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Trust Board

NHS

Liverpool Women'’s
NHS Foundation Trust

Location Boardroom & Virtual via Teams
Date 7 July 2022
Time 9.00am

Title of item

Objectives/desired

outcome

Item
presenter

Process

PRELIMINARY BUSINESS
Introduction, Apologies & Declaration | Receive apologies & Verbal Chair 09500
066 of Interest declarations of interest (5 mins)
Meeting Guidance Notes To receive the meeting Written Chair
067 attendees’ guidance
notes
Minutes of the previous meeting held | Confirm as an accurate Written Chair
068 on 5 May 2022 record the minutes of
the previous meeting
Action Log and matters arising Provide an update in Written Chair
069 respect of or?-gomg and
outstanding items to
ensure progress
Service Outline — Patient Experience Presentation | Medical 0905
070 Matron To receive service outline Director (15 mins)
Patient Story To receive a patient story | Presentation | Chief Nurse & | 0920
071 Midwife (15 mins)
Chair's announcements Announce items of Verbal Chair 0935
072 significance not found (5 mins)
elsewhere on the agenda
Chief Executive Report Report key Written Chief 0940
developments and Executive (5 mins)
073 announce items of
significance not found
elsewhere on the agenda
MATERNITY
Ockenden Final Report Self- For assurance Written Chief Nurse & | 0945
074a Assessment Midwife (5 mins)
Maternity Incentive Scheme (CNST) To receive Written Chief Nurse & | 0950
074c Y _ Midwife (10mins)
ear 4 — Scheme Update
QUALITY & OPERATIONAL PERFORMANCE
Chair’s Reports from the Quality For assurance, any Written Committee 1000
Committee escalated risks and Chair (60 mins)
075a
matters for approval
Quality & Operational Performance For assurance —To note | Written Chief
075b Report the latest performance Op?rating
measures Officer
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Standalone Site - Update on Quality For noting Written Medical
075c | and Safety Risks Director
Integrated Governance Report For assurance Written Chief Nurse &
075d | Quarter 4 2021/22 Midwife
Guardian of Safe Working Hours For assurance Written Medical
075e | (Junior Doctors) Q4 / Annual Report Director
Learning from Deaths Quarter 4 For assurance Written Medical
075f | 2021/22 Director
BREAK — 10 mins
Board Thank You — 5 mins
PEOPLE
Chair’s Report from the Putting For assurance, any Written Committee 1115
076a | People First Committee escalated risks and Chair (30 mins)
matters for approval
Workforce Performance Report For assurance — To note | Written Chief People
076b the latest performance Officer
measures
‘Big Conversation’ Feedback For assurance Written Chief People
O76C Officer
FINANCE & FINANCIAL PERFORMANCE
Chair’s Report from the Finance, For assurance, any Written Committee 1145
077a | Performance and Business escalated risks and Chair (20 mins)
Development Committee matters for approval
Chair’s Report from the Charitable For assurance, any Written Committee
077b Funds Committee escalated risks and Chair
matters for approval
Finance Performance Review Month 2 | For assurance - To note Written Chief Finance
077¢ | 2021/22 the current status of the Officer
Trust’s financial position
BOARD GOVERNANCE
Board Assurance Framework For assurance Written Trust 1205
078 Secretary (5 mins)

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

All 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, any such items will be made clear at the start of the meeting.

Director of Infection Prevention and For assurance Written Chief Nurse &
079 | Control Annual Report 2021/22 & IPC Midwife
BAF
Health & Safety Annual Report For assurance Written Chief
080 2021/22 Operating
Officer

Consent

CONCLUDING BUSINESS
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Review of risk impacts of items Identify any new risk Verbal Chair 1210
080 discussed impacts (5 mins)
i Verbal Chair
081 Chair’s Log Identify any Chair’s Logs
082 Any other business & Review of Consider any urgent Verbal Chair
meeting items of other business
Jargon Buster For reference Written Chair
083
Date of Next Meeting: 1 September 2022
1215 - 1225 | Questions raised by members of the | To respond to members of the public on Verbal Chair

public

matters of clarification and understanding.
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Liverpool Women'’s
NHS Foundation Trust

Meeting attendees’ guidance

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

Before the meeting

¢ Consider the most appropriate format for your meeting i.e. physical, virtual or hybrid. There
are advantages and disadvantages to each format, and some lend themselves to particular
meetings better than others. Please seek guidance from the Corporate Governance Team if
you are unsure.

General considerations:

¢ Submit any reports scheduled for consideration at least 8 days before the meeting to the
meeting administrator. Remember to try and answer the ‘so what’ question and avoid
unnecessary description. It is also important to ensure that items/papers being taken to the
meeting are clear and provide a proposal/recommendation to reduce unnecessary discussion
time at the meeting.

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

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

¢ 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 this is permitted.

Virtual / Hybrid Meetings via Microsoft Teams and other digital platforms

e Forthe Chair / Administrators:

o Ensure that there is a clear agenda with breaks scheduled if necessary

o Make sure you have a list of all those due to attend the meeting and when they will
arrive and leave.

o Have a paper copy of the agenda to hand, particularly if you are having to host/control
the call and refer to the rest of the meeting pack online.

o If you are the host or leader for the call, open the call 10-15 minutes before the start
time to allow everyone to join in an orderly way, in case there are any issues.

o At the start of the call, welcome everyone and run a roll call/introduction - or ask the
meeting administrator to do this. This allows everyone to be aware of who is present.

o Be clear at the beginning about how long you expect the meeting to last and how you
would like participants to communicate with you if they need to leave the meeting at
any point before the end.

e General Participants

o Arrive in good time to set up your laptop/tablet for the virtual meeting
Switch mobile phone to silent
Mute your screen unless you need to speak to prevent background noise
Only the Chair and the person(s) presenting the paper should be unmuted
Remember to unmute when you wish to speak

O O O O
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Liverpool Women'’s
NHS Foundation Trust
Use headphones if preferred
Use multi electronic devices to support teams.
You might find using both mobile and laptops is useful. One for Microsoft teams and
one for viewing papers

At the meeting

General Considerations:

e For the Chair:

o

The chair will assume that all members come prepared to discuss agenda items having
read through supporting papers, this obviates the need for leads to take up valuable
time presenting their papers.

The chair will allow a free ranging debate and steer discussions to keep members on
track whilst at the same time not being seen to overly influence the outcome of the
debate.

The chair will provide a brief summary following presentation and discussion of the
paper, confirming any key risks and / or assurances identified and whether there are
any matters for the Chair’s log.

The chair will question leads when reports have not been submitted within the Trust’s
standard template or within the required timeframe.

Ensure that correct people are in the room to ‘form the meeting’ with other attendees
invited to attend only when presenting their item.

e General Participants:

Focus on the meeting at hand and not the next activity

Actively and constructively participate in the discussion

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 but should be flagged to the Chair at the beginning of the meeting.

Virtual / Hybrid Meetings via Microsoft Teams and other digital platforms

e Forthe Chair:

o

Make sure everyone has had a chance to speak, by checking at the end of each item if
anyone has any final points. If someone has not said anything you might ask them by
name, to ensure they have not dropped off the call or assist them if they have not had
a chance to speak. In hybrid meetings, it can be useful to ask the ‘virtual’ participants
to speak first.

July 2021
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Liverpool Women'’s
NHS Foundation Trust

o Remember to thank anyone who has presented to the meeting and indicate that they
can leave the meeting. It can be easy to forget this if you can’t see them.

