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Liverpool Women's
Meeting of the Board of Directors
HELD ELECTRONICALLY
Thursday 5 November 2020 at 1000hrs
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.
169 Thank you To provide a Team thank 1000
you — above and beyond (Smins)
170 Apologies for absence Receive apologies & Verbal Chair
Declarations of interest declarations of interest
171 Meeting guidance notes To receive the meeting Written Chair
attendees’ guidance notes
172 Patient Story To receive the patient Verbal Chief Operating 1005
e Physiotherapy story Officer (15mins)
173 Minutes of the previous meeting | Confirm as an accurate Written Chair 1020
held on 3 September 2020 record the minutes of the (5mins)
previous meetings
174 Action Log and matters arising Provide an update in Written Chair
respect of on-going and
outstanding items to
ensure progress
175 Chair’s announcements Announce items of Verbal Chair 1025
significance not found (5mins)
elsewhere on the agenda
176 Chief Executive Report Report key developments Written Chief Executive 1030
and announce items of (5Smins)
significance not found
elsewhere on the agenda
BOARD COMMITTEE ASSURANCE
177 Chair’s Reports from Quality For assurance, any Written Committee Chair 1035
Committee escalated risks and matters (Smins)
for approval
178 Chair’s Reports from Finance, For assurance, any Written Committee Chair 1040
Performance and Business escalated risks and matters (5Smins)
Development Committee for approval
179 Chair’s Report from Putting For assurance, any Written Committee Chair 1045
People First Committee escalated risks and matters (5mins)
for approval
180 Chair’s Report from Audit For assurance, any Written Committee Chair 1050
Committee escalated risks and matters (Smins)
for approval
181 Chair’s Report from the For assurance, any Written Committee Chair | 1055
Charitable Funds Committee escalated risks and matters (5Smins)
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
182 Covid-19 Pandemic: Trust For assurance Written Chief Operating 1100
Update Officer (10mins)
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Item no. Title of item Objectives/desired Process Item Time
outcome presenter
2020/21/
183 Equality Diversity and Inclusion: | For assurance Written Chief People 1110
Update on WRES and WDES Officer (15mins)
2020 Data and overview of
future strategy
184 Safer Nurse/Midwife Staffing For assurance and to note | Written Interim Director 1120
Report, M5 & M6 2020/21 any escalated risks of Nursing and (5mins)
Midwifery
185 Care Quality Commission For assurance Written Interim Director 1125
Update of Nursing and (10mins)
Midwifery
186 Safeguarding Annual Report For assurance Written Interim Director 1135
2019/20 of Nursing and (15mins)
Midwifery
187 Clinical Negligence Scheme for For assurance Written Chief Operating 1150
Trusts Update Year 3 Officer (10mins)
188 Clinical Mandatory Training For assurance Written Chief People 1200
Update Officer (10mins)

TRUST PERFORMANCE - TO DELIVER THE MOST EFFECTIVE OUTCOMES; TO BE EFFICIENT AND MAKE BEST

USE OF AVAILABLE RESOURCES

189 Operational Performance Report | For assurance —To note the | Written Chief Operating 1210

period M6, 2020/21 latest performance Officer (5Smins)
measures

189a Assessment of Perinatal For assurance Written Medical Director 1215
Mortality in Quarter 1 2020 in (5mins)
relation to COVID 19 —including
figures for stillbirth in Q2

190 Finance Report period M6, For assurance - To note Written Director of 1220
2020/21 the status of the Trust’s Finance (5mins)

financial position

BOARD GOVERNANCE

191 Well-Led Self-Assessment Action | For assurance Written Trust Secretary 1225
Plan Update (5mins)

192 Board Assurance Framework For assurance and Written Trust Secretary/ 1230
2020/21 approval Executive Leads (5mins)

193 Review of risk impacts of items Identify any new risk Verbal Chair 1235
discussed impacts (5mins)

CONSENT AGENDA (all items ‘to note’ unless stated otherwise)

194 Medical Revalidation Annual For assurance & approval Written Medical Director | Consent
Report 2019/20 of Annex D

195 Guardian of Safe working Hours | For assurance Written Medical Director Consent
Annual Report 2019 - 2020

HOUSEKEEPING

196 Any other business Consider any urgent items | Verbal Chair 1240
& Review of meeting of other business (5mins)

Date of next meeting
Board in Public: 3 December 2020
Meeting to end at 1245

Questions raised by members of the To respond to members of the public Verbal Chair

public submitted in advance of the
meeting.

understanding.

on matters of clarification and
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The Board of Directors is invited to adopt the following resolution:
‘That the Board hereby resolves that the remainder of the meeting to be held in private, because publicity would be

prejudicial to the public interest, by reason of the confidential nature of the business to be transacted’. [Section (2) of the
Public Bodies (Admission to Meetings) Act 1960]
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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

Thursday, 19 Mar 2020 Page 1 of 3
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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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Board of Directors

Minutes of the meeting of the Board of Directors
held virtually at 1.00pm on 3 September 2020

PRESENT
Mr Robert Clarke Chair
Mrs Kathryn Thomson Chief Executive
Ms Jo Moore Non-Executive Director/Vice Chair (until item 158)
Mrs Michelle Turner Chief People Officer
Mrs Jenny Hannon Director of Finance
Dr Andrew Loughney Medical Director & Deputy Chief Executive (item 146 onwards)
Ms Gaynor Thomason Interim Director of Nursing & Midwifery
Mr Gary Price Chief Operating Officer
Mr Phil Huggon Non-Executive Director (until item 151)
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 (item 149 onwards)
INATTENDANCE
Mr Mark Grimshaw Trust Secretary
Mrs Mary McDonald Appointed Governor
Mrs Denise Richardson Public Governor
Mr Matt Connor Chief Information Officer (item 160 only)
Dr Lynn Greenhalgh Medical Director of the North West Genomics Laboratory Hub
Dr Christopher Dewhurst Clinical Director, Neonatal Service (item 141 only)
Mrs Melanie Pickering Head of Nursing, Gynaecology (item 138 only)
Mrs Valerie Irving Matron, Neonates (item 138 only)
Dr Bill Yoxall Consultant, Neonates (item 138 only)
APOLOGIES:
None noted
20/21/
138 Thank You

Caron Lappin — The Chair stated the Board’s thanks to Caron Lappin, former Director of Nursing &
Midwifery, who retired from the NHS on 31 August 2020. The significant amount of work undertaken
by Caron during her time at the Trust was noted, particularly in terms of engaging and empowering
the nurse workforce.

Gynaecology — The Board extended thanks to the Gynaecology Service that had achieved an overall
rating of ‘better’ in seven out of ten available categories in the 2019 inpatient survey results which
were published by the Care Quality Commission (CQC). Across all categories the Trust was rated either
better or in line with other NHS hospitals across the country. The Trust scored particularly well in a
number of areas of feedback including; the admission process and referral to other services,

LWH Board of Directors
minutes
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confidence and trust in doctors and the way they answered questions, care provided before and after
procedures, and the support given when leaving the hospital.

Neonatal Team — The Director of Finance noted that the build of the Neonatal Unit had completed
and was a good example of the Trust successfully managing a significant capital project in partnership
with the contractor, particularly in challenging circumstances with the Covid-19 pandemic. Key to the
success of the project was the input of the Neonatal team who had been flexible and continued to
provide exemplary care.

139 Apologies — as above

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

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

141 Patient Story

Dr Chris Dewhurst attended to present how the Trust had developed a teleneonatology program in
response to the Covid-19 pandemic. It was explained that the neonatal unit usually had a low level of
consultant staff sickness. However, with the onset of the lockdown, several consultants were away
from the Trust either off sick, isolating or shielding. This resulted in a loss of c. 40% of clinical facing
time and would mean that the service became unsustainable. In response, the Trust purchased
telemedicine equipment, providing training and restructuring work patterns. This meant that off-site
consultants could continue to work, reducing the need to engage with agency staff. It was estimated
that this had resulted in a saving of £99,795 in ‘additional payments’, and that staff had been able to
remain feeling that they were ‘part of the team’.

Dr Chris Dewhurst introduced a patient and her baby via the telemedicine system to provide a
demonstration of its functionality. It was noted that patients accepted the technology quickly and
appreciated the speedy reviews, convenience and continuity. However, patients had stated that it
was preferable to meet with the doctor face-to-face first.

The Chief Operating Officer noted that considering the high degree of speciality within the service,
accessing cover would have been challenging. The service had acted quickly and positively to maintain
service levels and should be commended. The Chief Executive stated that there would be applications
for this approach more widely across the organisation. Dr Chris Dewhurst confirmed that this was the
next step, noting that the case had been presented internationally with interest from the Innovation
Agency also.

The Board noted the presentation, thanking the team for their innovative working and the patient for
her participation.

142 Minutes of previous meeting
The minutes of the Board of Directors meeting held on 2 July 2020 were agreed as a true and accurate
record.

143 Matters arising and action log.

There were no matters arising. The Board of Directors reviewed the Action Log and noted that there
were no overdue actions.

144 Chair’s Announcements

LWH Board of Directors
minutes
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The Chair briefed the Board on events since the last meeting. The Council of Governors had met on
the 30" July 2020 and covered the following items:
e The Trust’s External Auditors KPMG formally reported on the Annual Report and Accounts
e Opportunity provided to input into the Trust Clinical and Quality Strategy
e The Council formally enacted a two-year contract extension option for KPMG as the Trust’s
external auditors.

It was noted that a Governor election would be held for the two central Liverpool seats as four
nominations had been received. Only one nomination was received for the Sefton and Doctors’ seats
so individuals would be elected unopposed. Unfortunately, the Trust would be carrying a vacancy in
both the North Liverpool and Nurses constituencies until next year’s elections as no nominations were
received. At the Annual Members Meeting (AMM) on 8™ October 2020, the Trust would be saying a
fond farewell and big thank you to the following governors whose terms of office will be coming to
an end;

e Isaac Olaitan

e Gillian Walker

e Adrian O'Hara

e Sarah Carroll

e Pat Speed

Regarding the upcoming AMM, the Chair noted that this would be a virtual event with videos
showcasing key achievements released prior to the event.

The Chair reported that the Liverpool Integrated Care Partnership Group had recently recommenced
with its meetings. It was stated that the Covid-19 pandemic had energised the aims and objectives of
the groups and that there was a strong sense of mutuality. Meetings were now being held monthly
to drive progress.

A number of key changes to the key roles (e.g. Committee Chair) and responsibilities of the Non-
Executive Directors (NEDs) were outlined. The aim of this was to strengthen continuity ahead of a
recruitment round in 2021 and refresh oversight and scrutiny. It was highlighted that Susan Milner
would be taking over the role of Senior Independent Director from Tony Okotie, effective
immediately. The Chair continued to report that the Trust was participating in the Insight Programme
which aimed to give aspiring NEDs experience of NED roles in the NHS, particularly from
underrepresented groups. Participants were observers and would be shadowing NEDs with
mentoring and learning opportunities provided over a six-month placement. The Trust welcomed
Michelle Corrigan as its first observer, ahead of a second placement in six months’ time.

The Chair reported that a Nominations & Remuneration Committee had been held immediately prior
to the Board. Items discussed had included the Trust’s approach to very senior manager (VSM) pay,
the appointment process for a Director of Nursing & Midwifery and assurance on the Trust’s Fit and
Proper Person process.

To support the Trust’s Big Tiny Steps Charity Appeal, a virtual quiz had taken place as part of the
Trust’s 25" anniversary celebrations with £700 raised. Thanks were extended to:

e Sponsors; Johnny Bongo, DJ Lee Butler and Dr Fauzia Paize (LWH Neonatal consultant)

e Organisers; Kate Davis and Rhianna McDermott

e Question Master; Dr Alex Cleator

The Board noted the Chair’s update and appointed Susan Milner as Senior Independent Director
subject to approval from the Council of Governors.

145 Chief Executive’s report

LWH Board of Directors
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The Chief Executive presented the report which detailed local, regional and national developments.
The Board of Directors received and noted the Chief Executive’s Report.
Andrew Loughney, Medical Director, joined the meeting.

146 Chair’s Report from the Quality Committee

Dr Susan Milner presented the Chair’s Reports for the meetings of the Quality Committee held on 20
July 2020 and 24 August 2020. She briefed the Board on the content of the reports noting that several
of the items would be discussed later in the meeting. The LocSSIPs Quarterly Assurance Report had
been received and the Committee had been 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. The Draft Quality Account 2019/20 had been considered and recommended for adoption
by the Board once stakeholder feedback had been provided.

The Chair noted thanks to Dr Sue Milner for chairing the Quality Committee for four years,
highlighting the progress that had been made in that time period.

The Board of Directors:

e Received and noted the Chair’s Reports from the Quality Committee meeting held on 20 July
2020 and 24 August 2020.

