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Trust Board

NHS

Liverpool Women'’s
NHS Foundation Trust

Location Boardroom & Virtual via Teams
Date 13 July 2023
Time 1.30pm

Title of item

Objectives/desired

outcome

Process

Item
presenter

PRELIMINARY BUSINESS
Introduction, Apologies & Declaration | Receive apologies & Verbal Chair 1330
080 of Interest declarations of interest (5 mins)
Meeting Guidance Notes To receive the meeting Written Chair
081 attendees’ guidance
notes
Minutes of the previous meeting held | Confirm as an accurate Written Chair
082 on 8 June 2023 record the minutes of
the previous meeting
Action Log and matters arising Provide an update in Written Chair
respect of on-going and
083 outstanding items to
ensure progress
Staff Story To receive staff story Presentation | Chief Nurse 1335
084 (25 mins)
Chair’s announcements Announce items of Verbal Chair 1400
085 significance not found (5 mins)
elsewhere on the agenda
Chief Executive Report Report key Written Chief 1405
developments and Executive (5 mins)
086 announce items of
significance not found
elsewhere on the agenda
MATERNITY
Perinatal Quality Surveillance & Safety | For assurance Written Chief Nurse 1410
087 | bashboard (5 mins)
QUALITY & OPERATIONAL PERFORMANCE
Chair’s Reports from the Quality For assurance, any Written Committee 1415
Committee escalated risks and Chair (45 mins)
088a
matters for approval
Quality & Operational Performance For assurance —To note | Written Chief
088b | Report the latest performance Operating
measures Officer
CQC Report — Trust Response To receive Written Chief Nurse
088c
Guardian of Safe Working Hours For assurance Written Medical
088d | (Junior Doctors) Annual Report Director
2022/23
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PEOPLE

Chair’s Report from the Putting For assurance, any Written Committee 1500
089a | People First Committee escalated risks and Chair (20 mins)
matters for approval
Workforce Performance Report For assurance —To note | Written Chief People
089b the latest performance Officer
measures
Review of Culture and Staff For assurance Written Chief People
089c | Engagement at LWH Officer
BREAK — 5 mins
Board Thank You — 5 mins
FINANCE & FINANCIAL PERFORMANCE
Chair’s Report from the Finance, For assurance, any Written Committee 1530
090a | 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
090b | Funds Committee (inc. terms of escalated risks and Chair
reference and annual report) matters for approval
Finance Performance Review Month 2 | For assurance - To note Written Chief Finance
090¢ 2023/24 the current status of the Officer
Trust’s financial position
BOARD GOVERNANCE
Partnerships Oversight — Quarterly To receive Written Chief Finance | 1550
091a U Officer (20 mins)
pdate
Annual Evaluation of Board of To receive Written Trust
091b | Directors and Board Development Secretary
Plan
091c Governance & Performance To approve Written Trust
Framework Update Secretary
Board Assurance Framework For assurance Written Trust
091d Secretary

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.

Operational Plan 2023/24 For approval Written Chief
092 Operating
Officer
093 Director of Infection Prevention and For assurance Written Chief Nurse &
Control Annual Report 2022/23 Midwife
Health & Safety Annual Report For assurance Written Chief
094 2022/23 Operating
Officer
095 Research, Development & Innovation | For assurance Written Medical
Annual Report 2022/23 Director
096 Integrated Governance Report For assurance Written Chief Nurse &
Quarter 4 2022/23 Midwife
Learning from Deaths Quarter 4 For assurance Written Medical
097 Director

2022/23

Consent
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CONCLUDING BUSINESS

Review of risk impacts of items Identify any new risk Verbal Chair 1610
098 discussed impacts (5 mins)
i Verbal Chair
099 Chair’s Log Identify any Chair’s Logs
100 Any other business & Review of Consider any urgent Verbal Chair
meeting items of other business
101 Jargon Buster For reference Written Chair
Date of Next Meeting: 10 August 2023
1615 - 1625 | 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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NHS

Liverpool Women'’s
NHS Foundation Trust
o Use headphones if preferred
o 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

At the meeting
General Considerations:

e Forthe 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.

o 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.

o 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.

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

o 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:

o Focus on the meeting at hand and not the next activity

o Actively and constructively participate in the discussion

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

o Make sure your contributions are relevant and appropriate

o Respect the contributions of other members of the group and do not speak across
others

o Ensure you understand the decisions, actions, ideas and issues agreed and to whom
responsibility for them is allocated

o 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

o Re-group promptly after any breaks

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

o 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 For the 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 Page 2 of 4
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NHS

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. 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

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

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

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

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

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

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

aRrLN

o
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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

4/4 8/430



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 11.40am on 8 June 2023

PRESENT

Robert Clarke
Kathryn Thomson
Jenny Hannon

Louise Martin

Zia Chaudhry MBE
Dianne Brown
Michelle Turner
Sarah Walker
Jackie Bird MBE

Chair
Chief Executive

Chief Finance Officer / Executive Director of Strategy & Partnerships/

Deputy Chief Executive
Non-Executive Director
Non-Executive Director
Chief Nurse

Chief People Officer
Non-Executive Director
Non-Executive Director

Gary Price Chief Operating Officer

Gloria Hyatt MBE Non-Executive Director

Tracy Ellery Non-Executive Director / Vice-Chair
IN ATTENDANCE

Matt Connor Chief Information Officer

Jen Huyton Deputy Chief Finance Officer

Mark Grimshaw Trust Secretary (minutes)

APOLOGIES:
Dr Lynn Greenhalgh
Prof. Louise Kenny CBE

Medical Director
Non-Executive Director / SID

1/4

Core members Jun | Jul | Sep | Oct | Nov | Dec | Jan | Feb | Apr | May | 8
22 Jun

23

Robert Clarke - Chair v v v v v v v v v

Kathryn Thomson - Chief Executive | ¥ v 4 v VN BV AV v

Tracy Ellery - Non-Executive v YA v v v v A v

Director / Vice-Chair

Louise Martin - Non-Executive v 4 v 4 v v v v v

Director

Tony Okotie - Non-Executive A Non-member

Director

Prof Louise Kenny - Non-Executive | Y | A v A v v TV A

Director

Eva Horgan — Chief Finance Officer v v v 4 Non-member

Marie Forshaw — Chief Nurse & v 4 Non-member

Midwife

Dianne Brown — Chief Nurse Non- v v v v A v v

member
Gary Price - Chief Operating Officer | ¥ | ¥ | 4 oYY Y 4
Page 1 of 4
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Michelle Turner - Chief People v v v v v oY A v v
Officer
Dr Lynn Greenhalgh - Medical A A A A A A R A
Director
Zia Chaudhry — Non-Executive v v v v v v v v v v
Director
Gloria Hyatt — Non-Executive oY A oY A VoY A v
Director
Sarah Walker — Non-Executive YO A A A A R R R v
Director
Jackie Bird — Non-Executive Director | ¥ | Y | Y A A R A R v
Jenny Hannon - Chief Finance Non-member A A A
Officer / Executive Director of
Strategy & Partnerships
Matt Connor — Chief Information A A R A R v
Officer (non-voting)
23/24/
050 Introduction, Apologies & Declaration of Interest
The Chair welcomed everyone to the meeting.
The apologies were noted as above and there were no declarations of interest.
051 Meeting guidance notes
The Board received the meeting attendees’ guidance notes.
052 Minutes of the previous meeting held on 11 May 2023
The minutes of the Board of Directors meeting held on 11 May 2023 were agreed as a true and
accurate record.
053 Action Log and matters arising
Updates against actions log were noted.
Non-Executive Director, Louise Martin, sought an update on the action for the Putting People First
Committee to undertake a review of the ward management structure to ensure that it enabled
effective management relationships. The Chief Nurse reported that this was in progress and the
outcome would be reported to the Committee in line with the agreed timescale.
054 Chair’s & Chief Executive’s Announcements
No issues were noted.
055 Quality & Operational Performance Report
The Board considered the Quality and Operational Performance Report.
The Chief Operating Officer provided an update on urgent care performance. It was noted that there
had been challenges in April and May 2023. However, there were positive signs of improvement in
certain areas. The Gynaecology Emergency department had achieved 89% in April and 92% in May
against the four-hour A&E, which marked a significant improvement compared to January and
February 2023. The focus now was to sustain this level of performance.
The Maternity Assessment Unit (MAU) time to triage was performing well, and the Division aimed to
achieve 95% compliance with the 15-minute MAU triage target by July 2023. The Chief Executive
acknowledged the improvements in triage time performance but emphasized the importance of

Page 2 of 4
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maintaining timely clinical review after triage. It was agreed to include the reporting of time to clinical
review for the MAU in future reports.

Action: to include the reporting of time to clinical review for the MAU in future performance reports.

The Chief Operating Officer highlighted that cancer performance was a significant area of focus for
the Trust. Performance against the 62-day target had improved to 33% in April 2023. However, there
was still a need to further enhance performance, and this remained significantly below the 85%
target. The Chief Executive noted that while the Trust performed well in the two-week wait element,
there were other steps in the patient pathway that were contributing to delays. To support enhanced
visibility of these aspects, it was suggested to create a simplified cancer dashboard to illustrate the
breakdown of the cancer pathway, which would be made available for the Board and relevant
Committees.

Action: to produce a simplified cancer dashboard to illustrate the breakdown of the various elements
of cancer pathway and the Trust’s performance against this.

The Trust's 31-day performance was at 94% and had been sustained over recent months. A cancer
improvement plan had been shared with the North West Cancer Network for feedback. The Trust was
currently off trajectory for the faster diagnosis standard, but efforts were underway in collaboration
with the Cancer Alliance to make improvements. Two key areas requiring improvement were
increasing hysteroscopy capacity and meeting performance targets for histology work from Liverpool
Clinical Laboratories. The Executive Team was reviewing the Cancer Patient Transfer List on a weekly
basis to drive improvements in the faster diagnosis standard and get the Trust working towards the
set trajectory.

Non-Executive Director Jackie Bird inquired about the optimal patient pathway for gynaecology and
the frequency of late referrals. The Chief Operating Officer acknowledged that the Trust was receiving
late referrals but stated that the Trust was exploring improvements within its control, with the
support of key partners.

The Chief Nurse reported ongoing efforts to enhance the complaints response process to ensure it
was an active discussion with patients and their families. Attention was drawn to the significant
increase in serious incidents over recent months and was mostly attributed to amendments made to
the "cause" group in January 2023. Recent incidents involving skin-related damage to pre-term babies
had prompted the Trust to collaborate at national and international levels to explore potential
changes to techniques, as most tissue viability research was based on adult skin.

The Board of Directors received and noted the Quality & Operational Performance Report.

056a Finance Performance Review Month 1 2023/24
The Chief Finance Officer presented the Month 1 2023/24 finance performance report which detailed
the Trust’s financial position as of 30 April 2023.

At Month 1 the Trust was reporting a £1,538k deficit, which was £1k favourable to plan. However,
this position was supported by several one-off favourable items.

It was highlighted that the Trust had an extremely challenging efficiency programme for 2023/24,
comprising £8.336m, or 5.3% of expenditure. At present, £5.5m of schemes had been identified,
equating to 3.5% of expenditure (the usual maximum level of CIP achieved based on historic delivery).
There remained a target of £2.9m recurrent schemes to be identified. The Trust’s Financial Recovery
Board had requested a month-to-month update on the impact on the Trust’s run-rate.

The Trust’s cash balance in the Government Banking Service (GBS) account (£8,686k at 30 April 2023)
was above the minimum level set out in the Treasury Management policy (current policy stated 15

Page 3 of 4
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days expenditure or ¢ £5.9m minimum cash level). It was noted that the Trust had seen recent
improvements against the Better Payment Practice Code target.

The Chair noted the significant savings required against pay costs and questioned how this was being
managed and the level of confidence that it would be achieved over the financial year. The Chief
Finance Officer reported that improvements had been seen in agency costs and that stringent
vacancy control processes were in place. The Chief Executive added that work was progressing to
assess demand and activity to support an assessment of the most efficient deployment of resources.
It was also acknowledged that levels of sickness absence needed to reduce to support pay cost control
and whilst the direction of travel was encouraging, there remained a significant opportunity to
improve further.

Non-Executive Director, Tracy Ellery, noted that it was encouraging to see evidence of the actions
being put into place but queried if there was sufficient pace to support the Trust’s need to make
significant savings in-year. The Chief Finance Officer confirmed that the Trust was exploring options
to access additional support and resources to increase the pace of existing measures and identify new
opportunities.

The Board of Directors:
e Noted and received the Month 1 2023/24 Finance Performance Review

056b Revenue and Capital Budgets 2023/24

The Chief Finance Officer reminded the Board that a deficit plan envelope of £15.427m had been
accepted (submitted to NHS England on 4 May 2023). It was noted that delivery would be extremely
challenging with further investments in clinical safety not being possible during 2023/24, and further
cost reduction being required, alongside identification of £8.3m CIP.

The drivers of the underlying deficit were outlined together with the risks of achieving the stated
deficit position. It was noted that a longer-term recovery plan was in development and this would
report to the Board in September 2023.

The Board of Directors:
e noted the process and detailed work underpinning the budget setting and planning process
and the outputs of this.
e Approved the budgets outlined in this paper.

035 Review of risk impacts of items discussed
The Chair identified the following risk items:
e Performance against access targets
e The Trust’s 2023/24 financial position, longer-term sustainability challenges, and the
potential impact on quality and safety.

036 Chair’s Log
None noted.

037 Any other business & Review of meeting
None noted.

Review of meeting
No comments noted.

038 Jargon Buster
Noted.

Page 4 of 4
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NHS

Liverpool Women'’s
NHS Foundation Trust

Action Log
Trust Board - Public " ST =
e n trac ISKS
13 July 2023 ' identified but
on track
Meeting Agenda Item Action Point Action RAG Comments / Update
Date Deadline | Open/Closed
8 June 2023 | 23/24/055 | Quality & Operational | To produce a simplified cancer | COO August 23 On track
Performance Report dashboard to illustrate the
breakdown of the various
elements of cancer pathway and
the Trust’s performance against
this.
8 June 2023 | 23/24/055 | Quality & Operational | To include the reporting of time | COO July 23 Included within Perinatal
Performance Report to clinical review for the MAU in Dashboard (item 23/24/78)
future performance reports
11 May 23/24/025 | Chief Executive’s report For quarterly C-GULL | COO August 23 On track
2023 recruitment numbers to be
included within the Quality &
Operational Performance Report
1 December | 22/23/163b | Maternity Incentive Scheme | For the MVP Chair to be invited | Trust Mar23 MVP has contributed slides
2022 (CNST) Year 4 — Scheme | to undertake a development | Secretary July 23 to wider discussion on ‘how
Update session with the Board regarding the Trust listens (to
patient involvement and patients)’
engagement.
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Chair’s Log

Received /
Delegated

Meeting
Date

Issue and Lead Officer

Receiving /
Delegating

Body

NHS

Liverpool Women'’s
NHS Foundation Trust

Action RAG Comments / Update
Deadline Open/Closed

Executive Lead: Medical Director

For the Quality Committee to assess the impact of Open
changes to the Continuity of Carer pathway after six .
Delegated 11.05.2023 months of implementation. QuahtY July 2023
Committee
Executive Lead: Chief Nurse
For the Patient Involvement & Experience Sub- Open
Committee to receive an update from the Patient
Experience Matron on the work to enhance patient
information regarding baby scans and the
Delegated 11.05.2023 development of a central offer for childcare/family | PIESC July 2023
support during and post scans.
Executive Lead: Deputy Director of Nursing &
Midwifery
To undertake a review of the ward management Open
structure to ensure that it enables -effective
Delegated 02.02.2023 management relationships. PPF July 2023
Executive Lead: Chief People Officer
To undertake a deep dive into the main themes for
Serious Incidents and for this to also consider the
) . . Quality Received by the Quality
Delegated 06.04.2023 impact of health inequalities. Committee June 2023 Committee on 27 June 2023
Executive Lead: Medical Director
To receive the outcome of a review into the most Open
appropriate method of measuring Caesarean Section .
Delegated 06.04.2023 (emergency and total) rates. QuahtY June 2023
Committee
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Trust Board
July 2023
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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

Sir Julian Hartley visits Liverpool Women’s Hospital NHS Foundation Trust
NHS Providers’ chief executive Sir Julian Hartley visited Liverpool Women’s Hospital NHS Foundation Trust on 16 June 2023.

The visit provided an opportunity for Trust leaders to express concern around the ongoing financial and clinical sustainability of the Trust and the women'’s services it delivers. Without addressing the structural
shortfalls at a national and local level, this can negatively impact the delivery of critical maternity and specialist gynaecology services.

Sir Julian said after the visit...

| was inspired by the passion and expertise of staff and the board and | left reflecting on the importance of delivering the right care, in the right place, and how collaborative working can allow for a more holistic
view of where that should be delivered geographically.

The full blog post can be found on the following link -sir Julian Hartley visits Liverpool Women'’s Hospital NHS Foundation Trust - NHS Providers

Embracing staff feedback to embed cultural change

The Trust was used as a case study by NHS Employers for the following article - https://www.nhsemployers.org/case-studies/embracing-staff-feedback-embed-cultural-change

3/10 17/430
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Chief Executive Report

Section A - Internal

Liverpool Women’s NHS Foundation Trust most improved - NHS Staff Survey

The National Guardian’s Office has recently published analysis of the Freedom to Speak Up questions as outlined in the NHS Staff Survey 2022 Fear and Fultility: what does the staff survey tell
us about speaking up in the NHS? - National Guardian's Office .

The Trust is in the top ten most improved in terms of the Freedom to Speak Up sub-score (called the Raising Concerns sub-score in NHS Staff Survey reports). The sub-score is made up of the
four questions relating to speaking up. The Trust received a letter from the National Guardian’s office which formally recognises the progress we have made towards creating a truly open culture
where raising concerns is actively encouraged. The National Guardian will be visiting the Trust later this year to hear from our Guardians, our leaders and our staff about our approach and
ongoing work with respect to raising concerns and creating a Fair & Just culture.

https://nationalguardian.org.uk/2023/06/08/fear-and-futility/

Visit from National Maternity Safety Support Programme Team 24th July — 27th July 2023

The National Maternity Safety Support Programme Team will be visiting Liverpool Women’s Hospital on 24th July — 27th July. The team is formed of senior and experienced Obstetric &
Midwifery Maternity Improvement Advisors (MIAs) and the National Maternity Quality Improvement Lead. It is led by the Deputy Chief Midwifery Officer for England and the National Speciality
Lead for Obstetrics.

The team predominantly facilitate the Maternity Safety Support Programme, and in addition to this, they also lead upstream work at a Regional/National Level where it's required, which consists
of proactive support and advice to organisations, undertaken by a team of Obstetric & Midwifery MIAs

The diagnostic approach is undertaken using appreciative enquiry to identify areas of good practice and opportunities for improvement, which are formalised into a diagnostic report. The
diagnostic approach is not prescriptive and is tailored to the needs of each unique organisation, commonly it will include the team getting to know the Maternity Service and how it is run, as well
as talking with the staff, attending meetings and 1 to 1s and reviewing existing documents. This is not an inspection process but rather an approach to support continuous improvement.

The team will utilise the following six key lines of enquiry:

Mobile Breast Screening Unit

During June and July the Trust has been proud to host a Mobile Breast Screening Unit.

The service has seen over 1000 women during this period, predominantly from our immediate local community.

Thanks to partners and estates for enabling this to happen.
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Chief Executive Report

Section A — Internal

Liverpool Safeguarding Children's Partnership Section 11 compliance report 2022

Working Together to Safeguard Children (2018) places a statutory duty on organisations and professionals working with children and families to promote the welfare of
children and ensure they are protected from harm. Section 11 of the Children Act 2004 addresses this and places duties on a range of organisations, agencies and
individuals to ensure their functions, and any services that they contract out to others, are safely discharged with regard to the need to safeguard and promote the welfare
of children.

Compliance with this requirement is the responsibility of individual organisations, but assurance is required by the Local Multi-Agency Safeguarding Arrangements
(MASAs), who have overall responsibility for performance management within the Borough.

A front line visit to LWH was conducted on 17 March 2023. Visitors representing the LSCP Scrutiny, Audit, and Review Group (SARG), met with safeguarding leads for the
organisation and conducted a panel discussion with frontline practitioners from the hospital.

The purpose of the visit was to provide assurance to the Liverpool Safeguarding Children Partnership in relation to the agencies’ carrying out of statutory obligations under
the Children Act (2004)

Visitors were assured of compliance on all standards and no areas were identified to improve practice against the standards.
Sexual safety of NHS staff and patients

In July 2022 NHS England established a Domestic Abuse and Sexual Violence (DASV) Programme to build on robust safeguarding processes for protecting patients,
improve victim support, and focus on early intervention and prevention. Work is now underway to expand its scope to support and enhance the NHS’s response to
domestic abuse and sexual violence associated with NHS services and/or premises, whether experienced by patients, staff or visitors. ICBs and Trusts have been asked
to: 1) Appoint Domestic Abuse and Violence leads 2) Review your policies and support 3) Sign up to the DASV FutureNHS Collaboration Platform for useful resources

The safety of staff and patients is a priority for the Trust and we will be reviewing our policies and processes to ensure they are as robust as possible. Our Chief Nurse,
Dianne Brown, has been identified as the Domestic Abuse and Violence Lead.

The Women's View’ June / July 2023
Bringing you the latest news, updates and all things LWH

https://tinyurl.com/TWVJUNEJULY2023
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Section A — Internal

Attending and presenting at International
Stillbirth Alliance (ISA)

The ISA was founded 20 years ago in 2003 by three
US based bereaved mothers. They internationally
founded it as a global organisation, recognising that
no country was paying sufficient attention to stillbirth,
nor providing adequate support for bereaved parents
and families. The Honeysuckle Team was asked to
present on - Respectful and supportive bereavement
care as part of the Postpartum care, diagnosis and
support theme

Marie Kelleher and Caroline Batin-Robinson
discussed The Honeysuckle Support group and the
positive impact this can have on bereaved parents’
journey. The aim of the session was to discuss
support available to families dealing with the grief
and loss of a baby, and to raise awareness of what
strategies and interventions have proved successful
to help those affected. Attending and presenting at
this conference was a great opportunity to
internationally showcase the work of The
Honeysuckle Team at Liverpool Women's NHS
Foundation Trust. This was also a great opportunity
to identify the positive work of many others around
the globe.
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Section B - Local

NHS Cheshire and Merseyside Blog

While the breadth and depth of

Next week will see further industrial action from junior doctors across Cheshire and Merseyside (full update belowz. vhile {he breadih $
0 staff to take action.

what junior doctors do across the NHS means their absence will create challenges, we con¥inue to respect the righ

| would, however, like to put on record my thanks to service managers at every level for their continued hard work to help maintain safe levels of
care and good relationships with staff.

As a result of ongoing challenges with discharging patients from hospital, Cheshire and Merseyside has been placed in Tier 1 for urgent and
emergency care performance — meaning we are now able to access the highest level of national stpport from NHS England.

ﬁnthp{O\llem?nt plan is now in development for delivery by both NHS Cheshire and Merseyside at a system-level and Place partners at a Local
uthority level.

The recently published national Primané Care Recovery Plan is also welcomed amid relentless pressure. Although the plan focuses almost entirely
on GP and pharmacy services, we will be looking to implement this system-wide including via local Primary Care Networks.

We are also looking forward to celebrating the NHS’s 75th birthday on July 5th and the first anniversary of NHS Cheshire and Merseyside on July
1st. Both are significant milestones which give us an opportunity to'engage with staff and stakeholders and share our successes to date.

Raj Jain = Chair
https://mailchi.mp/2dd747382aec/stakeholder-brief-6131188

NHS Cheshire and Merseyside Integrated Care Board meeting

The NHS Cheshire and Merseyside Integrated Care Board met at at Runcorn Town Hall, Heath Road, Runcorn between 9am- Chair of NHS Cheshire and Merseyside
midday on Thursday, June 29th. Raj Jain

https://www.cheshireandmerseyside.nhs.uk/posts/nhs-cheshire-and-merseyside-board-meeting-3/

Liverpool Health Partners Newsletter — May 2023

https://mailchi.mp/a36aa03cdaeb/news-from-liverpool-health-partners-62384927?e=9bd40ca77e
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Section B - Local

Five Family Hubs to be established in Liverpool
Liverpool is opening five Family Hub centres between now and 2025, providing centralised support for all families across the city.

The hubs will be based within the city’s existing network of Children’s Centres, with services for families with babies, children and young people up till the age of 19 (or up to 25
for young people with special educational needs and disabilities). At the heart of each Family Hub will be services that help give babies a great start to life, supporting parents
through parenting classes, learning support, midwifery, health visiting, infant feeding advice and perinatal mental health support.

