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NHS Foundation Trust
Meeting of the Board of Directors
HELD ELECTRONICALLY
Thursday 3 September 2020 at 1300hrs
VIRTUAL MEETING
Item no. Title of item Objectives/desired Process Item Time
outcome presenter
2020/21/
PLEASE NOTE — Due to the Covid-19 pandemic, the Board is utilising a ‘consent agenda’. It will be assumed that all of these items have been
read by Board members and the minutes will reflect recommendations, unless an item has been requested to come off the consent agenda
for debate. In this instance, it is requested that the Trust Secretary be notified prior to the meeting and this will be made clear at the start
of the meeting.
138 Thank you To provide a Team thank 1300
you — above and beyond (5mins)
139 Apologies for absence Receive apologies & Verbal Chair
Declarations of interest declarations of interest
140 Meeting guidance notes To receive the meeting Written Chair
attendees’ guidance notes
141 Patient Story To receive the patient Presentation | Medical Director 1305
e Tele-neonatology story (15mins)
programme
142 Minutes of the previous meeting | Confirm as an accurate Written Chair 1320
held on 2 July 2020 record the minutes of the (5mins)
previous meeting
143 Action Log and matters arising Provide an update in Written Chair
respect of on-going and
outstanding items to
ensure progress
144 Chair’s announcements Announce items of Verbal Chair 1325
significance not found (5mins)
elsewhere on the agenda
145 Chief Executive Report Report key developments Written Chief Executive 1330
and announce items of (5mins)
significance not found
elsewhere on the agenda
BOARD COMMITTEE ASSURANCE
146 Chair’s Reports from Quality For assurance, any Written Committee Chair | 1335
Committee escalated risks and matters (5mins)
for approval
147 Chair’s Report from Finance, For assurance, any Written Committee Chair 1340
Performance and Business escalated risks and matters (5mins)
Development Committee for approval
148 Chair’s Report from Audit For assurance, any Written Committee Chair | 1345
Committee escalated risks and matters (5mins)
for approval
TO DEVELOP A WELL LED, CAPABLE AND MOTIVATED WORKFORCE; TO DELIVER SAFE SERVICES; TO DELIVER THE BEST POSSIBLE EXPERIENCE
FOR OUR PATIENTS AND OUR STAFF
149 Covid-19 Pandemic: Phase 3 For assurance Written Chief Operating 1350
Response Officer (10mins)
150 Safer Nurse/Midwife Staffing For assurance and to note | Written Interim Director 1400
Report, M3 & M4 2020/21 any escalated risks of Nursing and (5mins)
Midwifery
151 CNST — Maternity Incentive For Assurance Written Chief Operating 1405
Scheme Year 3: Monthly Officer (5 mins)
Update: September 2020
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Item no. Title of item Objectives/desired Process Item Time
outcome presenter
2020/21/
152 Clinical Mandatory Training - For Assurance Written Medical Director / | 1410
Compliance Chief People (10 mins)
Officer
153 Clinical & Quality Strategy For Approval Written Medical Director 1420
(10 mins)
154 Care Quality Commission Update | For Assurance Written Interim Director 1430
of Nursing and (10 mins)
Midwifery
155 Serious Incident Report — For Assurance Written Interim Director 1440
Quarter 1, 2020-21 of Nursing and (5mins)
Midwifery
TRUST PERFORMANCE - TO DELIVER THE MOST EFFECTIVE OUTCOMES; TO BE EFFICIENT AND MAKE BEST USE OF AVAILABLE RESOURCES
156 Operational Performance Report | For assurance —To note the | Written Chief Operating 1445
period M4, 2020/21 latest performance Officer (5 mins)
measures
157 Finance Report period M4, For assurance - To note Written Director of 1450
2020/21 the status of the Trust’s Finance (5 mins)
financial position
BOARD GOVERNANCE
158 NHS People Plan August 2020 For Information & Written Chief People 1455
Assurance Officer (10 mins)
159 Trust Strategy Update For Information Written Director of 1505
Finance (10 mins)
160 Digital.Generations Strategy For Assurance Written Director of 1515
Finance (10 mins)
161 Well-Led Self-Assessment Action | For Assurance Written Trust Secretary 1525
Plan (5 mins)
162 Board Assurance Framework For Assurance and TO FOLLOW | Trust Secretary/ 1530
2020/21 Approval Executive Leads (Smins)
163 Review of risk impacts of items Identify any new risk Verbal Chair 1535
discussed impacts (5mins)
CONSENT AGENDA (all items ‘to note’ unless stated otherwise)
164 7 Day services —self — For Assurance Written Medical Director Consent
assessment against priority
standards
165 Corporate Governance Manual For Approval Written Trust Secretary Consent
166 Corporate Objectives 2020/21: For Assurance Written Chief Executive Consent
Three Monthly Review
167 Membership Strategy Update For approval Written Trust Secretary Consent
HOUSEKEEPING
168 Any other business Consider any urgent items | Verbal Chair 1540
& Review of meeting of other business (5mins)
Date of next meeting
Board in Public: 5 November 2020
Meeting to end at 1550
1550 - 1600 | Questions raised by members of the To respond to members of the public Verbal Chair

public

understanding.

on matters of clarification and
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Meeting attendees’ guidance using Microsoft Teams

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

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

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

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

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

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

Microsoft Teams

e Arrive in good time to set up your laptop/tablet for the virtual meeting
e Switch mobile phone to silent

¢ Find the appointment and open

o If you have been sent the appointment as a diary invite click on Calendar on the left
hand column. Open appointment and click join.

Alternatively click on the link within the emailed diary appointment ‘Join Microsoft
teams’

o If you have been asked to join an existing TEAM then please open Microsoft
Teams, Click on Teams on the left hand column. Click on the relevant team you
want to open, then click on Meet Now.

e Four screens (participants) can be viewed at one time. Those speaking will be viewable
automatically.
¢ Click Show Participants to see who has joined the call as only 4 screens can be viewed at
one time.
e Mute your screen unless you need to speak to prevent background noise
o Only the Chair and the person(s) presenting the paper should be unmuted
o Remember to unmute when you wish to speak
e Show conversation: open this at start of the meeting.
o This function should be used to communicate with the Chair and flag if you wish to
make comment
e Open files within Microsoft teams
o Within your team, click on Files — top of the page.
e Use headphones if preferred
e Camera on option
e Screen sharing

o If you wish to share a live document from your desktop click on share and identify

which open document you would like others to view
e Use multi electronic devices to support teams.

o You might find using both mobile and laptops is useful. One for Microsoft teams

and one for viewing papers
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At the meeting

Focus on the meeting at hand and not the next activity

Actively and constructively participate in the discussions

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

Make sure your contributions are relevant and appropriate

Respect the contributions of other members of the group and do not speak across others
Ensure you understand the decisions, actions, ideas and issues agreed and to whom
responsibility for them is allocated

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

Re-group promptly after any breaks

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

Consent agenda items, taken as read by members and the minutes will reflect
recommendations from the paper. Comments can still be made on the papers if required.

Attendance

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

After the meeting

Follow up on actions as soon as practicably possible
Inform colleagues appropriately of the issues discussed
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Standards & Obligations

1.

arwd

IS

10.

11.

12.

13.

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

Agenda and reports will be issued 7 days before the meeting

An action schedule will be prepared and circulated to all members 5 days after the meeting
The draft minutes will be available at the next meeting

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

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

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

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

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

Where a member of the committee perceives that the chair of the committee has a conflict
of interest this should be discussed with the Trust Board Secretary

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

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

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

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

Concerns

Page 129 Handbook to the NHS Constitution 26 March 2013
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Liverpool Women’s?}s

NHS Foundation Trust

Board of Directors

Minutes of the meeting of the Board of Directors
held virtually at 10.00am on 2 July 2020

PRESENT

Mr Robert Clarke Chair

Mrs Kathryn Thomson Chief Executive

Ms Jo Moore Non-Executive Director/Vice Chair

Mrs Michelle Turner
Mrs Jenny Hannon

Chief People Officer
Director of Finance

Dr Andrew Loughney Medical Director & Deputy Chief Executive
Ms Gaynor Thomason Interim Director of Nursing & Midwifery
Mr Gary Price Chief Operating Officer

Mr Phil Huggon Non-Executive Director

Mr Tony Okotie Non-Executive Director/SID

Dr Susan Milner Non-Executive Director

Mr lan Knight Non-Executive Director

Prof Louise Kenny

Non-Executive Director

IN ATTENDANCE

Mr Mark Grimshaw Trust Secretary

Mrs Mary McDonald Appointed Governor
Mrs Jackie Sudworth Public Governor

Public Governor

Public Governor

Consultant Gynaeoncologist (until item 089)

Consultant Colorectal surgeon (until item 089)

Clinical Lead for Imaging (item 089 only)

Consultant in Maternal-Fetal Medicine (item 089 only)

Clinical Director, Neonatal Service (item 100 only)

Deputy Clinical Director and Surgical Lead (Alder Hey) (item 100 only)
Head of Nursing, Neonatal Service (item 100 only)

General Manager (Alder Hey) (item 100 only)

Mrs Denise Richardson
Mrs Evie Jeffries

Dr John Kirwan

Dr Paul Skaife

Dr Marianne Hamer

Dr Umber Agarwal

Dr Christopher Dewhurst
Miss Jo Minford

Mrs Jen Deeney

Ms Sian Calderwood

APOLOGIES:

Mrs Tracy Ellery Non-Executive Director

20/21/

085 Thank You

The Chair stated that whilst the Board continued to want to acknowledge the hard work and flexibility
shown by all staff in response to the Covid-19 pandemic, it was felt appropriate to identify staff and
teams who had gone above and beyond in their service and care to patients.

Gemma Birkett — The Medical Director noted that feedback had been provided from a family whose
daughter had been born at the Trust at the beginning of May 2020. There had been some
complications during the birth and the father had wanted to recognise the skill, diligence and
compassion displayed by every single member of the staff that they encountered. Particular praise

LWH Board of Directors
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was noted for Gemma, a midwife, who had gone the extra mile to provide excellent care. A video was
shown of the Medical Director presenting the ‘thank you’ to Gemma.

OCS — The Chief Operating Officer reported that the Trust’s partner organisations had been key to an
effective response to the pandemic. The Trust’s catering and cleaning partner OCS had been asked to
undertake further work to help maintain safety and it was stated that the Trust would not have been
able to function without their support. A video was shown of the Chief Operating Officer presenting
the ‘thank you’ to the OCS management team.

Gynae-Oncology Team — The Medical Director noted that a letter had been received from the
gynaecological pathology team at Liverpool Clinical Laboratories congratulating the surgical oncology
team at the Trust in relation to the response to the Covid-19 pandemic. It was highlighted that whilst
there had been a reduction in workload for several pathology subspecialties, the gynae-oncology
team had continued operating and providing care to not only patients in Liverpool but across Cheshire
and Merseyside. Thanks were extended at the meeting to DrJohn Kirwan and Dr Paul Skaife, who had
been a fundamental part of the response.

086 Apologies — as above

Declaration of Interests — Ms Gaynor Thomason noted that she was a Non-Executive Director at
Merseycare NHS Foundation Trust.

087 Meeting guidance notes
The Board received the meeting attendees’ guidance notes which had been updated to reflect ‘virtual
meetings’.

088 Patient Story

Dr John Kirwan and Dr Paul Skaife attended to outline how cancer care at the Trust had been impacted
during the Covid-19 pandemic through describing the journey of a patient who had experienced a
complex cancer pathway pre-lockdown and during lockdown. Once lockdown was put into place at
the end of March 2020, the challenge for the team had been to develop interventions that managed
the risk of infection whilst ensuring that they continued in a timely manner for those most at need.
An immediate response taken was to stratify patients in relation to the severity of their condition.
Diagnostic tools were utilised as part of this. Changes were made to theatre practice which included
pre-operation self-isolation, more open and less radical surgery, strict PPE usage and then robust
follow up. Key to this approach had been co-ordination and effective partnership working across
Cheshire and Merseyside. The Trust had become the gynaecological hub, taking patients from across
the region.

It was noted that lessons had been learned from the Covid-19 pandemic and it was likely that changes
in practice would remain in place. A five-year plan for cancer had been developed, the delivery of
which would be greatly supported by the recent appointment of new consultants. Central to the plan
was treating the patient holistically and the ensuring that personalised stratified follow up was
embedded in practice.

The Chief Executive noted thanks to the team for their innovative and committed work. Prof Louise
Kenny asked whether the five-year plan was achievable. Dr John Kirwan confirmed this to be the case,
stating that capacity and robust contingency plans had been developed. It was also queried why there
had been progress made recently with consultant recruitment when it had been a challenge for
several years. Dr John Kirwan stated that there tended to be cyclical element regarding the supply
and demand of adequately trained candidates. It was also stated the development of cancer services
in the city, particularly with Clatterbridge Cancer Centre, had made practicing in Liverpool a more
attractive option. This had been strengthened with a more focused recruitment exercise.

LWH Board of Directors
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The Board noted the presentation.

089 BAME Staff Listening Event Feedback

The Chief People Officer reported that a staff listening event had been held with the Trust’s BAME
staff to better understand how the Trust could offer support throughout the Covid-19 pandemic and
beyond. It was noted that the issues highlighted by the Covid-19 pandemic had assisted in moving
conversations forward and building relationships with staff. This work aligned with the Fair & Just
culture project which was encouraging an open culture throughout the organisation.

Dr Marianne Hamer and Dr Umber Agarwal attended to present feedback from the listening event.
The key issues identified included:
e Whilst risk assessments for BAME staff and advice for these had arrived late, the Trust had
acted quickly once they became available.
e There was renewed interest in developing a Trust BAME network to provide a support
mechanism for staff.
e Positive feedback had been received on the Trust offering vitamin D testing to BAME staff
and the availability of PPE.
e Suggested that education on BAME issues could be improved and that BAME staff should be
involved in the development of training.
e There were concerns regarding return to work from staff who had been shielding and the
importance of providing support was identified.

The Chair thanked Dr Marianne Hamer and Dr Umber Agarwal for providing the feedback and queried
if there were specific actions they would wish the Board to take. Dr Umber Agarwal suggested that it
would be useful to develop a risk framework document for the Trust that would bring together risk
assessment, stratification and identified mitigations. This would include principles that went beyond
BAME staff. The Chief People Officer agreed that this would be a useful document to develop and
stated that it was important that risk assessments for all vulnerable groups had been undertaken. The
Chief People Officer stressed the importance of ensuring a BAME voice on decision-making bodies in
the Trust. Adding to this point, the Chief Executive suggested that the BAME network could have a
developmental role in addition to a support function.

Mr Tony Okotie noted that he had recently joined the BAME North West Strategic Advisory Group
and there had been discussions at this forum about how organisations go further and faster in
achieving equality aims. It was suggested that the Board consider its WRES objectives at a future
workshop to determine whether the aims outlined within these were sufficiently ambitious.

Action: To review the WRES objectives to consider they were sufficiently ambitious for the Trust to
meet its equality aims.

The Chief Operating Officer added that in reviewing the equality objectives and aims, consideration
would need to be given to the resource implications to ensure that they were fully achievable.

The Board noted the feedback and agreed that a regular item would be received at future meetings
to monitor progress.

090 Minutes of previous meetings
The minutes of the Board of Directors meetings held on 7 May 2020 and 18 June 2020 were agreed
as a true and accurate record.

091 Matters arising and action log.

LWH Board of Directors
minutes
Page 3 of 12

Page 6 of 341



There were no matters arising. The Board of Directors reviewed the Action Log and noted that there
were no overdue actions. It was agreed that actions would be reviewed to identify timescales for
completion.

092 Chair’s Announcements

The Chair briefed the Board on events since the last meeting. Whilst physical meetings had been
stopped, scheduled meetings of the Council of Governors had continued utilising technology such as
Microsoft Teams. A Communications & Engagement Sub-Group meeting had been held recently and
there had been productive discussions regarding a refresh of the Trust’s approach to membership
engagement. There were upcoming governor elections over the summer months and a particular
focus for these would be to try and encourage participation from underrepresented groups.

The Chair reported that he had participated in recent consultant interviews. He commented that the
quality of the candidates was very strong.

The Board noted the Chair’s verbal update.

093 Chief Executive’s report

The Chief Executive presented the report which detailed local, regional and national developments.
She briefed the Board on the content of the report and drew attention to the section on the Electronic
Patient Record. It was reported that a business case had been developed that, due to its commercially
sensitive nature, would be considered in the private section of the Board meeting. Once a decision
had been made, this would be reported in due course.

The opening of the new Clatterbridge Cancer Centre adjacent to the Royal Liverpool Hospital was
noted. A letter had been written from the Trust welcoming them to the city.

The Board of Directors received and noted the Chief Executive’s Report.

094 Chair’s Report from the Quality Committee

Dr Susan Milner presented the Chair’s Reports for the meetings of the Quality Committee held on 18
May 2020 and 22 June 2020. She briefed the Board on the content of the reports and noted that
meetings continued to be held virtually. Following a request from the Board, a report had been
received at the June 2020 meeting which provided assurance on how the Trust had monitored the
patient experience during the Covid-19 pandemic, acting when necessary. An update had been
received on the CQC Action Planning process and the Committee provided sign off on the divisional
level action plans. A review of the Trust’s compliance against the Paterson report had been provided.
The Committee had noted Trust compliance with 14 out of the 15 recommendations and was
informed that the aspect of non-compliance related to written communication between consultants
and the patients following clinic reviews. Discussions were underway with divisions to establish a
proactive change to local practice. The Chief Executive had noted that the Trust had been involved in
a lawsuit against a gynaecologist 10 years previously and asked the Committee to consider
commissioning a lookback exercise to review lessons learnt and embedded actions

The Committee had been informed that an error had been identified in reporting with regards to
Continuity of Carer (‘COC’ not ‘CQC’ as identified in the report) compliance and the percentage of
achievement for COC. The Medical Director explained that the measurement of compliance was for
women who had maintained a continuity of carer throughout their care, not just been placed on the
pathway. The Trust was currently at 15% compliant against a 51% target. An action plan was in place
that would provide 46% compliance by December 2020. There was also a 60% stretch target for
March 2021. Mr lan Knight queried whether there would be a cost implication for achieving
compliance. The Chief Operating Officer stated that there would be a need to recruit and make
amendments to the current rostering system. Work was underway to fully understand the resource
requirements with the Director of Finance.

LWH Board of Directors
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The Committee reviewed the Quality related BAF risks. The Committee had recommended an
increase in risk score for BAF risk 2295: Inability to achieve and maintain regulatory compliance,
performance and assurance due to the impact of Covid-19 on meeting the Health and Safety
executive requirements. The suggestion was to increase the risk score for likelihood to 4 giving a risk
score of 16. The Board considered this item under agenda item 110.

The Board of Directors:

e Received and noted the Chair’s Reports from the Quality Committee meeting held on 18 May
2020 and 22 June 2020

095 Chair’s Reports from Finance, Performance and Business Development Committee (FPBD)

Ms Jo Moore presented the Chair’s Reports for the meeting of the Finance, Performance and Business
Development Committee held on 19 May 2020 and 23 June 2020. She briefed the Board on the
content of the reports and noted that in the May 2020 meeting, the Committee had received an
analytical review of the 2019/20 financial position which had been a helpful process. It was noted
that the actions required by the Board from the May 2020 meeting had been covered by previous
Board meetings.

In the June 2020 meeting, the Committee had been assured in relation to the financial rigour being
applied to track costs related to the Covid-19 pandemic. The impact of the pandemic was also
considered in the context of the operational performance. There was now a change in focus on long
waiting patients that would continue to be monitored. The Committee had reviewed the EPR business
case and had requested that further detail be provided on the financial implications. This detail had
been included within the Board paper due for consideration in the private section of the meeting.

The Committee reviewed the risks that it was accountable for within the BAF. The Committee had
recommended to increase the risk score of BAF risk 2335: Major and sustained failure of essential IT
systems due to a cyber-attack as a result of the impact of Covid-19 increasing the Trust risk.

The Board of Directors:

e Received and noted the Chair’s Reports from the FPBD Committee meeting held on 19 May
2020 and 23 June 2020.

096 Chair’s Report from Putting People First Committee (PPF)

Mr Tony Okotie presented the Chair’s Report for the meeting of the PPF Committee held on 22 June
2020. He briefed the Board on the content of the report and noted that the Committee had identified
that further work was required on the workforce performance dashboard. In its current form, the
report was not providing sufficient triangulation of data to alert the Committee to key areas of
underperformance and therefore was providing limited assurance. The Committee had also identified
on-going issues relating to staff engagement scores within the IT and Estates teams. Further
assurance that appropriate action was being taken was requested.

The Committee had been informed regarding on-going challenges relating to mandatory training for
resus and blood transfusion. It was agreed that a ‘deep dive’ report on this issue would be tabled to

the September 2020 Board meeting.

Action: For a ‘deep dive’ report to be provided to the September 2020 Board on action being taken to
improve mandatory training compliance for resus and blood transfusion.

The Board of Directors:
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e Received and noted the Chair’s Report from the PPF Committee meeting held on 22 June
2020.

097 Chair’s Report from Audit Committee

The Chair noted that the Audit Committee had met on 21 May 2020 to review items relating to the
Annual Report and Accounts. The Board had met on 23 June 2020 to provide final sign off on the
Annual Report and Accounts.

The Board of Directors:

e Received and noted the Chair’s Report from the Audit Committee meeting held on 21 May
2020.

098 Chair’s Report from the Charitable Funds Committee

Mr Phillip Huggon presented the Chair’s Report for the meeting of the Charitable Funds Committee
held on 23 June 2020. He briefed the Board on the content of the report and noted that the
Committee received a position update in relation to Covid-19 and the impact on charitable funds. The
Committee noted the fundraising recovery plan and a focus on identifying alternative income stream
options during the pandemic. A presentation from the charity’s investment management provider
was received. It was noted that despite market volatility caused by the Covid-19 pandemic the Charity
portfolio had been protected and delivered positively. The Committee agreed to consider the Risk
Appetite & Capacity for Loss at the next meeting.

The Committee received a report detailing plans to promote and grow the Liverpool Women’s Charity
including a three-year fundraising plan. It was noted that development of the Charity Strategy
remained underway and would be presented to the Committee when completed. It was agreed that
it would be helpful if the meeting frequency of the Committee increased to quarterly from bi-annual.
This was to provide additional time to provide support to and seek assurance on the Trust’s
fundraising strategy. An additional meeting would be scheduled for the Autumn and amendments to
the Committee Terms of Reference would be considered to reflect this increase in scope of activity.

It was noted that the Committee had reviewed a Terms of Reference in December 2019 and these
required ratification by the Board.

The Board of Directors:

e Received and noted the Chair’s Report from the Charitable Funds Committee meeting held
on 23 June 2020.
e Approved the Charitable Funds Terms of Reference

099 Annual Report of the Director of Infection Prevention and Control 2019/20

Dr Tim Neal, Director of Infection Prevention and Control (DIPC), attended to present the Annual
Report of the Director of Infection Prevention and Control 2019/20. Dr Tim Neal reminded the Board
of their responsibilities regarding infection prevention and control and continued to provide an
outline of Trust performance during 2019/20. Attention was drawn to the one MRSA incident during
the year. This had occurred in the neonatal unit and following review, it had been found that there
had been no lapses in care. It was noted that whilst incidents of other infections had increased on the
previous year, the long-term position remained stable.

Dr Tim Neal continued to outline the Trust’s approach to Covid-19. This included following national
and specialty guidance regarding Personal Protective Equipment (PPE) and the robust
implementation of national campaign messaging on hygiene measures. As the Trust was moving into
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the ‘suppression’ phase, the focus going forward would be on mitigating the risk of hospital acquired
infection. As activity started to increase, there would also be an increased risk to transmission of
Covid-19 and therefore the importance of maintaining infection control and prevention was
emphasised.

The Chief Executive noted that the risk of infection increased for patients who had longer stays in
hospital and queried what arrangements the Trust had put into place to mitigate this. Dr Tim Neal
stated that robust screening and PPE processes were key mitigations.

Ms Jo Moore queried whether there was a risk of ‘Covid-19 fatigue’ with staff and if increased
absences were anticipated. Dr Tim Neal noted that there was a concern regarding a potential
relaxation of PPE measures as staff had not been used to social distancing whilst utilising PPE. Whilst
there had been no instances to date, the risk was being monitored. The Chief People Officer noted
that there was a risk recorded regarding the potential increase of staff retiring earlier once the
recovery from Covid-19 was embedded. Work was underway to explore how best to maintain
enjoyable and challenging roles and to ensure that there was a robust well-being approach for staff.

The Board of Directors received and approved the Annual Report of the Director of Infection
Prevention and Control 2019/20.

100 Liverpool Neonatal Partnership

Dr Christopher Dewhurst, Miss Jo Minford, Jen Deeney, Sian Calderwood and Mary Passant attended
the meeting in their capacity as the leadership team for the joint Liverpool Neonatal partnership
(LNP). They briefed the Board on the timeline from 2009 when the NICE Quality Standards for
hospitals providing Neonatal Care were developed. The trusts had been working together to develop
the Neonatal Partnership including the implementation of a business case (agreed by commissioners)
to provide a joint service supported by the appropriate resource.

The aims and objectives of the partnership included: to reduce the number of transfers for babies
between hospitals and to maximise the benefits for patient care by standardising care pathways
where appropriate. Another key strand of work related to the expansion of the neonatal estate onto
the Alder Hey site. The scoping for this had been completed and the preferred estates option had
been agreed. The procurement process remained on-going and it was planned that the unit would
open in Winter 2022/23.

The impact of Covid-19 on the partnership was outlined and whilst consultant capacity had been
reduced, the use of telemedicine had been utilised to mitigate this. It was stated that this approach
would continue as it would support a cross-site working approach. The Board noted the importance
of maintaining good practice that had progressed as part of the Covid-19 response.

Mr Phillip Huggon queried how the funding for the partnership was structured and whether it was
sustainable. The Director of Finance noted that the funding was adequate for current service delivery
requirements and had been agreed until 2023. However, the long-term funding for the partnership
would need on-going monitoring. It was noted that cross-organisational boundary working was
complex, and the partnership team had worked well to overcome the challenges. The Chief Executive
stated that it was important to start from what was right for patients and not from an organisational
perspective when designing patient pathways. The partnership was a good example of removing
organisational barriers and of a clinically led solution.

The Board noted the presentation and stated its support for the work of the Liverpool Neonatal
Partnership in creating a world-leading service.
101

Covid-19 Pandemic: Trust response
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The Chief Operating Officer reported that the Trust continued to enact business continuity measures
in response to the international Covid-19 pandemic in line with its responsibilities as a Category 1
responder under the Civil Contingencies Act. The Chief Operating Officer reported that the longevity
of the situation was now clear and that the Trust would be managing the implications of the pandemic
throughout 2020 and beyond. Work was therefore focussed on how the Trust would continue to
operate safely and effectively as the ‘recovery’ and ‘re-start’ phases of the pandemic began.

The Chair agreed that it would be important for the Trust to maintain a forward-looking approach to
the response to the Covid-19 pandemic.

The Board of Directors:
e Noted the update for information and assurance.

102 Safer Nurse/Midwife Staffing Report, M1 & M2 2020/21

The Interim Director of Nursing & Midwifery presented a report which detailed Ward Staffing levels
across all inpatient clinical areas during April and May 2020. She briefed the Board on the content of
the reports and noted that whilst the need to submit safe staffing positions had been suspended, the
Trust had continued to collect safe staffing data and report to the Board. The report had also been
supplemented with assurance on medical and allied health professional staffing levels in the context
of managing the challenges posed by the Covid-19 pandemic.

The Board of Directors:

e Noted the content of the report and the assurances that appropriate information was being
provided to meet the national and local requirements.

e Noted that the organisation had the appropriate number of nursing & midwifery staff on its
inpatient wards to manage the current clinical workload as assessed by the Interim Director
of Nursing & Midwifery

e Noted the staffing issues highlighted in the report relating to the Covid-19 pandemic.

103 Bi-Annual Safer staffing paper Nursing and Midwifery

The Interim Director of Nursing & Midwifery introduced the report which set out the Trust position
in the context of the national nursing and midwifery workforce challenges. It was noted that the
report provided assurance that there were robust systems and processes in place throughout the
year to monitor and manage nursing & midwifery staffing requirements. As part of this report a
section on the impact on staffing with Covid-19 had been included. The Putting People First (PPF)
Committee had reviewed the report in advance of it being submitted to Board with no issues
identified for escalation.

The Board of Directors:

e Noted the content of the report and the assurances that nurse/midwife staffing levels were
safe and appropriate at present.

e Noted the risk to the organisation of the number of nursing and midwifery staff over 50
years of age.

e Noted the issues identified regarding the national shortage of nurses and midwives.

104 Lessons Learnt from Mortality

The Medical Director explained that the report had been collated from the quarterly adult, stillbirths
& neonatal mortality reports provided to the Quality Committee. It was stated that there were
processes in place for review in all three types of death at the Trust. Unlike other Trusts, every death
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in the Trust, including expected adult deaths, were reviewed. Key issues in the report were
highlighted as follows:

e The stillbirth rate for 2019/20 was 2.89/1000 (lower than the peer average of 4.4/1000 and
last year’s Trust rate of 3.91/1000)

e The overall standard of care in stillbirth was good.

e The overall standard of care in neonatal death was good.

e The Perinatal Mortality Review Tool (PMRT) continued to be used to support all perinatal
death reviews during 2019/20

e Learning and themes from the perinatal reviews were identified and action plans put in place
to address issues that arise.

The Board of Directors:

o Noted the report and the assurance that there were adequate processes in place for
learning from deaths.

105 Liverpool City Covid-19 Recovery Plan

The Chief Executive reported that the city had submitted post-Covid-19 recovery strategy to the
Prime Minister and the Chancellor outlining a multi-layered programme which if delivered, would
create 25,600 jobs, provide an additional 12,000 construction jobs and more than 9,700
apprenticeships.

One of the key strands of the strategy related to the next phase of the city’s health innovation campus
at Paddington Village and the Chief Executive highlighted that discussions were scheduled with the
city council and other partners to review the potential opportunities for the Trust. It was noted that
the outcome of these discussions would be reported to the Board in due course.

The Board of Directors noted the report.

106 Operational Performance Report Month 2 2020/21

The Chief Operating Officer presented the Operational Performance Report for Month 2 2020/21. He
briefed the Board on the content of the report and provided an overview of performance against key
national standards as detailed at s2 of the report. It was noted that benign activity had been paused
for two months during the pandemic and work was re-starting on a priority basis. A planned approach
was being undertaken to increase elective capacity to 80% and ‘re-set’ guidance was being awaited
from the government to provide further instruction.

It was noted that whilst the Trust’s cancer performance had been well maintained during the
pandemic, it would continue to be challenging to maintain performance levels during the ‘re-set’
phase and that it would require continued attention and focus.

The Board of Directors:
e Received and noted the Month 2 Operational Performance Report.

107 Financial Report & Dashboard Month 2, 2020/21

The Director of Finance presented the Finance Report and Financial Dashboard for Month 2, 2020/21.
She briefed the Board on the content of the report and advised that due to the impact of the Covid-
19 pandemic, a temporary financial regime would remain in place until the end of July 2020. Under
this regime, the Trust received a block income payment each month from main commissioners and a
top up payment from NHSI/E to bring the position to breakeven. This top up was the subject of a high
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level of scrutiny and would not be fully paid across by NHSI/E until further checks and scrutiny had
taken place (across many organisations).

The Trust’s annual budget for 2020/21 was a breakeven position after a budgeted top up of £7.6m.
The actual top up was likely to be higher due to anticipated shortfalls in private patient income,
commercial income, Cost Improvement Programme (CIP) underperformance and additional costs
related to Covid-19.

At Month 2 the Trust is reporting a breakeven position after an expected cumulative top up of £2.7m.

It was highlighted that whilst there was no requirement currently to deliver or report on CIP progress,
where it had been deemed safe to do so the Trust had initiated those schemes that would not
negatively impact during the current situation. The Board also recently approved a change to the
Trust’s capital plan moving £1.6m of expenditure into 2021/22 to support achievement of the wider
Cheshire & Merseyside system plan.

The Director of Finance noted that once information was received on the new financial regime, the
Trust’s BAF risk relating to financial performance would require review.

The Board of Directors:
e Received and noted the Month 2 Financial Performance Report.

Fair & Just Covenant

The Chief People Officer explained that following the Fair & Just (F&J) Culture presentation to the
Board Workshop on 4 June 2020, it was agreed that to support the next phase, the Board would
visibly support the F&J Programme by signing a Covenant — a set of commitments designed to
underline some of the key aspects of a F&J culture.

It was intended that once agreed and signed, the Covenant would be used as part of the
communication plans for the coming year.

The Board approved the signing of the Fair & Just Covenant by the Chief Executive.

Well-Led Self-Assessment Action Plan

The Trust Secretary noted that the Trust undertook a self-assessment against the Well-Led
Framework during January-March 2020. This resulted in an overall view of performance which was
agreed by the Board in April 2020. The next step was to develop an action plan and work against this
ahead of the procurement of an external review during 2020/21.

Attention was drawn to the action plan which provided an outline of the specific actions against the
Well-Led Key Line of Enquiry (KLOE) headings.

The Board was asked to review the draft action plan, agree to regular review at the Board and to
provide a view regarding the progression of a procurement exercise for the external well-led review.

The Chair stated that it would be important to be clear on the key issues that required focus in the
external review to ensure that the value from the exercise was maximised.

The Board of Directors:

e Received and agreed the Well-Led Self-Assessment Action Plan
e Agreed that an update on the action plan would be received at each Board meeting

LWH Board of Directors
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e Agreed to progress with the procurement exercise for the external well-led review.

110 Board Assurance Framework 2020/21

The Trust Secretary presented the Board Assurance Framework 2020/21. Since the last report to the
Board, the executive directors and Board Committees had reviewed each of the BAF risks in relation
to the potential impact of Covid-19 pandemic on the risks. The Trust overarching Covid-19 risk had
been reviewed by the Executive Directors with some updates being identified and made.

Of the 10 risks reviewed only one risk, 2266 - Ineffective understanding and learning following
significant events’, was identified as not being impacted upon by the pandemic due to the divisional
and corporate governance oversight and activity being maintained during this time. Nine risks were
identified as potentially being impacted on by the Covid-19 Pandemic.

Following the Covid-19 impact review, two of the nine BAF risks noted as potentially being impacted
by the Covid-19 pandemic were identified as requiring an increase in their current risk score; these
were recommended by the relevant Board Committees:

e 2295 - Inability to achieve and maintain regulatory compliance, performance and assurance.
Risk score for likelihood to be increased to 4 giving a risk score of 16.

e 2335 - Major and sustained failure of essential IT systems due to a cyber-attack. Proposed
increase in current risk score, likelihood increased by 1 to 4 making the risk score 20.

The Board of Directors:

e Received the Board Assurance Framework
e Approved the proposed changes in relation to BAF risks 2295, 2335 & 2340

111 Review of risk impacts of items discussed

The Board noted that the following risks had been discussed during the meeting:
e The need to ensure that Continuity of Carer performance was closely monitored
e Mandatory training performance regarding blood transfusion and resus.

112 Nomination & Remuneration Committee Terms of Reference

The Chair provided an overview of the discussions held at the Committee meetings in June and July
2020. In June 2020, the Committee considered a report from the Chief Executive regarding the
2019/20 performance of the Executive team. Also received were updates on Very Senior Manager
(VSM) pay and the Pension Alternative Award Policy. The July 2020 meeting received a report from
the Chair on the 2019/20 performance of the Chief Executive. The Committee terms of reference had
also been considered at the July 2020 meeting.

The Trust Secretary explained that the terms of reference had been reviewed against the NHS
Providers ‘The Foundations of Good Governance: A Compendium of Good Practice’. The compendium
suggested that the membership of the Remuneration and Nominations Committee should consist of
Non-Executive Directors only. This had been reflected in the terms of reference in the ‘membership’
section. The ‘attendance’ section had also been updated accordingly.

Following the review by the Remuneration Committee, further changes were also suggested to the
Accountability and Reporting Arrangements section. This included removing the requirement to
provide the full minutes to the Board and summary minutes to members of the Audit Committee.
113 Subject to the above amendments, the Board approved the Nomination & Remuneration Committee
Terms of Reference.

The following items were considered as part of the consent agenda
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Whistleblowing Annual Report/Speak Up Guardian Annual Report
The Board of Directors:

e Accepted the assurance provided by the report and;
e Endorsed the further actions proposed.

Medical Appraisal and Revalidation Annual Report 2019/20

The Board of Directors:

e Approved the action plan agreed following the visit of the higher-level responsible officer in
January 2020 and;

e Took assurance from the Trust position as at March 2020 regarding progress made on the
recommendations.

Any other business & review of meeting

There was agreement that it had been appropriate to utilise the majority of the Board meeting to
consider patient safety and staff wellbeing issues. It had also been evident throughout the meeting
that the Trust was working effectively with partners to meet challenges and service needs.

The Chief Executive noted that the Trust had recently received a letter from the CQC regarding
positive inpatient survey results. The results had been embargoed until 2 July 2020 and would
therefore be communicated more widely following the meeting.

The Chair extended thanks to the Interim Director of Nursing and Midwifery as it was her last Trust
Board meeting in the role. The Board agreed that she had provided significant insight and the Trust
had benefited greatly from her experience and knowledge.

Date of next meeting
The Chair reported that the next meeting of the Board of Directors in public would be held on 3
September 2020.

Exclusion of the Public

The Board of Directors resolved to exclude the press and public from the meeting at this point on the
grounds that publicity of the matters being reviewed would be prejudicial to public interest, by reason
of the confidential nature of business. Members of the public were requested to leave the meeting
room at this point.
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TRUST BOARD

3 September 2020

Action Plan

C
e
Liverpool Women’s?(\“

NHS Foundation Trust

Meeting date

Minute
Reference

Action

Responsibility

Target Dates

Status

2 July 2020

20/21/96

For a ‘deep dive’ report to be provided to the
September 2020 Board on action being
taken to improve mandatory training
compliance for resus and blood transfusion.

Medical Director

Sept 2020
Completed

Scheduled for September 2020 Board (item 20/21/152)

2 July 2020

20/21/89

To review the WRES objectives to consider
they were sufficiently ambitious for the Trust
to meet its equality aims.

Chief People Officer

Oct 2020
In Progress

To be discussed at Board Workshop in October 2020
under Equality & Diversity item.

18 June 2020

20/21/76

To review the priority areas established by
the Board around equality, diversity and
inclusion, prior to the Covid-19 pandemic to
identify whether issues needed to be re-
prioritised.

Trust Secretary

Oct 2020
In Progress

To be discussed at Board Workshop in October 2020
under Equality & Diversity item.

18 June 2020

20/21/76

For the Putting People First Committee to
revisit the actions agreed from the October
2019 Board workshop and develop
measurable equality goals with defined
timescales. This would include reference to
the ‘insight programme’ — a development
programme for potential NEDS from
underrepresented groups.

Chief People Officer

Oct 2020
In Progress

To be discussed at Board Workshop in October 2020
under Equality & Diversity item.

18 June 2020

20/21/75

To develop an outline of the new ways of
working on a divisional basis during the
recovery from the Covid-19 pandemic and
beyond.

Chief Operating Officer

Nov 2020
In Progress

To be circulated in advance of the November 2020
Board via email.

Completed actions: concluded before the next board or on the agenda of the next Board

Progress paused due to Covid-19 pandemic

In Progress - either at Committee stage or awaiting presentation at Board or Board workshop

_ In progress - missed original deadlines agreed at Board
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| Agenda Item | 2020/21/145
MEETING Board of Directors s
bl
o
PAPER/REPORT TITLE: | Chief Executive Report %
S
DATE OF MEETING: Thursday, 03 September 2020 8
. @)
ACTION REQUIRED Information
EXECUTIVE DIRECTOR: | Kathy Thomson, Chief Executive
AUTHOR(S): Mark Grimshaw, Trust Secretary
STRATEGIC Which Objective(s)?
OBJECTIVES: 1. Todevelop a well led, capable, motivated and entrepreneurial workforce X
2. Tobe ambitious and e]fficient and make the best use of available resource X
3. Todeliver safe services X
4. To participate in high quality research and to deliver the most effective Outcomes X
5. To deliver the best possible experience for patients and staff X
LINK TO BOARD Which condition(s)?
ASSURANCE 1. Staff are not engaged, motivated or effective in delivering the vision, values and
FRAMEWORK (BAF): GIMS OF ENE TIUSEoveveeeee oot ere oo eee et ees e ees e eee e eereeee e X
2. Potential risk of harm to patients and damage to Trust's reputation as a result of
failure to have sufficient numbers of clinical staff with the capability and
Ccapacity to deliver the DSt COIe. ..........cccomiveeeieieiie ettt e X
3. The Trust is not financially sustainable beyond the current financial year........................ X
4. Failure to deliver the annual finGNCIGI PIAN ..........c.ccooviveieeieieieeeieeeeeeeeeee e X
5. Location, size, layout and accessibility of current services do not provide for
sustainable integrated care or quality SErvice ProViSion ...............cccceeoeeeorreeeceneereeeeenee X
6. Ineffective understanding and learning following significant events..............ccceccvcveeunne. X
7. Inability to achieve and maintain regulatory compliance, performance
ool KXYV o T Lol =2 TSRS X
8. Failure to deliver an integrated EPR against agreed Board plan (Dec 2016) .................. X
CQC DOMAIN Which Domain?
SAFE- People are protected from abuse and harm O
EFFECTIVE - people’s care, treatment and support achieves good outcomes, O
promotes a good quality of life and is based on the best available evidence.
CARING - the service(s) involves and treats people with compassion, kindness, dignity O
and respect.
RESPONSIVE — the services meet people’s needs. O
WELL-LED - the leadership, management and governance of the O
organisation assures the delivery of high-quality and person-centred care,
supports learning and innovation, and promotes an open and fair culture.
1
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ALL DOMAINS X

)

|-

S
LINK TO TRUST 1. Trust Constitution 4, NHS Constitution X Fh)
STRATEGY, PLAN AND 2. Operational Plan X 5. Equality and Diversity X 5
EXTERNAL 3. NHS Compliance X 6. Other: Click here to enter text. T
REQUIREMENT O
FREEDOM OF 1. This report will be published in line with the Trust’s Publication Scheme, subject to

INFORMATION (FOIA): | redactions approved by the Board, within 3 weeks of the meeting

RECOMMENDATION: Board is asked to receive the content of the report.

(eg: The Board/Committee is
asked to:-....)

PREVIOUSLY Committee name Not Applicable
CONSIDERED BY:

Date of meeting

| Executive Summary

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

Firstly, in Section A, news and developments within the Trust itself that is not already reported elsewhere.
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.

| Report

SECTION A = Internal

COVID-19 Response — The Trust continues to respond to the COVID-19 pandemic and our focus remains on how best
to protect our patients, staff and visitors at this very difficult time. | am very grateful to all of our staff for the
tremendous amount of work they have been doing, and will continue to do, to help contain the spread and provide
high quality services.

The effort to enact the third phase of NHS England and NHS Improvement’s response to Coronavirus, as set out in a
letter from NHS E/I’s Chief Executive, Sir Simon Stevens and Chief Operating Officer, Amanda Pritchard (detailed
below), is currently a key area of focus for the Trust. There is a separate agenda item outlining the actions being taken
by the Trust.

Page 18 of 341



Electronic Patient Record — It was reported in July 2020 that earlier in the year the Trust took the decision to end its
involvement in the joint EPR Liverpool programme. Following this decision, our attention turned to developing our
own EPR vision to best meet the needs of our patients and staff.

| am pleased to announce that the Trust Board has approved plans to proceed with an upgrade to Meditech Expanse
as part of this journey. Meditech Expanse is a cutting-edge electronic patient record (EPR) solution that offers greater
clarity, functionality and navigation, making the user experience the best it can be.