147 Chair’s Report from Finance, Performance and Business Development Committee (FPBD)

Ms Jo Moore presented the Chair’s Report for the meeting of the Finance, Performance and Business
Development Committee held on 21 July 2020. She briefed the Board on the content of the reports
noting that a focus had been provided on the operational report with the Committee seeking
assurance that there were realistic plans in place for recovery and improvement. The Committee
received a presentation on the Estate Strategy Development from the Director of Estates and
Facilities. The Committee noted that engagement with speciality teams regarding clinical priorities
continued. A position update in relation to the Enforcement Undertakings with Monitor (the statutory
body which now operated as NHS Improvement (NHSI)) was provided with confirmation given that
all actions had been completed and/or breaches were no longer in place. The Director of Finance had
written to NHSI on this matter in May 2020 and this has been followed up subsequently with NHSI,
who had agreed to share a date when this could be taken to the Regional Support Group (RSG)
Committee for review. The Committee received an update on the One to One Midwives investigation
which was now underway. The Trust was fully co-operating with the investigation process.

The Board of Directors:

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

148 Chair’s Report from the Audit Committee

Mrs Tracy Ellery presented the Chair’s Report for the meeting of the Audit Committee held on 21 July
2020. She briefed the Board on the content of the report noting that the Committee had received an
updated position on audit recommendations. 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

LWH Board of Directors
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the outstanding actions had been prioritised following a risk assessment and that the Trust
maintained robust cyber security processes. The Committee had been informed of the need to flex
the internal audit programme due to the Covid-19 pandemic. Whilst there was a risk, assurance had
been provided that the programme would be completed on schedule. A concern regarding the lack
of face-to-face anti-fraud training due to Covid-19 had been raised and this would continue to be
monitored by the Committee.

The Board of Directors:

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

Prof. Louise Kenny, Non-Executive Director, joined the meeting.

149 Covid-19 Pandemic: Phase 3 Trust response

The Chief Operating Officer reported that the pandemic outbreak of Covid-19 continued to place
pressure on the whole of the NHS. The Trust had responded to this pressure to date as part of the
Cheshire and Mersey system response. The nationally declared level 4 incident had been maintained
throughout April, May and June 2020. The level of incident had been stepped down in July 2020 to a
level 3, however the Trust remained under command and control arrangements. Phase 3 guidance
had been published in July 2020 with subsequent further guidance in August 2020. It was stated that
the report detailed the guidance and outlined the Trust’s response.

The Chair highlighted the action that required the Trust to restore NHS services inclusively, noting
that the assurance provided related to the maternity service only. The Chief Operating Officer
explained that the maternity service had led on this area and lessons would be learned and extended
to other Trust services. Objectives to meet this action would be developed for each Division.

Mr lan Knight, Non-Executive Director, queried the progress the Trust was making to support the
health and wellbeing of staff. The Chief People Officer noted that a number of actions had been taken
that were outlined in the report. There was a recognition that the Trust could always do more, and a
key next step would be embedding existing initiatives into a sustainable general offer to staff. The
Trust had agreed to invest in Schwartz Rounds which would provide an additional support
mechanism. Positive feedback had been received to date from staff and this would be monitored
closely in the 2020 Staff Survey.

The Chair observed the need to use patient-initiated follow-ups as part of the NHS Covid-19 recovery
and queried whether there was a risk that issues might not be followed up. The Chief Operating
Officer acknowledged that this was a risk and a key mitigation was having a clear agreement between
the patient and clinician. The Trust was currently developing policies and procedures for this area as
it was noted that there could be a large cohort of patients that this would apply to.

It was noted that one of the ‘must do’ actions in the guidance was to appoint an Executive Board lead
for inequalities. As the existing lead for Equality and Diversity it was agreed that the Chief People
Officer would assume this role.

The Board:
e noted the report for information and assurance
e Approved the Chief People Officer as the Trust’s Executive Lead for Inequalities.

150 Safer Nurse/Midwife Staffing Report, M3 & M4 2020/21
The Interim Director of Nursing & Midwifery presented a report which detailed Ward Staffing levels
across all inpatient clinical areas during June and July 2020. She briefed the Board on the content of
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the report noting that the uncertainties of the Covid-19 pandemic continued to present workforce
challenges. There had been number of Health Care professionals unable to work due to shielding /
isolation and this was being monitored and managed on a daily basis with improvements evident. The
introduction of swabbing of index cases had enabled the return of some health care professionals
earlier than would have been prior to swabbing.

The inpatient wards had been able to maintain safe fill rates during the month of June and July 2020.
A daily staffing huddle across the Trust had been commenced with data recorded. Whilst there had
been vacancies in the maternity service due to maternity leave, all posts had been recruited to. A
review of Bands 2, 3 and 4 job descriptions and competencies across the organisation had been
completed to ensure consistency and to support divisional workforce planning. A review of senior
nursing positions was underway.

The Medical Director noted that whilst a number of staff had been away from the Trust due to
isolating and shielding as part of the Covid-19 response, the majority had returned to the hospital
site with risk assessments undertaken.

Whilst acknowledging that sections of the report were required for statutory reporting, the Chair
requested that the formatting and presentation of future reports be reviewed to enhance the
clarity of the information being presented.

Action: For the Trust Secretary to work with the Deputy Director of Nursing & Midwifery to review the
formatting and presentation of the Safer Nurse/Midwife staffing report.

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 position relating to CNST — safety standard 5 - Maternity

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

Phil Huggon, Non-Executive Director, left the meeting.

151 CNST — Maternity Incentive Scheme Year 3: Monthly Update: September 2020

The Board received an update regarding progress towards the Maternity Incentive Scheme Year 3.
The Chief Operating Officer reported that submission of the Trust’s position against the ten safety
standards had 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 intended to continue to internally monitor progress as patient safety was a key
priority for the Trust. Assurance was provided that Divisional monitoring on all safety standards was
in place with designated safety leads, to provide the Family Health Division with assurance that all
safety elements could be achieved by the required timescales.

The Chair queried whether it was expected that the Trust would be compliant with all the safety
actions by 2021. The Medical Director stated that whilst there were a number of unknowns, it was
unlikely that the standard regarding multi-disciplinary training would be achieved due to the
complexity of delivering training with social distancing in place. NHS Resolution was cognisant of the
challenges and updated targets were awaited.

The Board noted the report for information and assurance.
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152 Clinical Mandatory Training - Compliance

The Chief People Officer reported that in July 2020, the Board was alerted by the Putting People First
Committee regarding 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%.

Resuscitation Training had been impacted by Covid-19 as it was taught in person. There was also a
small team that delivered training that was also impacted by Covid-19. In response, the Trust had
recruited on a short-term basis to provide training and the Divisions were making progress. A longer-
term sustainable staffing solution was also in development. In relation to blood competency training,
it was noted that there was a need to increase the number of cascade trainers within the Trust. Action
had been taken to improve the position.

It was agreed that a further update be provided to the November 2020 Board to ensure that
improvement trajectories remained on-track. On-going oversight would be provided by the Quality
and Putting People First Committees.

Action: For an update report on clinical mandatory training be provided to the November 2020 Board.
The Board of Directors:

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

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

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

153 Clinical & Quality Strategy

The Medical Director of the North West Genomics Laboratory Hub introduced the Clinical and Quality
Strategy 2020—-2025 noting that it had 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’s strategic framework. The strategy outlined the Trust’s plans to become outstanding and
highlights its aspirations and ambitions for the clinical services.

The Quality Committee had 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 its 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 had been re-written to
bring more of the strategy’s ambitious elements to the fore.

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 did have an accompanying Research and Development strategy, which sat
alongside and complemented the document.

The Board acknowledged that whilst improvements regarding presentation had been made since the
Quality Committee, further work was required to provide enhanced focus on the Trust’s Quality
priorities and successes from the previous strategy. The Medical Director noted that this work would
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be supported with the development of a ‘strategy on a page’ document to aid communication across
the organisation.

The Board of Directors:

e Approved the content of the Clinical and Quality Strategy 2020-2025

e Requested that further work be undertaken on the presentation of the strategy with
particular attention given to how to emphasise the 2020-25 quality ambitions and 2017-20
successes.

e Agreed to receive the final version at the November 2020 Board

154 Care Quality Commission Update

The Interim Director of Nursing & Midwifery reported that a further inspection was carried out on
July 28 focusing on issues raised in the Warning Notice received by the Trust in late 2019. 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 action
planin relation to these two issues had been developed and was being progressed. A report following
the re-inspection had been provided by the CQC for factual accuracy checks with the final report
awaited.

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

The Board noted the report for information and assurance.

155 Serious Incident Report — Quarter 1, 2020-21

The Interim Director of Nursing & Midwifery presented a report regarding serious incidents (SIs)
reported during Quarter 1 2020/21. She briefed the Board on the content of the report noting that
there were two SIs which were similar in nature which had occurred in the Neonatal service and
reported to the CCG. The second incident occurred before the review of the first incident had been
completed, with the learning from both likely to be similar in nature. There were some contributory
factors which had occurred in previous Sls such as poor documentation, lack of escalation and not
adhering to LocSSIPS procedures. These issues had been shared with staff and specific local actions
were included in actions plans which were being monitored internally and by the CCG.

It was confirmed that Duty of Candour had been met in 100% of all SI cases and there were no
overdue actions at the time of writing the report.

The Chief People Officer noted that the Trust had freedom to define tolerances for what constituted
a SI. It was suggested that the Board consider whether the current tolerances were appropriate.

Action: For the Board to review Serious Incident definition tolerances at the January 2021 Board
workshop.

The Trust Secretary queried how the Trust was demonstrating that learning from Sls was being
embedded in practice. The Interim Director of Nursing & Midwifery noted that the divisions would
demonstrate this through the use of ‘deep dives’ to illustrate how practice had been amended in
response to a particular incident. It was suggested that the Board receive a report on the processes
for learning lessons and embedding updated practice at the November 2020 meeting.
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Action: A report on the processes for learning lessons and embedding updated practice to be tabled at
the November 2020 Board meeting.

The Board noted the report for information and assurance.

Operational Performance Report Month 4 2020/21

The Chief Operating Officer presented the Operational Performance Report for Month 4 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 section two of the report.

Despite the challenges posed during the Covid-19 pandemic cancer services performed well in both
the two 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. The 62-day target in July 2020 was at 76% which was the
best result for a 12-month period. In November 2020 the service was planned to have a full
complement of Oncology Consultants for the first time in two years. This would allow maintenance
of the 2 week and 31-day target and improvement of the 62-day target.

In terms of general recovery from the Covid-19 pandemic, the Chief Operating Officer noted that
theatre staffing and efficiency remained the most significant challenge. Additional capacity was
required and a forecast trajectory for improvement could not be provided until this was in place. The
Chief People Officer reported that there were discussions to create ‘staffing bubbles’ across a regional
footprint to enable staff to move to pressured areas. It would therefore be important for the Trust to
remain cognisant of its own safe staffing requirements. The Chief Executive added that there was a
concern regarding the Christmas period and the potential for increased staff absence following
socialising. Clear messages would be communicated to staff regarding their professional
responsibilities.

The Board of Directors:

e Received and noted the Month 4 Operational Performance Report.

Financial Report & Dashboard Month 4, 2020/21

The Director of Finance presented the Finance Report and Financial Dashboard for Month 4, 2020/21.
She briefed the Board on the content of the report and advised that the Trust remained in the
financial regime enacted post the Covid-19 pandemic. 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 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 was averaging a £1.2m top-up each month.

The Director of Finance noted that once information was received on a 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 4 Financial Performance Report.
Ms Jo Moore, Non-Executive Director, left the meeting.

NHS People Plan August 2020
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The Chief People Officer introduced the report noting that it outlined the key themes contained
within the NHS People Plan and how they linked with the Trust workforce priorities and strategy. It
was noted that whilst there was broad alignment between the NHS People Plan and the Trust’s
existing Putting People First (PPF) strategy, there were specific actions the organisation needed to
take in some areas. It was explained that the NHS People Plan placed emphasis on two issues already
recognised by the Trust as areas of focus, namely Equality, Diversity and Inclusion and psychological
support for staff. Detailed plans in these two areas would be presented to the relevant committees
in due course and a detailed overarching action plan was scheduled to be reviewed by the PPF
Committee in September 2020.

The Board of Directors:

e took assurance that the organisation was fully sighted on the requirements of the NHS People
Plan and work would be undertaken to ensure it was aligned with the existing workforce
strategy and action plan.

e Noted the requirement for additional work in the areas of E&D and psychological support

159 Trust Strategy Update

The Director of Finance noted that the Trust launched its five-year Future Generations strategy in late
2015. The period this strategy covers was coming to an end and the Trust was looking to refresh this
strategy, with particular regard to the changes which have taken place in the health and care
landscape.

Whilst there had been changes to the health and care landscape, the evidence underpinning the
Trust’s case for co-location with an adult acute site had not changed. This evidence had been kept
under regular review and new clinical standards and service specifications published in recent years
had further highlighted the clinical risks presented when delivering tertiary services from an isolated
site. Whilst the Trust had been able to address a number of risks through measures put in place, for
example within the neonatal estate, the risks faced by maternity, gynaecology and anaesthetics
services had heightened. Therefore, it was not the intention to recreate a new strategy from the
ground up. Delivering safe and sustainable services through co-location with an adult acute site would
remain a central theme of the Trust’s plans for the future, alongside a programme of work to ensure
our services were as safe as possible and the best they could be whilst located at Crown Street.