Over £4 million has been secured from the Government for the initiative, which will see a range of different organisations coming together in one place offering health, education
and community provision.

It means that a family will only have to explain what they need help with once, rather than having to tell many different people, and professionals will work together more
effectively to help residents overcome any difficulties they may be facing. The aim is to make services easier to navigate and more joined-up, ensuring families receive the right
service at the right time.

Hubs will help families to access a range of help, including support for their physical and mental health, housing and debt advice, youth services, domestic abuse support, as
well as services run by the community and voluntary sector. In addition, there will be an enhanced digital offer of online services. Families will be able to access a range of
information about infant feeding, parenting support, perinatal mental health support, home learning and a variety of public health services for 0-19 year olds, hosted on
Liverpool’s Family Information and SEND Directory.

The first Family Hub network will launch later this summer, located at Clubmoor Children’s Centre and serving the following wards: Norris Green, Clubmoor East, Clubmoor
West, Fazakerley North, Fazakerley West, Fazakerley East, Croxteth, Croxteth Country Park, West Derby Muirhead, West Derby Deysbrook, West Derby Leyfield, Sandfield
Park, Knotty Ash and Dovecot Park, Old Swan East, Old Swan West, Stoneycroft, Tuebrook Breckside Park, Tuebrook Larkhill, Old Swan East and Old Swan West.

Tuebrook, West Derby and Yew Tree Children’s Centre and Fazakerley, Croxteth, Stoneycroft and Knotty Ash Children’s Centres will be key connector sites within the Family
Hub network. Children’s Centres across the city will continue to offer services and families can access them in the usual way.

Liverpool City Council's Lead Member for Family Hubs, Councillor Angela Coleman, said: “Giving our young people the very best start in life is an absolute priority.

“Our new network of Family Hubs are designed to offer wrap-around support for parents, carers and young people, giving them easy access to health professionals who will be
able to support them with any issues they are facing.

“We know that our Children’s Centres already do an incredible job helping young families, and they are well established and trusted places to visit. The Family Hubs will build on
their success, providing additional services that are easy to access.

“We will take the learning from our first Family Hub in Clubmoor and apply that as we roll the network out around the city between now and March 2025.”
Dianne Brown, Chief Nurse at Liverpool Women’s NHS Foundation Trust: “Giving babies and families the best start is essential.

“These Family Hubs will help to give local families access to a range of maternity related services and support including midwifery health visiting, infant feeding advice and
perinatal mental health support.

“We look forward to working closely with our partners at Liverpool City Council to help provide these valuable services to local people and residents.”
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Section C - National

NHS England’s Long Term Workforce Plan

On Friday 30 June 2023, NHS England (NHSE) published the long-awaited NHS Long Term Workforce Plan (LTWP). The publication of the LTWP and its focus on training, retention and reform. This briefing outlines the key components of the plan -

https://nhsproviders.org/media/696006/long-term-workforce-plan-otdb.pdf

The government’s 2023 mandate for NHS England

The following link provides a summary and analysis of the mandate to NHS England, setting out the government's objectives for 2023 onwards - https://www.nhsconfed.org/publications/governments-2023-mandate-nhs-

england?utm_campaign=1378416_Daily%20Member%20Bulletin%3A%20Tuesday%2020%20June%202023&utm_medium=email&utm_source=NHS%20Confederation&dm _i=6019,TJLC,238367,3MJ1D.,1

NHS response to COVID-19: Stepping down from NHS level 3 incident — 18 May 2023

The NHS in England has decided to step down from a level 3 incident in response to COVID-19, marking a transition from the pandemic response to recovery. Despite ongoing waves of COVID-19 infections, the NHS vaccination program has
significantly reduced the loss of life compared to previous waves. This decision aligns with the World Health Organization's recent announcement that COVID-19 is no longer a Public Health Emergency of International Concern. However, it is

acknowledged that COVID-19 will remain a significant health issue with long-term impacts, including new waves and variants, staff absences, and the need to address the effects of long COVID.

The implications of stepping down the incident include changes to data collection and reporting. The COVID-19 Patient Notification System (CPNS) will no longer collect data on COVID-19-related deaths, which will now be recorded through the death
certification process. The acute COVID-19 data collection process will be scaled down, and some data will be incorporated into existing data collection systems. The outbreak reporting process is under review, and communication structures will be

adjusted, ensuring a permanent operations structure to support information dissemination and data collection during incidents or periods of heightened risk or disruption.

NHS England equality, diversity and inclusion improvement plan

On Thursday 8 June 2023, NHS England (NHSE) published its first equality, diversity and inclusion (EDI) improvement plan, developed in consultation with diverse staff, staff networks and stakeholders. This briefing from NHS Providers outlines the

context of the plan and summarises the high impact actions and accountability framework.

https://nhsproviders.org/media/695905/nhse-edi-improvment-plan-next-day-briefing.pdf
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Section C — National

Government response on the Hewitt review

On 14 June 2023 the department of health and social care has published its response to the Rt Hon Patricia Hewitt’s review into integrated care systems (ICSs), alongside their response
to the Health and Care Select Committee inquiry ‘Integrated care systems: autonomy and accountability’. The Hewitt review was commissioned by the chancellor, Rt Hon Jeremy Hunt, in
November 2022 to look at the role and powers of ICSs. The review was conducted with significant engagement with leaders from across the health and care system, and NHS Providers
had a welcome and constructive dialogue with Patricia Hewitt and her team on behalf of members throughout the process.

The government’s response sets out its commitment to helping ICSs develop, to streamlining the number of national level targets and to reviewing the NHS capital regime, and covers a
number of themes including:

» targets and priorities for ICSs

+ autonomy and support for ICSs

* ICS governance, accountability and oversight

* assessment and review of ICSs

* prevention and promoting health

« finance and funding

NHS Providers’ on the day briefing summarises the response - https://nhsproviders.org/media/695923/otdb-govt-response-to-hewitt-review.pdf

Maternity Services Information Update June 2023
First provisional data from the Maternity Services Data Set to be published
NHS England has moved to a provisional and final processing submission model for the MSDS. The first provisional data submissions took place in May 2023, for April 2023 data. This

first provisional data for MSDS was due to be published on 29 June 2023 in the Maternity Services Monthly Statistics publication series. A webinar explaining the changes took place on
Monday 6 March 2023 and a recording is now available along with some answered questions. Links to all previous webinars are available on our maternity services events webpage.

Launch of Year Five of the CNST Maternity Incentive Scheme

NHS Resolution have launched year five of the Clinical Negligence Scheme for Trusts (CNST) Maternity Incentive Scheme (MIS), to continue to support the delivery of safer maternity
care. Information about the scheme was published on 31 May 2023. To support Safety Action 2 NHS England will shortly start publishing a CNST Scorecard as part of the Maternity
Services Monthly Statistics publication series. The first Scorecard was published at the end of June, in line with the publication on 29 June 2023 of MSDS Final March 2023 and
Provisional April 2023 figures.
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Agenda Item (Ref) 23/24/087 Date: 13/07/2023
Report Title Perinatal Quality Surveillance & Safety Dashboard

Prepared by Maternity Governance and Senior Leadership Team, Family Health Division

Presented by Dianne Brown — Chief Nurse

Key Issues / Messages The Implementation of a new perinatal quality surveillance model seeks to provide consistent and
methodical oversight of maternity services. The model has been developed to provide ongoing
learning and insight, and to inform ongoing improvements in the delivery of perinatal services. A
prerequisite of the model is to highlight trusts that require support before serious issues occur to
enable proactive management and support.

Action required Approve O Receive O Note O Take Assurance

X

To formally receive and | To discuss, in depth, For the intelligence of | To assure the Board

discuss a report and approve | noting the the Board / / Committee that
its recommendations or a | implications for the Committee without in- | effective systems of
particular course of action Board / Committee or | depth discussion control are in place
Trust required
without formally

approving it

Funding Source (If applicable): N/A

For Decisions - in line with Risk Appetite Statement — N/A
If no — please outline the reasons for deviation.

Trust Board is asked to receive the report which gives assurance that effective systems of control
are in place to monitor quality and safety in Maternity Services at LWH.

Supporting Executive: Dianne Brown — Chief Nurse

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

Strategy O Policy O Service Change 0O Not Applicable

Strategic Objective(s)

To develop a well led, capable, motivated and m 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 m To deliver the best possible experience for [
use of available resource patients and staff

To deliver safe services X

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

Link to the BAF (positive/negative assurance or identification of a control / Comment:

gap in control) Copy and paste drop down menu if report links to one or more BAF risks

N/A

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

Committee or meeting Date Lead Outcome

report considered at:
Dashboard presented to the Quality Committee and the Trust Board at each available meeting.
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EXECUTIVE SUMMARY

This report provides an overview of quality and safety performance in maternity services at LWH
to give assurance to the Trust Board and to highlight areas of concern which requires further

scrutiny. The report was presented at Family Health Divisional Board on the 28" June.

The requirement for Trust Boards to implement this locally agreed dashboard, is a required
standard for the Maternity Incentive Scheme (MIS) (October 2021). The dashboard should be
presented to the Trust Board by the Board Level safety Champions, monthly. Evidential
requirements as laid out within the MIS guidance require that discussions surrounding safety

intelligence are taking place at Board level.

The Family Health Division and Information Team have developed a robust and comprehensive
perinatal quality surveillance dashboard, which is presented monthly at the Family Health
Divisional Board meeting, following which it is cascaded by the maternity safety champions to
staff via the following communication methods, e-mail, closed social media groups and clinical

departmental meetings.

The Trust Board is asked to receive the report which gives assurance that effective systems of
control are in place to monitor quality and safety in Maternity Services at LWH.

MAIN REPORT

Perinatal Quality Surveillance Highlight Report June 2023 (May 2023 Data)

Introduction

In December 2020, following the publication of the Ockenden Report, Trusts were mandated to
develop and implement a revised perinatal quality surveillance model. NHS England set out six
requirements to strengthen and optimise board oversight for maternity and neonatal safety:

1. To appoint a non-executive director to work alongside the board-level perinatal safety
champion to provide objective, external challenge, and enquiry.

2. That a monthly review of maternity and neonatal safety and quality is undertaken by the Trust
board.

3. That all maternity Serious Incidents (Sls) are shared with Trust boards and the LMS, in addition

to reporting as required to HSIB.
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4. To use alocally agreed dashboard to monitor maternity and neonatal safety at board meetings.
5. Having reviewed the perinatal clinical quality surveillance model in full, in collaboration with the
local maternity system (LMS) lead and regional chief midwife, formalise how trust-level
intelligence will be shared to ensure early action and support for areas of concern or need.

6. To review existing guidance, refreshed how to guides and a new safety champion toolkit to
enable a full understanding of the role of the safety champion, including strong governance

processes and key relationships in support of full implementation of the quality surveillance model.

The Implementation of a new quality surveillance model seeks to provide consistent and
methodical oversight of all services, specifically maternity services. The model has been
developed to provide ongoing learning and insight, and to inform ongoing improvements in the
delivery of perinatal services. A prerequisite of the model is to highlight trusts that require support

before serious issues occur to enable proactive management and support.

Provider Trusts and their Boards, supported by the senior maternity and neonatal triumvirate and
the board-level perinatal safety champion at its centre, ultimately remain responsible for the

quality of the services provided and for ongoing improvement to these

Maternity Clinical Dashboard (May 2023)
Full dashboard made available to Board members via the supporting documents folder on AdminControl

Areas of concern

Very Concerning — Investigate & Take Action.

Metric Position Narrative
PDR Rate — 67.05% e Allline managers were given a target to complete all staff
Maternity (Target 2 PDR by 31.5 2023 (this excludes staff who are on
95%) maternity leave and on sickness absence).
(Last e HR Business Partner and HOM have meetings
month scheduled with all Midwifery Line managers to identify the
47.78%) blockers for non-completion of PDR’s.

e Progress monitored at the weekly Senior Midwifery
Leadership Operational Group.

Concerning — Investigate and understand.

1:1 Care in 99.60% | One woman did not receive 1:1 midwifery care in labour. Patient

Labour (Target | undergoing Induction of Labour progressed rapidly in labour and
100%) required transfer to Delivery Suite. 20-minute delay in allocation
of a midwife to provide 1:1 midwifery care for labour, as all

3
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midwives were providing care to other women in established
labour. No harm caused to the patient.

1:1 midwifery Care in Labour action plan and audit findings will
be presented to QC and Trust Board in the Midwifery Bi-Annual
Staffing Paper in August /September 2023 (as per MIS Year 5
Scheme requirements).

Newborn & 94.81% | Delay in medical examination due to availability of medical staff
Infant Physical (Target | in one case.
Examination 95)

Introduction of NIPE Midwife on twilight shift and designated
NIPE examination room.

Antenatal 50% Antenatal steroid administration has reduced owing to new
Steroids (No target) | clinical evidence. Plan to introduce updated patient information
leaflet. Antenatal corticosteroid guideline has recently been
updated.
Newborn Blood 4.84% NICU continues to be an area with a higher percentage error
Sampling — (£2%) rate.
Avoidable Several initiatives have been put in place led by the NICU ward
repeats manager:

1. All new staff complete NBS training and competency form.

2. Ongoing record of NBS practitioners who have had avoidable
repeats. If 3 rejections within a 3-month period, staff cease
taking samples and complete a Competency Framework
Booklet with sign off from the ward manager.

3. Feedback given regularly to practitioners, with evidence of
sample (photographs supplied by laboratory).

4. Lessons of the Week have been circulated to Neonatal staff
regarding NBS sampling and correct procedures. Most recent
was March 23.

5. Regular reminders displayed on ‘What You Need To Know
Board in the Neonatal Unit.’

6. Currently working with Low Dependency Team Leader to
address NBS rejections as higher proportion of rejections found
within this area. Looking at a teaching package to address this.

In Maternity the delay in receiving an order of the tenderfoot
lancets, which is a national issue, resulted in an increase in error
rate. Sufficient supplies of the tenderfoot lancets have not been
received.

The use of the NBBS competency framework for any practitioner
with >3 repeats in a rolling 3-month period continues. Training
for any new midwives moving into the community setting is also
in place using the NBBS competency framework as the basis for
this training.

4/12 28/430



Maternity Training Improvement

Maternity Training Compliance

95,00

85,00 I—

75,00 = @ PDR %

/ MT %

CMT %

65,00 LMT %

55,00

45,00

March April May

All aspects of Maternity training continue an upward trajectory towards compliance targets with
weekly oversight at the Maternity Leadership meeting, focusing on ability of staff to complete
elLearning during periods of low acuity.

Due to the impact of industrial action some scheduled training for MPMET, and Fetal
Surveillance has been required to be stepped down over the last three months due to inability to
have all staff disciplines required to be present, with additional dates planned for the summer to
mitigate risks of non-compliance of Maternity Incentive Scheme which relaunched 31t May.

Subsequent Monthly reports will present the compliance for individual staff groups as defined by
CNST MIS for elements of safety action 8.
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Areas of improvement

Triage assessment in MAU

May 2023

Our top 5 reasons
for admission

Reduced Fetal Movements [t

]
[

Abdominal Pain

Liverpool Women's Maternity Assessment Unit

This month in MAU we had:
1249 admissions

Of these we undertook

1153 prioritisations

255

Green

Other 163
Postnatal Concerns 97
PV Bleed

99.92%
% Triaged in 30 Minutes

Our busiest day in MAU was
07 May 2023

with 57/ attendances

This month in ODU we had:
62() attendances

Our busiest day in ODU was
04 May 2023
with 27/ attendances

INHS

Liverpool Women's
MHS Foundaticn Trust

Where women were

discharged to
Home m
Delivery Suite 122
Maternity Base
Midwifery Led Unit (MLU)
Other
Other Hospital
Intensive Care

MAU Medical Review data

Methodology: 50 case notes reviewed over a 48hs period

Results:

* Red x 1- seen immediately and transferred to DS

. % 9 of which 4 should have been yellow. Of the 5 Orange 2 seen urgently and 3 patients care to be given not clicked
but were escalated to medical staff and reviewed and hence documentations reflects average wait time of 20-30 minutes.
X 28- Average waiting time 75-90 minutes, shortest waiting time was 4 minutes and longest 103 minutes. Target
met in 65%. All patients received treatment from MW(Example CTG/counselling). No discharge before medical advice.
*  Green x 12. All seen in <240 Minutes with an average wait time of 110-150mins.

Results Summary

* No harm caused to patients

* Further teaching by MAU Consultant about ORANGE and yellow category

* All Orange category to be kept in Triage room

* If any medical delay 15 minutes MEWS observations to be commenced.

Recommendations

* Registrar middle grade 1300-2100 & ACP on nights

* Education and training to continue-Video, daily and weekly messages, MAU MDT
* Digital team to incorporate the check box medical review needed or not and escalation tab

* /3 guideline

* No role of a separate consultant on MAU —reduce confusion and increase continuity
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Midwifery Red Flags

Midwifery Red Flag Reported
1:1 Care in Labour not supported
>30 min Delay in Presentation to Triage
Delay >2hrs between admission and beginning of IOL process
Delay >4hrs of ongoing IOL
Delay in time critical activity
Delay of 30 Mins in providing pain relief
Missed medication during hospital admission.
Delayed recognition of and action on abnormal vital signs
Full clinical examination not carried out when presenting in Labour
TOTAL

e == === =2

Midwifery Red Flags - Jan 2022 to May 2023
Closed and Validated on Ulyssess

-

JAN-22 FEB-22 MAR-22 APR-22 MAY-22 JUN-22 JUL-22 AUG-22 SEP-22 OCT-22 NOV-22 DEC-22 JAN-23 FEB-23 MAR-23 APR-23 MAY-23

All staff are encouraged to recognise and report midwifery red flags using the Ulysses System
and the maternity managers strive to close incidents in a timely fashion. Midwifery Red flags are
monitored on a 2- hourly basis by the Midwifery 104 Bleep holder, with Data and governance
oversight maintained through the Divisional Maternity Governance and Risk Committee. The
Head of Midwifery provides a detailed narrative of midwifery red flags within the Bi-annual
Midwifery Staffing Paper. A SOP developed for the management and governance of Midwifery
Red Flags was ratified in April 2023. In February a system update to Ulysses was executed
enabling smarter reporting of MRF events as a cause group.

Maternity Safety Reporting

In May there were 301 clinical incidents entered, of these there were no incidents graded as
moderate or above. New incidents are reviewed daily to identify incidents of concern, following
this each individual incident has a more in-depth review as indicated by the level of concern.
This is either by the department, an MDT or if indicated a full investigation

Perinatal Mortality — Intrauterine Deaths >24weeks.

In May 2023, maternity reported one stillbirth to MBRRACE. An initial review of this case was
completed and will have a full MDT review through the PMRT process. All perinatal deaths in May
2023 have been reported to MBRRACE, parental support continues to be provided by the
Honeysuckle Team. Details and actions plan of every death are detailed in the Regional Quarterly
Mortality Report presented by the Deputy Medical Director at Quality Committee and Trust Board.

7
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Healthcare Safety Investigation Referrals (HSIB)
There were no cases reported to HSIB in May 2023.

On 51" May 2023, HSIB representatives presented the quarterly review of referred cases, findings
and recommendations. The data presented (full report in Appendix 1) demonstrated a reduction
of cases which required investigation by HSIB (Image 1) for LWH. Image 2 highlights key themes
emerging from case reviews. Themes recognised, centre around guidance, fetal monitoring,
clinical assessment, escalation, and clinical oversight.

|HS1B| E§m|

Maternity - Investigation Criteria by quarter Maternity - Top Recommendations by quarter Q1 2019/20 onwards
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A full thematic report, in relation to HSIB cases from 2021-2022 was presented to Quality
Committee in November 2022. This report will be repeated in Nov 2023 when all cases referred
to HSIB have been finalized and returned to the Trust.

Actions taken within the Family Health Division in response to HSIB recommendations and
findings:

- Business Case accepted to recruit an additional fetal Surveillance midwife (0.60wte), to
support ongoing, enhanced fetal monitoring training aligned against the core competency
framework.

- Reuvisit of Safety Huddles and handover guidance and improvement project, aligning to
key national NHS Improvement project, alongside service evaluation project.

- Development of a new process and operating procedure to ensure that placentas
requiring histopathological examination can be safely stored up to 24 hours post birth.

- Mandated online learning for all clinical staff of Human Factors.

- Implementation of the RCOG Teach or Treat Escalation framework, enhanced by the
ratification and roll out of a Conflict of Opinion Policy.

- Revised and refreshed Maternity Escalation Policy, due for ratification at the Maternity
Clinical meeting June/July 2023.

- Increased Consultant Obstetrician hours on High-Risk Intrapartum Area and MAU.

- Review of CTG Screen accessibility in Obstetric Theatres to ensure visibility to delivering
clinician.
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Serious Incident Reporting
There were no clinical incidents that met the Si criteria in May, therefore nil submission to StEIS.

To date, there have been five Sls reported across Maternity services since January 2023.

Sls declared by year

2020 2021 2022 2023

e e~ )
o N B OO 0O O

o N B~ OO ©©

For each of the five cases declared this year, all followed the Duty of Candour process and were
reported within the timeframes onto StEIS. Two of the completed investigations were submitted
within the ICB’s timeframe. Two cases required an extension, and both were agreed by Trust
Executives and the ICB.

There is currently one open StEIS investigation for Maternity Services. This review is on track for
its target completion date of September 2023.

Of the 5 cases declared this year, 2 related to ITU transfers and will feed into the Future
Generations Work. The other three investigations do not have any common themes, one related
to a missed Anti D dose, one to an incorrect VTE assessment leading to a postnatal PE. The
most recent case the patient had a TACO and initial investigations are unable to identify the
rational for the transfusion and the transfusion process was not followed. The full review will
identify any learning.

Patients and their families are contacted at the beginning of each investigation and invited to
submit any questions or concerns they wish to be included. These points are clearly identified
within the investigation report and each patient or family are invited to a meeting upon completion
of the investigation.

Following each investigation, the report is shared with the clinical team involved and staff are
offered a debrief. Action plans form part of the overall report, and the individual actions are
monitored and updated with support from the Governance Team.

There are 56 outstanding incidents related to previous SI’s, 18 of which are overdue. These are
monitored by the maternity governance team with escalation and oversite at the monthly Maternity
Risk meeting.

9
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Going forward the Governance team will be reviewing the process around sharing the learning
from Sls. Weekly Safety and Governance meetings have been introduced across Maternity and
will be utilised for disseminating learning and discussing themes and trends identified.

Maternity Incentive Scheme Year 5 (CNST): Scheme release: 31.05.2023.

NHS Resolution have published Year 5 of the Maternity incentive Scheme. As in previous years
there are ten key safety actions with several evidential requirements and standards. The scheme
will be Executively Led by the Chief Nurse with monthly compliance/assurance meetings planned
with all safety action leads. Progress and compliance reporting will be facilitated through the
Maternity Transformation Board, Quality Committee and upwards to Trust Board.

Ockenden Update.

The Ockenden report, published in 2022, outlined 15 immediate and essential actions (IEAs) of
which the Trust should demonstrate compliance against. In response to the findings of a MIAA
Audit, the Division are undertaking a review, check and challenge of all 15 IEAs with monitoring
and assurance provided to the Family Health Divisional Board. To date the team have reviewed
all 15 IEAs and their associated recommendation and progress can be noted below.

Immediate and Essential Action Compliance | In Part National
with Recommendation
evidence to (Not for Trust
support Review)

Workforce Planning and Sustainability 5 3 3

Safe Staffing 8 2 0

Escalation & Accountability 5 0 0

Clinical Governance & Leadership 5 2 0

Clinical Governance Incident Investigating & 4 3 0

Complaints

Learning from Maternal deaths 0 1 2

MDT Training 6 1 0

Complex Antenatal care 5 0 0

Preterm Birth 4 0 0

Labour & Birth 6 0 0

Obstetric Anaesthesia 7 0 1

Postnatal care 3 1 0

Bereavement Care 3 1 0

Neonatal Care 8 0 0

Supporting Families 3 0 0
70 14 6

Actions to support the completion of amber rated recommendations include:

e All newly appointed band 7 & 8 midwifery posts in maternity services have been allocated
a named and experienced mentor to support their transition into leadership and
management roles.

¢ Intrapartum area shift leaders allocated to attend RCM Leadership course, which
consists of situational awareness and Human Factors training. Trajectory in place for all
midwifery shift leaders to attend.