Following the Board’s decision in July 2020, Matt Connor, the Trust’s Chief Information Officer, stated: “We know that
the recent EPR journey for Liverpool Women’s has not been without its challenges. Therefore, we are delighted to be
able to announce the approval to embark on the implementation of Meditech Expanse. Not only will this solution be
tailored to the individual needs of Liverpool Women'’s, it will deliver a truly integrated care records system, meaning
our staff will have access to information at the right time and in the right place. Meditech Expanse’s point of care
functionality makes it the perfect fit for the Trust.

“In addition, it will complement the Trust’s long-term digital strategy which we are currently in the process of finalising
before launching it later in the year. What is critical now, as with any new project, is to ensure that we engage with all
key staff and other stakeholders as we begin the implementation of Meditech Expanse over the next 18 months. This
project will go through a number of phases from planning, configuration, testing, go live, and a post-implementation
optimisation. Staff engagement will be key to the project at all stages and we will soon establish a number of
opportunities for staff to get involved.”

2020 Flu Campaign Update - In autumn each year, all NHS organisations are tasked with running a campaign to
provide flu vaccinations for their staff. The aim of the campaign is to support staff in ensuring that their own health,
and the health of our patients, is protected against seasonal flu. There is a CQUIN target linked to this and in 2019,
the Trust achieved the target of having at least 80% on frontline staff vaccinated, with the final figures as follows:

Nurses & Support Total Other (non
Doctors e . AHP . .
Midwives Staff Frontline frontline)
number of staff 114 686 65 218 1083 307
number vaccinated 114 493 65 205 877 125
% vaccinated 100.0% 71.9% 100.0% 94.0% 81.0% 40.7%

Preparations for the 2020 Staff Flu Vaccination Campaign

As in previous years, the campaign to vaccinate staff against flu will run from late September 2020 to the end of March
2021. Our occupational health provider has already ordered our vaccines, and unlike last year, there is not any
anticipated shortage of vaccines nationally.

This year, the CQUIN target for staff flu vaccinations has been increased from 80% of frontline staff to be vaccinated
to 90%. Monitoring will be through monthly data submission to NHS England and our aim is to try and reach that target
as soon as possible, ideally before the end of the year. Although the CQUIN target only relates to frontline staff who
have patient contact, as in previous years, we will make the vaccination programme open to all our staff with the
ambition to reach 100% of our staff being vaccinated.
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We will again work closely with our occupational health providers, Liverpool University Hospitals, to provide a
comprehensive programme of drop in sessions and ward/department visits, including some to cover nights and
weekends.

Last year, the more widespread use of peer vaccinators made the key difference in our successfully achieving the
required 80% of frontline staff being vaccinated. While the drop-in sessions and ward/department visits made by the
Occupational Health Team were clearly important in getting significant numbers of staff vaccinated, the peer
vaccinators made a crucial difference in allowing a more flexible approach to ensuring that all frontline staff had the
opportunity to be vaccinated, and in being visible ‘flu champions’ across the Trust.

Training for this year’s peer vaccinators has been scheduled for 21st September, and the request has gone out to the
divisions and the senior nursing & midwifery team to nominate staff for the role. During the flu campaign, regular
updates will be provided to the Executive team and to the divisional management teams.

As in previous years, there will be a comprehensive communications campaign, beginning in mid-September, including
posters around the Trust, screensavers, all staff e-mails, twitter feeds, regular updates in the Trust's LWH Weekly
Digest, and regular updates at ‘In The Loop’. Also, as in previous years, it is hoped to vaccinate the Trust Board at one
of their meetings and use photographs of this to help publicise the campaign.

FTSU Index Report 2020 — The Freedom to Speak Up (FTSU) Index Report 2020 was published on the 9t July 2020. This
showed that the Trust was among the 10 trusts with the greatest overall increase in their index score over the past
year which is very encouraging.

The FTSU Index is a key metric for organisations to monitor their speaking up culture.

The index report can be read by clicking on the following link:

https://www.nationalguardian.org.uk/wp-content/uploads/2020/07/ftsu_index report 2020.pdf

SECTION B - Local

Alliance awarded £0.5million from Vaccine Taskforce

The North West Coast Vaccine Alliance is a collaborative model set up to deliver public participation to vaccine trials
across three regional hubs. The Alliance builds on our experience of delivering the Oxford COVID-19 vaccine trial at
the Liverpool School of Tropical Medicine and will now scale up to deliver vaccine research across the whole of the
North West Coast region. Chair of the North West Coast Vaccine Alliance is Jane Tomkinson OBE. Jane is also Chief
Executive Officer of Liverpool Heart and Chest Hospital NHS Foundation Trust.

The Government's Vaccine Taskforce, led by Kate Bingham and Patrick Vallance has been set up to drive forward,
expedite and co-ordinate efforts to research and then produce a coronavirus vaccine and make sure one is made
available to the public as quickly as possible. The Taskforce plans to deliver eight or more 10,000 participant studies in
the UK consecutively / simultaneously, starting in the early autumn and lasting 12-18 months.

Cheshire and Merseyside Partnership appoints Director of Finance

The Partnership has announced that Keith Griffiths has been appointed as Director of Finance. Keith will be responsible
for improving financial governance, enhancing financial performance and ensuring investment has an improved
evidence base.
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SECTION C — National

Third phase of the NHS response to COVID-19 - On 31 July, NHS England and NHS Improvement (NHSEI) chief executive
Sir Simon Stevens and chief operating officer Amanda Pritchard wrote to NHS organisations to outline the third phase
of the response to COVID-19 and the NHS'’s priorities from 1 August. The focus for this phase is on restoring and
recovering services and preparing for winter pressure demands. This was followed by implementation guidance
published on 7 August. As noted, there is a separate item on the agenda outlining the Trust response to this.

Copies of the letter and guidance can be found on the following link:

https://www.england.nhs.uk/coronavirus/publication/third-phase-response/
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Agenda items covered

~  Subcommittee Chairs reports: The Committee received and noted the Chair’s report from the
Hospital Safeguarding Board and approved its Terms of Reference.

~  Monthly Quality Performance Review M3 2020/21 including Covid-19 Pandemic Update: The
Committee received a report on Operational Performance at Month 3 2020/21, noting the impact
on quality. The Committee noted the targets that had not been met in month, notably sickness
absence, serious incidents, continuity of carer and access standards. The Committee was assured by
subsequent action undertaken to address the deterioration in performance. The Committee noted
that the Trust remained in Phase 2 under a central command and control operating environment in
response to the Covid-19 pandemic. The Committee noted the national step towards reintroducing
shielding staff into the workforce.

~ Quality and Regulatory Update: The Committee was assured by the Care Quality Commission (CQC)
Update report received, which included updated CQC action plans and a Ward Accreditation
programme update. The Committee accepted the next steps identified to implement and strengthen
ward accreditation further. The Committee was assured by the proposal to incorporate quality
improvements into the CQC action plans to support the Trust towards achieving an outstanding
rating in a future inspection.

~  Clinical Negligence Scheme for Trusts (CNST) Assurance Report: The Committee received a position
update against the CNST Maternity standards, noting progress specifically against three safety
actions that remained an area of concern. It was confirmed that the areas of concern applied
nationally and were not Trust specific. A position report would be presented to the Board in
September 2020.

~  Integrated Governance Assurance Report Quarter 1 2020/21: The Committee noted the contents of
the report and was assured by the overview of governance processes in place provided within the
report and the increased focus on developing lessons learnt across the Trust. This included
commissioning an internal audit on serious incidents and never events, as described by the Head of
Governance & Quality.

~  Serious Incidents and Learning Reports Quarter 1 2020/21: The Committee noted that five serious
incident cases and one serious incident report had been reported to the CCG during Quarter 1. The
Committee reviewed the summary provided against each incident which included lessons learnt and
was assured by the Sl process undertaken.

~  Medicines Management Assurance Report Quarter 1 2020/21: The Committee received a detailed
assurance report covering the period April —June 2020/21. It was noted that Medicines Management
had become increasingly stable as evidenced by a reduced number of prescribing errors logged and
a strengthened and strong divisional focus to ensure divisional responsibility of medicine
management issues. The Committee was assured by the strengthened governance process
described within the report to recognise and respond to medicine management issues both locally
and nationally and appropriate duties were being undertaken following the CQC visit in December
2019.

~  National Institute for Health and Care Excellence (NICE) Annual report: The Committee noted that the
Effectiveness Senate had reviewed the NICE Annual Report and recommended a revision to the
annual report to include an explanation of the decision making behind compliance and non-
compliance against the NICE guidelines. The Committee would receive the updated and final version.
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~  Equality and Human Rights Goals 1&2 progress report: Quarter 1: The Committee noted the work
undertaken towards achieving the patient focused goals. It was noted that the Trust remained
hopeful that the assessment to be undertaken by Healthwatch would take place in September 2020
as planned.

~  Contract Quality Schedule Assurance Report: The Committee noted the self-assessment against
Quarter 4 of the 2019/20 Quality Contract. Due to Covid-19 the revised 2020/21 Quality Contract
had not been agreed or published by the CCG. The Committee noted the contents of the report and
the action undertaken to ensure compliance was attained.

~  Complaints Annual Report 2019/20: The Committee noted that the adjustments to the Complaints
Annual Report as requested at the last meeting had been added. The Committee approved the
Complaints Annual Report for external publication.

Board Assurance Framework (BAF) risks reviewed
The Committee reviewed the Quality related BAF risks. No changes to existing risks were identified as a
result of business conducted during the meeting.

Escalation report to the Board on Performance Measures
The Committee highlighted continued potential impact on performance measures going forward in
response to the COVID-19 pandemic.

Issues to highlight to Board
None

Action required by Board
None

Susan Milner
Chair of Quality Committee
20 July 2020
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Board of Directors
Committee Chair’s report of Quality Committee meeting held 24 August 2020

1. Wasthe quorate met? Yes (meeting was held virtually)
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2. Agenda items covered

~ Quality and Regulatory Update: The Committee was assured by the Care Quality Commission (CQC)
Update report, which included updated CQC action plans. The Committee was informed that a
focused inspection had been carried out on 28 July 2020 which reviewed issues raised in the warning
notice. The focused inspection had noted the actions taken in response to the warning notice and
had identified some further issues with regards to fridge temperature compliance. The Committee
was assured regarding the actions taken and / or being put in place in response to these additional
issues.

~  Clinical Negligence Scheme for Trusts (CNST) Assurance Report: The Committee received a position
update against the CNST Maternity standards, noting that NHS Resolution had confirmed that Board
sign off would not be required in September 2020. A proposed date for resubmission had not been
provided but was unlikely to be before 2021. It was confirmed that the premium had not been
collected for this year. A written position report would be presented to the Board in September 2020.

~  LocSSIPs Quarterly Assurance Report: The Committee noted the contents of the report and was
assured that progress was being made in terms of process with implementing the required
standards. Although assured that progress was being achieved against the LocSSIPs standards the
Committee considered the current reports under commission, most notably the Never Event
thematic review, and the Gynaecology Oversight review. Within this context it was agreed that it was
not currently germane to approve the recommendation to reduce the frequency of reporting both
to the LocSSIP implementation group or to the Quality Committee

~  Annual Quality Report Account 2019-20 (Final Draft): The Committee reviewed the contents of the
final draft of the 2019-20 Annual Quality Report. It was noted that the 2019-20 Quality Report would
not be audited as per national directive and was required to be published unaudited as of 15
December 2020. Due to the publication date being 9 months after the reporting period the
Committee considered an addendum be included to explain the context post Covid-19. The
Committee noted that the stakeholder statements had not been received as the stakeholders had
not yet agreed on a timeframe to review the Quality Reports. The Committee approved the content
of the report and recommended approval by the Board of Directors, subject to receipt of stakeholder
responses and the inclusion of a current position note.

~  Clinical & Quality Strategy 2020-2025: The Committee received a detailed presentation alongside the
written report and the Strategy document. It was noted that this Strategy combined two pre-existing
strategies the Clinical Strategy and the Quality Strategy into one document. The Committee
undertook a detailed review of the content and tone of the strategy and recommended a more
focussed emphasis on the ambition and priorities to be included at the beginning of the Strategy.
The Committee considered five questions in response to the development and content of the
strategy as part of the presentation. It was noted that the Strategy had been written in line with the
Future Generations Strategy. The Committee recommended approval by the Board of Directors
subject to the recommended amendments.

3. Board Assurance Framework (BAF) risks reviewed
None
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4. Escalation report to the Board on Performance Measures
None

5. Issues to highlight to Board
None
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6. Action required by Board
~  Clinical & Quality Strategy 2020-2025: to receive and approve at meeting of September 2020

Susan Milner
Chair of Quality Committee
24 August 2020
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Board of Directors

Committee Chair’s report of Finance, Performance and Business Development Committee meeting held
21 July 2020

1. Was the quorate met? Yes (meeting was held virtually)
2. Agenda items covered

~ Strategic Progress Update: The Committee received a presentation on the Estate Strategy
Development presented by the Director of Estates and Facilities. The Committee noted that
engagement with speciality teams regarding clinical priorities continued.

~  Finance Performance Review Month 3 2020/21: The Committee received a report on the Month
3 finance position noting that, as at 30 June 2020, the Trust was reporting a breakeven position
after an expected cumulative top up of £3.9m. A copy of correspondence from NHS Providers
related to financial planning in response to Covid-19 was shared with the Committee. The
Committee noted continued careful monitoring and recording with respect to Covid-19 related
costs.

~ QOperational Performance Month 3 2020/21 including Covid-19 response: The Committee
received a report on Operational Performance as at Month 3 2020/21. The Committee noted
the targets that had not been met in month, notably sickness absence, continuity of carer and
access standards, and subsequent actions taken to improve the position. The Committee noted
that the Trust remained in phase 2 under a central command and control operating
environment.

~  Neonatal Capital Programme Build Update: The Committee was informed that the build would
be completed on 24 July ahead of plan and on budget despite Covid-19 which had not
significantly impacted on the project. The Committee appreciated the significant work
undertaken to deliver a capital scheme on time and to budget.

~ Digital Generations Strategy 2020 -2024: The Committee received the Strategy, approving its
content. It was recommended that the Board receive the Strategy for review. The Committee
agreed to receive a quarterly progress update against the Digital Strategy.

~ Information Governance Quarterly Update: The Committee noted that there had been no ICO
reportable incidents since the last Committee update. The Committee was assured that
although it was not known what steps would be taken by NHS Digital to address the impact of
Covid-19 on the DSP Toolkit submission timetable, the Trust had submitted the toolkit as per
the original scheduled deadline of 31 March 2020. It was not expected that the decision by NHS
Digital would impact on the Trust response to the toolkit.

~ Treasury Management Quarterly Report: The Committee was assured by the strong closing cash
balance as at the end of Month 3, £3.5m higher than plan which is in large part due to the fact
that the Trust received two instalments of monthly block payments from CCG’s and NHS
England in April 2020 per guidance issued by NHSI as a result of the COVID-19 pandemic. The
Committee noted amendments to the internal capital plan and work to reprioritise
expenditure.

~ NHS Enforcement Undertakings Update: The Committee received a position update in relation
to the Enforcement Undertakings with Monitor (the statutory body which now operates as NHS
Improvement). It was confirmed that all actions had been completed and/or breaches are no
longer in place. The Director of Finance wrote to NHSI on this matter in May 2020 and this has
been followed up subsequently with NHSI, who have agreed to share a date when this can be
taken to the Regional Support Group (RSG) Committee. NHSI have confirmed that the

Undertakings either need to be removed or reviewed.
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~ One to one midwives update: The Committee noted that the administration process and the
investigation process were underway. The Committee noted that the Trust would be fully co-
operating with the investigation process.

~ Corporate Objectives FPBD Review: The Committee reviewed the designated FPBD objectives
and agreed that they remained feasible and deliverable in the context of Covid-19.

~  Sub Committee Chairs report: The Committee received and noted the Chair’s report from the
Digital Hospital Subcommittee and the Emergency Preparedness, Resilience and Response
Committee.
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3. Board Assurance Framework (BAF) risks reviewed
The Committee reviewed the risks that it was accountable for within the BAF. The Committee
approved a recommendation to change the risk description of risk 2337: trust clinical records
system (paper and electronic) are sub-optimal, due to work undertaken. The change was in
relation to the cause element. As such a new version of the risk was created and a new initial risk
score of 20. It was noted that this risk score was lower than the previous iteration. The Committee
approved the new risk descriptor and score.

4. Escalation report to the Board on Performance Measures
The Committee highlighted continued potential impact on performance measures going forward
in response to the COVID-19 pandemic.

5. Issues to highlight to Board
None

6. Action required by Board
The Committee recommend to the Board:
~ Receive the Digital Generations Strategy 2020 - 2024
~ Approve the revised BAF risk 2337 descriptor and initial risk score

Jo Moore
Chair of FPBD Committee
21 July 2020
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Board of Directors
Committee Chair’s report of Audit Committee meeting held 21 July 2020

1. Meeting Quorate: Yes

2. Agenda items covered

~

Follow up of Internal Audit and External Audit Recommendations: The Committee received an
updated position on audit recommendations. It was noted that there were 37 outstanding
actions that were not yet due. The majority of the outstanding actions related to a Cyber
Security Baseline Security Review and a number of deadlines had been required to be extended
due to the impact of the Covid-19 pandemic. The Chief Information Officer provided assurance
that the outstanding actions had been prioritised following a risk assessment and that the Trust
maintained robust cyber security processes. Good progress had been made against many
actions even if they were not fully completed. The Committee stated that it expected significant
progress to have been made on the actions by October 2020 with narrative provided for those
that remained outstanding. The Finance, Performance and Business Development Committee
was requested to receive an interim update in September 2020. It was noted that lessons
would be learned from Cyber Security Baseline Security Review in relation to ensuring that
realistic timescales for completing actions were set and interdependencies with other areas of
work identified.

Internal Audit Progress Reports and follow up: The Committee noted that three reports had
been provided since the last update in March 2020. These were as follows:

o BAF Deep Dive Review — High Assurance

e Data Security and Protection Toolkit (DSPT) — Substantial Assurance

e (CQCAction Follow Up: Medicines Management — noted that the outcome of this report
had been reported to the May 2020 Audit Committee.

The Committee was informed that due to the Covid-19 pandemic, amendments to the original
internal audit plan had been made to reprioritise and re-order to reflect lockdown conditions.
The Committee agreed that progress against the 2020/21 plan would require close monitoring.

Anti-Fraud Annual Report 2019/20 & Progress Report 2020/21: The Committee received two
reports from the MIAA Anti-Fraud Specialist (AFS), the Annual Report 2019/20 and the Anti-
Fraud Progress Report 2020/21: The Committee received the Annual Report noting that since
reviewing the draft of the report at its March 2020 meeting the most significant change made
related to the level of compliance with the current ‘Standards for Providers’. Following further
assurance provided by the Trust, two previously rated ‘amber standards’ for ‘holding to
account’ were now assessed as ‘green’.

It was noted that the face-to-face anti-fraud awareness sessions by the AFS had been paused
due to the moratorium on corporate inductions. These were expected to re-start virtually. The
Committee was informed that anti-fraud referrals had reduced by 20% across the trusts within
MIAA’s portfolio in comparison to the same period in the previous year. The possible link
between the pause in corporate inductions and the reduction in ant-fraud referrals was
identified. It was confirmed that a review would be undertaken to understand the reasons
behind a potential drop in referrals at the Trust and whether there had been any consequences.

NHS
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KPMG Health Sector Technical Update Update: The Committee received the Health Sector
Technical Update from the Audit Partner that highlighted the following items which would likely
impact the 2020/21 audit:

e Revision to value for money reporting arrangements
e Group Accounting Manual (GAM) 2020-21
e Revision to ISA570 — going concern

Further detail on these matters would be provided at subsequent meetings.

Waivers Q4 Full Year 2019/20 and Q1 Financial Year 2020/21: The Committee received the Audit
Waiver Report Quarter One 2020/21 report that included waivers for Q4 2019/20, which
showed a significant reduction in waivers The Committee received assurance regarding the
introduction of strengthened processes and additional scrutiny that was expected to support a
longer term reduction in waivers required.

Raising staff concerns arrangements: The received assurance regarding the Trust’s processes
for managing staff concerns. Continued improvement was demonstrated from the Staff Survey
and the national Freedom to Speak Up Index Score. It was acknowledged that the report could
be enhanced to include instances of staff reporting concerns externally e.g. directly to the CQC.
A reduction in such instances would be a strong indicator of an improving culture.

Settlement Agreement Report 2019/20: The Committee received the Settlement Agreement
Report 2019/20, noting that there was a total of three settlement agreements entered into
during the year.

Waiting Times External Audit: The Committee was informed that in early 2018 two Serious
Incidents related to reporting of Referral to Treatment (RTT) and Cancer Waiting Time (CWT)
were declared. Regular external audits of waiting times data were agreed as necessary to
provide assurance for future submissions. The most recent audit focused on the Trust’s January
2020 RTT and CWT submissions. Overall, the audits showed that RTT and Cancer information
available within the Trust continued to be managed appropriately.

Covid-19 Trust donations: The Committee noted the assurance that the Trust had ensured that
all gifts and donations accepted during the Covid-19 pandemic were appropriate and recorded
correctly.

Corporate Governance Manual: The Committee agreed the amendments made to the
Corporate Governance Manual and recommended approval by the Board (further detail on
September 2020 agenda).

Chairs Reports: The Committee received and reviewed the Chairs reports for each of the Board
Committees. The Committee noted that the format of the Chair’s Report could be improved to
more clearly identify the assurances and risks noted by the Committees. It was also noted that
the template should also support the clear tracking of items escalated / cascaded to other
Committees / meetings.

NHS
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~ Board Assurance Framework: The Committee was assured of the processes in place to review
the BAF, consistent with the outcome from the completed internal audit report earlier in the
meeting. It was remarked however that the most effective and well-led trusts utilised their BAF

as a dynamic tool to drive the assurance agenda of the organisation. Work was progressing to
strengthen this element across the Board Committees.

July 2020

~ Review of effectiveness of Internal Audit and External Audit: The Committee discussed the
effectiveness of the Trust’s internal and external audit functions noting that both were
performing satisfactorily.
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~ Appointment of Internal Audit and External Audit: Following from the discussion regarding the
effectiveness of service, the Committee was asked to consider the appointment of the Trust’s
internal and external auditor. The Committee approved the appointed of MIAA as the Trust’s
internal audit provider on a 2 + 2 year basis. A recommendation was made to the Council of
Governors for the extension of KPMG’s contract for a further two years.

4. Escalation report to the Board on Audit Performance Measures
~ None

5. Issues to highlight to Board
~ The following risks were identified:
e Apotential new financial regime with currently unknown implications for the Trust
e The need for close monitoring of the delivery of the 2020/21 internal audit plan
e The lack of anti-fraud awareness training due to the pause of corporate induction
and the reduction in anti-fraud reporting rates

6. Action required by Board
~ Approval of the updated Corporate Governance Manual

Tracy Ellery

Chair of Audit Committee
July 2020
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| Agenda Item | 20/21/149

MEETING

Trust Board

PAPER/REPORT TITLE:

Covid-19 Pandemic: Phase 3 Trust response

DATE OF MEETING:

Thursday, 03 September 2020

ACTION REQUIRED

Assurance

EXECUTIVE DIRECTOR:

Gary Price, Chief Operating Officer

AUTHOR(S): Gary Price, Chief Operating Officer
STRATEGIC Which Objective(s)?
ORIECINES 1. Todevelop a well led, capable, motivated and entrepreneurial WOI'kaI’CE ]
2. To be ambitious and eﬁicient and make the best use of available resource X
3. Todeliver safe services X
4. To participate in high quality research and to deliver the most effective
Outcomes D
5. Todeliver the best possible experience for patients and staff X
LINK TO BOARD Which condition(s)?
ASSURANCE 1. Staff are not engaged, motivated or effective in delivering the vision, values and
LU ETE LS TR QIMS Of tNE TIUST ... eveeeeeeeet ettt ettt st et et s e st st sttt sseste s ssatesssssasssessssasanensnns H
2. Potential risk of harm to patients and damage to Trust's reputation as a result of
failure to have sufficient numbers of clinical staff with the capability and
CaPACIty tO deliVer tRE DESt CAIE. .........ooeveeeeeeeeietietee et et se et st svssr s stsssve s srsessees X
3. The Trust is not financially sustainable beyond the current financial year........................ H
4. Failure to deliver the annual finaNCiQl PIAN ..........oeeeeeveveeeeseeeeeeeeeeeee st csivn e L]
5. Location, size, layout and accessibility of current services do not provide for
sustainable integrated care or quality SErvice ProviSion .............cccoeeeeeeeeversesiesesessineninns D
6. Ineffective understanding and learning following significant events................ccccevueens.. X
7. Inability to achieve and maintain regulatory compliance, performance
Lo 1o lo KTV T T ol O
8. Failure to deliver an integrated EPR against agreed Board plan (Dec 2016) ................... ]
CQC DOMAIN Which Domain?

SAFE- People are protected from abuse and harm

EFFECTIVE - people’s care, treatment and support achieves good outcomes,

promotes a good quality of life and is based on the best available evidence.

CARING - the service(s) involves and treats people with compassion, kindness, dignity
and respect.

RESPONSIVE — the services meet people’s needs.

WELL-LED - the leadership, management and governance of the
organisation assures the delivery of high-quality and person-centred care,
supports learning and innovation, and promotes an open and fair culture.

ALL DOMAINS

I I R N I W

X
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LINK TO TRUST 1. Trust Constitution O 4. NHS Constitution O
STRATEGY, PLANAND | 5 Operational Plan X 5. Equality and Diversity Cd
EXTERNAL 3. NHS Compliance X 6. Other: Click here to enter text.
REQUIREMENT
FREEDOM OF Choose an item.
INFORMATION (FOIA):
RECOMMENDATION: The Board is asked to
(eg: The a) note this report for information and assurance
Board/Committee is b) approve the Chief People Officer as the Trust’s Executive Lead for Inequalities.
asked to:-....)
PREVIOUSLY Committee name Choose an item.
CONSIDERED BY: Or type here if not on list:
Click here to enter text.
Date of meeting Click here to enter a date.
Executive Summary
This paper;

e Provides an update on the Covid phase 3 documentation published by the government
e Qutlines the specific actions resulting from the documentation and provides assurance on the Trust’s
response.

Report

1. Introduction

The pandemic outbreak of Covid 19 continues to place pressure on the whole of the NHS. Liverpool Women’s NHS
FT has responded to this pressure to date as part of the Cheshire and Mersey system response. The nationally
declared level 4 incident has been maintained throughout April, May and June 2020. The level of incident has been
stepped down in July 2020 to a level 3, however the Trust remains under command and control. Phase 3 guidance
has been published in July 2020 with subsequent further guidance in August 2020. This paper details the guidance
and outlines the Trust’s response.

Phase 3 Documentation
Phase 3 Letter from Sir Simon Stevens — 31 July 2020

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/07/Phase-3-letter-July-31-2020.pdf

Implementing phase 3 of the NHS response to the COVID-19 pandemic — 7" August 2020

https://www.england.nhs.uk/wp-content/uploads/2020/08/implementing-phase-3-of-the-nhs-response-to-covid-

19.pdf
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2. Third Phase of NHS response to Covid-19 — letter from NHS England

Action (relevant to the Trust)

Trust Response

¢

Timescale for
completion if
stated

Restore full operation of all cancer services. This | The Trust is actively engaged with the Cheshire and Chief Operating September 2020
work will be overseen by a national cancer Mersey Cancer Alliance and has been throughout the Officer (COOQ)
delivery taskforce, involving major patient pandemic. The Trust has prioritised Cancer throughout
charities and other key stakeholders. the period and performance is in line with or exceeding
the original 2020/21 plan. The Trust has supported the
region by taking patients from other trusts during the
pandemic.
Recover the maximum elective activity possible The phase 3 guidance states elective activity should be Ccoo October 2020
between now and winter, making full use of the at 70% in August, 80% in September, and 90% in
NHS capacity currently available, as well as re- October of previous year. The Trust is delivering the
contracted independent hospitals. same number of theatre sessions as last year, however
due to IPC requirements these are not as efficient as
previous years.
The Trust will be able to meet these targets in part due
to increased Consultant workforce and is looking to
exceed where possible.
Continue to follow good Covid-19 related practice | The Trust has assessed itself against the IPC BAF Director of Nursing & | Ongoing

to enable patients to access services safely and
protect staff, whilst also preparing for localised
Covid-19 outbreaks or a wider national wave.

Framework three times since its publication on the 4"
May 2020. At each of these review points the Trust has
assessed itself as being compliant, with only a few
actions required in May (first review), these have been

identified as being completed as part of the latest review

in August 20.

The Trust has implemented numerous actions to
maintain the safety of staff, patients and visitors,
following national guidance, during Covid-19. These

Midwifery (DoN&M)
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include temperature checks of everyone entering the
hospital, ensuring all staff, patients and visitors are
wearing masks and gelling hands. Social distancing is
maintained with adequate signage. Only 2 entrances and
exits are in use and these are supervised by staff These
actions have been maintained and continue to keep
Staff, visitors and patients safe whilst in LWH.

Q
0
c
o
o
0
)
| .
=)
>
o
O

Visiting the Trust continues to be limited in line with
guidance from the regional response team. With an
additional local measure, that once in the building
visitors are not allowed to come and go outside, unless it
is for a specific reason which has been agreed by the
senior nurse/midwife where the person is visiting.

All key actions have been supported by the production
of Covid-19 specific Standard Operating Procedures
which continue to be in use at this time.

When the pandemic was declared the Trust set up a
robust PPE stock control and distribution system which
has ensured that all staff have had access to and use of
the PPE required for their roles; which has seen no staff
member contracting Covid-19 due to exposure to the
virus due to lack of or unsuitable PPE.

This process has been adapted, but there continues to
be a robust control process in place and the level of
stocks of PPE have been maintained, in line with
guidance in preparation for a localised or wider wave
occurring.

The Trust has ensured throughout the pandemic and
continuing moving forward, to have clear
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communication lines with all staff, visitors and patients
as to requirements to maintain safety to all and meet
the requirements of national guidance and policy. This
has included the use of social media, Trust web page,
Posters, Text messages with appointments and
information leaflets.
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The Trust Infection control team have been and
continues to undertake regular spot checks across all
areas of the Trust to ensure all staff, visitors and patients
are adhering to the requirements set out by the Trust.
These audits are presented to our Oversight and Scrutiny
group on a weekly basis to ensure clear line of
monitoring is in place.

As part of changes to how the Trust operates there have
been a number of changes in relation to the
establishment of a triage system for our Gynaecology
Emergency Department and Maternity Assessment Unit.

Virtual clinics have been introduced in Gynaecology
outpatients and a virtual ward rounds on our Neonatal
Intensive care unit by a consultant shielding at home.
There are plans for these new forms of clinics and
patient reviews to continue.

The Trust has set up a swabbing service for all staff with
symptoms and follows national guidance in relation to
isolation and shielding.

The Trust also swabs patients and visitors in line with
national guidance.
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Prepare for winter by: 1. The Trust is actively engaged in the system urgent 1. COO Ongoing
1. Sustaining current NHS staffing, beds and | care delivery and will respond as part of a system in the 2. Chief People
capacity event of increasing winter pressures. Business continuity Officer (CPO)
2. Deliver a very significantly expanded plans have been reviewed to take into account Covid 3. C0Oo
seasonal flu vaccination programme for learning.
DHSC-determined priority groups, 2. The Flu campaign will run from late September 20 to
including providing easy access for all March 21. Vaccines are already in place. The CQUIN
NHS staff promoting universal uptake. target has been increased from 80% of frontline staff to
3. Expanding the 111 First offer to provide 90% however the vaccine will be offered to all staff as in
low complexity urgent care without the previous years. Peer vaccinators proved crucial in hitting
need for an A&E attendance, ensuring the target last year, training for this year’s peer
those who need care can receive it in the | vaccinator has been scheduled for 21st September, and
right setting more quickly. requests have gone out to the divisions and the senior
nursing & midwifery team to nominate staff for the role.
3. The Trust and has reviewed urgent pathways in line
with NHS 111 first principles and is compliant. This has
been supported by the CCG
Contribute to system level People Plan The Cheshire and Merseyside People Plan will be CPO September 2020
submitted by 21°* September and will be approved by
the North West People Board which will meet for the
first time on the 4th September. LWH will submit its
contribution into the People Plan including suggestions
around systems working and collaboration in areas
including E&D and psychological support. Further detail
is to be provided at the September 2020 Board in a
separate report.
Work collaboratively with your local communities 1. The Trusts Patient Experience Team continues to 1. DoN&M
and partners to take urgent action to increase the interact and work with Local Healthwatch 2. COO
scale and pace of progress of reducing health organisations to gain feedback from their local 3. DoN&M
inequalities, through: community contacts. The trust works with the 4. Trust
1. Protect the most vulnerable from Covid, maternity voices partnership to ensure Secretary
with enhanced analysis and community community engagement. (TS)/CEO/CPO

engagement, to mitigate the risks
associated with relevant protected
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characteristics and social and economic
conditions; and better engage those
communities who need most support.
Restore NHS services inclusively, so that
they are used by those in greatest need.
This will be guided by new, core
performance monitoring of service use
and outcomes among those from the
most deprived neighbourhoods and from
Black and Asian communities, by 31
October.

Accelerate preventative programmes
which proactively engage those at
greatest risk of poor health outcomes.
This should include more accessible flu
vaccinations, the better targeting of long-
term condition prevention and
management programmes, obesity
reduction programmes including self-
referral to the NHS Diabetes Prevention
Programme, health checks for people
with learning disabilities, and increasing
the continuity of maternity carers
including for BAME women and those in
high risk groups.

Strengthen leadership and accountability,
with a named executive Board member
responsible for tackling inequalities in
place in September in every NHS
organisation. Each NHS board to publish
an action plan showing how over the next
five years its board and senior staffing
will in percentage terms at least match
the overall BAME composition of its

The Maternity enhanced team which supports
the most vulnerable women accessing Maternity
care have continued to provide antenatal and
postnatal care during COVID. All women under
the enhanced team have been receiving all
antenatal and postnatal appointments visits face
to face rather than virtual. During COVID
referrals to the enhanced team have increased
slightly with women reporting from women that
COVID has caused more anxiety and increased
isolation at home.

All other women under the care of LWH have a
risk assessment to determine if the booking
appointment and antenatal and postnatal
appointments are suitable for virtual/ telephone
consultation and if not face to face contact is
undertaken. This includes women from the NEST
team.

LWH has established a Multi-disciplinary clinic
for women who are homeless and those
receiving enhanced care.

Local Maternity Systems have been asked to
increase support for at-risk pregnant women
and we are currently working with our Maternity
Voices Partnership (MVP) who are
representative of local women and families to
develop an action plan and identify additional
ways in which we can manage the risks of
COVID-19 for pregnant women from a Black,
Asian and minority ethnic background. The
action plan will identify ways in which women of
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overall workforce, or its local community, a Black, Asian and minority ethnic background
whichever is the higher. should be advised that they may be at higher
risk of complications of COVID-19 and to seek
advice without delay if they are concerned
about their health. Clinicians are aware of this
increased risk, and have a lower threshold to
review, admit and consider multidisciplinary
escalation in women from a Black, Asian and
minority ethnic background.
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2. The Trust is preparing and enhancing our
information systems so we can continue to
target services at the most vulnerable. The Trust
will continue to work with our NEST (Non-
English-Speaking Team) in maternity to develop
bespoke Continuity of Care Pathways for these
ladies and families in line with national
guidance. In addition, the Trust Maternity
services have established a pilot with the Local
Authority to focus on targeted support for
pregnant ladies and families in some of the most
deprived wards.

The enhanced team caseload women with
serious mental health issues with either care
coordinated by Merseycare Perinatal Mental
health Team or community mental health, the
enhanced team are the link into this service.
During COVID these women have been provided
with face to face appointments and we have
liaised with mental health services providing
updates or concerns. Care from this team is
also provided to women with emotionally
unstable personality disorders. These women
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usually have chaotic lifestyles (drugs, domestic
abuse self-harm and mental health problems)
but do not meet the criteria of the Specialist
Mental Health services and they are referred to
the MDT clinic at LWH.
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LWH has perinatal mental health midwives to
provide support to women and assess for the
most suitable care pathway following referral.
LWH collect data at booking that captures a
woman’s ethnicity alongside additional risk
factors, comorbidities, BMI, aged 35 years or
over, significant mental health issues,
safeguarding concerns, any learning or physical
disabilities, to enable the identification of
women at risk of poor outcomes and tailor the
most appropriate care.

As above. Making Every Contact Count (MECC)
which covers weight loss, smoking cessation and
alcohol reduction, continues to be implemented
across the Trust. Review to be undertaken at the
next MECC meeting to ensure roll out program is
compatible with those at greatest risk of poor
health outcomes. Flu vaccination programme
will be proactively engaging and targeting those
high-risk groups.

The Maternity service has links with the
Integrated Care Team at Merseycare and attend
joint meetings as required for women with
complex needs. The enhanced team continue to
refer and offer joint visits with agencies as pre
COVID however this has proved difficult as many

Page 39 of 341



(
\J
Liverpool Women’s?(\“

NHS Foundation Trust

other agencies are not currently providing face
to face except Maternity. In these
circumstances, LWH update all relevant agencies
(Social care, HV, mental health services, GP etc)
of the situation, we share any required
information to ensure appropriate plans of care
are developed and continue with our own
internal safeguarding teams’ processes with
escalation as necessary.
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The MDT clinic has a named Consultant
Obstetrician and the clinics remit is a
multiagency approach, which includes contact
with drug and alcohol services, parent infant
services and the social inclusion team. Some of
these appointments have been held virtually in
conjunction with other services with the support
of the enhanced midwifery team and a named
Consultant Obstetrician.

This year’s flu planning will see the offer of the
flu vaccines in ANC and inpatient areas with
plans to commence specific flu vaccination
clinics following a woman’s 20-week scan within
the hospital to try and increase the uptake and
offer provided at LWH. Liaison is ongoing with
Merseycare who are trying to identify a health
room in the community for the enhanced team
to utilise to provide accessibility for women
under the care of the enhanced team who are
often a difficult clientele to reach The Homeless
and Outreach service have asked to work
collaboratively with the enhanced team to
improve engagement and outcomes during
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COVID if we can utilise these clinics
collaboratively.
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All women have a risk assessment at booking
and those with an increased BMI are referred to
a Consultant led clinic where specific plans of
care are developed in conjunction with the
woman including healthy eating.

The NEST team currently provide continuity of
care for non-English speaking women both in
the hospital and community setting and
collaborative working with other services such
as UC24 and social inclusion team.

LWH ensure that we minimise the risk of Vitamin
D insufficiency for pregnant women from a
Black, Asian and minority ethnic background by
discussing and providing vitamins and
supplements at their antenatal appointment .
The maternity services are available 24/7 and
encourage them to seek help if they have any
concerns.

The Action plan will be integrated into the
existing Workforce Race Equality Action Plan and
overall LWH Equality Objective. All board level
and senior management recruitment will use
recruitment agencies to positively target
applicants from a BAME background (with
immediate effect). Named Executive board
member to be appointed by September.
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The implications of the transition from a level 4
to level 3 incident (Annex 1)

The Trust has stepped down its Emergency Planning
response in line with national guidance and maintains a
level 3 surveillance and response. This is overseen by the
Trusts Covid Oversite and interaction Group which
reports into the Executive Team

COO

September 2020

Revised Financial Arrangements (Annex 2)

The Trust is awaiting the detail of the funding
arrangements for the remainder of the financial year.

It is expected that the revised framework will retain
simplified arrangements for payment and contracting
but with a greater focus on system partnership and the
restoration of elective services.

The intention is that systems will be issued with funding
envelopes comprising funding for NHS providers
equivalent in nature to the current block and
prospective top-up payments and a system-wide Covid
funding envelope. There will no longer be a
retrospective payment mechanism. The block received
by LWH in months 1-4 does not take into account some
nuances of planning for 20/21, NHSI are aware of this
position and the detail. The Trust is hopeful this will be
reflected in a revised block, if not there will be a
significant shortfall in income for the Trust.

The expectation is that Providers and CCGs must achieve
financial balance within these envelopes in line with a
return to usual financial disciplines.

Whilst systems will be expected to breakeven,
organisations within them will be permitted by mutual
agreement across their system to deliver surplus and
deficit positions.

Director of Finance
(DoF)

September 2020
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The Trust is in the process of submitting a template to
C&M HCP for collation as a system ahead of submission
to the NW & centrally. There has been significant
consideration given to the approach across the system,
however the system and the trust will require the detail
of the financial settlement (due end of August) to fully
understand the position.

5. Implementing phase 3 of the NHS response to the COVID-19 pandemic — issued 7 August

COVID-19 has further exposed some of the health and wider inequalities that persist in our society. NHS England has therefore asked the Trust to work
collaboratively with its local communities and partners to take the following eight urgent actions

Action Trust Response Lead By when
Action 1: Protect the most vulnerable from COVID-19
Protect the most vulnerable from COVID-19, with Risk assessments have been undertaken on 100% of BAME Patient—MD | September 2020
enhanced analysis and community engagement, to | staff and 90% of other staff who fall into at risk groups with Staff - CPO
mitigate the risks associated with relevant appropriate actions taken. Risk assessments are being rolled
protected characteristics and social and economic out to all staff to ensure that any ‘hidden’ vulnerabilities are
conditions; and better engage those communities identified and acted upon.
who need most support.
Throughout Covid the Trust has utilised the Covid
Governance structures to ensure that measures are in place
to support the most vulnerable patients, e.g. Oncology
patients. This is a focus of the Clinical Advisory subgroup.
Action 2: Restore NHS Services inclusively
Restore NHS services inclusively, so that they are The Trust has targeted services for Maternity via the NEST Chief 31 October 2020
used by those in greatest need. This will be guided (Non English-Speaking Team) that are well established and Information
by new, core performance monitoring of service use | embedded into the community. Officer (CIO) /
and outcomes among those from the most deprived DoN&M
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neighbourhoods and from Black and Asian
communities, by 31 October.

Maternity are working on a pilot for the most vulnerable
families with the Local Authority which commences
September 2020.

The Trust will ensure that we are able to report on outcomes
from the most vulnerable groups within the timescales once
defined.

Action 3: Develop digitally enabled care pathways in

ways which increase inclusion

Develop digitally enabled care pathways in ways
which increase inclusion, including reviewing who is
using new primary, outpatient and mental health
digitally enabled care pathways by 31 March.

The informatics team will prioritise working with the
Divisions to achieve this target within the timeframes. This
will be a Divisional objective for our services and monitored
by the Digital Hospital Subcommittee into FPBD

Coo/clo

31 March 2021

Action 4: Accelerate preventative programmes which proactively engage those at greatest risk of poor health outcomes

Accelerate preventative programmes which The Trust has received the updated national guidance to CPO Ongoing
proactively engage those at greatest risk of poor deliver 35% of those on a Maternity Pathway on a Continuity | COO

health outcomes; including more accessible flu of Care Pathway by March 2021. Our Maternity services are

vaccinations, better targeting of long-term reviewing their staffing and team to be able to meet this

condition prevention and management programmes | target, plus the additional targets for the BAME population

such as obesity reduction programmes, health

checks for people with learning disabilities, and The Trust is committed to delivering the national flu

increasing the continuity of maternity carers. programme for NHS staff

Action 5: Particularly support those who suffer mental ill-health

Particularly support those who suffer mentalill The Trust has a Peri-natal mental health service for our DoN&M / CIO | Ongoing

health, as society and the NHS recover from COVID-
19, underpinned by more robust data collection and
monitoring by 31 December.

Maternity patients that is able to identify and signpost
patients and families who may benefit from support directly
related to Covid.

The Trust is engaged with the CCG to develop methods to
support those patients with Covid related anxiety who may
not want to access the services.