¢ General Participants:

o Show conversation: open this at start of the meeting.
= This function should be used to communicate with the Chair and flag if you wish
to make comment
o Screen sharing
= |f you wish to share a live document from your desktop click on share and
identify which open document you would like others to view

Attendance

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

After the meeting
e Follow up on actions as soon as practicably possible
¢ Inform colleagues appropriately of the issues discussed

Standards & Obligations

1.

aRrLN

o

10.

11.

12.

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 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

July 2021
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NHS

Liverpool Women'’s

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

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

Page 129 Handbook to the NHS Constitution 26" March 2013

July 2021 Page 4 of 4
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NHS

Liverpool Women'’s
NHS Foundation Trust

Board of Directors

Minutes of the meeting of the Board of Directors

held in the Boardroom and Virtually via Teams at 09.30am on 5 May 2022

PRESENT

Robert Clarke
Kathryn Thomson
Eva Horgan

Gary Price

Louise Martin

Dr Susan Milner
Tracy Ellery

Gloria Hyatt MBE
Zia Chaudhry MBE
Tony Okotie

Prof. Louise Kenny CBE
Dr Lynn Greenhalgh

IN ATTENDANCE
Matt Connor
Dianne Brown
Rachel London
Nashaba Ellahi
Chris Dewhurst
Alison Murray
Angela Winstanley
Gillian Walker

Dr Alice Bird
Lesley Mahmood
Felicity Dowling
Mark Grimshaw

APOLOGIES:
Jackie Bird MBE
Sarah Walker
Marie Forshaw
Michelle Turner

Chair

Chief Executive

Chief Finance Officer

Chief Operating Officer
Non-Executive Director
Non-Executive Director / SID
Non-Executive Director / Vice-Chair
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Medical Director

Chief Information Officer

Interim Associate Director

Deputy Director of Workforce

Deputy Chief Nurse & Midwife

Deputy Medical Director

Interim Head of Midwifery (items 47a and 47b only)
Maternity Quality and Safety Matron (items 47a and 47b only)
Patient Experience Matron (item 044 only)

Clinical Lead, Maternity (item 043 only)

Member of the public

Member of the public

Trust Secretary (minutes)

Non-Executive Director
Non-Executive Director
Chief Nurse & Midwife
Chief People Officer / Deputy Chief Executive

Core members Jun [ Jul | Aug | Sep | Oct | Nov | Dec | Jan | Feb | Mar | Apr | May
21 22
Robert Clarke - Chair v v v v v v v v v
Kathryn Thomson - Chief Executive v v 4 v v v v v v
Dr Susan Milner - Non-Executive v v 4 v v v v v v
Director / SID
Tracy Ellery - Non-Executive Director v A v A v v v v 7
/ Vice-Chair
Page 1 of 12
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Louise Martin - Non-Executive v v v 4 4 v v v v
Director

Tony Okotie - Non-Executive Director | ¥ | ¥ v v A v v YV
Prof Louise Kenny - Non-Executive A A v A [V A A |A
Director

Eva Horgan — Chief Finance Officer Non-member v v v v v %
Marie Forshaw — Chief Nurse & v v v v 4 v v v v
Midwife

Gary Price - Chief Operating Officer v v v 4 v v v v v
Michelle Turner - Chief People oY 4 oA Y Y
Officer

Dr Lynn Greenhalgh - Medical oY v v v Y Y A A
Director

Zia Chaudhry — Non-Executive Non-member v v v v v
Director

Gloria Hyatt — Non-Executive Director | Non-member v v v v %
Sarah Walker — Non-Executive Non-member v v v v %
Director

Jackie Bird MBE — Non-Executive Non-member v
Director

22/23/

039 Introduction, Apologies & Declaration of Interest

The Chair welcomed everyone to the meeting.
No declarations of interest were made, and apologies were noted as above.

No items proposed to be removed from the consent agenda.

040

Meeting guidance notes
The Board received the meeting attendees’ guidance notes.

041

Minutes of the previous meetings held on 7 April 2022
The minutes of the Board of Directors meeting held on 7 April 2022 were agreed as a true and
accurate record.

It was noted that at the April 2022 meeting, the Board had noted the specific updates in relation to
the Neonatal Nursing workforce and the Neonatal Medical Workforce. To ensure clarity on this point
the Board wished to formally record that a) assurance had been provided that the recommendations
of the neonatal medical workforce had been met and b) that the neonatal nursing workforce was
compliant to the service specification standards (set annually by the neonatal clinical reference group
nursing calculator)

042

Action Log and matters arising
The Action Log was noted.

043

Service Outline — Still Births

Dr Alice Bird, Clinical Lead, Maternity attended to present on still births, explaining reporting
categories and trend data for the previous three years. It was reported that there had been a rising
rate from 2019/20, with the reason for this unclear. Further exploration of this issue would be
undertaken once the 2021/22 cases had been reviewed in detail. There had been no obvious concerns
flagged by available benchmarking data.

2/12
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Prof. Louise Kenny, Non-Executive Director, remarked that the concerning still birth trend was not
correlating with relatively stable quality-of-care indicators and queried what the explanation might
be for this. Dr Alice Bird suggested that the answer was likely to be multifaceted and involve issues
relating to medical complexity, deprivation and potentially issues emerging from the pandemic.

The Chair queried the process in place for reviewing still birth rates and if a holistic approach was
being implemented. Dr Alice Bird confirmed that a longer-term review would be put into place, and
this would involve an action plan with clear ownership and the tracking of delivery. It was suggested
that the Trust may see further increases in the still birth rate as the Trust was taking complex cases
from across the region.

Prof. Louise Kenny, Non-Executive Director, sought further information on how the Trust was
benchmarking against its usual comparator group. It was confirmed that, from the data available, the
Trust was not an outlier. Further contact with St Mary’s in Manchester and Birmingham Women and
Children’s hospital was being made. The Deputy Medical Director stated that the Trust had a
significant cohort of women presenting to the Trust in the most deprived deciles nationally and whilst
there was a clear need to continue to review the quality of care provided, there was a strong
hypothesis that the high deprivation levels were a factor. The Chief Executive referenced previous
work undertaken on this issue, particularly relating to low BMI and outcomes, and suggested that the
findings from this be included in the wider review.

Non-Executive Director, Louise Martin, asked if the Trust could identify avoidable still births. Dr Alice
Bird explained that the numbers involved were small which made it challenging to undertake effective
data analysis unit by unit. Ensuring that there was well resourced ultrasound workforce would be a
key action as this could help the Trust to adapt screening practices to align with risk factors such as
deprivation levels.

The Chair suggested that it would be important for the Board to receive a cohesive and overarching
plan to move towards achieving the national target for still birth rates when it was available.

Action: For the Board to receive a cohesive and overarching plan to move towards achieving the
national target for still birth rates

The service outline was noted.

044

Patient Story

Gillian Walker, Patient Experience Matron noted that the week commencing 2 May was deaf
awareness week and introduced Janice (Community Liaison Officer- Merseyside Society for Deaf
People) and her access to work British Sign Language interpreter Norah.

Janice provided an overview of her role within the Merseyside Deaf community and continued to
outline the key themes around communication issues that patients, relatives, and British sign
language interpreters encounter and the small things that would make a difference in improving their
experience when they use Trust services.

The key lessons learned from patient experience included:

e That there were many different types of hearing loss/deafness

e The difficulties that the deaf community have in their voice being heard

e The challenge of maintaining the privacy and dignity of patients when not using their access
to work interpreter.

e The need to establish robust mechanisms/processes of how British sign language interpreters
could be arranged both in hours and out of hours and ensuring that appointment times are
maintained accurately so that the interpreter resource was utilised efficiently.