10
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¢ Patient information leaflet under development for women who choose birth outside a
hospital setting with regards to transfer times to the consultant obstetric unit. This is
being developed in partnership with NWAS and MNVP. Information now being shared
with services users.

e Conflict of Opinion Policy for Maternity Services approved, ratified and available on the
Trust intranet

e Delivery of External Professional Midwifery Advocate workshops and restorative clinical
supervision. Positive rating from staff who attended.

o Weekly meetings to complete a full review of the National Maternity Self-Assessment
Tool (94% progress) 6 actions to be confirmed on receipt of evidence (see further section
within this report).

e Continue to review all essential actions rated as Green to allow for 'check and challenge'
and to ensure that evidence is available in the Ockenden evidence repository.

e Human Factors training- will be a 2hr online training where all staff band 7 and above in
maternity services will be required to attend.

e Progression of Governance essential actions in line with implementation of PSIRF in
September 2023.

o Working with MVP to explore how service users can be involved in patient complaint
process

Maternity Self-Assessment Tool — Appreciative Enquiry Workstream.

The tool has been developed in response to national review findings, and recommendations for
good safety principles within maternity services. This version of the tool has been further
influenced by the findings of the Ockenden review, 7 features of safety culture and the emerging
themes from services on the safety support programme and the areas CQC found to be
outstanding in other maternity services across England.

The Division continue to use an appreciative enquiry framework to complete this self-assessment

tool. The Senior Leadership Team reviews the current position and evidence repository. Weekly
meetings are being held to review the evidence for each of the 194 questions/actions. To date
188 have been reviewed, with 6 yet to be reviewed, a tracking spreadsheet is being maintained
by the Lead Governance Manager to capture the rationale for ratings and record sign off. Current
RAG rated position:

Amber Green TBC

Conclusion
The Family Health Division requests that the Trust Board receive this paper and seek assurance
that perinatal quality safety is a key Divisional priority, and this report provides sufficient evidence

of our ongoing compliance and progress with the implementation of a perinatal quality dashboard
and framework. The data provided within this report is monitored monthly and features on the

11
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Family Health Divisional Board meeting agenda and includes review and monitoring of
compliance against all Maternity KPIs that are included within the Maternity Power Bl dashboard.

Recommendation

Trust Board is asked to receive the report which gives assurance that effective systems of
control are in place to monitor quality and safety in Maternity Services at LWH.

12
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Quality Committee Chair’s Highlight Report to Trust Board

30 May 2023

1. Highlight Report

Matters of Concern or Key Risks to Escalate

Several Sub-Committee Chair Reports escalated issues with the Neonatal Blood
Fridge currently not being fit for purpose noting that the provider had advised that
this would not be resolved for several months. The matter had been escalated to
the Chief Operating Officer and the Medical Director to ensure efficient resolution.
The Committee noted the following matters from the Quality Performance report:

o

continued poor performance against the cancer targets. The Committee
received an appended Cancer Improvement Group Chair Report and
Cancer Improvement Plan to demonstrate transformation work underway
to support improvement.

Hysteroscopy demand and available capacity remained a key challenge.
The Trust had requested mutual aid support from the region and had
commenced training of consultants and specialist nurses to increase
future capacity.

Issues with timely receipt of pathology results remained a key challenge. A
revised escalation process had provided some improvement however the
position was likely to remain pressured during Quarter 1 2023/24 whilst
improvements were embedded.

positive reduction against the 18 week RTT over 52 weeks position as a
result of increased activity provided by an insourced external provider.
Capacity would need to be sustained during 2023/24 to continue the rate
of reduction on these waiting lists.

downward trend of several metrics including, unplanned reattendance
within 7 days, and patients receiving an epidural, and requested that the
Committee monitor potential outliers monthly.

Noted positive yet variable performance against the cancer 2-week wait
target and noted the aim to introduce a 7-day wait for first appointment
target to drive more consistent attainment against the 2-week target.

The Committee noted an increased number of complaints in relation to the Hewitt
Fertility Centre, the majority of which from fee paying patients. The Gynaecology
Division was responding to the complaints, reviewing causes, and updating the
Refund Policy.

The Committee raised concern in relation to compliance against LocSSIPs &
NatSSIPs and requested an interim update at the next meeting. The Committee
delegated a Chair Action to the Executive Committee to check and challenge
progress with divisional teams.

NHS

Liverpool Women'’s
NHS Foundation Trust

Major Actions Commissioned / Work Underway

The Committee noted due to the impending implementation and ‘go live’ of
DigiCare and EPR, it had been agreed to convene an Extra-Ordinary
Corporate Risk Committee to consider DigiCare risks, convened as part of
the rigorous governance process.

The Committee commissioned a deepdive into epidural rates.

The Committee noted that a focussed update on DigiCare - Risk Impact on
reporting as part of the EPR Go-Live would be presented to a future
Committee meeting.

Noted work underway within Legal Services to develop a new approach to
continuous analysis of claims and lesson learning within divisions. The
Litigation Review would be presented to the Committee when completed.
Noted work in progress for an ‘in-uterine transfer deepdive’

The Committee received its first bi-annual Equality, Diversity and Inclusion
update. Progress against patient EDI objectives was in its infancy, positive
steps could be demonstrated across the Trust. The Committee considered a
strategic collaborative system approach to enhance capacity to deliver
against this objective in line with budgetary and workforce constraints.
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Positive Assuranc ..
Decision

o The Committee received and noted the quality and regulatory overview of key issues | ¢ The Committee recommended further iteration of BAF Risk 3 as part of the

and emerging concerns. (ALL) new 2023/24 Board Assurance Framework.
e The Committee took the following positive assurances from the Quality Performance | e Approved the Patient Involvement & Experience Sub-Committee Terms of
Report (ALL) Reference.
o Positive compliance against the infection prevention and control metrics in | ¢ The Committee received and supported the Quality Account 2022/23 ahead of
relation to Clostridium Difficile and MRSA, submission the Audit Committee and Trust Board for approval and subsequent
o positive compliance against the VTE target publication on 30 June 2023.

o The Committee noted continued progress towards development of a revised Quality
Strategy. (ALL)

e The Committee took positive assurance from the Maternity Transformation and
Improvement Update, noting considerable work to develop initiatives and improve
patient care. Specifically noting: continued improvement against the time to triage
target within 30 minutes; successful implementation of a revised midwifery and
support staffing model; and constructive feedback from the Maternity Voices
Partnership (MVP) who had conducted a 15 Steps toolkit visit. (ALL)

¢ The Committee took assurance from the Integrated Governance Assurance Report
Quarter 4, 2022/23, noting improved triangulation. (ALL)

o The Committee received the Mortality and Learning from Deaths Report Quarter 4,
2022/23. (ALL)

e The Committee took positive assurance from the Medicines Management
Assurance report for Quarter 4, 2022/23. (ALL)

e The Complaints Response Deep dive 2022/23 highlighted causes of delays and
identified actions taken to address issues in relation to system and process, and
cultural and behaviour. The Committee had been assured by the outcome of the
review. (ALL)

Summary of BAF Review Discussion
(Board Committee level only)

e The Committee reviewed the quality related BAF risks, noting two new risks aligned to the Committee on the BAF 2023/224 register: Risk 2 and Risk 3.
¢ The Committee agreed that BAF risk 3 should be separated further into two separate risks due to significant pressures and size of the agenda.

Comments on Effectiveness of the Meeting / Application of QI Methodology

e Appropriate discussion dedicated to identified reports
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2. Summary Agenda
| No. _Agenda Item _Purpose________ No. Agenda ltem _Purpose |

Review of BAF risks: Quality Integrated Governance Assurance Report Quarter 4,

29. related risks Assurance 36. 2022/23 Assurance
30. Sub-Committee Chair Reports Assurance 37. I\Q/IS;tﬁgtryfr;%gze/rzigatal Report (Learning from Deaths) Assurance
3. Quality and Regulatory Update ASSUFANce 38. LocSSIPs Quarterly Assurance Report Quarter 4 ASSUrANce
32. Quality Performance Report Month 1, 2023/24 Assurance 39. Medicines Management Assurance Report Quarter 4 Assurance
33. Quality Account 2022/23 Draft Approval 40. Equality, Diversity and Inclusion Update (bi-annual) Information
34. Quality Strategy Development Information 41. Complaint Response Deep Dive Assurance
35, Maternity Transformation and Improvement Update Information

3. 2023/24 Attendance Matrix

o o el

Sarah Walker, (Chair) Non-Executive
Director

Louise Kenny, Non-Executive Director
Gloria Hyatt, Non-Executive Director
Jackie Bird, Non-Executive Director
Dianne Brown, Chief Nurse

Lynn Greenhalgh, Medical Director
Gary Price, Chief Operating Officer
Jenny Hannon, Chief Finance Officer
Michelle Turner, Chief People Officer
Nashaba Ellahi, Deputy Director of
Nursing & Midwifery

Philip Bartley, Associate Director of
Quality & Governance

Yana Richens, Director of Midwifery
Heledd Jones, Head of Midwifery
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Quality Committee Chair’s Highlight Report to Trust Board

26 Ju
1. Hi

*

ne 2023
ghlight Report

Matters of Concern or Key Risks to Escalate

The Committee received a follow-up report LocSSIPS / NatSSIPs to provide
additional details in relation to performance against the category 1 caesarean
section data and overall performance which had been challenged. It was noted
that a category 1 caesarean section should be completed within 30 minutes of the
decision to proceed to urgent caesarean section delivery. The 2023 NatSIPP
guidance acknowledges that for in-time critical interventions such as category 1
caesarean sections, undertaking the full safety check-in is likely to be more
harmful than beneficial. It was confirmed that a pre-operative verbal safety check
is undertaken and noted that the Division would consider what digital methods
could be utilised to support this process further.

The Committee was asked to sign-up to the NHS Prevention Pledge for Cheshire
and Merseyside which has been adopted by most trusts in the region. The Pledge
aims to improve health inequalities for both patients and staff through prevention.
Commitment to the Pledge aligns to and supports established Trust strategy and
objectives. The Committee was supportive of the pledge yet highlighted limited
resources available to the Trust to continue to undertake additional initiatives.

Positive Assura

The Committee noted the following matters from the Quality Performance report:

o Urgent Care: targets continue to be improving; with the 4-hour emergency
department target showing sustained good performance and the Maternity
Assessment Unit triage time also improving. It was noted that the MAU
triage time will move from 30 minutes to 15 minutes in July 2023, in line with
national safety indicator targets.

o Gynaecology Elective recovery: targets continue a positive trajectory in line
with the 2023/24 plan. Both the 65 weeks wait and the 52 weeks wait
metrics continue to perform better than the anticipated trajectory. It was
noted that the division was planning to step down the insourced clinical
support for gynaecology elective work by the end of June 2023.

NHS

Liverpool Women'’s
NHS Foundation Trust

Major Actions Commissioned / Work Underway

Noted the HSIB investigation into the ‘Language Gap’ and their
recommendations to NHS England that providers should translate letters to
other languages. Some available technologies exist that the Trust could
utilise.

The Committee noted that the CQC had published the Trust 2023 inspection
report with an overall grading of requires improvement. An action plan was
being formed in response to the CQC findings and would be submitted to the
Trust Board in July 2023.

The Committee noted that natural causes had been found as the cause of
death by the Coroner following a recent maternal death. An internal SUI was
ongoing and due for completion in July 2023.

An analysis of the reported clinical incidents in which the isolation of clinical
services played a part during quarter 4 of 2022/23 was shared. The aim was
to obtain a better understanding of the frequency and pattern of the impact of
these risks on the patients and staff at LWH. Regular ongoing monitoring of
such incidents would continue.

The Committee received a review into the most appropriate method of
measuring caesarean section (emergency and total) rates as commissioned
by the Trust Board. Further work was requested based on the discussion and
this would report back to the Committee in due course.

Decisior

The Committee supported the adoption of the Cheshire and Merseyside NHS
Prevention Pledge.

The Committee approved the Infection Prevention and Control Annual Report
2023/23 ahead of publication.

The Committee approved the Research, Development and Innovation Annual
Report 2022/23.
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The Committee received its first staff experience story from the Children and Young
Person’s Specialist Nurse who commenced post in August 2022. The Committee
noted the positive initiatives to ensure appropriate child centred care within health
services provided by the Trust. (ALL)

The Committee received a detailed review of the DigiCare reporting workstream,
approach and activities ahead of migration to EPR. Significant assurance from the
report was taken that risks had been sighted from a data management and reporting
perspective (WELL LED)

A detailed review of Serious Untoward Incidents (SUI) 2022-2023: performance of
the investigatory process, health inequalities data and the themes and learning from
the incidents provided assurance to the Committee that SUIs are monitored and
managed, and that the Trust was aware of factors relating to health inequalities.
(ALL)

The Committee took assurance from the Integrated Safeguarding Quality Assurance
Report for quarter 4, 2022/23. (ALL)

The Committee was assured by the Health and Safety Annual Report 2023/23.
(ALL)

The Committee took positive assurance from the Maternity Transformation and
Improvement Update, noting considerable work to develop initiatives and improve
patient care. (ALL)

Summary of BAF Review Discussion

(Board Committee level only)

The Committee reviewed the related BAF risks. No risks closed on the BAF for Quality Committee.
It was noted that an additional BAF Risk 7 - Failure to meet patient waiting time targets, had been introduced at the bequest of the Quality Committee to disaggregate

BAF Risk 3 at the May 2023 meeting. The risk would be owned by the Quality Committee and would also be reported to the Finance Committee due to the subject

matter.

The Committee considered BAF Risk 2 - Inability to ensure the on-going sustainability of clinical services and maintain a high standard of care at the current Crown

Street site and recommended a rearticulation of the risk to ensure that safety and the drive to reduce patient harm was fully captured.
Comments on Effectiveness of the Meeting / Application of Ql Methodology

Appropriate debate dedicated to identified reports.
Receipt of good examples of report writing

2. Summary Agenda

50.

51.

52.

Staff Experience Story Information 58.

Review of BAF risks: Quality
related risks

Sub-Committee Chair Reports Assurance 60.

Assurance 59.

Review of Serious Untoward Incidents 2022-2023

Assurance
Clinical incidents attributable to the isolation of LWH Information
services from other specialist services, Quarter 4 2022/23
Maternity Transformation and Improvement Update .
Information

2]
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53 Quality and Regulatory Update

54. Quality Performance Report Month 2, 2023/24

55. DigiCare Reporting Assurance Report

S6. Procedures — Update

57 The NHS Prevention Pledge

3. 2023/24 Attendance Matrix

Sarah Walker, (Chair) Non-Executive
Director

Louise Kenny, Non-Executive Director
Gloria Hyatt, Non-Executive Director
Jackie Bird, Non-Executive Director
Dianne Brown, Chief Nurse

Lynn Greenhalgh, Medical Director
Gary Price, Chief Operating Officer
Jenny Hannon, Chief Finance Officer
Michelle Turner, Chief People Officer
Nashaba Ellahi, Deputy Director of
Nursing & Midwifery

Philip Bartley, Associate Director of
Quality & Governance

Yana Richens, Director of Midwifery
Heledd Jones, Head of Midwifery
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Assurance

Assurance

Assurance

Information

Approval

61.

62.

63.

64.

65.

Review into the most appropriate method of measuring
Caesarean Section (emergency and total) rates
Safeguarding Quarterly Report Quarter 4, 2022/23
Infection Prevention and Control Annual Report 2022/23

Research & Development Annual Report

Health & Safety Report Annual Report 2022/23

Assurance
Assurance
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Trust Board

NHS

Liverpool Women'’s
NHS Foundation Trust

COVER SHEET

Agenda Item (Ref)
Report Title
Prepared by

Presented by

Key Issues /
Messages

Action required

Supporting
Executive:

23/24/088b

Date: 13/07/2023

Quality & Operational Performance Report

Gary Price, Chief Operating Officer, Dr Lynn Greenhalgh, Medical Director and Dianne

Brown, Chief Nurse

Gary Price, Chief Operating Officer

For assurance — To note the latest performance measures

Approve [

Receive [

Note I

Take
Assurance

To formally receive and

discuss a report and approve
its recommendations or a
particular course of action

To discuss, in depth,
noting the
implications for the
Board / Committee or
Trust without formally
approving it

For the intelligence of
the Board /
Committee without in-
depth discussion
required

To assure the
Board / Committee
that effective
systems of control
are in place

Funding Source (If applicable): N/A

For Decisions - in line with Risk Appetite Statement —
If no — please outline the reasons for deviation.

The Board is asked to note the assurances within the Month 2 Quality and

Operational Performance Report.

Gary Price, Chief Operating Officer

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

accompany the report)

Strategy O

Strategic Objective(s)

Policy O

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

Service Change

Outcomes

O Not Applicable X

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

To be ambitious and efficient and make the
best use of available resource

X To deliver the best possible experience X
for patients and staff

control / gap in control)

N/A

To deliver safe services

Link to the BAF (positive/negative assurance or identification of a

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

Comment:

Page 1 of 6

43/430



2/6

NHS

Liverpool Women'’s
NHS Foundation Trust

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

REPORT DEVELOPMENT:

Committee or meeting

report considered at:

Date

Lead

Outcome

Business Development
Committee

Putting People First May 23 | CPO Detailed in Chair’s Report
Committee

Quality Committee June 23 | COO/CN/MD Detailed in Chair’s Report
Finance, Performance & June 23 | COO Detailed in Chair's Report
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NHS

Liverpool Women'’s

NHS Foundation Trust
Key Performance Indicators

Gynaecology Elective recovery continues a positive trajectory in line with the 2023/24 plan submitted to the ICB.
Both the 65 weeks wait (to eliminate patients waiting over 65 weeks for treatment by March 24) and the 52 weeks
wait (to eliminate patients waiting over 52 weeks for treatment by March 25) continue to achieve better than the
trajectory and comparison slides for Cheshire and Mersey Trusts are included in the pack. The 6-week routine
diagnostic target that supports elective recovery continues to be good with mutual aid offers for other Trusts under
review.

Work is ongoing to sustain this capacity through cheaper and more permanent solutions as the demand moves from
outpatient waits to Theatre waits. This work is underpinned by the Theatre and Outpatient Improvement
Programmes. The Trust narrowly missed out on achieving 106% elective work versus 19/20 for months 1 and 2 and
would have overachieved if it weren’t for the impact of industrial action.

Cancer metrics continue to improve. The 2-week target was challenged with industrial action however has recovered
in M2, the 31-day decision to treat target is good. Both the overall size of the waiting list (due to a 30% increase in
referrals) and 28-day diagnostic delays are the main challenge which results in a poor 62-day performance. These are
multifactorial and are improving and overseen by the Cancer Improvement Group (see Appendix 1). The Trust is
meeting with NHSE and the Cheshire and Mersey Cancer Alliance end of June to review the plans.

Urgent care targets continue to be good with the 4 hr ED target showing sustained good performance and the MAU
triage time following suit. The MAU triage time will move from 30 mins to 15 mins in July.

Quality Metrics
Several areas are reporting positive and an improving position.

In terms of safety, Infection and Preventions control measures of hospital acquired infections of measures of C Diff
and MRSA remain at Zero. Active monitoring and oversight are led the by Infection control and prevention
committee.

Several patient risk assessments, including falls risks, malnutrition screening and Venous thromboembolism
demonstrate good levels of compliance. There has been a new harm metric introduced which related to hospital
Acquired pressure ulcers which demonstrates the Trust ambition in relation to reducing avoidable harm and
reporting in an open and transparent way.

Ongoing focus remains on the completion of complaint responses in the required timeframes and improvements
have been noted.

There was one episode where a woman revieing care on the delivery suite (99.78%) did not receive 1:1 care in labour.
Exceptions are detailed within the report, a harm review completed with no issues identified.

Several areas have specific and intentional actions relating to improving patient and family experience to ensure
improvements are realised across the Family and Friends test, actions highlighted within the summary report.
Ongoing work is progressing with ICB colleagues to ensure any Serious Incidents are closed in a timely manner as we
progress toward the national implementation of PSIRF

Page 4 of 6
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Liverpool Women'’s
NHS Foundation Trust

Appendix 1: Assurance & Variation Icons Descriptions

Variation/Performance lcons

Technical Description

Common causevariaion, NO SIGNIFICANT CHANGE.

Special cause variation of an CONCERNING naturewhere
the measure issignificantly HIGHER.

Special causevariation of an CONCERNING naturewhere
the measure issignificantly LOWER.

Special causevariation of an IMPROVING nature where
the measure issignificantly HIGHER.

Special causevariation of an IMPROVING nature where
the measure issignificantly LOWER.

Special cause variation of an increasing naturewhere UP
is not necessarily improving nor concerning

Special cause variation of an increasing naturewhere
DOWN is not necessarily improving nor concerning.

What does this mean?

This system or process is currently not changing significantly. Itshowsthe level of
natural variaionyou can expect from the process or system itself

Something’s going on! Your aimisto have low numbers but you have somehigh
numbers—something one-off, or a continued trend or shift ofhighnumbers.

Something’s going on! Your aimisto have high numbers but you have some low
numbers- something one-off, or acontinued trend or shift of low numbers.

Something good is happening! Your aim is high numbers and you have some- either
something one-off, or a continued trend or shift of low numbers. Welldone!

Something good is happening! Your aim is low numbers and you have some- either
something one-off, or a continuedtrend or shift of low numbers. Welldone!

Something’s going on! This system or process is currently showing an unexpected
level of varigion —something one-off, or a continued trend or shift of high numbers.

Something’sgoing on! Thissystem or processis currently showing an unexpected
level of varigtion —something one-off, or a continued trend or shift of low numbers.

What should we do?

Consider if the level/range of variation is acceptable. Ifthe processlimitsarefar apart
you maywant to change something to reduce thevariation in performance.

Investigate to find out what is happening/ happened.
Is it aoneoff event that you can explain?
Or do you need to change something?

Find out what is happening/ happened.
Celebrate the improvement or success.
|s there learning that can be shared to other areas?

Investigate to find out what is happening/ happened.
Is it aoneoff event that you can explain?

Do you need to change something?

Or can you celebrate a success or improvement?

Assurance lcons

Technical Description

This processwill not consistently HIT OR MISS thetarget
asthetarget liesbetweenthe process limits.

This processis not capable and will consistently FAIL to
meetthe target.

This processiscapable and will consisently PASS the
target if nothing changes

What does this mean?

The process limits on SPC charts indicate the normal range of numbersyoucan
expect of your systemor process If atarget lieswithin those limitsthen weknow
that the target may or may not be achieved. Thecloser thetarget line liesto the
mean linethemore likely it isthat thetarget willbe achieved or missed at random.

The process limits on SPC charts indicate the normal range of numbersyoucan
expect of your systemor process If atarget liesoutside of those limits in the wrong
direction then you knowthat thetarget cannot be achieved.

The process limitson SPC charts indicate the normal range of numbersyoucan
expect of your system or process If atarget liesoutside of those limits in the right
direction then you know that thetarget can consisently be achieved.

What should we do?

Consider whether thisis acceptable and if not, you will need to change something in
the system or process

You need to change something in the system or process if you want to meet the
target. The naturalvariation inthe data istelling you that youwill not meet thetarget
unless something changes.

Celebrate the achievement. Understand whether thisis by desgn(!) andconsider
whether thetarget isstillappropriate; should be stretched, or whether resourcecanbe
directed elsewhere without risking the ongoing achievement ofthistarget.
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Excellent

*  This metric isimproving.

*  Your aim is high numbers and you have some.

*  You are consistently achieving the target because thecument
range of performance is above the target.

Celebrate and Learn

Excellent

* This metric isimproving.

*  Your aim is low numbers and you have some.

*  You are consistently achieving the target because the cument
range of performance isbelow the target

Celebrate and Learn

Good Celebrate and Understand

* This metric iscurrently not changing significantly.

*  |tshows the level of natural variationyou can expect tosee.

* HOWEVER you are consistently achieving the target because
the current range of performance exceeds the target.

Concerning

*  This metric isdeteriorating.

* Your aim is low numbers and you have some high numbers.

* HOWEVER you are consistently achieving the target because
the current range of perfformance is belowthetarget.

Investigate and Understand

Concerning

* This metric isdeteriorating.

*  Your aim is high numbers and you have some low numbers.

* HOWEVER you are consistently achieving the target because
the current range of performanceisabovethetarget

Investigate and Understand

Appendix 2: Assurance Category Descriptions

Good

* This metric isimproving.

* Youraim is high numbers and you have some.

*  Yourtarget lieswithinthe process limits so weknowthatthe
target may or maynot be achieved.

Celebrate and Understand

Good

*  This metric isimproving.

*  Youraim is low numbers and you have some.

* Your target lieswithinthe process limits so we knowthatthe
target may or maynot beachieved.

Celebrate and Understand

Average Investigate and Understand
* This metric iscurrently not changing significantly.

*  Itshows the level of natural variation you can expect tosee.
Your target lieswithinthe process limits so we knowthatthe
target may or maynot beachisved.

Concerning

*  This metric isdeteriorating.

*  Youraim is low numbers and you have some high numbers.