A new ‘public-facing’ strategy document had been produced and was appended to the report. The
Director of Finance confirmed that this document would be utilised to communicate the strategy to
the Trust’s staff and stakeholders ensuring that the short, medium and long terms aims were well
understood.

The Board noted the update.
Mr Matt Connor, Chief Information Officer, joined the meeting.

160 Digital.Generations Strategy

The Chief Information Officer explained that the Trust was required to refresh its IM&T strategy on a
regular basis, with an update agreed for 2020. A refresh had been undertaken and this had taken into
account the requirements of the Trust in terms of the needs of its patients, families and staff, as well
as the wider Cheshire and Mersey developments and the national context. Following review and
recommendation at the Finance, Performance and Business Development Committee the Board was
asked to approve the Digital.Generations strategy ahead of its launch across the organisation in
September 2020.

Mr lan Knight, Non-Executive Director, commented that the strategy was well presented and was
effective in explaining the technical aspects with clarity and meaning. The Director of Finance added
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that a post-implementation review would be undertaken which would link with the Trust’'s emerging
Quality Improvement methodology.

The Board approved the Digital.Generations strategy

161 Well-Led Framework Self-Assessment — Action Plan

The Trust Secretary reminded the Board that it had been agreed in July 2020 to review an updated
Well-Led Framework Self-Assessment action plan at each Board meeting to monitor progress. Since
the action plan had been received by the Board in July 2020, lead executives had reviewed the actions
and provided status updates. On occasion, the action and timescale had been refined as the context
had moved forward since July 2020, particularly in light of the Covid-19 challenges. These were shown
utilising strikethroughs and parentheses (for showing updates to timescales).

The Board received the well-led assessment action plan, noting updates where appropriate.

162 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 and several
updates had been made. The Director of Finance noted that the narrative for BAF Risk 2337 (The
Trusts current clinical records system (paper and Electronic) are sub-optimal), had been updated
following the approval of the EPR business case but had not been reflected in the body of the report.

The Trust Secretary noted that improvements continued to be sought to the BAF process including
the presentation of information (including frequency) and embedding the use of the document to
inform Board and Committee forward planning.

The Board of Directors noted the report for information and assurance.

163 Corporate Governance Manual

The Trust Secretary reported that a review of the Corporate Governance Manual was undertaken
with input from the Finance Team, Head of Procurement and the Deputy Director of Workforce. This
led to a series of amendments detailed in the report.

The Audit Committee had received the amended Corporate Governance Manual in July 2020 and
recommended its adoption to the Board.

The Chair identified three further amendments that were required:
e Updating the Committee Membership page with the changes noted in the Chair’s
Announcements item.
e 6.27.14.1 - updating reference to the Quality Committee
e 6.15.1.3 — ensuring this paragraph was consistent with the Nomination and Remuneration
Committee Terms of Reference approved by the Board in July 2020.

Subject to the above amendments, the Board of Directors approved the Corporate Governance
Manual.

164 7 Day services — self —assessment against priority standards

The Medical Director introduced the report noting that NHSI/E had instructed trusts to delay
submission of their Spring 2020 Seven Day Services Assurance Framework reports until 30th
September 2020 because of the novel Coronavirus (Covid-19) pandemic. The report outlined the
Spring 2020 position and added detail regarding the current state of services for the assurance.
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The Chief Executive noted that Priority Standards Five and Six were not currently met and requested
that focused improvement work be undertaken and for this to be captured within the next self-
assessment.

Action: For focused improvement work to be undertaken for Priority Standards Five and Six and for this
to be captured within the next self-assessment (Autumn 2020).

The Board of Directors noted the report for information and assurance.

Review of risk impacts of items discussed

The Board noted that the following risks had been discussed during the meeting:
e The on-going risks and challenges posed by Covid-19, particularly in relation to staffing.
e The staffing challenge in theatres impacting on the Trust’s access target recovery.

The following items were considered as part of the consent agenda

Corporate Objectives 2020/21: Three Monthly Review

The Board noted the position to date against the 2020/21 Corporate Objectives.
Membership Strategy Update

The Board approved the addendum to the 2017-20 Membership Strategy.

Any other business & review of meeting
None noted.

Date of next meeting
The Chair reported that the next meeting of the Board of Directors in public would be held on 5
November 2020.
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NHS Foundation Trust

TRUST BOARD
5 November 2020
Action Plan
Meeting date | Minute Action Responsibility Target Dates Status
Reference

3 September 20/21/164 For focused improvement work to be | Medical Director Dec 20

2020 undertaken for Priority Standards Five and In Progress
Six and for this to be captured within the
next self-assessment (Autumn 2020).

3 September 20/21/155 A report on the processes for learning | Chief People Officer Feb 2021 Work continues to identify evidence for the Trust

2020 lessons and embedding updated practice to (Nov 20) effectively learning lessons. A comprehensive report on
be tabled at the November 2020 Board In Progress this is scheduled for February 2021.
meeting.

3 September 20/21/155 For the Board to review Serious Incident | Medical Director Jan 21

2020 definition tolerances at the January 2021 In Progress
Board workshop.

3 September 20/21/152 For an update report on clinical mandatory | Medical Director Nov 2020 See item 188 on the agenda.

2020 training be provided to the November 2020 Complete
Board.

3 September 20/21/150 For the Trust Secretary to work with the | Trust Secretary Nov 2020 The format of the report has been altered.

2020 Deputy Director of Nursing & Midwifery to Complete
review the formatting and presentation of
the Safer Nurse/Midwife staffing report.

2 July 2020 20/21/89 To review the WRES objectives to consider | Chief People Officer Oct 2020 See item 183 on the agenda.
they were sufficiently ambitious for the Trust Complete
to meet its equality aims.

18 June 2020 | 20/21/76 To review the priority areas established by | Trust Secretary Oct 2020 Priority areas related to increasing the number of staff
the Board around equality, diversity and Complete from under-represented groups into senior positions.
inclusion, prior to the Covid-19 pandemic to Progress against this is outlined in item 183 on the
identify whether issues needed to be re- agenda.
prioritised.

18 June 2020 | 20/21/76 For the Putting People First Committee to | Chief People Officer Oct 2020 See item 183 on the agenda.
revisit the actions agreed from the October Complete

2019 Board workshop and develop
measurable equality goals with defined
timescales. This would include reference to
the ‘insight programme’ — a development
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programme for potential NEDS from
underrepresented groups.

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

Divisional Business Continuity plans to be made
available to the Board via the supporting documents.

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

_I In progress - missed original deadlines agreed at Board
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| Agenda Item | 2020/21/176
MEETING Board of Directors s
bl
o
PAPER/REPORT TITLE: | Chief Executive Report %
S
DATE OF MEETING: Thursday, 05 November 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 WOfkafCE X
2. To be ambitious and eﬁ‘icient 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 tNE TIUSEoov.veeeee oot ere oo eee e ses s eee e eee e eeseeee 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
capacity to deliVer the DSt COIe. ........oouwomirieeeiieeie et X
3. The Trust is not financially sustainable beyond the current financial year....................... X
4. Failure to deliver the annual finGNCiGl PIAN ..........cooveveeivieeieeeieeieeeeeeee e X
5. Location, size, layout and accessibility of current services do not provide for
sustainable integrated care or quality SErvice ProVviSion ..............cccceeceeeceneeeisienereenns. X
6. [Ineffective understanding and learning following significant events...............cccc.cocevoue... X
7. Inability to achieve and maintain regulatory compliance, performance
oo e KXYV o ol =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

LINK TO TRUST
STRATEGY, PLAN AND
EXTERNAL
REQUIREMENT

<

1. Trust Constitution
2. Operational Plan
3. NHS Compliance

4, NHS Constitution X]
5. Equality and Diversity X
6. Other: Click here to enter text.

X X
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FREEDOM OF

INFORMATION (FOIA):

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

RECOMMENDATION:

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

Board is asked to receive the content of the report.

PREVIOUSLY
CONSIDERED BY:

Committee name Not Applicable

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

Update on Director Appointments

The Trust is currently in a recruitment process for the Director of Nursing & Midwifery and Medical Director posts.
Interviews for the former were held on Thursday 22 October 2020 and an offer has been made to a candidate following
a very strong interview field. Shortlisting has taken place for the latter, with interviews scheduled for the 3 November
2020. Hopefully an announcement regarding both roles can be made shortly.

Temporary Suspension of birth / support partners in the antenatal and postnatal inpatient areas
Due to the growing seriousness of the Covid-19 situation in Liverpool and the recent move into Tier 3 restrictions, we

have made the difficult decision to temporarily stop antenatal and postnatal visiting on the hospital wards for the time

being.
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We understand that this decision will be frustrating for women and their families so soon after antenatal and postnatal
inpatient visiting was re-introduced. However, the decision to put restrictions back in place has not been taken lightly.

To make this decision we have taken into consideration the government’s recent introduction of tiered restrictions
across the country and the fact that Liverpool’s current situation is among the most serious at Tier 3. Therefore, to
keep everyone safe we feel it is the most responsible and safest thing to do to temporarily stop antenatal and postnatal
visiting.

Our decision making for any further changes to visiting restrictions will be reviewed regularly in line with the wider
restrictions in place across the region. These restrictions will remain while Liverpool has Tier 3 restrictions in place. If
restrictions across the region change, our hospital restrictions will then be reviewed further.

Health Tech Newspaper 2020 Awards
The Health Tech Newspaper 2020 Awards were held (virtually) on the 22 October 2020 to celebrate great technology,
partnerships, teams and innovations making a difference across health and care. | am delighted to announce that the

Trust had a very successful evening.

e In the ‘Excellence in Engagement and Communications’ award the Trust won for the Ask Alice project —
Keeping pregnant women safe and reassured during Covid-19.

e In the ‘Best Digital First Project’ award — the Trust won for a project using Virtual Reality to support patients,
carers and families

e In the ‘Tech Project of the Year’ award the Trust was Highly Commended for the Neonatal Telehealth
Partnership with Alder Hey Children’s NHS Foundation Trust

e In the ‘Major Project Go Live’ the Trust was Highly Commended for delivering a paper free health record
alongside Fortrus.

This success demonstrates the excellent progress being made on the Digital agenda and | congratulate our Chief
Information Officer, Matt Connor, the Digital Services team and the teams involved in the specific projects.
Memorandum of Understanding — Re Collaborating to Share Staff to Address any Service Issues Caused by Covid-19

In April 2020, the Trust was a signatory of a Memorandum of Understanding (MoU) that set out the intention of the
NHS bodies who were signatories to work together to address anticipated staff shortage issues arising from dealing

with or as a consequence of any increase in the spread of COVID-19. This MoU was not invoked but has been refreshed
in response to an increase in infections. The Trust has signed up to the updated document.
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University Hospital Status

The Trust has aspirations to achieve Teaching and University Hospital status by becoming part of the University
Hospitals Association (UHA). This would recognise and build on the significant research and teaching activities the
Trust currently undertakes. There is a formal accreditation process for NHS Trusts to become part of the UHA and to
be able to call itself a ‘University’ hospital.

In order to meet the criteria to be recognised as a Teaching and University Hospital, NHS Trusts need to demonstrate
they have met the standard in 3 areas. These standards are summarised below:

1. Teaching.
a. The Trust needs to be able to demonstrate it delivers a significant teaching commitment.
b. The teaching needs to be high quality, with enough resource to support its delivery.
c. The teaching needs to be delivered in collaboration with the University.
d. The Trust must be able to show evidence of participating in the University Assurance measures.

2. Research
a. The Trust must have a Memorandum of Understanding with the University on Joint Working for
Effective Research Governance.
b. The Trust must work collaboratively with the University to develop a joint research strategy.
c. There must be evidence of significant research activity to include
i. A minimum of 10 University staff with honorary contracts based in the Trust who have acted
as Principle Investigators in research studies.
ii. Allresearch output to be REF returnable.
iii. The Trust must have a Research Capability Funding of at least £100,000 per annum.
3. Governance
a. University representation on the Trusts Local Awards Committee.
University representation on the Trusts Advisory Appointments committees for consultant posts.
Board Membership of a non-Executive Director from the University
The Trust Chief Executive attending formal meeting with the University Dean’s advisory Committee.

oo o

The Trust is currently able to meet two of these standards with an outstanding issue being the Research Standard
which requires that the Trust has 10 FTE clinical academic staff who have a substantive contract with a university but
who have an honorary contract with the Trust. Work is being undertaken to progress this issue and further updates
will be reported to the Board as and when appropriate.

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.

This year, the CQUIN target for staff flu vaccinations has been increased from 80% of frontline staff to be vaccinated
to 90%. This is being monitored 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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The Trust is working 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. There continues to be a comprehensive communications campaign which includes 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’.