Page 3 of 12
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Gillian Walker reported that the Trust action plan in relation to patients/service users attending from
the deaf community was being reviewed. An access audit was to be undertaken to look at how the
environment for deaf patients/service users could be improved so that it was more inclusive of others
with additional characteristics. This would be undertaken in conjunction with the findings from the
site assessments following the November 2021 Major Incident.

Noting that the deaf community could often have challenges with written communication, the
Medical Director asked how the Trust could improve appointment letters. Janice suggested that plain
English should be used and asserted that the ideal situation would be a QR code to a translation in
British Sign Language.

The Chief Information Officer noted that it would be germane to explore digital options to support
the access to services from the deaf community and the overall experience. It was acknowledged
however, that human contact would always remain paramount.

The Chief Executive committed to explore what improvements the Trust could make and report back
to the Merseyside Society for Deaf People when appropriate. It was suggested that the Quality

Committee retain oversight on progress.

Chair’s Log: For the Quality Committee to retain oversight of the improvements the Trust makes in
relation to patient access and experience for the deaf community.

The Board noted the patient story and thanked Janice and Norah for their time and insight.

Gillian Walker left the meeting

045

Chair's announcements

The Chair reminded the Board that the period (previously known as ‘purdah’) leading up to the 2022
local government elections remained in effect and asked that members continue to be mindful of the
requirement to maintain political impartiality in carrying out public duties.

The Chair noted that he had attended a recent ‘Liverpool against racism’ conference that had been
highly informative. It had made clear that the Trust still had work to do to support this agenda and a
specific equality, diversity and inclusion session had been arranged for the next Board workshop.

The Council of Governors were next scheduled to meet on the 12 May 2022. Key items for
consideration would be the Trust’s response to the Ockenden report, an outline of the year-end
process and outputs from the Chair/NED appraisals. The Council of Governors would also be asked to
support several changes to Non-Executive Director responsibilities (Committee membership and
champion roles) and approve the appointment of Prof. Louise Kenny as Senior Independent Director
once Dr Susan Milner left the Trust. The Board supported this recommendation to the Council of
Governors.

The Board noted the Chair’s update.

046

Chief Executive’s report
The Chief Executive presented the report which detailed local, regional and national developments.

The following key points were highlighted:
e Tributes were paid to renowned gynaecologist and obstetrician, Bob Atlay who had passed
away
e Toacknowledge International Day of the Midwife, it was noted that it had been a challenging
year and thanks were extended to the midwives working at the Trust.

Page 4 of 12
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e Two new permanent senior leadership appointments to support the Family Health Division
had been made.

o Yana Richens had been appointed to the role of Director of Midwifery. This was a
new Trust leadership role reporting to the Chief Nurse and Midwife. Yana’s current
role was Director of Midwifery at Whittington Health NHS Trust in London.

o Heledd Jones had been appointed to the vacant role of Head of Midwifery. Heledd’s
current role was Head of Midwifery and Gynaecology Nursing in Betsi Cadwaladr
University Health Board, North Wales.

e The Trust had been successful in securing a successful bid for Liverpool to host the British
Gynaecological Cancer Society Annual Scientific Meeting in 2024. Congratulations were
noted to Mr Mohamed Mehasseb and his team for putting together an excellent application.

The Board of Directors:
e noted the Chief Executive update.

Alison Murray and Angela Winstanley joined the meeting

047a

Ockenden Final Report

The Board received an update on the Trust’s progress relating to the Ockenden Interim Report and
outline the immediate steps taken after the publication of the Ockenden Final Report in March 2022,
providing a comparison between the key areas of focus between the Interim and Final Reports. An
outline of the process and assurance mechanisms for managing the Trust’s response to the Final
Report was outlined.

Non-Executive Director, Zia Chaudhry MBE, noted that the feedback from the visit on 12 April 2022
from the Regional Chief Midwife (RCMW) team and the Cheshire and Mersey Local Maternity System
representatives (LMNS) had suggested that the Trust had been overly ‘self-critical’ on occasion when
demonstrating compliance with the Interim Ockenden Report. It was queried if this approach had
been a hindrance to progressing with actions. The Interim Head of Midwifery asserted that actions
had not been closed until evidence was in place that practice had been embedded. However, it was
acknowledged that the service could improve its approach to celebrating achievements and good
practice.

The Interim Head of Midwifery noted that a gap analysis was now underway to understand the Trust’s
current compliance against the recommendations in the Ockenden Final Report.

The Board of Directors:
e noted the assurances provided in the report.

047b

Maternity Incentive Scheme (CNST) Year 4 — Scheme Update
The Maternity Quality and Safety Matron outlined the scheme requirements for compliance required
to achieve all ten safety actions and their associated standards for the Maternity Incentive Scheme
Year 4 and the Trust’s status against this. It was noted that specific information was required to be
noted by the Board. This related to the following:

e Safety Action 9 - Perinatal Surveillance Dashboard Update (Appendix A)

e Safety Action 4 — Anaesthetic Workforce paper (Appendix B)

Non-Executive Director Louise Martin raised the following queries:

e What action was being taken to improve the proportion (41%) of midwives responding with
agree/strongly agree on whether they would recommend the Trust as a place to work or
receive treatment (reported annually in the staff survey).

e What action was being taken to improve the Friends and Family Response rate for maternity
(currently 10%)

Page 5 of 12

13/289



6/12

e Whether staffing pressures could impact on the Trust’s compliance with the MIS CNST Year
4 scheme.

The Deputy Chief Nurse & Midwife acknowledged that the staff survey result was disappointing, and
that work was underway to understand the reasons behind this through in-depth discussions with
staff. A retention midwife had been identified and this provided a dedicated resource to speak with
and listen to staff. It was also acknowledged that the friends and family response rate required
significant improvements and the Family Health Division had been asked to consider alternative
mechanisms for engaging with patients. This was being overseen by the Patient Involvement and
Experience Sub-Committee. The Maternity Quality and Safety matron explained that the risk to MIS
CNST Year 4 compliance related to the requirement for staff to receive training. Low staffing levels
resulted in challenges for staff to be released to attend the training. Trajectories were being closely
monitored with interventions planned should they be required.

Non-Executive Director, Tracy Ellery, remarked that MIS CNST Year 4 non-compliance also posed a
financial risk to the Trust. The Chief Finance Officer explained that a provision had been held in the
2022/23 accounts in the event of non-compliance and should it be achieved, it would be viewed as a
benefit. This treatment had been discussed with the external auditors.

Chief Operating Officer, Gary Price, highlighted that MIS CNST Year 4 remained in a period of ‘pause’
and updated guidance and timelines would be imminent.

The Board of Directors:
e Received the current position in relation to CNST Year 4
e Noted the specific updates in relation to:
o Anaesthetic Workforce Paper
o Perinatal Quality Safety Dashboard.

048a

Chair’s Report from the Quality Committee
The Board considered the Chair’s Report from the Quality Committee meeting held on 25 April 2022.

Chair of the Committee, Tony Okotie, noted that there had been several positive assurances received
which, it was asserted, was an indication of a growing maturity of the Committee and the
underpinning governance structure. The Committee had been particularly encouraged by the
presentation outlining the new CQC preparedness framework.