* Yourtarget lieswithinthe process limits so we knowthatthe
target may or maynot be missed.

Investigate and Take Action

Concerning

* This metric isdeteriorating.

* Your aim is high numbers and you have some low numbers.

*  Your target lieswithinthe process limits so we knowthatthe
target may or maynot be missed.

Investigate and Take Action

Concerning Celebrate but Take Action

*  This metric isimproving.

*  Your aim is high numbers and you have some.

* HOWEVER your target lies above the current process limitsso
we know thatthetarget will not be achieved without change.

Concerning Celebrate but Take Action

*  This metric isimproving.

*  Your aim is low numbers and you have some.

* HOWEVER your target lies below the current process limits so
we know thatthetarget will not be achieved without change.

Concerning Investigate and Take Action

* This metric iscurrently not changing significantly.

* It shows the level of natural variationyou can expect tosee.

* HOWEVER your target |ies outside the current process limits
and the target will notbe achieved without change.

Very Conceming Investigate and Take Action
*  This metric isdeteriorating.

*  Your aim is low numbersand you have some high numbers.
Your target lies below the current process limits sowe know

that the targetwill not be achieved without change

Very Conceming Investigate and Take Action
* This metric isdeteriorating.

*  Your aim is high numbers and you have some low numbers.
Your target lies above the cument process limits sowe know

that the targetwill not be achieved without change

Liverpool Women'’s
NHS Foundation Trust

Excellent Celebrate
*  This metri MpProving.

*  Your aim is high numbers and you have some.

* Thereis cumenty notarget setfor this metric.

Excellent Celebrate
* This metric isimproving.

*  Your aim is low numbers and you have some.

* Thereis curently notarget setfor this metric.

Average Understand

* This metric is currently not changing significantly.
* Itshows the level of natural variationyou can expect tosee.
* Thereis curentdy notarget setfor this metric.

Concerning

*  This metric isdeteriorating.
*  Your aim is low numbers and you have some high numbers.
* Thereis curently notarget setfor this metric.

Investigate

Concerning

* This metric isdeteriorating.
*  Your aim is high numbers and you have some low numbers.
* Thereis cumrently notarget setfor this metric.

Investigate

Unsure Investigate and Understand

* This metric isshowing a statistically significant variation.

* There hasbeen a oneoff event abovethe upper process
limits; a continued upward trend or shift above the mean.

* Thereis no targetset for thismetric.

Unsure Investigate and Understand

* This metric isshowing a statistically significant variation.

* There hasbeen aonecff event below the lower process
limits; a continued downward trend or shift below the mean

* Thereis no targetset for thismetric.

Unknown Watch and Learn

* Thereisinsufficientdatatocrestea SPC chart.

* Atthe moment wecannot determine either specialor
common cause.

* Thereis currently notarget setfor this metric

Page 6 of 6
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Section 1: Assurance Radar Charts by Trust Values

The indicators included in this report, have been stratified based on the level of assurance to be derived and using the NHSEI categorisation within '"Making Data Count'.

KPIs Passing Target for Six Months 9

<Pls Falng Taraet e KPIs Improving Variation 7
s Falling Targe ; .
<Pls Hit gd M9 3 KPls Concerning Variation 5
s Hit an 1SS .
KPIs Common Cause Variation 23
KPIs No Target 2
Consistently Passing Consistently Failing Hit and Miss

Effective Effective Effective

Workforce Efficient Workforce Efficient Workforce Efficient
\ /
N
Safety Experience Safety Experience Safety Experience
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Excellent - Celebrate & Learn

Section 2: Integrated Performance Metrics

Indicators are grouped here into assurance levels and variance. See Appendix 1 & 2 to understand how categories have been derived

Good - Celebrate & Understand

Average - Investigate & Understand

KPI Target Target P A v KPI Target Target P A \ KPI Target Target B \%
<or> <or> <or>
-~ Fs
18 Week RTT: Incomplete Pathway <= 0 0 @ Complaints: Number Received <= <=15 6 Neonatal Deaths per 1000 live <= 0
> 104 Weeks Births
Never Events <= 0 0 @ Financial Sustainability Risk <= 3 3 18 Week RTT: Incomplete <= 0 434 :
Rating: Overall Score Pathway > 65 Weeks o
Serious Untoward Incidents: <= 0 0 @ Infection Control: Clostridium <= 0 0 Cancer: 2 Week Wait >= >=093% 47.39% 7
Number of SUI's with actions Difficile —
outstanding Infection Control: MRSA <= 0 0 Diagnostic Tests: 6 Week Wait  >= >= 99% 94.69%
Turnover Rate <= <=13% 9.20% @ =
MAU - Face to face Maternity >= >= 95% 99.44% ? @ Friends & Family Test: In- >= 95% 95.00% ?
Triage within 30 Mins > patient/Daycase % positive >
NHSE / NHSI Safety Alerts <= 0 0 Proportion of patient activity >= >=96% 95.38% ?
Qutstanding with an ethnicity code -
Venous Thromboembolism (VTE) >= >=95% 94.79% ? Serious Untoward Incidents: >= 100% 100.00
A~

3/16

Number of SUl's reported to
CCG within agreed timescales

%
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Integrated Performance Metrics

Indicators are grouped here into assurance levels and variance. See Appendix 1 & 2 to understand how categories have been derived

oncerning - Investigate ery Concerning - Investigate & Take Action nvestigate nderstan
C | tigat Very C | tigate 8 Take Act | tigate & Understand
KPI Target Target P A \% KPI Target Target P A v KPI Target Target P A \%
<or> <or> <or>
-~ Fs w
18 Week RTT: Incomplete Pathway <= 0 20 Cancer: 28 Day Faster Diagnosis >= >=75% 38.73% @
> 78 Weeks
A&E Maximum waiting time of 4 >= >=95% 92.68% Serious Untoward Incindents: New <= 24 |year 46 @
hours from arrival to admission, (Rolling per year)
transfer or discharge Serious Untoward Incindents: Open <= <5 18 @
All Cancers: 62 day wait for first >= >=85% 33.33%
treatment from urgent GP Referral
for suspected cancer (After Re-
allocation)
Cancer: 104 Day Breaches <= 0 2
Cancer: 31 Days from Diagnosisto  >= >=96% 94.74%
1st Definitive Treatment
Cancer: 62 Day Screening Referrals >= >=90% 33.33%
(Percentage) Rolling 12 Months
Clinical Mandatory Training >= >=95% 83.26%
Compliance
Friends & Family Test: A&E % »= 95% 83.78%
positive
Friends & Family Test: Maternity % >= 95% 83.96%
positive
Mandatory Training Compliance >= >=95% 93.24% @
Prevention of Ill Health: >= >= 80% 41.54%
Flu Vaccine Front Line Clinical Staff
Sickness Absence Rate <= <=4.5% 6.04%
18 Week RTT: Incomplete Pathway <= 0 1740 ?
> 52 Weeks o
Overall size of Elective Waiting List <= 17626

®
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Section 3: To deliver Safe Services

10
Assurance Group
Average & Unsure
3 Concerning & Very Concerning
Excellent & Good
0 @ Not Measured
Jul 2021 Jan 2022 Jul 2022 Jan 2023
KPI Assurance Category Date Target Target <or > Performance Assurance Variation Trend
Never Events Excellent May 2023 0 <= 0 @ /\ /\
Serious Untoward Incidents: Number of SUI's with actions outstanding Excellent May 2023 0 <= 0 @ /’L
Infection Control: Clostridium Difficile Good May 2023 0 <= 0 v'
Infection Control: MRSA Good May 2023 0 <= 0 @
MAU - Face to face Maternity Triage within 30 Mins Good May 2023 >=95% >= 99.44% Q'i_/' @ '\—\/\f_
NHSE / NHSI Safety Alerts Outstanding Good May 2023 0 <= 0 @ v'
Venous Thromboembolism (VTE) Good May 2023 >=95% >= 94.79% Q'i-*/' @ W
Neonatal Deaths per 1000 live Births Average May 2023 <= 0 @ _/_/\/_’\’\/\/\
Serious Untoward Incidents: Number of SUI's reported to CCG within agreed timescales Average May 2023 100% >= 100.00% Q'i../' v‘ V \/_
Serious Untoward Incindents: New (Rolling per year) Very Concerning  May 2023 24 /year <= 46 @ w_'//—/_
Serious Untoward Incindents: Open Very Concerning ~ May 2023 <5 <= 18 @ w
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To deliver Safe Services - Exceptions

Serious Untoward Incindents: Open - Chief Nurse

Assurance Category Very Concerning

Date

Target
Target < or >
Performance

Assurance

Variation

Assurance Category

Date

Target
Target < or >
Performance

Assurance

Variation

6/16

May 2023
<5
<=

18

®

40

20

Jul 2021 Jan 2022 Jul 2022 Jan 2023

Some of the histoical SUI's for Gynae had been closed, however, new
SUI's have since been declared. A piece of work is on-going to
further reduce the open SUl's with support provided to the Divisional
SLT to manage this work at pace. It is expected that a much improved
posistion will be reported in July as we currently work with the ICB to
close down SUIs in advance of PSIRF going

live in September.

Serious Untoward Incindents: New - Chief Nurse

Assurance Category
Date

Target

Target < or >
Performance

Assurance

Variation

Assurance Category
Date

Target

Target < or >
Performance

Assurance

Variation

Very Concerning
May 2023
24 lyear

®

40
e

Jul 2021 Jan 2022 Jul 2022 Jan 2023
There were 3 SUI's reported in May, 2 of them in relation to our
Isolated site location where critical care transfers were required.
There has been an increase in SUI's compared to the last year which
is largely due to isolated site issues (10 in total) which were not
reportable to the ICB/CCG in previous years. As of September, the
SUI frameowrk will cease, SUI's closed down and will be replaced by
PSIRF. This will see the number of investigations decrease with a
focus on trust priorities.
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7/16

May 2023

WARD

Gynae Ward

Induction &

Delivery Suites

Maternity &
Jeffcoate

MLU

Neonates
(EXTC)

Transitional
Care

Fill Rate Day
Fill Rate Day %

%
RN/RM *

95.97%

Care staff **

93.55%

Fill Rate Night

%
RN/RM *

150.00%

To deliver afe services - Safer Staffing

Fill Rate Night %

Care staff **

96.77%

Supporting narrative (RN/RM = *; Care staff = **)

*The RN overfill Fill Rates on nights are reflective of the senior nurse cover to rotate between the inpatient ward
and GED. This is under review, due to the low bed occupancy in HDU that has allowed for staff to rotate and
support the inpatient ward.

83.01%

90.32%

76.34%

85.48%

*In May the template from RM in Delivery Suite changed to 15 MW per shift due to the temporary pause of
MCOC model of care and no availability of on call staff. Safe staffing required the Maternity bleep holder to
redeploy RM to maintain clinical safety and prioritise 1:1 care in labour and ensure ringfenced staffing in MAU.
Vacant shifts are requested to be filled with bank and agency up to planned staffing numbers

93.55%

113.71%

84.79%

112.90%

*/**The Maternity bleep holder redeployed staff to maintain clinical safety to areas of high acuity and to ensure
appropriate discharge flow to release capacity and ensure safe care maintained across maternity services. All
vacant shifts requested to be filled with bank. Additional care staff in place through temporary staffing
arrangements to mitigate where fill rate of registered midwives was reduced to support ward.

87.10%

64.52%

87.90%

77.42%

*/**There were no episodes of Closure during the month, occupancy was reduced which allowed the safe
delivery of Intrapartum and early postnatal care. Within Intrapartum Care the clinician is a Registered Midwife
with care staff supporting the running of the ward as opposed to providing direct clinical care. Vacant shifts are
requested to be filled with bank.

101.02%

111.29%

100.68%

122.58%

*/**FEill rates are reflective of the acuity and occupancy of the NICU (Neonatal Intensive Care Unit). Safe staffing
maintained.

48.39%

106.45%

35.48%

93.55%

*/**Fill rates are reflective of the occupancy of the TC (Transitional Care). Safe staffing maintained.
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To deliver afe services - Safer Staffing

Gynaecology: May Fill Rate

Fill rate — May staffing fill rate on days is reflective of new starters commencing with minimal vacancies. Safe staffing has been maintained due to the ability to flexibly rotate RN across
the division and due to the low bed occupancy of 37.38% in the inpatient area. The fill rate 150.00% RN on nights is the reflection of senior RN cover rotating between GED and
inpatient area which is currently under review.

Attendance/ Absence — sickness and absence for the month of May was reported as 4.54% an improvement from previous 10.88% in April, long-term sickness contributing to 52.46%.
Vacancies — 1 HCA Vacancy

Red Flags — There were no red flags raised for May

Bed Occupancy — Bed occupancy is at 37.38% for the month of May

CHPPD - - For the month of May the CHPPD overall was reported to be 10.3. The split between Registered and unregistered care staff is 6.1hr for Registered Nurse staff and 4.2hr for
Health Care Assistant.

Neonates: May Fill Rate

Fill-rate — May has seen activity remain consistently above the 80% threshold expected. Staffing has been less challenging this month with no significant change in sickness. Safe
staffing and fill rates are reflective of acuity and occupancy. There has been a use of Bank and staff continue to provide flexibility by swapping and changing shifts and non-cot side
staff working clinically. NWNODN and specialist commissioners have recognised the increase in acuity and activity.

Attendance/Absence — May sickness ran at 5.24%, this was down on April by 0.5%. Short term sickness sits at 41.54% with long term sickness making up 58.46%. There was no covid
sickness. Maternity leave is at 12.13 FTE and turnover sits at 8.22% well below the Trust target.

Vacancies — Vacancy rate is increasing; this is due to significant delays in approval via vacancy control process. There is concern we will miss band 5 group if there isn’t quicker
approval of vacancies. Currently, we have 6 band 6 vacancies, 4 have been on VCP since April 2023. Additionally, ANNP’s are awaiting approval since May 2023. Funding has now
been allocated for governance and education from Neonatal Critical Care Review to a total of 1.9 wte at Band 7.

Red Flags — No red Flags

Bed Occupancy — Unit occupancy has not changed this month at 89.6% (80% standard), however, acuity remains high. IC is running at 90.9% up 9.2% on last month. There has been
no significant changed to HD activity, running at 91.7%. LD activity has decreased to 81.5% from 93.2%. While TC activity has increased from 27.1% to 43.5 %.

CHPPD - Within the critical care areas the care was as would be expected, showing higher hours of registered nurse care and lower non-registered care. This split of 11.5 hrs of
registered nurses and 1.4 of non-registered nurse is what is expected considering that most of these babies need care by a nurse qualified in speciality. This will differ in TC because
the numbers are reflective of the way in which non- registered care leads TC supported by registered staff and parents, hence why we see 6.6 hrs by non-registered nurse and less by
registered nurses 2.8 hrs, the difference from last month is seen as occupancy was higher, therefore appropriate for care delivery. Care in TC is more about supporting the family.
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To deliver afe services - Safer Staffing

Maternity: May Fill Rate
Fill-rate — During May there was a temporary planned pause to the MCOC model for a period of six months, with staff in addition to their community caseload allocated inpatient

shifts instead of working an on-call birth availability model. This has meant that for the Intrapartum element of care, Delivery Suite planned staffing has increased to 15 RM per shift.
Additionally, there has been the requirement for deployment of specialist midwives, ward managers and matrons for periods of time to ensure safety, particularly in peaks of high
activity in MAU to maintain triage time within 30mins. Triage performance was achieved at 99.2% in May. Throughout the reporting period MLU was able to remain open supporting
flow through all clinical areas. Additional care staff were arranged to support clinical care delivery for postnatal women on Maternity Ward where RM shifts were unable to be filled
utilising temporary staffing solutions. Maternity continued to undertake a minimum 4-hourly activity /acuity review, which allows senior midwifery staff to maintain safety by rotating
staff to the areas of highest clinical need using risk based responsive decision making.

Attendance/ Absence — Maternity continues to report levels of sickness above the trust target of 4.5% which is calculated in the headroom, within its midwifery and support staff
group. Maternity sickness is reported at 7.79% in month, a decrease of 0.9% from April, with short term absence accounting for 24% of this with the top causes of cough/cold or
gastrointestinal issues. LTS is 76%. Ward managers/matrons have individual sickness reviews and are planning return to work programmes with all LT employees to facilitate appropriate
returns. Maternity leave equates to 13.60wte all of whom are within the Registered Midwives staffing group.

Vacancies — Several Midwives at Band 5 and 6 are currently undergoing recruitment processes and Maternity is expected to reach full establishment by M6 when all new starters are in
post.

Red Flags — During May 11 Midwifery Red Flags were identified, which included 1 instance of 1:1 care not being provided for a short period of time due to rapidly progressing labour
whilst caring for a PN patient. All cases reviewed by the Intrapartum Matron and presented at Maternity Risk meeting, 1 triage breach of >30mins due to influx of attendances with all
undergoing analysis to drive quality improvement as part of the MAU workstreams. There were 9 delays of >4hrs for ongoing IOL (local red flag), which affected patient experience.
Apologies were offered and women moved through to the next stage when safe to proceed.

CHPPD - Since April 2021, CHPPD in Maternity has included the number of babies in the total number of patients per inpatient ward at the 23.59hrs data capture. For Intrapartum
Areas, Delivery and MLU care during established labour is required to be 1:1 with a registered midwife, with support staff utilised to assist with the functioning of the ward or help in
the postnatal period once the birth care episode is completed, prior to transfer to Maternity Ward. This was reported at 16.8 in May for Delivery Suite for registered staff which is an
increase from 14.1 in April. As CHPPD calculation combines hours provided by registered and care staff it is not the most sensitive indicator for Intrapartum Care. 1:1 Care provided
by a Midwife to all women is a more accurate measure and was achieved for 99.8%.

The Maternity Ward is mixed antenatal and postnatal ward and therefore the fluctuation of case mix will be significant to CHPPD calculations, due to babies being inclusive in the
total and classed also as patients. It is reported at 4.0 for May increasing from 3.4 for April overall. We are working with BirthRate Plus to implement the new Ward Based Accuity Tool
with anticipated launch this summer. This will provide real time evidence-based data to support staffing deployment decisions and provide assurance within this area following
significant updating on a national level and based upon the changing complexity of ward-based care.
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Section 4: To deliver the most Effective Outcomes

e Assurance Group
10 \ Average & Unsure
5 Concerning & Very Concerning
—
— Excellent & Good
0
Jul 2021 Jan 2022 Jul 2022 Jan 2023 @ Not Measured
KPI Assurance Category Date Target Target <or > Performance Assurance Variation Trend
18 Week RTT: Incomplete Pathway > 104 Weeks Excellent May 2023 0 <= 0 @ _/_/\_/_\
18 Week RTT: Incomplete Pathway > 65 Weeks Average May 2023 0 <= 434 @. @ /
Cancer: 2 Week Wait Average April 2023 >=93% >= 47.39% ? ﬁ—\fﬁ"“\
o I
Diagnostic Tests: 6 Week Wait Average May 2023 >=99% >= 94.69% é/' U W
Proportion of patient activity with an ethnicity code Average May 2023  >=96% >= 95.38% (\;I @ M
18 Week RTT: Incomplete Pathway > 52 Weeks Concerning May 2023 0 <= 1740 @I @ —_#/_‘\‘
18 Week RTT: Incomplete Pathway > 78 Weeks Concerning May 2023 0 <= 20 U —A-—F—//\_—
A&E Maximum waiting time of 4 hours from arrival to admission, transfer or discharge Conceming May 2023  >=95% >= 92.68% w
\
All Cancers: 62 day wait for first treatment from urgent GP Referral for suspected cancer (After Re-  Concerning April 2023 >=85% >= 33.33% ‘ \\/\/\f\/\—\/_/
allocation) AN
concer 104 Day Breaches coneemne A N ’ AN M
Cancer: 31 Days from Diagnosis to 1st Definitive Treatment Concerning April 2023 >=96% >= 94.74% \’\f\"/\/\’—\/
U
Cancer: 62 Day Screening Referrals (Percentage) Rolling 12 Months Concemning March 2023 >=90% >= 33.33% ) M
Overall size of Elective Waiting List Concerning May 2023 <= 17626 @ f_
Cancer: 28 Day Faster Diagnosis Very Concerning  April 2023  >=75% >= 38.73% @ /\/\/\/v_,_\’\/\
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To deliver the most Effective Outcomes - Exceptions

Overall size of Elective Waiting List - Chief Operating Officer

Assurance Category Concerning

Date

Target
Target < or >
Performance

Assurance

Variation

May 2023

20K

15K t.‘
o®®

10K

Jul 2021 Jan 2022 Jul 2022 Jan 2023

Slight increase in month due to impact of continued Industrial
Action and additional activity lost to bank holidays in May.
Insourcing capacity continuing to keep numbers at a stable rate as
backlog is cleared

Continued insourcing to run unti lend of July and then alternative
locum/agency consultant plan in place from ugust for a temporary
period whilst Division develops long term capacity business case

Cancer: 31 Days from Diagnosis to 1st Definitive Treatment - Chief Operating Officer

Assurance Category Concerning

Date

Target
Target < or >
Performance

Assurance

Variation

11/16

April 2023
>=96%
>=

94.74%

50%
Jul 2021 Jan 2022 Jul 2022 Jan 2023

There has been significant improvement in performance through Q1 in this
metric. This improvement is down to the actions taken as part of the Trusts
Cancer Improvement Plan. This is a multi-agency plan which involves the
Trust, Liverpool Place and the Cheshire and Mersey Cancer Alliance. The plan
was shared with the Trusts Quality Committee in May 2023 who will continue
to monitor its effect and the ability to sustain this increase in performance.

Cancer: 62 Day Screening Referrals (Percentage) Rolling 12 Months - Chief Operating Officer

Assurance Category Concerning

Date

Target
Target < or >
Performance

Assurance

Variation

March 2023
>=90%
>=

33.33%

100%
®
50% o @
0%
Jul 2021 Jan 2022 Jul 2022 Jan 2023

These are patients that are referred from cervical screening
programme and are a very low number each month (2-3). They are
managed alongside the 2-week cancer referral patients and should
then be considered as part of that pathway.

Cancer: 28 Day Faster Diagnosis - Chief Operating Officer

Assurance Category Very Concerning

Date

Target
Target < or >
Performance

Assurance

Variation

April 2023
>=75%
>=

38.73%

®

80%

.........

60% s BBW.a . & =

40%

20%

Jul 2021 Jan 2022 Jul 2022 Jan 2023

The Trust is off trajectory with this measure to achieve 75% by March 24.

The key drivers of this performance are a continued rise in referrals and therefore
challenges and delays with diagnostic capacity, most notably Hysteroscopy and
Pathology.

These are noted as risks on the risk register and improvements are overseen by

the Cancer Committee via the Cancer Improvement Plan that reports to Quality
Committee.
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To deliver the most Effective Outcomes - Exceptions

Cancer: 104 Day Breaches - Chief Operating Officer All Cancers: 62 day wait for first treatment from urgent GP Referral for suspected cancer (After

Re-allocation) - Chief Operating Officer

100%
- eessscsscccciccccccccccccecsssctcscsstesssanane
Assurance Category ~Concerning @
Date April 2023 5 Praaas o Assurance Category Concerning - -—— - —
e e et e o m e e ) 0%
Target 0 0 Date April 2023
- >=85%
Target < or > <= Jul 2021 Jan 2022 Jul 2022 Jan 2023 Target ? Jul 2021 Jan 2022 Jul 2022 Jan 2023
Performance 2 There are a small number of patients waiting over 104 days to Treat Target < or > >= The Trust is off trajectory with this measure. The key drivers of this performance are a
from referral. There are individual reasons for each of these cases. Performance 33.33% continued rise in referrals and therefore challenges and delays with diagnostic
Assurance These reflect the overall increase in referral numbers, late referrals capacity, most notably Hysteroscopy and Pathology. These are noted as risks on the
from other Trusts, delays in diagnostics and patients with Assurance risk register and improvements are overseen by the Cancer Committee via the Cancer
Variation comorbidities/ complexities. Improvement Plan that reports to Quality Committee. Several key actions have been
All patients undergo a harm review to ascertain any lessons learnt. Variati put in place including working with Primary Care
ariation

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

18 Week RTT: Incomplete Pathway > 78 Weeks - Chief Operating Officer

200
100% Assurance Category ~Concerning
A Cat Concerning | eew: '.'."'.. """"""""""""""""""""" >
ssurance Lategory | = Date IVIay 2023 m.-.- -
0 m.. L PPV LLA AN o
Date May 2023 80% Target 0
>= 95% -
Target ° Jul 2021 Jan 2022 Jul 2022 Jan 2023 Target < or > <= Jul 2021 Jan 2022 Jul 2022 Jan 2023
Target < or > >= . - . S 20
. Performan;e has |ncreaseq in May from the previous deteriorating Performance Number of 78+ weeks has remained stable for M2. Outstanding
Performance 92.68% Trajectory in line with the improvement plans put in place by the Assurance patients waiting beyond 78+ weeks for clinical reasons or by patient
Gynaecology Division. These plans focus on ensuring patient choice. Anticipated to clear majority of patients by end of June 2023,
Assurance pathways through the Emergency Department are as clear as can be
for individual conditions a.nd fc.>llow_ing triage patients are moved to Variation Currently monitored through weekly NHSE meetings. 65+ weeks
Variation the most appropriate services in a timely manner. reducing steadily, currently at 413, ahead of trajectory of 799
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To deliver the most Effective Outcomes - Exceptions

18 Week RTT: Incomplete Pathway > 52 Weeks - Chief Operating Officer

Assurance Category Concerning

Date May 2023
Target 0

Target < or > <=
Performance 1740
Assurance r\'i_

Variation @

Assurance Category
Date

Target

Target < or >
Performance

Assurance

Variation

13/16

2K

ok COEBEIEES...