The position as at 26 October 2020 was as follows:

By Staff Group Total on other page | 0‘
Allied Health Clinical Non Clinical
Doctor Nurse Professional Support Support Total
No of staff 92 700 54 327 272 1445
Totats | 43 | 208 | 17 | 69 | 25 | 362 | Frontline total 173
Frontline staff vaccinated 337
Non frontline staff vaccinated 25
46.7% 29.7% 31.5% 21.1% 9.2%
% of total frontline 28.7%

Financial Planning Update

Having performed relatively well financially for the past two years and having had a balanced plan approved by the
Board in March 2020, the Trust now faces a significant deficit for the second half of 2020/21.

Clearly there are exceptional circumstances due to the Covid-19 pandemic and this has impacted the NHS financial
regime during 2020/21. This has resulted in the suspension of Payment by Results, no local negotiation or opportunity
for service developments, and a central command and control in place. In addition, the-Health and Care Partnerships

(HCPs) have been given further prominence, being given system wide allocations and co-ordinating plans at a system
level.

For the Trust, despite significant efforts to plan effectively, deliver CIP, and deliver the best possible financial position,
the Trust now faces a deficit for 2020/21. This primarily relates to the calculation methodology used by NHSI/E to
inform income for 2020/21 (which was designed to be sufficient to cover costs) being not representative for the Trust.

The outlook for 2021/22 and beyond is very uncertain.

Further information on this will be provided in the Finance Report later in the agenda.

SECTION B - Local

Cheshire and Merseyside Health and Care Partnership appoints two new Executive Directors to aid transformation in the
region
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The Cheshire and Merseyside Health and Care Partnership (Partnership) has appointed Sarah O’Brien as Executive
Director of Strategy and System Development and Christine Hughes as Executive Director of Communications and
Engagement.

Sarah currently holds a joint post as Executive Director, Peoples Services for St Helens Council and as Clinical
Accountable Officer for St Helens Clinical Commissioning Group (CCG). She is a nurse by profession and has received
national acclaim for her work in establishing and delivering high quality diabetes care. She has also been awarded a
visiting Professorship from Liverpool John Moores University in recognition of her achievements. Her work in
integrating services in St Helens such as ‘St Helens Cares’ is nationally recognised and she is also the Place lead for the
borough.

As Executive Director of Strategy and System Development, the Partnership has stated that Sarah will be pivotal in
supporting the development of place-based commissioning and provision, as well as ensuring the Partnership’s
strategy centres around population health, reducing inequalities and obtaining the benefits of inter-organisational
cooperation.

Christine joins the Partnership from East Lancashire Hospitals NHS Trust, where she is Executive Director of
Communications and Engagement. She has been central in enabling the Trust to build and retain its good reputation
and high profile through engagement with partners, the media and staff, and has worked extensively across the
Lancashire and South Cumbria Integrated Care System (ICS). She has enjoyed a long and successful NHS career working
with a range of organisations including commissioners, acute providers and mental health trusts. She also holds a
Master’s degree in International Journalism.

In her role as the Partnership’s Executive Director of Communications and Engagement, Christine will play a crucial
role in communicating the Partnership’s strategic vision and will be a driver for the region’s communications and
engagement approach, whilst also ensuring that patients and the public are fully engaged as transformation plans are
designed and become a reality.

The Partnership has stated that both appointments will be vital in supporting the region’s local authorities, CCCs,
Providers and Voluntary, Community, Faith and Social Enterprise (VCFSE) Sector organisations that make up our
Partnership. It is expected that both will take up their posts later this year or in early 2021.

CQC Provider Collaboration Reviews

CQC provider collaboration reviews (PCRs) look at how health and social care providers are working together in local
areas. They aim to help providers learn from each other's experience of responding to coronavirus (COVID-19). The
first PCRs focused on 11 areas. These areas are all Integrated Care Systems (ICS) or Sustainability and Transformation
Partnerships (STP). In these 11 areas the CQC focused on health and social care services for people over 65. This group
has been particularly affected by coronavirus.

The CQC published their findings to date in the latest edition of their COVID-19 Insight report.

Phase two: Urgent and emergency care

Starting in early October, the next phase of this work will focus on urgent and emergency care in eight systems. The
CQC will look at how providers are collaborating to develop urgent and emergency care services together in light of
COVID-19, to share learning to support with the challenges of a second peak and winter pressures on the health and
care system.

The eight systems involved in the reviews are:
. Cheshire and Merseyside Health and Care Partnership
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J Hampshire and the Isle of Wight

. Cornwall and the Isles of Scilly

. Northamptonshire Health and Care Partnership
o Herefordshire and Worcestershire

. East London Health and Care Partnership

. Suffolk and North East Essex

. West Yorkshire and Harrogate

For each review the CQC will interview a range of providers, including NHS 111, primary care, out of hours, urgent
treatment centres, Accident & Emergency, and ambulance services. They will also speak to providers such as care
homes and domiciliary care agencies who are likely to experience urgent and emergency care services. The CQC are
also planning to work with Experts by Experience and local Healthwatch to explore how they can engage with local
patient forums and user groups.

The CQC will share the findings with the systems involved to help inform their winter planning. They will publish a
headline summary of the findings in December 2020, followed by a national report in January 2021.

SECTION C - National
Changes to Regulation

Changes to regulation during the COVID-19 pandemic have been a catalyst for an acceleration in longer term changes
to the two main regulators’ approach to regulating providers. Both CQC and NHS England and Improvement have
signalled their plans to transform the way they regulate services in response to increased system working, and in the
context of COVID-19 and the impact it has had on how the NHS operates.

cac

The CQC is currently rolling out its transitional regulatory approach following the first wave of the COVID-19 outbreak.
This will move away from their previous approach, and function as a ‘prototype’ model ahead of the implementation
of their new strategy from summer 2021. The intention is that there will be a greater emphasis on safety, access and
leadership, and regulation will be more intelligence led, with more work done offsite than in the prior inspection-led
model. The CQC has also been clear that they acknowledge the burden of the inspection regime and plan to move to
a leaner approach.

In early October 2020, the CQC published its draft strategy setting out its plans for regulation over the next five years.
The draft strategy identifies four key areas of focus, which set out how CQC plans to change its approach to regulation.
A common thread runs throughout of the need to review health and care systems and how they’re working together
to reduce health inequalities. The strategy describes an intention to take a more dynamic approach to regulation,
moving away from relying on a set schedule of inspections to a more flexible approach using all regulatory methods,
tools and techniques to assess quality continuously. Local teams will have a more regular view of the services they
manage and ratings will be updated more regularly. As part of the emphasis on systems, CQC has indicated it is seeking
powers to regulate systems as part of the new NHS legislation, leading to further questions about the future of
Integrated Care Systems as a potential new statutory layer in the system architecture. CQC will engage informally on
this draft strategy during the autumn, with plans to launch the statutory consultation early in 2021. The strategy will
come into effect from April 2021.

NHS England and Improvement
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NHS England and Improvement (NHSE/I) continue to progress plans to move towards system oversight with the
development of a new system oversight framework, which will replace the current single oversight framework (SOF)
and seek to align system working objectives with oversight arrangements. The framework will include local priorities
as part of the key oversight metrics and measurement of performance at a system level.

As part of this, NHSE/I have signalled an intention to coordinate support requirements across systems, CCGs and
providers, ensuring support and interventions align so that issues are tackled in the right place, involving the right
parties. While timings have yet to be confirmed for the publication of the new oversight framework, it is believed by
NHS Providers that NHSE/I hope to secure some alignment with the publication of the planning guidance for 2021/22.

Public Sector Exit Payments - Regulations in force 4 November 2020

The Regulations introducing a £95,000 cap on public sector exit payments have now passed through Parliament and
will come into force on 4 November 2020.

The Regulations provide that any relevant authority must not make an exit payment to a person which exceeds the
exit payment cap in respect of a relevant public sector exit. The exit payment cap is currently £95,000, although the
Government has indicated that it intends to keep this figure under review. Importantly the Regulations will apply to
all payments made on or after the 4 November 2020, even if the payment relates to contractual arrangements made
before that date.

Further detail and any potential implications of these regulations will be reported to the Trust’s Nomination &
Remuneration Committee.
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Committee Chair’s report of Quality Committee meeting held 21 September 2020

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

~  Subcommittee Chairs reports: The Committee received and noted the Chair’s report from the
Safety Senate, Effectiveness Senate, Experience Senate, and Corporate Risk Committee.
Following an issue being escalated from the Safety Senate, the Committee requested further
assurance regarding the Trust’s processes for the effective filing of patient records. It was noted
that the subcommittee chair templates would be reviewed to improve assurance reporting up
to Board Committees.

~ Monthly Quality Performance Review M5 2020/21: The Committee received a report on
Operational Performance at Month 5 2020/21. The Committee noted that the staff sickness
absence rate had improved however this was likely to increase due to the further impact of
Covid-19. It was noted that Covid-19 continued to pose challenges for Referral to Treatment
(RTT) performance due to restrictions in capacity and activity. The Committee was assured by
the actions being undertaken to address the deterioration in performance.

~ Care Quality Commission (CQC) 2019 Inspection Update: The Committee was assured by the
CQC Update report received and updated action plan. The Committee was assured by the Head
of Midwifery of the rigour undertaken to ensure evidence of compliance before an action was
declared as complete. The Committee noted that the Trust was developing the CQC Action
Plans to be on-going as Quality Improvement Action Plans which would generate several quality
improvement projects.

~ Updated Covid-19 IPC Framework: The Committee noted that the Trust had taken part in a CQC
Emergency Support Framework IPC interview in relation to the IPC Framework. The Committee
was assured by the formal response received from the CQC in which they had stated “we (CQC)
have found that the Board is assured that the Trust has effective infection prevention and
control measures in place.”

~ Never Event Thematic Assurance Report: The Committee received a report for assurance,
detailing a deep dive review undertaken of all Never Events that had occurred in Theatres since
2017 to date. The Committee noted that the main themes identified included
leadership/management and communication/culture, both of which had been highlighted as
areas of concern within recent Board reports. The Committee was informed that a Theatres
Review had been commissioned in response to these concerns. The subsequent report would
be shared with the Committee. The Committee was assured by the contents of the report and
was supportive of the further action taken to review the department.

~ Lessons learnt from Mortality: Quarter 1 2020/21: The Committee reviewed the quarterly
update and was assured that there was an adequate process in place to ensure learning from
deaths (adult, perinatal and neonatal). The Committee noted that a slight deterioration in the
still-birth rate and requested that this be investigated and reported back in the next scheduled
quarterly report.

~ Research & Development Annual Report & Strategy Review 2019/20: The Committee received
the annual Research and Development report and was assured by the overview of compliance
and governance assurance related to research activity. The Committee noted that Covid-19
research had been conducted effectively. It was also noted that performance and delivery of
research not related to COVID-19 during quarter 4 of the year had been severely impacted by
the Covid-19 pandemic.

~ Trust Annual Statement against the Francis Report: The Committee received the current Trust

NHS
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response to the Francis Report recommendations and noted that the Trust continued to remain
compliant against each recommendation with exception of recommendation 244: EPR. The
Committee approved publication on the Trust website.

~  Security Management Annual Report 2019/20: The Committee received and noted the Security
Management Annual Report 2019/20.

3. Board Assurance Framework (BAF) risks reviewed
The Committee reviewed the Quality related BAF risks. The Committee recommended that BAF
risk 2340 ‘overarching Covid-19 risk’, be rearticulated to better reflect the current position and
mitigations in place. The Committee would recommend a review to FPBD Committee as the
responsible committee for risk 2340.

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
None

Tony Okotie
Chair of Quality Committee
21 September 2020
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Committee Chair’s report of Quality Committee meeting held 19 October 2020

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

~  Subcommittee Chairs reports: The Committee received and noted the Chair’s report from the
Safety Senate and the Effectiveness Senate. In particular, it was highlighted that a thematic
review of Imaging Serious Incidents was underway which would be presented back through
Executive Committee with a potential decision to commission an external review.

~ Monthly Quality Performance Review M6 2020/21: The Committee received a report on
Operational Performance at Month 6 2020/21. The Committee noted that the current spike in
Covid-19 cases locally had impacted on performance standards, notably workforce attendance
and access standards. The Committee noted the efforts to identify underperforming quality
performance metrics directly related to Covid-19 and those that were not. The Committee was
assured by the actions being undertaken to address the deterioration in performance.

~ Care Quality Commission (CQC) 2019 Inspection Update: The Committee was assured by the
CQC update report and updated action plan. It was noted that as the CQC inspection and
subsequent action plan had been created pre-Covid-19, additional information related to
Covid-19 command and control rules had been added to the action plan.

~  Clinical Negligence Scheme for Trusts (CNST) Update Year 3: The Committee noted that the
pause on the CNST scheme due to Covid-19 had been lifted and requirements to complete year
3 of the CNST scheme would resume and conclude with final Board sign off in May 2021. The
potential associated financial benefit to achievement of the scheme in terms of a rebate of up
to 10% on the CNST premium in financial year 2021/22 was also noted.