LWH has a specific clinic for women whose first language is
not English, The NEST team continue to support women

attending the LINK clinic to ensure they are signposted to the
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relevant authorities for support as the Social Inclusion
Merseycare attendance stopped due to COVID. This service
pre COVID was used as support for women and the families
as the conduit into other health services, housing support,
debt support, items for the new-born, home office support
and emotional health support which. Discussions ongoing
for a way to now reinstate this joint working in the hospital
and the community.

Action 6: Strengthen leadership and accountability

Strengthen leadership and accountability, with a The Chief People Officer is the named Executive Board TS/ CPO September 2020
named executive board member responsible for member responsible for tackling inequalities with a

tackling inequalities in place in September in every commitment from the whole Executive Team to lead on this

NHS organisation, alongside action to increase the Agenda.

diversity of senior leaders.

Action 7: Ensure datasets are complete and timely

Ensure datasets are complete and timely, to This action will be overseen by the Digital Hospital Sub Medical 31 December

underpin an understanding of and response to
inequalities. All NHS organisations should
proactively review and ensure the completeness of
patient ethnicity data by no later than 31
December.

Committee and reported into FPBD

Currently the Trust monitors the SUS data quality dashboard
to ensure the completeness and validity of a number of key
data items, including Ethnic categories. This is discussed and
reviewed within the Data Quality sub-committee on a
regular basis. The Trust will introduce a dashboard that
demonstrates the completeness of these key data items
down to Service level and ensure the review of this data with
key Service Managers.

IM&T have supported the implementation of the Virtual
clinic platform and telephone clinics and made available to
all Clinicians in all services across the organisation, this has
given the choice to patients to access care in their chosen

Director (MD)
/ CIO

2020
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way. We are able to provide Clinical staff access to the data
that will demonstrate how various population groups are
accessing our service, and their preferred method of
engagement.

Action 8: Collaborate locally in planning and delivering action

Collaborate locally in planning and delivering action
to address health inequalities, including
incorporating in plans for restoring critical services
by 21 September; better listening to communities
and strengthening local accountability; deepening
partnerships with local authorities and the
voluntary and community sector; and maintaining a
continual focus on implementation of these actions,
resources and impact, including a full report by 31
March

The Trust is fully engaged in the planning round and
contributed to the ‘One Liverpool’ plan with the Local
Authority which seeks to address health inequalities across
the city.

The Trust is committed to partnerships to improve outcomes
for our patients and has active clinical partnerships with
Local Trusts to deliver this

The Trust is reviewing ways in which it can further engage
voluntary and community groups in the implementation of
the actions.

DoF

31 March 2020

In addition to the urgent actions, the guidance also included the following sections:

Section 2 — Mental Health Planning

Supporting mental health and health and wellbeing
for staff.

The current offer specific to LWH staff includes

- Risk assessments for all staff

- Access to counselling and 24/7 helpline for staff

- Team resilience sessions

- Staff peer supporter network

- Mental health first aider team

- Access to HWB resources for individual teams via
charitable funds

- Provision of gym equipment for staff via charitable
funds

CPO

Ongoing
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- Investment in staff relaxation areas.
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This is in addition to the wide range of generic resources
available for NHS staff including online exercise classes,
mindfulness resources, psychological first aid, forums for
specific staff groups etc.

1-1 wellbeing conversations for every staff member are
about to be rolled out.

Currently under review is the specific provision of
- Psychological support services: whether to procure

individually or collaboratively- awaiting further
regional guidance

Section 3 - Restoration of adult and older people’s community health services

Not directly applicable to the Trust.

Section 4 - Using patient-initiated follow-ups as part of the NHS COVID-19 recovery

Implementing patient-initiated follow-up (PIFU) The Trust is working with clinical teams to identify patients CO0O/MD October 2020
processes who are suitable for Patient Imitated Follow Up (PIFU). This
will be overseen by Access Board and the Trusts Clinical
Gynaecological cancers recommendations and Advisory Group to ensure measures are in place to continue
guidance on PIFU: British to ensure these patients engage with the Trust.

Gynaecological Cancer Society

Gynaecology services guidance and case study:
Transforming elective care
services: Gynaecology, pp 29-32.
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The Board is asked to

a) note this report for information and assurance
b) approve the Chief People Officer as the Trust’s Executive Lead for Inequalities.
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e Staffing relating to COVID-19
e  Staffing relating to CNST — safety standard 5- Maternity
PREVIOUSLY Committee name Choose an item.
CONSIDERED BY: Or type here if not on list:

Click here to enter text.

Date of meeting

Executive Summary
Data presented in this report demonstrates the effective use of current Nursing & Midwifery resources
for all inpatient clinical areas. The report (June and July data) identifies staffing fill rates to
demonstrate nursing and midwifery and care support levels. Fill rates of 100% mean that all planned
staff were on duty. Fill rates of greater than 100% represent increased staffing levels to meet
unplanned demand to meet patient care needs.

Fill rates of less than 100% reflect unplanned sick leave, vacancy or when staff are moved to work in
another clinical area of greater clinical needs, due to low occupancy rates on their own area, or whereby
demands are greater in another clinical area.

Where there is a variance against planned rates the reallocation of nursing and midwifery resources
are implemented where necessary to maintain safe staffing levels.

Staffing is monitored across maternity every 2 hours by the 104-bleep holder who has an overview of
the whole of maternity service. Staff are moved between areas depending on activity, this is not
always reflected in the fill rate for each area.

Workforce reviews have been undertaken by the divisions which include succession planning.
However, due to the COVID-19 pandemic these have not yet been signed off.

Nurse and Midwifery fill rates are reported externally however, during the pandemic this was been
suspended, however this has now been re-instated.

The challenges and uncertainties of Covid-19 pandemic present some challenges for the workforce.
Whilst the trust is not dealing with large numbers of covid positive patients, there remains a number
of challenges for the LWH workforce. Due to Covid-19 there have been number of Health Care
professionals unable to work, this is being monitored and managed daily and is improving. With the
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introduction of swabbing of index cases this has enabled the return of some health care professionals
earlier than would have been prior to swabbing.

In June 2020, absence rate:

Nursing and Midwifery absence total: 9.15% (3.36% non- covid)

Medical staffing absence total: 7.7% (1.94% non- covid)
AHP: 0%

In July 2020, absence rate:
Nursing and Midwifery absence total: 8.72% (3.49% non- covid)
Medical staffing absence total: 8.72 % (2.02 % non- covid)

AHP staffing absence total: 5.88% (5.88% non- covid)

LWH also have the opportunity to accept retirees/ returners via the NW region. LWH have accepted 1
retired Nurse.

LWH also accepted 24 3™ year students (N & M) in their last 6 months of training who are part of the
workforce. They completed July 31%, 2020.

Jeffcoate ward re-opened in June for low risk post -natal patients, opened when staffing allowed.

It is recognised at this time there is stress and anxiety amongst the staff and there have been many
staff support measures implemented across the trust.

CNST - Also included is a maternity staffing update which contains all the elements requested for
board evidence for the CNST — safety action 5

Ward Staffing Levels — Nursing and Midwifery
Report June and July 2020

1.0 Introduction

This report provides a monthly summary of Safe Staffing on all inpatient wards across the Trust. It
includes the safe staffing exception report related to staffing levels, incidents and red flags which are
triangulated with a range of quality indicators for both nursing and midwifery.

AHP’s are now included as part of the monthly staffing paper.

2.0 Safer staffing exception report

The safer staffing fill rate (Appendix 1) provides the established versus actual fill rates on wards split
by registered and unregistered staffing hours and by day and night shifts. Fill rates are accompanied
by supporting narrative by exception at ward level, and a number of related factors are displayed
alongside fill rates to provide an overall picture of safe staffing.
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e Sickness rate and vacancy rate are the two main factors affecting fill rates, a growing trend is
maternity leave, especially within maternity division, with 11 currently on maternity leave,
this is being closely monitored. It has been agreed that maternity can over establish by 11
midwives to cover maternity leave.

e ACE incident submissions related to staffing and red flags, are monitored daily at the huddle

e Nurse sensitive indicators demonstrate outcome for patients measuring harm these include;

o Pressure Ulcers grade 1&2/Grades 3&4

Falls resulting in harm / not resulting in physical harm

Medication errors resulting in harm/ not resulting in harm

Babies requiring thermo cooling resulting in an Each Baby counts report

Cases of Clostridium Difficile (CDT)

In line with the National Quality Board 2016 the trust publishes nursing and midwifery

staffing data daily at entrances to wards, staffing data is also submitted monthly

through a unify submission to the NHS choices site.

O O O O O

2.1 Summary of fill rates

The inpatient wards have been able to maintain safe fill rates during the month of June and July 2020.
A daily staffing huddle across the trust has been commenced and the data recorded.

Staffing is monitored across maternity every 2 hours by the 104-bleep holder who has an overview of
the whole of maternity service. Staff are moved between areas depending on activity. The Neo-natal

unit uses an acuity model of staffing which is used every 12 hours.

There is currently a review of Bands 2, 3 and 4 JD and competencies across the organisation to ensure
consistency. This has now been completed and will form part of the divisional workforce planning.

There is also been a review of HONM, Matron and Ward manager JD and a competency framework
has been introduced as part of the N&M strategy.

2.2 Red Flags
In June and July there were 29 red flags reported, with only 1 due to staffing shortfall

An Investigation into this concluded that staffing levels and skill mix were safe at the time and did not
contribute directly to any incidents.

3.0 National information

There is no nationally agreed measure of the shortfall in the nursing and midwifery workforce in
England, however, Health Education England state that there are circa 43,000 nursing vacancies and
2,500 midwives in the NHS in England.

During COVID-19 HEE agreed that students in the last 6 months of their training can support Trusts to
assist with their burden and enable them to complete their training. During this time the students
were paid a band 4 which will be re-imbursed to trusts. LWH accepted to take 24 students (17

midwifery & 7 Nursing) students in their last 6 months of training. They have now all completed.

4.0 Vacancies
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In July there were 57.48 wte registered nursing, midwifery, ODP , HCSW and AHP vacancies across
LWH. With a vacancy rate of 7% . This has increased since the last report. Recruitment is ongoing
with many of those vacancies now filled.

Further work is currently being undertaken to improve the quality of the staff rosters via the Health
Roster system which will then provide more detailed accurate information that will assist in
supporting safer staffing across the organisation. Each division undertakes health roster challenges
led by HON/M.

Annual workforce reviews have also now taken place across the divisions. These will now become bi-
annual in line with the bi-annual staffing paper requirements.

5.0 AHP’s
Previously this report has not reported on AHP staffing.
Imaging (sonographers)

The Imaging Department is currently operating with 7.05 vacancies.
There has been a slight change to the team structure which increases the number of Trainee
Sonographer posts.

Physiotherapy Department
Physiotherapy are fully established after a recruitment campaign in 2019

The imaging department have continued to provide a full service during the unprecedented times, the
service lead has now returned from secondment and leading on recruitment strategies to fill the
vacant posts.

Physiotherapy adapted ways of working to virtual clinics and telephone consultations at the start of
Covid, they are now returning to face to face consultations.

6.0 COVID-19

Since the onset of Covid- 19 as of 31.07.2020 there were 32.07 wte Nurses & Midwives with Covid- 19
related absences across all divisions, 5.16 wte Medical staff and 0 AHP. Each division is managing this
daily with cross divisional support being offered when able. Services are now in recovery phase with
plans to get back to normal. Across the trust staff are also supporting the swabbing of staff and
patients and screening of patient, visitors and staff at the front door.

A number of measures have been put in place to support the workforce:
e Staff helpline
e Daily walk rounds from MH first aiders
e Staff support walk rounds
e Free car parking- continued
e Free meals- stopped May
e Chaplaincy drop in
e Delivery of goods to areas
e Relaxation areas
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Feedback from staff has overall been positive.

7.0 CNST- Maternity Safety Standard 5

In 2017 the NQB published an improvement resource to achieve safe, sustainable and productive
staffing of maternity services. The guidance endorses Birth-rate Plus, which is endorsed by the Royal
college of Midwives (RCM) as an approved tool to ensure maternity staff are rostered in the correct
clinical location.

A workforce assessment was commissioned by LWH Maternity unit in July 2018, undertaken by Birth-
rate Plus; this was based on 8200 births with a 21.4% uplift, which had been agreed by the Trust board,
this additional uplift was granted due to the complexities and additional training requirements of
maternity care. This BR plus methodology calculates clinical establishment based on agreed national
standards of care and specialist needs of providers, this includes non-direct clinical midwifery roles
and skill mix adjustments, of clinical staffing areas, such as 90/10 split in intrapartum areas, as opposed
to a 70/30 spilt in postnatal and certain clinical areas. The results demonstrated there is a short fall
of non-direct caring giving posts within maternity services, in comparison to other tertiary level units

of our size.

The HoM and senior management team, have reviewed the reduction in births across the maternity
service using the Birth Rate Plus methodology, we have also reviewed and refreshed our case mix
analysis, which is what and how safe maternity staffing is based upon.  Using a combination of
professional judgement and birth Rate Plus methodologies we are confident that our WTE within
maternity of 362.97wte is sufficient to address workforce requirements across maternity, based on a
reduction in births and clinical activity (births set presently at 7700 for staffing purposes). The staffing
requirement against the actual births is regularly reviewed and the review is scheduled for September
2020.

Maternity presently reviews its staffing establishments on a monthly basis with the MDT, of our family
health division, reviewing activity and acuity, maternity also presents forthcoming activity based on
EDD, which allows the service to predict fluctuations in clinical activity and predict an increase in
staffing requirements in a timely manner. The output of this review is presented to the Director of
Nursing and Midwifery as part of Family Health Divisional Board assurance meeting.

Maternity presently is again reviewing the direct and non-direct midwifery roles to ensure we have
the correct balance within the workforce, especially with the introduction of national safety
programmes within maternity, such as Fetal Surveillance roles as part of Saving Babies Lives Version 2
(SBLV2). Maternity is confident in its workforce review and planning in relation to midwifery staffing;
work remains ongoing in relation to the workforce elements and operational workforce delivery of
Continuity of Carer.

Active recruitment has been undertaken to address gaps by a rising trend within maternity, of
maternity leave, maternity has seen in the past two years a change in the demographic of its midwifery
and support worker age profiles, bringing an increase in maternity leave. This is constantly monitored
on a monthly basis by the senior midwifery team and HRBP; we have Trust board approval to over
recruit to negate this risk of increased maternity leave.
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Maternity has a process for daily review of planned/v actual staffing, this information is fed into both
the Trust staffing safety huddle and the overall senior manager safety huddles. We have a specific
maternity bank policy which supports gaps in planned staffing levels.

Maternity has a clear escalation policy, to review maternity staffing and acuity every 4 hours, staff
undertake a rotational training programme, allowing midwives to rotate between all clinical areas,
meaning we have a moveable workforce and midwifery staff can be redeployed to the areas of highest
clinical demand. Maternity also has an escalation policy, whereby we can adapt our service delivery
to concentrate staffing if required; during this reportable six-month period, maternity has not
instigated its escalation policy.

Staff turnover within maternity is currently reported at 7%, within the reporting period it has never
reached greater than 9%, which remains below the Trust target of 10%. The HOM /DHOM have
reviewed all leavers in the last 6 months and attrition is mainly due to staff relocating outside of the
North West and retirement.

Maternity Staff Turnover

Feb March April May June July
2020 2020 2020 2020 2020 2020
8% 9% 9% 8% 7% 7%

National recommendations suggest a 1:28 midwife to birth ratio, this ratio is monitored monthly
through the maternity dashboard and published externally as part of our SCN (Strategic Clinical
Network) dashboard, and we are currently reporting a ratio of 1:27.1. This ratio has never exceeded

the 1:28 within the last reporting period.

Midwife to Birth Ratio

Feb March  April May June July
2020 2020 2020 2020 2020 2020
1:19 1:21 1:20 1:21 1:24

NICE guidance supports one to one care in established labour, as one of the indicators of effective
midwifery workforce planning. LWH has consistently in both our intrapartum areas, of MLU
(midwifery led unit), and our Central Delivery Suite (consultant high risk care), each month achieved
greater than the CCG compliance target, and are pleased to announce an overall compliance rate in
this reporting period of 98.22%. We remain at LWH in a green positive performance position in relation
to 1:1 care in established labour; this is reported on our maternal clinical dashboard, - again reviewed
as part of our assurance process to the FHDB, as well as external reporting to our local LMS and SCN.
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1:1 Care in Established Labour

Feb March  April May June July
2020 2020 2020 2020 2020 2020

98.59% 99.78% 99.57%  99.30% 99.58% 100%

LWH within its labour ward, consistently achieves compliance of 100% of a supernumerary shift co-
ordinatror, this role is pivotal in providing a total oversight into all birth activity within the first floor
and provides a helicopter view of all staffing/workforce requirements as well as birth activity. The
band 7 midwifery co-ordinator is rostered independently from the core midwifery staff; therefore, we
achieve 100% compliance against this target.

Maternity produces a ‘Red Flag’ report, which outlines red flag incidents, this report is discussed at
maternity risk meeting by the quality and safety midwife, with any themes or actions required, fed
into Maternity safety champions, and to our FHDB. Within the reporting period maternity has
reported 59 red flag incidents, 4 of which relate directly to staffing. On all 4 occasions staffing was
less than the planned staffing level, in each case; a review was undertaken no harm is reported to any
patient.

There are robust systems and process at a local divisional and overall Trust level to ensure Midwifery
staffing levels are safe and appropriate. There is a much clearer understanding of the multiple factors
which can impact on safe staffing and that there are robust and timely escalation process in place to
manage effectively.

8.0 Medical Staffing

The Trust has started to re-introduce elective activity in line with national requirements. This is
relevant to gynaecological and genomic work and is being done against a backdrop of continued
restrictions relating to Covid security (social isolations, swabbing requirements and use of PPE). For
medical staffing, the return to elective work has meant also a return to standard rota templates for
senior staff and trainees.

There remains some strain on neonatal medical cover because of Covid related medical absences so
the senior neonatal team continue to flex their working patterns as needed to maintain safe staffing
levels. A potential return to work for shielding staff across the Trust, however, is being explored by
line managers on a case by case basis, again in keeping with national recommendations and
requirements.

In July the medical absence rate was 5.76 % Covid related and 1.94% non- covid.

9.0 Summary
During the months of June and July 2020 all wards were considered safe with low/no levels of harm

and positive patient experience across all inpatient areas indicating that safe staffing has been
maintained.
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Maternity has seen a rise in bank costs and overspends with a reduction in births.

The Board also needs to note there are a number of Nurses and Midwives off currently due to Covid-
19, this is being monitored daily.

The Board is asked to note AHP vacancies and this will be included in the monthly staffing update and
the bi-annual report.
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The Board also needs to note there are a number of Medical staff currently due to Covid-19

The Board also needs to note the number of supportive measures put in place for staff.

The Board also needs to note staffing in maternity relating to CNST safety action 5.
10.0 Recommendations

The Board is asked to note:

e The content of the report and be assured appropriate information isbeing provided to meet the
national and local requirements.

e The organization has the appropriate number of nursing & midwifery staff on its inpatient
wards to manage the current clinical workload as assessed by the Director of Nursing &
Midwifery

e Staffing relating to COVID-19

e Staffing relating to CNST — safety standard 5- Maternity

Appendix 1
June 2020
WARD Fill Rate Fill Rate Fill Rate Fill Rate
Day% Day % Night % Night %
RN/RM Care staff RN/RM Care staff
Gynae Ward | 73.3% 108.9% 94.4% 103.3%
% %k
9
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Delivery 95.4% 118.3% 94% 94.4%

suite (@)}

Mat Base 98.6% 132.1% 96.2% 118.5% é

MLU 86.7% 93.3% 99.3% 90% T

Neo-nates | 128.5% 71.7% 124.8% 86.7% N

Jeffcoate * 71.9% 62.5% 71.4% 57.1% (T)
S
©
(0))]

July 2020
WARD Fill Rate Fill Rate Fill Rate Fill Rate
Day% Day % Night % Night %
RN/RM Care staff RN/RM Care staff

Gynae Ward | 61.9% 111.3% | 80.6% 109.7%

%k

Delivery 86.5% 95.2% 91% 80.6%

suite

Mat Base 87.1% 108.6% 88.5% 94

MLU 79.4% 80.6% 73.5% 83.9%

Neo-nates 125% 80.6% 121.2% 91%

Jeffcoate * 112.5% 50% 100% 71.4%

*skewed due to open and closing unit.
** skewed due to covid

10
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| Agenda Item | 20/21/151
MEETING Trust Board
PAPER/REPORT TITLE: | CNST — Maternity Incentive Scheme Year 3: Monthly Update: September 2020
DATE OF MEETING: Thursday, 03 September 2020
ACTION REQUIRED For assurance.
EXECUTIVE DIRECTOR: | Gary Price Chief Operating Officer
AUTHOR(S): Nicky Murdoch, Divisional Manager — Family Health
STRATEGIC Which Objective(s)?
L 1. Todevelop a well led, capable, motivated and entrepreneurial workforce X
2. To be ambitious and eﬁicient and make the best use of available resource ]
3. Todeliver safe services X
4. To participate in high quality research and to deliver the most eﬁ‘ective
Outcomes D
5. To deliver the best possible experience for patients and staff X
LINK TO BOARD Which condition(s)?
ASSURANCE 1. Staff are not engaged, motivated or effective in delivering the vision, values and
HE SR EHA BN QIMS Of TNE TIUST ...ttt ettt et sttt st et et e sea et eae s ass s et s ans e enes D
2. Potential risk of harm to patients and damage to Trust's reputation as a result of
failure to have sufficient numbers of clinical staff with the capability and
Ccapacity to deliver the DeSt CAIe. ..........uiivieeeeisciseriistsetsst e stests s e e esessasssse e s s sssasaaens X
3. The Trust is not financially sustainable beyond the current financial year........................ ]
4. Failure to deliver the annual finGNCIAI PIAN .........ceeeeeveeeeseeeeeretisesee et ea e ]
5. Location, size, layout and accessibility of current services do not provide for
sustainable integrated care or quality SErvice ProviSion ............ccceeeeeevevieveveesieeieesesesinnns ]
6. Ineffective understanding and learning following significant events.............ccccccocvvvrueunnee. X
7. Inability to achieve and maintain regulatory compliance, performance
Lo Lo e XV T [ Lo =2 TR X
8. Failure to deliver an integrated EPR against agreed Board plan (Dec 2016) ................... ]
CQC DOMAIN Which Domain?
SAFE- People are protected from abuse and harm ]
EFFECTIVE - people’s care, treatment and support achieves good outcomes, D
promotes a good quality of life and is based on the best available evidence.
CARING - the service(s) involves and treats people with compassion, kindness, dignity ]
and respect.
RESPONSIVE - the services meet people’s needs. ]
WELL-LED - the leadership, management and governance of the D
organisation assures the delivery of high-quality and person-centred care,
supports learning and innovation, and promotes an open and fair culture.
ALL DOMAINS X
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LINK TO TRUST 1. Trust Constitution O

STRATEGY, PLANAND | 5 Operational Plan X 5. Equality and Diversity a
DULLTAL 3. NHS Compliance X 6. Other:

REQUIREMENT

FREEDOM OF 1. This report will be published in line with the Trust’s Publication Scheme, subject to

INFORMATION (FOIA): | redactions approved by the Board, within 3 weeks of the meeting

RECOMMENDATION: The Board is asked to be assured of progress against CNST year 3 to date

PREVIOUSLY Committee name Quality Committee
CONSIDERED BY: Or type here if not on list:
Click here to enter text.
Date of meeting Monday, 24 August 2020

Executive Summary

This report is to update the Trust Board on progress towards the Maternity Incentive Scheme Year 3.

The Board is asked to note that submission has been deferred to 2021 (date TBC) and the scheme revised as a result
of the Covid -19 Pandemic, therefore no longer requiring Board sign off in September 2020 as originally intended.
However, the Trust intends to continue to internally monitor progress as patient safety is a key priority for the Trust.

Divisional monitoring on all safety standards is in place with designated safety leads, to provide the Family Health
Division with assurance that all safety elements can be achieved by the required timescales.

Report

1. Introduction

At the start of 2020/21 Trusts were required to submit their completed Board declaration to NHS Resolution, with
original timescales for submission of evidence 12 noon on Thursday 17" September 2020.

At the start of the year Liverpool Women’s were required to comply with the following conditions:

e The Trust must achieve all ten maternity safety actions
e The Board must give their permission to the Chief Executive to sign the Board declaration form prior to
submission to NHS Resolution.

Following communication issued in March 2020 from NHS Resolution, in relation to a pause in reporting
requirements due to COVID-19, Liverpool Women’s remained committed to apply the principles of the 10 safety
actions, given that the aim of the maternity incentive scheme is to support the delivery of safer maternity care.

2. Scheme update against Covid 19 pandemic

On Wednesday 12" August 2020, the Trust received communication from NHS Resolution detailed below

The current plan is to relaunch the scheme in line with Maternity Transformation Programme (MTP) planning for
programme recovery by working closely with the MITP policy team. The MIS safety actions are currently being
reviewed by members of the Collaborative Advisory Group.

2
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e The review/submission dates for the year three maternity safety actions initially planned from March 2020
onwards are being revised and will be updated. As there have been specific requests from trusts regarding
training requirements, we have provided early indications for training.

e The timeline for the MIS will also be revised and the submission date for the board declaration form will be
deferred to 2021 (submission date TBC).

e The trust declarations will be required to be submitted six months after the launch date of the scheme.

e There will be additional elements within some safety actions to ensure that learning from important, emerging
Covid-19 themes is rapidly implemented by maternity services. In particular, safety action eight has been affected
by Covid-19 (see below).

Safety action two — maternity service data set

e [tem 14 on the Maternity Record Standard has been removed from action two and will be progressed separately
by NHSX. NHS Digital announced on 1 April 2020 that the Digital Maternity Record Standard (DMRS) compliance
date had been delayed from Monday 30 November 2020 to Sunday 28 February 2021.

Safety action six — saving babies lives care bundle (SBLCB)

e During the Covid-19 pandemic it has been difficult to implement some elements of SBLCB and in particular
element one as carbon monoxide testing has been suspended. Compliance with element 1 will therefore require
an audit based on the percentage of women asked whether they smoke at booking and at 36 weeks gestation.

Safety action eight — multi-disciplinary training

e NHS Resolution appreciates that local face-to-face, multi-professional training has not been possible during the
emergency response due to Covid-19. When it is possible to resume training, social distancing/Covid-19
precautions will still affect the ability of units to provide face-to-face training.

e Asan interim arrangement, we are planning to amend the requirements of safety action eight, as we recognise
that traditional ‘hands-on’ drills and skills/in situ simulations may not be possible or practical for the immediate
future.

e The interim arrangements will include local multidisciplinary training being provided as a local, half-day
virtual/on-line training package as an alternative option for local MIS training requirements.

e Ifany ‘hands-on’ training is undertaken, or training is held in one room, as with clinical work, teams should follow
the current guidance in relation to infection prevention control procedures, social distancing and personal
protective equipment requirements, to ensure staff safety.

In addition to the above, from the national NHS Covid Response phase 3 guidance the Trust has received
confirmation that the national Continuity of Care standard to now be achieved in March 2021 is 35% (revised from
51%) with specific targets for BAME groups.

3. Divisional Assurance
The Family Health Division has continued to progress all original safety actions via all Safety Leads (which includes

leads outside of the Division) and has requested that each safety action lead ensures they can provide the evidence
as outlined within the technical guidance of the documentation until further detail is provided.

3
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Safety Description Criterion Evidence Divisional How assurance is
Action Safety Action Lead received against

Point (SAL) original timescales
SA.1 Are you using the National See Appendix 1 Angela Winstanley Externally reported

Perinatal Mortality Review
Tool to review perinatal
deaths to the required
standard

SA.2

Are you submitting data to the
Maternity Services Data Set
(MSDS) to the required
standard?

SA.3

Can you demonstrate that you
have transitional care services
to support the
recommendations made in the
Avoiding Term Admissions
into Neonatal Unit
Programme?

SA.4

Can you demonstrate an
effective system of clinical*
workforce planning to the
required standard?

SA.5

Can you demonstrate an
effective system of midwifery
workforce planning to the
required standard?

SA.6

Can you demonstrate
compliance with five elements
of the Saving Babies’ Lives
Care Bundle Version 2?

SA.7

Can you demonstrate that you
have a mechanism for
gathering service user
feedback, and that you work
with service users through
your Maternity Voices
Partnership to co-produce
local maternity services

SA.8

Can you evidence that at least
90% of each maternity unit
staff group attended an ‘in-
house’ multi-professional
maternity emergencies
training session with the last
training year?

SA.9

Can you demonstrate that the
Trust Safety Champions
(Obstetrician and Midwife) are

and validated via
MBBRACE (Mothers
and Babies,
Reducing Risk
through Audits and
Confidential
Enquiries)

Richard Strover

Externally Validated
via NHS Digital

Jennifer Deeney

Externally Validated
by the North West
Neonatal
Operational
Delivery Network

Mark Clement-Jones
Rakesh Parikh

Chris Dewhurst
Jennifer Deeney

Evidence to be
reviewed in
September meeting

Clare Fitzpatrick

Evidence to be
reviewed in
September review
meeting

Angela
Winstanley/Alice
Bird

Evidence to be
reviewed in
September review
meeting

Sue Orchard

Evidence to be
reviewed in
September review
meeting

Clare
Fitzpatrick/Alison
Murray

The national
requirements will
be updated
September 20
against this
standard

Rachel McFarland
Fauzia Paize

Evidence to be
reviewed in
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meeting bi-monthly with NHSeptemiberteyi
Board level champions to meeting
escalate locally identified
issues?

SA.10 | Have you reported 100% of Ai-Wei Tang Externally
qualifying 2019/20 incidents Laura Thorpe Validated: Report
under NHS Resolution’s early to be provided by
Notification Scheme? legal team

September 2020

4. Conclusion & Recommendations.

Submission of compliance against the 10 safety actions has been deferred until 2021 (date TBC). As the Trust is still
committed to patient safety progress will continue to be reviewed and any escalations made to Quality Committee.
Trust Board will be updated again once revised submission timescales are known.

As this report has been produced upon receipt of the update from NHS Resolution, all Safety Action Leads have been
asked to review the content of the updates, with written assurance that all actions can be achieved based on the
technical guidance provided to date and the interim communication received in relation to the scheme to date.

Through their review, the Family Health Division, with Executive Oversite and Scrutiny, will accept confirmation of
evidence in line with the technical guidance detailed for each safety action to support assurance to be provided to
the Board at a future date and in line with updated requirements when received from NHS Resolution.

5
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Appendix 1

Safety action 1: Are you using the National Perinatal Mortality Review Tool to review perinatal deaths to the
required standard?

Required standard a) A review using the Perinatal Mortality Review Tool (PMRT) of 95% of all
deaths of babies, suitable for review using the PMRT, from Friday 20
December 2019 will have been started within four months of each
death. This includes deaths after home births where care was provided
by your trust staff and the baby died.

At least 50% of all deaths of babies (suitable for review using the
PMRT) who were born and died in your trust, including home births,
from Friday 20 December 2019 will have been reviewed using the
PMRT, by a multidisciplinary review team. Each review will have been
completed to the point that at least a PMRT draft report has been
generated by the tool, within four months of each death.

For 95% of all deaths of babies who were born and died in your trust
from Friday 20 December 2019, the parents were told that a review of
their baby’s death will take place, and that the parents’ perspectives
and any concerns they have about their care and that of their baby
have been sought. This includes any home births where care was
provided by your trust staff and the baby died.

Quarterly reports have been submitted to the trust Board that include
details of all deaths reviewed and consequent action plans. The
quarterly reports should be discussed with the trust maternity safety
champion.

Safety Action 2: Are you submitting data to the Maternity Services Data Set (MSDS) to the required standard?

Required Standard This relates to the quality, completeness of the submission to the
Maternity Services Data Set (MSDS) and ongoing plans to make
improvements.

Minimum evidential NHS Digital will issue a monthly scorecard to data submitters (trusts)

requirement for trust that can be presented to the Board. It will help trusts understand the

Board improvements needed in advance of the assessment months.

The scorecard will be used by NHS Digital to assess whether each
MSDS data quality criteria has been met. All 14 criteria are mandatory.
Criteria 1-13 will be assessed by NHS Digital and included in the
scorecard, the final criterion 14, will be assessed by the trust and a
declaration made to NHS Resolution.

6
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Safety Action 3: Can you demonstrate that you have transitional care services to support the recommendations
made in the Avoiding Term Admissions into Neonatal units Programme?

Required Standard

Minimum evidential
requirement for trust
Board

a) Pathways of care into transitional care have been jointly approved
by maternity and neonatal teams with neonatal involvement in
decision making and planning care for all babies in transitional care.

b) The pathway of care into transitional care has been fully
implemented and is audited monthly. Audit findings are shared with
the neonatal safety champion.

c¢) A data recording process for capturing transitional care activity,
(regardless of place - which could be a Transitional Care (TC), postnatal
ward, virtual outreach pathway etc) has been embedded.

d) Commissioner returns for Healthcare Resource Groups (HRG)
4/XA04 activity as per Neonatal Critical Care Minimum Data Set
(NCCMDS) version 2 have been shared, on request, with the
Operational Delivery Network (ODN) and commissioner to inform a
future regional approach to developing TC.

e) An action plan to address local findings from Avoiding Term
Admissions Into Neonatal units (ATAIN) reviews has been agreed with
the neonatal safety champion and Board level champion.

f) Progress with the agreed ATAIN action plan has been shared with
the neonatal safety champion and Board level champion.

Local policy available which is based on principles of British Association
of Perinatal Medicine (BAPM) transitional care where:

Evidence for standard a) to include:
¢ There is evidence of neonatal involvement in care planning

e Admission criteria meets a minimum of HRG XA04 but could extend
beyond to BAPM transitional care framework for practice

¢ There is an explicit staffing model

7
7fcff869-c2c2-4a98-b624-a147cbefebe2

Page 65 of 341




(
——
Liverpool Women’s?(\“

NHS Foundation Trust

¢ The policy is sighed by maternity/neonatal clinical leads

¢ The policy has been fully implemented and monthly audits of
compliance with the policy are conducted.

Evidence for standard b) to include:

¢ Audit findings are shared with the neonatal safety champion.

Where barriers to achieving full implementation of the policy
are encountered, an action plan should be agreed and progress
overseen by both the board and neonatal safety champions.

Evidence for standard c) to include:

e Data is available (electronic or paper based) on transitional care
activity (regardless of place - which could be a TC, postnatal ward,
virtual outreach pathway etc) and which has been recorded as per
XA04 2016 NCCMDS.

Evidence for standard d) to include:

¢ As and when requested, commissioner returns for Healthcare
Resource Groups (HRG) 4/XA04 activity as per Neonatal Critical
Care Minimum Data Set (NCCMDS) version 2 are shared with the
Local Maternity System (LMS), ODN or commissioner.

Evidence for standard e) to include:

¢ An audit trail is available which provides evidence and rationale for
developing the agreed action plan to address local findings from
ATAIN reviews.

¢ Evidence of an action plan to address identified and modifiable
factors for admission to transitional care.

Evidence for standard f) to include:

¢ Evidence that the action plan has been shared and agreed with the
neonatal safety champion and Board level champion.

¢ Evidence that progress with the agreed ATAIN action plan has been
shared with the neonatal safety champion and Board level
champion.

8
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Safety Action 4: Can you demonstrate an effective system of clinical® workforce planning to the required standard?

Required standard

There are four components to
the maternity safety action

Obstetric medical workforce

e All boards should formally record in their minutes the
proportion of obstetrics and gynaecology trainees in their trust
who responded ‘Disagreed or /Strongly disagreed’ to the 2019
General Medical Council (GMC) National Trainees Survey
question: ‘In my current post, educational/training opportunities
are rarely lost due to gaps in the rota.’

* Furthermore, there should be an agreed strategy and an action
plan with deadlines produced by the Trust to address these lost
educational opportunities due to rota gaps. The Royal College of
Obstetricians and Gynaecologists (RCOG) has examples of trust
level innovations that have successfully addressed rota gaps
available to view at www.rcog.org.uk/workforce

¢ The action plan should be signed off by the trust Board and a
copy (with evidence of Board approval) submitted to the RCOG at
workforce@rcog.org.uk

Anaesthetic medical workforce

¢ An action plan is in place and agreed at trust Board level to meet
Anaesthesia Clinical Services Accreditation (ACSA) standards
1.2.4.6,2.6.5.1 and 2.6.5.6

Neonatal medical workforce

¢ The neonatal unit meets the British Association of Perinatal
Medicine (BAPM) national standards of junior medical staffing. If
this is not met, an action plan to address deficiencies is in place
and agreed at board level

Neonatal nursing workforce

¢ The neonatal unit meets the service specification for neonatal
nursing standards. If these are not met, an action planis in place
and agreed at board level to meet these recommendations

9
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Minimum evidential
requirement for Trust Board

Obstetric medical workforce

Proportion of trainees formally recorded in Board minutes and an
action plan to address lost educational opportunities should be
signed off by the trust Board.

The plan must also include an agreed strategy with dates, to
address their rota gaps. A copy should be submitted to the RCOG
at workforce@rcog.org.uk

Anaesthetic medical workforce

Trust Board minutes formally recording the proportion of ACSA
standards 1.2.4.6, 2.6.5.1 and 2.6.5.6 that are met.

Where trusts did not meet these standards, they must produce an
action plan (ratified by the trust Board) stating how they are
working to meet the standards.

Neonatal medical workforce

The Trust is required to formally record in trust Board minutes
whether it meets the recommendations of the neonatal medical
workforce training action. If the requirements are not met, an
action plan should be developed to meet the recommendations
and should be signed off by the Trust Board.

Neonatal nursing workforce

The Trust is required to formally record to the trust Board minutes
the compliance to the service specification standards annually
using the neonatal clinical reference group nursing workforce
calculator. For units that do not meet the standard, an action plan
should be developed to meet the standards and should be signed
off by the trust board and a copy submitted to the Royal College
of Nursing (Fiona.Smith@rcn.org.uk) and Neonatal Operational
Delivery Network (ODN)

@

— 3

10

7fcff869-c2c2-4a98-b624-a147chefebe2

Page 68 of 341




(
—
Liverpool Women’s?(\"s

NHS Foundation Trust

Safety action 5: Can you demonstrate an effective system of midwifery workforce planning to the required
standard?

Required standard a) A systematic, evidence-based process to calculate midwifery
staffing establishment is complete.

b) The midwifery coordinator in charge of labour ward must have
supernumerary status; (defined as having no caseload of their
own during their shift) to ensure there is an oversight of all birth
activity within the service

c) All women in active labour receive one-to-one midwifery care
d) Submit a bi-annual midwifery staffing oversight report that

covers staffing/safety issues to the Board

Minimum evidential The bi-annual report submitted will comprise evidence to support
requirement for Trust Board a, b and c progress or achievement.

It should include:

e A clear breakdown of BirthRate+ or equivalent calculations to
demonstrate how the required establishment has been
calculated.

¢ Details of planned versus actual midwifery staffing levels. To
include evidence of mitigation/escalation for managing a shortfall
in staffing.

e An action plan to address the findings from the full audit or
table-top exercise of BirthRate+ or equivalent undertaken, where
deficits in staffing levels have been identified.

* Maternity services should detail progress against the action plan
to demonstrate an increase in staffing levels and any mitigation to
cover any shortfalls.

* The midwife: birth ratio.

¢ The percentage of specialist midwives employed and mitigation
to cover any inconsistencies. BirthRate+ accounts for 8-10% of the
establishment, which are not included in clinical numbers. This
includes those in management positions and specialist midwives.
e Evidence from an acuity tool (may be locally developed), local
audit, and/or local dashboard figures demonstrating 100%
compliance with supernumerary labour ward co-ordinator status

11
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and the provision of one-to-one care in active labour. Must
include plan for mitigation/escalation to cover any shortfalls.

Safety Action 6: Can you demonstrate compliance with all five elements of the Saving Babies’ Lives care bundle

Version 2?

Required Standard

Minimum evidential
requirement for trust Board

a) Trust Board level consideration of how its organisation is
complying with the Saving Babies' Lives Care Bundle Version 2
(SBLCBv2), published in April 2019. Note: Full implementation of
the SBLCBV2 is included in the 2019/20 standard contract.

b) Each element of the SBLCBv2 should have been implemented.
Trusts can implement an alternative intervention to deliver an
element of the care bundle if it has been agreed with their

commissioner (CCG). It is important that specific variations from the

pathways described within SBLCBv2 are also agreed as acceptable
clinical practice by their Clinical Network

¢) The quarterly care bundle survey should be completed until the
provider trust has fully implemented the SBLCBv2 including the
data submission requirements

Evidence of the completed quarterly care bundle surveys for 2020
should be submitted to the Trust board.

Element 1:

e Recording of carbon monoxide reading for each pregnant woman
on Maternity Information System (MIS) and inclusion of these data
in the providers’ Maternity Services Data Set (MSDS) submission to
NHS Digital.

¢ Percentage of women where CO measurement at booking is
recorded.

¢ Percentage of women where CO measurement at 36 weeks is
recorded. Note: The relevant data items for these indicators should
be recorded on the provider’s Maternity Information System (MIS)
and included in the April 2020 MSDS submission to NHS Digital. If
there is a delay in the provider trust MIS’s ability to record these

12
7fcff869-c2c2-4a98-b624-a147chefebe2

Page 70 of 341



C

Liverpool Women’s

NHS Foundation Trust

data at the time of submission an inhouse audit of 40 consecutive
cases using locally available data or case records should have been
undertaken to assess compliance with this indicator.

A threshold score of 80% compliance should be used to confirm
successful implementation. e If the process metric scores are less
than 95% Trusts must also have an action plan for achieving >95%

Element 2:

e Percentage of pregnancies where a risk status for fetal growth
restriction (FGR) is identified and recorded at booking. Note: The
relevant data items for these indicators should be recorded on the
provider’s Maternity Information System (MIS) and included in the
April 2020 MSDS submission to NHS Digital. If there is a delay in the
provider trust MIS’s ability to record these data at the time of
submission an inhouse audit of 40 consecutive cases using locally
available data or case records should have been undertaken to
assess compliance with this indicator. A threshold score of 80%
compliance should be used to confirm successful implementation.
If the process indicator scores are less than 95% Trusts must also
have an action plan for achieving >95%. In addition the trust board
should specifically confirm that within their organisation: 1) women
with a BMI>35 kg/m?2 are offered ultrasound assessment of growth
from 32 weeks’ gestation onwards 2) in pregnancies identified as
high risk at booking uterine artery Doppler flow velocimetry is
performed by 24 completed weeks gestation 3) There is a quarterly
audit of the percentage of babies born <3rd centile >37+6 weeks’
gestation. If this is not the case the trust board should describe the
alternative intervention that has been agreed with their
commissioner (CCG) and that their Clinical Network has agreed that
it is acceptable clinical practice.

Element 3:

¢ Percentage of women booked for antenatal care who had
received leaflet/information by 28+0 weeks of pregnancy.

¢ Percentage of women who attend with RFM who have a
computerised CTG. Note: The SNOMED CT code is still under
development for RFM and therefore an in-house audit of 2 weeks’

C
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worth of 32 cases or 20 cases whichever is the smaller to assess
compliance with the element 3 indicators. A threshold score of 80%
compliance should be used to confirm successful implementation.
If the process indicator scores are less than 95% Trusts must also
have an action plan for achieving >95%

Element 4:

¢ Percentage of staff who have received training on fetal
monitoring in labour, including: intermittent auscultation,
electronic fetal monitoring, human factors and situational
awareness.