Jul 2021

Jan 2022

Jul 2022

Jan 2023

Slight increase in May due to the impact of Industrial action. Continued use of
Insourcing company for clearance of long waiters making significant impact.

Insourcing to cease end of July with alternative plan for locum/agency support to

commence from August

Trust currently ahead of monthly trajectory with NHSE, monitored through weekly

Elective Restoration & Recovery meetings

Assurance Category
Date

Target

Target < or >
Performance

Assurance

Variation

Assurance Category
Date

Target

Target < or >
Performance

Assurance

Variation
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Section 5: To deliver the best possible Experience for patients and staff

4 w
Assurance Group
Average & Unsure
2 Concerning & Very Concerning
Excellent & Good
0 @ Not Measured
Jul 2021 Jan 2022 Jul 2022 Jan 2023
KPI Assurance Category Date Target Target <or> Performance Assurance Variation Trend
Complaints: Number Received Good May 2023 <=15 <= 6 ’_/\/‘\/\/\/\/\/\/
A
Friends & Family Test: In-patient/Daycase % positive Average May 2023 95% >= 95.00% ? /\/’\/\/—V\/\/
Y
Friends & Family Test: A&E % positive Concerning May 2023 95% >= 83.78% \/\/\’\f‘-’\/\/\/
o
Friends & Family Test: Maternity % positive Concerning May 2023 95% >= 83.96% \/\/_/\/\/\/\/v
S
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To deliver the best possible Experience for patients and staff - Exceptions

Friends & Family Test: Maternity % positive - Chief Nurse Friends & Family Test: A&E % positive - Chief Nurse
120%
. . 0
Assurance Category Concerning 100% Assurance Category Concerning 100%  (eeteeedlerasenannancnasennnasenasasanaguenne
(o] Ly —— — — - L L o oee—— | — ——

Date May 2023 u Date May 2023
80% W egeT? U ¥ W © o

Target 95% Target 95% 50%

_ 60% o=

Target < or > = Jul 2021 Jan2022  Jul 2022 Jan 2023 Target < or > = Jul 2021 Jan2022  Jul2022 Jan 2023

Performance 83.96% Number of overall responses received remain low. Intentional Performance 83.78% We have seen an increase in positive responses since previous month,
rounding in place, where matrons and ward managers canvass women previiously 81% iin April. May now showing as 84% positive feedback.

Assurance who are inpatients in the clinical areas, about their experience of Assurance Same processes in place regarding feedback, any concerns
maternity services with the aim of resolving any concerns promptly. highlighted through F&F or feedback on the day to the nurse in

Variation Midwifery matrolns will npw be meetin_g on a weekly basis to review all Variation charge alje being delt with accordingly by the department manager
FFT responses with the aim of addressing trends and themes and to or nurse in charge.
put improvements in place.

Assurance Category Assurance Category

Date Date

Target Target

Target < or > Target < or >

Performance Performance

Assurance Assurance

Variation Variation
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KPI Lineage & Data Quality Overview

Metric Description WE SEE DQ Kite Board FPBD Quality PPF Family Health CSS Gynaecology Maternity
I\vﬂark Division Division Division Clinical

18 Week RTT: Incomplete Pathway > 104 Weeks Effective 5 o Y o Y o Y Q Y

18 Week RTT: Incomplete Pathway > 52 Weeks Effective 5 Q Y Q Y Q Y

18 Week RTT: Incomplete Pathway > 65 Weeks Effective 5 o Y o Y o Y o Y

18 Week RTT: Incomplete Pathway > 78 Weeks Effective 5 o Y o Y Q Y o Y

A&E Maximum waiting time of 4 hours from arrival to admission, transfer or discharge Effective 5 o Y o Y Q Y Q Y

All Cancers: 62 day wait for first treatment from urgent GP Referral for suspected cancer (After Re-allocation) Effective 5 o Y o Y o Y Q Y

Cancer: 104 Day Breaches Effective 5 o Y o Y Q Y o Y

Cancer: 2 Week Wait Effective 5 o Y o Y o Y o Y

Cancer: 28 Day Faster Diagnosis Effective 5 o Y o Y o Y o Y o Y

Cancer: 31 Days from Diagnosis to 1st Definitive Treatment Effective 5 o Y o Y Q Y Q Y

Cancer: 62 Day Screening Referrals (Percentage) Rolling 12 Months Effective 5 o Y o Y o Y o Y

Clinical Mandatory Training Compliance Workforce 5 o Y Q Y Q Y

Complaints: Number Received Experience 5 o Y o Y

Diagnostic Tests: 6 Week Wait Effective 5 o Y o Y o Y o Y o Y

Financial Sustainability Risk Rating: Overall Score Efficient 5 o Y o Y

Friends & Family Test: A&E % positive Experience 5 o Y o Y o Y

Friends & Family Test: In-patient/Daycase % positive Experience 5 Q Y Q Y o Y

Friends & Family Test: Maternity % positive Experience 5 o Y o Y o Y o Y

Infection Control: Clostridium Difficile Safety 5 o Y o Y

Infection Control: MRSA Safety 5 o Y Q Y

Mandatory Training Compliance Workforce 5 o Y o Y 0 Y

MAU - Arrival to Triage within 30 Mins Safety 5 Q Y Q Y Q Y Q Y Q Y

Neonatal Deaths per 1000 live Births Safety 5 o Y o Y

Never Events Safety 5 o Y o Y

NHSE / NHSI Safety Alerts Outstanding Safety 5 @Y Qv @ v Qv

Overall size of Elective Waiting List Effective 5 o Y o Y o Y

Proportion of patient activity with an ethnicity code Effective 5 Q Y Q Y o Y

Serious Untoward Incidents: Number of SUI's reported to CCG within agreed timescale Safety 5 o Y o Y

Serious Untoward Incidents: Number of SUI's with actions outstanding Safety 5 o Y o Y o Y

Serious Untoward Incindents: New Safety 5 Q Y Q Y Q Y

Serious Untoward Incindents: Open Safety 5 o Y o Y

Sickness Workforce 5 Q Y Q Y o Y

Turnover Workforce 5 o Y Q Y

Venous Thromboembolism (VTE) Safety 5 o Y 0 Y

Prevention of lll Health: Workforce Q Y Q Y Q Y Q Y

Flu Vaccine Front Line Clinical Staff

16/16 64/430


https://app.powerbi.com/groups/me/reports/6c09ff53-f54f-4f5c-865e-6709b8a835d5/?pbi_source=PowerPoint

Trust Board

Agenda Item (Ref) 23/24/088c Date: 13/07/2023

Report Title CQC Inspection Report — Trust Response

Prepared by Philip Bartley — Associate Director of Quality & Governance

Presented by Dianne Brown - Chief Nurse

Key Issues / Messages The Trust has received the final report into the findings of the Care Quality Commission
unannounced inspection in January 2023, and Well Led inspection of February 2023.
The report highlights the steps taken to date in response of the findings and provides
assurances regarding oversight and completion of required actions including next steps.

Action required Approve [ Receive 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 Trust Board is asked to receive the report and note the action underway to respond to the issues raised in CQC report
in a timely and holistic manner.

Supporting Executive: Dianne Brown - Chief Nurse

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

Strategy O Policy Il Service Change O Not Applicable X

Strategic Objective(s)

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

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

To deliver safe services X

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

N/A

Link to the Corporate Risk Register (CRR) — CR Number: N/A Comment:
REPORT DEVELOPMENT:

Committee or meeting report Date Lead Outcome

considered at:
N/A
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EXECUTIVE SUMMARY

The Trust has undergone an inspection of its Maternity and Gynaecology core services by the
Care Quality Commission (CQC) in January 2023. A full inspection of the well-led domain also
took place in February 2023. The CQC published its final inspection report on 23 June 2023.
The overall Trust rating had deteriorated from good to requires improvement.

e The overall rating for Gynaecology had improved from requires improvement to good.

e Maternity had deteriorated from good to requires improvement overall

e The key question ‘are services safe?’ for Maternity had deteriorated from good to
inadequate

On 9 February 2023, a S29A Warning Notice was issued requiring the Trust to make significant
improvements in relation to Regulation 12(1)(2)(a)(b). The notice stated that, “The Trust must
assess and do all that is reasonably practicable to mitigate risks to the health and safety of
women, birthing people.” Immediate remedial actions have been taken which have demonstrated
reliable and sustained improvements within the maternity assessment unit. Regular reports have
been received by the Board of Directors each month thereafter detailing the actions taken and
outcomes achieved.

In accordance with CQC guidance a further unannounced inspection of Maternity services should
be expected within three months of receipt of the warning notice. However, a reinspection has
not yet taken place and it is anticipated this could happen at any time.

The CQC report identifies nine actions the Trust must take to comply with its legal obligations and
a further 14 actions the Trust should take.

This paper provides an update in response to the actions taken by the Trust in relation to the
report findings. A development session is planned for September 2023 to enable the Board of
Directors to consider their response to the findings of the Well Led domains and agree next steps
in terms of any specific Board led actions. A further update will be provided in due course.

The report can be found on the following link - https://www.cgc.org.uk/provider/REP

MAIN REPORT

An unannounced focussed inspection of maternity services took place at the Crown Street site
on 24 and 25 January 2023. This was part of the CQC’s maternity services inspection programme
which inspected and rated the Key Lines of Enquiry for the safe and well-led key questions. A
further Unannounced inspection of Gynaecology and Termination of Pregnancy Services on 24
and 25 January 2023 inspected against all key line's enquiry, safe, effective, caring, responsive
and well-led. A well-led inspection was pre-planned and took place between 21-13 February 2023.

On 9 February 2023, a S29A Warning Notice was issued requiring the Trust to make significant
improvements in relation to Regulation 12(1)(2)(a)(b) stating that the Trust must assess and do all
that is reasonably practicable to mitigate risks to the health and safety of women, birthing people,
and babies. More specifically, concerns were in relation to.

e The Management and Assessment of Risk
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e MAU triage times
o Staffing within MAU

The Trust took immediate actions in relation to the following areas.

e Medical Staffing
e Midwifery Staffing
e Leadership

A comprehensive programme of improvements has been led by the Maternity Transformation
Board and these include.

e The review and refresh of the Maternity Assessment improvement task and finish group

e Additional staffing requirements modelled through operational planning and budget setting.

e Protected triage and shift leader midwife.

e Development of triage breech analysis and reporting

¢ Review and suspension of the Continuity of Carer model, providing specific continuity for
the ante and post-natal periods only which has released staff to support other clinical areas

e Development of visible real time data, to allow oversight and immediate intervention by the
clinical and leadership teams

¢ Enhanced clinical escalation policies

¢ Visit and update to the Regional Chief Midwife NHSE and ICB who have recognised the
significant improvement

e Weekly, reducing to monthly updates to the CQC

¢ Ongoing engagement and dialogue with the LMNS re transformation support

Immediate and sustained improvements have been demonstrated and reported to the Board of
Directors each month thereafter in relation to the timely access, review, and treatment of women
within the Maternity Assessment Unit

The Care Quality Commission also commented within its report about the outstanding practice in
the Trust and these are included below.

e There was innovative work regarding anti-racism

e The trust had developed a staff pantry in response to local economic hardship

e The trust was hosting and supporting the C-GULL — Children Growing up in Liverpool
research programme

e The Non-English-Speaking Team (NEST) provided care for those women, birthing people
and families booked at Liverpool Women’s Hospital who did not speak English

e Supported interns, working in partnership with schools and the trust hotel services provider
students with neuro diverse and physical disabilities have been provided with work
experience opportunities

e The service used charitable funds to fund several initiatives to meet the basic needs of
women and birthing people who were vulnerable

e The service provided robotic assisted surgery for women needing different types of
urogynaecology
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The Report concluded that the Trust Must Improve the following

e That we operate effective systems and processes to assess, monitor and improve the
quality of services and mitigate the risks to women, birthing people, and babies.

e That we assess and do all that is reasonably practicable to mitigate risks to the health and
safety of women, birthing people, and babies

e That we undertake timely and effective triage of women and birthing people

¢ We are assessing, documenting, and responding to ongoing risks to the safety of women,
birthing people, and babies

o We Deploy sufficient, suitably qualified midwifery staff

e Maternity staff are up to date with mandatory training

o Sufficient numbers of suitably qualified, competent medical staff to deliver the service and
reduce delays in medical review in maternity triage

e Operate effective systems and processes to assess, monitor and improve the quality of
services and mitigate the risks to women, birthing people, and babies

e People can access the service when they need it, particularly for cancer pathways and
scan services

We should ensure that.

e We roll out of the Oliver McGowan Mandatory Training on Learning Disability and Autism.

¢ We implement the Equality Delivery System2022 (EDS2) with defined lines of reporting.

Staff complete relevant safeguarding checks and logs when a woman or birthing person is

admitted to the service.

Staff have access to appropriate support when dealing with safeguarding concerns.

Staff adhere to best practise in infection prevention and control

All equipment is in date and suitable for purpose.

Staff answer call bells quickly to prevent risk of harm to women and birthing people.

Staff receive an annual appraisal and complete their mandatory training

Review systems and processes also ensuring staff follow them in relation to the safe

management of medicines

e Staff are supported to raise concerns through the trust Freedom to Speak Up Guardian
and action is taken on concerns raised by staff.

o We review arrangements in the gynaecology day case admissions area to ensure women’s
privacy and dignity is maintained

o Have sufficient medical cover available for the Bedford Unit and GED.

Response to Report Findings

An improvement plan is due to be provided to the CQC no later than 26 July 2023. The
improvement plan is being operationally delivered with the oversight of the corporate governance
team, overseen by the Executive team and reporting into Safety & Effectiveness Sub Committee,
Quality Committee and Trust Board.

As part of the Trust approach to learning and improvement a further analysis of the report has
been undertaken to ensure all elements of CQC observations and comments from the report have
been collated into meaningful actions. This has included a cross divisional review, therefore, the
total number of actions for Maternity is 67, and 12. All actions are now recorded in the action
management system, further work is ongoing to ensure all actions completed have tangible

4
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evidence stored within the system to support a good evidence repository. It must be noted that
some actions will have longer anticipated completion dates, for example the Trust response to
Gynaecology access targets, which are subject to national and local scrutiny and oversight.

Regular updates are provided to the Executive Committee against the completed action plans.

There has been no significant press interest since CQC published the report in June 2023. There
is a communications handling plan in place which has been enacted.

Conclusion

There has been significant progress to address the actions identified by the Trust following the
inspection by CQC, particularly in relation to the Warning Notice. This is supported by follow up
‘mock inspections’ of MAU and evidence provided to CQC weekly basis initially and now monthly
with the approval of CQC due to the improvements made. Of the 79 actions, 63 are now closed
or marked as completed. However, 34 actions require further analysis, review and robust
evidence of closure. Work is progressing with divisional and governance colleagues through
Divisional Boards to collate the necessary evidence and this progress will be reported through
the Executive Committee every two weeks.

Next steps

¢ Divisional Boards will continue to oversee the required closure and completion of actions
supported by the Governance in advance of the July deadline, which will include Executive
review and sign off.

o Detailed improvement plans for those areas of longer-term actions, for example delivery of
timely treatment within gynaecology pathways will be embedded within the responses and
agreed with the CQC

e CQC action plans to be reported to and monitored by Safety & Effectiveness Sub-
Committee and Quality Committee.

e Continuation of unannounced ‘mock inspections’ of MAU, with reporting through divisional
boards and escalation when required through the relevant Executive.

o A facilitated Board reflection session will take place in September to consider the wider
finding of the report and with a specific focus on the well led elements, learning and culture.
A further update will be presented thereafter

o Draft action plans have been uploaded to the Supporting Documents section of Admin
Control for Board members to view. However, it must be noted that these are still in
development in some areas and once finalised will be reported.

Recommendation

The Trust Board is asked to receive the report and note the action underway to respond to the
issues raised in CQC report in a timely and holistic manner.
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Trust Board

COVER SHEET

Agenda Item (Ref) 23/24/088d Date: 13/07/2023
Report Title Guardian of Safe Working Hours (Junior Doctors) Annual Report 2022/23

Prepared by Kat Pavlidi, Guardian Safe Working Hours

Presented by Kat Pavlidi, Guardian Safe Working Hours
Key Issues / Messages The report presents the Guardian of Safe Working Hours (Junior Doctors) Annual Report 2022/23

Action required Approve O Receive O Note O Take Assurance

X

To formally receive and | To discuss, in depth, For the intelligence of | To assure the Board

discuss a report and approve | noting the the Board / / Committee that
its recommendations or a | implications for the Committee without in- | effective systems of
particular course of action Board / Committee or | depth discussion control are in place
Trust required
without formally

approving it

Funding Source (If applicable): N/A

For Decisions - in line with Risk Appetite Statement — N/A
If no — please outline the reasons for deviation.
The Board is asked to read and note this report from the Guardian of Safe Working Hours..

SIS L [ N CIALA- S Lynn Greenhalgh, Medical Director

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

the report)

Strategy O Policy O Service Change 0O Not Applicable
Strategic Objective(s)

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

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

To deliver safe services X

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

Link to the BAF (positive/negative assurance or identification of a control / Comment:

gap in control) Copy and paste drop down menu if report links to one or more BAF risks

N/A

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

Committee or meeting Date Lead

report considered at:
Updates provided to the PPF Committee.
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EXECUTIVE SUMMARY

This report covers all the above for the reporting period and relates to April 1st, 2022 — March 31st, 2023.

Under the 2016 T&Cs for doctors and dentists in training, there is a requirement for the Guardian of Safe
Working Hours (GoSWH) to submit a quarterly report to a sub-board committee and an annual report to
the Trust Board with the following information:

o Aggregated exception reports, including outcomes

e Details of fines levied

e Data on rota gaps and locum usage

¢ Qualitative narrative highlighting areas of good practice or persistent concern.

The Board are advised:
¢ Rota establishment continues to fluctuate throughout the year with processes in place to mitigate
the use of high-cost agency locums by using internal bank, doctors in training and ANNPs
¢ During this reporting period, 2022/23, the service continued to operate with a reduced number of
PGD’s due to a combination of maternity leave and long term sickness, as well as senior PGD’s
obtaining CCT.

MAIN REPORT
Introduction

The Trust received a full rotation for all doctors in training over 2022-2023. However, there is an ongoing
need to cover unexpected absences such as sickness, and therefore the rotations continue to be
supported by fixed term research posts and locally employed doctors who are either out-of-programme or
in between training, as well as ANNPs.

As referenced in previous reports, the number of gaps requiring locum cover fluctuate throughout the year
due the number of times the specialties rotate, maternity leave, long-term absences and completion of
training (CCT). Therefore, as the year progresses, the services expect to work with increasing gaps.

1. Work schedules
Work schedules were released on time as mandated by the 2016 Junior Doctor Contract. These included

a change in the O&G rota to include weekend Tier 1 cover from 0830-1300 on both the maternity and
gynaecology wards, in response to need for support due to increased workload in both services over the
weekends.

2. Rota compliance
All PGD rotas are compliant with the 2016 T&Cs.

3. Staffing levels

The number of doctors/ANNPs available at the trust are at a supposed over established rate by WTE in
all specialties. However, this data is based on WTE expectations from several years prior, and an immense
project is being currently done to assess the workload need which will lead to more PGDs or MAPs being
required to support the service.

Despite this ‘on paper’ over establishment, we are seeing increasing rota gaps, owing to sickness (both
short and long-term), maternity leave, doctors taking time out of programme for training/other experience,
and obtaining their CCT (completion of training), in addition to increasing numbers needed for the service

2
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that exists. This was compounded by the need to staff the MAU with junior doctors during the weekends
following the January 2023 CQC inspection.

In addition, two physician associates (PAs) have been appointed as of February 2023 to help support the
maternity service and primarily work within the MAU. The Trust is looking into expanding the recruitment
of medical associate professions (MAPSs) to help service provision.

4. Rota gaps
Rota gaps total per quarter

Quarter Anaesthetics Neonates 0&G
Q1 117 201 641
Q2 42 30 213
Q3 32 71 152

Total gaps per specialty over last 3 years

Service 2020-2021 2021-2022 2022-2023 % change*

Neonates 49 90 201 +123
0&G 82 256 641 +150

*% change relates to 2022-2023 compared to 2021-2022

Rota Gaps

800

600
400
- B ]
0 I e [ |
2020-2021 2021-2022 2022-2023

B O&G mNeonates Anaesthetics

The number of gaps and need for locum cover continues to increase year on year in all specialties.
This is due to the overall PGD workforce not being expanded despite an increase in service need.
There is an ongoing project to look into ways to improve cover, with ideas including cover by
Medical Associate Professions (MAPs) to help service provision. This in theory should allow a
breathing space for better training for PGDs, in turn allowing improved GMC survey outcomes.

Unfilled gaps and acting down
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27.5 gaps within the O&G service went unfilled during this year. These were mainly shifts due to acute
sickness and miscommunications with agency bookings (2). In addition, many of these gaps were the
weekend ward cover Tier 1 shifts, which have been agreed will not be backfilled if a locum is not found.

Fourteen shifts were covered by staff acting down (mix of Tier 2/3 and consultant cover). Twelve of these
were within the obstetric rota, 1 within the gynae rota and 1 within the neonatal rota. This number did not
include the March Junior Doctor strike days where consultants acted down to cover the service.

Genetics
There is no requirement for locum cover as genetic doctors do not work unsocial hours.

5. Exception reports and junior doctor forum
During the reporting period of 13t April 2022-31st March 2023, the number of exception reports (ERs) are
detailed below.

There were 18 exception reports made, 4 from neonatal trainees and 14 from O&G trainees. No ERs
related to immediate patient safety issues, 1 related to educational, 2 to service support and 15 to extra
hours worked/natural breaks.

Perio

d Specialty Grade | Reason # ERs Outcome
08G Tier 1 Hours / natural 4 TOIL
Q1 breaks / Payment
Tier Hours natural
0&G 2/3 breaks 1 Payment
08G Tier 1 Hours / natural 5 TOIL
breaks
Q2 0&G Tier 1 | Service support | 1 Unresolved
0&G '2I'}gr Educational 1 Unresolved
08G Tier 1 Hours / natural 1 TOIL
breaks
0&G Tier 1 | Service support | 1 Unresolved
Q3 .
Tier Hours / natural
0&G 2/3 breaks 2 TOlL
Tier Hours / natural
Neonatal 2/3 breaks 4 TOIL
Q4 0&G Tier 1 | Hours 1 TOIL

The two service reports relate to the Tier 1 doctor requiring covering two Tier 1 shifts due to an unfilled
gap during the night. Although this is not classed as a shift requiring extra payment (as they would already
be paid to be in work), this can lead to overwork and can lead to patient safety issues.

In the previous two annual reports, there was an increase in the number of exception reports which
highlighted the lack of breaks. This was not reflected in the exception reports received in 2022-2023 but
will continue to be monitored.

73/430



Exception reporting is encouraged regularly by the GoSWH, but a trend is noted where doctors do not
submit them. This is a national trend noted, with likely reasons being:

o A fear that doctors would be perceived as being inefficient

e Extra time ends up being useful due to training opportunities gained

o A feeling that nothing will get done about the problem

e A fear that doctors would be perceived as unprofessional

¢ Finishing or starting early on some days so extra time worked ‘balances’ out

The GoSWH has met with each batch of doctors within each specialty to explain the process of exception
reporting and encourage/increase the level of exception reports which will be monitored.

As previously reported, regular junior doctor forums were previously poorly attended; this was seen to be
a trend across the region. However, the Trust has seen recently an increase in the number of attendees
and become a useful platform for the doctors to raise any concerns, giving the Trust the opportunity to
address these issues. These forum meetings are now better organised, with a full agenda published prior
to each meeting, and minutes taken. PGDs are able to attend these meetings either face to face or via
Teams, with the meetings recorded so they can watch it at a time suited to them.