~ Counterfactual Case Update: Managing clinical risks and mitigations Future Generations Update:
The Committee received an in-depth update report which detailed the short, medium and long
term clinical risks posed by operating as a single site Trust and the mitigations in place to
manage the identified risks. The Committee considered the associated BAF risk and agreed that
the risk score should remain at the highest score of 25. The Committee was assured by the
update and supported continued development of the counterfactual clinical case in the Covid-
19 environment. The Committee recommended further consideration at a private Board
meeting to allow all Board members to receive the report and review the position.

~  Serious Incidents & Learning Reports Quarter 2: The Committee received and noted the quarter
2 2020/21 Serious Incident and Learning report. The Committee raised concern regarding the
repeated serious incidents related to reporting and acting on results and noted that the serious
incidents would be included within the Imaging thematic review. The Committee requested
that future reports focus more on evidencing that learning was taking place.

~ Medicines Management Assurance Report Quarter 2: The Committee received and noted the
quarter 2 2020/21 Medicines Management Assurance Report. The Committee was assured that
the Trust remained focussed on embedding actions from the CQC action plan. The Committee
challenged the decrease in medicine incident reporting and was assured that this was an actual
reduction in incidents rather than as a result of a lower rate of reporting.

~ Seven-day services bi-annual update: The Committee received and was assured by the Autumn
2020 provision of seven-day services. It was noted due to the impact of Covid-19 the regional
seven-day service team had cancelled the requirement of a Trust submission this year. It was
unknown how collection of data would be requested in the future.
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~  Contract Quality Schedule Assurance Report Quarter 2: The Committee noted the assessment
and assurance levels of information submitted by the Trust to the Clinical Commissioning Group
in relation to the Quality Schedule.

~ Clinical Audit Annual Report: The Committee was assured that appropriate work had been
undertaken towards supporting and completing the Clinical Audit Programme during 2019/20.

~ National Institute for Health and Care Excellence (NICE) Annual report: The Committee received
an amended version to formally approve following recommendations made by the Quality
Committee at its meeting held in July 2020.
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3. Board Assurance Framework (BAF) risks reviewed
The Committee reviewed the Quality related BAF risks. The Committee agreed to recommend to the
Board the de-escalation of BAF risk 2295: Inability to achieve and maintain regulatory compliance,
performance and assurance on to the Corporate Risk Register, monitored by the Corporate Risk
Committee (CRC). The Committee was assured by the processes in place but recommended close
monitoring by the CRC with respect to potential secondary impact caused by Covid-19.

The Committee considered further BAF risk 2340: Overarching Covid-19 with respect to recent local
changes and the impact on quality of services. The Committee noted that decisions were based on
patient safety as a priority which might negate quality. The additional comments would be included
within the reiteration of BAF risk 2340 (overseen by the Finance, Performance & Business
Development Committee).

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
None

Tony Okotie
Chair of Quality Committee
19 October 2020
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Committee Chair’s report of Finance, Performance and Business Development Committee meeting held 6
22 September 2020
@
1. Was the quorate met? Yes (meeting was held virtually) o
LL

2. Agenda items covered

~  Finance Performance Review Month 52020/21: The Committee received a report on the Month
5 finance position noting that, as at 31 August 2020, the Trust was reporting a breakeven
position after an expected total cumulative top up of £6.6m. The Committee noted continued
careful monitoring and recording with respect to Covid-19 related costs. The Committee was
informed NHS England and NHS Improvement (NHSI/E) had given further details of the financial
arrangements for the rest of 2020/21, including how system-level funding envelopes have been
calculated. The allocation that had been communicated to the Trust would represent a funding
shortfall and this case was being made to NHSI/E. The Committee noted the importance of
maintaining oversight of this potential shortfall and monitoring the areas of expenditure that
the Trust retained control over. A financial plan for the remainder of 2020/21 was due to be
submitted at the end of September 2020 and the Committee agreed to receive an overview via
email, with the drivers of the deficit clearly articulated.

~ Operational Performance Month 5 2020/21: The Committee received a report on Operational
Performance as at Month 5 2020/21. The Committee noted the challenging position
particularly in relation to theatre efficiency. In order to reduce a patient backlog, it was likely
that theatres would require either additional staffing or available working hours — measures
that had a cost implication. It was also highlighted that missed operational targets could result
in financial penalties. The Committee noted the further potential impact on staffing and activity
caused by Covid-19 outbreaks amongst the workforce. The Committee was assured by the
action being taken to address improvement of the performance metrics but was mindful of the
continued potential impact on performance metrics caused by Covid-19.

~ Review of Strategic Progress: The Committee noted the Strategic progress report. The
Committee noted key strategic developments undertaken during August 2020 including
completion of the Clinical and Quality Strategy and estates development work.

~ Neonatal Capital Programme Build Update: The Committee noted that the neonatal build
project substantially completed on 27 July 2020. Unit decant took place on 3 August 2020 and
the unit was now fully clinically operational. Final outturn costs for the project are expected to
be £14.77m which was below the projected budget envelope set at £15m.

~  Electronic Patient Record (EPR) Programme Report: The Committee received a detailed update
of developments undertaken to take forward the EPR programme. The Committee was assured
by the recommendations proposed.

~  GDE Benefits Realisation: The Committee received a presentation noting the benefits achieved,
benefits to be assessed and benefits to be delivered as an output from the GDE programme. It
was noted that further consideration would be given at the Board Workshop in October 2020.

~ EU Exit Update: The Committee noted the position is relation to EU Exit preparations.

~ One to One Midwives Update: The Committee noted that the independent investigation
continued to be undertaken.

~ National Cost Collection Update: The Committee noted the position relating to the National
Cost Collection exercise 2019/20.

~  Sub Committee Chairs report: The Committee received and noted the Chair’s report from the
Digital Hospital Subcommittee, Information Governance Committee and EPRR Committee. The
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Committee approved the terms of reference of the Information Governance Committee and
EPRR 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
noted recommendations from both the Quality Committee and the Putting People First Committee
to formally review BAF risk 2340 ‘overarching Covid-19 risk’ to more accurately reflect the current
position, risk and mitigation being encountered. The PPF Committee recommended an increase of
the risk score to 20. The Committee agreed to formally review the risk and receive an update within
the next report. The Committee also suggested further review of BAF risk 2344 ‘risk to financial
position in year 2020/21’ due to the current financial position.
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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
None

Phil Huggon
Chair of FPBD Committee
22 September 2020
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Committee Chair’s report of Finance, Performance and Business Development Committee meeting held
27 October 2020

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

~  Finance Performance Review Month 6 2020/21: The Committee received a report on the Month
6 finance position noting that, as at 30 September 2020, the Trust was reporting a breakeven
position after an expected total cumulative top up of £8.4m. The Committee noted continued
careful monitoring and recording with respect to Covid-19 related costs. Assurance was
provided that Quality Impact Assessments continued to be undertaken for CIP projects that
were being progressed and that trade debtors had reduced by another £1.5m in month, leaving
the overall debtor position less than £3m. The Committee noted the importance of maintaining
a focus on improving the debtor position to maintain a strong cash position in the context of a
likely deficit in year.

~ Operational Performance Month 6 2020/21: The Committee received a report on Operational
Performance as at Month 6 2020/21. A challenge regarding staff absence rates (10% compared
to 6% at the beginning of September 2020) was reported and noted as being a consequence of
the Covid-19 pandemic. The Trust had started to see a small increase in the 18-week access
target although an improvement in diagnostic performance was hoped to have a positive
impact on this. The Trust was working to increase elective activity to 2019/20 levels and despite
progress, this was being challenged by theatre efficiency issues as a result of Covid-19. Cancer
performance remained strong and was expected to be further supported by a robust
consultant staffing position. The Committee was informed of a challenge to meet the 35% by
March 2021 Continuity of Care (CoC) target set by NHS England. Discussions were continuing
with staff regarding developing models of care to help meet the target. Further assurance on
this issue is planned for discussion at the November 2020 Board. The Trust continued to offer
mutual aid to the wider system whilst ensuring that Trust services remained safe.

~ Financial Planning Update: The Committee noted that whilst having performed relatively well
financially for the past two years and having had a balanced plan approved by the Board in
March 2020, the Trust faced a significant deficit for the second half of 2020/21 due to the
calculation methodology used by NHSI/E to inform income for the remainder of the financial
year. The Committee was informed that the finance team continued to work with partners and
regulators to make the case for a financial envelope more representative of the Trust’s costs.
The Committee was informed that work was underway with the respective divisions and
corporate areas to determine the longer-term consequences of this shortfall as part of the
development of future financial plans.

~ Business Case Post Implementation Review: As part of ongoing quality and process
improvement, The Committee received the output from a Business Case Post Implementation
Review for all cases from the 2019/20 financial year. The Committee was assured by the
process outlined in the paper and remarked that it was positive evidence of the Trust
developing a learning culture that effectively pursued continuous improvement. An annual
review would continue to be undertaken and reported to the Committee.

~ Strategic Progress Update (Future-Generations): The Committee noted the Strategic progress
report. The Committee noted that the Trust was seeking further detail following a recent DHSC
capital funding announcement that referenced resources to fund eight further new hospital

schemes.
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~ Neonatal Capital Programme Build Update: The Committee received the final update report
following the close out of the project. The build had finished within the planned timescales and
budget envelope and was delivering a significant number of benefits including the material
reduction of clinical risk in the unit. The Committee requested that a follow up benefits
realisation report be provided in 12 months.

~  Treasury Management Quarterly Report, Quarter 1 2020/21: The Committee received assurance
regarding the positive cash position for 2020/21, supported by the reduction in aged debt and
noted the transfer to Public Dividend Capital (PDC) for the Neonatal project.

~ Update on Communications, Marketing and Engagement Action Plan 2020-21: The Committee
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received an update on the marketing, communications and engagement action plan
established in April 2020. It was agreed that the Communications Team had performed well in
supporting the Trust through a challenging period as a result of the Covid-19 pandemic.

~  Electronic Patient Record (EPR) Programme Report: The Committee received a detailed update
of developments undertaken to take forward the EPR programme. The Committee was
assured by the progress outlined.

~ MIAA Cyber Security Audit Progress Report: The Committee received an update regarding
progress to close out outstanding actions from the audit. Assurance was provided that key
outstanding risks would be completed by the end of October 2020.

~ Information Governance Update: The Committee noted that there had been no ICO reportable
incidents in the period.

~  Sub Committee Chairs report: The Committee received and noted the Chair’s report from the
Digital Hospital Subcommittee, Information Governance Committee and EPRR Committee. The
Committee approved the updated terms of reference of the Digital Hospital Sub-Committee.

3. Board Assurance Framework (BAF) risks reviewed

The Committee reviewed the risks that it was accountable for within the BAF. The Committee
noted the updated position of BAF risk 2340 ‘overarching Covid-19 risk’ to more accurately reflect
the current position, risk and mitigation being encountered. Following discussion at the September
2020 meeting, BAF risk 2344 ‘risk to financial position in year 2020/21" had been reviewed with a
recommendation to increase the likelihood to 5 taking the overall score of the risk to 20. This was
as a result of the effects of the deficit plan for the 2nd half or 2020/21 being based on the central
income allocations which was outside of the Trust control.

4. Escalation report to the Board on Performance Measures
The Committee issued a ‘Chair’s Log’ to the Quality Committee and the Putting People First
Committee to explore the issues underpinning the Continuity of Carer performance.

5. lIssues to highlight to Board
None

6. Action required by Board
None

Tracy Ellery (Chairing in place of Phil Huggon)
FPBD Committee
27 October 2020
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Chair’s report of Putting People First Committee held on Monday 21 September 2020
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1. Was the quorate met? Yes (meeting was held virtually)

2. Agenda items covered:

~ Director of Workforce Report: The Committee received the workforce update, noting the
workforce position in terms of Covid-19, continued progress to introduce Schwartz Rounds,
and changes to the internal DBS process.

~ Workforce Key Performance Indicators (KPIs) including Resuscitation and Transfusion Training
update: The Committee took assurance from action being taken to address delivery of
mandatory training within Covid-19 restrictions and a potential reduction of workforce. It noted
compliance of the clinical workforce despite the current working pressures. The Committee
would receive a further update in relation to delivery of Resuscitation training at the next
meeting.

~  Overview of PPF Year 2 Strategy and Correlation with the NHS People Plan: The Committee noted
the alignment between the NHS People Plan and the PPF Strategy and was assured that the
Trust was meeting the requirements of the NHS People Plan.

~ Neonatal Unit Staff Story: Daniella Davies, Neonatal Nurse presented an insight into her
experiences as a Neonatal Nurse and a NICU bereavement link working during the Covid-19
lockdown. She described how the team strived to continue delivering high quality bereavement
care by effective communication, teamwork and challenging current practice by different ways
of working whilst upholding Covid-19 restrictions.

~  Staff Survey update for Estates, IM&T and Governance: The Committee noted that all three
business areas were working towards improving team working, morale and leadership. It was
anticipated that these workstreams would improve the working culture of these teams and
result in improved 2020 staff survey results.