¢ Percentage of staff who have successfully completed mandatory
annual competency assessment. Note: An in-house audit should
have been undertaken to assess compliance with these indicators.
The compliance required is the same as safety action 8 i.e. 90% of
maternity staff which includes 90% of each of the following groups:
e Obstetric consultants e All other obstetric doctors (including staff
grade doctors, obstetric trainees (ST1-7), sub speciality trainees,
obstetric clinical fellows and foundation year doctors contributing
to the obstetric rota

e Midwives (including midwifery managers and matrons,
community midwives; birth centre midwives (working in co-located
and standalone birth centres and bank/agency midwives).
Maternity theatre midwives who also work outside of theatres.

Element 5:

¢ Percentage of singleton live births (less than 34+0 weeks)
receiving a full course of antenatal corticosteroids, within seven
days of birth.

® Percentage of singleton live births (less than 30+0 weeks)
receiving magnesium sulphate within 24 hours prior birth.

¢ Percentage of women who give birth in an appropriate care
setting for gestation (in accordance with local ODN guidance).

Note: The relevant data items for these indicators should be
recorded on the provider’s Maternity Information System (MIS) and
included in the April 2020 MSDS submission to NHS Digital. If there

C

~ )y
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is a delay in the provider trust MIS’s ability to record these data at
the time of submission an inhouse audit of a minimum of 4 weeks’
worth of consecutive cases up to a maximum of 20 cases to assess
compliance with the element 5 indicators. Completion of the audits
should be used to confirm successful implementation. If the process
indicator scores are less than 85% Trusts must also have an action
plan for achieving >85%.

In addition, the trust board should specifically confirm that within
their organisation:

e women at high risk of pre-term birth have access to a specialist
preterm birth clinic where transvaginal ultrasound to assess
cervical length is provided. If this is not the case the board should
describe the alternative intervention that has been agreed with
their commissioner (CCG) and that their Clinical Network has
agreed is acceptable clinical practice.

¢ an audit has been completed to measure the percentage of
singleton live births (less than 34+0 weeks) occurring more than
seven days after completion of their first course of antenatal
corticosteroids

Safety Action 7: Can you demonstrate that you have a mechanism for gathering service user feedback, and that you
work with service users through your Maternity Voices Partnership to coproduce local maternity services?

Required Standard Can you demonstrate that you have a mechanism for
gathering service user feedback, and that you work
with service users through your Maternity Voices

Partnership to coproduce local maternity services?

Minimum evidential requirement for Trust | Evidence should include:

Board Evidence should include:
¢ Use of Care Quality Commission National Maternity

Survey results

15
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* Terms of Reference for your Maternity Voices
Partnership,

¢ Minutes of Maternity Voices Partnership meetings
demonstrating explicitly how feedback is obtained and
the consistent involvement of trust staff in
coproducing service developments based on this
feedback.

* Evidence of service developments resulting from
coproduction with service users.

¢ Written confirmation from the service user chair
that they are being remunerated for their work and
that they and other service user members of the
Committee are able to claim out of pocket expenses

Safety Action 8: Can you evidence that at least 90% of each maternity unit staff group have attended an 'in-house'
multi-professional maternity emergencies training session within the last training year?

Required standard and minimum evidential a) Can you evidence that 90% of each maternity

requirement unit staff group have attended an 'in-house'
multi-professional maternity emergencies
training day within the last training year?

b) Can you evidence that multi-professional
training occurs at least twice a year with

anaesthetic/maternity/neonatal teams in the

clinical area, and that risks/issues identified are
addressed.

c) Can you evidence that 90% of the team
required to be involved in immediate
resuscitation of the newborn and management
of the deteriorating new born infant have
attended your in-house neonatal resuscitation
training or Newborn Life Support (NLS) course in
the last training year?

16
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Safety Action 9: Can you demonstrate that the trust safety champions (obstetrician and midwife) are meeting
bimonthly with Board level champions to escalate locally identified issues?

Required standard

a) A pathway has been developed that describes how frontline
midwifery, neonatal, obstetric and board safety champions,
including the Executive Sponsor for the MatNeoSIP, share
safety intelligence from floor to board and through the LMS
and Local Learning System (LLS).

b) Board level safety champions are undertaking monthly
feedback sessions for maternity and neonatal staff to raise
concerns relating to safety issues and can demonstrate that
progress with actioning named concerns are visible to staff.

c) Board level safety champions have agreed and maintain
oversight of an action plan that describes how the maternity
service is working towards a minimum of 51% of women
receiving continuity of carer pathway by March 2021.

d) The Executive Sponsor (and/or Board Level Safety Champion)
for the Maternity and Neonatal Safety Improvement
Programme (MatNeoSIP) is actively supporting capacity (and
capability) building for all staff involved in the following areas:

¢ maternity and neonatal quality and safety improvement
activity within the trust

¢ the LLS of which the trust is a member

¢ specific national improvement work lead by MatNeoSIP that
the trust is directly involved with

¢ the national Clinical Improvement Leaders Group (CILG)
where trust staff are members

Minimum evidential
requirement for Trust Board

a) Evidence of a written pathway which describes how frontline
midwifery, neonatal, obstetric and board safety champions,
including the Executive Sponsor for the MatNeoSIP, share safety
intelligence between a) each other, b) the board, c) the LMS and
d) LLS.

b) Evidence that a clear description of the pathway and names of
safety champions are visible to maternity and neonatal staff.

17
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c¢) Evidence that discussions regarding safety intelligence,
concerns raised by staff, progress and actions relating to the local
improvement plan and QI activity are reflected in the minutes of
Board, LMS and LLS meetings. Minutes should also include
discussions on where efforts should be positively recognised.

d) Evidence of a safety dashboard or equivalent, visible to both
maternity and neonatal staff which reflects action and progress
made on identified concerns raised by staff

e) Evidence that Board level safety champions have agreed an
action plan that describes how the maternity service is working
towards a minimum of 51% of women receiving continuity of
carer pathway by March 2021.

f) Evidence of board level oversight and discussion of progress in
meeting the continuity of carer action plan.

g) Evidence of how the Board has supported staff involved in the
four key areas outlined in part d) of the required standard and
specifically to:

¢ identify key trust-level safety improvement priorities, including
areas identified via the SCORE culture survey

e develop a trust-level improvement plan

¢ implement the plan and engage in relevant
improvement/capability building initiatives nationally, regionally
or via the local learning systems

* maintain oversight of improvement outcomes and learning

C

~— )y
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Safety Action 10: Have you reported 100% of qualifying 2019/20 incidents under NHS Resolution's Early Notification
scheme?

Required Standard Reporting of all qualifying incidents that
occurred in the 2019/20 financial year to NHS

Resolution under the Early Notification scheme
reporting criteria.

Minimum evidential requirement for Trust Board | Trust Board sight of Trust legal services and
maternity clinical governance records of
qualifying Early Notification incidents and
numbers reported to NHS Resolution Early
Notification team

19
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Michelle Turner, Chief People Officer
EXECUTIVE DIRECTOR: | As above
STRATEGIC Which Objective(s)?
OBIECTIVES: 1. Todevelop a well led, capable, motivated and entrepreneurial WOf'kaf'CE X
2. To be ambitious and efficient and make the best use of available resource X
3. Todeliver S(er services X
4. To participate in high quality research and to deliver the most effective Outcomes [
5. To deliver the best possible experience for patients and staff ]
LINK TO BOARD Which condition(s)?
ASSURANCE 1. Staff are not engaged, motivated or effective in delivering the vision, values and
AL 2O A QIMS Of TNE TIUST ...ttt et et et ettt e s et st ettt et ee s sea s X
2. Potential risk of harm to patients and damage to Trust's reputation as a result of
failure to have sufficient numbers of clinical staff with the capability and
€apacity to deliver the DESt CAIe. ... ettt ettt ssss e seasas e X
3. The Trust is not financially sustainable beyond the current financial year....................... O
4. Failure to deliver the annual finQNCIQl PIAN ..........oeoueeeeveveeeeeeceeeeseeiee et sss v ]
5. Location, size, layout and accessibility of current services do not provide for
sustainable integrated care or quality SErvice ProviSion ................eveeeivoeeeveseeeeneeenns X
6. Ineffective understanding and learning following significant events.............ccccovvvvvernen. ]
7. Inability to achieve and maintain regulatory compliance, performance
Lo Tl o KXV o [ Lot =SSOSO X
8. Failure to deliver an integrated EPR against agreed Board plan (Dec 2016) ................... ]
€CQC DOMAIN Which Domain?
SAFE- People are protected from abuse and harm D
EFFECTIVE - people’s care, treatment and support achieves good outcomes, D
promotes a good quality of life and is based on the best available evidence.
CARING - the service(s) involves and treats people with compassion, kindness, dignity ]
and respect.
RESPONSIVE - the services meet people’s needs. Il
WELL-LED - the leadership, management and governance of the ]
organisation assures the delivery of high-quality and person-centred care,
supports learning and innovation, and promotes an open and fair culture.
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ALL DOMAINS X
LINK TO TRUST 1. Trust Constitution O 4. NHS Constitution X
STRATEGY, PLANAND | 5 Operational Plan X 5. Equality and Diversity O
EXTERNAL 3. NHS Compliance X 6. Other: Click here to enter text.
REQUIREMENT

FREEDOM OF 1. This report will be published in line with the Trust’s Publication Scheme, subject to
INFORMATION (FOIA): | redactions approved by the Board, within 3 weeks of the meeting

RECOMMENDATION: The Board of Directors is asked to:

(eg: The e note the current position on compliance with regard to Core Clinical
Board/Committee is Mandatory Training;
asked to:-....)

e take assurance from the actions in place to monitor and drive improved
compliance and associated action to address any deficiency in training
provision, specifically with regard to Resuscitation and Transfusion training

e remit ongoing oversight of compliance and provision of training to the Quality
and People Committees to provide assurance to the Board of Directors
through their respective Chairs Reports.

PREVIOUSLY Committee name Not Applicable
CONSIDERED BY: Or type here if not on list:
Click here to enter text.
Date of meeting Click here to enter a date.

Executive Summary

The Trust has in place a comprehensive mandatory training policy and framework, which sets out the training
required by all staff, dependent upon their role, and the frequency of that training. The appropriateness of this
policy and framework is regularly reviewed and updated by the Education Governance Committee, who provide
assurance to the Board via the People Committee.

Mandatory training performance is monitored at service, divisional and organisational level.
In July, the Board was alerted by the People Committee to two specific areas of concern with respect to clinical
mandatory training — namely, Resuscitation Training and Blood Competencies, where compliance was consistently

below the requirement of 95%.

The report sets out current compliance, the issues that are impacting on compliance, the actions to address and the
process for ongoing monitoring and driving improvement.

| Report

Introduction

Liverpool Women'’s Hospital is situated on an isolated site at Crown Street around 1.6 miles away from the nearest
major adult acute hospital. Because of the nature of the work carried out in the trust, cardiac arrest is an uncommon

2
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event but when it happens, the resuscitation team is drawn from the Trust’s clinical workforce. It is therefore
incumbent upon the trust to ensure that staff are trained to a level of competence in resuscitation commensurate
with their clinical roles and responsibilities.

The lack of a blood bank on the Crown Street site poses an additional risk to the trust’s patients and because of this,
it is essential that all relevant clinical staff maintain their competencies in blood transfusion practice, so that in the
event of an haemorrhagic emergency, rapid and seamless care can be provided.

Current Compliance

Core Clinical Mandatory Training is a subset of the Trust’s overarching Mandatory Training Framework. It relates to
specific clinical training required to be undertaken by staff working in defined roles and specialties. The Trust’s
Mandatory Training Policy requires 95% compliance. Performance for each clinical division as at July 2020 is set
out below:

Family Health - Clinical Mandatory Training Jun-20 Jul-20
Maternity 81% 84%
Medical Staff - Maternity _
Neonates 90% 92%
Medical staff - Neonates 83% -
Division (exc Medical) 84% 86%
Trust 85% 81%

In July 2020, the modules with compliance of less than 75% at a Divisional Level are:

* Safeguarding Adults (Level 3) —63.79%
e Patient Handling — 54.38%
e Adult Basic Life Support — 69.75%

The Division was working to a trajectory to achieve compliance by the end of August although accessing Hospital Life
Support training is proving challenging to that anticipated timescale and it is anticipated that they will not meet that
timescale. The performance trend is, however, improving with a 6% improvement since June and intensive support
will be afforded the Division to achieve compliance by September 2020.

Gynaecology - Clinical Mandatory Training Jun-20 Jul-20
Gynae 89% 91%
Medical Staff - Gynae 84% 87%
Hewitt 92%
Medical staff - Hewitt 94%
Division (exc Medical) 90% 92%
Trust 85% 81%

3
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In July 2020, the modules with compliance of less than 75% at a Divisional Level are:

o Medical Staff — Gynaecology

o BLS-70% (was 61.90% in June 2020)
e Medical Staff - Hewitt

o Safeguarding Adults Level 3 - 60%

Gynaecology are working to a trajectory to achieve compliance by the end of September and are making good
progress and are within 1% of their trajectory as at July.

Clinical Support Services - Clinical Mandatory Training Jun-20 Jul-20
Theatres & Pre-Op (Surgical Services) 86% 90%
Patient Access, Clinical Admin & Reception (Integrated Admin) 87% 81%
Genetics
Imaging 92% 94%
Pharmacy

Anaesthetics - Medical

Genetics - Medical

Physiotherapy
Division (exc Medical) 88% 90%
Trust 85% 81%

As of 20t August 2020, there were no modules with compliance of less than 75% at a Divisional Level (exc. Medical)
other than Anaesthetics compliance with Life Support training. Targeted action has been taken with additional
sessions provided and compliance is now anticipated to be at 90% as at 28.8.20 (the date of the additional session),
with one individual then to complete the training.

This issue also highlighted an anomaly in the on-line recording & reporting which captures Basic Life Support but
does not provide for a separate report on Intermediate Life Support which is undertaken by Anaesthetists and other
senior clinical staff. Assurance on compliance by scrutiny of locally held records is available for monitoring purposes.
The issue of reporting is being actively addressed and progress will be monitored via Safety Senate and through the
KPI report submitted to the People Committee.

Monitoring

Each Division is working to an agreed trajectory to achieve compliance. Performance against the trajectory is
monitored at monthly Divisional Performance reviews with the Executive Team and Divisional Board. From an
organisation perspective they are monitored via the Education Governance Committee and by the relevant sub Board
Committee eg Resuscitation Committee, Hospital Transfusion Committee both of which report into Safety Senate
and ultimately Quality Committee. The Trust’s People Committee also reviews mandatory training compliance at
each meeting.

4
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Issues

Two elements of clinical mandatory training are of ongoing concern and are impacting on every clinical area:

e Resuscitation/Hospital Life Support
This service has been impacted by the pandemic. These skills are taught in person and social distancing has
significantly impacted on the numbers of staff who can attend each session with capacity for each taught
session reduced by 60%. In addition, in the early phase of the pandemic when absence rates were high, it
was challenging on occasion for clinical areas to release staff to attend planned training due to service need.
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The Trust is reliant on a very small team to deliver Resuscitation training and absence within that team during
the pandemic also impacted on capacity to deliver the required level of training. The Trust has previously
experienced challenges with Resuscitation training and sought to partner with a larger organisation to
provide some resilience in the service. These arrangements were ended at short notice by the partner
organisation and the Trust opted to make its own appointments.

ACTION

The Medical Director is actively working with the Clinical Support Services Division to identify a
sustainable training solution either through recruitment or partnership arrangements for the  longer
term to ensure sustainability of training provision moving forward.

In the meantime, the Trust has secured additional training capacity in the short term to support the
divisions achieving and maintaining compliance.

e Transfusion competencies

Transfusion competencies include:

o Collecting a blood sample from a patient for transfusion purposes (3 yearly)

o Collecting blood components that are going to be used for transfusion (2 yearly)

o Administering blood components (3 yearly)
Compliance levels were identified as a concern in the latter part of 2019, specifically in Gynaecology and
Family Health. The following interventions were put in place:

An increased number of hours were allocated to the Transfusion Practitioner
Number of cascade trainers increased to 25, sourced from within the specialties
Training delivered close to clinical areas

Slots for transfusion training be included in maternity and gynaecology study days
OLM updated to reflect the training needs of different staff groups

o Monthly review of compliance against training by the transfusion team.

O O O O ©

An improvement target of 75% compliance was set by the trust’s Transfusion Lead (who is a Consultant
Anaesthetist in the organisation) and with this renewed focus, the target was achieved in all areas by January
2020. More recently, a new Transfusion Practitioner has been appointed by the trust and a focus has been
brought to bear on the timely training of new starters. In-coming trainee medical staff have all received their

5
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transfusion training ahead of starting in their clinical practice. Recent performance across the three Divisions
as at August 2020 is as follows:

Collecting a blood sample from a patient for transfusion purposes 86.41 - 100%
Collecting blood components that are going to be used for transfusion 80.24—86.21 %
Administering blood components 85.11 — 94.00 %

Work continues to drive up the rates of training being achieved with levels of compliance presently being
monitored weekly by the Executive Team. Assurance on training provision and compliance is provided via
the Transfusion Committee into the Safety Senate.

Recommendation

The Board of Directors is asked to:

note the current position on compliance with regard to Core Clinical Mandatory Training;

take assurance from the actions in place to monitor and drive improved compliance and associated action
to address any deficiency in training provision,specifically with regard to Resuscitation and Transfusion
training

remit ongoing oversight of compliance and provision of training to the Quality and People Committees to
provide assurance to the Board of Directors through their respective Chairs Reports.
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EXECUTIVE DIRECTOR:
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AUTHOR(S):
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STRATEGIC OBJECTIVES:

Which Objective(s)?

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

To be ambitious and eﬁ‘icient and make the best use of available resource

To deliver safe services

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

ANEE A

. Todeliver the best possible experience for patients and staff

XX NXKKX KX

LINK TO BOARD

Which condition(s)?

ASSURANCE 1. Staff are not engaged, motivated or effective in delivering the vision, values and
FRAMEWORK (BAF): R LT L (T o
2. Potential risk of harm to patients and damage to Trust's reputation as a result of
failure to have sufficient numbers of clinical staff with the capability and
capacity to deliver the DESt CAre. ............oooueeeeeeiieeeesteee ettt st ss s s sssan e X
3. The Trust is not financially sustainable beyond the current financial year....................... O
4. Failure to deliver the annual finaNCiQl PIAN ..........ceeeeeeeeeeeseereeeeeeee et L]
5. Location, size, layout and accessibility of current services do not provide for
sustainable integrated care or quality SErvice ProviSion .............ccceeeesiesveiseisrssesiesrensens X
6. Ineffective understanding and learning following significant events.............c.ccoeeeeuneeuce. X
7. Inability to achieve and maintain regulatory compliance, performance
QNG SSUPGNCE e vesessseereessesssssesssesssssssseessesssssessssssssssssosssesssssssssesesessssssinens 12
8. Failure to deliver an integrated EPR against agreed Board plan (Dec 2016) ................... ]
CQC DOMAIN Which Domain?

SAFE- People are protected from abuse and harm

EFFECTIVE - people’s care, treatment and support achieves good outcomes,
promotes a good quality of life and is based on the best available evidence.

CARING - the service(s) involves and treats people with compassion, kindness, dignity
and respect.

RESPONSIVE - the services meet people’s needs.

WELL-LED - the leadership, management and governance of the

organisation assures the delivery of high-quality and person-centred care,
supports learning and innovation, and promotes an open and fair culture.

ALL DOMAINS

XX X XX

X
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LINK TO TRUST 1. Trust Constitution X 4. NHS Constitution X
STRATEGY, PLAN AND 2. Operational Plan X 5. Equality and Diversity X
EXTERNAL 3. NHS Compliance X 6. Other: Click here to enter text.
REQUIREMENT

FREEDOM OF 3. This report will not be published under the Trust’s Publication Scheme due to

INFORMATION (FOIA): exemptions under S22 of the Freedom of Information Act 2000, because the
information contained is intended for future publication

RECOMMENDATION: The Committee is asked to review and discuss the strategy, and if appropriate
(eg: The Board/Committee is recommend approval to the Trust Board.

asked to:-....)

PREVIOUSLY Committee name Executive Committee

CONSIDERED BY: Date of meeting Wednesday, 12 August 2020

Executive Summary |

The Clinical and Quality Strategy 2020 — 2025 has been developed over the past year following engagement with
key stakeholder groups and consideration of national, regional and local requirements in the context of the Trust
strategic framework. The strategy outlines the Trust’s plans to become outstanding and highlights our aspirations
and ambitions for our clinical services. This paper outlines the development of the strategy and its key features.

Report

1. Introduction and Background

Our vision as an organisation is to become the leading provider of healthcare for women, babies and their families.
We have created a strategic framework, within which there are a number of aligned strategies and plans, mapping
out the future direction for our organisation and the steps we need to take to realise our vision. This Clinical and
Quality Strategy forms a pivotal part of that framework, and is a key driver in shaping the overall direction for the
Trust.

Given the significant crossover and synergy between quality and clinical priorities, from 2020 the Trust has chosen
to combine clinical and quality priorities into a single document. This Clinical and Quality Strategy sets out our plans
for improving quality over the next five years, as well as outlining specific priorities for each of our clinical
specialties.

In December 2019, the Trust was awarded an overall rating of ‘Good’ from the Care Quality Commission (CQC),
with some areas identified for improvement. This strategy sets out our ambition to move from Good to
Outstanding.

2. Developing the Strategy
Development of this strategy began in October 2019, with a series of listening events held for staff and governors

focusing on quality improvement. Within the same time frame, the Medical Director set out a series of strategic
principles for developing the clinical strategy, which were presented to the Board. Feedback from sessions,
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alongside consideration of patient views, was analysed and formed the basis of an initial draft strategy.
Implementation plans were developed in partnership with representatives from clinical divisions, and a draft
strategy was presented to the Executive Committee in April 2020 for discussion. The Executive Committee then set
the task of ensuring that the strategy adequately outlined our ambition as an organisation; setting out sufficiently
challenging and stretching plans, to ensure that the strategy drives us towards our goal of becoming an
Outstanding organisation. At the same time, the decision was made to combine the clinical and quality strategies,
and articulate our quality improvement methodology in a separate document.

Following this decision, sessions were held with leaders from each clinical specialty. Teams were challenged to
think about their past delivery against previous strategies, requirements of national, regional and local plans and
programmes, our challenges as an organisation, our strengths and areas of outstanding practice, our compliance
against key clinical standards and service specifications, what our patients are telling us, and our ambitions for our
services.

This work allowed us to define a set of priorities for each clinical service, a series of ambitions for delivering
outstanding quality at Liverpool Women’s and some specific areas of focus for the first years of this strategy.
Further engagement sessions have taken place with staff and governors, with further work planned to gather
patient views.

4. Clinical and Quality Strategy 2020 — 2025

The strategy features a series of ambitions, aligned to the Trust’s ‘WE SEE’ strategic aims, which set the long term
direction for our organisation. They are intended to create the momentum and mind-set we need to become
outstanding in everything we do, and will be featured in the overarching corporate strategy as well as here. Key
priorities for delivering quality improvement in the first years of the strategy are outlined, balancing delivery of our
‘brilliant basics’ with our pursuit of those ambitions. The strategy also includes priorities for each clinical speciality.
Key examples are included within the body of the strategy, with the complete list included in an appendix. Each
clinical specialty priority is aligned to the Trust strategic objectives, which were agreed by the Board in June 2020.

At present, specific priorities for the Hewitt Centre have not been stated. While the priorities defined for
Gynaecology are applicable and are relevant for fertility services, the Hewitt Centre is currently conducting a
strategic and commercial review which will result in agreed specific priorities and strategic direction for the service.
These priorities will be included in the strategy once finalised.

The strategy will be reviewed on an annual basis and refreshed if necessary to ensure that we are responding
appropriately to any changes in our environment or our delivery against our plans. A full implementation plan for
each of the quality priorities will be presented to and monitored by this Committee. Implementation plans for
clinical service priorities will be developed through the operational planning process, refreshed on an annual basis
and monitored through divisional performance reviews. Some areas of this strategy naturally cross over with other
strategies and plans in place at the Trust. Where this is the case, it has been clearly stated, and monitoring of
performance will not be duplicated.

Following approval by the Trust Broad, further engagement is planned with patient groups, governors and staff

regarding the implementation of the strategy and the actions we need to take as an organisation to achieve our
ambition. The key elements of the strategy are summarised overleaf:
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To develop a well
led, capable,
motivated and
entrepreneurial
Workforce

We will be an
outstanding
Our employer
Ambitions:

Our Create a fair and
Quality just culture
Improvement
Priorities: Deliver
comprehensive
Human Factors

training

Our Vision:
To be the recognised leader on healthcare for women, babies and their families

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

We will deliver
maximum efficiency
in our services

Adopt relevant
tested interventions

Deliver national
targets in the
context of Covid-19
recovery

To deliver Safe
services

Our services will be
the safest in the
country

Create a culture of
safety

Deliver outstanding
medicines safety

Deliver outstanding
maternity and
neonatal safety
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To participate in high
quality research to
deliver the most
Effective outcomes

Outcomes will be
the best in class

Improve adult
mortality

Extended perinatal
mortality

Deliver all possible
NICE quality
standards

To deliver the best
possible Experience
for patients and staff

Every patient will
have an outstanding
experience

Accountable to our
community

Learning from
patient experiences

Clinical and Quality

Strategy
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5. Quality Committee S Foundation Trust

The Quality Committee considered the strategy on 24 August 2020. The Committee felt that the content of the
strategy was both appropriate and sufficiently ambitious to drive the Trust towards becoming outstanding and
delivering our vision, however it was agreed that the more ambitious elements of the strategy needed to be more
prominent, to ensure that the direction set by the strategy was immediately clear. Following Quality Committee,
the foreword has been re-written to bring more of the strategy’s ambitious elements to the fore.
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The Quality Committee also discussed whether the Trust’s existing work and future aspirations regarding research,
development and innovation were adequately expressed in the strategy. It was noted that the Trust does have an
accompanying Research and Development strategy, which sits alongside and complements this document.

6. Conclusion and Recommendation

The Trust Board are asked to review and approve the content and structure of this strategy.
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Foreword

Liverpool Women’s Hospital has a proud history of providing world-leading clinical care to women,
babies and their families dating back to 1796, when a dedicated group of local people set up the
‘Ladies Charity’ to help care for women in the city who were giving birth.

- OME 2 by ~
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Over the years we have delivered our unique set of services from a variety of locations across the
city, coming together under one roof in our current location on Crown Street in 1995. From here
we now provide care to many thousands of people from Liverpool and beyond every year, as the
country’s last remaining standalone specialist Trust for women and their babies.

What have we achieved in these last 25 years? We have accompanied 200,000 women safely
through their pregnancy and birthing experiences whatever their challenges, we have cared for
25,000 babies in need of highly specialised medical care often in the most extreme of
circumstances and we have built a world-recognised fetal medicine service which is run by some
of the best clinical specialists in the country. We have undertaken 225,000 gynaecological
procedures to alleviate a full range of highly debilitating diseases and cancers, we house one of
the largest and most successful NHS fertility services in the country and we have a leading
genomics centre which supports multiple other strands of medical care using ground breaking
technologies.

[Graphic on key achievements as per text, to be embedded in the foreword]
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Quality matters at Liverpool Women’s Hospital. Despite our many past and present achievements
and our ‘Good’ rating from the CQC in December 2019, our ambition is to be outstanding in

everything that we do:

We will be an outstanding employer

We will deliver maximum efficiency in our services
Our services will be the safest in the country
Outcomes will be the best in class

Every patient will have an outstanding experience.

You will also find the detail behind these ambitions in this document, clearly stating service by
service how we bring these ambitions to life, for example:

We will develop a state of the art regional service for women at the highest risk of life
threatening bleeding during birth

Our neonatal partnership with Alder Hey will become the nationally leading surgical service
for new born babies

A pelvic robotic surgery service will be established to rival the very best in the country

A unigue and innovative approach will be taken to human factors training and service
delivery in our operating theatres

The highly specialised women’s services physiotherapy offer at the trust will be enhanced
so that we are the leaders in the field

We will become a centre of excellence for pharmacy education in women’s services

World leading equity of access to genomic medicine will be established, reaching even the
hardest to reach communities.

Underpinning all of this, our leading roles in research, innovation, education and digital medicine
will be expanded to touch every part of our organisation, driving forward improvement in the

guality of care we provide.

This ambitious Clinical and Quality Strategy builds on our current positive momentum and
provides a blueprint for success in the coming years. Liverpool Women’s Hospital: the Leaders in

Healthcare.
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Andrew Loughney, Medical Director

Page 92 of 341

P
(@)
(]
—
©
s
0p]
'S
Q
=
@)
©
C
©
P
5=
©
-}
o




Contents
o]0} o F TP PPPPPPPRPP 2
Our Quality and Clinical Strategy at @ glanCe............oouuiuiiiiiii e 6
WHEIE @8 WE NMOW? ...ttt ettt ettt et e e e e e e e e e e e e e e e e e e e e e s e e e 7
OUr StrategiC frAMEWOIK .........coiiiiiiiee e e e e e e e e e e e e e e e e e e e e e e e e e e eaeees 7
Local, regional and NatioNal CONTEXL ...........uuuuiiieeee i e e e e e e e e e e e e e e e eeeeeeeeennnnnnes 10
OUI TECEINT SUCCESSES....... e eeeeeeeeeett e e e e ettt et e e et e e e e e e et e e e e e ee s b e e e e e e e e e e e e e e e e s nnn e e e e eeeas 11
Where do We WaNT t0 DB ...ttt e e e e e e e e 13
HOW We deVveloped OUE SITAEOY ......coiviiiiiiiiiiiieie ettt et e e e e e e e e e e e eeeebannanns 13
Our Ambitions for Quality IMPrOVEMENT........ccoiiiiiiiiiiii e 14
CliNICAl SEIVICE PrIOMIES ...ttt e e e e e e e e e e e e n e e e e e e aanes 20
How are We going t0 QL tNEIE? .....ee et e e e e e e e e e aaaaes 22
HOW We Will delIVEr OUF QOIS ... ..ttt e ee s 22
IMEASUIING OUI SUCCESS. ...t itteiiieeeiiiiittttb bttt ettt ettt et e e e e e aaaaeaaeaaaaaaaaaaaaaa s saaebbabbt bbb sssseseeeeeeeeas 22
(0] a1 1151 o] o PSP T TP PP T PP PPN 23

Page 93 of 341

P
(@)
(]
—
©
s
0p]
'S
Q
=
@)
©
C
@®
P
5=
©
-}
o




Our Quality and Clinical Strategy at a glance

Our Vision:
To be the recognised leader on healthcare for women, babies and their families

Strategy

To develop a well
led, capable,
motivated and

entrepreneurial
Warkfarce

We will be an
outstanding
employer

Our
Ambitions:

Create a fair and
just culture
Our
Quality
Improvement
Priorities:

Deliver
comprehensive
Human Factors
training

Ambition

To be ambitious

and Efficient and

make best use of
available resources

We will deliver
maximum efficiency
in our services

Adopt relevant
tested
interventions

Deliver national
targets in the
context of Covid-
19 recovery

Respect

To deliver Safe
services

Our services will be
the safest in the
country

Create a culture of
safety

Deliver
outstanding
medicines safety

Deliver
outstanding

matarnityvs and

To participate in high
quality research to
deliver the most
Effective outcomes

Outcomes will be the
best in class

Improve adult
mortality

Extended perinatal
mortality

Deliver all possible
NICE quality
standards

Quality and Clinical

To deliver the best
possible Experience
for patients and
staff

Every patient will
have an outstanding
experience

Accountable to our
community

Learning from
patient
experiences

—

Patient Experience LTFM Leadership & Talent Putting People First

Our
Supporting
strategies
and plans:

Communications, Marketing & Risk Management Digital Generations Nursing, Midwifery & AHPs

Engagement

Research & Development Operational Plan Quality Improvement

Page 94 of 341




Where are we now?

Our strategic framework
Our vision for Liverpool Women'’s is to be the recognised leader in healthcare for women, babies

and their families. We have identified five strategic aims, summarised by the acronym ‘WE SEFE’,
to enable us to realise our vision. Our aims are the ‘golden threads’ which run through everything
we do, keeping us focused. Underpinning our vision and aims are a series of values; specific
behaviours we encourage in our people that we feel are vital to delivering outstanding care for

those using our services.
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Our Vision:
To be the recognised leader on healthcare for women, babies and their
families

Our Values:

Ambition Respect Engage

To develop a well To be ambitious To deliver Safe To participate in To deliver the best

led, capable, and Efficient and services high quality possible Experience
motivated and make best use of research in order to for patients and
available resources deliver the most staff

entrepreneurial
Effective outcomes

Workforce

The healthcare needs of women and babies have changed over the last twenty-five years since
our current hospital was built and we can no longer provide as high a standard of care as we
would like to, primarily because we are unable to provide certain key services on site. For

example, at the Crown Street site there is;

e An absence of critical care facilities and expertise
e A lack of rapid access to other specialist services in cases of urgent need

¢ An absence of essential clinical support services.

In order to access these services, patients either have to be transferred to the nearest adult acute
site, 1.5 miles away, or services have to come to the Crown Street site; in both cases increasing
clinical risk and impacting on the quality of experience for women and their families.
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Our overarching Trust strategy, Future Generations, was originally launched in 2015 and outlined
our ambitious plans to address these risks, secure safe and sustainable services for the future,
deliver outstanding care and improve outcomes for our women and babies. The plans included;

e increased partnership working;

e use of digital technologies;

e delivering care closer to home;

e building a new co-located hospital to ensure that clinical staff have access to the full range
of support services and specialist clinical expertise that is now standard in other modern
hospitals.

A refresh of the Future Generations Strategy is now underway and a new version will be launched
at the end of 2020. Both the Future Generations Strategy and this Clinical and Quality Strategy
recognise that while we must not lose focus on securing a safe and sustainable long-term future,
we must also prioritise achieving excellence in the immediate future. We know that if our long-term
plans for the future were approved, delivery of a co-located hospital will take at least five to seven
years to come to fruition; therefore it is more important than ever that we maximise the resources
we do have to improve quality, outcomes and experience for our women, babies and their families.

Our Clinical and Quality Strategy defines key themes for our focus on improving quality over the
next five years, as well as outlining specific priorities for each of our clinical specialties. There is
much synergy between these quality themes and our service priorities, which is why we have
chosen to combine them together in a single strategy.

This document is one part of a set of plans we have in place at Liverpool Women'’s, which together
form a co-ordinated effort to deliver our aims and realise our vision. Each of these strategies has
interdependencies with the others; they cannot be viewed in isolation and should be considered in
this wider context. This Clinical and Quality Strategy, alongside our Research and Development
Strategy, is a key element shaping our overarching corporate plan. In turn, this strategy is
supported by a number of enabling plans:

Page 96 of 341

P
(@)
(]
—
©
s
0p]
'S
Q
=
@)
©
C
@®
P
5=
©
-}
o




Corporate Strategy: Future Generations
2021 - 2025

Supporting Strategies:

Clinical & Quality Strategy Research & Innovation Strategy
2021 - 2025 2018 - 2023

Putting People Long Term Digital Estates Strategy
First Strategy Financial Plan Generations
2019 - 2023 2020/21 - 2024/25 2021 - 2025 2021 - 2025

Operational & Implementation Plans:

Annual Implementation
Operational Plan Plans

Quality and Clinical Strategy
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Business Cases Divisional Plans
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Local, regional and national context

Our plans to deliver the highest quality care are shaped by the environment within which we are
delivering our services. There are a range of factors at a Trust, local, regional and national level
which have influenced the content of this strategy and will influence the way we deliver it. These
factors shape our plans to deliver the highest quality care and guide the direction for our clinical

services:

LOCAL

Liverpool has significant challenges in improving population health; at 78.2 years Liverpool has the
second lowest life expectancy of the English Core Cities. To tackle these inequalities, NHS
organisations and Liverpool City Council have produced the One Liverpool strategy. One of the key
priorities within One Liverpool is ‘Starting Well’; early intervention in the first 1001 days of life.

Quality and Clinical Strategy

We provide a number of our services in partnership with other organisations in Liverpool to ensure
patients receive joined up care including neonatal, maternal medicine, genomics and complex
gynaecology services. Our partnerships help shape our plans for quality improvement, as we learn
from other organisations and share best practice.

REGIONAL

Liverpool Women'’s is part of the Cheshire and Mersey Health and Care Partnership; we work
together with other NHS organisations across the region to provide joined up, efficient care. Plans to
improve health across the region are set out in the Better Lives Now strategy. Liverpool Women's is
also part of regional networks for many of its services; for example we are a partner in delivering the
Cheshire and Mersey Local Maternity Action Plan for transforming maternity care.

Hospitals in Cheshire & Merseyside, the Isle of Man & North Wales refer complex pregnancy related
and gynaecological conditions to Liverpool Women's Hospital. Maintaining the delivery of high quality
services is key to regional stability.

NATIONAL
The NHS Long Term Plan was published in 2019, setting the direction for the NHS over the coming

years. It includes initiatives for improving maternity, neonatal and cancer services, alongside
ambitions for digital-enabled care. It was accompanied by the NHS People Plan, which set out a
vision for people working in the NHS to enable delivery of the goals in the Long Term Plan.

The NHS Patient Safety Strategy was also published in 2019 and has been a key influence
throughout this strategy, as we strive to deliver the safest possible services within our existing

resources.

The CQC’s most recent inspection of Liverpool Women'’s took place in December 2019. The Trust
was awarded a rating of ‘Good’ with some areas identified for improvement. These areas will be our
initial focus, while our ambition remains that we become an ‘Outstanding’ rated Trust.

COVID-19
This strategy has been written in the context of a global pandemic. A command and control structure

is in place at the time of writing, which currently impacts on our ability to set direction for our
services. COVID-19 has presented enormous challenge for the NHS, but it has also demonstrated
that we can enact significant change at pace to keep our staff and patients safe. Learning from our
responses is key to delivering improved quality in the longer term.
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Our recent successes

Our last Quality Strategy had three key areas of focus; reducing avoidable harm, reducing
mortality and providing the best patient experience. We have successfully delivered material
improvements in each area we set out to change; improving safety and outcomes, as well as staff
and patient experience. The detail behind our performance is reported in our annual quality
reports.

As well as our ambitious plans to build a new co-located hospital, our Future Generations Strategy
also set out priorities for each service, focused on improving quality and safety while we remain in
our current location. While approval to build a new hospital remains out of our control, we have
successfully delivered significant improvements across all of our services over the last five years.
We have heavily invested in our workforce; increasing our numbers of midwives, specialist nurses
and consultants to help us deliver the safest care possible. We have also invested in developing
our people; initiating a Fair and Just Culture programme to ensure our staff feel supported and
empowered to speak out in the interests of their patients.

We have established formal partnerships across Liverpool; unique quality-driven interactions
leading the drive to join up services across the whole city, targeting the specific clinical needs of
our population, improving outcomes and helping to reduce health inequalities across our system.
We have established the Liverpool Neonatal Partnership in conjunction with Alder Hey NHS FT,
ensuring families with babies requiring surgical services experience consistent, trusted and
familiar care throughout their whole journey, and we have developed complex gynaecology
pathways in partnership with Liverpool University Hospitals NHS FT, delivering safer are and
improved outcomes for women.

Neonatal Unit

In 2020 building work completed on our new
Neonatal Unit. This 3 year, £15m project was
established to address significant concerns
regarding the existing Neonatal estate. Part of
our planned programme of major
enhancements at Crown Street, the unit
provides state of the art facilities from which
our clinicians can deliver world class tertiary
care for our babies and their families.

Successful Partnerships

In recent years we have established a number
of successful formal partnerships to improve
our patient experience while mitigating some
of the clinical risks that arise from our isolated &
site. We work in partnership to deliver % .

maternal medicine, neonatal, genomics and
complex gynaecology services.
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Investing in Our Workforce

We have invested in our staff to improve
safety, outcomes and experience for our
patients. Over the last 5 years we have
increased our numbers of midwives, increased
consultant numbers in maternity, neonatology,
gynaecology and anaesthetics as we aim to
provide 24/7 consultant cover, and invested in
Advanced Neonatal Nurse Practitioner roles.
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Where do we want to be?

How we developed our strategy
This strategy was developed through conversations with our staff, patients and governors. We

have done this in a variety of ways; through individual discussions, physical and virtual listening
events, engaging through social media, and increasingly through virtual meetings. We value the
diverse perspectives we have gained from engaging with these different groups; they all have a

part to play in shaping our future.

SN,

Clinical
Leaders

Clinical and
Quality
Strategy

Effective-
ness and Executive

Safety & Board

Alongside listening to a range of views, we considered the following when writing this strategy:

¢ What we have achieved; our performance against our previous strategies
e What our complaints and compliments are telling us about our services

e The challenges we face

e Our strengths and our areas of outstanding practice

e External requirements, on a local, regional and national basis

e Our compliance against key clinical standards and service specifications

e Our CQC report.
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Our Ambitions for Quality Improvement
In keeping with the wider NHS, we use a three-part definition of quality, described in the 2008

Darzi NHS Next Stage Review (Department of Health 2008) as:

o Patient Safety
¢ Clinical Effectiveness
e Patient Experience.

Three of our Trust aims map directly to our definition of quality, however, we also recognise that
work streams within each of our five aims have an impact on quality and our ability to improve
quality within our clinical services.

At Liverpool Women'’s, our vision is to become the recognised leader in healthcare for women,
babies and their families. We have developed a set of ambitions aligned to our aims, which set the
long term direction for our organisation; creating the momentum and mind-set we need to become
outstanding in everything we do. Our ambitions help create an environment where we are
constantly reaching for excellence and where continuous improvement in quality is always at the
top of our agenda.

Our extensive engagement work in preparing this strategy culminated in the identification of a
number of key priorities for delivering quality improvement in the first years of this strategy, moving
us towards achieving our ambitions and realising our vision. We will monitor, review and refresh
where needed these priorities, to make sure we are still firmly on track to deliver outstanding care
in all of our services, all of the time.

Quality improvement is a part of everything we do; naturally then some of this work is described
elsewhere within our strategies and plans; where this is the case, we have made this clear. We will

not duplicate work; we strive to be efficient in how we approach quality improvement throughout
our organisation.

14
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WORKFORCE
CUEIRRIONNEN \\/E \WILL BE AN OUTSTANDING EMPLOYER

We will value and care for our staff

We will listen to our staff and act accordingly

We will welcome staff and volunteers from all parts of our community

We will attract outstanding people to deliver outstanding care to our patients
We will invest in our staff to develop them

We will promote research and foster innovation amongst our teams
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Create a Fair & Just Culture

At Liverpool Women’s, we are undertaking a long-term programme of cultural
change to ensure we embed a culture where the focus is on clear accountability,
supporting each other and learning from events, where staff are empowered to act
and speak out in the interests of safety. Successful delivery of this programme will
have a clear impact on both quality improvement and safety; creating an open
environment where we can extract the best learning from incidents and
complaints.

Implementation of this work stream is part of the Putting People First Strategy and
is monitored by the Putting People First Committee.

QUALITY
PRIORITY

Deliver Comprehensive Human Factors Training

Human Factors is an established scientific discipline used in many safety critical
industries. It offers an integrated, evidenced and coherent approach to patient
safety, quality improvement and clinical excellence. Embedding Human Factors
approaches within our clinical services will allow us to deliver optimum outcomes,
through better understanding the behaviour of individuals, their interactions with
each other and with their complex clinical environments.