6. Fines
To date, the Guardian has not issued any fines in this annum.

7. Fatigue and Facilities Charter
A site for a new Junior Doctors Mess has been found as of the beginning of 2022 and was expected to be
available by June of 2023; however there have been further delays which the GoSWH will be looking into.

Other relevant data

There are no other issues, concerns or particular data sets to report at this point.

Actions taken to resolve issues

1. Staffing

A medical workforce task team has been set up as of 2022 to address the ongoing rota gaps as well as
the ongoing service needs of the Trust. Owing to advances in medicine, as well as the need for increased
senior support (e.g. based on the Ockenden report and CQC inspections), the service required to keep
patients safe and well managed is ever increasing. Staffing with PGDs has not kept up with this service
need, and the ongoing workforce project will aim to mitigate these issues to allow for better and safer care
for patients.

2. Rota gaps

Doctors previously training at LWH have been asked to be part of the bank of locums, in addition to current
trainees. This has been especially seen with gaps required to be filled within the O&G service on the
Maternity Assessment Unit (MAU) over the weekends as part of the CQC inspection from January 2023.
These shifts will be included within the rotas from August 2023 onwards with changes made to allow any
new rotas to be compliant with the T&Cs 2016.

The O&G and Anaesthetic service continue to recruit to ‘Clinical Fellow’ and ‘Research fellow’ (locally
employed, Trust grade doctor) and FY3 roles throughout the year.

3. Exception reporting
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The GoSWH continues to work with Educational Supervisors on how to address exception reports,
including specific timescales, in line with the T&Cs 2016. This will ensure all exceptions are responded to,
resolved in good time, and escalated where necessary.

The Guardian is continuing to engage with junior doctors at their Induction sessions and scheduled JD
fora and continues to promote the use of the exception reporting system.

Qualitative narrative highlighting areas of good practice or persistent concern

All services continue to cover locum shifts within the junior doctor and ANNP workforce to reduce the need
for agency staff.

All services continue to engage with junior doctors and offer supportive and safe environments for doctors
to work. The doctors have access to the Guardian of Safe Working Hours/Medical Staffing and the
Freedom to Speak up Guardian.

The GoSWH is concerned about the increasing number of rota gaps and locum shifts outside of the normal
rotas. Covered mostly in advance of the shift occurring, these increasing number of shifts going out for
locum is leading to physical and mental exhaustion. This is a major risk as PGDs will continue to present
with burnout, leaving their training posts as well as leaving the NHS, a theme seen across the whole of
the UK.

The Board is asked to understand that covering rota gaps as a locum are in addition to hours worked of
compliant rotas. Therefore any extra sessions carried out are with prior agreement with the junior doctor,
although this inevitably leads to an increase in the overall hours worked. The Board are asked to
understand that the GoSWH is concerned about this issue, as it could be deemed unsafe practice in the
long term with too many doctors working too many hours. There is a balance required, however, to cover
gaps to ensure safe provision of care to patients and our rota coordinators work hard to reduce these risks
and avoid fewer trainees taking on too many shifts.

Summary

The Board are advised:
e the number of gaps across all services has increased compared to the previous reported year
(2021-2022).
¢ should the rota establishment fluctuate throughout the year there are robust processes in place to
mitigate the use of high cost agency locums wherever possible by using internal bank, doctors in
training and ANNPs, however this is increasing levels of physical and mental exhaustion amongst
junior doctors.

This report advises the Board that doctors in training are safely rostered and enabled to work hours that
are safe and in compliance with their contract, but that the number of gaps is of very high risk and is a

continuing to be a concerning trend.

Recommendations:

The Board is asked to read and note this report from the Guardian of Safe Working Hours.

Appendices

As indicated in the text above.

()}
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Putting People First (PPF) Committee Chair’s Highlight Report to Trust Board
22 May 2023

Highlight Report

Matters of Concern or Key Risks to Escalate

The GP ST2 Trainee noted that there had been issues experienced particularly by male GP
trainees not from the UK into the placement programme at the Trust and suggested a
dedicated supervisor for cultural and pastoral support. The Committee considered the
importance of culturally competent trainers and leaders.

Received the Q4 2022/23 and the Annual Report from the Guardian of Safe Working Hours.
The Committee noted that doctors in training had been safely rostered and enabled to work
hours that are safe and in compliance with their contract during 2022/23, but the number of
rota gaps across all services had increased compared to the previous reported year (2021-
2022). Risk was identified that the number of rota gaps was a concerning trend and likely to
become increasingly problematic into 2023/24. Alternative workforce options to fill rota gaps
would continue to be considered due to limited availability of a junior doctor workforce. The
Committee took partial assurance noting that the risk had been identified within the BAF.

The Mandatory Training and PDR compliance continued to be a matter of concern. PDR rates
was currently at the lowest rate compared to the past 12 months. Mandatory training
compliance was significantly away from the target within the Maternity and Medical workforce.
The Committee recommended an enhanced performance management process to drive
forward improvements and a review of utilisation of the pay progression policy and
withholding incidents will be implemented. Further consideration of additional penalty actions
to be taken.

Positive Assuran

Received a positive staff story from a GP ST2 Trainee about her experience on placement at
the Trust. As a GP she felt it valuable to develop skills and learning within women’s health to
support patients in a community setting. She commented that there had been a 50/50 split of
placement time within Obstetrics and Gynaecology however noted it would be beneficial to
have more time dedicated within Gynaecology due to the skills required to support patients
within a GP setting. She noted that there could be better utilisation of patient pathways and
improved direct access routes for GPs to the Trust for advice. (WELL LED)

The Committee took assurance from the Medical Workforce Assurance Report noting that the
Trust continued to work towards its corporate objective of 24/7 resident consultant cover,
support newly appointed consultants, consider other non-medical roles to support the medical
workload, and continued to train the post graduate doctor workforce. The Committee noted
that progress towards 24/7 consultant working was being progressed however timescales to
be reviewed in light of financial constraints. (ALL)

Took positive assurance from the Workforce Performance Report noting positive upward
trends in mandatory training compliance and sickness rates. (ALL)

NHS

Liverpool Women'’s
NHS Foundation Trust

Major Actions Commissioned / Work Underway
Noted the Let’s Talk Survey and Big Conversation events held during April 2023. A
detailed report would be prepared for a future meeting.
The Committee noted that the RCOG had undertaken a project to provide Guidance on
medical staffing workforce for providers.
Additional time requested to review the Maternity Red Flag Deep Dive ahead of
Committee consideration.

Decision

e The Committee approved the Terms of Reference of the Professional Forum of
Nurses, Midwives & AHPs; Great Place to Work Group; and the Medical Workforce
Review Sub-Committee.

1
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Received the Annual Report from the Director of Medical Education and took assurance that
training and education had been maintained across the Trust despite significant challenges
related to high rates of sickness, the ongoing impacts of covid and more recently the impact
of industrial action particularly within nursing and Junior Medical staff. Assurance was gained
via feedback from HEENW and monitoring learner feedback across the Trust. It was noted
that innovative training approaches should be supported by collaborative working with HEIs
and HEENW. (ALL)

Noted the Medical Appraisal and Revalidation report covering Quarter 4, 2022/23. (ALL)
Received a positive position update against the Midwifery Preceptorship Programme, noting a
retention rate for all cohorts at the Trust currently at 98%. The Committee noted that the
Preceptorship Team would continue to implement the Midwifery Preceptorship programme
and work towards the Gold Standard against the National Midwifery Preceptorship
Framework. (WELL LED)

The Committee received the Freedom to Speak Up (FTSU) Guardian Update noting progress
against the Freedom to Speak Up Strategy. It was noted that Mersey Internal Audit Agency
had undertaken an audit on FTSU at the Trust. Positive increase of response rate to the
temperature check survey was noted and feedback used to influence communication of key
messages moving forward. Specific concerns related to confidentiality and outcomes, the
team was preparing guidance in the form of “Frequently Asked Questions” to address these
concerns prior to the next survey in October 2023. (WELL LED)

Received the Volunteers Annual Report 2022/23 and commended the Voluntary Service
Team for their valuable contribution to the Trust. (WELL LED)

Summary of BAF Review Discussion
(Board Committee level only)

The Committee reviewed the PPF aligned BAF risks, noting the outturn position for 2022/23 for BAF risk 1.1 and 1.2.
The Committee received the BAF for 2023/24 and approved the proposal to close BAF risk 1.1 and 1.2 and replace with a single BAF risk 1: Inability to recruit & maintain a highly skilled &

engaged workforce that is representative of our local communities.

The Committee discussed BAF Risk 1 and supported the proposed risk score of 16, and target score of 12. The Committee would recommend to the Trust Board in July 2023.

Comments on Effectiveness of the Meeting / Application of QI Methodology

Robust discussion
The Committee commented on the quality of narrative provided within the reports submitted.

2. Summary Agenda

06. Board Assurance F.ramework (BAF): Assurance 14. Maternity Red Flag Deep Dive Assurance Report

Workforce related risks deferred
07. Staff Story Information 15.  Midwifery Preceptorship: Feedback Information
08. Workforce Assurance Report: Medical Assurance 16. Mandatory Training Audit Progress Report Information

Workforce
09. Chief People Officer Report Information 17. Big Conversation Initial Themes Information
10. Workforce KPI Dashboard Report ASSUFANce 18. Freedom to Speak Up Guardian Bi-Annual Information

Update
2]
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Director of Medical Education Annual Report . Volunteer Service Annual Report 2022/23
Information 19. Assurance

11.
Guardian of Safe Working Hours (Junior Sub Committee Chair Reports & Terms of

12. | Doctors) Quarterly Report Assurance 20. Reference Approval
Quarter 4 2022/23 & Annual Report 2022/23
Medical Appraisal & Revalidation Quarterly .

13. Information

Report

3. 2023/ 24 Attendance Matrix

K L . N

Gloria Hyatt, Chair, Non-Executive Director
Louise Martin, Non-Executive Director

Zia Chaudhry, Non-Executive Director
Michelle Turner, Chief People Officer
Dianne Brown, Chief Nurse

Gary Price, Chief Operations Officer

Jen Huyton, Deputy Chief Finance Officer
Liz Collins, Staff Side Chair

Dyan Dickins, MSC Chair A

Present (v') Apologies (A) Representative (R) Nonattendance (NA) Non-Member (NM)  Non-quorate meetings highlighted in greyscale

NESRNPARNPIRENEN
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NHS

Liverpool Women'’s
NHS Foundation Trust

Trust Board

Workforce Performance Report
June 2023
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Section 6: To develop a well led, capable, motivated and entrepreneurial Workforce

4 Assurance Group
Average & Unsure
> Concerning & Very Concerning
Excellent & Good
0 @ Not Measured
Jul 2021 Jan 2022 Jan 2023
KPI Assurance Category Date Target Target <or > Performance Assurance Variation Trend
Turnover Rate Excellent May 2023 <=13% <= 9.20% @ /_m\
Clinical Mandatory Training Compliance Concerning May 2023 >=95% >= 83.26% W
A
Mandatory Training Compliance Concerning May 2023 >=95% »>= 93.24% @ ’\/_\N.—’v_"
Prevention of Ill Health: Concerning January 2023 >=80% >= 41.54% ’_\r_
Flu Vaccine Front Line Clinical Staff \
Sickness Absence Rate Concerning May 2023 <=45% <= 6.04% M
AN
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To develop a well led, capable, motivated and entrepreneurial Workforce - Exceptions

Sickness - Chief People Officer Prevention of Ill Health: Flu Vaccine Front Line Clinical Staff - Chief People Officer

100%
Assurance Category ~Concerning 10% Assurance Category Concermning
Date May 2023 v A - WA Date January 2023 50% _
Target <=4.5% e Target >=80%
% mTARTARTARTARTAATARTARTA R - 0%
_ - (o]
Target < or > <= Jul 2021 Jan 2022 Jul 2022 Jan 2023 Target < or > >= Jan2022  Apr2022  Jul2022  Oct2022  Jan 2023
Performance 6.04% Sickness fell by 0.30% in May, going down to 6.04%. At a divisional Performance 41.54% Flu vaccine walkabout clinics continue across the Trust. National
level, it fell in the Family Health and the Gynaecology, but increased uptake for flu vaccine = 54%. LWH uptake for flu vaccine = 47%. Flu
Assurance in both Clinical Support Services and Corporate divisions. Sickness Assurance vaccine stock expires at end of June 23.
absence is reviewed on a weekly basis by divisional management
Variation teams with a particular scrutiny of return to work meetings which Variation

are seeing an increase in compliance. All divisions are now
producing monthly infographics to visualise for staff the levels and
impact of sickness absence.

Mandatory Training Compliance - Chief People Officer

Clinical Mandatory Training Compliance - Chief People Officer

100%
Assurance Category Concerning 100% Assurance Category Concerning
Date May 2023 . e  _8.0.0-2-0-0-0-0-0- T Date May 2023 80% 2200 e 80— u0o-0-90-9-0-9-0- - = A
Target >=95% 80% Target >=95%
>= .- 60%
Target < or > B Jul 2021 Jan 2022 Jul 2022 Jan 2023 Target < or > B Jul 2021 Jan2022  Jul2022 Jan 2023
93.24% i i ichi i 83.26% . : L o
Performance ° ?c;:g?lsnlce \rtlﬁre{a_seci’b)t/ 0‘603{;_ up to ?Bsé;%Am:h 15 rllowg.Jgsft Performance ° Compliance increased by 1.30%, giving a Trust-wide figure of
. elow the Trust's target figure o . e main divisions . . LT .
Assurance are n:)w bove the tarqet ﬁg uregexce t for :ami\ Health. who Assurance 83.26%. While there were increases in Clinical Support Services and
) B g 9 P . y‘ ' Family Health, there were smaller decreases in Corporate and Gynae
|ncreased to 90.01% this rpomth..Clo.mleance continues to be . Divisions. The main concern remains Family Health where
Variation reviewed on a weekly basis by divisional management teams, with a Variation

3/3
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specific focus on those individuals who have competencies that
expired over 12 months ago, or have never been completed.

compliance is at 77.63%. Compliance continues to be reviewed on a
weekly basis by divisional management teams, with a specific focus
on those individuals who have competencies that expired over 12
months ago, or have never been completed.
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COVER SHEET

Agenda Item (Ref) 23/24/089c¢

Date: 13/07/2023

Report Title Review of Culture and Staff Engagement at LWH

Prepared by Rachel London, Deputy Director of Workforce

Presented by Rachel London, Deputy Director of Workforce

Key Issues / Messages

This paper provides an overview of the key themes and associated actions from the Big
Conversation undertaken in April 2023, as well as relevant data from the sources outlined
above, to provide the Board with a temperature check of levels of staff engagement, and
assurance that this remains a priority area of focus for the organisation.

Action required Approve [ Receive X

Take Assurance
O

Note [

To formally receive and discuss
a report and approve its
recommendations or a
particular course of action

To discuss, in depth,
noting the implications
for the Board /
Committee or Trust
without formally
approving it

To assure the Board /
Committee that
effective systems of
control are in place

For the intelligence of
the Board / Committee
without in-depth
discussion required

Funding Source (If applicable): NA

If no — please outline the reasons for deviation.

For Decisions - in line with Risk Appetite Statement — Y

The Board is asked to note the contents of the paper and the ongoing commitment to Big
Conversations as an important tool of staff engagement at LWH.

Supporting Executive: Michelle Turner, Chief People Officer

report)

O

Strategy Policy O Service Change [

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

Strategic Objective(s)

Not Applicable

use of available resource

patients and staff

To develop a well led, capable, motivated and X To participate in high quality research and to O
entrepreneurial workforce deliver the most effective Outcomes
To be ambitious and efficient and make the best X To deliver the best possible experience for X

To deliver safe services X

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 control) Copy and paste drop down menu if report links to one or
more BAF risks

BAF RISK 1

Comment:

Link to the Corporate Risk Register (CRR) — CR Number:
1704

Comment:

REPORT DEVELOPMENT:
Committee or meeting report

Date Lead

considered at:

EXECUTIVE SUMMARY
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In April 2023 Trust Board received an update on the key themes and trends emerging from the 2022 Staff Survey. The
national annual staff survey is supplemented by local surveys, bi-annual Big Conversations and local communication
and involvement mechanisms; all essential tools to gauge levels of staff motivation and engagement.

This paper provides an overview of the key themes and associated actions from the Big Conversation undertaken in
April 2023, as well as relevant data from the sources outlined above, to provide the Board with a temperature check
of levels of staff engagement, and assurance that this remains a priority area of focus for the organisation.

MAIN REPORT

1. Introduction

LWH has been on a journey in respect of a gradual improvement in staff engagement, notably we were recognised as
the joint most improved Trust within the 2022 Staff Survey.

The Big Conversation has proved an important tool to practically gather staff feedback but also to demonstrate a
commitment from the Board to building relationships with specific areas and being able to support them to deliver
improvements over time. The challenge for any engagement initiatives is sustaining them and ensuring that Divisions
take action on the feedback received as part of the Big Conversation. To date, the structures put in place appear to
be delivering positive results in respect of staff feeling listened to and involved.

2. Factors Driving Engagement

Engagement is intrinsically linked with both productivity and discretionary effort, as well as with staff retention. The
NHS Long Term Workforce Plan highlights the need to make the NHS ‘People Promise’ a reality for staff, recognising
the differing needs of the workforce in terms of generational difference and career stage. Existing activities
pertaining to staff engagement and retention are already broadly aligned to these recommendations and will be
developed further with a specific focus on Nursing and Midwifery Retention.

3. Channels of two- way communication to improve engagement

Existing Trust wide processes and forums established over the last 24 months continue to function well but require
constant monitoring and reinforcing to ensure that they continue to be active and relevant.

¢ Twice-yearly Big Conversations

o Great place to Work Group (LWH Staff Forum) — this group involves staff representative from every
team who can feedback from colleagues, receive information and feedback on trust proposals.

o Staff Networks (Race, Disability and Pride) are becoming more active and sharing valuable feedback
about staff experiences within these protected groups.

e Three key messages — the most important messages from the annual staff survey are agreed between
the head of culture and staff experience, deputy director of workforce and the staff side chair and shared
with all staff in a visible, easy to read way. Survey data is also shared with directorates in an easy-to-
understand format.

e People Pulse LWH will take part in a national survey which runs in the 3 quarters (the national Staff
Survey running in the other). Divisions will be provided with breakdowns

At Divisional Level, the Trust wide mechanisms should be embedded and supplemented with additional forums. For
example, within Maternity there are a number of tools used

e Midwifery forum once per month open to all staff with themed topics,

e Regular listening sessions with the Head of Midwifery

e Department meetings now happen regularly for each department.

e External PMA undertook listening sessions with the Continuity of Care midwives.

2
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4. Feedback from the Big Conversation

Conversation

The third LWH Big Conversation took place on 18" and 19t of April. A range of Executive and Non-Executive
Directors visited every department in the Trust, as well as Aintree, Knutsford and Community Midwifery and asked
two key questions

What is brilliant about your team / department?
What would you like to see change, to make things even better?

Departments were advised in advance of the visits and whilst some requested visits on alternative days, the
momentum and impact of condensing most visits into a 24-hour period is concluded to be more effective.

Following the Big Conversation, Divisions have been provided with their local feedback to enable them to carry out
feedback and communications based on the theme of You Said, Together We Will and ensuring the feedback loop is
closed.

Closing the Loop of Feedback at LWH

1)Staff and management Engagement

Listen and learn to staff and
managers views, opinions and ideas

2)Check Understanding

Have we heard what staff and
managers have told us correctly?

5) Communicate Progress

Share with staff and
managers on a regular basis

4) Take Action 3) Check Plans
Allow action to be seen and Share action plans and proposed
known (prorflote and initiatives with staff and managers for
communicate) their input and amend as required

General Themes raised in the Big Conversation April 2023
Cross Divisionally, there were some common themes raised, both positive and negative, however encouraging to see

positive messages regarding line management and leadership as this is critical for staff engagement.

3 | have been a
qualified midwife i<t
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v Staff felt confident to speak up

v Wellbeing Conversations taking place

v" PDR helpful (preceptorship midwives)

v Positive feedback for Leadership Programme
v’ Team working

v’ Team meetings happening

v’ Staff Support Team / Staff Psychologist

¥ Good induction and onboarding processes

¥ In general positive feedback about flexible working options and ability to swap shifts

X Lack of IT equipment ‘I know the new ward

X Pay (wider NHS issue)

X Speed of decision making
X Access to rest and recreation facilities better’
X Quality of PDR (though some positive comments)
X Need 1-1s with line manager (clinical areas)

X Being moved around due to staffing

X Need rotas further in advance and need rest periods between days and nights
X Need more food choices at night, bread and milk should be provided to staff

manager and matron

are making things

In terms of general actions to address these themes, the following are ongoing

e Great Place to Work Group and the Charity have worked together to revamp the conservatory and outdoor

space

In relation to specific feedback and Divisional Actions, please see below:

Review of Line Management Structures within maternity to improve access to manager, PDR and 1-1s.
E-PDR launched for all staff in June 2023.

Review of e-roster metrics for publication at Board level

A pilot of staff breakfast items across all clinical areas is ongoing

Area Issue Feedback

Imaging Lack of rest facility for on call Resident on call room has been
radiographers who are called out identified and is awaiting furnishing
multiple times at night

Imaging Access to Work Equipment HR working with the DAWN
(Disability network) on project to
improve awareness of reasonable
adjustments and the Access to Work
procurement process.

Imaging Vacancies within Sonography Recent successful recruitment,
changes to process to allow direct
entry sonographers.

Gynaecology Band 2 HCAS undertaking Band 3 A review has been undertaken and

HCA work changes to bands are being
implemented.
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Gynaecology Admin

Feel there is a lack of thanks and
appreciation from managers such as
excellence awards or team of the
month

More recognition for the service as
it is all about ‘mothers and babies’

Managers to review current reward
and recognition schemes.

Maternity Base

Workload, pressure to discharge

A number of changes to process
have been implemented through
the Matbase Improvement Group.

Maternity General

Concerns about delayed induction
of labour

MLU redesign and estate piece of
work ongoing

Maternity General

Need breaks, need sleep pod

Sleep pod being implemented

Maternity General

Need more career opportunities
and development for Band 6s

‘Postceptorship’ programme in
development

to ensure appropriate staffing levels

Ward manager making positive
changes

MAU Universal positive feedback about NA
ward manager and matron
Gynaecology Ward Need involvement in TOG meeting Gynaecology leadership team to

action

Divisional Plans to improve Engagement

Each Division has a Divisional People Plan to identify and drive forward divisional priorities within the people agenda.
Elements relating to staff engagement are summarised below:

Gynaecology

e Completion of Exit interviews and analysis of data reviewing hotspots or issues.
Completion of stay conversations with staff.

e Improve wellbeing offers within the department.

e Identify wellbeing/engagement champions in departments to support improvements

e Continue to work with L & OD with regards to any interventions or development work to improve morale

and engagement.

Clinical Support

Family Health

Effective onboarding and induction for all new starters and internal appointment

Ensuring STAY conversations take place where appropriate and exit interviews offered to all leavers
Quality PDR's take place to aid retention to ensure development needs are met

Development of roles to aid retention

e Reduce the reliance on temporary staffing solutions including bank staff

e Retention activity for those with 3-5 years of career service

e Engage in annual talent mapping process; developing a succession plan for critical and hard to fill roles

e Develop a succession plan for the services management team B7 and above (in line with PDR window)
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e Engage in ongoing / consistent / standardized two-way communication channels for colleagues via Weekly 3
key messages (Trust/Divisional) Regular PMA two-way feedback, Monthly HR drop-in sessions (HR Advisor),
Monthly workforce dashboards, stay Interviews (link to retention strategy)

5. Actions taken to improve staff experience over the last 12 months

At a Trust level there have been a number of interventions with the aim of improving staff experience, retention and
engagement.

e Over 100 staff have completed a Management and Leadership Programme

e All managers offered a coach or mentor

e lLaunch of Staff Support service giving access to on site psychological support and introduction of wellbeing
coaches

e |nvestmentin new roles — such as Advanced Practitioners and Physicians Associates, Deputy Ward Manager
roles, and Out of Hours Site Managers

e New ways of working in clinical areas such as discharge coordinators

e Flexible working opportunities increasing — all areas of maternity can make unlimited requests

e Improvements to mandatory training reporting, data and validation

e Manager checklist to help onboarding of new starters

e More support from volunteers in clinical areas

e Preceptorship programme to support and retain our newly qualified midwives

e Menopause Club and Wellbeing Days in clinical areas

e Departmental Staff Apps to improve communication in Neonatal

o Growth of the Great Place to Work Group where staff can share good practice and make suggestions about
improving staff experiences

e Growth of the REACH and DAWN staff networks for staff from racially minoritised groups or who have
disabilities

e Award of 34t place in Inclusive Companies Award

e Banding increases for Health Care Support Workers and roll out of the Care Certificate and career
development pathways

e Improvements to staff facilities including staff rooms and rest areas.

e New policies to give staff more time off and support for fertility treatment and in the event of baby loss

6. Summary and next steps

Following the loss of the dedicated post focusing on Staff Experience, responsibilities have been divided between the
HR team who remain committed to an ongoing improvement in staff engagement working closely with Divisional
colleagues to achieve this. The programme of activities continues with the next Big Conversation taking place in
September 2023.
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Our Engagement Plans for 2023/24

Big Conversation 18" April — 15t May. Executive Director, NED and Senior leader
walk about

v April's Let’s Talk Survey — temperature check

. Continue to close loop of feedback and checking
understanding with staff

3 Key Messages

Great Place to Work Group
Staff Inclusion Networks — Pride@LWH, REACH and DAWN

July Let’'s Talk Survey — temperature check

Big Conversation — September 2023 to check how actions are landing and any
new emerging themes

National Staff Survey — October 2023

January Let's Talk Survey — temperature check

7. Recommendations

The Board is asked to note the contents of the paper and the ongoing commitment to Big Conversations as an
important tool of staff engagement at LWH.
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Finance, Performance & Business Development Chair’s Highlight Report to Trust Board

31 May 2023

1.