In terms of issues to escalate it was noted that the performance report had indicated that the 2-week
performance remained a challenge with increasing referrals. Capacity had been reviewed to address
this challenge and an improvement was expected in April 2022. The Committee had also noted
continued issues with the telephone triage process, particularly within GED and MAU as escalated by
the Patient Involvement & Experience Sub-Committee. The Committee requested that the Executive
Team consider the issues as a matter of priority and identify timescales and report back to the next
Committee.

The Board of Directors:
e Received and noted the Chair’s Report from the Quality Committee meeting held 25 April
2022.

048b

Quality & Operational Performance Report
The Board considered the Quality and Operational Performance Report.

The Chief Operating Officer noted that for 2021/22 the Trust had presented a mixed picture of
performance during the year, with the most challenged areas reflecting long existing pressures in the
wider health system around Referral to Treatment and Cancer. The NHS now faced a unique challenge
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of recovering its services back to pre-pandemic levels whilst managing significant backlogs that had
built up over the last couple of years.

The Chief Operating Officer outlined the Trust’s cancer performance noting that there had been
challenges in relation to the 2-week wait metric during January 2022 and February 2022, mainly
because of the Omicron variant on staffing and patient availability. Whilst there had been an
improvement during March 2022, performance had deteriorated during April 2022, mainly due to
staff sickness absence. An improved position was expected in May 2022 with a ‘deep dive’ review
planned to reflect on the main drivers of the performance issues seen in 2022 to date.

The Medical Director reported that an audit had been undertaken on 2-week wait cancer referrals
and 50% of the referrals had not met the NICE criteria. A triage process had been implemented which
was supporting the management of any immediate referral issues. A longer-term project would be
required to ensure women were being placed on the most appropriate care pathway. Non-Executive
Director Dr Susan Milner queried if feedback had been provided to referring GPs. It was confirmed
that communications had been made with the Primary Care Women’s Health Hub and it was
acknowledged that more pro-active discussions would be helpful. The Chief Executive suggested
providing enhanced GP access to specialists would build confidence in appropriate referrals.

The Board of Directors:
e Received and noted the Quality & Operational Performance Report.

048c

Operational Plan 2022/23
The Chief Operating Officer outlined the key performance priorities emerging from the updated
operational planning guidance for 2022/23. These included the following:

e RTT - Eliminate 104+ week waits by July 2022

e RTT - Eliminate 78+ week waits by April 2023

e RTT - Eliminate 52+ week waits by March 2025

e Cancer - Reduce the number of patients waiting beyond 62 days for treatment, to pre-

pandemic levels by March 2023
e Cancer —compliance with the 75% Faster Diagnosis Standard (FDS) target by March 2024
e Diagnostics —95% compliance against DMO1 standards by March 2025

It was noted that it was a Trust objective to eliminate 78 week waits in year with a plan to reduce the
current number of patients waiting longer than 52 weeks by 50%, by March 2023. Actions to support
elective recovery aims were also outlined. Key challenges and risks were highlighted as follows:

e Workforce — there could be potential issues with the Trust’s ability to recruit where other
provider organisations were also managing similar staff shortages. Staff burnout and
resilience to deliver additional activity was also a risk.

e Ultrasound workforce and diagnostic capacity in partner organisations was challenged.

e Cancer referrals in 2021/22 were 15-20% above pre-pandemic levels and this was expected
to continue in 2022/23

e Meditech Expanse rollout was scheduled during 2022/23 and this could have an impact on
operational delivery

The Board noted the presentation.

Board Thank you

Julie Copeland, Sarah Moss, Noma Hashe, Dawn Valentine-Gray, Wendy Gerrard, Michaela Mayor,
Danielle Smith, Nicola Grierson Laura Middlehurst (representatives from the Gynaecology Division),
Wahiba Abdo (Urogynae Link Midwife) and Sarah Orok (Gynaecology Outpatients) joined the meeting
The Chief Operating Officer introduced representatives from the Gynaecology Division noting that
they had all volunteered for being model at a recent fashion show that had been held to raise funds
for the gynaecology services.
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The Deputy Director of Nursing & Midwifery noted that she had received a letter of commendation
from an obstetric consultant regarding Wahiba Abdo. It was explained that a woman who first
language was Arabic had lost their baby at full term. The Consultant had wished to discuss with her a
lot of intimate details about post fetal death investigations including post-mortem. There had been a
challenge with the virtual translator. Wahiba had been approached for advice and she then chose to
come to the hospital whilst on leave to translate but to also provide emotional and spiritual support
to the women and her husband. This helped the shared decision making, future planning and post-
natal care to a great degree.

049a

Workforce Performance Report
The Board received the Workforce Performance Report.

The Chief People Officer noted sickness rates continued to be a challenge and that there had not
been the expected traction towards the target in relation to mandatory training compliance.
Additional investments had been made to provide additional corporate support to the Divisions and
training was being prioritised in line with clinical need and acuity. In response to the Ockenden
Report, human factors training had been developed and would be rolled out following consultation
with the Liverpool Maternity & Neonatal System. Non-Executive Director, Tony Okotie queried if the
Trust was an outlier in terms of mandatory training compliance rates.

Chair’s Log: Putting People First Committee to receive benchmarking information on mandatory
training compliance.

Non-Executive Director Louise Martin expressed a concern regarding the staff turnover rate and
stated that future meetings should receive enhanced narrative on the reasons and the action being
taken.

Action: For future workforce performance reports to include enhanced narrative on the staff turnover
rate explaining underpinning reason and corrective actions.

The Board discussed the efficacy of the current approach to managing sickness absence and the Chief
Executive suggested that one of the most significant factors for staff wellbeing was the relationship
between a direct report and their line manager. There was agreement that each manager should have
personal objectives regarding their management responsibilities, including use of exit interviews and
undertaking return to work interviews.

The Board of Directors:
e Noted the Workforce Report.

049b

National Staff Survey Results 2021

The Deputy Director of Workforce introduced the report noting that the results of the staff survey
highlighted that being a member of staff had been particularly challenging over the last 12 months.
The Trust was a negative outlier in its comparator group and average in terms of acute trusts.

The key issues raised were being addressed at both a divisional and Trust wide level and would
inform the development of plans owned by local teams, to drive improvement. Local plans would

be integrated into Divisional People Plans monitored by Divisional Boards and a summary of the
plans, and the outputs from the Listening Events would be provided as an update at the next Putting
People First Committee.

The Chair acknowledged that the results were disappointing and that they gave reason to reflect on
whether the initiatives utilised during the preceding year to support staff had been the right ones or
if they had been deployed correctly. The Chief Executive noted that it would be important to ensure
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that listening events were more targeted in approach as it had been challenging to achieve buy in and
engagement for Trust wide events.

Non-Executive Director, Prof Louise Kenny CBE, noted that the comparative data and overall trends
were concerning and stated that poor staff morale often impacted a range of quality and experience
metrics. It was stated that understanding the key drivers of the results would be important to ensure
that actions put into place would improve underlying long-term concerns rather than being seen as
peripheral offers and short-term fixes. Non-Executive Director, Louise Martin, asserted that it would
be important for staff to be assured that the Board acknowledged the level of dissatisfaction being
expressed and that it was taking the issue seriously. The recent video produced by the Chief People
Officer to all staff was provided as a good example of an open and honest approach that was not
complacent about the amount of improvement required.

Despite the positive results from the recent WRES report, Non-Executive Director Zia Chaudhry MBE,
remarked that the Trust had still seen some deterioration in some measures. It was stated that these
issues should be made integral to the staff survey response and actions.

Chair’s Log: Putting People First Committee to reflect on the impact and efficacy of the previous
interventions to improve staff experience.