Implementation of this work stream is part of the Quality Improvement Strategy
and will be monitored by Effectiveness Senate

ST Putting People First, Nursing Midwifery & AHPs, Quality Improvement, Leadership

Strategies and Talent
and Plans

15
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EFFICIENT

yNYIzlhgfe) B WE WILL DELIVER MAXIMUM EFFICIENCY IN OUR SERVICES

e We will value the time of every person using or providing our services
e We will make best use of all our resources

Adopt Relevant Tested Interventions

The National Patient Safety Strategy recognises that ensuring the adoption and
spread of tested methodologies has a material impact on safety and quality within
clinical services. In our Quality Improvement Strategy, we outline our methodology
for ensuring that all relevant, tested interventions will be implemented.
Implementation of this work stream is part of the Quality Improvement Strategy
and will be monitored through the Effectiveness Senate
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PRIORITY

Deliver National Targets in the Context of COVID Recovery

National targets provide key benchmarks against which we compare our
performance. Meeting national targets is vital to ensure we are achieving both the
best outcomes and experience for our women, babies and their families.
Performance against national targets has worsened significantly across the NHS
as we respond to COVID-19; it is imperative that we retain our focus on meeting
these targets as we recover from the pandemic and bring services back online.
Implementation of this work stream is monitored through our Operational Plan and
Performance Reports

Supporting

Strategies Digital.Generations, Operational Plan, LTFM, Nursing, Midwifery & AHPs

and Plans
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SAFE

VVEIRReNEN OUR SERVICES WILL BE THE SAFEST IN THE COUNTRY

e We will develop services with safety at their core
e We will learn from the mistakes of ourselves and others

QUALITY Create a Culture of Safety

=1=1le)=lan 2 The National Patient Safety Strategy sets out what the NHS will do to continuously
improve patient safety. It features two key strands; embedding a patient safety
culture and a patient safety system. We will develop a local implementation plan
to ensure this national strategy is delivered at Liverpool Women’s and that staff
feel supported and empowered to act and speak out, enabling us to achieve our
ambition of zero never events.
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Deliver Outstanding Medicines Safety
We will deliver a robust system for ensuring the safe and secure management of
medicines across all areas of the Trust to protect patients from harm, meet
regulatory requirements and avoid medicines safety errors. We will participate in
the national Medicines Safety Improvement Programme, focusing on high risk
drugs, situations and vulnerable patients.

Deliver Outstanding Maternity and Neonatal Safety

We will participate in the national Improvement Programme for Maternity and
Neonatal Safety, aiming to deliver the goals set out in the national patient safety
strategy; reducing the rate of stillbirths, neonatal deaths and asphyxial brain injury
by 50% by 2025.

Supporting
Strategies

Putting People First, Nursing Midwifery & AHPs, Risk Management

and Plans
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EFFECTIVE
AVl lelNee OUTCOMES WILL BE THE BEST IN CLASS

e We aim to deliver the 3 zeros - zero stillbirth, zero maternal deaths, zero
never events
e We will achieve world leading cancer outcomes
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Improve Adult Mortality

PRIORITY Our isolation from other acute adult services at Liverpool Women’s Hospital
increases the risk to our adult patients in maternity and in gynaecology. It is vital
that we maintain the highest possible quality of care at all times, across all of our
medical, midwifery and nursing specialties. We will strive to achieve zero maternal
deaths, zero unexpected deaths in women having gynaecological treatment and
high quality care for women dying as an expected result of gynaecological cancer.

QUALITY

Reduce Still Birth, and Deaths in the First 28 Days of Life
The death of a baby before or after birth is a devastating event. We will strive to
ensure there are no avoidable deaths of babies before or after their birth.

Deliver All Possible NICE Quality Standards

At Liverpool Women's NICE Quality Standards are used to review current services
and to show that high quality care or services are being provided and highlight
areas for improvements. We will demonstrate compliance with evidenced based
practice where feasible (some standards are unachievable due to the separation
from other services).

Supporting Putting People First, Nursing Midwifery & AHPs, Risk Management, Research and
Development Strategy

Strategies
and Plans
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EXPERIENCE

yNYIzlhsle B EVERY PATIENT WILL HAVE AN OUTSTANDING EXPERIENCE

Service users will be partners in decisions about their care

We will be accountable to our community, members and governors
We will be inclusive of all members of our community

We will seek your views and listen to what you say
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QUALITY Accountability to Our Community

Shared decision making, at both individual and collective levels, leads to better
decisions and a better experience. We want to empower our community to inform
what we do and shape our services for the future, so that we become as
accountable to the community that we serve as we are to our regulators. We will
build on our existing relationships and seek out best practice so that we become
more accountable to our community.

PRIORITY

Learning from Patient Experience

At Liverpool Women’s we recognise that we will only deliver the highest quality
care and best patient experience when our patients are equal partners in decision
making about their care, and when we listen to and act on what patients tell us
about their experiences of our services. We will learn from what each of our
patients tells us about their experience.

Implementation of this work stream is monitored through the Patient Experience
and Nursing, Midwifery and AHPs Strategies

ezl Putting People First, Nursing Midwifery & AHPs, Patient Experience,
Strategies

Communications
and Plans
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Clinical Service Priorities

Our clinical service priorities set out the key areas we want to focus on within each service during
the next 5 years while we remain at Crown Street, to ensure all of our women, babies and families
receive outstanding care from teams of outstanding people, delivered to the best of our ability,
making the best use of the resources we have available.

These priorities were created on the understanding that we must co-locate our services if we want
them to be safe and sustainable in the long term. Striving to move to a new co-located hospital is
one of our key corporate objectives for the next 5 years, although we accept this work will not be
completed before 2025. Our clinical service priorities have been defined on the basis that they are
sustainable on the current hospital site for5-7 years. If the plan to move is not progressing well in
the next 1-2 years we will need to re-evaluate some of the plans for our services.

Our clinical services have identified particular changes they each need to make to ensure they are
fit for the future; however, there are some common themes which have emerged:

e Changes to our model of care

e Building on and developing our partnerships
e Aspirations for our workforce

e Achieving accreditation.

The priorities outlined for each individual service can be seen in Appendix 1; they are closely
linked to our aims, quality improvement priorities and support the delivery of one or more of our
corporate objectives. These links are mapped out in the appendix. Some key examples of our
priorities are included below:

Regional Placenta Accreta & Percreta Service

o ' ’ We will use our expertise as providers of
specialist, tertiary maternity services, to lead
the development of a regional service for
women with placenta accreta and percreta;
serious conditions which can be life
threatening. Our highly skilled obstetricians
and midwives will work with colleagues and
regional partners to ensure safe care and
excellent outcomes for this group of patients.

Innovative Care for High Risk Patients

As a tertiary centre, we look after many
women each year within our maternity service,
who have complex conditions affecting their
pregnancy and birth. We will utilise the skills
and experience within  our specialist
anaesthetics service to lead innovative multi-
disciplinary planning, for the care of maternity
patients on our site who face the hiahest risks.
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Gynaecology Regional Hub & Centre of Excellence

Nationally Leading Neonatal Surgical Service

Our brand new, state of the art Neonatal Unit
is now open; enabling our clinical teams to
work in partnership with families to deliver
world class care for their babies. We utilise the
advantages of this fantastic facility to establish
the Liverpool Neonatal Partnership as the
nationally leading surgical service for
neonates, achieving excellent outcomes and
providing family centred care.

Mainstreaming Genomics

DDA
LIVERPOOL
CENTRE

FOR
GENOMIC

MEDICINE

neom

International Physiotherapy Education

Our physiotherapy service provides excellent
care for a wide range of conditions, across all
of our specialties. We will use the expertise of
our unique specialist team to build on our
existing educational provision, and establish
Liverpool Women’s Hospital as an
international  centre  for  physiotherapy
education, forging links with national and
international partners.

Over the next five years we will build on our
reputation for providing high quality specialist
gynaecology oncology services. We will
become a nationally recognised centre of
excellence, exploiting cutting edge
technologies such as robot assisted surgery,
to deliver world class specialist gynaecological
services to women from Liverpool, Cheshire
and Mersey and across the UK.

Genomic medicine is at the forefront of cutting
edge medical advances; enabling the shift
towards personalised care for every individual.
Over the next 5 years, the Liverpool Centre for
Genomic Medicine will embed genomics into
mainstream clinical pathways across a range
of services, providing high quality, expert input
into MDTs and improving outcomes for the
people of Liverpool and beyond.
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How are we going to get there?

How we will deliver our goals

Our methodology for delivering Quality Improvement is outlined in a separate strategy, because
we recognise that Quality Improvement underpins all of our work, not just our clinical services. The
strategy has a number of key themes:

¢ QI methodologies and training

e Dissemination and implementation of lessons learned

e Human Factors training

¢ Ward accreditation, including pressure ulcers, falls, nutritional monitoring
e Patient safety training
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We will aim to develop a flexible resource within the Trust to support our front line staff in
delivering quality improvements and we will we will involve our patients as partners in the changes

we make.

The Trust’s QI projects will be centrally logged with the Governance Department but owned and
acted upon by the Divisions with their embedded QI Champions.

Measuring our success

Each of the quality improvement priorities unique to this strategy will have a detailed plan with
defined outcome measures to track progress. A full implementation plan will be presented to the
Safety Senate and Quality Committee providing an overview of the quality priorities and the vision
for each element of quality as we progress through the lifetime of this strategy. Our progress will
be reported through our annual Quality Report, received by our Quality Committee. We will seek
assurance of our delivery through a variety of channels:

e Clinical audit

e Patient feedback
¢ Clinical outcomes
e Mortality ratios

We will outline detailed plans for delivery of clinical priorities each year through our operational
planning process. Our performance will be reported through our structures for accountability and
assessed through both individual and divisional performance reviews. We will:

e Make sure every person working in each of our services understands how their role
contributes to the delivery of our plans through the PDR process;

e Make sure each of our corporate divisions understands their role in supporting the clinical
services to deliver these priorities for the benefit of patients;

¢ |dentify the resource needed to deliver these priorities through our operational planning
process;

e Review our strategy regularly to make sure we are responding to our environment
appropriately; and
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e Refresh our strategy and priorities where appropriate.
We will communicate our success through:

e Published reports to the Quality Committee and the Board;

e Patient experience forums, including our Maternity Voices Partnership;
e Social media channels;

e In The Loop and staff newsletters; and

¢ Individual and Divisional performance reviews.
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Conclusion
Our priorities for quality improvement, together with our ambitious plans for our clinical services,

will drive Liverpool Women’s Hospital to achieve our goal of becoming an outstanding
organisation. We will embed implementation plans to meet our priorities in our day to day
activities, ensuring that quality remains at the heart of everything we do. We will make sure that all
of our people understand our goals, and their role in delivering them, and we will work with our
partners across the system to deliver these improvements, ensuring we achieve the best possible

outcomes for the communities we serve.

We will monitor the delivery of our strategy closely, from ward to Board-level, reviewing and
adapting our plans where necessary so that we can respond to changes in our environment, learn
from best practice as it evolves and make sure our women, babies and families have access to

world-leading care.
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Clinical & Quality Strategy — Clinical Service Priorities

Maternity Trust Strategic Aims and Objectives
| 6 |
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Neonates

Neonates

Trust Strategic Aims and Objectives
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Gynaecology

Gynaecology
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Trust Strategic Aims and Objectives
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Theatres

Theatres and Anaesthetics

Trust Strategic Aims and Objectives
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Genomics

Genomics
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Trust Strategic Aims and Objectives
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Physiotherapy

Physiotherapy

Trust Strategic Aims and Objectives
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Imaging
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Trust Strategic Aims and Objectives
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Pharmacy

Trust Strategic Aims and Objectives
| 8 |
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| Agenda Item | 20/21/154

MEETING

Board of Directors

PAPER/REPORT TITLE:

Care Quality Commission Update

DATE OF MEETING:

Thursday, 03 September 2020

ACTION REQUIRED

Assurance

EXECUTIVE DIRECTOR:

Gaynor Thomason, Interim Director of Nursing and Midwifery

AUTHOR(S): Janet Brennan, Deputy Director of Nursing
STRATEGIC Which Objective(s)?
el Ag T2 1. Todevelop a well led, capable, motivated and entrepreneurial workforce X
2. To be ambitious and efficient and make the best use of available resource X
3. Todeliver S(er services X
4, To participate in high quality research and to deliver the most effective
Outcomes X
5. To deliver the best possible experience for patients and staff X
LINK TO BOARD Which condition(s)?
ASSURANCE 1. Staff are not engaged, motivated or effective in delivering the vision, values and
AL OB A8 QIMS Of TNE TIUST...veveeeeeeeee ettt ettt et et sra et ess s s st sessasans e eesssssssensanssnasesssns ]
2. Potential risk of harm to patients and damage to Trust's reputation as a result of
failure to have sufficient numbers of clinical staff with the capability and
CapaAcity to deliver the DESt CAIE. .......oouvuiveiveriesieeiisieiestessssistsiests s st st stestsssssssssse s sssnssas ]
3. The Trust is not financially sustainable beyond the current financial year..................... ]
4. Failure to deliver the annual finANCIQl PIAN ......ceeeeveveeeeeeeeececereeeee e ]
5. Location, size, layout and accessibility of current services do not provide for
sustainable integrated care or quality SErvice Provision ...............ccccevveeeesvesviisiessesienens ]
6. Ineffective understanding and learning following significant events................cccoc....... X
7. Inability to achieve and maintain regulatory compliance, performance
QNG ASSUIQNCE. ...ttt ettt ettt ettt s st st st st s sa s st sen s X
8. Failure to deliver an integrated EPR against agreed Board plan (Dec 2016) ................... O
€QC DOMAIN Which Domain?
SAFE- People are protected from abuse and harm ]
EFFECTIVE - people’s care, treatment and support achieves good outcomes, D
promotes a good quality of life and is based on the best available evidence.
CARING - the service(s) involves and treats people with compassion, kindness, dignity ]
and respect.
RESPONSIVE - the services meet people’s needs. ]
WELL-LED - the leadership, management and governance of the ]

organisation assures the delivery of high-quality and person-centred care,
supports learning and innovation and promotes an open and fair culture.
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ALL DOMAINS X
LINK TO TRUST 1. Trust Constitution X 4. NHS Constitution X
STRATEGY, PLANAND | 5 (Operational Plan O 5. Equality and Diversity O
e 3. NHS Compliance X 6. Other: Click here to enter text.
REQUIREMENT
FREEDOM OF 1. This report will be published in line with the Trust’s Publication Scheme, subject to

INFORMATION (FOIA): | redactions approved by the Board, within 3 weeks of the meeting

RECOMMENDATION: The Board is asked to note and gain assurance of the updated action plans.

(eg: The The Board is asked to note the recent focused inspection.

Board/Committee Is The Board is asked to note and gain assurance of the recent Infection prevention

ked to:-.... .
asked to:-...) engagement call with the CQC.
PREVIOUSLY Committee name Quality Committee
CONSIDERED BY: Click here to enter text.

Date of meeting Monday, 24 August 2020

| Executive Summary |

The Care Quality Commission (CQC) carried out an unannounced inspection of the Trust from 3 - 5 December 2019
and an announced ‘well-led’ inspection from 14-16 January 2020.

During the Core Services inspection conducted 3-5 December 2019, the CQC issued the Trust with a warning notice
on 13" December 2019 which stated a failure to ensure that systems and processes were effectively established to
ensure the proper and safe management of medicines.

The Trust developed an action plan to address these points. The trust has responded to the CQC with an action plan
on 29 May 2020. It is envisaged all the actions will be completed by December 2020. The Divisions were asked to
develop their own action plans in response to the trust action plan and are further developing their action plans to
include Quality improvements. The overarching updated action plan is on track and is reported monthly to the
Quality Committee.

Divisions monitor their action plans at Divisional Boards and meet with the Director of Nursing & Midwifery and the
Deputy Director of Nursing & Midwifery monthly to review their actions.

A further inspection was carried out on July 28 focusing on issues raised in the warning notice. Data was requested
prior to the inspection, with a further two data requests for information relating to fridge monitoring temperatures
on maternity base and My Kit Check (resuscitation trolley checks).

An engagement call with the CQC on 20/08/2020 was held at their request to discuss the board’s assurance
regarding the effectiveness of the trust's Infection Prevention and Control measures. A report has been received
from the CQC on 26/08/2020 stating that the CQC found that the board is assured that the trust has effective
infection prevention and control measures in place.

2
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Report

Initial Inspection

The Care Quality Commission (CQC) carried out an unannounced inspection of the Trust from 3 - 5 December 2019
and an announced ‘well-led’ inspection from 14-16 January 2020. During the Core Services inspection conducted 3-
5 December 2019, the CQC issued the Trust with a warning notice on 13" December 2019 which stated a failure to
ensure that systems and processes were effectively established to ensure the proper and safe management of
medicines. The Trust responded to the warning notice by the deadline noting the immediate steps that had been
taken to ensure patient safety was not compromised.

The Trust developed an action plan to address these points. The Trust has responded to the CQC with an action
plan on 29 May 2020. It is envisaged all the actions will be completed by December 2020. The Divisions were asked
to develop their own action plans in response to the trust action plan and are further developing their action plans
to include Quality improvements. The overarching updated action plan is on track and is reported monthly to the
Quality Committee.

Divisions monitor their action plans at Divisional Boards and meet with the Director of Nursing & Midwifery and the
Deputy Director of Nursing & Midwifery monthly to review their actions.

Focused inspection 28 July 2020

A further focused inspection was carried out on 28" July 2020. 3 days prior notice was given. Specific data was
requested to be available on the day and a request for interviews with specific staff. The area of focus were the
issues raised in the warning notice. Several areas were visited.

Further information was requested following the inspection. This information was sent to the CQC in the required
timeframe.

The Trust received a report to check for factual accuracy which has been returned to the CQC. The Trust is now
awaiting a final report.

Infection Prevention engagement call 20 August 2020

The Care Quality Commission is not routinely inspecting services during the pandemic period and recovery phase,
although they are carrying out some focused inspections. They are maintaining contact with providers through
usual engagement calls and by monitoring arrangements such as those for infection prevention and control.

An infection prevention engagement call was undertaken 20 August 2020
A summary of the report:
e The Board had received/undertaken a clear and comprehensive assessment of Infection Prevention and
Control across all services including an assessment of the estate and isolation facilities.

e There are systems in place in manage and monitor the prevention and control of infection

3
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There are systems in place to provide and maintain a clean and appropriate environment in managed
premises, facilitating the prevention and control of infections.

There is appropriate antimicrobial use to optimise patient outcomes and to reduce the risk of adverse events
and antimicrobial resistance

The trust provides suitable accurate information on infections to service users, their visitors and any person
concerned with providing further support or nursing/ medical care in a timely fashion

The trust has systems to identify promptly people who have an infection, or who are at risk of developing an
infection so that they receive timely and appropriate treatment.

There are systems to ensure that all care workers (including contractors and volunteers) are aware of and
discharge their responsibilities in the process or preventing and controlling infection.

The trust has effective process in place to manage the isolation of patients appropriately.

There is adequate and responsive access to laboratory support

The trust has effective policies designed for the individual’s care which will help prevent and control
infections

The trust has a system to manage the occupational health needs of staff regarding infection.

The CQC were assured that the Trust had undertaken a thorough assessment of the risks associated with Covid and
this had been to the board and been reviewed on two further occasions. IPC systems had been put in place to protect
patients, visitors and staff. Environmental concerns had been considered and cleaning regimes had been adapted
accordingly. The Trust had developed a variety of ways to disseminate information to patients and visitors including
the use of social media. There were plans in place to isolate and cohort patients according to their Covid- 19 status.
Testing was in place prior to patients coming in and at intervals during their stay. National guidelines were being
monitored, implemented and changes were passed on to staff. The Trust were using simulations as training tools to
support staff to deal with a variety of situations that may occur during Covid- 19. The Trust had sufficient PPE and
was fit testing where AGP were being carried out. There were systems in place for ensuring distribution of PPE to
staff to ensure they had PPE when needed. Hand hygiene audits were continuing, and spot checks were being carried
out to ensure that PPE was used appropriately and effectively.

Recommendation

The Board is asked to

note and gain assurance of the updated action plans.
note the recent focused inspection.
note and gain assurance of the recent Infection prevention engagement call with the CQC
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| Agenda Item | 20/21/155

MEETING Trust Board

PAPER/REPORT TITLE: | Serious Incident Report — Quarter 1, 2020-21
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ACTION REQUIRED Assurance

EXECUTIVE DIRECTOR: | Gaynor Thomason, Interim Director of Nursing and Midwifery

AUTHOR(S): Christopher Lube, Head of Governance and Quality
STRATEGIC Which Objective(s)?
OBJECTIVES:

1. Todevelop a well led, capable, motivated and entrepreneurial WOf'kaI'CE
2. To be ambitious and efj‘icient and make the best use of available resource
3. Todeliver safe services

4, To participate in high quality research and to deliver the most effective

Outcomes

XX XKXKX

5. Todeliver the best possible experience for patients and staff

LINK TO BOARD Which condition(s)?
ASSURANCE 1. Staff are not engaged, motivated or effective in delivering the vision, values and
FRAMEWORK (BAF): QIMS Of tNE TIUSE ...ttt st s s s s s X

2. Potential risk of harm to patients and damage to Trust's reputation as a result of
failure to have sufficient numbers of clinical staff with the capability and

CapACity tO dlIVEr the DEST CAIE. ....coveeceeesceeeceseieereteet e siesesvesre e eseesessss e sresse s essesenes X
3. The Trust is not financially sustainable beyond the current financial yeatr........................ ]
4. Failure to deliver the annual finANCIQl PIAN .......c.covveevceeeeeristeesieeseestesiiee e s sree st es s e ]
5. Location, size, layout and accessibility of current services do not provide for

sustainable integrated care or quality SErvice ProviSion ...............eveceeeneesceeeneesscsenns X
6. Ineffective understanding and learning following significant events...............ccccoceveveueue. X

7. Inability to achieve and maintain regulatory compliance, performance
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8. Failure to deliver an integrated EPR against agreed Board plan (Dec 2016) ...................

CQC DOMAIN Which Domain?
SAFE- People are protected from abuse and harm

EFFECTIVE - people’s care, treatment and support achieves good outcomes,
promotes a good quality of life and is based on the best available evidence.

CARING - the service(s) involves and treats people with compassion, kindness, dignity
and respect.

RESPONSIVE - the services meet people’s needs.

XX X XX

WELL-LED - the leadership, management and governance of the

organisation assures the delivery of high-quality and person-centred care,
supports learning and innovation, and promotes an open and fair culture.

Page 124 of 341



(
\J
Liverpool Women’s?(\“

NHS Foundation Trust

ALL DOMAINS O
LINK TO TRUST 1. Trust Constitution X 4. NHS Constitution X
STRATEGY, PLANAND | 5 Operational Plan X 5. Equality and Diversity X

EXTERNAL
REQUIREMENT

6. Other: Click here to enter text.
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FREEDOM OF 1. This report will be published in line with the Trust’s Publication Scheme, subject to
INFORMATION (FOIA): | redactions approved by the Board, within 3 weeks of the meeting

RECOMMENDATION: The Board members are requested to review the contents of this paper and

(eg: The take assurance as to the robust process in place for the reporting and
Board/Committee is investigation of Serious Incidents as per National and Local Policy.

asked to:-....)

PREVIOUSLY Committee name Quality Committee

CONSIDERED BY:

Date of meeting July 2020

Executive Summary |

The following report relates to serious incidents reported during quarter 1 2020/21 and also includes completed
investigations and information on the roots cause identified following the completion of the Serious Incident
Investigation using Root Cause analysis and progress with actions.

There were 5 Serious Incidents (SI’s) declared on the StEIS system as per Trust Policy in line with NHS England
StEIS reporting criteria during Quarter 1 in 2020/21 period. The cases were identified in the following areas of
the Trust; 1 for Clinical Support Services, 1 for Maternity, 2 for Neonatal, 1 for Obstetric Theatres (which was a
never event.

There were 1 Serious Incident final report submitted to the CCG as in Quarter 1. The reports submission met the
submission timeframe (60 working days) as set out in the Trust Policy.

All of the Serious Incidents submitted to the CCG have is due to be reviewed at a CCG S| Review Panel on the 2"
September 2020.

As can be seen in the paper there are 2 Serious Incidents which are similar in nature which have occurred in
Neonatal which have been reported to the CCG. The second incident occurred before the review of the first
incident had been completed, the learning from both will be similar in nature. There are some contributory
factors which have occurred in previous Sls such poor documentation, lack of escalation and not adhering to
LocSSIPS procedures. These issues have been shared with staff and specific local actions are included in actions
plans which are being monitored internally and by the CCG.

Duty of candour has been met in 100% of all Sl cases and there are no overdue actions at the time of writing the
report.

The report which has been presented, provides an update as to the number of SI’s reported on StEIS and

clearly demonstrates that the Trust continues to have an open culture of reporting and a robust process of
investigation and provision of final investigation reports to the Clinical Commissioning Group, which provide
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clear root causes and lesson learnt. The Trust has been complimented by the CCG on numerous occasions as to
the quality of the Trust Si investigations and associated reports which provides them with assurance.

It is therefore recommended that the Board note the contents of this paper and take assurance as to the
robust process in place for the reporting and investigation of SI’s.

Report

The agreed definition of a Serious Incident, both nationally and in the Trust Policy, is: “An accident or incident
when a patient, member of staff, or member of the public suffers serious injury, major permanent harm or
unexpected death, (or the risk of death or injury), on hospital, other health service premises or other premises
where health care is provided and where actions of health service staff are likely to cause significant public /
media concern”.

The Trust follows NHS England’s guidance in reporting Serious Incidents and carrying out investigations. This
includes uploading all Serious Incidents onto StEIS (Strategic Executive Information System) for external review.
Both our local commissioners and our regulators are informed of the Trust’s Serious Incidents and monitor the
outcomes.

Internally, Serious Incidents are managed operationally through the Safety Senate and through the Quality
Committee.

In many cases it is immediately clear that a serious incident has occurred. If it is not clear whether an incident
fulfils the definition of a Serious Incident, the Trust engages in open and honest discussions to agree the
appropriate and proportionate response. Both NHS England and our local commissioners recognise that the best
position is for us to discuss openly, to investigate proportionately and to let the investigation decide. It is
nationally accepted that organisations that report more incidents usually have a better and more effective
safety culture.

The table below provides a brief overview of the StEIS serious incidents reported in quarter 1.

Service StEIS Ref. Reported in Summary
Line with Policy

Quarter 1 - April

Neonatal 2020/7022 Yes Ischaemic injury - both legs potentially affected
due to Umbilical Arterial Line - unsalvageable right
leg and potential amputation below knee to right

leg

Initial Lesson Learnt:

eImportance of line management

e Opportunities were missed and the line could have been removed earlier.

eDocumentation of concerns about the condition of the leg should be specific.

e Communication about the condition of the leg should be specific with a plan put in place for reviews and
further discussions with the consultant.

Initial Actions:

eCare of arterial lines guideline review

eReflective discussion with staff involved

e Discuss at monthly neonatal multidisciplinary team meeting
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Service StEIS Ref. Reported in Summary
Line with Policy

Quarter 1 - May

Obstetric Theatres | 2020/9008 Yes Retained swab - following an elective caesarean
section, women had to be reopened to retrieve
swab.
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Initial Lesson Learnt:

A clip should have been placed on the swab ribbon tail to allow for better identification

o There was an inappropriate skill mix in theatre, including experience

The scrub practitioner had only had their PIN for 2 weeks

There was a lack of supervision of the new staff member inside theatre and theatre overall

There was a lack of staff speaking up when they identified the swab count was incorrect

This was a known complex surgery and there did not appear to be a clear plan in place to deal with and
mitigate associated potential risks

The staff member did not follow the swab count procedure once the procedure commenced

Initial Actions:

e All staff are to be reminded to follow the policy for swab count

eOnce the swab count is placed on the board it is not to be altered without the scrub practitioner being
informed

e All swabs placed inside the abdomen must have a clip attached on the ribbon outside of the body

eReinforce that all staff are able to raise a concern during surgery and especially regarding the swab count

eThe Scrub member of staff involved is to be under direct supervision of a Band 6 (agreed with Deputy
director of Nursing)

Maternity 2020/9294 Yes Admitted at 33 weeks with Spontaneous Rupture
Of Membranes (SROM) high risk with cervical
suture in situ. Plan for CTG BD. CTG at 14.10 then
nil till 11am and Inter Uterine Foetal Death
confirmed on scan

Initial Lesson Learnt:

e Missed opportunity to provide assurance of fetal heart presence at 21.30pm, 00.30am and 06.30am.

e Missed opportunity to commence CTG at 06.30am when Mother awake, in preparation for day shift
ward round.

e Missed opportunity to commence CTG at time of medical ward round at 09.20am, when mother
reported reduced fetal movements to ward round attendees.

e Missed opportunity to escalate reduced fetal movements to midwifery staff.

e Delay in providing assurance of fetal wellbeing after report of reduced fetal movements at time of ward
round (delay of two hours in commencing CTG.

Initial Actions:

e Immediate support given to staff members.

e Midwifery staff withdrawn from providing antenatal care on ward (supportive not punitive) with referral
to Professional Midwifery Advocacy service.

e Review of Guidelines re frequency of maternal observations: Management of Pre-labour preterm rupture
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of membranes states 6 hourly MEWS re required. MEWS guidance states 4 hourly required on inpatients
(exception of overnight sleep).

Immediate review of clinical guidelines with respect to fetal heart rate auscultation prior to evening sleep.
Review individual workload of midwifery staff involved.

Review of staffing and process of allocation of workload.

e Review of ward round procedure including timing, presence of shift leader, expectations of medical staff.
e Check if cervical cerlage material was sent for histology — chase results.

e Chase any blood results and culture results.

e Clarify required for frequency of CTG whilst inpatient.
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Quarter 1 - June

Imaging 2020/11117 Yes Missed radiological results - During a clinic
appointment the consultant requested the patient
was to be sent for an MRI scan with a six week
follow up appointment. A six month appointment
was made in error which resulted in the patient
receiving the results of the MRI scan four and a half
months late. The results showed a soft tissue mass
in the left lower lobe of her lung.

Initial Lesson Learnt:

eThere may be a requirement for a generic email to the Clinical Personal Assistants for receiving all
radiological results.

eWork is required with IT to set up a failsafe for all radiological results coming into the hospital.

e Progress move to In Touch e-outcomes for ordering future clinic appointments to prevent an
misinterpretation of handwriting on outcome forms

Initial Actions:

Immediate:

eSet up genetic email for the Clinical Personal Assistants to receive radiological results. This has been
undertaking another service and has been successful.

eInform the Trusts sending LWH radiological images of the new email address.

eHighlight to all admin staff dealing with outcome form clinics about the incident and to be vigilant and
mindful of interpreting hand writing.

Longer Term:

eReview the number of radiological investigation coming into the trust

oSet up failsafe, so all radiological investigations can be reviewed at the latest the day after they arrive at
the trust

e Audit In Touch e-outcomes to ensure that patients are getting their appointments as requested by the
clinician

eWork with Clatterbridge Hospital to identify issues that led to this incident

eWork with GP to ascertain what information was given to the patient in relation to the August 2019 scan.

eRequest to review SOPS from the trusts in the region —make recommendations for improvements /
amendments with the aim of standardising documentation across the region

eReview KPI’s to ensure all abnormal results are flagged to the clinician
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Service StEIS Ref. Reported in Summary
Line with Policy
2020/12092 Neonatal Yes A femoral arterial line was inserted but baby

developed irreversible ischaemic injury to his leg as
a consequence of this. Intensive care was
discontinued on day 29 of life and he died on that
day (9*" June 2020). Baby suffered a known
complication of an ICU procedure which did not
contribute to his death

2nd incident of this type, 1%t SI Review not
completed by the time of this incident.
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Initial Lesson Learnt:

e The time of removal of lines should be accurately recorded — even if the entry is a retrospective entry

o The diagnosis of “Aortic thrombus” is not a diagnosis with an ICD10 code, so does not appear in the
electronic patient record. This may have contributed to its presence being missed by the consultant who
inserted the line.

e Consultant should be informed immediately if the perfusion of a limb does not recover immediately on
removal of an arterial line.

¢ Incident was not reported at the time the injury occurred

e Duty of candour was not implemented in a timely manner

Initial Actions:

eIndividual feedback to staff involved

e Audit of femoral lines is already underway — findings will be shared and if issues are identified, policies and
procedures will be changed

e Contraindications for insertion of femoral arterial lines to be agreed and included in revised policy.

eThreshold for removal of arterial lines to be agreed/set and included in revised policy.

e Policy revision to include a requirement that a consultant must be informed if an ischaemic limb does not
recover fully immediately when a line is removed,

ePolicy to be reviewed — to include “line to be removed if there is any evidence of impaired circulation”

e Duty of candour policy to be shared with consultants

o Staff to be reminded about incident reporting

eBadgernet to be reviewed to ascertain whether the handover documentation can be improved to include
problems that are not diagnoses with ICD10 codes.
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Lessons learnt from serious incidents submitted in Q1 2020/21

During the Q1 period a total of 1 SI's have had final reports submitted to the CCG for consideration.

Service StEIS Ref. Summary
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Maternity 2020/6380 | Pre term birth of a 25+1 weeks infant who was admitted to NICU but died at
16 days of age. Mother was a Gravida 9 para 9 with history of X6 full term
normal births, X1 spontaneous labour at 35 weeks with twins and X1 TOP/SB
for trisomy 13 in 2019. High risk pregnancy with cervical suture in situ from 18
weeks.

Presented 2 days prior to birth with pain, discomfort and an offensive
discharge.

e Seen by ST3, bloods and HVS taken. Discharged without senior review or
clear plan of follow-up.

e There was failure to recognise the high risk nature of the patient, escalate
to the senior obstetric team and provide a clear plan of care.

e Information from the mother suggested she requested to remain an
inpatient as she felt unwell with continued pain.

e Blood results were not followed up and identified as abnormal until
admission in advanced labour 2 days later. This is despite the blood results
being available within a few hours and the trusts policy for reviewing
results.

Root Cause:
¢ Inadequate recognition and assessment of a patient at high risk of preterm labour and failure to
appropriately follow-up on results of investigations taken

Learning from Investigation:

e Awareness of subtle signs of chorioamnionitis, and attentive to abnormal observations

eNeed for handover, review and documentation of management plan for investigations taken in MAU for
high risk patients

eImportance of having history available prior to PN community visit

Recommendations:

eTo create a list of high risk conditions in MAU that require Consultant or ST6/7 review

oTo formalise handover process of high risk patients who has been discharged from MAU but require
review of investigation results

eEvaluate the guideline for process of review of electronic results in MAU and to include documentation of
management plan for abnormal results when reviewed

eTo consider making MgSO4 and steroids available in MAU

eReflection and support from Educational supervisor for the trainee involved

e Community midwife team leaders to feedback to those involved to reflect on the case
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Service StEIS Ref. Summary

Monitoring and Assurance

o All action from the Sl action plan are being monitored via the Maternity Risk Group which reports up to
the Divisional Board for Family Health.

o All overdue or outstanding actions are expectation reported to the Safety Senate and reviewed for
progress and expected date of completion.

e All actions requiring an audit have been placed on the forward audit plan and will be monitored via
Effectiveness senate and Maternity Risk Group.

Overview

There were 5 SI’s reported in Q1 making a total of eleven SI’s reported for the year to date for 2020/21.
This is a increase as compared to the same period in 2019/20 where 3 SI's were reported. The following
table shows the trend in SI’s numbers in the Trust the all quarters in 2019/20 and the first quarter in
2020/21

Year Q1 Q2 Q3 Q4 Total
2019-20 3 5 3 0 11
2020-21 1 0 0 0 1

6

3 / \ ——2019-20
5 \ 202021
1 AN

: A

Ql Q2 Q3 Q4

Duty of Candour
The Trust has a policy in place in relation to the completion of Duty of Candour which underwent a

review in August 2020 and assurance gained that it meets the requirements of the National Guidance and
Regulation 20 of the Health and Social Care Regulations 2008 (Regulated Activities) Regulation 2014

The Head of Governance and Quality undertook an audit of the compliance with the policy in October
2019, this identified that between July 2019 and August 2019 that there was 100% compliance with the
completion of Duty of Candour for Serious Incidents. A re-audit is due to be completed in September
2020.

Overdue Actions for reported Sis

At the time of writing this report there are no actions from Serious Incidents which are overdue. This has
not been the case during the quarter’s, but following a review within the Governance team and additional
support from the new Risk and Patient Safety Manager any overdue actions have been completed and
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required information submitted to the CCG. Use of the Ulysses Risk Management System will provided
greater monitoring in the future and prevents actions becoming overdue.

Conclusion

The report which has been presented, provides an update as to the number of SI’s reported on StEIS and
clearly demonstrates that the Trust continues to have an open culture of reporting and a robust process
of investigation and provision of final investigation reports to the Clinical Commissioning Group, which
provide clear root causes and lesson learnt.
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Recommendation
It is therefore recommended that the Board note the contents of this paper and take assurance as to the
robust process in place for the reporting and investigation of SI’s.
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STRATEGIC Which Objective(s)?
OBIJECTIVES:

1. Todevelop a well led, capable, motivated and entrepreneurial workforce

2. To be ambitious and eﬁ‘icient and make the best use of available resource

3. Todeliver safe services

4. To participate in high quality research and to deliver the most eﬁ‘ective
Outcomes

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

Which condition(s)?

ASSURANCE 1. Staff are not engaged, motivated or effective in delivering the vision, values and
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2. Potential risk of harm to patients and damage to Trust's reputation as a result of
failure to have sufficient numbers of clinical staff with the capability and
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3. The Trust is not financially sustainable beyond the current financial year..................... ]
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5. Location, size, layout and accessibility of current services do not provide for
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6. Ineffective understanding and learning following significant events.............cccceevevvrveene. X
7. Inability to achieve and maintain regulatory compliance, performance
QNG ASSUIONCE..c..vveeeveveriireesetsseiessss e st s st st ete st es st s s stssssesessussessestsssasstessasesensssssenssssessnss ]
8. Failure to deliver an integrated EPR against agreed Board plan (Dec 2016) ................ ]
CQC DOMAIN Which Domain?

SAFE- People are protected from abuse and harm

EFFECTIVE - people’s care, treatment and support achieves good outcomes,
promotes a good quality of life and is based on the best available evidence.

CARING - the service(s) involves and treats people with compassion, kindness, dignity
and respect.

RESPONSIVE - the services meet people’s needs.

WELL-LED - the leadership, management and governance of the

organisation assures the delivery of high-quality and person-centred care,
supports learning and innovation, and promotes an open and fair culture.

ALL DOMAINS

I R N e B [

X

Page 133 of 341

o
O
C
@
=
S
o

T
3

o




(
e
Liverpool Women’s?(\“

NHS Foundation Trust

LINK TO TRUST 1. Trust Constitution O 4. NHS Constitution O
STRATEGY, PLANAND | 5 Qperational Plan X 5. Equality and Diversity O
EXTERNAL 3. NHS Compliance X 6. Other: Click here to enter text.
REQUIREMENT

FREEDOM OF Choose an item.
INFORMATION (FOIA):
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Click here to enter text.
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Executive Summary |

This report has been produced to provide an exception position against the Trust’s key performance standards. It
outlines the measures being undertaken to improve performance where required. The paper includes information
on key workforce metrics and access targets.

A full appendix is included at the end of the report detailing all Trust Board performance indicators.

Report

1. Introduction
Delivering high quality, timely and safe care is the key priority for the organization. This report provides an
overview of the Trust’s performance for month 4 20/21 against the key standards. It highlights those areas where
the targets have not been met in month and subsequent actions taken to improve this position. The full dashboard
is included as an appendix to this paper which includes the full suite of indicators achieved and not achieved.

The Covid-19 Pandemic continues to have a detrimental effect on some Trust performance indicators in 2020/21.

2. Workforce

Target
KPIID Source Service ID :zi Target Value

Sickness Absence Rate  Owner - Deputy Director of Workforce
KPI101T  NHSI Trust <= 4.5% Numerator
Denominator e aA
Performance
Trend

Target %
Qtrly Performance
Mandatory Training Compliance  Owner - Deputy Director of Workforce
KPIO95T  Quality Strategy ~ Trust >=  95.0% Numerator
Denominator

Performance —_—
Trend

Target %
Qtrly Performance —
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The single month sickness absence figure for month four increased by 0.35% from 5.21% to 5.56%. Across the Trust
the picture varied, with the Gynaecology and Corporate divisions seeing a reduction of 0.38% and 0.48%
respectively, while Family Services saw an increase of 0.56% and Clinical Support Services an increase of 1.79%.
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The HR Department are continuing to provide support for managers in managing sickness absence and in
supporting staff through this difficult time. A range of support for staff has been pulled together and
communicated to all staff through the regular coronavirus (COVID-19) staff briefings. A coronavirus testing
programme is in place for staff (and family members). Covid 19 Risk assessments are now being put in place for all
staff, having previously been targeted at those thought to be at higher risk such as BAME staff, male staff and those
staff who are pregnant or have long term health conditions. Managers have also worked closely with staff who
were shielding to support them in returning to work. In line with the recent publication of the NHS People Plan,
further opportunities for supporting the psychological well-being of staff are also now being explored.

3. Access standards

ACTUALS
INDICATOR METRIC  THRESHOLD

Jul-19 Dec-19  Jan-20 Apr-20 Jun-20

Higher
2WW for suspected cancer % | 293% | valuesare | 933 | 950 | 939 | 962 | 983 | 96.7 | 948 | 926 | 967 | 957 | 965 | 96.7 | 973 | 97.0
better

Higher
31 Days from Diagnosis to 1st Definitive Treatment % 296% | valuesare | 60.0. 703 59.1 28.6 93.6 85.2 70.0 78.3 81.8 75.0 89.7 96.0 929 96.0
better

Cancer
Higher
% | 285% |valuesare | 22.2 | 345 | 333 | 286 | 227 | 471 | 375 | 444 | 391 | 66.7 | 650 | 348 | 36.7 | 70.0
better

62 Days for First Treatment from urgent GP Referral
(After re-allocation) Final Reported Position

Zero

104d Referral to First Definitive Treatment Count |0 | e 3 4 1 7 2 1 5 2 5 1 1 3 3 2
Higher
RTT Incomplete Pathways <18 weeks % | 292% |valuesare | 815 | 82.0 | 83.0 | 833 | 83.1 | 837 | 8.0 | 826 | 811 | 795 | 719 | 64.0 | 52.6 | 49.0
bette
. etter
Incomplete Pathway > 52 Weeks Count | 0 toli:ice 3 1 1 1 3 5 1 0 1} 0 2 5 11 29
Higher
Diagnostics  (Diagnostic Tests: 6 week wait % | 299% | valuesare | 991 | 99.5 | 984 | 983 | 98.1 | 98.85 | 95.61 | 96.47 | 98.83 | 87.80 | 27.60 | 47.00 | 57.70 | 59.82

better

Higher
% | 95% |valvesare | 98,6 | 987 | 99.5 | 99.1 | 99.2 | 999 | 99.1 | 99.6 | 985 | 98.1 | 100.0 | 982 | 1000 | 98.1

better

A&E Maximum waiting time of 4 hours from arrival to

ARE
admission, transfer or discharge

(Cancer: for all Trusts data every month is submitted to the national data base (CWT) 5 weeks after the month end to ensure the accurate
reallocation of the breaches. Trends therefore cannot incorporate or reflect the July data until the formal submissions are made.)

3.1 Cancer

Cancer services have been prioritised in the Covid-19 pandemic with the Trust named as the regional gynaecology
hub for Cheshire and Merseyside. A priority clinical order has been established which takes precedent over the
mandated normal cancer rules for Q1 2020/21.

As per the national guidance?® cancer multidisciplinary teams (MDTs) must categorise all cancer surgical patients
into one of the following priority levels. Trusts should create a single list of the patients in prioritised order.

! https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/specialty-guide-acute-treatment-cancer-
23-march-2020.pdf
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Priority level 1a
® Emergency: operation needed within 24 hours to save life
Priority level 1b
e Urgent: operation needed with 72 hours
Priority level 2
Elective surgery with the expectation of cure, prioritised according to:

within 4 weeks to save life/progression of disease beyond operability based on

o urgency of symptoms

o complications such as local compressive symptoms

o biological priority (expected growth rate) of individual cancers based on: Local complications may be
temporarily controlled, for example with stents if surgery is deferred and /or interventional radiology.