~ Freedom to Speak Up Guardian Update: The Committee was assured by the update provided
by the Freedom to Speak up Guardian and the contents of the report. It was noted that the
next Board Self-assessment in relation to Freedom to Speak Up would be undertaken in early
2021 following the publication of the Strategy.

~ Fair and Just Culture Project Update: The Committee received an update detailing the progress
to date with the Fair and Just Culture programme which was in the third year of a five-year
programme. It was noted that the Board of Directors had signed up to receive Fair and Just
training in October 2020.

~ Update on EDS2, WRES and WDES Data including Covid BAME lookback: The Committee received
a detailed report noting that WRES and WDES data referenced in the paper illustrated that LWH
compared favourably in many indicators compared with other Trusts, however limited progress
had been made to change the cultural make-up of the organisation. It was noted that a Board
development session on EDI had been arranged to take place on 1 October 2020.

~ A review of Staff Engagement Methods and Outcomes at LWH: The Committee noted the
ongoing work in respect to staff engagement and was assured that action was being focused in
the correct areas.

~ Leadership & Talent Strategic Framework Update: The Committee approved the initial proposals
in relation to the development of the Leadership and Talent Strategic Framework to support
the achievement of the PPF Strategy.

~ Policies for approval update: The Committee approved the following policies: E-Rostering
Policy; Establishment Control SOP; Overpayments, Underpayments & Incorrect Payments

NHS
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Policy; Secondary Employment Policy and Procedure; Volunteer Policy; Whistleblowing Policy;
Medical Appraisal & Revalidation Policy.

~ Medical Appraisal & Revalidation Annual Report 2019/20: The Committee noted the report and
approved the statement of compliance confirming that the organisation as a designated body
was in compliance with the regulations.

~ Pharmacy Revalidation Annual Report: The Committee noted the report and was assured that
revalidation in the pharmacy department was in line with the requirements of the relevant
professional body.

~  Analysis of Disciplinary, Grievance and DAW Cases for 2019/20: The Committee noted the report
and was assured that disciplinary, grievance and dignity at work matters are dealt with
appropriately in the Trust.

~ Guardian of Safe Working Hours (Junior docs) Annual Report 2019/20 and Quarter 1 2020/21:;
The Committee noted the contents of both the annual report and Quarter 1 report and was
assured that doctors in training at Liverpool Women’s NHS FT are safely rostered and enabled
to work hours that are safe and in compliance with their contract.

~ Outsourced Services Contract Review: The Committee approved the continued use of shared
services, working in partnership with larger local NHS organisations which provide effective and
cost-efficient solutions.

~  Subcommittee chairs reports and terms of reference: The Committee received and noted the
Chair’s report from the Diversity and Inclusion Committee, JLNC, Health and Wellbeing Group,
and the Nursing & Midwifery Professional Forum. The Committee approved the Terms of
Reference of the Education Governance Committee. The Committee also received the chairs
report from the Education Governance Committee held 17.09.20 via email following the
meeting.

3. Board Assurance Framework (BAF) risks reviewed

The Committee reviewed the PPF related BAF risks. No changes to existing risks were identified as
a result of business conducted during the meeting.

The Committee recommended that BAF risk 2340 ‘overarching Covid-19 risk’, be rearticulated to
better reflect the current risk and recommended an increase of the risk score to 20, severity 5 by
likelihood 4. The Committee would recommend a review to FPBD Committee as the responsible
committee for risk 2340.

4. Escalation report to the Board on PPF Performance Measures
None

5. Issues to highlight to Board
None

6. Action required by Board
None

Jo Moore
Chair of Putting People First Committee
Date 21 September 2020
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Committee Chair’s report of Audit Committee meeting held 29 October 2020
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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 audit implementation rates had
improved with no recommendations currently overdue. The Committee was informed of the
recommendations that remained outstanding including those relating to a Cyber-Security
audit. Reference was made to a recent assurance report received by the Finance, Performance
and Business Development Committee which outlined how the risks had been managed and
the actions progressed. It was noted that lessons would be learned from the cyber-security
audit, particularly in relation to the ‘cohorting’ of actions to support their management.

~ Internal Audit Progress Reports and follow up: The Committee noted that two reports had been
finalised since the last update in July 2020. These were as follows:

O Financial Reporting and Integrity Review Assignment Report 2020/21 — High Assurance
0 Financial Systems Key Controls Review Assignment Report 2020/21 — High Assurance

With the financial challenges facing the Trust, the Committee noted that it was highly
encouraging that the internal systems of control had been demonstrated to be robust.

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 internal auditor noted that whilst a number of audits were backloaded to quarter four, it
was still expected that the audit programme would be delivered for the year. The Committee
noted a requirement to monitor progress closely.

~  Anti-Fraud Progress Report 2020/21: The Committee received the Anti-Fraud Progress Report
2020/21. 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 during November 2020. The Committee discussed a national trend relating to a drop
in anti-fraud reporting and whilst this had not impacted the Trust’s referral rate, there was
agreement to place this on the risk register for monitoring purposes.

~ Audit Committee Effectiveness Review: The Committee received the outcome from the
effectiveness review which had been informed by the HFMA Audit Committee good practice
guidance and local intelligence from the internal auditor. In considering the resulting action
plan, the Committee noted assurance from the internal auditor that the Committee had a
strong existing baseline performance, with the actions identified to further enhance processes
rather than to meet gaps in practice.

~ External Audit Technical Update: The Committee received the Health Sector Technical Update
from the Audit Partner. A revision to value for money reporting arrangements was highlighted
and it was noted that discussions were being held with the finance team regarding the
implications for the Trust.

~  Audit Waiver Report Quarter Two 2020/21: The Committee received the Audit Waiver Report
Quarter Two 2020/21 which showed a significant reduction in waivers from the same period in
2019/20. Whilst this was partly explained by a reduction in non-pay expenditure, the

Committee was assured that processes had also been strengthened.
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~ Assurance processes, governance, risk management and internal control: The Committee
received an outline of the Trust’s systems and processes for internal control. Whilst the Trust
could demonstrate robust processes and systems, the Committee was informed that
improvements were required to progress the Trust from an organisation rated ‘good’ to a rating
of ‘outstanding’. Actions to make these improvements were outlined and the Committee re-
iterated its plans to receive assurance on Divisional governance arrangements at future
meetings.

~ Clinical Audit Annual Report 2019-20 & Interim Progress Report 2020-21: The Committee
received the Clinical Audit Annual Report for 2019/20 and a mid-year report for 2020/21. The
Committee was assured by the progress made during 2020/21 despite pressures from Covid-
19 and noted that processes were in place for prioritising audits when required.

~ External Inspections & Accreditations - Process: The Committee was informed that work was
being undertaken to map the Trust’s external inspections and accreditations and strengthen
the processes for the centralization of actions to reduce duplication and to support lesson
learning. A further report on this is scheduled for January 2021.

~ Governance in the context of COVID-19: The Committee received assurance that the Trust had
robust governance arrangements in place to manage the requirements of an effective response
to the Covid-19 pandemic.

~  Chairs Reports: The Committee received and reviewed the Chairs reports for each of the Board
Committees.

~ Board Assurance Framework: The Committee was assured of the processes in place to review
the BAF and the developing work to ensure that it was being utilized as a dynamic tool to drive
the assurance agenda of the organisation.
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3. Escalation report to the Board on Audit Performance Measures
~ None

4. Issues to highlight to Board
~ The following risks were identified:
e The need for close monitoring of the delivery of the 2020/21 internal audit plan

5. Action required by Board
~ None

Tracy Ellery

Chair of Audit Committee
October 2020
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Committee Chair’s report of Charitable Funds Committee meeting held 22 September 2020
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1. Wasthe quorate met? Yes (meeting was held virtually)

2. Agenda items covered

~ Monthly Financial Position & Investment Report—2020/21 (August 2020): The Committee noted
the current financial position as at the end of August 2020. The positive impact on the financial
position of monies donated via NHS Charities Together was noted.

~ Budget Expectation: The Committee noted the negative impact of Covid-19 on the budget
forecast for the remainder of 2020/21 and for 2021/22. The Committee agreed that any further
expenditure be matched with additional income. A more detailed budget setting exercise
would be completed for 2021/22.

~ Fundraising Update: The Committee noted that all planned fundraising events had been
reviewed in line with Covid-19 guidance, which had greatly reduced the number of fundraising
events planned for the year.

~ Health Care Financial Management (HFMA) Guidance for NHS Charities: The Committee received
the HFMA guidance as a reminder of their Trustee responsibilities in relation to good
governance and risk management & control of the Charity.

~  Charitable Funds Committee Terms of reference & Work plan: The Committee requested further
amendments to the Committee terms of reference responsibilities to clarify the Committee’s
role in relation to the strategy and expenditure.

~ Unity Lottery: The Committee approved the request to apply for a small society lottery licence
to run a lottery for Liverpool Women’s Hospital Charity to raise funds and add a new income
stream.

~ NHS Charities Together: The Committee noted that application to stage 2 monies was open
however the Trust could not submit a direct application as each STP/ICS area had to appoint a
lead charity to apply for funds on behalf of others. Currently the Cheshire and Merseyside STP
haven’t agreed a lead Charity. The Committee agreed that this should be escalated to Chief
Executive and Chair forums to resolve.

~ Volunteer Recovery Plan: The Committee noted the continued disruption that Covid-19 had
caused on the Volunteer workforce. It was noted that the Trust was reviewing roles to support
the Covid-19 recovery phase that the volunteer workforce could support.

~  Future Fundraising Priorities: The Committee agreed the proposed future fundraising priorities.

3. Board Assurance Framework (BAF) risks reviewed
None

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

5. Issues to highlight to Board
None

6. Action required by Board

None

Phil Huggon
Chair of Charitable Funds Committee
22 September 2020
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Item 5

MEETING Trust Board ©)
PAPER/REPORT Covid-19 Pandemic: Trust Update

TITLE:

DATE OF MEETING: Thursday, 05 November 2020

ACTION REQUIRED Assurance

EXECUTIVE Gary Price, Chief Operating Officer
DIRECTOR:

AUTHOR(S): Gary Price, Chief Operating Officer
STRATEGIC Which Objective(s)?

OBJECTIVES:

1. Todevelop a well led, capable, motivated and entrepreneurial WOfkafCED
2. Tobe ambitious and eﬁ‘icient and make the best use of available resource X
3. Todeliver safe servicesX]

4. To participate in high quality research and to deliver the most EffECtiVE

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
LA k05 QIMS OF TNE TIUST....o.eveveee et etee st eet et e et s et e et esa et s stassa et st sesessasate st et sesssesssnssnssnnsaen ]
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. ..........uveoeveeireee ettt et |Z
3. The Trust is not financially sustainable beyond the current financial year.................. ]
4. Failure to deliver the annual finANCiQl PIAN ........c.eeeeveveeeeeeereeeeeseeeeeie et ]
5. Location, size, layout and accessibility of current services do not provide for
sustainable integrated care or quality SErvice ProviSion ..............cccceevveveeveeveereannnns L]
6. Ineffective understanding and learning following significant events...............cccc....... X
7. Inability to achieve and maintain regulatory compliance, performance
QN ASSUIQIICE. ...ttt st ettt st ies st ae st ass ettt sa e st se s ssssassssssaseseasesn s ]
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, L]
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. D

WELL-LED - the leadership, management and governance of the ]
organisation assures the delivery of high-quality and person-centred care,

Page 39 of 265



C ©
~—— N
L3 ’ C
Liverpool Women s¢ I
NHS Foundation Trust n
(&)
supports learning and innovation, and promotes an open and fair culture. o
©
>
ALL pomAINs X o
LINK TO TRUST 1. Trust Constitution O 4. NHS Constitution O ©)
STRATEGY, PLAN 2. Operational Plan X 5. Equality and Diversity O
AND 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 note this report for information and assurance

(eg: The
Board/Commiittee is
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 provides an update on the Trusts ongoing response to the Covid 19 Pandemic. October 2020 has
seen the Liverpool city region move into Tier 3 measures with increased restrictions in society and pressures
on the NHS.

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 was maintained throughout April, May and June 2020. The level of incident
had been stepped down in July 2020 to a level 3, however the Trust remains under command and control. In
October the Liverpool city region move into new Tier 3 measures with increased restrictions in society and
pressures on the NHS.

2. Governance: Command and Control

The Trust remains under command and control via the Cheshire and Merseyside in and out of hospital cells, the
C&M system hosts a daily Chief Operating Officer system call to ensure a collaborative approach to managing
the pandemic, in addition there is a 3 x weekly Liverpool system call. There are regular Cheshire and Mersey
Medical Director, Director of Nursing and Director of Finance sessions. This structure is overseen throughout
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the week with system CEO calls. This structure has overseen the management of the response to the second
wave being experienced across the North West of England most acutely.
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Internally the Trust has maintained its Coronavirus oversite and scrutiny arrangements since March 2020 which
has allowed us to be responsive to the ever-changing demands and deliver safe services. The Trust has a daily
command and control session which oversees our operational response to the pandemic, this is overseen by the
weekly Executive lead Oversite and Scrutiny Committee that reports to FPBD. The Trust has a Covid Clinical
Advisory Group that allows us to ensure senior clinical and Infection Prevention Control (IPC) input to all our
decisions.