The Chief Executive identified that results from the Nursing and Midwifery cohorts had been
particularly concerning and suggested that separate meetings should be held with team leaders to
discuss the most appropriate actions.

Action: Chief Nurse & Midwife and Chief People Officer to meeting with nursing and midwifery team
leaders to discuss the most appropriate actions in response to the staff survey results.

The Board of Directors:
e received the report.
e Agreed that limited assurance could be taken regarding the response to the staff survey
results outlined in the report.

050a Chair’s Report from Finance, Performance and Business Development Committee
The Board considered the Chair’s Report from the Finance, Performance & Business Development
Committee meetings held on 25 April 2022. Committee Chair and Non-Executive Director, Louise
Martin, noted that the majority of the Board had attended the meeting (beyond the usual
membership) as the main business pertained to the year-end accounts and the 2022/23 budget.
The Board of Directors:

e Received and noted the Chair’s Report from the FPBD Committee meeting held on 25 April
2022.
050b Finance Performance Review Month 12 2021/22

The Chief Finance Officer presented the Month 12 2021/22 finance performance report which
detailed the Trust’s financial position as of 31 March 2022.

At Month 12, the Trust was reporting a £34k surplus for the year against a £17k deficit plan. This
equated to a breakeven position within the Cheshire and Merseyside Integrated Care System (C&M
ICS) after technical adjustments to financial performance were taken into account. The Year to Date
(YTD) Trust wide position had improved in month due to non-recurrent benefits, such as additional
system funding, improved ERF income and additional Health Education England (HEE) allocations.
This had been offset by the ongoing pressures in agency staffing, gas and electricity prices. The Cost
Improvement Programme (CIP) had delivered savings above the £2.0m target which was noted as a
significant achievement.
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Looking ahead to the 2022/23 financial plan, the Chief Finance Officer explained that discussions
remained on-going with the C&M ICS with the current position being a £5m deficit. Representations
were being made to request that the increase in costs relating to the Trust’s CNST premium and
Ockenden compliance requirements were recognised.

The Board of Directors:
e Noted and received the Month 12 2021/22 Finance Performance Review

050c

Digital Annual Review

The Board received an outline on the Digital Services Department activities during 2021-2022
financial year to underpin the Trust’s Corporate objectives. It was stated that there had been positive
examples throughout the year in relation to engaging clinical leadership in digital programmes
including both Meditech Expanse and the Digital Maternity System (K2). Demonstrable progress had
been made towards the Trust’s key digital programmes, often requiring challenges to be navigated.

The 2021/22 full year position for Digital Services department was a £29k deficit against an overall
budget of £5,569,000 (0.5% of overall budget). The Trust received non-recurrent revenue bid income
of £225k to offset specific project costs without which the full year position was a £256k deficit
reflecting a 4% variation from planned budget.

Looking ahead to 2022/23, it was reported that the key priorities would be to try and reducer the BAF
risks relating to the digital agenda (multiple systems and cyber security) through the strengthening of
controls and mitigations, begin the roll out of key programmes such as Meditech Expanse and
continue to enhance the digital offer across a range of services.

The Board of Directors:

e Received and noted the report.

e Took assurance that the delivery of the digital programme, and the operational performance
had resulted in meeting the corporate objective to provide our hospital with the best digital
capabilities and embed a digital first culture through delivering the Digital.Generations
strategy through to 2025.

051a

Proposed Corporate Objectives 2022/23
The Board received the proposed Corporate Objectives 2022/23 which had been considered by each
of the Board Committees.

Most of the objectives had been recommended to the Board without comment, but the Quality
Committee requested that two proposed objectives be amended to reduce the element of
subjectivity as much as possible to ensure that there was clarity at the end of the year on whether
the objectives had been achieved (or not).

The Board received the final outturn position on the 2021/22 Corporate Objectives on 7 April 2021.
On review, it was suggested that a position statement should be provided on the 2021/22 objectives
either not complete or not being taken forward as a 2022/23 corporate objective. This had been
provided in Appendix 1 to the report.

Non-Executive Director Louise Martin noted that was a misalignment between the Trust’s strategic
aim to be ‘the most inclusive NHS organisations’ and the BAF risk which stated ‘one of the most
inclusive NHS organisations’. There was agreement that the Trust strategy should be amended to
align with the language utilised in the BAF.

Action: For the strategic aim ‘to be the most inclusive NHS organisation’ be amended to ‘one of the
most inclusive NHS organisations.
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The Board of Directors:
e Approved the 2022/23 Corporate Objectives.

051b Revised Risk Management Strategy for 2022-23
The Board received the draft Risk management Strategy for 2022/23. This had been updated from
the version tabled in April 2022 to provide additional clarity on the roles, responsibilities, and
escalation routes for statutory compliance risks.
The Board of Directors:
e Approved the Risk Management Strategy for 2022-23.
051c Board Assurance Framework
The Board of Directors received the Board Assurance Framework.
The Trust Secretary explained that the BAF items were aligned to the Board’s assurance committees,
and these were reviewed and discussed during April 2022. Reviews during April were significant with
scores for the end of 2021/22 year discussed, target scores for 2022/23 proposed and amendments
to the BAF risks themselves considered.
There were two new strategic threats proposed for BAF risk 2.1 —instead of one strategic threat, the
proposal was to separate this into the following three areas:
e Inability to effectively communicate the case for change with regulators and key partners and
receive buy-in to move project forward.
e Inability to effectively communicate the case for change with the local community and
receive buy in to move project forward.
e Failure to secure capital funding to progress our plans to build a new hospital co-located with
an adult acute site
Under BAF Risk 3.1, the strategic threat ‘Unable to recover services to pre-Covid-19 levels and
beyond’, was proposed to be removed as the issues within this threat had been subsumed into other
areas. In its place, two new strategic threats had been identified under this BAF risk:
e Unable to adequately listen to patient voices and our local communities
e Failure to act on the feedback provided by patients, carers, and the local communities.
The Board of Directors:
e Reviewed the BAF Risks
e Agreed the proposed amendments, 2021/22 outturn scores and 2022/23 target scores.
The following item was considered as part of the consent agenda
052 Emergency Planning Resilience and Response Annual Board Report
The Board of Directors noted the Emergency Planning Resilience and Response Annual Board Report.
053 Review of risk impacts of items discussed

The Chair identified the following risk items:

Risks:
e Staffing issues and the need to better understand drivers behind high absence rates and low
morale
e The need to understand the diversity of patient groups and ensure that the Trust is effectively
listening and responding to need
e The Trust’s financial position and long-term sustainability
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054

Chair’s Log
The following Chair’s Logs were noted:
e For the Quality Committee to retain oversight of the improvements the Trust makes in
relation to patient access and experience for the deaf community.
e Putting People First Committee to receive benchmarking information on mandatory training
compliance.

e Putting People First Committee to reflect on the impact and efficacy of the previous
interventions to improve staff experience.

055 Any other business & Review of meeting
The Chair and the rest of the Board noted thanks to Dr Susan Milner whose second three-year term
of office will come to an end on 31 May 2022. It was noted that Susan had provided a breadth of
expertise and played a significant role in the development of the Quality Committee. Susan had also
been a highly effective Senior Independent Director for over a year.
Review of meeting
No comments noted.