Highlight Report

Matters of Concern or Key Risks to Escalate

The Committee noted the following matters from the operational performance report:

o enhanced cancer performance management to address the the cancer
targets.

o increasing demand for Hysteroscopy and noted that the Trust had requested
mutual aid support from the region. The Trust had also commenced a training
programme for internal consultants and specialist nurses to improve capacity.

The Committee was informed that for Month 1 2023/24, the Trust was reporting an
overall net position of £1,538k deficit, which was a £1k favourable variance against
the submitted plan of £1,539k. It was noted that final budgets would be issued from
Month 2.

Delivery against the planned CIP target for 2023/24 of £8.336m, of which there
remained £2.9m of unidentified CIP.

The Committee received a business case to access capital funding in order to
develop and expand existing ambulatory capacity. The Committee approved the
submission of the case to CMAST with the caveat that commissioners agree to fund
all activity articulated above the current funded baseline.

Positive Assura

The Committee noted positive improvement against the Better Payment Practice
Code (BPPC) target as the team achieved 95% for invoices by value in Month 1.
(WELL LED)

Noted that the Quality Impact Assessment process was being utilised as part of the
vacancy control process when considering the option to withhold recruitment to
vacant posts. (ALL)

Received the unaudited draft annual accounts 2022/23 and agreed that they were
consistent with the monthly financial reporting to the Committee. (WELL LED)

The Committee received the annual Skills Development Network Accreditation update
noting the achievements to date as the Finance Team, Procurement Team, and
Digital Services Team continue to develop their teams against the scheme. (WELL
LED)

NHS

Liverpool Women'’s
NHS Foundation Trust

Major Actions Commissioned / Work Underway

The Committee received the Revenue and Capital Budget for 2023/24. The
key risks to the Trust in terms of short-term cash management and longer-
term financial sustainability were highlighted and discussed by the
Committee. The Committee noted that the Drivers of Deficit programme of
work had commenced, with each workstream overseen by an executive
sponsor, to identify savings to support the revenue and capital budget in both
the short and long term.

The Committee took assurance from the progress within the programme
activities underway for digiCare EPR Programme noting the key risks to
project delivery. The Committee noted continued flexibility of the programme
team to deliver training and to manage significant training DNA rates. It was
noted that an extraordinary Corporate Risk Committee meeting date had
been scheduled to consider the risks in relation to EPR as part of robust
governance arrangements.

The Committee received a verbal update on the Crown Street Community
Diagnostic Centre (CDC). It was noted that an options appraisal report had
been prepared to be considered by the Executive Committee that afternoon,
and a subsequent report including a preferred option would be submitted to
the next FPBD Committee meeting.

Decisior

The Committee remitted a Chair action to the Putting People First Committee to
undertake a deep dive into actions taken to address persistent high levels of
sickness absence in midwifery.

The Committee recommended the Annual Estates and Facilities Compliance
Report, subject to identified additions and amendments, to the Board of
Directors.

The Committee recommended the revised FPBD Committee reporting structure
subject to minor amendments to the Board of Directors.

1
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and scores ahead of the next meeting.

Noted a review of action taken within the BAF risk narrative.

Summary of BAF Review Discussion

(Board Committee level only)
The Committee received the BAF 2023/24 register, noting three risks aligned to the Committee: Risk 4, Risk 5, and Risk 6.
The Committee agreed that BAF Risk 6 should be reviewed due to the current risk score and the target risk score being the same. It was agreed to review the narrative

Comments on Effectiveness of the Meeting / Application of Ql Methodology

All matters on the meeting agenda discussed fully; with active participation by and constructive challenge from all attendees in relation to the proposed actions and
recommendations in each of the papers presented to the committee.

2. Summary Agenda

27. Review of BAF risks: FPBD related risks Assurance 34. Community Diagnostic Centre 2023/24

28. Operational Performance Report Month 1 2023/24 Assurance 35. Crown Street Enhancements Programme Update

29. Finance Performance Report Month 1, 2023/24 Information 36. Skills Development Network Accreditation (annual)

30. Revenue and Capital Budget Approval 2023/24 Approval 37. Annual Estates and Facilities Compliance Report

31 Operational Plan 2023/24: Narrative Summary Information 38 Delivery Net Zero NHS and Trust Green Plans — report
) ) deferred

32 Review of unaudited draft Annual Accounts 2022/23 Information 39 FPBD Committee Reporting Structure
) (prior Audit) ’

33. Digital Services Update Assurance 40. Sub-Committee Chairs Reports

3. 2023/ 24 Attendance Matrix

Louise Martin, Non-Executive Director (Chair) v v

Tracy Ellery, Non-Executive Director v v

Sarah Walker, Non-Executive Director A v

Jenny Hannon, Chief Finance Officer v v

Kathryn Thomson, Chief Executive v v

Gary Price, Chief Operations Officer v A

Dianne Brown, Chief Nurse v v

Matt Connor, Chief Information Officer v v

Present (v) Apologies (A) Representative (R) Nonattendance (NA) Non-quorate meetings highlighted in greyscale

Information
Approval

Information
Assurance
Assurance

Approval

Assurance

2]
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Finance, Performance & Business Development Chair’s Highlight Report to Trust Board

28 June 2023

1.

Highlight Report

Matters of Concern or Key Risks to Escalate

The Committee noted the following key matters from the operational performance

report:

(e]

Increasing demand pressures on Theatre Waits. Theatre and Outpatient
Improvement Programmes were underway to focus on improvement. It was
noted that elective work had been impacted by industrial action.

NHS

Liverpool Women'’s
NHS Foundation Trust

Major Actions Commissioned / Work Underway

The Committee received an update regarding development of the Cheshire
and Merseyside (C&M) Finance Strategy and 3-year recovery plans. The
Trust’s developing Finance Strategy would be aligned to the C&M plans. The
Committee noted the development of a recovery plan, alongside a
requirement for increased reporting to the ICB.

o Cancer Metrics: the overall size of the waiting list (due to a 30% increase in
referrals) and 28-day diagnostic delays continue to be the main challenge
resulting in a poor 62-day performance. The Trust is meeting with NHSE and
the Cheshire and Mersey Cancer Alliance end of June 2023 to review the
plans. The 2-week target had been challenged with industrial action however
had recovered in Month 2 and the 31-day decision to treat target was good.

e The Committee noted the following key matters from the Finance performance
report for Month 2 2023/24:

o Whilst the Trust is reporting an overall net position of £3,078k deficit, which
was a £2k favourable variance against the submitted plan, this position is
supported by £1.7m of non-recurrent items. The Committee expressed
concern with regards to the non-recurrent amount and the anticipated run
rate and requested escalation action taken by the Executive Team to be
shared with the Committee.

o Cash Balance: is below the minimum level set out in the Treasury
Management Policy, however the average balance through the month was
within the range. The Trust will require cash support in June 2023.

o CIP fallen short of the YTD target by £293k. At present the Trust is
forecasting to deliver to plan, however £2.9m of the £8.3m target currently
remains unidentified.

¢ The Committee received an options paper for the operations of the Crown Street
Community Diagnostic Centre (CDC) in 2023/24 and further updated financial
information was tabled at the meeting. Sensitivity analysis had been undertaken,
costs of overheads included, and decommissioning options provided. Each
Committee member was invited to provide an opinion against the options provided.
A majority of the Committee supported the recommendation to proceed with an
option to pursue a 5-day model, worked over weekends 8am — 8pm with a top-up
enabling weekend provision for 5 months (only). Whilst this option still does not fully
contribute the expected levels of income required to fulfil standard service

1
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development finance criteria (i.e., makes a full contribution to Trust overheads), it
does provide a positive financial contribution in 2023/24 to the overall Trust
overheads that have already been accounted for. The Committee supported the
overarching principles of collaborative system working but expressed its’
disappointment at the current imbalance of risk sharing which requires individual
Trusts to retain all risks associated with performance (activity, staffing and costs).
The Committee noted that this revised Option 4 proposal would require re-visiting by
the Trust Board once the additional top-up funding for 5 months of weekend
provision expires. The report and committee comments would be shared with the
Trust Board for formal agreement in July 2023.

Positive Assura

Urgent Care: targets continue to be improving; with the 4-hour emergency
department target showing sustained good performance and the MAU triage time
also improving. It was noted that the MAU triage time will move from 30 minutes to
15 minutes in July 2023, in line with national safety indicator targets.

Gynaecology Elective recovery: targets continue a positive trajectory in line with the
2023/24 plan. Both the 65 weeks wait and the 52 weeks wait metrics continue to
perform better than the anticipated trajectory. It was noted that the division was
planning to step down the insourced clinical support for gynaecology elective work
by the end of June 2023.

The Committee took assurance from the progress within the programme activities
underway for DigiCare Electronic Patient Record (EPR) Programme noting
readiness, cutover plans and key risks to project delivery. The Committee was
assured by the governance and preparedness of the Digital Team to go-live with
EPR in July 2023. (ALL)

Received a presentational estates and facilities update which detailed progress
against creating a mechanical and electrical services (M&E) and Fabric Asset
Register and creating comprehensive planned preventative maintenance (PPM)
schedules. (ALL)
The Committee noted the Post Implementation Review of the Crown Street
Community Diagnostic Centre (CDC) from implementation to completion and lessons
learnt. (WELL LED)

Received the Trust self-assessment against the Healthcare Financial Management
Agency (HFMA) Sustainability Checklist. This had been audited by Mersey Internal
Audit Agency (MIAA) as required. Progress against the actions within the checklist
would be monitored by the Financial Recovery Board. (WELL LED)
The Committee received and had been assured by the Security Management Annual
Report 2022/23. (ALL)

Received a presentational update against the NHS and Trust Green Plan.
Development through year 1 and plans for year 2 noted. (WELL LED)

Decisiol

+ The Committee considered the request to renew the Digital Maternity contract
and requested additional narrative on the purpose and benefits of renewing the
contract. The paper would be updated and submitted to the Trust Board for
discussion and approval in July 2023.

» A Committee majority support to proceed with the revised Option 4 of the Crown
Street Community Diagnostic Centre proposal for the first five months of
2023/24. Updated paper and Committee feedback to be shared with the Trust
Board in July 2023.

e The Committee approved the Digital Hospital Sub-Committee Terms of
Reference and the Access Sub-Committee Terms of Reference.

Summary of BAF Review Discussion

2]
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2. Summary Agenda

Review of BAF risks: FPBD related risks

49.

50.

51. Finance Performance Report Month 2, 2023/24
52.  C&M Finance Strategy
53. Digital Services Update

54. Digital Maternity Contract Review
55. External asset survey on the estate

3. 2023/ 24 Attendance Matrix

Louise Martin, Non-Executive Director (Chair)
Tracy Ellery, Non-Executive Director
Sarah Walker, Non-Executive Director

Kathryn Thomson, Chief Executive
Gary Price, Chief Operations Officer

v
v
A
Jenny Hannon, Chief Finance Officer 4
v
v
v

Dianne Brown, Chief Nurse
Matt Connor, Chief Information Officer v

Present (v)

Apologies (A)

Representative (R)

Operational Performance Report Month 2, 2023/24

AVRNP-ZINENENENEN

(Board Committee level only)
e The Committee reviewed the related BAF risks. No risks closed on the BAF for FPBD Committee.
e The Committee noted the review undertaken of BAF Risk 6 subsequent to Committee comments in May 2023 and approved the change of the risk score.
e |t was noted that an additional BAF Risk 7 - Failure to meet patient waiting time targets, had been introduced by the Quality Committee to disaggregate BAF Risk 3. The
risk would be owned by the Quality Committee and reported to the Finance Committee due to the subject matter.
Comments on Effectiveness of the Meeting / Application of Ql Methodology

o All matters on the meeting agenda discussed fully; with a range of topics covered and debate not focussed solely on ‘finances’, indicating a positive approach to consider
full scope of reports.

Assurance

Assurance

Information
Information
Assurance
Approval
Information

AURNENG NG SENEN

56.

57.

58.
59.
60.
61.

Post Implementation Review of the Community
Diagnostic Centre 2022/23

Crown Street Community Diagnostic Centre Options
Paper

HFMA Sustainability Checklist Update

Security Management Annual Report

Delivery Net Zero NHS and Trust Green Plans
Sub-Committee Chairs Reports

Nonattendance (NA) Non-quorate meetings highlighted in greyscale

Information
Information

Information
Information
Assurance
Approval
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Charitable Funds Committee Chair’s Highlight Report to Trust Board
22 June 2023

1.

Highlight Report
Matters of Concern or Key Risks to Escalate

The Committee noted that overall fund balances had fallen during 2022/23 in
comparison to 2021/22, principally due to a fall in the market value of investments,
although there had been some recovery towards the end of the year. The impact of
the economic downturn and rising prices during the year has had a significant impact
on the charitable sector.

The Committee noted that fundraising expenses had been higher during 2022/23
which was due to investment in higher profile events, for example Strictly 2022.

The Committee deferred a subsequent funding application for expenditure for
equipment (Mona Lisa Laser) due to insufficient information provided. Additional detail
in relation to the Mona Lisa Laser application was requested, particularly clarification
of any ongoing revenue costs, and sight of the business case.

Positive Assura

Completed Fundraising Projects: Conservatory and Garden project had been
completed and officially opened on 19 May 2023 by the Deputy Lieutenant for
Merseyside. Ongoing fundraising for the Bereavement suite and the Neonatal flats
refurbishment were noted.

Investment restrictions include no direct investment in tobacco, armaments, or oil and
gas stocks. Clarification as to restrictions in relation to manufacturing of formula milk
was requested.

The Committee had been assured by the Costs and Assumptions Review noting the
revised process for accepting, approving, and monitoring fundraising projects and
related expenditure. The revised process would ensure full engagement of relevant
departments, divisional sign-off of projects, named leads and Committee oversight
throughout.

The Committee received the benchmarking review of financial service support costs
in comparison with local NHS Charities, with information taken from published
2021/22 accounts. The Committee agreed that the amount recharged to the Charity
for financial service support was reasonable.

Positive assurance taken from the impact review of Charitable Fund Applications
actioned during 2022/23. It was recommended that the team utilise the post
implementation review templates for future reporting.

NHS

Liverpool Women'’s
NHS Foundation Trust

Major Actions Commissioned / Work Underway

Received a presentational update of investment performance noting movement
from UK equity to Overseas equity as a key trend across the industry. It was
proposed that an Overall Equities asset be established to include both UK
Equities and Overseas Equities to widen the range available to invest.
The Committee noted the Charity total income for 2022/23 at £374k in year.
The final accounts would be subject to independent examination and would be
presented in full to the next Committee meeting.
Noted the plan to develop a legacy strategy. A legacy stream alongside other
fundraising performance would be included within the quarterly charity financial
reports.
Received the draft Charitable Funds Strategy 2023-2027. The Committee
provided feedback on the narrative to offer additional clarity ahead of
submission to the Board of Trustees.

Decisior
The Committee approved the appointment of Dame Lorna Muirhead as Patron
of the Charity.
Charitable Funds Strategy 2023-2027 to be submitted to the Board of Trustees
for approval (post the next Committee meeting).
The Committee recommended approval to the Board of Directors the:
Committee Annual report, Terms of Reference and Business Cycle for
2023/24, recognising a change to the timetable of meetings in year.
Fundraising Staffing report remitted to the Executive Team to consider.

1
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e Received a position update against the recently published HFMA report “Streamlining
NHS Charitable Funds.” The Committee noted ongoing work to meet with fundholders

and review the activity and purpose of existing funds.

Comments on Effectiveness of the Meeting / Application of Ql Methodology
e Commented on the rescheduling of meeting dates to accommodate reporting requirements from the team.

2. Summary Agenda

| No._Agenda Item _Purpose | No._ Agenda Item _Purpose

06. Investment Position Update

07.  Quarterly charity and finance integrated report

08. Costs and Assumptions Review

Financial Services Support Costs: Annual
09. : )

Benchmarking Review
10 CF Applications Impact Annual review

3. 2023/24 Attendance Matrix

Information

Information

Assurance

Information

Information

11.
12
13.
14.

15.

Process of Legacy Donations

Draft Liverpool Women’s Charity Strategy 2023 -
2027
HFMA Briefing — ‘Streamlining Charitable Funds’

Committee Annual Report, including Terms of
Reference and Workplan 2023/24
Fundraising Staffing

Zia Chaudhry (Chair), Non-Executive Director
Louise Martin, Non-Executive Director

Jackie Bird, Non-Executive Director

Jenny Hannon, Chief Finance Officer

Jennifer Huyton, Deputy Chief Finance Officer
Dianne Brown, Chief Nurse

Matt Connor, Chief Information Officer

Claire Deegan, Head of Financial Services
Kate Davis, Head of Fundraising

AR NANE PR NN

Information
Information
Information
Approval

Approval
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Charitable Funds Committee

Annual Report 2022/23

Background

This report covers the period April 2022 to March 2023. There were three meetings
held during this period. The September 2022 Committee was cancelled as this was
the date of the State Funeral of Her Majesty Queen Elizabeth Il. The meeting was
rescheduled and took place early October 2022 therefore all matters could be
approved within a timely manner. Subsequently only three of the four planned
meetings took place.

The Committee has been established to exercise the Foundation Trust’s functions as
sole corporate trustee of the Liverpool Women's Charity (registered charity number
1048294). The Trust Board is regarded as having responsibility for exercising the
functions of the Trustee. The Trust Board delegates these functions to the Committee,
within any limits set out in these terms of reference and the sections of the standing
financial instructions pertaining to charitable funds.

In discharging these duties, the Committee is responsible for:

Compliance

a. Manage the affairs of the Liverpool Women’s Charity in accordance with
appropriate legislation and ensure statutory compliance with the Charity
Commission regulations.

b. Ensure systems and processes are in place to receive, account for, deploy and
invest charitable funds in accordance with charity law.

c. Scrutinise requests for use of charitable funds to ensure that any such use is in
accordance with the aims and purposes of any charitable fund or donation and
are clinically and ethically appropriate. Committee members will bear in mind
due diligence to Charity Commission and Trust guidance regarding the ethical
use of funds and acceptance of donations.

Budget, Income & Expenditure
d. Review and approve an Annual Business plan and budget
e. Receive and approve periodic income and expenditure statements, ensuring
that performance is in line with the Charity’s budget and plan.
f. Receive and consider the Annual Accounts including the Annual Report from
the auditors, before submission to the Board of Directors for approval.
Fundraising

NHS

Liverpool Women'’s
NHS Foundation Trust
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g. Ensure a fundraising strategy is prepared and monitored which complies with
Charity Commission guidance and legislation and which includes appropriate
communication and marketing plans;

h. ensure systems and processes are in place to receive, account for, deploy and
invest funds raised in accordance with charity law;

i. ensure systems, processes and communication are in place around
fundraising, staff engagement and funding commitments;

J- ensure a cohesive policy around external media and communication;

k. encourage a culture of fundraising and raise the profile of the Charity within the
Trust and with external partner organisations

I. ensure effective communication regarding ‘whistleblowing’ relating to
fundraising, donations or subsequent use of funds.

Investment Management

m. Consider and agree an investment strategy for the safe and secure investment
of funds not immediately required for use, taking into account any appropriate
ethical considerations.

n. Appoint and review external investment advisors and operational fund
managers.

0. Review the performance of investments on a regular basis (utilising comparator
information) with the external investment advisors to ensure the optimum return
from surplus funds.

This remit is achieved through the Committee being appropriately constituted and
complying with the duties delegated by the Board of Directors through its terms of
reference.

Constitution

The Charitable Funds Committee is accountable to the Board of Directors.
Membership during the year comprised:

Non-executive Director Chair

Two other Non-executive Directors

Chief Finance Officer (or nominated deputy)
Chief People Officer

Chief Nurse & Midwife

Financial Accountant

Head of Fundraising

Meetings were also attended by other executives and senior management staff as
appropriate.

The Committee’s constitution allows for members to participate by two-way audio link
on occasion where appropriate which is deemed to constitute presence in person per
the Committee’s Terms of Reference. Due to the Covid-19 pandemic meetings had
been held virtually during 2021/22. This practice continued into 2022/23, and all
meetings were held virtually utilising Microsoft Teams.

The Terms of Reference requires that all members of the committee attend a minimum
of 75% of the meetings held. The table at appendix 1 lists the names of the members
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of the Committee and the meetings they attended during 2022/23 together with the
names of senior management who were invited to attend during the year. The majority
of members attended 75% or more of the meetings during 2022/23.

Key achievements / activity

The key items discussed and reviewed by the Committee during 2022/23 were as
follows:

e Regular investment updates have been received from the Charity’s Fund
Manager. Assurance has been provided on the delivery of fund performance
despite the market volatility brought about by the pandemic and war in Ukraine.

e Ethical implications of investments made on behalf of the Charity considered
and positive direct disinvestment from the oil and gas industry during 2022/23.

e Regular reports have been received on the financial performance of the charity

e Review of the Charitable Funds Annual Report and Accounts and
recommendation for approval by the Trust Board.

e Development of the Fundraising Strategy and convening a Fundraising Away
Day and a Board development session to take forward.

e Key successful fundraising appeals and events, for example, the Bereavement
Suite and Mona Lisa Laser appeals and the introduction of the Strictly event
and Challenge events.

e The establishment of charity related risks introduced to the Trust corporate risk
process. The risks were reviewed by the Committee on a regular basis.

e The Committee received the annual benchmarking review of the provision of
financial services to the Charity. Assurance was received by the Committee on
value for money.

e Approved application requests for expenditure of charitable funds as required.

e The Committee received the annual Impact Assessment review against the
application of charitable funding across the Trust for staff and patients. The
positive benefits demonstrated upon patient and staff wellbeing and improved
areas of hospital estate was acknowledged.

e Review of fundraising team expenditure received

Chair Log

The Committee had utilised the Chairs Log during 2022/23 and had received zero
chair actions and delegated a total of 2 chair actions to the Trust Board/Committees
during 2022/23 to seek additional assurances.

Areas for Development

For the second time, an effectiveness survey was circulated to members of the
Committee seeking feedback on the activity of the Committee during 2022/23. On the
whole, the responses received were positive — the full results can be seen in Appendix
2. There were mixed results on the following questions:

e Qu 3 - | am confident that the committee effectively monitors and scrutinises
progress against the aligned strategies: The strategy/objectives of the charity
were being refreshed so as a member for a short time | cannot confirm this.
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e Qu 8. Written reports received enable the Committee to hold informed
discussions on key issues with clarity on the root causes of challenges, and a
shared understanding of the pros and cons of the various options being put
forward as potential solutions? There have been instances when the reports
submitted are long and the key points are not clearly highlighted in a summary.
Alignment with Trust templates for some areas would be beneficial.
Occasionally problems have been highlighted or solutions suggested before
there has been discussion by the Charity team with others in the Trusti.e. IT or
Finance.

The following narrative observations were provided on the survey:

e The Committee meeting dates need to be revised to ensure that they do not
clash with busy times for the Finance team such as Annual Accounts or the
quality of reporting suffers. When the Charitable Accounts and Annual Report
come to the Committee they must be accompanied by the Investigating
Accountant’s Report/ Letter to give better assurance. Dialling in to the meeting
to give this assurance and discuss the process would be an improvement too.
The Autumn meeting needs to be timed to accommodate this. The Charity
Fundraiser must be at the Committee meetings. The dates must take account
of the post holder’s booked leave but once meeting dates have been agreed
attendance is expected which has not always been the case this year. The
strategy needs agreeing to give a framework against which the Committee can
set a work plan and measure progress.