3. Sickness absence

Sickness absence has increased across all areas of the Trust during the second wave and poses a significant
challenge to the day to day operational delivery of our services. Sickness has risen to above 10% at times through
October 2020 which has resulted in activation of Business Continuity Plans, specifically in Maternity where
sickness absence has risen to 12% at times. All staff have had a Covid 19 risk assessment and the Trust continues
to offer a series of supportive measures to support both the physical and emotional health of our staff.

4. Recovery and Restoration

In line with national requirements the Trust continues to review our waiting lists for those patients who have to
wait longer for routine treatment due to the pandemic, specifically for benign gynaecology. All referrals have
clinical triage, patients on the admitted pathway have all had Consultant review to prioritise patients. The Trust
has met required trajectories for outpatients and elective activity for September, however, anticipates October
and November to be a challenge with the increased pressures of wave 2. Long waiting (52 week) patients are in
line with our recovery trajectories.

From November the Trust will have a full compliment of Gynaecology Consultants for the first time in over 2
years, despite the challenges of Covid the Trust will establish a programme of efficiency review through
November for benign gynaecology to ensure that the greatest benefit can be gained with the increased
workforce.

The Trust now regularly delivers over 2000 non face to face appointments per month (virtual or telephone)
which assists greatly with recovery. The non-obstetric ultrasound diagnostic backlog caused by wave 1 has been
eliminated as part of recovery plans.

Gynaecology Oncology services have been prioritised again in wave 2 and the Trust continues to be able to
deliver our oncology services in line with the national clinical prioritisation and support the Cheshire and Mersey
region for Gynaecology.

The Trust continues to review our visiting arrangements as part of recovery on a regular basis, Decisions around
visiting are taken with the latest Infection Prevention and Control advice and where possible service user groups
such as the Maternity Voices Partnership. Restricting any aspect of visiting is not something that the Trust would
wish to do but is done so in the best interests of our patients and staff

5. Personal Protective Equipment (PPE) and Swabbing
The Trust reviews all PPE and equipment requirements daily and has been able to respond positively to the

demands of the pandemic. The finance and procurement teams lead this aspect of managing our response to
the pandemic.
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All work-based areas (clinical and non-clinical) have risk assessments to ensure Covid secure compliance plus all
rest areas, e.g. staffrooms and break areas. One-way systems are in operation across the Trust as is promotion
of working from home wherever possible.
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Staff and patients are provided with masks, sanitising hand gel and temperature checks at the front door.
Sanitising stations are available across the Trust. In addition, patients are screened for Covid symptoms on
arrival. For planned patient care, prior to arrival at the Trust, patients are given relevant information to not
attend the Trust if they are symptomatic but to phone for advice. Wherever possible unplanned attendances,
e.g. Gynae ED/ MAU are required to telephone in advance to manage footfall. All elective admissions are
swabbed before there attendance and shield before any procedure.

Ward areas have reviewed their bed space to ensure IPC compliance, This has resulted in the requirement to
open increased capacity in maternity to ensure compliance with social distancing.

The Trust has an established swabbing service which sits under the management of Clinical Support Division.
This service is for symptomatic staff and for elective patients and supports our overall management of the
pandemic response.

6. Mutual Aid

The Trust is engaged with the wider Cheshire and Mersey system to understand what mutual aid can be provided
during the pandemic

Mutual aid was provided in wave 1

10 medical step down beds were made available to LUH

Staffed elective cancer lists were given adhoc to the Cheshire and Mersey system for priority patients
Offer for buddying up with regional maternity units

Joint Neonatal Ward rounds with Alder Hey

In wave 2 the below has been offered

A full staffed day elective operating to LUH

Staffed elective cancer lists adhoc to the Cheshire and Mersey system for priority patients

Non obstetric ultrasound capacity given to system to support backlog from November 2020
Offer of support from corporate services, e.g. Safeguarding from LWH to free up capacity at LUH

7. Conclusion

The Trusts response to the Coronavirus pandemic is ongoing. Measures are regularly reviewed with the latest
IPC advice to ensure that our key services remain able to care for the most vulnerable patients and that we are
able to develop increased capacity for planned recovery. Our staff are our greatest asset in our response to the
pandemic and the Trust constantly reviews its measures for staff support during this time.

8. Recommendation

The Board is asked to note this report for information and assurance
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PAPER/REPORT Equality Diversity and Inclusion: Update on WRES and WDES 2020 Data and
TITLE: overview of future strategy

DATE OF MEETING: | Thursday, 05 November 2020

ACTION REQUIRED Assurance

EXECUTIVE Michelle Turner, Chief People Officer
DIRECTOR:

AUTHOR(S): Rachel London, Deputy Director of Workforce
STRATEGIC Which Objective(s)?

OBIJECTIVES:

1. Todevelop a well led, capable, motivated and entrepreneurial WOI’kaf'CE X

2. Tobe ambitious and efficient and make the best use of available resource []

3. Todeliver S(er services []

4, To participate in high quality research and to deliver the most effective Outcomes D
5. To deliver the best possible experlence 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
REANENERE BRE: QIMS Of tNE TIUSE ...ttt ettt et e st s et s st 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 deliVEr tRE DEST CATE. ......coeuevieceeieretieeee st cset st st et st e sts s esss e ssnsessnsssnas H
3. The Trust is not financially sustainable beyond the current financial year.......................... ]
4. Failure to deliver the annual financial PIAN ................coveeveeeeeeieeiceeeeceeeesee et ierereie e ]
5. Location, size, layout and accessibility of current services do not prowde for

sustainable integrated care or quality SErvice ProviSion ............c..eeceeoeeecieiversvesresussinsesenns N
6. Ineffective understanding and learning following significant events.............ccocevveeevnun. H
7. Inability to achieve and maintain regulatory compliance, performance

AN ASSUIANICE.......oveii ittt sttt ettt ts s st st s s st e es s st st s st sttt sa s sasssinas ]
8. Failure to deliver an integrated EPR against agreed Board plan (Dec 2016) ..................... D

€QC DOMAIN Which Domain?

SAFE- People are protected from abuse and harm X

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. H

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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LINK TO TRUST 1. Trust Constitution X 4. NHS Constitution O
STRATEGY, PLAN 2. Operational Plan X 5. Equality and Diversity O
AND EXTERNAL 3. NHS Compliance O 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 redactions approved by the Board, within 3 weeks of the meeting
(FOIA):
RECOMMENDATIO The Board is asked to
N:
(eg: The o e note the annual data pertaining to the Workforce Race Equality Standard
5?:::/;‘:’_'_77”“ s (WRES) and the Workforce Disability Standard (WDES)
e note that the organisation has not become significantly more diverse over
the last 12 months
e note the actions taken to support and connect with BAME colleagues
during Covid-19.
e Approve the strategic objective as set out
e Consider the range of actions to inform the delivery of the existing
Equality Objectives
e Approve the proposed process to develop an overarching Equality,
Diversity & Inclusion Strategy and update the Equality Objectives
PREVIOUSLY Committee name Putting People First Committee
CONSIDERED BY:
Date of meeting 23 September 2020

Executive Summary

This paper:

e presents the annual data pertaining to the Workforce Race Equality Standard (WRES) and
the Workforce Disability Standard (WDES)

e identifies that the organisation has not become significantly more diverse over the last 12
months

e appraises the Board of actions taken to support and connect with BAME colleagues during
Covid-19.

e sets out the proposed strategic objective for Board approval

e identifies a range of actions to inform the delivery of the existing Equality Objectives

e describes the proposed process to develop an overarching Equality, Diversity & Inclusion
Strategy and update the Equality Objectives
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Report

Introduction

A diverse workforce at all levels is good news for NHS organisations as it enables access to a wider range
of skills and talents; good news for patients as a diverse workforce is better equipped to meet the needs
of our diverse communities; and good news for staff wellbeing as they enjoy greater workplace
opportunities, increased job satisfaction and are better rewarded for their contribution to the NHS.

At LWH we recognise that some positive work is undertaken in the area of ED&I but this is not currently
sufficiently joined up, resourced and underpinned with an over-arching strategic aim. The Workforce
Race Equality Scheme and Workforce Disability Equality Scheme data referenced in this paper illustrate
whilst LWH compares favourably in many indicators compared with other Trusts, limited progress has
been made to change the cultural make-up of the organisation. The WDES and WRES are helpful drivers
to identify disparities and take action.

The Trust has some strengths particularly in terms of its inclusion activities, with strong links with
education providers at all levels in the city and with the DWP and can demonstrate real benefits in terms
of access to work for a diverse group.

There is a clear crossover in terms of Equality, Diversity & Inclusion and the Patient Experience agenda
with again many great examples of engaging with our service users and community to inform the way in
which we deliver care. However, it is recognised that there is further work to be done with respect to
Patient Experience from a diversity, equality and inclusion perspective that will contribute to the Trust
achieving its vision of being the leading provider of healthcare for women, babies and their families.

Both Covid-19 and the Black Lives Matter campaign have accelerated actions in some areas as they have
shone a particular spotlight on the experiences and health outcomes of ethnic minority colleagues. It is
important, however, that focus also remains on improving inclusion more broadly

ED&lI during Covid-19

The national focus and research studies pertaining to the poorer health outcomes of BAME individuals
has been something of a ‘wake up call’ for the NHS as a whole and has provided a much needed focus via
the NHS People Plan on creating real change in how we create a more diverse workforce from board to
ward level. For LWH in particular, Covid has been the catalyst to set up a BAME staff network (for which
previously there had been limited interest in uptake). This group, along with a BAME representative on
Covid Oversight Committee and some key consultants with a passion for the ED&I agenda, is enabling the
voice of BAME staff to be better heard at board level, who are being appraised of the key themes coming
from the network. During Covid a staff survey and listening event was conducted with BAME employees
specifically. BAME staff were also offered Vitamin D testing. The overall message was that staff generally
felt very well supported by the Trust (80%), but many felt anxious about the Covid situation as a whole.
Other issues raised included:

e Some concerns with PPE in the very early part of Covid for those staff who required different
types of masks etc which have since resolved with improved supply flow nationally; ppe
availability and any associated issues are reviewed daily at the Command meeting

e Quality of risk assessments was variable and was dependent on the person carrying them out
which was addressed through education of managers and standardisation of documentation
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e It was felt BAME staff should be prioritised for testing; the Trust now has on site testing for
symptomatic staff and any symptomatic household member with quick turnaround times and no
significant issues with respect to access for any group of staff

e Awareness of managers around the specific issues for BAME staff needed to increase; this has
been addressed through ongoing education and will continue to be reviewed through listening
events and the network.

WRES

The Workforce Race Equality Standard (WRES) was most recently submitted to NHS England on 30%"
August 2020, in line with the national deadline.

In summary from the latest submission, it can be evidenced that the workforce remains largely static in
relation to the demographics of employees, with a marginal increase from 7.9% to 8.5% of BAME
employees, in reality this is most likely due to more people correctly recording their ethnicity.

Overall Workforce Percentage by Ethnicity

100%
0%

80%

0%
BAME Not Disclosed

209 88.90% 7.90% 3.20%
2020 90.50% 8.50% 0.90%

Band distribution has also not changed with the majority of BAME staff holding clinical Band 5, Band 6
and Band 7 posts. The highest banded non-clinical role remains the same as 2019, one individual at Band
8a. The highest banded clinical role (excluding medics) remains one individual at Band 8b.

The relative likelihood of a white member of staff being appointed from shortlisting stage increased to
1.35 compared to 0.8 in 2019. This evidences that fewer BAME staff are being appointed compared to
white staff relative to those who reach interview stage.

88% of BAME staff feel there are equal opportunities for career progression, this is in line with 2017 Staff
Survey results and an increase of 10% compared to 2018 results of 78%. This is better than the national
average for BAME staff of 76%.

33% of BAME staff have stated they have experienced bullying, harassment or abuse from a colleague,
compared to 17% of white staff 29% of BAME staff as the national average for specialist Trusts and needs
to better understood, utilising the BAME network.
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For the last 2 years there have been no BAME staff entering the formal disciplinary process.

In terms of responding to the data, the WRES action plan is currently being reviewed in the context of
the wider review of all E&D activity. Key actions include

e Ongoing listening events on topic of B&H

e Review of ED&I training provision, introduction of cultural awareness training to be piloted in
maternity this quarter.

e Career clinics for BAME staff — commencing October 2020

e Mentoring and reverse mentoring schemes — in development

e Specific targets for BAME representation in leadership roles

e Ongoing recruitment audits, positive targeting of applicants via community groups, ongoing
widening participation work.

WDES

The Workforce Disability Equality Standard (WDES) was introduced in 2019 and entails a set of 10 specific
measures/metrics that will enable NHS organisations to compare the experiences of disabled and non-
disabled staff. The deadline for this data submission was successfully met on 315t August 2020.