056 Jargon Buster

Noted.
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Action Log

Trust Board - Public

7 July 2022

Meeting

Date

Agenda Item

Action Point

Key

Action
Deadline

5 May 2022 | 22/23/51a Proposed Corporate | For the strategic aim ‘to be the | Chief July 2022
Objectives 2022/23 most inclusive NHS organisation” | Finance
be amended to ‘one of the most | Officer
inclusive NHS organisations.
5 May 2022 | 22/23/049b | National Staff Survey Results | To meet with nursing and | Chief July 2022
2021 midwifery team leaders to | Nurse &
discuss the most appropriate | Midwife
actions in response to the staff | and Chief
survey results. People
Officer
5 May 2022 | 22/23/049a | Workforce Performance | For future workforce | Chief July 2022
Report performance reports to include | People
enhanced narrative on the staff | Officer
turnover rate explaining
underpinning reason and
corrective actions.

5 May 2022 | 22/23/043 Service Outline — Still Births For the Board to receive a | Medical September
cohesive and overarching plan to | Director 2022
move towards achieving the
national target for still birth rates

7 April 2022 | 22/23/010b | Equality, Diversity and | Board development session to | Chief June 22

Inclusion Annual Report utilised to support the drafting of | People
an ED&I Strategy Officer
7 April 2022 | 22/23/009e | Bi-annual staffing paper, July- | To include mandatory training | Chief Nov 22
December 2021 (Q2 & Q3) compliance trajectories in future | Nurse &
bi-annual staffing papers. Midwife

NHS

Liverpool Women'’s

NHS Foundation Trust

On track

Risks
identified but
on track

RAG
Open/Closed

On track

On track

Comments / Update

Amendments being made
to Trust’s strategic
documents

Dates for meetings have
been scheduled

Please see item 076a for
narrative

This was held on 16 June
2022
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NHS

Liverpool Women'’s
NHS Foundation Trust

7 April 2022 | 22/23/009¢ | Learning from Deaths Quarter | For the Board to receive a report | Medical Juhy22 Risks Learning from Deaths
3,2021/22 on the Trust’s stillbirth rate Director September identified Report (item 076f) provides
2022 a preliminary analysis — this
will be followed by a more
extensive report in
September 2022. Proposed
that date is amended to
September 2022. Potential
to be superseded by action
22/23/043a.
7 April 2022 | 22/23/009a | Quality & Operational | To explore the impact on the | Chief July 22 On track This action has been
Performance Report patient experience due to the | Nurse & remitted to the Patient
closure of the MLU. Midwife Involvement & Experience
Sub-Committee. Outcomes
will report through to the
Quality Committee in July
2022.
2 December | 21/22/118 Patient Story For the Board to receive an | Chief July 22 On track Scheduled on the July 22
2021 overview of the work being | Nurse & agenda
undertaken by the Patient | Midwife
Experience Matron in April 2022.
4 November | 21/22/86¢ Cheshire & Merseyside | For the April 2022 Board to | Chief July-22 Risks Due to availability of WHaM
2021 Women’s Health & Maternity | receive an update on the work | Operating | September identified Programme Director, it is
Services Programme Update undertaken by the Women’s | Officer 2022 proposed that this item be

Health & Maternity Services
Programme to reduce health
inequalities.

moved to September 2022.
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NHS

Liverpool Women'’s
NHS Foundation Trust

Chair’s Log
Received/ Meeting Issue and Lead Officer Receiving / Action RAG Comments / Update
Delegated  Date Delegating Deadline Open/Closed
Body

Delegated 05.05.2022 To reflect on the impact and efficacy of the previous | PPF July 2022 On track
interventions to improve staff experience.
Lead Officer: CPO

Delegated 05.05.2022 To receive benchmarking information on mandatory | PPF July 2022 On track
training compliance.
Lead Officer: CPO

Delegated 05.05.2022 To retain oversight of the improvements the Trust | Quality Sept 2022 On track
makes in relation to patient access and experience for
the deaf community.

Lead Officer: CN&M
Delegated 07.04.2022 To review the deterioration in VTE performance Quality May 2022 Additional narrative received by
the June 2022 Quality
Lead Officer: CN&M Committee.

Received 24.03.22 To receive a proposed method of assessing the | Audit July-2022 Risks Owing to the additional items
maturity of Divisional Governance arrangements to September identified produced by NHS England
support the Audit Committee in undertaking reviews. 2022 around NHS Governance, this

item is proposed to be deferred
Lead Officer: TS to September 2022.

Delegated 03.02.22 To review the development of a business case for an | FPBD October On track To be progressed through the

expanded endometriosis service. 2022 Divisional Operational Planning
process with an update

Lead Officer: CFO provided to the FPBD
Committee as part of the six
month review of progress.

Delegated 06.01.22 To receive an update on the progress with wellbeing | PPF May 2022 Received at the May 2022

actions, particularly those that provide guidance for
line managers to support their direct reports.

Putting People First Committee
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Chief Executive Report

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.
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Chief Executive Report

Section A - Internal

Senior Leadership Changes
I would like to update you on some recent Leadership changes.

As you will be aware we recently announced that our Chief Nurse & Midwife, Marie Forshaw has taken the decision to retire. Marie was appointed as Chief Nurse & Midwife at LWH in 2020 and her decision to retire follows a
successful 35 year NHS career as a nurse, midwife and health visitor.

Following this decision we have appointed Dianne Brown to take up the role of Interim Chief Nurse for an initial period of nine months, during which time we will begin a formal recruitment process to appoint to the role permanently.

Dianne Brown was previously Director of Nursing & Midwifery at Liverpool Women'’s before moving on to the role of Chief Nurse at Aintree University Hospital and later Liverpool University Hospitals NHS Foundation Trust following
the merger with the Royal Liverpool Hospital. Dianne returned to Liverpool Women'’s in 2021 on an interim basis to support the Trust with a number of projects. During this period of transition for Liverpool Women'’s and following a
successful tenure at the Trust during her 10+ year career here previously, we are delighted to welcome Dianne back in a board level capacity for the next few months.

Marie will still be with LWH for the next few weeks and will now begin a period of handover with Dianne between now and August.

COVID-19 Staff Briefing: Changes to mask wearing guidance and opening of entrances

UK Health Security Agency (UKHSA) and NHS England have announced changes to their infection control guidance, including the COVID-19 protective measures for healthcare settings. Gary Price, Chief Operating Officer shares
an update with you here: https://tinyurl.com/GaryPricelPCChangesJune2022 (you can watch the video by clicking on or typing the link into your browser either on your work or personal device.)

Guidance for patients

Inpatients with suspected or confirmed COVID-19 will be provided with a facemask on admission. This should be worn in multi-bedded bays and communal areas, e.g.: waiting areas for diagnostics, if this can be tolerated and is
deemed safe for the patient. They are not usually required in single rooms, unless, e.g.: a visitor enters

«  All other inpatients are not required to wear a facemask unless this is a personal preference

*  Patients with suspected or confirmed COVID-19 transferring to another area should wear a facemask, if tolerated, to minimise the dispersal of respiratory secretions and reduce environmental contamination

*  Outpatients with respiratory symptoms who are required to attend for emergency treatment should wear a facemask/covering, if tolerated, or offered one on arrival

«  All other outpatients are not required to wear a facemask unless this is a personal preference.

For visitors:

¢ Ininpatient settings visitors may be asked to wear a face mask when visiting patients with COVID-19, (or similar infections) or vulnerable patients. Visitors may choose to wear a face mask/covering if that is their preference
e Visitors and individuals accompanying patients to outpatient appointments, or the emergency department are not required to wear a facemask unless this is a personal preference.