Priority level 3
Elective surgery can be delayed for 10-12 weeks with have no predicted negative outcome.

Despite the challenge cancer services performed well in both the 2 week wait and the 31-day standard in Q1
2020/21, with the Trust now achieving the 31-day target with more regularity. The 62-day target performance was
43% for Q1 2020/21 in large part due to the national mandates of the Covid 19 pandemic and patients being
allocated priority levels. This similarly affected the 104 day position.

In November 2020 the service will have a full compliment of Oncology Consultants for the first time in 2 years. This
will allow maintenance of the 2 week and 31-day target and improvement of the 62 day target

3.2 Referral to Treatment

As expected, the Trust continues to see a deterioration in performance in response to Covid 19. In order to mitigate
the risks all patients on the admitted and non-admitted pathways have a had a clinical review against an agreed risk
matrix. Any patients who are deemed urgent are being accommodated either virtually or face to face, with
interventions taking place where deemed clinically required.

The 6 week diagnostic target continues to improve after the non urgent diagnostic pause due to Covid.

The Trust had 29 18-week breaches in July. For Cheshire and Merseyside there were over 2000 52-week breeches
for the month of July forecast. The Gynaecology Division is forecasting a plateauing of long waiters through
2020/21 with a reduction towards the end of Q4.

The largest challenges in recovery are the reduced capacity in theatre throughput in line with covid-19 Infection
Prevention and Control requirements plus an increasing cohort of patients who wish to defer surgery until after the
pandemic. The division is developing a plan for increased capacity through Q3 and Q4 to increase capacity.

The Trust is actively working with clinical teams and the CCG to ensure harm reviews are undertaken as appropriate
to identify any further themes or challenges
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3.3 Recovery

The national Phase 3 recovery guidance produced July 2020 asks:
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e In September at least 80% of their last year’s activity for both overnight electives and for outpatient/day
case procedures, rising to 90% in October (while aiming for 70% in August);
e 100% of their last year’s activity for first outpatient attendances and follow-ups (face to face or virtually)

from September through the balance of the year (and aiming for 90% in August).

The following table details progress to date against the phase 3 ask:

July August September October

(predicted)
(predicted) (predicted)

Day case vs last | 58.12% 65% 73% 80%
year (without
Bedford)

Elective 109.17% 100% 100% 100%
inpatient vs
last year

Elective total vs | 66.67% 72% 80% 90%
last year
(without
Bedford)

Outpatientsvs | 77.22% 90% 100% 100%
last year new

Outpatientsvs | 73.70% 80 % 100% 100%
last year follow
up

Outpatientsvs | 74.97% 82% 100% 100%
last year
cumulative

4, Conclusion

This paper highlights the key performance metrics where there is challenge in achievement and outlines the steps
taken to address improvement.
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Board Performance Report

Published Month - July 2020

Data Included - Up to June 2020
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Target
<or>

Target Value Aug-19

KPI 1D Source Service ID

Sickness Absence Rate  Owner - Deputy Director of Workforce

KPI1101T NHSI Trust <= 4.5% Numerator
Denominator N0
Performance e
Trend —_—
Target %
Qtrly Performance

Mandatory Training Compliance = Owner - Deputy Director of Workforce

KPIO95T Quality Strategy Trust >= 95.0% Numerator
Denominator
Performance Pl  89.00% 90.00% 90.00% 89.00% 91.00% 91.00% 91.00% 91.00% 90.00% 92.00% 92.00% 91.23%
Trend — A v A v A v
Target % 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95%

Qtrly Performance
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KPI ID Source Service ID 1;a;§e>t Target Value Trend Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20
Financial Sustainability Risk Rating: Overall Score  Owner - Deputy Director of Finance
KPI1087 NHSI Performance Value
Trend
Target Value 3 3 3 3 3 3 3 3 3 3 3 3
Qtrly Performance Value \ 9 9 9 9 9 9 9 9 9 9 9 3
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Target

KPI ID Source Service ID Target Value Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20

<or>

Never Events  Owner - Head of Governance
KPI1181T NHSI Performance Value 1
Trend — A
0
1
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Target Value EEE—— 0
Qtrly Performance Value
NHSE / NHSI Safety Alerts Outstanding  Owner - Head of Governance

0 1 0
v A v
0 0 0
0 1 1

KPI193 NHSI Trust = 0 Performance Value
Trend
Target Value E— 0 0 0 0 0 0 0 0 0 0 0 0
Qtrly Performance Value —_— 0 0 0 0 0 0 0 0 0 0 0 0

Infection Control: Clostridium Difficile = Owner - Infection Control Lead

KP1104T Quality Schedule Trust 0 Performance Value
Trend
Target Value EEE— 0 0 0 0 0 0 0 0 0 0 0 0
Qtrly Performance Value e 0 0 0 0 0 0 0 0 0 0 0 0

Infection Control: MRSA
KP1105T Quality Schedule

Owner - Infection Control Lead
Performance Value

Trend
Target Value E— 0 0 0 0 0 0 0 0 0 0 0 0
Qtrly Performance Value E— 0 0 0 0 0 0 0 0 0 0 0 0
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KPI 1D Source Service ID 1;a(|;§e>t Target Value Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20
Intensive Care Transfers Out  Owner - Clinical Director Gynaecology
KPI107T  Trust Objectives  Trust Performance Value SN 0 2 1 2 1 0 0 0 0 1 2 1
Trend E— v A v A v v A A v
Target Value
Qtrly Performance Value L/ 4 4 4 4 4 0 0 0 3 3 3 1
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Target
<or>

Target Value Trend Aug-19 Sep-19 Feb-20 Apr-20 May-20 Jul-20

KPI 1D Source Service ID

18 Week RTT: Incomplete Pathways  Owner - Divisional Manager Gynaecology

KPI00O3T NHSI Trust >= 92.0% Numerator N 5307 5310 5324 5224 4971 5187 5152 4657 4217 3443 3550
Denominator g 6396 6377 6405 6243 6061 6283 6349 6476 6584 6549 7204
Performance BN 82.97% 83.27% 83.12% 83.68% 82.02% 82.56% 81.15% 71.91% 64.05% 52.57% 49.28%
Trend — A A v A v A v v v v v
Target % 92% 92% 92% 92% 92% 92% 92% 92% 92% 92% 92%

Qtrly Performance BN 82.74%  82.74%  82.95%  82.95%  82.95% 81.06%  81.06% 62.81%  62.81%  62.81%  49.28%

18 Week RTT: Incomplete Pathway > 52 Weeks = Owner - Divisional Manager Gynaecology
KP1002T Quality Schedule  Trust = 0 Performance Value -/ 11
Trend
Target Value

18 Week RTT: Admitted Completed Pathways  Owner - Divisional Manager Gynaecology

29

KPI001 Trust Objectives Trust >= 90.0% Numerator To— 387 340 359 374 230 192 196 170 123 79 90 118
Denominator T— 462 411 469 453 283 290 278 243 137 104 169 217
Performance RN 83.77% 82.73% 76.55% 82.56% 81.27% 66.21% 70.50% 69.96% 89.78% 75.96% 53.25% 54.38%
Trend — A v v A v v A v A v v A
Target % 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90%

Qtrly Performance BN 82.89% 82.89% 79.92% 79.92% 79.92% 68.80% 68.80% 68.80% 71.22% 71.22% 71.22% 54.38%

18 Week RTT: Non-Admitted Completed Pathways = Owner - Divisional Manager Gynaecology
KPIOOAT ~ Trust Objectives  Trust >= 95.0% Numerator | 1384 1619 1589 1605 1490 1864 1766 1417 798 659 973 913

Denominator N 1617 1924 1888 1958 1774 2230 2073 1673 898 795 1325 1400
Performance IR 85.59% 84.15% 84.16% 81.97% 83.99% 83.59% 85.19% 84.70% 88.86% 82.89% 73.43% 65.21%
Trend E— A v A v A v A v A v v v
Target % 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95%

Qtrly Performance BN 8455%  84.55%  83.35%  83.35%  83.35%  84.45% 84.45%  84.45%  80.52%  80.52%  80.52%  65.21%

All Cancers: 62 day wait for first treatment from urgent GP Referral for suspected cancer (After Re-allocation)  Owner - Divisional Manager Gynaecology
KPI1030 NHSI Gynaecology >= 85.0% Numerator e 2.0 4.0 25 4 4.5 4 4.5 6.5 55
Denominator VA e d 6.0 14.0 11 8.5 12 9 11.5 10 15
Performance e NN  33.33%  28.57%  22.73%  47.06% 37.50% 44.44%  39.13% 65.00% 36.67%
Trend E— A v v A v A v A v v A
Target % 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85%
Qtrly Performance BN 30.99%  30.99%  34.92%  34.92% 34.92% 51.47% 51.47% 51.47% 43.84%  43.84%  43.84%

Cancer: 62 Day Screening Referrals (Numbers)  Owner - Divisional Manager Gynaecology

KP1033 NHSI Gynaecology <= 5 Performance Value 3.5 1.5 2.0 2.0 0.0 1.0 1.0 1.0 1.0 0.5 0.0
Trend A v A v A v v
Target Value 5 5 5 5 5 5 5 5 5 5 5 5
Qtrly Performance Value N 7 7 4 4 4 3 3 3 1.5 1.5 1.5 0

Cancer: 62 Day Screening Referrals (Percentage)  Owner - Divisional Manager Gynaecology

KP1034 NHSI Gynaecology >= 90.0% Numerator N~ — 35 1.0 2 2 0 0
Denominator N 3.5 1.5 2 2 0 0
Performance RAVARRRNN 100.00% 66.67% = 100.00% 100.00% 100.00% 100.00%  100.00% 100.00% 100.00%
Trend e A v A
Target % 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90%
Qtrly Performance \| 78.57% 78.57% 100.00%  100.00%  100.00% 100.00%  100.00%  100.00%  100.00% 100.00%  100.00%

Cancer: 104 Day Breaches = Owner - Divisional Manager Gynaecology
KPI1352 Trust Objectives Gynaecology = 0 Performance Value /N AA~ 1 7 2 1 5 2 5 1 3
Trend E— v A v v A v A v A
Target Value E— 0 0 0 0 0 0 0 0 0 0 0 0
Qtrly Performance Value S 12 12 8 8 8 8 8 8 7 7 7 0
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Target
<or>

Target Value Aug-19 Sep-19 Mar-20 Apr-20 May-20 Jun-20

KPI 1D Source Service ID

Diagnostic Tests: 6 Week Wait  Owner - Divisional Manager Clinical Support

KPI1204 NHSI Trust >= 99.0% Numerator N 493 633 468 516 436 464 421 165 35 195 326 332
Denominator N 501 644 477 522 456 481 426 188 127 415 565 555
Performance BN  93.40% 98.29% 98.11% 98.85% 95.61% 96.47% 98.83% 87.77% 27.56% 46.99% 57.70% 59.82%
Trend — v v v A v A A v v A A A
Target % 99% 99% 99% 99% 99% 99% 99% 99% 99% 99% 99% 99%

Qtrly Performance RN 93.72%  98.72%  97.59%  97.59%  97.59%  95.89%  95.89%  95.89%  50.23%  50.23%  50.23%  59.82%

A&E: Total Time Spent in department (95th Percentile) = Owner - Divisional Manager Gynaecology

KP1012 Trust Objectives Gynaecology <= 240  Performance Value —~ 213 211 221 215 210 214 pak:] 222 208 199 213 231
Trend E— v v A v v A A A v v A A
Target Value 240 240 240 240 240 240 240 240 240 240 240 240

Qtrly Performance Value 650 650 620 231

Complaints: Number Received  Owner - Head of Audit, Effectiveness and Patient Experi
KPIO38T NHSI / Quality Strate Trust <= 15 Performance Value
Trend EE—
Target Value 15 15 15 15 15 15 15 15 15 15 15 15
Qtrly Performance Value N 17 17 15 15 15 14 14 14 12 12 12 5
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[ Agenda Item | 20/21/157 5
MEETING Board of Directors %
=
PAPER/REPORT TITLE: | Finance Performance Review Month 4 2020/21 LL
DATE OF MEETING: Thursday, 03 September 2020
ACTION REQUIRED Assurance
EXECUTIVE DIRECTOR: | Jenny Hannon, Director of Finance
AUTHOR(S): Eva Horgan, Deputy Director of Finance
Claire Scott, Head of Financial Management
STRATEGIC Which Objective(s)?
OBJECTIVES:
1. Todevelop a well led, capable, motivated and entrepreneurial workforce O
2. To be ambitious and efﬁcient and make the best use of available resource X
3. Todeliver safe services O
4. To participate in high quality research and to deliver the most effective
Outcomes O
5. To deliver the best possible experience for patients and staff O
LINK TO BOARD Which condition(s)?
ASSURANCE 1. Staff are not engaged, motivated or effective in delivering the vision, values and
FRAMEWORK (BAF): ,
QIMS Of RO TIUST ..ottt ettt ettt et et et e s st saesea s ens st s essteeas O
2. Potential risk of harm to patients and damage to Trust's reputation as a result of
failure to have sufficient numbers of clinical staff with the capability and
€capacity to deliver the DESt CArE. ...ttt ettt e s s O
3. The Trust is not financially sustainable beyond the current financial year........................ X
4. Failure to deliver the annual finaNCiQl PIAN ...........ooveeeevverveeeeseeeiee et ettt ete s arse e X
5. Location, size, layout and accessibility of current services do not provide for
sustainable integrated care or quality SErvice ProViSion .............eccevevevreiesvcisisiessesieennnn O
6. Ineffective understanding and learning following significant events............cccccvcvveruenne O
7. Inability to achieve and maintain regulatory compliance, performance
QNG ASSUIGNCE. ...ttt st ettt e st st e st et e aes s e ses st st et sen s ean s X
8. Failure to deliver an integrated EPR against agreed Board plan (Dec 2016) ................... O
CQC DOMAIN Which Domain?
SAFE- People are protected from abuse and harm O
EFFECTIVE - people’s care, treatment and support achieves good outcomes, O
promotes a good quality of life and is based on the best available evidence.
CARING - the service(s) involves and treats people with compassion, kindness, dignity O
and respect.
RESPONSIVE - the services meet people’s needs. O
WELL-LED - the leadership, management and governance of the X
organisation assures the delivery of high-quality and person-centred care,
supports learning and innovation, and promotes an open and fair culture.
Page 1 of 5
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ALL DOMAINS O
LINK TO TRUST 1. Trust Constitution O 4. NHS Constitution O
STRATEGY, PLAN AND 2. Operational Plan X 5. Equality and Diversity [
EXTERNAL 3. NHS Compliance X 6. Other: Click here to enter text.
REQUIREMENT

FREEDOM OF 1. This report will be published in line with the Trust’s Publication Scheme, subject to
INFORMATION (FOIA): | redactions approved by the Board, within 3 weeks of the meeting

RECOMMENDATION: The Board is asked to note the Month 4 Financial Position.

(eg: The
Board/Committee is
asked to:-....)
PREVIOUSLY Committee name Not Applicable
CONSIDERED BY: Or type here if not on list:
Click here to enter text.
Date of meeting Click here to enter a date.

Executive Summary

Due to the impact of the Covid-19 pandemic, a temporary financial regime is in place until the end of September
2020. Under this regime, the Trust will receive a block income payment each month from main commissioners and a
top up payment from NHSI/E to bring the position to breakeven. This top up is the subject of a high level of scrutiny,
however payments for April to July have been validated and received.

The Trust’s annual budget for 2020/21 is a breakeven position after a budgeted top up of £7.6m. This budget will be
revisited in September as part of a refresh of the plan for 2020/21.

At Month 4 the Trust is reporting a breakeven position after an expected cumulative top up of £5.2m. As April to July
top ups have all been approved and paid, there is little risk in this year to date position. However there is less certainty
over the latter part of the year, which is subject to a planning refresh at the moment. The Trust is awaiting
confirmation of a request to rebase the block values (which are based on prior year figures) to the required levels as
top ups will be ceasing going forwards. The new regime will have an added emphasis on system working across
Cheshire and Merseyside with organisations working together across the footprint to deliver outcomes.

The key areas of financial performance are summarised below.! Please note that there is no requirement currently
to deliver or report on CIP, however where it has been deemed safe to do so the Trust has initiated those schemes
that would not negatively impact during the current situation. Work is ongoing to develop additional CIP for the latter
part of the year.

1 NHS I/E Rating: Red is 4 or 5, Amber 3 and Green 2 or 1. Cash: Red is <€1m, Amber £1m-£4m and Green £4m+. Capital is not
RAG rated. All other KPIs: Red is >10% off plan, Amber 0-10% off plan and Green at plan or better. Arrows denote movement
from the prior month.

Page 2 of 5

Page 146 of 341

j
o
o
)
0
)
O
C
@©
=
L




| Ny B

Liverpool Women'’s C o

NHS Foundation Trust m

ET Actual Variance RAG 8

Surplus/(Deficit) YTD -£0.4m £0.0m £0.4m il %

NHS I/E Rating 3 3 0 And <

Cash f£4.6m £8.7m £4.1m ¥ LL
Total CIP Achievement YTD £0.8m £0.6m| -£0.2m
Recurrent CIP Achievement YTD £0.8m £0.5m| -£0.3m
Capital Spend YTD £1.9m £1.8m| -£0.1m

Please also note that the Trust’s internally generated plan is different from the NHSI/E plan (more detail is
contained in the appendix). This is because the plan calculation as allocated to the Trust by NHSI/E is materially
different from the actual budgets.

Report

1. Summary Financial Position

At Month 4 the Trust is reporting a breakeven position, after £5.2m top up.
2020/21 Surplus/ Deficit

05 4

£m 00 -+ y T T T T T T T
WS M7 M8 M9 M10 M11 M12

(0.5) - mmmm Monthly Actual mmmm Mon thly Budget s Cumnulative Budget e Cumulative Actual

The Retrospective Top Up is comprised as follows; there is an additional £395k which has been received as a Projected
Top Up.

M1 £000 M2 £000 M3 £000 M4 £000 YTD £000

Anticipated structural shortfall 780 780 780 780 3,120
Private Patient income shortfall 222 253 163 -10 628
Commercial income shortfall 56 51 49 47 203
CIP under delivery 49 50 48 73 220
Covid-19 costs 484 409 296 361 1,550
Activity related underspends - non pay -174 -92 -106 -115 -487
Activity related underspends - pay -116 -280 -75 -127 -599
Other 24 -30 5 187 186
Total 1,325 1,140 1,159 1,196 4,820
Page 3 of 5
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2. Divisional Summary Overview

Note that whilst activity and notional income under payment by results (PbR) is still being recorded and monitored,
it does not impact on the Trust’s NHS clinical income position which is comprised of block payments and top ups.
There are no clinical income targets at divisional level so the positions below relate to expenditure only. All Covid-19
costs are recorded separately and not contained within divisional positions.

Family Health: The division was overspent in month (£59k) bringing the year to date (YTD) underspend to £116k. This
primarily related to junior doctor costs. Midwifery spend overall remained static against quarter one trend but bank
spend increased slightly to £46k in month.

Activity remains low in neonates, although acuity has increased. Antenatal bookers and deliveries in Maternity
increased slightly but are still significantly below previous years.

Gynaecology: The division was underspent by £695k YTD, primarily related to underspends on medical staffing
(£318k YTD), and non pay underspends due to reduced activity (E176k).

Private patient income has increased significantly in month to being slightly ahead of plan in month as more activity
is resumed in Hewitt Fertility.

Clinical Support Services: The division was underspent by £743k YTD, primarily related to activity related
underspends on non pay (£216k) plus an underspend on medical staffing (£312k).

Agency: Total agency spend was £292k YTD, of which £234k was Covid-19 related.

3. CIp

CIP delivery is not required nationally at this time and is not reportable to NHSI. A number of schemes have been
paused during the pandemic. However, those schemes which could safely proceed have done so, delivering CIP of
£181k in month. The Trust had £3.7m of schemes identified before delivery was paused and will be well positioned
to move forward with this when possible. Work to identify additional CIP for the latter part of the year is being
progressed.

The graph below shows current performance and plan.

2020/21 CIP

05

04

/

- /
02

’ -:I I
0.0 + T T T T T T T T
M1 M2 M3 M4 M5 M6 M7 M8 M9 M10 M1 M12

m— Actual em—Plan
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4. COVID-19
A total of £361k was spent on Covid-19 related costs in July, up from £296k in June. Full detail is contained in the

appendix. Note that there are some underspends within divisions as resources have been diverted to Covid-19,
although this is starting to reduce. Key components of this cost are given below.

M1 M2 VE! M4 YTD

£000 £000 £000 £000 £000
Bank costs to cover Covid-19 related vacancies 119 62 71 49 301
Student Nurses 0 40 49 34 123
Agency and WLI costs for medical cover 104 78 46 138 366
PPE and equipment (not including centrally purchased items) 69 24 13 73 179
Enhancements paid to staff off sick 58 26 13 19 116
Staff meals (after £15k charity contribution) 28 60 0 0 88
Other catering and cleaning 32 33 37 15 117
Additional corporate costs 9 22 27 18 77
Other 67 62 41 15 185
Total 486 408 296 361 | 1,551

Costs in this area continue to be carefully monitored. Further guidance on allowable expenditure has been received
and reviewed and the Trust has been in contact with others in the region to ensure consistency.

5. Cash and Borrowings

The cash balance at the end of month 4 was £8.7m, significantly above the plan of £4.6m, and increased from Month
3. The transfer of £14.6m of borrowings to PDC (related to the Neonatal Redevelopment loan), will be transacted in
September in line with national guidance.

6. Capital Expenditure

Capital expenditure was close to plan YTD. The business as usual (BAU) plan remains slightly over-subscribed and has
been subject to a re-prioritisation exercise. In line with previous operational plans the Trust has submitted a bid to
DHSC for £6.5m of capital funding which includes funds to build a blood bank and provide a CT scanner on site.

7. Balance Sheet

Debtors have increased overall but overdue debt continues to reduce.

Deferred income remains high due to the cash receipt in April of two months’ worth of block payments.

8. BAF Risk

The BAF risk in relation to the in-year financial position remains at 16 (likelihood and severity both at 4).

9. Conclusion & Recommendation

The Board are asked to note the Month 4 financial position.

Page 5 of 5
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LIVERPOOL WOMEN'S NHS FOUNDATION TRUST
FINANCE REPORT: M4

YEAR ENDING 31 MARCH 2021
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LIVERPOOL WOMEN'S NHS FOUNDATION TRUST m
NHS IMPROVEMENT RATIOS: M4
YEAR ENDING 31 MARCH 2021 8
[
USE OF RESOURCES RISK RATING YEAR TO DATE (q0}
Budget Actual c
LL
CAPITAL SERVICING CAPACITY (CSC)
(a) EBITDA + Interest Receivable 2,005 2,462
(b) PDC + Interest Payable + Loans Repaid 706 718
CSC Ratio = (a) / (b) 2.84 3.43
NHSI CSC SCORE

Ratio Score 1=>25 2=1.75-25 3=125-175 4=<1.25

LIQUIDITY
(a) Cash for Liquidity Purposes (14,372) (11,828)
(b) Expenditure 38,147 38,756
(c) Daily Expenditure 313 318
Liquidity Ratio = (a) / (c) (46.0) (37.2)

RatioScore 1=>0 2=(7)-0 3=(14)-(7) 4=<(14)

1&E MARGIN
Deficit (Adjusted for donations and asset disposals) 404 (0)
Total Income (40,135) (41,221)
I&E Margin -1.01% 0.00%
NHSI I&E MARGIN SCORE 3 2

RatioScore 1=>1% 2=1-0% 3=0-(-1%) 4<(-1%)

I&E MARGIN VARIANCE FROM PLAN

I&E Margin (Actual) 0.00%
I&E Margin (Plan) -1.00%
I&E Variance Margin 0.00% 1.00%

NHSI I&E MARGIN VARIANCE SCORE
RatioScore 1=>0% 2=(1)-0% 3=(2)-(1)% 4=<(2)%

Note: NHSI assume the score of the I&E Margin variance from Plan is a 1 for the whole year and year

AGENCY SPEND
YTD Providers Cap 596 596
YTD Agency Expenditure 229 292
-62% -51%
NHSI AGENCY SPEND SCORE

Ratio Score 1=<0% 2=0%-25% 3=25%-50% 4=>50%

Overall Use of Resources Risk Rating

Note: scoring a 4 on any of the metrics will lead to a financial override score of 3.
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INCOME & EXPENDITURE: M4
YEAR ENDING 31 MARCH 2021

INCOME & EXPENDITURE
£'000

Income
Clinical Income
Top Up (inc MRET)
Non-Clinical Income
Total Income

Expenditure
Pay Costs
Non-Pay Costs
CNST

Total Expenditure

EBITDA

Technical Items

Depreciation

Interest Payable

Interest Receivable

PDC Dividend

Profit/Loss on Disposal or Transfer Absorption
Total Technical Items

(Surplus) / Deficit

Break-even adjusting items
Depn on donated assets
Breakeven Position

MEMO: Provider Top-up funding from NHSI/E
Block projected Top-up

Retrospective Top-Up validated (inc. MRET)
Retrospective Top-Up unvalidated

Variance inst Trust pl d budget

M4 - NHSI Plan M4 - Internal Budget YTD - NHSI Plan

NHSI Plan Actual Variance Budget Actual Variance NHSI Plan Actual Variance

(8,501) (8,551) 50 (8,723) (8,551) (171) (34,004)  (33,650) (354)
(99) (1,270) 1,171 (630) (1,270) 640 (396) (5,215) 4,819
(697) (590) (107) (690) (590) (100) (2,788) (2,356) (432)

(9.297)  (10,412) 1,115

(10,042)  (10,412) 369

(37,188)  (41,221) 4,033

5,897 6,153 (256) 5,984 6,153 (169) 23,588 24,566 (978)
1,668 2,281 (613) 2,220 2,281 (60) 6,672 9,002 (2,330)
1,201 1,297 (96) 1,297 1,297 0 4,804 5,188 (384)
8,766 9,731 (965) 9,502 9,731 (230) 35,064 38,756 (3,692)

(531) (680) 149 (541) (680) 140 (2,124) (2,464) 340

363 440 (77) 465 440 26 1,452 1,762 (310)
28 5 23 45 5 40 112 (22) 134
(5) 0 (5) (5) 0 (5) (20) 3 (23)

145 238 (93) 149 238 (90) 580 741 (161)

0 (1) 1 0 (1) 1 0 (13) 13
531 681 (150) 654 681 (27) 2,124 2,470 (346)
0 1 ) 113 1 112 0 6 6)
(1) 1 (1) 1 (6) 6

0 (0) 0 113 (0) 114 0 0 (0)
99 99 0 99 99 0 99 395 (296)
0 0 0 3,617 (3,617)

1,172 (1,172) 531 1,172 (641) 1,203 (1,203)

99 1,270 (1,171) 857 1,270 (413) 99 5,215 (5,116)
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YTD - Internal Budget YEAR

. Internal

Budget Actual Variance Budget
(34,857) (33,650) (1,207) (104,793)
(2,520) (5,215) 2,694 (7,561)

(2,758) (2,356) (402)

(8,339)
(40,135)  (41,221) 1,085

(120,693)

23,940 24,566 (626) 71,670
9,020 9,002 17 26,283
5,188 5,188 0 15,563

38,147 38,756 (609) 113,516
(1,988) (2,464) 477 (7,177)

1,703 1,762 (59) 5,109
163 (22) 185 488
(17) 3 (20) (51)
543 741 (197) 1,630

0 (13) 13

2,392 2,470 (€) 7,177

404 3 399

! !IO

(6) 6
99 395 (296) 1,184
3,617 (3,617)
2,124 1,203 921 6,372
3,031 5,215 (2,184)
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LIVERPOOL WOMEN'S NHS FOUNDATION TRUST
EXPENDITURE: M4
YEAR ENDING 31 MARCH 2021
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EXPENDITURE MONTH YEAR TO DATE YEAR
£'000 Actual Variance Budget Actual Variance Internal
Budget
Pay Costs
Board, Execs & Senior Managers 329 339 (9) 1,318 1,378 (60) 3,954
Medical exc locum 1,556 1,543 13 6,226 5,948 279 18,673
Nursing & Midwifery 2,650 2,816 (166) 10,598 11,367 (768) 31,695
Healthcare Assistants 424 428 (4) 1,695 1,749 (54) 5,084
Other Clinical 376 340 37 1,230 1,334 (104) 4,517
Admin Support 183 184 (1) 731 710 20 2,192
Corporate Services 403 413 (10) 1,613 1,653 (40) 4,794
Agency & Locum 63 91 (28) 529 429 101 761
Total Pay Costs 5,984 6,153 (169) 23,940 24,566 )
Non Pay Costs
Clinical Suppplies 623 572 51 2,521 2,349 172 7,502
Non-Clinical Supplies 555 568 (13) 2,222 2,212 9 6,665
CNST 1,297 1,297 0 5,188 5,188 0 15,563
Premises & IT Costs 600 607 (8) 2,405 2,387 18 7,202
Service Contracts 443 533 (90) 1,872 2,054 (182) 4,915
Total Non-Pay Costs 3,517 3,578 (50)]
Total Expenditure 38,147 38,756 (609)
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YEAR ENDING 31 MARCH 2021

EXPENDITURE MONTH YEAR TO DATE
£'000 Budget Actual Variance Budget Actual Variance

Pay Costs
Board, Execs & Senior Managers 0 5 (5) 0 18 (18)
Medical 0 85 (85) 0 186 (186)
Nursing & Midwifery 0 93 (93) 0 511 (5112)
Healthcare Assistants 0 18 (18) 0 113 (113)
Other Clinical 0 (2) 2 0 2 (2)
Admin Support 0 (2) 2 0 (4) 4
Corporate Services 0 0 0 0 0 0
Agency & Locum 0 66 (66) 0 234 (234)

Total Pay Costs 0] 262 (262) 0] 1,059 (1,059)

Non Pay Costs

Clinical Suppplies 0 12 (12) 0 77 (77)
Non-Clinical Supplies 0 68 (68) 0 381 (381)
CNST 0 0 0 0 0 0
Premises & IT Costs 0 18 (18) 0 31 (31)
Service Contracts 0 0 (0) 0 3 (3)
Total Non-Pay Costs
Total Expenditure 0] 361 (361) 0 1,550 (1,550)
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COVID EXPENDITURE: M4
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NHSI Expect

Description : Detail i i
escriptio April May June July etails g;)r:;son 2l Performance

£000 £000 £000 (00]0] LWH

Pay Related Costs

Medical Staffing Sickness Cover 16 3 2 12 WLI payments within Anaesthetics & Neo N2 ™
Medical Staffing Junior Doctors a4 34 0 73 Apr-May loaned to other Trusts and increased on-call. July annual leave ¢ ™
Medical Staffing Agency cover 44 41 43 53 Extension of agency contracts within Gynaecology. ™ »
Nursing, Midwifery and Support Staff  Enhancements 58 26 13 19 Paid to staff isolating/off-sick as per NHS Employers guidance. N2 »
Nursing, Midwifery and Support Staff  Bank costs 119 62 71 49 To backfill Covid related absences N2 N2
Nursing, Midwifery and Support Staff ~ 'Royal' Ward 21 29 11 0 Capacity to support geriatric referrals from LUHFT ™ N2
Nursing, Midwifery and Support Staff  Infection Control Team 4 5 2 2 Additional support

Nursing, Midwifery and Support Staff  Other 4 2 0 3 Acting up-arrangements, overtime for swabbing service etc. N2 ™
Nursing, Midwifery and Support Staff ~ 3rd Year Students 0 40 49 34 24 students May - August 2020 ™ N2
Corporate All 9 22 27 18 Additional support in Estates, IM&T, Admin & Operational Management |, N2
Non-Pay Related Costs

Clinical Supplies PPE & Equipment 69 24 13 73 Various procurement, gowns, PPE etc. N/A »
Non-clinical Supplies OCS (Free food for Staff) 28 60 0 0 Free food for staff N/A N2
Non-clinical Supplies OCS (Other) 32 33 37 15 Additional snacks for partners, cleaning etc. N/A 4
Non-clinical Supplies Accommodation 17 17 12 0 NICU parents N/A N2
Non-clinical Supplies Accommodation 2 0 2 0 Final adjustment N/A N2
Other Other 20 9 14 10 Postage, Expenses, Estates Works & Miscellaneous N/A J
TOTAL 486 408 296 361
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LIVERPOOL WOMEN'S NHS FOUNDATION TRUST
BUDGET ANALYSIS: M4
YEAR ENDING 31 MARCH 2021

INCOME & EXPENDITURE

£'000

Maternity
Income
Expenditure

Total Maternity

Neonatal
Income
Expenditure

Total Neonatal

Division of Family Health - Total

MONTH

Budget Actual Variance

0 (4) 4
1,879 1,957 (77)
1,879 1,953 )

0 (66) 66
1,120 1,171 (51)

3,000 3,058

Gynaecology
Income
Expenditure

Total Gynaecology

Hewitt Centre
Income
Expenditure

Total Hewitt Centre

Division of Gynaecology - Total

0 0 0
1,005 895 110
0 (1) 1
694 625 69

1,519

Theatres
Income
Expenditure

Total Theatres

Genetics
Income
Expenditure

Total Genetics

Other Clinical Support
Income
Expenditure

Total Clinical Support

Division of Clinical Support - Total

0 0 0
120

729 609
729 609 120

0 (2) 2
151 116 36
0 (0) 0
649 610 39
649 610 39

1,529 1,333

Corporate & Trust Technical Items
Income
Expenditure

Total Corporate

(10,042)
3,929
CREE))

(10,339) 297
4,430 (501)
(5,909) (204)

(Surplus) / Deficit

113 1 112

“-J
Liverpool Women’ sﬁ}‘

NHS Foundation Trusr.

YEAR TO DATE

Budget Actual Variance

0 (16) 16
7,518 7,560 (42)
7,518 7,544 (26)

0 (264) 264
4,480 4,603 (122)

11,998 11,882

0 0 0

4,019 3,814 204

4,019 3,814 204

0 (1) 1
2,779 2,290 489

2,779 2,289 490

6,798 6,103

0 0 0

2,934 2,513 422

2,934 2,513 422

0 (173) 173

605 630 (24)

0 (0) 0
2,705 2,532 173

6,245 5,502

(40,135)
15,499
(24,637)

(40,767) 631
17,285  (1,786)
(23,482)  (1,155)

) 6 399

YEAR

Internal
Budget

13,441

12,056

8,311

(120,693)
45,958
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LIVERPOOL WOMEN'S NHS FOUNDATION TRUST
CIP: M4
YEAR ENDING 31 MARCH 2021

SCHEME NAME

MONTH 4

SCHEME NAME Original

Actual Variance

Original

YTD

Actual

VELENT

Original

Full Year

Revised

Target Target Target

Procurement Savings Procurement Savings (Trust-wide) 500 500 0
Contract Savings Genetics contribution to overheads 38 38 0 456 456 0
Maternity Skillmix Maternity HCA vacancies 21 21 0 250 0 (250)
Estate Utilisation Aintree Estate Utilisation 22 0 (22) 200 0 (200)
Bank Usage NHSP Savings (subject to Business Case) 17 17 0 200 0 (200)
Physiotherapy Productivity Additional Pysiotherapy activity within existing resource 14 0 (14) 169 0 (169)
IM&T Enabled Savings GDE Revenue Savings 13 0 (13) 150 0 (150)
Commissioning Changes Genetics Commissioning Changes (Sendaway Tests) 11 11 0 135 135 0
Rental Income Estates Rental income - UNIVERSITY 10 10 0 115 115 0
HFC Strategic Review HFC Strategic Review 0 0 0 100 0 (100)
Theatre Efficiency and Surgical Pathways Project Theatre Efficiency and Surgical Pathways Project 0 0 0 100 100 0
Full SLA review Full SLA review 11 11 0 100 100 0
TOPS Pathway MVA Business Case income generation (net of pay costs) 11 0 (11) 100 0 (100)
Theatre procurement Savings Theatre procurement Savings 10 10 0 100 0 (100)
Transformation Team Efficiences Transformation Team review of all pay budgets/structures 8 8 0 100 100 0
HR Team Efficiencies HR review of all pay budgets/structures 7 7 0 26 26 0 79 79 0
Maternity Income P2P Activity above budget 19/20 6 0 (6) 25 0 (25) 75 0 (75)
Imaging Recharges Imaging recharges for scanning - full review (AH Consultant) 6 6 0 23 23 0 70 70 0
Fertility Service Development Additional Fertility offering Macclesfield 5 5 0 22 5 (16) 65 0 (65)
Imaging rota review Imaging rota review 5 5 0 20 20 0 60 60 0
Fertility Pathway Efficiencies TESE 4 4 0 17 4 (13) 51 0 (51)
Other Smaller Schemes Other Smaller Schemes 35 28 (7) 117 91 (26) 556 333 (223)

254 181 (73) 840 620 (220) ENEY] 2,049 (1,683)
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LIVERPOOL WOMEN'S NHS FOUNDATION TRUST
BALANCE SHEET: M4
YEAR ENDING 31 MARCH 2021
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YEAR TO DATE
£'000 Opening MO04 Actual Movement Budget MO04 Actual Movement

BALANCE SHEET YEAR TO DATE

Non Current Assets 92,282 92,330 48 93,685 92,330 (1,355)

Current Assets

TOTAL ASSETS EMPLOYED

Taxpayers Equity
PDC
Revaluation Reserve
Retained Earnings
TOTAL TAXPAYERS EQUITY

61,969 61,994 25

42,519
14,329
5,121

61,969 61,994 25

42,550 31
14,329 0
5,115 (6)

61,108 61,994 886

42,488
14,503

4,117
61,108

Cash 4,647 8,730 4,083 4,600 8,730 4,130
Debtors 6,329 9,033 2,704 8,076 9,033 957
Inventories 432 392 (40) 452 392 (60)
Total Current Assets 11,408 18,155 6,747 13,128 18,155 5,027
Liabilities
Creditors due < 1 year - Capital Payables (2,809) (1,057) 1,752 (266) (1,057) (791)
Creditors due < 1 year - Trade Payables (15,314) (13,801) 1,513 (17,744) (13,801) 3,943
Creditors due < 1 year - Deferred Income (2,918) (13,036) (10,118) (3,471) (13,036) (9,565)
Creditors due > 1 year - Deferred Income (1,623) (1,613) 10 (1,606) (1,613) (7)
Loans (17,359) (17,320) 39 (17,748) (17,320) 428
Provisions (1,698) (1,664) 34 (4,870) (1,664) 3,206
Total Liabilities (41,721) (48,491) (6,770) (45,705) (48,491) (2,786)

42,550 62
14,329 (174)

5,115 998
61,994
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LIVERPOOL WOMEN'S NHS FOUNDATION TRUST
CASHFLOW STATEMENT: M4
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YEAR ENDING 31 MARCH 2021 g

I

CASHFLOW STATEMENT YEAR TO DATE

£'000 Budget Actual
Cash flows from operating activities (361) 700 (1,061)
Depreciation and amortisation 1,737 1,763 (26)
Impairments and reversals 0 0 0
Income recognised in respect of capital donations (cash and non-cash) 0 0 0
Movement in working capital 420 5,163

Net cash generated from / (used in) operations 1,796 7,626 (5,830)
Interest received 17 0 17
Purchase of property, plant and equipment and intangible assets (2,241) (3,587) 1,346
Proceeds from sales of property, plant and equipment and intangible assets 0 13 (13)

Net cash generated from/(used in) investing activities (2,224) (3,574) 1,350
PDC Capital Programme Funding - received 0 0 0
PDC COVID-19 Capital Funding - received 0 31 (31)
Loans from Department of Health Capital - received 428 0 428
Loans from Department of Health Capital - repaid 0 0 0
Loans from Department of Health Revenue - received 0 0 0
Loans from Department of Health Revenue - repaid 0 0 0
Interest paid 0 0 0
PDC dividend (paid)/refunded 0 0 0

Net cash generated from/(used in) financing activities 428 31 397

Increase/(decrease) in cash and cash equivalents (1] 4,083 (4,083)

Cash and cash equivalents at start of period 4,600 4,647 (47)

Cash and cash equivalents at end of period 4,600 8,730 (4,130)

LOANS SUMMARY

Loan Loan Loan
£'000 Principal Principal Principal
Drawndown Repaid Outstanding
Loans from Department of Health - Capital (ITFF) - 2.0% Interest Rate 5,500 (2,752) 2,748
Loans from Department of Health - Capital (Neonatal) - 2.54% Interest Rate 14,572 0 14,572
Loans from Department of Health - Revenue - 1.50% Interest Rate 14,612 (14,612)

Total 34,684 (17,364)
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LIVERPOOL WOMEN'S NHS FOUNDATION TRUST
CAPITAL EXPENDITURE: M4
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YEAR ENDING 31 MARCH 2021

CAPITAL EXPENDITURE Year to Date

£'000 Budget Actual Variance
Neonatal New Building 1,159 1,026 133
Estates Schemes 65 4 61
IT Schemes 462 492 (30)
Medical Equipment 203 282 (79)
COVID-19 Items 0 31 (31)
Total 1,889 1,835 54

Note: The Capital Expenditure is shown on an "Accruals" basis based on the date of
receipt of the capital item by the Trust. This figure differs to the capital expenditure
figure shown in the cashflow statement which is on a "Cash" basis.
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Agenda 20/21/15
Item 8
MEETING Board of Directors
PAPER/REPORT NHS People Plan August 2020
TITLE:
DATE OF MEETING: | Thursday, 03 September 2020
ACTION REQUIRED Assurance
EXECUTIVE Michelle Turner, Director of Workforce and Marketing
DIRECTOR:
AUTHOR(S): Rachel London, Deputy Director of Workforce
STRATEGIC Which Objective(s)?
R 1. Todevelop a well led, capable, motivated and entrepreneurial WOI’kafCE
2. Tobe ambitious and efficient and make the best use of available resource
3. Todeliver safe services
4. To participate in high quality research and to deliver the most effective
Outcomes
5. To deliver the best possible experience for patients and staff
LINK TO BOARD Which condition(s)?
ASSURANCE 1. Staff are not engaged, motivated or effective in delivering the vision, values and
FRAMEWORK (BAF): aims of the
LT SO
2. Potential risk of harm to patients and damage to Trust's reputation as a result of
failure to have sufficient numbers of clinical staff with the capability and
capacity to deliver the best care.
3. The Trust is not financially sustainable beyond the current financial
|1 [
4. Failure to deliver the annual financial plan
5. Location, size, layout and accessibility of current services do not provide for
sustainable integrated care or quality service provision
6. Ineffective understanding and learning following significant
EVeNES..ccouiriviriecvicie e,
7. Inability to achieve and maintain regulatory compliance, performance
and
OSSUIANCE.v.vuvrtsvevesessisire st isssva st ssssssssssts st ses s ssssassss sttt sensassessasssssss st sessassssssssnsssssnssessnssssns
8. Failure to deliver an integrated EPR against agreed Board plan (Dec 2016)
CQC DOMAIN Which Domain?
SAFE- People are protected from abuse and harm
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EFFECTIVE - people’s care, treatment and support achieves good outcomes,
promotes a good quality of life and is based on the best available evidence.

CARING - the service(s) involves and treats people with compassion, kindness, dignity
and respect.

RESPONSIVE - the services meet people’s needs.

WELL-LED - the leadership, management and governance of the

organisation assures the delivery of high-quality and person-centred care,
supports learning and innovation, and promotes an open and fair culture.

ALL DOMAINS
LINK TO TRUST 1. Trust Constitution X 4. NHS Constitution U
STRATEGY, PLAN 2. Operational Plan X 5. Equality and Diversity O
AND EXTERNAL 3. NHS Compliance O 6. Other: Click here to enter
REQUIREMENT

text.