The data shows that the overall number of disabled staff in the Trust has not changed at 3%. There
remains an important issue of staff not wishing to disclose a disability when they commence in post on
ESR, though the position has improved slightly since 2019. This remains the topic of ongoing
communication.

Overall Workforce Percentage by Disability

80%

70%
60%
50%
40%
30%
20%
10%
o% N —

Disabled Non Disabled Unknown or Null
w2019 3.00% 73.00% 24.00%
2020 3.00% 76.00% 21.00%

In terms of band distribution, there are no disabled staff above band 8a in non-clinical roles, but 2
individuals at Band 8a and Band 8b respectively, in clinical roles. There are no disabled medical staff.
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In terms of recruitment, non- disabled candidates are 2.32 times more likely to be appointed from
shortlisting stage than disabled candidates. 32 disabled staff applied for a job at the Trust in 19/20 and 8
were appointed.

No-one with disability entered into a formal disciplinary process in the 12 months prior to 315 March
2020.

It is concerning that more than double the number of disabled staff (23%) stated in the 2019 Staff Survey
that they have experienced bullying, harassment or abuse in the workplace from other colleagues (13%),
though this is lower than the national average for disabled staff (27%). Disabled staff are slightly more
likely to report it (56%) than non-disabled (51%).

83% of disabled staff believes the Trust provides equal opportunities for career progression compared to
90% of non-disabled employees.

Specific WDES actions in the action plan include

e Expanding programme of internships for disabled staff via widening participation scheme

e Offering career coaching to this cohort of staff

e Ongoing recruitment audits

e Training for managers on reasonable adjustments and supportive approach to attendance
management.

e Encouraging staff to declare their disability

Next Steps
Strategic Objective

The Board has previously stated its desire to strengthen the Trust’s approach to ED&lI in its entirety and
set a strategic objective that articulates LWH ambition to be an outstanding organisation in the UK in
creating an inclusive culture with diverse leadership at all levels of the organisation.

Following the recent Executive team workshop and the subsequent Board Workshop, the following
strategic objective is now proposed.

Be recognised as the most inclusive organisation in the NHS with Zero discrimination for staff and
patients (zero complaints from patients, zero investigations)
Equality Objectives

The Trust currently has a set of Equality Objectives which, following the Board’s approval of the
overarching strategic objective, will be refreshed.

The following actions are already in progress to support delivery of the existing Equality Objectives. The
actions have been identified through a range of Workshops, engagement & listening events.

e Treble number of BAME staff in leadership roles (Band 7 and above) by 2022

e Ensure our workforce matches the ward of Riverside in terms of % of BAME staff by 2025
e Positive action at shortlisting stage
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e Diverse interview panels for all advertised posts above B6
e Enhanced training offer and career coaching for under-represented groups
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e Commitment to appoint % of senior staff to under-represented groups

e Commitment to create a developmental NED role and appoint from an under represented group
e Every senior leader to be offered as a mentor to under-represented groups

e Pilot reverse mentoring

e Approach other Trusts to offer their BAME leaders as mentors for our staff

e Appoint a second Freedom to Speak Up guardian from a diverse group

e Establish staff networks for other groups

e Expand the staff supporters network to proactively recruit diverse members
e Identify partnerships within the city to work collaboratively towards achievement of the strategic
objective

The refresh of the Patient Experience Strategy which is due to commence in early 2021 will provide an
opportunity to review and refresh the patient related Equality Objectives in the context of the
overarching Strategic Objective Equality, Diversity & Inclusion Strategy

Equality, Diversity & Inclusion Strategy

The Putting People First Committee will have oversight of the development and implementation of an
Equality, Diversity & Inclusion Strategy for the Trust which will come to the Board for approval by March
2021.

| Recommendations

The Board is asked to

e note the annual data pertaining to the Workforce Race Equality Standard (WRES) and the
Workforce Disability Standard (WDES)

e note that the organisation has not become significantly more diverse over the last 12
months

e note the actions taken to support and connect with BAME colleagues during Covid-19.

e Approve the strategic objective as set out

e Consider the range of actions to inform the delivery of the existing Equality Objectives

e Approve the proposed process to develop an overarching Equality, Diversity & Inclusion
Strategy and update the Equality Objectives
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| Executive Summary |

In response to the National Quality Board (NQB) publication ‘Supporting NHS providers to deliver the right
staff, with the right skills, in the right place at the right time: Safe, sustainable and productive staffing
(2016)’, the report provides assurance regarding the effective use of current Nursing & Midwifery
resources for all inpatient clinical areas. The need to consider the wider multidisciplinary team when
looking at the size and composition of staff for any setting is recognised, particularly during the Covid-19
pandemic and therefore the report also provides assurance on other relevant staffing groups.

The key areas to highlight for Month 5 & 6 are as follows:

e Fill rate remains high at >90% for Registered Nurses & Midwives

e Absence continues to fluctuate but this is due to Covid-19 related absence. Non-Covid related
absence is 3.95% for Nursing and Midwifery and 1.02% for Medical staff and 0% for AHP’s

e Nursing and Midwifery vacancies are 6% - M5 and 7%- M6 which are in line with the previous 12
months but there is an increase in vacancies in Gynaecology. HR are working with the HON for
Gynaecology to improve recruitment and retention.

e There were 17 red flags relating to staffing in Month 5 & 6.

e Workforce reviews being undertaken will include a skill set review to ensure those rotating to
other areas will have the necessary skills and training to do so.

e There are various staff support measures in place during Covid-19

e The neonatal staffing review highlights the majority of BAPM standards are met.

e LWH has now recommenced student placements
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Main Report

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.

Processes for monitoring safe staffing and escalating issues

e Daily Staffing Huddle — There are twice daily staffing huddles with representatives from all
divisions. The purpose of these huddles is to ensure safe staffing across the Trust and appropriate
escalation as required.

e 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.

e Each division undertake workforce reviews bi- annually which are signed off by the DONM.
Competencies have now been developed for Nursing and Midwifery staff. A review has been
undertaken of band 2,3 & 4 and will form part of the divisional workforce reviews in December.
A skill set review is also being undertaken in each area to ensure those staff being required to
rotate or work across areas have the necessary skills and training to do so.

e There were 17 Red Flags reported, 14 relating to staffing. 1 of these incidents was classed as a
near miss but on investigation appropriate care was given and no harm occurred. All other red
flags were low/minor, or no harm and all investigations identified appropriate care was given.

Safer staffing - Exceptions

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.

Fill rates remain good overall. Gynaecology RN fill rates are below 80% for day shifts which corresponds
with their current vacancies. Their support worker rates are >100% to support the shortfall in RN’s. The
twice daily staffing huddle supports the movement of staff to ensure each area is safe based on the acuity
of each area.

Maternity fill rates have been variable with MLU having the lowest fill rate. As part of maternity safer
staffing the 104 bleep holder monitors staffing and acuity every 2 hours and staff are moved to support
areas when required. 11 red flag staffing incidents were raised in maternity with no harm identified.

Safer Staffing — Allied Health Professional (AHP) and Medical

Whilst safer staffing guidance is predominantly focused upon the nursing establishment, the need to
consider the wider multidisciplinary team when looking at the size and composition of staff for any setting
is noted as being important, particularly during the Covid-19 pandemic. The following section therefore

provides a view of the AHP and Medical staffing positions.

AHP Staffing — overview and exceptions

e Sonographers — Currently 5 vacancies, shifts are being filled by staff doing bank shifts. There are
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2 students who when qualify will fill 2 posts.
e  Physiotherapy — Currently O vacancies and 0% sickness in Months 5 & 6.

Medical Staffing — overview and exceptions

The Trust continues to increase its elective activity despite the pressures of the second wave of Covid,
whilst adhering to Tier Three requirements and the more general pandemic restrictions. This has been
possible because to date, the medical absence rate has remained stable at around 5 % Covid related and
2% non Covid.

Standard medical rotas remain in place for both the consultant and the trainee workforce, but alternative
rota plans have been worked through in case staffing levels fall to task critical levels as a result of iliness
or track and trace isolations. Of note, asymptomatic testing has not yet been reintroduced into the Trust
by the regional command bodies but when it is, the loss of around an additional 7% of the medical
workforce may be anticipated. The Trust’s daily command group, three times weekly clinical advisory
group and weekly executive oversight group all remain vigilant in this respect.

Impact of Covid-19

Given the rising Covid-19 incidence Cheshire and Mersey have produced a ward staffing paper (available
as a supporting document for the Board) that recognises that at times during the pandemic staffing is
likely to go below minimum to a critical level. This has been agreed by C&M DON and the in-hospital cell
and is for each trust consideration and local adaptation.

Each Division at LWH has reviewed the paper and produced as part of their Business Continuity Plans a
critical staffing level. This has been discussed and agreed at the Covid-19 oversight and scrutiny
committee with a request that it also include the skills assessment and a plan for upskilling of appropriate
staff. At the start of Covid-19 a skills assessment was undertaken across the Trust to understand what
competencies staff had if needed to support areas. This is currently being re-visited and will be completed
by mid-November.

A number of measures have been put in place to support the workforce:

e  Staff Support Team

There is a new dedicated team for staff support. Training has taken place for the team around listening
and signposting. The team has also been recommended to attend the REACT Psychological first aid
training offered by Our NHS People to enable them to identify any potential staff issues and how to deal
with them.

e Leader Support

Manager Peer Support Network sessions have taken place. There have been 8 sessions in total to support
leaders during the pandemic. These sessions enabled leaders from different areas to come together to
discuss any issues or problems and to also share good practice.

e Staff Relaxation Areas

Charitable funds have enabled a revamp of the conservatory for staff relaxation, including landscaping
of the outside area to encourage staff to sit in the fresh air.
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e Schwarz Rounds

The first round is planned for 14 January. Facilitators are due to complete their training in the coming
weeks; administrator training is complete.

e Mental Health First Aiders

There are MHF Aiders ready to support staff. More colleagues have been trained virtually to add to the
team.

e Resilience Sessions

Resilience sessions have been offered bespoke to teams if needed. Maternity areas, admin areas and
Neonatal have taken advantage of this offer. There are also resilience workshops available for staff who
would like to attend independently of their team.

Horizon Scanning and Forward Look

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 August LWH agreed to take a number of second year students who due to covid had paused some
of their training. This was to enable them to complete the necessary placements to commence their third
year. This was supported by the HEI and was successful. From September LWH have on placement 19
student nurses and 92 midwifery students with a further 26 to commence in January.

The main impact of COVID-19 has been on community placements due to the changes in service provision. 2
Trainee Nurse Associate’s (TNA) commenced their programme with LIMU and LWH in September.

Neonatal Staffing Review

A staffing review was undertaken by HON for Neonates in September 2020. BAPM has set clear standards
around the minimum number of nurses required. The majority of the BAPM standards are met, but this
is in relation to cot side nursing and does not consider the other roles required within a tertiary service.
There has been a reduction in activity which has enabled the Neonatal unit to move towards being BAPM
compliant. The review recommended the appointment of another Band 7 within budget to ensure CNST
compliance. The Band 7’s will also be required to rotate within the partnership to build the expertise and
confidence. Due to completion of the new unit there is physical capacity and within the establishment to
accept further activity which is currently in the network.

Conclusion and Recommendation
e Fill rate remains high at >90% for Registered Nurses & Midwives
e Absence continues to fluctuate but this is due to Covid-19 related absence. Non-Covid related
absence is 3.95% for Nursing and Midwifery and 1.02% for Medical staff and 0% for AHP’s
e Nursing and Midwifery vacancies are 6% - M5 and 7%- M6 which are in line with the previous 12
months but there is an increase in vacancies in Gynaecology. HR are working with the HON for
Gynaecology to improve recruitment and retention.
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There were 17 red flags relating to staffing in Month 5 & 6.

Workforce reviews being undertaken will include a skill set review to ensure those rotating to
other areas will have the necessary skills and training to do so.

There are various staff support measures in place during Covid-19

The Neonatal staffing review highlights the majority of BAPM standards are met.

LWH has now recommenced student placements

The Board is asked to note:

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

The organisation 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

Staffing challenges relating to COVID-19 and the mitigating actions being put in place
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Appendix 1

Month 5
WARD Fill Rate Day% Fill Rate Day % Fill Rate Night % | Fill Rate Night %
RN/RM Care staff RN/RM Care staff
Gynae Ward 75% 100% 102% 113%
Delivery suite 92% 98% 92% 95%
Mat Base 93% 83% 102% 96%
MLU 92% 65% 92% 100%
Neo-nates 102% 85% 100% 82%
Transitional care 81% 74% 106% 55%
TOTAL 94% 87% 97% 92%
Month 6
WARD Fill Rate Day% Fill Rate Day % Fill Rate Night % | Fill Rate Night %
RN/RM Care staff RN/RM Care staff
Gynae Ward 76% 113% 112% 113%
Delivery suite 87% 97% 96% 99%
Mat Base 85% 91% 95% 95%
MLU 79% 73% 77% 90%
Neo-nates 105% 97% 103% 108%
Transitional Care 90% 90% 120% 60%
TOTAL 92% 95% 98% 97%
7
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