Opening of entrances

From early June 2022 entrances open as normal, including the antenatal entrance for patients and staff, the Gynaecology Outpatient entrance will remain closed due to building works.
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Chief Executive Report

Section A - Internal

Future Generations Update

Please see a link to the latest Future Generations message from Medical Director, Lynn Greenhalgh. You can watch the video by clicking on or typing the following link into your browser
either on your work or personal device:

https://tinyurl.com/FutureGenerationsupdateMay22

A more detailed update on issues relating to Future Generations can be found later in the agenda (single site risks report).

Mobile CT scanner has now seen over 1,500 patients on-site at Liverpool Women’s (new

As many will be aware the Trust took delivery of a Mobile CT Scanner located near the front of the hospital in February this year and saw its first patient on 7" March. Since then the CT
scanner has seen over 1,500 patients. The mobile CT unit is part of the development of a new Community Diagnostic Centre (CDC) onsite at the hospital. To view image of the
scanner click here.

Not only will the new Community Diagnostic Centre (CDC) enable thousands of additional scans to be undertaken every year for patients in the region, it will also help to reduce risk for
some of our most seriously ill patients, who at the moment are transferred across the city when they need urgent scans. This development started as part of the Crown Street
Enhancements Programme but has now been significantly expanded. The CDC at Liverpool Women'’s is one of five in Cheshire and Merseyside.

The Liverpool Women’s is working with partner organisations such as Liverpool University Hospitals (LUHFT), Liverpool Heart and Chest (LHCH) and The Clatterbridge Cancer Centre
(CCC) as this Mobile CT will increase overall CT capacity for LWH and other patients in the area.

The new Community Diagnostic Centre at Liverpool Women’s will deliver other tests for local people, such as non-obstetric ultrasounds, MRI and cardiac and respiratory diagnostics.

The work to establish a Community Diagnostic Centre at Crown Street is progressing as part of the Crown Street Enhancements Programme to create a new colposcopy suite, CT, and MRI
imaging facilities. This work is going well and is on track for completion on time; the colposcopy suite and respiratory service is due to be completed in June 2022, with permanent CT and
MRI due for completion in December 2022.

This programme is part of a national programme, for which LWH has been awarded an initial £5.2m. There are other CDCs in the region and in the area. More information is available
here: https:/www.gov.uk/government/news/40-community-diagnostic-centres-launching-across-england
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Section A - Internal

Liverpool Women'’s ‘In the News’

Dr Paula Briggs, Chair Elect of British Menopause Society and Consultant in Sexual and Reproductive Health at Liverpool Women’s Hospital discusses her concerns and
unpicks the potential impact of using testosterone

Woman's Hour podcast - 04/05/2022 \Woman's Hour podcast (player.fm)

BBC Radio 4 - Woman's Hour - BBC Radio 4 - Woman's Hour, 04/05/2022

The Women'’s View — June / July 2022

The Women's View is now available for download

Use your Freedom to Speak Up - short video from our F2SU Guardians

Our Freedom to Speak Up Guardians are available to speak to any member of staff safely and confidentially whenever there are concerns that someone wants to raise. We
hope staff have the confidence to do this in an open way so we can discuss any concerns in detail.

Our Guardians, Kevin Robinson and Srinivasarao Babarao have done a short video for you on why speaking up is important and the different ways you can do this.You can
watch the video here: https://tinyurl.com/F2SUGVideo

5/11 29/289


https://player.fm/series/womans-hour/ep-e8rV36cPlqEMwdc1
https://www.bbc.co.uk/programmes/m0016xqh?utm_source=headtopics&utm_medium=news&utm_campaign=2022-05-04
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Ftinyurl.com%2F5d8653xj&data=05%7C01%7Cmark.grimshaw%40lwh.nhs.uk%7C3e9a8c9b00e24a25417808da59d20698%7C473870bd20104a57ba6ddb4e47cf3d8b%7C0%7C0%7C637921055897337237%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=NUq1ojnujZmXqu%2FfCasB5F5bCAfyZkoW%2F5IGuD0%2BnJo%3D&reserved=0
https://tinyurl.com/F2SUGVideo

Chief Executive Report

Section A - Internal

Dedicated to Excellence Awards 2022

The Trust’s Dedicated to Excellence Awards took place on Thursday 30 June 2022 at St George’s Hall. This was a fantastic event and it was great to see everyone there
after the previous two years events being either cancelled or recorded due to the COVID-19 pandemic.

Well done to all the winners and nominees — we are proud of you and all of our staff.

LWH'’s BIG Conversation
From 8am Wednesday 15" June 2022 to 8am Thursday 16" June LWH'’s BIG Conversation took place.

The Big Conversation involved members of the Executive Team, senior managers and clinicians out and about the organisation for 24 hours, talking to staff in their place
of work to listen. Further details on this process and the outcomes is included later in the agenda.

Born at Liverpool Women'’s (or working here) — Proud to Serve my Country

As part of Armed Forces week the Trust invited Armed Forces personnel who were born at Liverpool Women’s to a lunch on Wednesday 22 June at 12 noon in the Blair
Bell at the Liverpool Women's Hospital
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Section B - Local

NHS Cheshire and Merseyside Becomes Statutory Organisation

NHS Cheshire and Merseyside has entered its first day as a statutory organisation on 1 July 2022 — in a move which will transform health and care for all of its 2.7
million residents.

The milestone means that Cheshire and Merseyside becomes one of 42 Integrated Care Systems (ICS) in the country, which are now on a legal footing. It also signals
the closure of all nine Clinical Commissioning Groups (CCG) in Cheshire and Merseyside.

Further information can be found here - https://www.cheshireandmerseysidepartnership.co.uk/nhs-cheshire-and-merseyside-becomes-statutory-organisation/

NHS Cheshire and Merseyside Integrated Care Board meeting
NHS Cheshire and Merseyside Integrated Care Board meeting:
Date of meeting: Friday, July 1st 2022

Time: 10:30am-12:30pm

Venue: Boardroom, Lewis’s Building, 2 Renshaw Street, Liverpool, L1 2SA
https://www.cheshireandmerseysidepartnership.co.uk/wp-content/uploads/2022/06/220701-ICB-Papers.pdf

Video: Cheshire & Merseyside ICS on developing an outcome-focused ICS strategy

You can watch the full webinar here: https://vimeo.com/7108125537?embedded=true&source=video title&owner=101128743
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Change of NHS England North West Regional Director
Amanda Doyle has been appointed to the role of National Director for Primary Care and Community Services for NHS England and NHS Improvement, responsible for the Primary

Care, Community Services and Discharge and Personalised Care groups.

Amanda will be taking up the role inn June 2022 and Richard Barker, Regional Director for North East and Yorkshire, will take lead responsibility for the North West region. Both the

North East and Yorkshire and the North West will continue to operate as separate regions under his overall leadership.

New Regional Appointments
Two appointments have been made to our regional leadership team in the roles of Regional Chief Nurse and Regional Medical Director.

Following formal recruitment processes, Dr Michael Gregory has been appointed to the position of Medical Director, and Jackie Hanson to the Chief Nurse post as a part-time job
share with Hayley Citrine.

Liverpool Health Partners

The Partner organisations that make up Liverpool Health Partners have conducted a review into LHP's operating model after concerns were raised that the subscription
costs were high and perhaps not value for money. A workshop was held on the 9th June 2022 with the Partners and facilitated by Neelam Patel (CEO of MedCity) and a
preferred way forwards was suggested and then confirmed at an extraordinary LHP Board meeting on the 1st July. This preferred way forwards will now be
communicated with LHP staff members and an implementation plan will be drawn up to transition from the current form to the new organisational form. More details will
follow in due course.
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91% of Liverpool’s research rated as world leading or internationally excellent

The University of Liverpool has reinforced its place as a world leading research institution in the results of the independent Research Excellence Framework (REF 2021).