FREEDOM OF 1. This report will be published in line with the Trust’s Publication Scheme,
INFORMATION subject to redactions approved by the Board, within 3 weeks of the meeting

(FOIA):

RECOMMENDATION | The Board is asked to take assurance that the organisation is fully sighted on
: the requirements of the NHS People Plan and will ensure it is aligned with the
(eg: The existing workforce strategy and action plan. The Board is asked to note the
Board/Committeeis | .o irement for additional work in the areas of E&D and psychological support

asked to:-....)
PREVIOUSLY Committee name Choose an item.
CONSIDERED BY: Or type here if not on list:
Click here to enter text.
Date of meeting Click here to enter a date.

Executive Summary

The purpose of this paper is to inform the Trust Board of the key themes contained within the NHS
People Plan and how they link with the LWH workforce priorities and strategy. The paper notes that
there is broad alignment between the NHS People Plan and the PPF strategy, but there are specific
actions the organisation needs to take in some areas. The paper concludes that the NHS People Plan
places emphasis on two issues already recognised by LWH as areas of focus, namely Equality,
Diversity and Inclusion and psychological support for staff. Detailed plans in these two areas will be
presented to the relevant committees in due course. The paper provides a high level overview of
themes and actions, a detailed action plan will be reviewed by the PPF committee in September.

Report

Introduction

The document ‘We are the NHS: People Plan 2020/21 was published in August 2020 and was the
follow-up document to the Interim People Plan which was published in June 2019.

The People Plan 2020/21 is a detailed document which focuses on the following key themes:
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1. More staff
2. Working differently
3. Compassionate and inclusive culture

It also includes the launch of the NHS People Promise which sets out ambitions for what people
working in the NHS say about it by 2024.

The plan sets out actions for employers and systems, as well as commitments of actions from NHSI/E. In
summary, these actions entail:

e Responding to new challenges and opportunities: Positive changes that have emerged from
the Covid-19 pandemic including focus on health and wellbeing, shared purpose and permission
to act, highlighting inequalities, flexible working, remote working, returning staff and innovative
roles.

e Looking after our NHS People: Employers are required to provide flu vaccinations, PPE, risk
assessments, bullying and harassment, psychological support and treatment.

o Belonging in the NHS: Focused on increasing inclusion and compassionate leadership at all
levels through recruitment, leadership diversity, governance, regulation and oversight.

o New ways of working and delivering care: The need for upskilling of staff, redeployment,
technology-enhanced learning, increased professional development and growing the volunteer
workforce.

e Growing for the future: Expanding and developing our workforce through increasing
undergraduate places, expanding shortage specialities, expanding Advanced Clinical Practice,
supporting return to practice, increasing retention and retire and return, and international
recruitment.

Systems are being asked to respond with local people plans and where appropriate, individual
organisations are asked to produce their own local plans. Metrics will be devised by September 2020
with the intention to track progress through the NHS Oversight Framework.

LWH already has a local people plan in place. The Putting People First Strategy 2019-2024 is the over-
arching document which outlines the Trust’s medium term workforce objectives. Each year, a detailed
workforce work-plan is produced which operationalizes the strategic objectives and incorporates any
other objectives emanating from the corporate objectives.

Each September, PPF receives a detailed report of progress against the strategy, specifically
achievement against the action plan for that year. The Year 1 action plan was concluded in April 2020
and the Year 2 action plan will be submitted to PPF for noting in September 2020.

The PPF Strategy groups objectives and activities under four key themes with supporting
ambitions. Outlined below are the key actions that are already meeting the requirements of the
NHS People Plan, and those areas where work is still required to deliver them:

Supporting the Health and Wellbeing of our Staff: To create a workplace in which staff are
healthy, resilient, engaged, motivated and show initiative and who are actively involved with the
Trust. A workplace where physical, mental and emotional wellbeing is at the heart of the
employment relationship and everyone is committed and supported to care for themselves and
their colleagues
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Actions already ongoing within the PPF strategy to deliver the NHS People Plan

e Aboard level Wellbeing Guardian has been appointed.

e LWH is compliant with recommendations around infection prevention, PPE, flu
vaccinations and risk assessments.

e Agile working arrangements have been implemented.

e The Health and Wellbeing Committee already oversee a range of mental and physical
health interventions which include providing space for employees to undertake exercise
as part of their working day through creating a dedicated area in the Conservatory, a
requirement of the People Plan as well as delivering an annual programme of activities
and health awareness events.

e Supporting psychological wellbeing is a key element of the People Plan. LWH remains
committed to the Mental Health First Aiders programme, and its commitment to 10% of
the workforce being trained as MHFAs by 2024. All staff with a ‘peer support’ role are
being brought into one cohesive ‘Staff Support Network’ to provide a cohesive and visible
framework The Trust has recently purchased the licence for Schwartz Rounds as a way to
provide multidisciplinary facilitated peer support to discuss clinical experiences and the
rounds will launch in the Autumn. Resilience training has been widely delivered to teams
during Covid, and before. A wider review of other potential psychological support
interventions is also underway with a view to commissioning additional external services
and the creation of ‘Lead’ roles within the clinical workforce, championing mental health
and wellbeing of staff.

Additional action required to deliver the NHS People Plan

e There is a requirement for every member of the NHS to have a health and wellbeing
conversation from September 2020. Guidance is being developed by NHS England and
NHS Improvement to support these conversations. This will be in 2 parts, the first part
will be implementation advice for Execs which | am hoping will be signed off by the end
of this month. Part 2 is due to be available by the end of September and will cover
support for line managers, facilitators and participants. This means that at LWH, every
member of staff will have two quality conversations per year, a performance based
conversation at PDR and a wellbeing and developmental conversation. Plans are in place
to roll out from September once the guidance is published.

e Other specific recommendations which need to be responded to include revitalisation of
the Cycle to Work scheme and implementation of a health and wellbeing induction.

Impact & influence on the Community To have a thriving and diverse volunteer workforce and
membership, reflective of our community and our patients. A workplace which is attractive, accessible
and welcoming to those thinking about healthcare careers or work in the wider sense. A workplace
where our staff are encouraged to reach out of the workplace and influence and improve health through
community-based projects.
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Actions already ongoing within the PPF strategy to deliver the NHS People Plan

e Qur widening participation, work experience and careers engagement programmes
provide chances for individuals from backgrounds which may be disadvantaged or lacking
in opportunity to gain access to employment or skills and training within the LWH.

Additional action required to deliver the NHS People Plan

o Whilst the E&D agenda has a number of active workstreams, the NHS People Plan has
provided the impetus to review our strategic objectives around inclusion and diversity
and set a number of more challenging objectives around leadership, recruitment and
career progression. There is a requirement in the plan for Trusts to have a named
executive board member’ responsible for tackling inequalities’” by September. LWH has
an Executive Director accountable for E&D in place. This role and the other equality
themes will be explored in depth with the Board at a date in the near future.

Engaging & Involving our People To create an inclusive working environment, where differences
are recognised and valued. A listening and respectful culture, enabling the voice and views of
staff to inform and drive improvement, change and learning. A fair and just workplace that
supports staff to speak out in the interests of patients and each other, and supports people when
things go wrong, with a primary focus on learning from experience

Actions already ongoing within the PPF strategy to deliver the NHS People Plan

e Freedom to Speak up Guardian and Staff networks in place
e Fair and Just Culture project

Additional action required to deliver the NHS People Plan

e Flexible working is a key theme in the People Plan. Whilst flexible working is embedded
in many areas of the Trust, there is more work to be done to extend the opportunities to
clinical ward based staff via training, recruitment practices and optimisation of erostering
systems.

e The NHS People Plan asks organisations to review governance arrangements to ensure
that staff networks are able to inform decision making processes. Further consideration
is required to determine how this will be delivered. There are existing channels of
feedback and communication including the Partnership Forum, BAME staff network and
Freedom to Speak up Guardian but more formal routes to influence need to be
established.

Investing in our People & our Leaders Where everybody is proud and happy to work for Liverpool
Women’s and will without hesitation recommend it as a place to work and a place to come for care. We
are the preferred employer of choice for potential colleagues of the future. Where leaders proactively
care for their teams, consistently displaying the organisation’s values and expected behaviours without
fail.
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Actions already ongoing within the PPF strategy to deliver the NHS People Plan

e The NHS People Plan challenges organisation to increase recruitment to roles such as
HCAs and provide development opportunities for these individuals to progress. It also
states that staff who are mid-career should have a career conversation with their
manager. The Talent management framework about to be rolled out will provide a
framework for individuals with the potential to progress to be identified and appropriate
development put in place. Career coaching conversations for BAME staff within nursing
and midwifery are being launched in September and will be further rolled out to other
groups.

e Maximising the potential of retire and return staff is a theme of the People Plan. Work
was done in this area as part of the LWH retention strategy, this will be reviewed and
revised to deliver additional actions such as staff approaching retirement age being
partnered with new starters in mentoring relationships.

Additional action required to deliver the NHS People Plan

e Redeployment, upskilling, working differently, are all themes in the NHS People Plan
which will be considered as part of the development of the LWH Leadership Strategy and
Leadership Programme.

e Employers are tasked with ensuring that education and training is fully integrated into
plans to restart services and that there is an increased focus on students and trainees.
These requirements are being factored into phase 3 planning and will be monitored on
an ongoing basis by the Education Governance Committee.

e LWH has fulfilled its requirements around the apprenticeship levy, the People Plan
challenges organisations to offer more apprenticeships at all levels and plans on this will
need to be worked through.

Conclusion

The publication of the NHS People Plan has been a helpful opportunity to re-energise some existing
workstreams, for example around flexible working. The key themes are very much aligned with the PPF
strategy, however there is a need to take specific actions in some areas. There are some specific points
of the NHS People Plan, for example international recruitment, that are not a current priority for LWH,
but we will continue to engage in system wide discussions regarding all issues on the people agenda.

The main two areas of focus emanating from the NHS People Plan are a) psychological support for staff
and b) equality diversity and inclusion. There is a clear need for additional work and resources in these
two areas, which will be the subject of upcoming business cases.

Recommendations

The Board is asked to take assurance that the organisation is fully sighted on the requirements of the
NHS People Plan and will ensure it is aligned with the existing workforce strategy and action plan. The
Board is asked to note the requirement for additional work in the areas of E&D and psychological
support.
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| Agenda Item | 20/21/159

MEETING

Board of Directors

PAPER/REPORT TITLE:

Trust Strategy Update

DATE OF MEETING:

Thursday, 03 September 2020

ACTION REQUIRED

Approve

EXECUTIVE DIRECTOR:

Jenny Hannon, Director of Finance

AUTHOR(S): Jennifer Huyton, Head of Strategy and Transformation
STRATEGIC Which Objective(s)?
OElECLES 1. Todevelop a well led, capable, motivated and entrepreneurial workforce X
2. To be ambitious and efficient and make the best use of available resource X
3. Todeliver safe services D
4. To participate in high quality research and to deliver the most effective
Outcomes IZI
5. Todeliver the best possible experience for patients and staff X
LINK TO BOARD Which condition(s)?
ASSURANCE 1. Staff are not engaged, motivated or effective in delivering the vision, values and
R B QIMS Of ENE TIUST ..ottt ettt ettt ettt sttt e et st ettt saeses et snnaens X
2. Potential risk of harm to patients and damage to Trust's reputation as a result of
failure to have sufficient numbers of clinical staff with the capability and
CAPACItY tO deliVer tRE DEST CAIE. .......cuveveveeesiesieeeietieteie e sts st cestset s etests st ss s sssss e s s srsesaens ]
3. The Trust is not financially sustainable beyond the current financial year........................ X
4. Failure to deliver the annual financial Plan .............cocoeeeceveeieeeneereiesiereice e X
5. Location, size, layout and accessibility of current services do not provide for
sustainable integrated care or quality Service provision ................cceeveeeverivseevevennene. D
6. Ineffective understanding and learning following significant events...............cccccuuuun.... ]
7. Inability to achieve and maintain regulatory compliance, performance
QNG ASSUIGINCEO.......oeeeriieriieceieis ettt e e s s s s i ses i ses s s s sen s sen st seseas sts s sen i senen X
8. Failure to deliver an integrated EPR against agreed Board plan (Dec 2016) ................ H
€QC DOMAIN Which Domain?

SAFE- People are protected from abuse and harm

EFFECTIVE - people’s care, treatment and support achieves good outcomes,
promotes a good quality of life and is based on the best available evidence.

CARING - the service(s) involves and treats people with compassion, kindness, dignity
and respect.

RESPONSIVE — the services meet people’s needs.

WELL-LED - the leadership, management and governance of the

organisation assures the delivery of high-quality and person-centred care,
supports learning and innovation, and promotes an open and fair culture.
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Page 168 of 341

O
—
©
e
o
)
)
(@)
(&}
—
©
-
)
0p]




C
e
Liverpool Women’s?(\“

NHS Foundation Trust

ALL DOMAINS X
LINK TO TRUST 1. Trust Constitution X 4. NHS Constitution X
STRATEGY, PLANAND | 5 Qperational Plan X 5. Equality and Diversity X
EXTERNAL 3. NHS Compliance X 6. Other: Click here to enter text.
REQUIREMENT

FREEDOM OF 3. This report will not be published under the Trust’s Publication Scheme due to
INFORMATION (FOIA): | exemptions under S22 of the Freedom of Information Act 2000, because the
information contained is intended for future publication

RECOMMENDATION: The Board is asked to receive the update provided regarding the development and

(eg: The implementation of strategy at the Trust.
Board/Committee is
asked to:-....)
PREVIOUSLY Committee name Choose an item.
CONSIDERED BY: Or type here if not on list:
Executive Committee
Date of meeting Wednesday, 26 August 2020

Executive Summary

The Trust launched its five year Future Generations strategy in late 2015. The period this strategy covers is now
coming to an end and the Trust must now refresh this strategy, with particular regard to the changes which have
taken place in the health and care landscape. This paper explains the progress we have made in developing strategy
since the last update to the Board in February 2020, and outlines our next steps.

Report

1. Introduction & Background

The Trust’s overarching strategy, Future Generations 2016 - 2020, was launched at the end of 2015 and outlined our
plans for the delivery of our services in the future. Following extensive consultation with our clinicians and key
stakeholders, the strategy concluded that to ensure the services we provide are safe and sustainable in the long term,
they must be provided from a site co-located with adult acute services. In addition to this central aim, the strategy
also identified four key themes for service improvement:

e Partnerships and collaboration
e Care close to home

e Technology enabled care

e Focus on staff.

In February 2020, the Board received a presentation outlining the journey the Trust has been on over the last five
years to deliver this strategy. The presentation detailed achievement and delivery against each of the four themes
as well as the steps taken towards co-location. The presentation also explained our next steps for strategy
development and delivery at Liverpool Women'’s; our intention to refresh and review Future Generations as we
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neared the end of its original term, as well as our intention to refresh the Pre-Consultation Business Case produced
in 2016 in conjunction with commissioners to progress the case for co-location.

Shortly after this presentation was given, the Trust turned its focus to responding to the COVID-19 pandemic and
some strategy development work was necessarily paused. However, we have not stood still during this period; we
have taken time to understand the new landscape we are delivering our services in and are now in a position to re-
establish our strategy development work in full. Over the summer we have taken stock of our supporting strategies
and plans, ensuring they fit together as a cohesive framework to support the delivery of our services (see figure
below). We have also created a summary of our strategy and the journey we have been on to date — this can be seen
in Appendix 1.

Corporate Strategy: Future Generations
2021 - 2025

Supporting Strategies:

Clinical & Quality Strategy Research & Innovation Strategy
2021 - 2025 2018 - 2023

Putting People Long Term Digital.Generations Estates Strategy
First Strategy Financial Plan
2019 - 2023 2020/21 - 2024/25 2020/21 - 2024/25 2021 - 2025

Operational & Implementation Plans:

§
£
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@
£
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Annual Implementation

. Business Cases Divisional Plans
Operational Plan Plans

We have finalised our new Clinical and Quality Strategy; work to develop this document began in 2019 and is now
complete. This strategy outlines our ambitions for improving quality within our clinical services and will play a key
role in shaping our overall direction in the future. We have also launched a new supporting strategy;
Digital.Generations, which explains the steps we will take over the next five years to provide our hospital with the
best digital capabilities, equip our staff with the right skills for effective use of digital and embed a digital first culture,
so that we maximise the opportunity for our care services to benefit from technology.

2. Refreshing Our Strategy

Following completion of our Clinical and Quality Strategy, we are now in a position to refresh our overarching
corporate strategy; Future Generations. The environment within which we deliver our services has changed
significantly over the last five years; partnerships have been established between NHS organisations and local
authorities across the region to deliver integrated care, the Cheshire and Mersey Health and Care Partnership has
been established meaning organisations are working together as a system, the financial and capital regime has
changed significantly and the COVID-19 pandemic has meant that command and control structures are in place across
the NHS. This means we have to look at our plans to ensure they adequately respond to our new environment.
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However, we know that the evidence underpinning our case for co-location with an adult acute site has not changed.
We keep this evidence under regular review; new clinical standards and service specifications published in recent
years have only further highlighted the clinical risks presented when delivering tertiary services from an isolated site.
While we have been able to address a number of risks through measures we have put in place, for example within
the neonatal estate, the risks faced by our maternity, gynaecology and anaesthetics services have worsened.
Therefore we do not intend to recreate a new strategy from the ground up. Delivering safe and sustainable services
through co-location with an adult acute site will remain a central theme of our plans for the future, alongside a

programme of work to ensure our services are as safe as possible and the best they can be while we remain at Crown
Street.

3. Next Steps

Building on the engagement work carried out over the last twelve months to develop the Clinical and Quality Strategy,
we will be engaging further with patients, our community, staff, governors and members as we refresh our plans for
the future. We will aim to publish our refreshed strategy by the end of this calendar year. At the same time, we will
also being an internal programme of work to refresh the Pre-Consultation Business Case which sets out the evidence
for co-location. We will also aim to publish an estates strategy in April 2021, aligned to estates plans across the health
and care system to support delivery of Future Generations.

While we develop our plans for the future, we will remain focused on developing our services in the here and now.
We will progress our plans to establish enhanced imaging facilities at Crown Street alongside a blood bank, to reduce
clinical risk and support the heath system during COVID-19 recovery.

4. Conclusion and Recommendation

The Board is asked to receive the update provided regarding the development and implementation of strategy at the
Trust.
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Future Generations Strategy

Making our services fit for future generations
of women, babies, and families
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Future Generations Strategy

Making our services fit for future generations
of women, babies, and families

Contents

e Introduction - what is Future Generations?

* A history of women’s healthcare innovation in Liverpool
* Why do our services need to change for the future?

e How have our plans for the future progressed so far?

e Our plans for the immediate future

e Our key messages for patients, visitors and the public

* What happens next?

* How we will keep the public involved and informed
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Introduction
What is Future Generations?

In late 2015, Liverpool Women’s NHS Foundation
Trust published its Future Generations Strategy. This
clearly set out the Trusts’ vision for services in the
future, with the aim of improving outcomes for
women and babies and ensuring clinical staff have
access to the full range of clinical support services and
timely access to other specialist clinical expertise.

The reason for this is whilst our current Liverpool
Women's Hospital site is an amazing place, the
healthcare needs of women and babies has changed
over the last 25 years since it was built. We cannot
provide as high a standard of care as we would like
to in our current hospital site and that is why we are
working on protecting our services for the long term
future.

Liverpool Women’s is not closing. The long term aim
of the Trust and health and care partners in Liverpool
is to gain approval to build a new Liverpool Women'’s
Hospital alongside other adult hospital services in the
city to protect our services for the future. This would
also allow the Trust to capitalise on its already strong
research capabilities by be being co-located in the
centre of the city’s research hub.

However, any move to a new hospital would take a
number of years to achieve and is subject to approval
from NHS England and the outcome of a public
consultation before we can even think to make any
plans. Therefore as well as focussing on our long-term
future, we must also work hard and collaboratively
with our local partners, and develop plans to ensure
we continue to deliver high quality and safe care to
women and babies in the time leading up to any
potential future relocation, as well as continuing to
demonstrate the clinical need for change in the longer
term.

We will never be able to completely remove all of our
clinical risks while we remain on our current hospital
site but we are doing all we can to mitigate the risks
as much as possible.

We are now experiencing the anticipated challenges
in recruiting and retaining highly specialised medical
staff, particularly in cancer care and anaesthetics. To
deal with this, we are working creatively with other
health colleagues to develop and provide attractive
new roles for doctors and other staff, and we are
sharing facilities such as surgical theatres and intensive
care beds on other sites in Liverpool. Since 2016 we
have also undertaken a significant piece of work to
increase 24/7 consultant cover within the Trust, which
means that the best and most experienced experts are
available on-site all of the time.

Alongside recent developments such as our fabulous
new neonatal unit, we are also looking at additional
measures for the medium-term future on our current
site to further mitigate risk, such as the possible
development of a CT scanner and blood bank on-site,
although these will be not without their challenges.

Any plans for our future will now also be delivered
against the backdrop of Covid-19 and the likely
impact that recent events will have on the healthcare
sector for the foreseeable future.

We are living in uncertain times but one thing we

are clear on at Liverpool Women’s is that our main
priorities are patient safety and quality of care, and
whilst we are on our current hospital site we will
continue to do all we can to offer women, babies and
families the best quality of care possible but we also
remain passionate about the need to maintain focus
on the longer term challenges and need for change.

| hope the following pages will help to explain our
Future Generations journey so far and some of our
plans for the future.

Kathryn Thomson
Chief Executive
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A history of women'’s healthcare
innovation in Liverpool

Liverpool has a rich history of providing care for
women and babies that dates back to 1796.

There have been many women's hospitals in Liverpool
over the years.

The current Liverpool Women'’s Hospital was built

in 1995 and it is our intention that it will remain

a valuable asset for the health and care sector in
Liverpool for many years to come, regardless of which
care provider may be located within it in the future.

We are now the only standalone specialist Trust in
the country that cares for women and babies. Over
the last 25 years, we have delivered approximately
200,000 babies, undertaken 225,000 gynaecological
procedures, and cared for 25,000 neonatal babies.

Our research and genomic medicine activities have
grown over the years and our fertility services are now
delivered from two sites in Liverpool and Knutsford,
helping to make the dream of a family become a
reality with around 1,000 being born through fertility
treatment each year.

However, despite the many achievements in our
current home, healthcare does not stand still, as
illustrated by our history.

Over the last few years, we as a Trust have been
working extremely hard to continue the improvement
and evolution of our services whilst planning for the
long term future.

This resulted in our Future Generations Strategy
which we began working on in 2015. The following
pages explain why the strategy was needed, what our
preferred plans are for the future and what needs to
happen to make them a reality over the coming years.
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our story so far...

We're proud of the history of women'’s
health services Liverpool has, and part of
the goal is to make sure that we continue to
improve them for Future Generations.
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Special Hospital for Women

The Special Hospital for Women opened in
Shaw Street.

Liverpool and Samaritan Hospital
for Women

The Duchess of York opened this new
building on Catharine Street known as
The Women's Hospital.

Liverpool Obstetrics and
Gynaecology Unit

All three hospitals come under the
administration of Liverpool Obstetrics and
Gynaecology Unit.

Liverpool Women's Hospital

Services for women and babies came
together under one roof at the Trust's new
£30 million hospital on Crown Street.

Future Generations

The Trust begins to propose plans for
the future of the city’s health services for
women and babies of future generations.

Preferred option for the future

A draft business case is published by Liverpool
CCG detailing future options with a preferred
option of moving to a new Women'’s Hospital
next to the new Royal Hospital site.

1796

1883

1926

1932

1947

1985

1994

1995

2005

2015

2016

2017

2020

and beyond

Ladies’ Charity

The Ladies’ Charity was set up to provide
assistance with childbirth.

Liverpool Maternity

Opened on Oxford Street, this was the
largest voluntary maternity hospital in
Britain.

Restoration of Mill Road

After being bombed during the war, Mill
Road Hospital was restored and upgraded
as a specialist gynaecology and obstetrics
hospital.

Liverpool Women'’s NHS Trust

The Liverpool Obstetrics and Gynaecology
Unit became known as Liverpool WWomen'’s
NHS Trust.

Foundation Trust

The Trust becomes the first on Merseyside
to achieve Foundation Trust status.

Summer of Listening

The Trust and Liverpool CCG undertake a
summer of listening with patients and public
to gather views about the future direction
of services.

The future?

The Trust hopes that a public consultation
will take place soon, leading to a decision
on the long-term future of our services.

I \‘
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Why do our services need to
change for the future?

There are a number of challenges we currently face
when delivering services on our existing hospital site -
the following two pages attempt to summarise each
one.

The needs of patients have changed

Liverpool Women's Hospital opened 25 years ago.
Women are now living longer, with more complex
conditions and having babies later in life, while
advances in medicine mean more premature and
unwell babies are surviving when they wouldn’t have
done so in the past. This means that they need more
specialist and complex care; not all of this care is, or
can be, provided at Liverpool Women'’s.

Some women and babies have to be transferred
to other local hospitals for their care

Not all of the care needed to treat women and
babies is available at Liverpool Women'’s. Sometimes
they have long waits to be transferred, often by
ambulance, to receive the additional support they
need; this may be for scans, surgery or intensive care.
Moving a patient from one hospital to another is an
unnecessary disruption to their care and is not good
for a patient’s experience. It can also increase the
clinical risk for patients due to unnecessary delays

in receiving care that would otherwise be accessible
down a corridor or over an adjoined bridge like most
other hospitals in the country.

Specialist doctors working in other hospitals
have to support patients at Liverpool Women's

It is not possible to plan for all eventualities in
healthcare. Sometimes, particularly during or after
surgery, patients may need additional emergency
support from services not provided on site e.g.
support from bowel surgeons or cardiologists. We try
to plan for this as much as possible but healthcare

needs can be unpredictable and this creates additional

clinical risks for patients being treated at Liverpool
Women’s.

Some mothers and babies are separated from
each other

If a new mum needs specialist care she may be
required to receive treatment at another hospital
which means she will be separated from her new
baby. If Liverpool Women's was co-located with an
adult acute hospital this would reduce the length
of time mother and baby are separated and visiting
could be more easily accommodated for family
members.

Other adult acute services need women’s
services

Other hospitals in Liverpool do not have access to
on site maternity and gynaecology services, meaning
women who are inpatients in acute trusts in the

city can receive sub-optimal care. Examples would
include pregnant women who are being treated for
non-pregnancy related conditions such as a heart
condition, abdominal surgery and broken bones.

We do not have the key support services on site
that we need

Our current hospital does not have a CT/MRI scanner,
blood bank or 24/7 critical laboratory services on

site. If a woman needs blood products during an
emergency these have to be transferred from another
hospital. This can cause delays in diagnosis and blood
transfusions in time-critical situations and create
additional risks for women.
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Why do our services need to
change for the future?

We struggle to recruit enough doctors

Because of our isolation as a standalone hospital

site, recruitment of consultant doctors to specialist
trusts like Liverpool Women'’s can be a problem.

This is because doctors want to work with a range

of professionals in multi-disciplinary teams, which

is not possible at Liverpool Women’s. Today, this is

a particular issue in gynaecology cancer care where
there are up to three full time posts vacant. We predict
this may become a problem in maternity care in the
future.

We are unable to meet national care standards

We have not been able to meet a range of Royal
College and NHS England standards for care for some
years because we are not co-located with other acute
services. Commissioners have also recently developed
new service specifications that we cannot meet.
Services may need to cease locally and be provided
outside of the city if we cannot find a solution for
providing them alongside other acute services. This
would increase the current health inequalities for
women and babies in the city even more in the future.

Reviews over the last three years to assess compliance
against existing and emerging clinical standards has
confirmed that the key drivers underpinning the long
term strategy — the risks posed by providing services
at an isolated site - are not only still present but have
become more pressing.

Research and innovation continues to evolve and
we need to be better placed to capitalise on this
in the future

The immediate impact of Covid-19 has indicated that
there will be an increased focus on, and investment
in, research in the future. Liverpool Women’s has a
strong research background and we continually seek
to maintain and strengthen research and innovation
capabilities through partnership working with other
Trusts, the academic sector, and industry.

However, being co-located with other acute services,
and being centrally located within the city’s research
hub would allow the Trust to strengthen even more
in the future and maintain its position as a world
leading specialist provider for the health of women
and babies.

We are the only women'’s hospital in the country
that is not co-located with another acute
provider

Although being a specialist trust on our own site may
appear to be positive thing, it can actually be a major
drawback for patients and staff as other support
services are not readily available when they are
needed. Liverpool is different from every other major
city in England.

All of the these challenges mean that the women and
babies of Liverpool and those people that access our
care from further afield, are not getting as good a
service or experience as they could be.

Our long term plan for the future will address these
challenges and make sure that future generations of
women and babies get the best possible quality of
care available - we believe they deserve this.

Further details can be found within a range of
information materials on our website at:
www. liverpoolwomens.nhs.uk/ourfuture
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How have our plans for the future
progressed so far?

Over the last five years, our Future Generations
Strategy has set a number of objectives and target
outcomes to achieve. As well as making progress to
move to public consultation on our future plans, this
also includes short term mitigations to address the
existing clinical and operational risks that we have,
in the absence of currently being able to implement
our long term aim for the future of co-location with
another adult acute hospital.

A summary of some of some our key achievements
over the last five years are as follows:

Clinical and Quality

e The Trust was awarded £15m in the form of a
capital loan to address the immediate clinical risks
on the neonatal unit. The redeveloped unit will
provide much needed additional cots to keep the
Trust's most vulnerable patients safe.

e Since 2016 we have undertaken a significant piece
of work to increase 24/7 consultant cover within
the Trust, which means that the best and most
experienced experts are available on-site all of the
time. Between 2017/18 and 2019/20 we invested
£1.7m into 14 new consultant posts across four
specialties (anaesthetics, gynaecology, neonatology
and maternity), with further investment planned
until we reach 24/7 cover which we plan to achieve
by 2023.

e There is increased access to colorectal surgeons and
relevant therapies for women with gynaecological
cancers at Aintree and the Royal Liverpool.

Partnerships

* We continue to work closely with Liverpool
University Hospitals NHS Foundation Trust to regular
utilise gynaecology cancer operating sessions when
possible at both the Aintree and Royal Liverpool
sites to enable women to receive the complex
support they need during and after surgery.

We have established joint consultant posts with
Liverpool University Hospitals NHS Foundation Trust
to improve continuity of care and to support the
recruitment and retention of staff, for example in
anaesthestics and adolescent gynaecology.

We have formally established a Neonatal Partnership
with Alder Hey NHS FT so that the neonatal team
now works across both sites and can provide
continuity of care for babies who have additional
specialist paediatric healthcare needs.

We worked in partnership with the North West
Neonatal Operational Delivery Network to deliver
bespoke training to all new neonatal nurses

to ensure the same level of training across the
Network.
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Our plans for the immediate
future

In early 2020, Liverpool Women'’s and Liverpool
University Hospitals NHS Foundation Trust signed
a partnership agreement and agreed to establish a
Partnership Board to:

(a) Formalise some existing joint working
arrangements; and

(b) Develop and implement further actions to
compensate for the lack of co-location.

The scope of the partnership agreement
includes:

e Further increasing joint appointments across nursing
and medical staff groups

e Formalising existing working arrangements for
transfers of patients between sites and agreeing the
provision of urgent care on the Liverpool Women'’s,
Royal and Aintree sites

e Extending access to operating theatres for Liverpool
Women'’s gynaecology patients at the Royal
Liverpool and Aintree sites

e Access to, or provision of, robotic operating theatre
lists for gynaecology

e Partnership working to provide staffing for a
proposed new blood bank and extended lab
facilities at LWH with 24/7 delivery of urgent lab

services

e Establishing formal pathways for access to imaging
and diagnostics on a seven day basis

e Scoping the provision of CT scanning and extending
other diagnostic services at Liverpool
Women'’s

e Further increasing the partnership working between
critical care services delivered on different site

The Trust is also applying for further investment to
cover the capital costs of an onsite blood bank and CT
scanner.

A number of these proposals had previously been
discounted during the commissioner led appraisal
process in 2016, on the grounds of both feasibility -
as we may not be able to staff them - and value for
money.

The likely impact of Covid-19 is also likely to add a
layer of complexity to any of these plans. However,
these services are vital for a small number of seriously
ill women and this will not change.

Therefore in the absence of funding to deliver the
preferred option, the Trust is pursuing these additional
actions in order to improve quality and safety in the
medium term; it is not yet clear if it will be possible to
deliver all of these actions.

—
—
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Our key messages for patients,
visitors and the public

We are aware that whilst we have been busy
continuing to deliver operational services, taking our
plans through NHS processes and trying to acquire
funding for a new hospital, some of our patients,
visitors, and public may think our plans have stopped
or changed.

We want to be very clear that:

e The women and babies of Liverpool and beyond
deserve the best quality care available - this is why
we are so passionate about the need for change.

e Our current services at Liverpool Women's Hospital
are safe and we continue to provide the best
possible care to patients. We want to maintain this
quality of care to keep the future generations of
babies, mothers and women of Liverpool safe and
to improve their experience of our services.

e Our preferred option for the future is the same
as it was five years ago - to build a new Liverpool
Women'’s Hospital which will be physically linked
to the new Royal Liverpool Hospital. This would
give our services greater access to other specialist
services that we simply cannot and will never be
able to deliver at our current hospital site.

e Liverpool Women’s is not going to close; we want

to make our services for women and babies in
Liverpool even better for the future by moving to

a new hospital. If we did move from our current
home it is our preference and belief that the current
hospital site would be used for health and care
purposes in the future — there are many health and
care providers who could make valuable use of the
site for the benefit of the Liverpool population.

¢ Before we can go any further with our preferred

plans for the future, we need approval from NHS
England to undertake a public consultation about
our proposals. We don’t know when this will take
place but we hope it can happen soon. Even if our
proposals are supported, a new hospital would take
a number of years to build.

¢ In any event, we will be staying at our current

Liverpool Women'’s Hospital site for a number of
years and we will continue to keep our patients safe
by investing in services at our current hospital site.

.
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What happens next?

We have been on our Future Generations journey
since 2014-15. Since then there has been the
development and independent scrutiny of the

case for change and Future Generations Strategy.
Despite a further commissioner led options appraisal
process, independent clinical support for the plan,
and applications for NHS capital, the Trust has been
unable to secure the funding for the new hospital
so far.

In the meantime, quality and standards have been
kept under regular review and operational planning
has continued to ensure quality and safety is
maintained. In addition, Liverpool City partners have
publicly supported and endorsed our plans for co-
location in the One Liverpool Plan.

Our current Future Generations Strategy runs to the
end of 2020. Whilst we have delivered many positive
changes since 2015, and we continue to pursue
further changes that can improve the current position,
we have been unable to deliver our major ambition
for co-location.

There have also been a number of changes external to
the organisation over the last five years that will have
an impact on our long term plans going forward.
These include;

e The establishment of the Cheshire and Merseyside
Health and Care Partnership

e Plans for the merger of the North Mersey Clinical
Commissioning Groups (CCGs)

e The publication of the NHS Long Term Plan
e New specialised commissioning intentions
e Publication of the One Liverpool Plan

e Coronavirus (Covid-19) global pandemic and likely
impact on the future of the healthcare sector

It is therefore timely for us to begin to review and
refresh our strategy in line with current landscape.

We remain convinced that co-location with acute
adult services is the single largest improvement we
can make for all our service users, but while this

is not possible, at least for the next few years, it is
imperative that we update our strategy for today’s
environment and look for other ways to improve
quality, safety and experience for our patients

and families in the interim. We will therefore be
commencing a strategic review during 2020-21.

How we will keep the public
engaged and informed in this
process

Our preference is always to actively engage our
patients and families, past and present, in the
development of our plans and we intend to continue
to do this going forward. However, these are unusual

times, and because of the Covid-19 global pandemic,

the way we develop the next stage of our plans will
need to be different than before, and much more
reliant on digital or remote engagement.

When we are in a position to do so, and following
our strategic review later this year, we will publish
a schedule of public events and activities as well as
other methods of engagement so that people can
decide how they want to contribute to discussions.
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( Liverpool Women'’s NHS Foundation Trust
v \ Trust Offices
Crown Street

fUtu re (( Liverpool L8 7SS

generations

Phone: 0151 708 9988
Email: communications@lwh.nhs.uk

www.liverpoolwomens:.nhs.uk/ourfuture
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| Agenda Item | 20/21/160

MEETING

Board of Directors

PAPER/REPORT TITLE:

Digital.Generations Strategy

DATE OF MEETING:

Thursday, 03 September 2020

ACTION REQUIRED

Approve

EXECUTIVE DIRECTOR:

Jenny Hannon, Director of Finance

AUTHOR(S):

Matt Connor, Chief Information Officer

STRATEGIC OBJECTIVES:

Which Objective(s)?

1. To develop a well led, capable, motivated and entrepreneurial workforce O
2. To be ambitious and efficient and make the best use of available resource O]
3. Todeliver safe services u
4. To participate in high quality research and to deliver the most effective
Outcomes O
5. To deliver the best possible experience for patients and staff X
LINK TO BOARD Which condition(s)?
ASSURANCE 1. Staff are not engaged, motivated or effective in delivering the vision, values and
FRAMEWORK (BAF): QUMS Of TNE TIUST .. eveveeveveieestevess st iesstsss et sss st sts s st esa s s s sassasanssa s snssas st ess s nsssn s snns X
2. Potential risk of harm to patients and damage to Trust's reputation as a result o
failure to have sufficient numbers of clinical staff with the capability and
€apacity t0 deliVer the DEST CATE. ........coevmiveiesisieercesieieiissee st essiestses et etsssssssssssesessseassses O
3. The Trust is not financially sustainable beyond the current financial year................. D
4. Failure to deliver the annual financial PlAN .............ccoevveeeveeeesvcveieseeieeieieeisiseaenas ]
5. Location, size, layout and accessibility of current services do not provide for
sustainable integrated care or quality SEIvice ProviSion ............c.cceeeesceeeeecesecvensaiennans O
6. Ineffective understanding and learning following significant events.............c.cccceccvevvvvnnn.. O
7. Inability to achieve and maintain regulatory compliance, performance
QNG ASSUIGNCE. ...ttt sttt st sttt es e es e ses i st st st e e sa s sa s eas O
8. Failure to deliver an integrated EPR against agreed Board plan (Dec 2016) .................. X
CQC DOMAIN Which Domain?

SAFE- People are protected from abuse and harm

EFFECTIVE - people’s care, treatment and support achieves good outcomes,
promotes a good quality of life and is based on the best available evidence.

CARING - the service(s) involves and treats people with compassion, kindness, dignity
and respect.

RESPONSIVE — the services meet people’s needs.

WELL-LED - the leadership, management and governance of the
organisation assures the delivery of high-quality and person-centred care,

XO 0O OO0
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supports learning and innovation, and promotes an open and fair culture.

ALL DOMAINS O
LINK TO TRUST 1. Trust Constitution O 4. NHS Constitution O
STRATEGY, PLAN AND 2. Operational Plan X 5. Equality and Diversity O
EXTERNAL 3. NHS Compliance a 6. Other:
REQUIREMENT
FREEDOM OF 3. This report will not be published under the Trust’s Publication Scheme due to

INFORMATION (FOIA): exemptions under S22 of the Freedom of Information Act 2000, because the
information contained is intended for future publication

RECOMMENDATION: It is recommended that the Board approve the Digital.Generations Strategy
(eg: The Board/Committee is

asked to:-....)
PREVIOUSLY Committee name Finance Performance and Business
CONSIDERED BY: Development Committee

Date of meeting 21 July 2020

Introduction

The Trust is required to refresh its IM&T strategy on a regular basis, with an update agreed for 2020. This refresh was
comprehensive and took into account the requirements of the Trust in terms of the needs of our patients, families
and staff, as well as the wider Cheshire and Mersey developments and the National context.

Following review and recommendation at Finance, Performance and Business Development Committee the Board is
asked to approve the Digital.Generations strategy ahead of its launch across the organisation in September 2020.

| Report |

The Digital.Generations strategy
Digital.Generations is a strategy that sets out the digital direction for Liverpool Women'’s over the next five years.

The aim of this strategy is to provide our hospital with the best digital capabilities, equip our staff with the right
skills for effective use of digital and embed a digital first culture, so that we maximise the opportunity for our care

services to benefit from technology.

By delivering this aim we will ensure we are aligned to the values and objectives of our Trust, and we will strive to
place our patients and our staff at the centre of what we deliver digitally.

Digital.Generations will achieve this aim by:

e Placing digital service front and centre, making it accessible and designing patient-focussed digital solutions
with clinicians, nursing & midwifery and other stakeholders from the start.
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e Provide robust, simple to use and efficient digital technology that underpins seamlessly the systems and
applications, removing barriers and dis-benefits.

e Equipping staff with the training and support to utilise the systems effectively, and to understand the
implications of digital use.

e Delivering excellent digital capabilities; systems that are integrated, reducing duplication and complexity and
providing information at the right place and time for the benefit of staff and patients.

e Foster the innovation that is present amongst our staff and continue to build on the excellent work delivered
through the Global Digital Exemplar (GDE) Fast Follower Programme.

This strategy will deliver on four key themes, which address the areas identified in the strategy workshops:

Digital.ldentity: place digital services front and centre across the organisation.

Digital.Fundamentals: deliver brilliant digital standards and underlying technology.

Digital.Excellence: deliver integrated digital systems and equip our workforce with the skills to get the most out of
our systems.

Digital.Innovation: leverage innovative ideas and uses for digital across the trust.

The digital strategy is structured broadly into three main sections:

Section 1: Where are we now?

This section describes our hospital vision, aims and objectives. It describes what services IM&T provide and what we
have recently achieved (as part of GDE and non-GDE). It summarises the output of the strategy engagements
sessions, providing a basis for where we want to be. It also places into context the local, regional and national
strategies.

Section 2: Where do we want to be?

This section sets out our aims and digital promise and links in the Trust aims. It describes that delivering
Digital.Generations means for our Trust as a whole and what outcomes it seeks to achieve. It considers what this
means for our departments, staff and patients.

Section 3: How will we get there?

This section sets out the underlying digital principles linked to the Trust’s values. It describes each of the four themes
and details the specific things we will deliver to fulfil where we want to be. It provides a high-level timescale for
delivery.

The final section called Delivering Digital.Generations describes how the strategy will be implemented. It details the
associated digital leadership, governance arrangements, funding, partnership working, benchmarking and links to
quality improvements and benefits realisation. These components are essential to ensure that implementation is
monitored and the success measured.

The strategy also sets out a rebrand of IM&T to Digital Services.
4.0 Recommendation

The Board is asked to approve the Digital.Generations Strategy ahead of its launch across the organisation.