Proposed Amendments to the Terms of Reference

The Committee last reviewed its Terms of Reference in March 2022 and were
approved by the Board in April 2022.

Other than housekeeping amendments e.g. updating of job titles, the membership has
been revised to add the Chief Information Officer and remove the Chief People Officer.
No other amendments are suggested.

The draft Terms of Reference is included at Appendix 3.
Proposed Amendments to the Committee Business Cycle

Each of the Committees established by the Board of Directors has an annual business
cycle which is subject to review each year. The business cycle forms the ‘core’ agenda
for Committee meetings throughout the year with scheduled business ensuring that
the Committee discharges its responsibilities as set out in the Terms of Reference.

The Charitable Funds Committee last reviewed its annual business cycle in March
2022 and is therefore scheduled to complete a further review in order to set the
business cycle for 2023/24.

All members of the Committee had the opportunity to participate in the annual review
and propose any amendments to the business cycle and terms of reference during
February 2023 by completing the committee effectiveness survey. The Committee
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members who responded did not make any suggested amendments to the business
cycle or terms of reference.

In addition to the survey, discussions had been held between the Committee Chair,
Chief Finance Officer and Trust Secretary to consider means to enhance Committee
effectiveness.

A significant review of the workplan had been conducted ahead of 2022/23 and all
matters of business had been considered as planned during the cycle of meetings held
in 2022/23. No further additions were recommended to be introduced to the business
cycle in-year.

During 2022/23, the responsibility of the fundraising team was remitted away from the
Chief People Officer into the Chief Finance Officer portfolio. As such any reports on
the business cycle against the Chief People Officer as the responsible owner have
been transferred to the Chief Finance Officer.

The following additional amendment for the workplan has been made:

e Charity Accounts — timetabling of the draft Charity Accounts moved into Quarter
2, to be finalised in Quarter 3 to align with Trust's own accounts and audit
workplan

It is likely that key areas of attention during 2023/24 will be as follows:

e To ensure that the Fundraising Strategy is developed and approved to take
forward the future direction of the Charity

e To continue to monitor the level of interdebtedness between the Trust and
Charity and explore how to reduce this to zero

e To ensure that fundraising costs do not exceed income a cost and assumption
review had been commissioned to provide assurance in 2023/24

e To ensure that there is robust project management in place for the delivery of
charitable funded schemes

e To ensure that Charitable Fund activity and spend was aligned with the
priorities of the Trust.

The draft Business Cycle is included at Appendix 4.

Conclusion

In the final analysis, it is concluded that the Charitable Funds Committee has achieved
its objectives for the Financial Year 2022/23.

Tracy Ellery CHAIR
Charitable Funds Committee
March 2023
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Appendix 1

Charitable Funds Committee, Attendance at Committee: April 2022 — March 2023

Core members June 2022 October 2022 | February 2023
Tracy Ellery, Non-Executive Director (Chair) v v v
Louise Martin, Non-Executive Director v v v
Jackie Bird, Non-Executive Director v v v
Michelle Turner, Chief People Officer A A v
Eva Horgan, Chief Finance Officer (until end Dec 2022) v v NM
Jenny Hannon, Chief Finance Officer (as of Jan 2023) NM NM v
Marie Forshaw, Chief Nurse (until end Aug 2022) A NM NM
Dianne Brown, Chief Nurse (as of 01 Sept 2022) NM A
Kate Davis, Head of Fundraising v v
Chris Gough, Financial Accountant A NM
Josh Ingman, Assistant Financial Accountant (represent Financial Accountant) NM v NM
v A v

Claire Deegan (represent Financial Accountant)
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Invited attendees Job Title June October February
2022 2022 2023

Zia Chaudhry Non-Executive v

David Dodgson Financial Controller A

Mark Grimshaw Trust Secretary v v A

Nadia Alsafaar Fundraising Manager v

Tony Okotie Non-Executive v

Tom Holbrook Investment Director, Investec Management Services v v

Andrew Maxwell Investment Director, Investec v

Louise Hope Assistant Trust Secretary v

Hattie Ella Brignal Fundraising Assistant v

Linda Haigh Interim Deputy Chief Finance Officer v

Matt Connor Chief Information Officer v
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Charitable Funds Committee Effectiveness Review
2022/23

5 05:39 Active

Responses Average time to complete Status

1. 1 understand the duties of the committee.

@ Sstrongly agree 1
. Agree 4
. Disagree 0
. Strongly disagree 0
. Unable to answer 0

2. | believe the committee receives sufficient assurance to conclude upon its areas of
responsibility.

@ Sstrongly agree 0
. Agree 5
. Disagree 0
. Strongly disagree 0
. Unable to answer 0
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3. I am confident that the committee effectively monitors and scrutinises progress
against the aligned strategies.

@ Sstrongly agree 0
. Agree 3
. Disagree 0
‘ Strongly disagree 0
. Unable to answer 2

4. | am content that the committee is delivering the right level of assurance to the Board

/ Committee.

@ Sstrongly agree 0
. Agree 5
. Disagree 0
‘ Strongly disagree 0
. Unable to answer 0

5. | believe that the committee effectively seeks assurance that the Trust complies with
its own policies, all relevant external regulation and standards of governance and risk

management.

. Strongly agree 0
. Agree 5
. Disagree 0
@ Sstrongly disagree 0
. Unable to answer 0
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6. | feel that the committee has the right balance of experience, attendance, knowledge
and skills to fulfil its role.

@ Sstrongly agree 0
. Agree 5
. Disagree 0
. Strongly disagree 0
. Unable to answer 0

7. The committee has structured its agenda and work plan to cover its key
responsibilities.

@ Sstrongly agree 0
. Agree 5
. Disagree 0
. Strongly disagree 0
. Unable to answer 0

8. Written reports received enable the Committee to hold informed discussions on key
issues with clarity on the root causes of challenges, and a shared understanding of
the pros and cons of the various options being put forward as potential solutions?

E
. Strongly agree 0
. Agree 3

2
. Disagree 0
. Strongly disagree 0
@ Unable to answer 0 1
. Other 1

0

3/7
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9. The committee is effectively chaired.

10. All members of the committee are able to participate effectively.

11. There is clarity in relation to the work of the committee and its interaction and
alignment with other committees.

Strongly agree
Agree

Disagree
Strongly disagree

Unable to answer

Strongly agree
Agree

Disagree
Strongly disagree

Unable to answer

Strongly agree
Agree

Disagree
Strongly disagree

Unable to answer
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12. Any other comments, suggestions or actions.

3 Latest Responses

Responses The Committee meeting dates need to be revised to ensure t...
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8. Written reports received enable the Committee to hold informed discussions on key
issues with clarity on the root causes of challenges, and a shared understanding of the

4 Responses

ID ™ Name Responses
1 anonymous ["Agree"]
2 anonymous ["Agree"]
3 anonymous ["Agree"]
["There have been instances when the reports submitted are long and the key
points are not clearly highlighted in a summary. Alignment with Trust templates
4 anonymous for some areas would be beneficial. Occasionally problems have been

highlighted or solutions suggested before there has been discussion by the
Charity team with others in the Trust i.e IT or Finance."]
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12. Any other comments, suggestions or actions.

3 Responses

ID ™ Name Responses

1 anonymous only attended one

Question 3, the strategy/objectives of the charity were being refreshed so as a

2 anonymous . . .
y member for a short time | cannot confirm this.

The Committee meeting dates need to be revised to ensure that they do not
clash with busy times for the Finance team such as Annual Accounts or the
quality of reporting suffers. When the Charitable Accounts and Annual Report
come to the Committee they must be accompanied by the Investigating
Accountant’s Report/ Letter to give better assurance. Dialling in to the meeting
to give this assurance and discuss the process would be an improvement too.
The Autumn meeting needs to be timed to accommodate this. The Charity
Fundraiser must be at the Committee meetings. The dates must take account of
the post holder's booked leave but once meeting dates have been agreed
attendance is expected which has not always been the case this year. The
strategy needs agreeing to give a framework against which the Committee can
set a work plan and measure progress.

3 anonymous
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CHARITABLE FUNDS COMMITTEE

TERMS OF REFERENCE

1/3

Constitution: The Committee has been established to exercise the Foundation Trust’s
functions as sole corporate trustee of the Liverpool Women's Charity
(registered charity number 1048294).

The Trust Board is regarded as having responsibility for exercising the
functions of the Trustee. The Trust Board delegates these functions to the
Committee, within any limits set out in these terms of reference and the
sections of the standing financial instructions pertaining to charitable funds.

Duties: The Committee’s responsibilities fall broadly into the following areas:

Compliance
a. Manage the affairs of the Liverpool Women’s Charity in accordance
with appropriate legislation and ensure statutory compliance with
the Charity Commission regulations.

b. Ensure systems and processes are in place to receive, account for,
deploy and invest charitable funds in accordance with charity law.

c. Scrutinise requests for use of charitable funds to ensure that any
such use is in accordance with the aims and purposes of any
charitable fund or donation and are clinically and ethically
appropriate. Committee members will bear in mind due diligence to
Charity Commission and Trust guidance regarding the ethical use
of funds and acceptance of donations.

Budget, Income & Expenditure
d. Review and approve an Annual Business plan and budget

e. Receive and approve periodic income and expenditure statements,
ensuring that performance is in line with the Charity’s budget and
plan.

f. Receive and consider the Annual Accounts including the Annual
Report from the auditors, before submission to the Board of
Directors for approval.

Fundraising
g. Ensure a fundraising strategy is prepared and monitored which
complies with Charity Commission guidance and legislation and
which includes appropriate communication and marketing plans;

h. ensure systems and processes are in place to receive, account for,
deploy and invest funds raised in accordance with charity law;

i. ensure systems, processes and communication are in place around
fundraising, staff engagement and funding commitments;
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j- ensure a cohesive policy around external media and
communication;

k. encourage a culture of fundraising and raise the profile of the Charity
within the Trust and with external partner organisations

I. ensure effective communication regarding ‘whistleblowing’ relating
to fundraising, donations or subsequent use of funds.

Investment Management
m. Consider and agree an investment strategy for the safe and secure
investment of funds not immediately required for use, taking into
account any appropriate ethical considerations.

n. Appoint and review external investment advisors and operational
fund managers.

o. Review the performance of investments on a regular basis (utilising
comparator information) with the external investment advisors to
ensure the optimum return from surplus funds.

Membership: The Committee membership shall consist of the following:

Non-executive Director Chair

Two other Non-executive Directors

Chief Finance Officer (or nominated deputy)
Chief-People-Officer

Chief Nurse &Midwife

Financial Accountant

Head of Fundraising

Chief Information Officer

Members can participate in meetings by two-way audio link including
telephone, video or computer link (excepting email communication).
Participation in this way shall be deemed to constitute presence in person
at the meeting and count towards the quorum.

The Board of Directors will appoint a Non-Executive Director as Chair of the
Committee. Should the Chair be absent from a meeting of the Committee,
the Committee may appoint a Chair of the meeting from amongst the Non-
Executive Directors present.

Quorum: A quorum shall be three members which must include one Executive
Director and one Non-Executive Director. The Chair of the Trust may be
included in the quorum if present.

Voting: Each member will have one vote with the Chair having a second and casting
vote, if required. Should a vote be necessary a decision will be determined
by a simple majority.

Attendance: a. Members
Members will be required to attend a minimum of 75% of all meetings.

b. Officers
The non-executive Chairman shall normally attend meetings. Other Board
members shall also have right of attendance subject to invitation by the

Chairman of the Committee.

The Fundraiser to attend as required at request of the Committee.
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Frequency:

Authority:

Accountability and
reporting
arrangements:

Reporting
Committees/Groups
Monitoring
effectiveness:

Review:

Reviewed by:
Charitable Funds
Committee:

Approved by: Board of
Directors

Review date:

Document owner:

Other officers and staff of the Trust will be invited to attend the meeting as
appropriate when an issue relating to their area of operation or responsibility
is being discussed.

Representatives from partner organisations or other external bodies may
be invited to attend as appropriate. Such representatives will not have
voting rights.

Meetings shall be held on a quarterly basis. Additional meetings may be
arranged from time to time, if required, to support the effective functioning
of the Trust.

The Committee is authorised by the Board to investigate any activity within
its Terms of Reference. It is authorised to seek any information it requires
from any employee and all employees are directed to cooperate with any
request made by the Committee.

The Committee is authorised by the Board to obtain outside legal or other
independent professional advice and to secure the attendance of
representatives from partner organisations or other external bodies or
organisations with relevant experience and expertise if it considers this
necessary, subject always to compliance with Trust delegated authorities.

This includes seeking the advice of specialists from within and outside the
NHS as appropriate.

The minutes of the Charitable Funds Committee shall be formally recorded
and a Chair’s Report will be submitted to the subsequent Board of Directors
for assurance. Approved minutes will be made available to all Board
members upon request.

The Charitable Funds Committee has no reporting committees / groups.

The Committee will undertake an annual review of its performance against
its duties in order to evaluate its achievements.

These terms of reference will be reviewed at least annually by the
Committee.

May 2023

[June 2023]
March 2024
Mark Grimshaw, Trust Secretary

Email: mark.grimshaw@]lwh.nhs.uk
Tel: 0151 702 4033
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Minutes of Previous meeting Trust Secretary v v v
Actions/Matters Arising Trust Secretary v v v
Chairs Report - Verbal Chair v v v
Review of risk impacts of items discussed Chair v v v
Any other business Chair v v v
Review of meeting Chair v v v
Review of risks: CFC related risks Chief Finance Officer v v v
MATTERS FOR DISCUSSION & COMMITTEE
Charitable Funds Strategy Review Chief Finance Officer v v
Quarterly Charity and Finance Integrated Report Chief Finance Officer v v v
Approval of Annual Report and Accounts (include independent Chief Finance Officer | , (Dec) /(Draft) v
investigating accountant report/letter with final report)
Revenue & Capital Budget for 2023/24 Chief Finance Officer v
CF Applications Impact Annual review Chief Finance Officer v
Review of expenditure - fundraising costs versus other Chief Finance Officer v
Financial Services Support Costs: Annual Benchmarking Review Chief Finance Officer v
Investment Report Investec v v v
Annual review of investments Chief Finance Officer v
Fundraising Update < < <
Authorisation of funding applications expenditure (as required) Chief Finance Officer v v

v

CFC Terms of Reference

Trust Secretary

v

Review of Fund Signatories’ Chief Finance Officer
MATTERS FOR APPROVAL / DECISION

CFC Effectiveness Review Annual Report

Trust Secretary

v

CFC Business Cycle

Trust Secretary

ANRA

1/1
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Trust Board

NHS

Liverpool Women'’s
NHS Foundation Trust

COVER SHEET

Agenda Item (Ref)
Report Title
Prepared by
Presented by

Key Issues / Messages

Action required

Supporting Executive:

23/24/090c

Date: 13/07/2023

Finance Performance Review Month 2 2023/24

Jen Huyton, Deputy Chief Finance Officer / Deputy Director of Strategy

Jenny Hannon, Chief Finance Officer / Executive Director of Strategy and Partnerships

To receive the Month 2 financial position.

Approve [

Receive [

Note X

Take
Assurance [

To formally receive and

discuss a report and approve
its recommendations or a
particular course of action

To discuss, in depth,
noting the
implications for the
Board / Committee or
Trust without formally
approving it

For the intelligence of
the Board /
Committee without in-
depth discussion
required

To assure the
Board / Committee
that effective
systems of control
are in place

Funding Source (If applicable): N/A

For Decisions - in line with Risk Appetite Statement —
If no — please outline the reasons for deviation.

The Trust Board is asked to note the Month 2 Financial Position.

Jenny Hannon, Chief Finance Officer / Executive Director of Strategy and Partnerships

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

accompany the report)

Strategy O
Strategic Objective(s)

Policy O

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

Service Change

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

Outcomes

O Not Applicable X

To be ambitious and efficient and make the
best use of available resource

X To deliver the best possible experience X
for patients and staff

To deliver safe services

BAF risks

X

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

5 — Inability to deliver the 2023/24 financial plan and ensure our
services are financially sustainable in the long term

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

Comment:

Link to the Corporate Risk Register (CRR) — CR Number: N/A

Comment:

Page 1 of 6
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REPORT DEVELOPMENT:

Committee or meeting Outcome

report considered at:

Finance, Performance and 28/06/23 | Jenny Hannon, The Committee noted the report.
Business Development Chief Finance
Committee Officer

EXECUTIVE SUMMARY

The Trust has a challenging financial plan for 2023/24 of £15.5m deficit. At Month 2 the Trust is reporting a £3,078k
deficit which represents a £2k favourable variance to plan. This position is supported by £1,667k of non-recurrent
items. The forecast outturn is £15,427k deficit, which is in line with the submitted plan.

CIP has fallen short of the YTD target by £293k, however at present the Trust is forecasting to deliver to plan. £2.9m
of the £8.3m (5.3%) target currently remains unidentified with targeted work underway to address this.

The cash balance was £4,750k at the end of Month 2.

MAIN REPORT

1. Summary Financial Position

Plan Actual Variance RAG R A G
Surplus/(Deficit) YTD -£3.1m -£3.1m £0.0m >10% off plan  |Plan Plan or better
I&E Forecast -£15.5m| -£15.5m £0.0m >10% off plan  |Plan Plan or better
NHS I/E Rating 3 3 0 4 3 2+
Cash £6.0m £4.8m -£1.3m <f1lm £I1m-£4.5m £4.5m+
Total CIP Achievement YTD £0.7m £0.4m -£0.3m >10% off plan  |Plan Plan or better
Recurrent CIP Achievement YTD £0.7m £0.4m -£0.3m >10% off plan  |Plan Plan or better
Aligned Payment and Incentive 106% 105% -1% >10% off plan  |Plan Plan or better
Non-Recurrent Items YTD £0.2m £1.7m £1.5m >£0 <=£0
Capital Spend YTD £0.7m £0.7m £0.0m

At Month 2 the Trust is reporting a £3,078k deficit, which represents a £2k favourable variance to plan year to date
(YTD). This is supported by £1,667k of non-recurrent items. The forecast outturn is £15,450k deficit, which is in line
with the submitted plan.

2. Underlying Position

As noted above, the YTD position is supported by £1.7m of non-recurrent items. The adjusted position in Month 2
(following removal of key non-recurrent items) is a deficit of £4.7m.

The key drivers of the underlying YTD position are:

e CIP and requirement to reduce pay investment (£650k)

Page 2 of 6
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e Nursing, midwifery, and support staff pressures (£700k) across maternity, gynae, and theatres (some of
which relates to costs of industrial action)
e Medical staffing (£180k); driven by Family Health (some of which relates to industrial action)
e Estates (£100k); energy and soft FM costs
e Admin and clerical (£100k); cost pressures in corporate areas.

A fast pace of change and improvement to underlying run rate is required to enable delivery of the financial plan and
the Trust has in replace rapid recovery actions to address this.

3. Divisional Summary Overview

Family Health

The Family Health Division has an adverse variance of £592k YTD, the majority of which relates to Maternity. This is
largely driven by pay pressures in medical staffing and midwifery, and agency staffing (caused by sickness, vacancies,
and maternity leave).

Gynaecology:

The Gynaecology Division has an adverse variance to plan of £309k YTD, driven primarily by nursing and support staff
pay pressures (relating to sickness and pay costs driven by additional activity), and Aligned Payment and Incentive
(API1) income underperformance (see below for further details).

Clinical Support Services

CSS are £261k adverse to plan YTD, driven by Imaging pay (£121k) in relation to staffing pressures, and theatres pay
(£125k), driven by nursing, ODP and support staff costs partially mitigated by a vacancy factor in medical staffing.
The Community Diagnostic Centre position is £28k adverse YTD, driven by income underperformance.

4, Aligned Payment and Incentive (API)

Overall, at Month 2, the Trust has delivered 105% of its adjusted 19/20 baseline, compared to 102% in the same
period last year. The average activity target for 2023/24 is 106%, however this assumes activity will phase up
throughout the year. Despite this, there is some income underperformance compared to plan. This is driven by the
impact of industrial action as well as changing case mix, a shift in activity type from day case to outpatient procedure.
5. Cost Improvement Programme

The Trust has a cost improvement programme target of £8.3m. This equates to 5.3% of expenditure. £2.9m of this

target remains unidentified however targeted work is under way to identify this on a recurrent basis.

CIP Schemes

Total Identified 5,466

Unidentified 2,870

Total CIP Target 8,336
At Month 2, there is an adverse variance of £293k against the £734k target. This is driven by under delivery against
non-pay and income schemes.

Page 3 of 6
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6. Cash and Borrowings

Total cash on 31 May was £4.812m. The end of each month is the lowest point for cash holding as commissioner
block payments are received on the next working day. The average daily balance across May was £12m.

As the Trust has a deficit plan for 2023/24, it will require cash support throughout the year and is closely monitoring
cash levels on a rolling 13-week basis. The Trust is liaising closely with the ICB and the national cash team to ensure
cash levels are sufficient to meet operational needs.

7. Better Payment Practice Code
The NHS has a target to pay at least 95% of all NHS and non-NHS trade payables within 30 calendar days of receipt

of goods or a valid invoice (whichever is later) unless other payment terms have been agreed. The below shows the
cumulative performance percentages by both count and value for the current and previous financial year.

BPPC Cumulative Performance - 2023/24
100%
1l T
95% —
—
90%
)
£t 85% ——Count
o
o
E 20% Value
Target
75%
70% . . .
22-23 - CUM M12 MO1 M02
Month
8. Capital Expenditure

The Trust’s overall capital programme for 2023/24 equates to £5,154k. The capital plan remains under regular review
to ensure timeliness of spend and efficient pricing.

Year to date, spend has exceeded plan, at £743k (£42k over plan). The main area of the total spend (£370k) is the
Electronic Patient Record (EPR) project which is due to be operational by July. Estates have commenced their
programme of works for the year, and urgent medical spend on ultrasound machines and other medical equipment
equates to £167k year to date.

9. Agency

At Month 2, the Trust has a favourable variance of £239k against plan. Actual costs of £151k are predominantly driven
by maternity (sickness and vacancy) and theatres (vacancy). Enhanced controls have been implemented regarding

agency spend.

10. BAF Risk

Page 4 of 6
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There are no proposed changes to the BAF score of 16, however the risk narrative has been updated in month and is

reported as part of the BAF update on this agenda.
11. Conclusion & Recommendation

The Board is asked to note the Month 2 position.

Page 5 of 6
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Appendices

Appendix 1 - Board Finance Pack, M2
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LIVERPOOL WOMEN'S NHS FOUNDATION TRUST
FINANCE REPORT: M2

YEAR ENDING 31 MARCH 2024
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LIVERPOOL WOMEN'S NHS FOUNDATION TRUST

NHS IMPROVEMENT RATIOS: M2
YEAR ENDING 31 MARCH 2024

USE OF RESOURCES RISK RATING YEAR TO DATE
Actual

CAPITAL SERVICING CAPACITY (CSC)

(a) EBITDA + Interest Receivable (1,684)
(b) PDC + Interest Payable + Loans Repaid 1,056
CSC Ratio = (a) / (b) (1.60)

Ratio Score 1=>25 2=175-25 3=125-175 4=<1.25

LIQUIDITY
(a) Cash for Liquidity Purposes (17,383)
(b) Expenditure 24,959
(c) Daily Expenditure 68
Liquidity Ratio = (a) / (c) (254.2)

NHSI LIQUIDITY SCORE

RatioScore 1=>0 2=(7)-0 3=(14)-(7) 4=<(14)

I&E MARGIN
Deficit (Adjusted for donations and asset disposals) 3,072
Total Income (23,175)
I&E Margin -13.3%

NHSI I&E MARGIN SCORE

RatioScore 1=>1% 2=1-0% 3=0-(-1%) 4<(-1%)

I&E MARGIN VARIANCE FROM PLAN

I&E Margin (Actual) -13.30%

I&E Margin (Plan) -13.10%

I&E Variance Margin -0.20%
NHSI I&E MARGIN VARIANCE SCORE 2

RatioScore 1=>0% 2=(1)-0% 3=(2)-(1)% 4=<(2)%

Note: NHSI assume the score of the I&E Margin variance from Plan is a 1 for the whole year

AGENCY SPEND
YTD Providers Cap 139
YTD Agency Expenditure 151
8%
NHSI AGENCY SPEND SCORE 2
RatioScore 1=<0% 2=0%-25% 3=25%-50% 4=>50%
Overall Use of Resources Risk Rating 3

Note: scoring a 4 on any of the metrics will lead to a financial override score of 3.
The overall ratio is determined using weighted 