91% of the University’s research is classed as world leading or internationally excellent as part of the national exercise to assess the quality and impact of research at every UK

university.

The University’s sector position for research quality and quantity has improved across the board since the last assessment in 2014, with particular progress in research impact. Nine
Liverpool research units achieved a top ten ranking for their outstanding impact and 94% of the University’s research impact is now considered ‘outstanding’ or ‘very considerable’,

recognising the wide-reaching benefits of Liverpool experts’ work in areas of health, culture, policy, business, sustainability and more.

Make your Views Heard - Liverpool City Council Consultation

Residents and stakeholders in Liverpool are being asked for their views on how the city is governed from 2023. A letter has been sent to households in the city, with all
residents — aged over 18 — being urged to answer the question: “How would you like Liverpool City Council to be run?”

More info here https://liverpoolourwayforward.com/

The closing date is Monday 20 June.

9/11 33/289


http://www.liverpool.ac.uk/ref
https://liverpoolourwayforward.com/

Chief Executive Report

Section C — National

NHS Providers Chief Executive
The chief executive of NHS Providers, Chris Hopson, is leaving after nearly a decade in the role to become chief strategy officer at NHS England and NHS Improvement.

Saffron Cordery who, as deputy chief executive, has worked in close partnership with Chris to lead NHS Providers, will take over as interim chief executive while the board determines the
process for a permanent appointment.

Chris will leave NHS Providers on Friday 10 June 2022, at which point Saffron will become interim chief executive.
Publication of NHS Resolution’s Strategy 2022-25

NHS Resolution has published a new corporate strategy ‘Advise, Resolve and Learn: Our strategy to 2025’ and 2022-23 business plan.

There are four priority areas in their new strategy:

1. Deliver fair resolution

2. Share data and insights as a catalyst for improvement

3. Collaborate to improve maternity outcomes

4. Investin our people and systems to transform our business.

These priorities build on their work since 2017 to deliver fair resolution without the need for formal processes. Their primary aim is to ensure all that we do supports the delivery of safe
healthcare to patients.

Over the next three years they will be focusing on increasing the use of their data and insights to reduce the risk of harm to patients. They will concentrate on working where they can have
the greatest impact and so maternity is now a standalone strategic priority. To deliver this, they will build up their corporate capacity and capabilities internally.

Their corporate strategy will contribute to:

* Areduction in harm to patients;

* Areduction in distress caused to both patients and healthcare staff involved when a claim or concern arises;

* Areduction in the cost required to deliver fair resolution, thereby releasing public funds for other priorities, including healthcare;

* Ensuring indemnity arrangements are a driver for positive change across the healthcare system.

They have created a short animation which gives a brief overview of the key points in the strategy — this can be found on Our Strategy webpage. The 2022-23 business plan explains in
detail how they will deliver their priorities and how the impact of their activities will be measured.
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Donna Ockenden to chair Nottingham maternity review

Donna Ockenden will lead the independent review of maternity services at Nottingham University Hospitals NHS Trust This was announced yesterday in a letter to the
families affected.

Corporate Governance Consultations

Consultations on draft guidance to support trusts to work effectively in systems and adopt the latest governance best practice have been published.

Trust and system leaders, including chairs, company secretaries, and NHS foundation trust governors, are asked to give their views by Friday 8 July to shape the final
versions.

Summary of statutory board meetings: CQC and HEE, May 2022

May’s summary includes updates on Care Quality Commission's operations and the Health and Care Act 2022. Health Education England’s update included updates on
workforce training following the Ockenden report and final budget allocations.

https://nhsproviders.org/media/693697/summary-of-statutory-board-meetings-cgc-and-hee-may-2022.pdf
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Trust Board

Agenda Item (Ref) 22/23/76a Date: 07/07/2022
Report Title Ockenden Final Report Self-Assessment
Prepared by Alison Murray, Interim Head of Midwifery
Presented by Marie Forshaw, Chief Nurse & Midwife
Key Issues / Messages To note the self- Assessment outcomes
Action required Approve [ Receive [J Note [ Take Assurance
To formally receive and discuss a | To discuss, in depth, For the intelligence of the To assure the Board /
report and approve its | noting the implications Board / Committee Committee that
recommendations or a particular | for the Board / without in-depth effective systems of
course of action Committee or Trust discussion required control are in place
without formally
approving it

Funding Source (If applicable):

For Decisions - in line with Risk Appetite Statement — Y/N

If no — please outline the reasons for deviation.

The Board is asked to note the assurances provided in the report.

Supporting Executive: Marie Forshaw, Chief Nurse and Midwife

Equality Impact Assessment (if there is an impact on E,D & I, an Equality Impact Assessment MUST accompany the report)

Strategy ] Policy O Service Change [ Not Applicable
Strategic Objective(s)

To develop a well led, capable, motivated and E To participate in high quality research and to x
entrepreneurial workforce deliver the most effective Outcomes

To be ambitious and efficient and make the best use of X To deliver the best possible experience for patients X
available resource and staff

To deliver safe services

Link to the Board Assurance Framework (BAF) / Corporate Risk Register (CRR)

Link to the BAF (positive/negative assurance or identification of a control / gap in Comment:
control) Copy and paste drop down menu if report links to one or more BAF risks

Choose an item.

Link to the Corporate Risk Register (CRR) — CR Number: Comment:

REPORT DEVELOPMENT:

Committee or meeting Date Lead Outcome

report considered at:

Quality Committee June CN&M The Committee noted the self-assessment
22 which was submitted to the LMNS ahead of

30th June 2022 and approved the proposed
governance process of overseeing the 15
essential actions.
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http://imt012/Policies_Procedures_and_Guidelines/Valid%20Documents/Business%20Continuity%20Plans/Winter%20Plan%202021-2022.pdf
http://imt012/Policies_Procedures_and_Guidelines/Guidance%20Documents/IPC%20for%20seasonal%20respiratory%20infections%20Winter%202021%20to%202022.pdf
http://imt012/Policies_Procedures_and_Guidelines/Guidance%20Documents/IPC%20for%20seasonal%20respiratory%20infections%20Winter%202021%20to%202022.pdf
http://imt012/HealthandSafety/default.aspx
http://imt012/HealthandSafety/default.aspx
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http://imt012/Policies_Procedures_and_Guidelines/Guidance%20Documents/Infection%20Prevention%20and%20Control%20Policy.pdf
http://imt012/Policies_Procedures_and_Guidelines/Guidance%20Documents/Effective%20Hand%20Hygiene.pdf
http://imt012/Policies_Procedures_and_Guidelines/Guidance%20Documents/IPC%20for%20seasonal%20respiratory%20infections%20Winter%202021%20to%202022.pdf
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http://imt012/Policies_Procedures_and_Guidelines/Guidance%20Documents/COVID-19%20PPE%20Quick%20Reference%20Guide.pdf
http://imt012/Policies_Procedures_and_Guidelines/Guidance%20Documents/Enhanced%20cleaning%20during%20COVID-19.pdf
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http://imt012/Policies_Procedures_and_Guidelines/Guidance%20Documents/Prescribing%20of%20Medicines%20Policy.pdf
http://imt012/Policies_Procedures_and_Guidelines/Guidance%20Documents/Administration%20of%20Medicines.pdf
http://imt012/Policies_Procedures_and_Guidelines/Guidance%20Documents/Sepsis%20Care%20Bundle.pdf
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