Page 190 of 341

>
(@)
QO
e
©
=
0p)
I
=
=
(@)




NHS

Liverpool Women'’s
NHS Foundation Trust

Digital Strategy

o~ /A
G

/.
Digital
Generations

Our Digital Strategy 2020 - 2024

Page 191 of 341




Digital Strategy

Foreword 3 How do we get there?
Introduction: Delivering Digital.Generations 5 5.1 Our Digital Principles
5.2 Digital.Identity
Where are we now? V4 5.2.1 Digital Brand
3.1 Our Hospital 8 5.2.2 Digital Front Door
3.2 Hospital Headlines 10 5.3 Digital.Fundamentals
3.3 Digital Services 11 5.3.1 Digital Compliance
3.4 Strategic Context 16 5.3.2 Digital Accessibility
3.4.1 Trust placement 17 5.3.3 Digital Infrastructure
3.4.2 Cheshire and Merseyside Health Care Partnership Strategy18 5.3.4 Digital Service Improvement
3.4.3 National Strategy 19 Digital.Fundamentals
3.5 Our Digital Highlights 21 5.4 Digital.Excellence
3.6 Covid-19: Our Digital Response 24 5.4.1 Digital Capabilities
3.7 Designing Digital: Shaping IT with you! 26 5.4.2 Digital Empowerment
5.4.3 The Power of Information
Where do we want to be? 30 5.4.4 Accreditation
4.1 Digital Generations: Realising our Digital Promises 32 Digital.Innovation
4.2 What outcomes do we want to achieve? 34
4.3 What does this mean for our patient, staff and services? 36 Delivering Digital.Generations
4.3.1 Maternity 38 6.1 Digital Leadership
4.3.2 Outpatients 39 6.2 Partnership Working
4.3.3 Genomic Medicine 40 6.3 Benchmarking
4.3.4 Neonatal Services 41 6.4 Funding
4.3.5 Gynaecology and Hewitt Fertility Centre 42 6.5 Governance
6.6 Quality Improvement
6.7 Monitoring
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SECTION 1

Foreword

Developing the Digital Strategy has been a fantastic opportunity for me to engage
with staff across the trust, and your input has been hugely important in shaping the
digital future and getting it right for our staff. The reliance on digital technologies

is never more apparent than now, with advancement in new ways of working and
caring for our patients, assisted through technology. What has made this successful
has been IM&T and staff across the trust working together. It is important to me is
that we provide a digital service that is truly embedded within the organisation, so
that designing digital is a truly collaborative effort, for the benefit of our patients.
We are all digitally responsible.

Delivering care effectively now and in the future will require a digital service that is
at the core of everything we do within the Trust, with technologies shaped around
our delivery of care and underpinned by resilient, effective and safe systems and
infrastructure. We will move into a new phase of providing an integrated digital
care record, and this will provide enhanced capabilities, whilst reducing the current
system complexities our staff face. We want to foster and build on the strong
wiliness from the trust to engage with us by exploiting the innovative thinking
present across the organisation.

Matt Connor
Chief Information Officer

L S
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Foreword

Patient care in the 21st century cannot be properly provided without up to date,
fit for purpose digital systems. The immensely rapid move to new ways of working
in response to the pandemic has demonstrated to many within the Trust the value
of the IM&T team, and particularly of working closely with them. Indeed, it may
inadvertently have thrust Digital Services into the limelight slightly earlier than
expected when this Strategy was being conceived.

Although we are a small Trust, with an apparently fairly limited patient base, we

in fact care for all ages, including as yet unborn, all genders and a huge range of
disorders, arguably being the one hospital in the Cheshire and Merseyside region
that any individual could plausibly be referred to. The diversity of our services

and patients presents unique challenges to digital services, and it is only with the
participation of knowledgeable staff members within the various departments that
these challenges will be overcome. Digital Services need to have their tentacles
extended into every division, actively participating in strategy and planning from
the outset, which will ensure that new systems are clinician led and designed to fit
the needs of the Trust and our patients.

[ am excited to be part of what will be a very important time for the Trust.

Dr Natalie Canham
Consultant in Clinical Genetics and Prenatal Lead

S S
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SECTION 2

Digital Strategy

Welcome to Digital.Generations, a strategy that sets out the digital
direction for Liverpool Women’s Hospital over the next five years. We feel
a five-year timescale is required to deliver on the ambitions set out within
this strategy, ensuring digital transformation is implemented, adopted,
and that it results in measurable benefits. To ensure this is successful,

a cultural change is required in how digital services are designed and
provided; ultimately to be firmly embedded at the core of our care
services. We acknowledge that things change quickly in the digital world
and we are committed to reviewing this strategy on an annual basis to
ensure it is always aligned with national, regional and trust priorities.

The aim of this strategy is to provide our hospital with the best digital
capabilities, equip our staff with the right skills for effective use of
digital and embed a digital first culture, so that we maximise the
opportunity for our care services to benefit from technology.

By delivering this aim we will ensure we are aligned to the values

and objectives of our hospital, and we will strive to place our
patients and our staff at the centre of everything we do.

RIS
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SECTION 3

Where Q
are we v

now?

This section describes our hospital vision, aims and
objectives. It describes what services IM&T or as we

now prefer to be known as; Digital Services provide and
what we have achieved. It summarises the output of the
strategy engagements sessions, providing a basis for
where we want to be.

RIS
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3.1 Our Hospital

The Trust is a specialist trust providing maternity,
gynaecology and genetics services in Liverpool and the
North Mersey conurbation. It is also the recognised
specialist provider in Cheshire and Merseyside of
high-risk maternity care including; foetal medicine,

the highest level of neonatal care, complex surgery

for gynaecological cancer, reproductive medicine and
laboratory and clinical genomics.

During the year, the Trust transferred management of
its Genetic Laboratory services to Manchester University
Hospitals NHS Foundation Trust as part of a national
programme for the consolidation of services into seven
Genomic Laboratory Hubs across England.

The Trust remains a partner and stakeholder and
continues to provide Clinical Genetic services.

J
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Vision
To be a recognised
leader of health care for

women, babies and their
families

Aims
e To develop a well led,

capable and motivated
workforce

e To be efficient and make
the best use of available
resources

e To deliver safe services

¢ To deliver the most
effective outcomes

e To deliver the best
possible experience for
our patients and our staff.

v

Digital Strategy

Values

Engage
We involve people in how
we do things.

Ambition
We want the best for
people

Learn
We learn from people, the
past, present and future

Care
We show we care about
people

Respect
We value the differences
and talents of people

RIS
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3.2 Hospital Headlines

Our hospital is a fantastic place to work and is the largest
women’s hospital in Europe, providing specialist care for
women and babies. We are proud of many achievements and in
2019/20 the trust achieved:

e We delivered 7,953 babies (2018/19 8,379) — an average of
22 babies born at Liverpool Women’s every day (2018/19, 23)

e We undertook gynaecological inpatient procedures on
4,635 women (2018/19, 4,876) and 30,825 gynaecological
outpatient procedures (2018/19, 30,611)

e We cared for 1,267 babies in our neonatal intensive and high
dependency care units (2018/19, 1,013)

e We performed 1,257 cycles of in vitro fertilisation (IVF)
(2018/19, 1,294)

e We celebrated our 25th anniversary since moving to
the current Liverpool Women’s Hospital in 1995. Whilst
celebrations have been limited during 2020, it is a significant
milestone which has seen approximately 250,000 babies
being born over the last 25 years.

» We continued work on the redevelopment of the neonatal
unit which once completed will see the unit providing much
needed additional cots and space to keep our most vulnerable
patients safe. The new neonatal unit is planned to be
commissioned and ready for use during 2020-21, and part of
the new unit opened in February 2020.

* We launched the new Nursing, Midwifery, and AHP Strategy
2020-25 which has the ‘WE CARE’ strapline at its heart and
running through the objectives within the strategy.

e The Liverpool Women'’s Hospital charity launched a
£250,000 Big Tiny Steps Appeal to raise funds for the
refurbishment of the new neonatal unit and provide extra
comforts for families. In the early part of 2020, the public
appeal exceeded its full target.

e We took part in series five of BBC Two’s ‘Hospital’ series
which received approximately 1.6 million viewers for each
episode; of which the Trust featured in one, showcasing
the excellent care in our maternity and neonatal
departments with a focus on functional neurological
disorders during pregnancy.

RIS
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3.3 Digital Services

We are a diverse department that provides all the Trust’s digital services 24x7x365. This includes providing
support across various functions as well implementing new digital projects. Over 70 staff are employed across
functions that include Information Technology, Information Services, Information Systems Support, Clinical
Coding, Digital Programme Management Office (PMO), Information Governance and Health Records.
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Information.Digital

Our Information department have 10 staff
supporting the information requirements across
the organisation. The team ensure that all
contractual and statutory reporting is adhered to,
develop and maintain the Trusts data warehouse
and provide information on an ad hoc basis.

The data warehouse provides a central repository
for all Trust reporting. Microsoft Power BI and
SQL Reporting Services are used for reporting and
data visualisation, providing an insight in to Trust
activity and performance.

Digital Strategy

Systems.Digital

The Systems team are a function within our
Information department. They have 4 staff
who support, maintain and develop most of
the Trusts clinical systems. As well as providing
24-hour clinical systems helpdesk support.
They also provide training on clinical systems
and advice on how administrative and clinical
information can be recorded within these
systems.

oS L L S
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Coding.Digital

Clinical coding is the translation of medical
terminology into a coded format and key for both
monitoring Trust performance and activity and
ensuring the correct levels of income are received
through Payment by Results.

With a team of 6 staff who have trained for
several years to become accredited clinical coders
they are responsible for coding all inpatient and
outpatient activity. In recent years external audits
have shown the Trust to have highly accurate
coding with high productivity levels in comparison
to other Trusts.

Page 203 of 341

IT.Digital

Our Information Technology team are often the
most familiar face of our digital service provision,

providing the day to day IT support across the
Trust. With 12 staff, they ensure that the essential
underpinning IT infrastructure is operational.

This includes first line support via the IT Helpdesk
through to 2nd and 3rd line support where our
engineers directly support trust staff. They provide
an on-call function for out of hours support. They
also work with other digital teams to implement
new systems, providing new technologies and
infrastructure. They are responsible for Cyber
Security and implementing the technical controls
to keep our systems safe.
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Health Records.Digital

Our Health Records department plays a significant role in
the daily operation of the hospital. Comprising of 20 staff,
they ensure all patient records are well maintained and
provided timely whether paper or electronic. Their aim is

to ensure that our clinicians have the most relevant and
up-to-date information available.

Legacy case notes are stored securely off-site and health
records staff provide a retrieval service to provide the
case notes required for clinic or for scanning. As we move
into a more digital era, the health records department
has an important role to play in this transition. As part of
the ‘Paper Free’ project, Health Records have established
robust processes between them and the external scanning
bureau. They operate to defined service level agreements
to ensure day forward and legacy notes are digitised in

a timely fashion. Health Records management provide
leadership and support the wider department in
becoming experts in the use of digital case notes.

oS L L S
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Programmes.Digital

The Programmes function, commonly referred to as the
Digital PMO provides comprehensive management of the
digital programme ensuring that all projects are delivered
within a robust project management and governance
framework. Comprising of five staff they apply industry
standard project and change management methods

to drive forward digital transformation across the Trust
ensuring that project outcomes are achieved in line with
the perceived benefits. They provide regular programme
level reporting and highlight potential risks and issues
with delivery and budget control. This function supports
the Trust through innovative business change analysis,
mapping current and to-be processes in collaboration
with the Trusts departments. They are truly at the heart
of the Trust, working with all digital service functions

and with staff across the organisation to deliver digital
transformation.

Digital Strategy




Digital Strategy

‘.IIIII

Page 205 of 341




3.4 Strategic
Context

This section will describe the key strategic drivers
at local (trust), regional (HCP) and national that
influence the direction of travel.
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3.4.1 Trust placement

The Digital.Generations strategy forms part of a set of
strategies we have in place at Liverpool Women'’s, which
forms a co-ordinated plan to deliver our aims and realise
our vision. Each of these strategies has interdependencies
with the others and should be viewed in this wider
context.

Our overarching Trust strategy, Future Generations,

was originally launched in 2015 and outlines our plans

to deliver safe and sustainable services for the future.

A refresh of this strategy is now underway, and a new
version will be launched at the end of 2020. The refreshed
strategy will feature a set of strategic objectives, which
will shape our direction over the next 5 years.

Each of our supporting strategies has been put in place
to help us deliver Future Generations, our Clinical and
Quality strategy and our Research and Innovation
strategy; enabling us to achieve our aims and objectives
and realise our vision.

Digital Strategy

This digital strategy cuts across all services within our
organisation and will support each of our teams in
delivering their goals. Use of digital technologies will be
central to the way we develop our model of care for the
future, placing Digital.Generations at the heart of our
journey to deliver safe and sustainable services for the
women of Liverpool and their families in the long term.

Corporate Strategy: Future Generations
2021 - 2025

Supporting Strategies:

Clinical & Quality Strategy Research & Innovation Strategy
2021 - 2025 2018 - 2023

Putting People Long Term Digital Estates
First Strategy Financial Plan Generations Strategy
2019 -2023 2020/21 - 2024/25 2020/21 - 2024/25 2021 - 2025

Operational & Implementation Plans:
Annual Implementation Business Divisional
Operation Plan Plans Cases Plans
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EMPOWER

b

ENHANCE

SECURE

Click on each jigsaw piece to read more
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3.4.3 National Strategy

The NHS Long Term Plan was implemented in 2019 and
set out various ambitious improvements for patient care
over the next 10 years. This means we will do things
differently by providing people with more control for their
own health and the care they receive. A more connected
health system bringing primary care, secondary care
together with local partners to create an Integrated
Care system. The plan will address preventing illness and
tackling health inequality taking a population health
and community approach. The plan recognises the
importance of the workforce in delivering the changes

and ensuring they have right skills and enough staff in
the right services to deliver the care needed. The plan
recognises technology and data as a key enabler, and

it sets out to make services more convenient, providing

a digital front door to provide better patient access to
their care record, a more joined up approach in the use
of data for care services to plan and shape their care
services accordingly. The fifth ambition is to get the most
out of taxpayer’s investment by continuing to work with
clinicians and other professional to reduce duplication
and make better use of the NHS combined buying power.
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Following the implementation of The NHS Long Term
Plan, NHSX was formed to drive forward the digital
improvements required to support the plan. In the latter
part of 2019, NHSX delivered the Tech Pan and latterly in
2020 the NHS Digital Health Technology Standard. The
tech plan and associated vision for technology in health
identifies:

e Interoperability and integration standards to
support more joined up data use.

¢ Reducing the variation in levels of digitisation
across NHS providers.

e A focus on citizen privacy and information security

e Digital inclusion for citizens; NHS App

e Empowering our workforce with the right skills
(Topol Report)

e National infrastructure and standards such as
Cloud First directive

e Research and innovation to support the scaling
of proven technical innovations.

In 2016, the Better Births report was published which set
out a five-year forward view to improve the outcomes of
maternity services in England.

The Maternity Transformation Programme was
implemented to achieve the vision set out in the report.
The programme identified ten workstream. There is
commonality between the Maternity Transformation
Programme workstreams and the NHS long term plan,

for example local transformation of services, a focus on
workforce, improving prevention, effective sharing of data
and harnessing digital technology.

In particular, the harnessing digital technology is
facilitating the development and rollout of patient-held
digital maternity records to support women to manage
their care.

Digital Strategy
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3.6 Covid-19:
Our Digital Response

Over 850 active

Microsoft Teams users Y )
per month =L -

Over 2000 Microsoft
 { Teams meeting .o
participants per month

e

Over 450 laptop upgrades
or new deployments
(Apr—Jun 20)
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3.6 Covid-19: Our Digital Response cont...

Over 2200
Remote Access
sessions per month

Increased 100mb
Internet link
to 500mb

Over 190 cameras and
speakers deployed
(VAN T [V 24 0))
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848 Virtual clinic
appointments using Attend
Anywhere (Apr — Jun 20)

Increased 100mb
Internet link
to 500mb

2 Robots deployed
for Neonatal
Telemedicine
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Listening to our staff across the Trust has been an
important part of developing this strategy. During May
2020, four virtual workshops were hosted for staff to
share their views on what IM&T and Digital means to
them. We called this engagement ‘Designing Digital:

Shaping IT with you’ and over 50 staff attended
representing a diverse cross section of the organisation.

Those that were unable to attend had the opportunity
to share their views via an on-line survey and through
1 to 1 meetings.

Three key questions were asked of staff; What does
IM&T mean to you? What is your experience of IM&T?
and What do you want from IM&T (3 wishes)?
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What does IM&T
mean to you?

Staff recognise the important role that IM&T has within
the organisation, more so with event of home working
and supporting ways of working and supporting our
patients. Technology is playing an increasingly important
role in the care of patients and reliance on robust systems
and infrastructure is increasing. IM&T needs to be central.
There is a mixed understanding of what IM&T represents,
with many staff across the trust associating the IT
department and IT support as they face of IT; however,
we provide a diverse set of services for the organisation.
Staff feedback asked whether IM&T is the right name,
that it is quite vague, traditional, and that Digital Services
better represented a modern service.

.

Page 217 of 341

Digital Strategy




What is your
experience of IM&T?

The workshops reflected some valuable experiences that can
shape how we deliver digital services for the future. Staff
identified areas of excellent practice and areas where we can
focus on improving.

What is great?

We have a supportive, friendly and responsive on-site support
team. We have delivered changed very quickly across the trust

to support new ways of working. Our Power BI information
dashboard reporting is accurate, effective and provides near
real-time business intelligence for the Trust’s divisions. Recent
collaboration working has been strong and recognised by staff
across the trust. Staff are knowledgeable.

Where can we improve?

We have too many systems and using these can be complex.

Our IT Service Desk lacks several capabilities such as first line

fix, incident prioritisation to aid swift resolution and a lack of
effective reporting. As a service we should be more visible and
act as one, signpost staff to the right service when required.
There is a perception that we are very busy and often reactive.
The training facilities are poor. Staff feel that at times digital has
been delivered ‘to’ and not ‘with’.
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What do you want from IM&T
(3 wishes)?

Perhaps, the most productive output from the workshops was listening to what
staff would like from our service in the future. Staff were asked to provide 3
wishes. There were some common themes identified.

Stronger engagement and more visibility from IM&T within the organisation
are something that was consistently requested. Engaging at the start of new
projects and co-designing with staff, building digital around clinical services,
and working collaborative in the spirit of ‘with’ and not ‘to’ was a clear theme.
There is demand for greater clarity on the programme of work, a clear forward

plan supported by regular communications and linkage into the organisation.
Robust IT infrastructure and end user computing is desired, based on simplicity
and efficiency. Staff want the right type of end user devices in the right places,
running on systems that are consolidated and integrated. Reducing the number
of systems and logon is important. Staff requested that we increase the levels
of real-time information, that they enter information once, thereby reducing
duplication and removing reliance on paper processes.

The “front door’ to the IT support service should be responsive, accessible, and
provide staff with confidence that their incidents and requests will be handled
efficiently, with staff understanding the clinical impact when IM&T systems and
technology fails. Staff want support with designing new processes and service
improvements to leverage technology where appropriate to streamline the way
we work. Enhanced training capabilities, and support and guidance to educate
and inform staff on the best use of technology, the impact of use (and misuse)
and resources to aid upskilling our staff across the trust is important.
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Where do @ :
we wan -

to be?

The aim of this strategy is to provide our hospital with
the best digital capabilities, equip our staff with the right
skills for effective use of digital and embed a digital first
culture, so that we maximise the opportunity for our care
services to benefit from technology.
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Trust Aims

Our Digital Promise

To develop a well led, capable
and motivated Workforce.

We promise to embed digital thinking and two-way engagement across the organisation so that
staff understand the services we offer and can make best use of them.

We promise to co-design with staff across the organisation, ensuring digital innovations and
delivered ‘with” and not ‘to’.

To be Efficient and make best
use of available resources.

We promise to provide our staff with the digital skills and training capabilities to ensure they
can maximise the use of technology.

We promise to provide IT systems that are robust, efficient and less complex.

We promise to provide an integrated care record that provides information at the right time
and in the right place.

To deliver Safe services.

We promise to listen to our staff when we design systems and learn from our experiences of
implementation; both the good and the bad.

We promise to deliver digital capabilities that maximises the delivery of safe services.

We promise to provide the organisation with near real-time up to date business intelligence that
aids the organisation is providing the best and safe services.

We promise to ensure digital governance is robust, transparent and thorough to ensure that the
impact of digital innovations is minimised.

To deliver the most
Effective outcomes.

We promise to work collaboratively with our Trust staff, and in accordance with the Trusts quality
improvement (QI) framework to design digital with an outcome led emphasis.

We promise to deliver the best digital capabilities that frees up our clinicians, nurses and midwives
to deliver the best care.

We promise to deliver digital innovations with robust benefits realisation support to ensure we
deliver on perceived benefits.

To deliver the best possible
Experience for our patients
and our staff.

o

We promise to deliver reliable and efficient IT infrastructure, removing technical barriers and
reducing issues.

We promise to simplify and reduce the number of systems, so that trust staff can easily access
and enter information.

We promise to design our digital services so that our patients can make use of technology to access care
services, access their care record and make informed decisions regarding their care, health and weIIbeingj
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Placing digital front and
centre within of the Trust is
at the heart of this strategy;
with the need for this strongly
emphasised through the
digital strategy workshops.
By doing this we enable

staff to consider, design and
embed the use of technology
within their daily activities,
ensuring that digital has a
positive part to play in the
provision of care for our
women and babies.

Ultimately, the ambition of
the strategy is aligned to the
trust aims and objectives.

Digital Strategy
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Himss Analytics EMRAM

EMR Adoption Model Cumulative Capabilities

Complete EMR: external HIE, data analytics, governance, disaster recovery, privacy and security

Technology enabled medication, blood products, and human milk administration; risk reporting

Physical documentation using structured templates; full CDS; intrusion/device protection

CPOE; CDS (clinical protocols); Nursing and allied health documentation; basic business continuity

Nursing and allied health documentation; eMAR; role-based security

CDR; Internal interoperability; basic security

Ancillaries - Lab, Rad, Pharmacy, PACS for DICOM & Non-DICOM - All Installed

All Three Ancillaries Not Installed
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Digital Strategy

4.3 What does this mean for
our patient, staff and services?

Our patients and their families will enjoy the best experience possible.
They will be informed patients, having access to their information digitally
and they will benefit from a plethora of digital innovations that support
advice and guidance regarding their health and wellbeing, and enable
them to interact with the hospital to book and change appointments
electronically.

They will have choice regarding how they wish to have their consultations,
whether this is via a tele-consultation or in person. Prior to a hospital
appointment or planned inpatient stay, they will be able to use
immersive technologies to familiarise themselves with our services.

'\ N
When they attend hospital, they will be provided with a joined-up
experience where health care workers have the most up to date .
information about them, including care episode information
previously undertaken in other secondary and primary care
organisations. On-site hospital signposting will provide them
with guidance and supporting information to get the most out
of their experience, and they will be able to connect to on-site

patient resources using the NHS Wi-Fi facility. / ’
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Their journey through the hospital will be efficient, they will tell ‘their
story’ once and our services will have information available at the
point of care to aid decision making and supporting effective patient
flow and discharge processes.

Upon discharge their information will be shared with their GP
electronically and other relevant health care bodies in a timely
fashion to ensure their wider care experience is based on the effective
use of their data.

Our staff will have access to everything they require when treating
women and babies and they will no longer log onto multiple systems.
The hospital electronic patient record means that staff no longer
rely on inefficient legacy paper processes. They benefit from systems
that provide alerting and decision support. The underlying IT
infrastructure will be reliable, performant and cyber secure safe. They
will utilise computers and mobile devices that are reliable and best
suited to the care setting they are working in.

The use of the shared care record provides staff with a
comprehensive view of care surrounding their patient. Our clinical
dashboards will provide them with accurate operational information
so that they may make informed decisions around care provision.
Our staff will be equipped with the digital skills they require, and they
operate in a culture where digital systems are a shared responsibility
meaning they are effectively designed, used, and maintained.

Digital Strategy

In relation to supporting nursing staff
an integrated Digital Service underpins
our ability to provide safe and effective
processes, but we need to simplify the
number of multiple entry points into the

service. Digital Services supports the need
for information to be accessible in a timely
manner, in an environment that is often
time limited. It supports the delivery of
best practice safe care.

Mel Pickering

AR RIS RIS

Page 227 of 341




Digital Strategy

4.3.1 Maternity

Our Maternity service will be fully digital, with a single digital Women under the care of maternity will be able to access their
maternity system in use across both inpatient and community own maternity record and they will benefit from innovations such
settings and providing an integrated care record that includes as artificial intelligence and sensor technology to allow them to be
antepartum, intrapartum and postpartum elements of the care monitored from home and to inform how their care is provided.
pathway. Our systems will be compliant with the latest national

reporting requirements (CNST). Staff working within delivery suite

and inpatient maternity wards will record all aspects of maternity

care electronically. The digital maternity record will be integrated

into other hospital systems to ensure information flows to where

it is required. They will have access to the most up-to-date care q

information which includes information captured within

the community. ;’

e
Staff working across the v
community will no longer
have a poor disconnected
experience of digital systems. ﬂ l
Staff will have modern
mobile devices and they will
experience improved network
connectivity that allows them
to use digital maternity system
in real-time, and where this is
not possible offline working
will be optimised to reduce
the burden of recording
information.
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4.3.2 Outpatients

Technology will aid new ways of
working. We will reduce face to face
consultations as we will offer our
patients choice in how they wish to
undertake their consultations with
the adoption of virtual and tele
consultations. We will extend our
digital check-in systems to support
check-in via the patient’s personal
smartphone to improve their
experience on hospital premises.

Our systems will be fully integrated
meaning our trust staff will be fully
aware of when our patients arrive and
where they need to be within their
patient journey. We will use immersive
technology to provide our patients
with the best experience of attending
our hospital. We will employ robotic
automation technologies to reduce
variation and duplication, meaning our
services are as efficient as possible.

S L L L LS
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4.3.4 Neonatal Services

“Neonatal medicine is at the cutting edge of science so to ensure
that we can deliver world class care we as clinicians needs our IM&T
partners to work with us to drive forward innovation and technology
to ensure we can meet not only the clinical needs of the babies we
care for but the emotional and mental well-being of our families.

This is achieved by working together to design the digital needs of
our service from the first touch of a button, ensuring that we have
set the best foundations and we have the most robust network
and people helping us achieve digital excellence. To ensure this
within the neonatal world we need to inspire our team to become
digitally competent and push them to want to more, we need to
have systems that are reliable, easy to navigate and challenge us
on completeness. Resus trollies would self-check, dispensing of
medications would be automated, easy access computers, training
could be accessed and recorded easily and reliably.

We would have a virtual world where the families and babies would
have ease of access to services not on our site, but the use of
telemedicine would allow consultations like they were right in the
room with us. Parents and family members would be able to see the
unit virtually before admission. Families could have instant contact
with their baby virtually and introduce to all. Good would mean that
we have totally embraced family centre care.”

Jennifer Deeney, Head of Neonatal Service

“Technology solutions have worked for us when they have been
simple to use for the end user and where a tangible benefit is seen
by that user. If the tech is “done to” the user or if the benefit is not
visible to them, the tech ends up being unused.

Simple solutions such as a working

“single sign on” rather than having to

remember multiple passwords for

systems saves so much time and

frustrations. Systems that integrate

are hugely important. We can have

electronic data in one system that

needs to be transcribed into another

system, wasting time and resources.

Our smartphones now automatically

log our activity, where we have

been, our likes and dislikes

and does all of this behind

the scenes. This is the sort

of digital healthcare

system we should aspire

to be working with.”

Dr Christopher Dewhurst,
Consultant Neonatologist

Page 231 of 341

Digital Strategy




ABarens renubig

—
<t
™
Y—
(@)
Al
™
AN
Q
(@)
@
o




Digital Strategy

SECTION 5

How do we
get there?

This section describes how we will deliver the strategy. The aim

of this strategy is to provide our hospital with the best digital
capabilities, equip our staff with the right skills for effective use of
digital and embed a digital first culture, so that we maximise the
opportunity for our care services to benefit from technology.

The Designing Digital strategy workshops outlines four themes
that we will address through the strategy. Delivering on these
themes will fulfil the aim of this strategy, which is aligned to aims
of the hospital, and aligned to local, regional and national policy.

The four themes are: Digital.Identity, Digital.Fundamentals,
Digital.Excellence and Digital.Innovation.

RIS
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Theme What will we achieve?

We will define a
clear digital
brand for the
service.

Digital.Identity

We will deliver end
user technology
that is robust,
performant and
with right device
in the right place.

Digital.Fundamentals

o

Digital.Excellence

We will foster
an innovation
culture.

Digital.Innovation

We will embed
digital services
within the
organisation.

We will delivery
underpinning
infrastructure that
is reliable, secure
and without
barriers.

We will explore
new technical
innovations that
improve care
provision and
patient experience

We will improve
digital service
accessibility
through a Digital
Front Door.

We will improve
our supporting IT
systems, removing

complexity.

We will support
new ways of
working.

We will
co-design service
improvements
across the trust.

VISR RIS
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We will streamline
our operating
processes.

We will
strengthen our
governance.
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5.1 OLI r Principle
Digital
Principles

The manner in how we
deliver on this strategy
is important. Our trust
values will be adhered to
all times. From a digital
perspective will abide by
the following principles.
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5.2 Digital.Identity
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5.2.1 Digital Brand
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While we will have established a clear identity and brand, we need
to ensure our service is truly integrated into the Trust. We will

“no longer be a hermit crab, but rather an octopus with tentacles
everywhere” by providing a number of ways to contact and interact
with digital services. We will call this programme the Digital Front
Door and through this we will achieve the aim of successfully
embedding our service Trust-wide. We will take a strong customer
focused approach by allocating a digital lead for each division. Our
digital leads will be a point of contact for advice and guidance and
will represent digital services across the division’s governance and
various meetings, providing consistent and relevant updates on our
performance and digital delivery programme.

Effective clinical, nursing and midwifery leadership is important to
ensure digital delivery is successfully adopted. We will strengthen
this by appointing a Chief Nursing & Midwifery Information Officer
(CNMIO) to complement our Chief Clinical Information Officer
(CCIO) and Digital Midwives roles. We will establish a Clinical
Digital Advisory Group (CDAG) which will be led by our CCIO,
CNMIO and Digital Midwives to seek wider trust involvement in
our digital delivery and understand digital priorities in the context
of clinical need.

Digital Strategy

As part of this programme we will establish a digital taskforce
service that provides a pro-active means of ensuring IT systems and
services are operating effectively across our trust departments. Our
digital taskforce will routinely drop into departments in accordance
to an agreed schedule and provide a general health check, liaising
with staff to ensure any problems or issues are being effectively
managed and resolved. They will provide regular feedback to the
divisional digital lead. The digital taskforce will be an additional
service to our IT Service Desk and IT support service. The IT Health
clinics that we implemented as part of the Covid-19 IM&T response
was well received, and we will commit to introducing this service as a
permanent alternative method of accessing effective IT support. We
will need to ensure that this offer is compatible and aligned with the
IT Service Desk service.

Finally, we will implement a You Said We Did! communications
mechanism. We will achieve this through a closed loop ‘ongoing’
engagement and communications process. We will listen by holding
virtual drop in sessions with Digital Management providing an
opportunity for staff to feedback on the services we provide. We

will attend Ward Rounds and we will factor any feedback via the
divisional digital leads. We will communicate our You Said We Did!
progress through our monthly Digital. Generations newsletters.

RIS
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Digital.Identity

Timescales

Programme

Initiative

2020/21

2021/22

2022/23

2023/24

2024/25

V)

V)
&

SO0 O8O
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5.3 Digital.Fundamentals

Our Trust staff want a digital infrastructure and end user
service that is efficient, reliable and without complexity.

PATIENT
They don’t want technical barriers and inefficiency’s RECORD
when accessing and entering important patient care
information.

The technical underpinning should almost be ‘invisible’

with the right equipment in the right place.

Digital.Fundamentals is focused on a comprehensive
approach to deliver excellent fundamentals, and this
goes beyond the technology.
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5.3.1 Digital Compliance

Effective digital compliance reflects the activities we undertake

to maintain and improve upon the standards within Digital.
Fundamentals. Perhaps considered business-as-usual, it is important
to draw out and reflect within this strategy. Maintaining excellent
digital standards means our digital teams prioritise and deliver

on our external and internal audit recommendations ensuring

our service adopts the right standards in-line with internal quality
expectations, regulatory requirements and the digital standards

set within the wider system across Cheshire and Merseyside via the
Digital Design Authority. Excellent digital standards result in reduced
variation and supports our overall Digital.Fundamentals theme. We
will commit to these activities, ensuring they are not neglected in
favour of digital innovation.

We will ensure that our systems are designed securely and
maintained safely during their operational life. Our systems will

be secure by default. Legacy systems contribute to poor end user
experience and introduces protentional security and support risks
on the Trust. We will work with our staff; particularly Information
Asset Owners (IAO) to ensure our Trust systems are maintained
and updated in-line with supplier supported roadmaps and cyber
security good practice. We will ensure the Trust is not placed at risk
by unmitigated legacy systems. We will deliver this through Secure
by Design, Modern in Nature.

Digital Strategy

Through Strengthening our Governance, we will create, review
and ensure our Digital Service operating framework is robust,
comprehensive, fit for purpose, and providing the Trust with
appropriate levels of assurance, transparency and clarity.

This initiative will include our Polices, Procedures, SOPs covering
our meeting forums and committees, risk management, financial
management, performance and delivery demand management.
Our operating framework effective is crucial to support our

Digital.Fundamentals theme.

Digital Compliance is an important part
of our digital fundamentals. Strong
standards provide a safe environment
in which to deliver the exciting digital
innovations. I liken it to an umbrella
keeping us dry from the rain.

Philip Moss
Head of Technology

oS S S S S
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5.3.4 Digital Service
Improvement

Our processes are as important as having
reliable technology. Providing our Trust staff
with a pro-active and responsive service is
important and was reflected in the designing
digital workshops feedback. We will commit
to improving our processes through a digital
service improvement plan.

We will look to simplify and streamline our
internal processes ensuring our Trust staff
experience is a good one. We will look to
leverage innovative technologies to automate
many of our processes and we will ensure
we maximise the best use of our digital
resources and knowledge. We will undertake
our service improvements in accordance
with the Trusts Quality Improvement (QI)
framework to demonstrate and evidence
the improvements.
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Digital.Fundamentals

Timescales

Programme

Initiative

2020/21

2021/22

2022/23

2023/24

2024/25

V)

)

V)

)

V)
V)
V)
V)
V)
V)
V)
V)
V)
V)
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Digital Strategy

We will deliver a new Meditech Expanse Electronic Patient Record
system (EPR). This will replace the Trusts current Meditech Magic
Patient Administration System (PAS) with a fully integrated
electronic patient record system. We will ensure that this is
clinically led meaning our new processes will be aligned to our

care services and pathways.
We will deliver an improved end user experience meaning our staff

require access to less systems, and where the care information is
easily available to record and read. We will deliver demonstrable
improvements through a robust benefits realisation programme.
Will we implement a complete digital maternity records system in
collaboration with our maternity service, ensuring our midwives have
access to a contemporaneous maternity record regardless of the
care setting; inpatient or community and underpinned by effective
Digital.Fundamentals.

The ability to tie together our very
disparate systems in a single EPR, with
integration of both the internal and
external services available currently and
in the future into one logon and patient
identifier will be a game-changer, saving
enormous amounts of clinical time, and

) _ , . reducing the chances of errors.
We will ensure the digital maternity system is aligned to the

national maternity standards and that is provides efficient digital Dr Natalie Canham
processes, and wider systems integration. We will leverage the CCIO
benefits of a fully digital maternity record to allow our women to

have near real-time access to their record.

RIS
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We have recently embarked on a Paper Free project which has
initially provided an updated electronic document management
system (EDMS) known as Unified Care Record (UCR) which provides
staff with access to scanned case notes. We will ensure our legacy
case notes are scanned and made available digitally and in a timely
fashion, where these have a clear value to the provision of care.

We will achieve the British Standard (BS) 10008 Evidential Weight
and Legal Admissibility of Electronic Information. This standard
outlines the best practice for ensuring the authenticity and integrity
of electronic information and this will allow the trust to securely
transition away from the reliance on storing legacy health records.
Currently the Trust still utilises paper forms for various means in the
provision of care. This is often known as day forward scanning. We
will review and optimise the day forward composition to ensure we
are scanning only what we need to. As part of the paper free project
we will leverage functionality within the Electronic Patient Record
(EPR) system known as clinical documentation which will allow

the Trust to eradicate the need for paper through digital means of
capture. We will work with our services to design the processes to
enable the digitisation of our documentation. We will reduce the
day forward scanning demand through this digital transition. We will
undertake other supporting projects to meet our paper free initiative
by removing reliance on fax machines, corporate paper processes
and further reducing the requirement to print paper.

s

/

Digital Strategy

Building on the capabilities that our EPR system will provide, we
undertake a digital optimisation initiative to ensure we fine tune
our systems to allow our hospital services to operate efficiently. We
achieve this by reducing the reliance on other incumbent systems,
transitioning their capabilities into the integrated EPR system. We
will also configure our systems optimally by working with trust staff
to simplify their experience using a minimal clicks ethos, and by
enriching the data available in the EPR for optimal decision support.
We will build on the recent success of our Virtual Consultation and
Neonatal Telemedicine implementations by exploiting tele-care
technologies for the benefit of delivering care in different ways.
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5.4.3 The Power of Information
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We aspire to deliver Digital.Excellence

and we will measure this success primarily
through how our Trust staff adopt digital
innovations, using surveys to receive

their feedback and levels of satisfaction,
understand our patients experience and
through the Trust’s operational performance
reporting. Formal accreditation does have
value. and provides an industry marker for
digital maturity and good practice. We will
undertake formal accreditation, so that we
can celebrate the digital capabilities, to learn
where our good practice and gaps are. As
part of this programme we will work with
our peers to benchmark and learn from
their good practice. We will conclude the
Global Digital Exemplar (GDE) Fast Follower
programme through a formal closure and
accreditation process. We aspire to reach
HIMSS EMRAM Level 7 accreditation which
will help to demonstrate the effectiveness
of the digital capabilities programme.

We will work with the Informatics Skills
Development (ISD) network to attain the
ISD Level 2 in Informatics Excellence.

Digital.Excellence

Timescales

Programme

Initiative

2020/21

2021/22

2022/23

2023/24

2024/25

V)

V)
V)

O8S 88O

QOIS O8O0

QO A8

(<)
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5.5 Digital.Innovation

Through the Global Digital Exemplar Fast Follower programme, the
Trust has a proven track record of delivering digital innovations.
Through this strategy we want to continue to deliver on this whilst
exploiting research opportunities; for the benefit of our patients
and their families. We will implement a robust framework to foster
innovative ideas across the Trust, underpinned with the philosophy
that no idea is a bad one. The framework will favour a service

led approach, providing a holistic means to solving a problem or
improving our services. We will measure the perceived benefits
and outcomes through the Trusts quality improvement framework.
Through the embedding of digital services within the Digital.
Identity theme, we will encourage a culture for digital innovation
across the Trust.

Digital.Innovation Timescales

We will leverage clinical leadership within digital services and across
the Trust to aid innovative thinking with an emphasis on care
delivery as opposed to the delivery of technology.

We will explore partnerships and build strong links with external
organisations including the innovation agency, education and
research bodies, suppliers and relevant commercial entities. We will
keep abreast of the latest technologies that support empowering
our patients and staff. This will be achieved either through tangible
technological innovations for the use of direct care such as sensors
for remote monitoring or patient apps that enhance their care, or
we may use intelligence-based technologies to support optimised
care service delivery.

Programme Initiative 2020/21 2021/22

2022/23 | 2023/24 | 2024/25

V)

V)
V)
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6.1 Digital Leadership

Digital Strategy
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6.2 Partnership Working

The Health Care Partnership (HCP) promotes a
system-wide approach for the delivery of care
services, and this includes how we design and
implement digital technologies.

We will work with peer organisations across Cheshire
and Merseyside to deliver the objectives of the

Digit@ll strategy, and we will proactively participate
in the underpinning digital workstreams and exploit

opportunities to lead, influence and learn from other
organisations.

We will build strong relationships with organisations
regionally and beyond so that we remain at the fore
front of national strategy and innovation. We will
ensure our regulatory obligations are fulfilled.
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6.3 Benchmarking

We will utilise national and regional benchmarking

data and tools such as Model Hospital to demonstrate
value for money and operational efficiencies. We

will use benchmarking data to identify areas for
investment or service improvement. We will undertake
baselining activities within the Digit@Il workstreams

to support a system-wide view and to support
collaboration at scale. ®
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6.5 Governance

The Digital Hospital Committee (DHC) will oversee all digital DHC will report into Finance, Performance & Business
activities such as the digital programmes of work and the Development (FPBD) committee.

departments operational performance. DHC will seek assurance

on the progress and delivery of this strategy, as well as the

associated annual operating plans. DHC will where appropriate

include external membership to support accountability and

alignment to regional and national priorities.

Where the trust has significant programmes

of change such as the Electronic Paper

Record and Digital Maternity projects, o

separate project boards will be formed and

underpinned by robust terms of reference.
DHC will seek assurance on all digital
programmes of work as a parent committee.
We will establish a new Clinical Digital
Advisory Group to assess digital demand and
prioritisation. The information governance
committee will provide assurance on

-

-

information security matters including the
Trusts data security and protection toolkit
compliance. DHC will be kept informed
regarding the Health Care Partnership
(HCP) Digit@Il programme governance and
supporting workstreams.
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6.6 Quality Improvement

In terms of measuring the outcomes of this strategy, we will align
to the Trusts Quality Improvement strategy, which will provide a
consistent means to measure outcomes across the Trusts interlinked
strategies. We will combine this with benefits realisation activities
within the discrete digital projects to measure the impact of our
progressing digital maturity.

6.7 Monitoring

The strategy will be reviewed on an annual basis, and where
required revised to reflect any changes in local or national policy or
priorities. An annual operating plan will be developed to support the
strategic activities within that year. The monitoring of this strategy
including approving any revisions to it will be within the remit of
DHC responsibilities.

oS S
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| Agenda Item | 20/21/161

MEETING

Board

PAPER/REPORT TITLE:

Well-Led Framework Self-Assessment — Action Plan

DATE OF MEETING:

Thursday, 03 September 2020

ACTION REQUIRED

Receive

EXECUTIVE DIRECTOR:

Kathy Thomson, Chief Executive

AUTHOR(S):

Mark Grimshaw, Trust Secretary

STRATEGIC OBJECTIVES: | Which Objective(s)?
1. Todevelop a well led, capable, motivated and entrepreneurial WOI'k_fOI'CE X
2. To be ambitious and efficient and make the best use of available resource X
3. Todeliver safe services X
4. To participate in high quality research and to deliver the most effective
Outcomes X
5. To deliver the best possible experience for patients and staff X
LINK TO BOARD Which condition(s)?
ASSURANCE 1. Staff are not engaged, motivated or effective in delivering the vision, values and
FRAMEWORK (BAF): QUMS OF TNE THUST oottt eee et eeteeeeesees et sea et setessees s st seastasetsetessess s seesreres O
2. Potential risk of harm to patients and damage to Trust's reputation as a result of
failure to have sufficient numbers of clinical staff with the capability and
CapACity tO dliVEr the DSt CAIE. ........ccvviereveeesecieetist et eestestssstetsis e stesssessesssasessssssssons O
The Trust is not financially sustainable beyond the current financial year........................ O
4. Failure to deliver the annual finGNCIQl PIAN ..........ccueeveeeeveeeeeseeeeesteee et O
5. Location, size, layout and accessibility of current services do not provide for
sustainable integrated care or quality SErviCe ProViSion ...............ceueveevesesecieveeesssiesesens O
6. Ineffective understanding and learning following significant events...............ccccoveevevuene. O
7. Inability to achieve and maintain regulatory compliance, performance
AN GSSUIANCE. ..ottt et eits st e s st ts s s st sseans eseseses st sassea st sassns esas sestessassensessassensesens X
8. Failure to deliver an integrated EPR against agreed Board plan (Dec 2016) ................... O
CQC DOMAIN Which Domain?
SAFE- People are protected from abuse and harm O
EFFECTIVE - people’s care, treatment and support achieves good outcomes, O
promotes a good quality of life and is based on the best available evidence.
CARING - the service(s) involves and treats people with compassion, kindness, dignity O
and respect.
RESPONSIVE — the services meet people’s needs. O
WELL-LED - the leadership, management and governance of the X

organisation assures the delivery of high-quality and person-centred care,
supports learning and innovation, and promotes an open and fair culture.
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FREEDOM OF 1. This report will be published in line with the Trust’s Publication Scheme, subject to
INFORMATION (FOIA): redactions approved by the Board, within 3 weeks of the meeting
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ALL DOMAINS O =