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Trust Board

NHS

Liverpool Women's
NHS Foundation Trust

Location The June Henfrey Suite, Blackburne House
Date 11 April 2024
Time 9.30am

[tem no.

24/25/

AGENDA

Title of item

Objectives/desired
outcome

Process

Item
presenter

PRELIMINARY BUSINESS
Introduction, Apologies & Declaration of Note Verbal Chair 0930
001 Interest (5 mins)
002 Patient Story Note Presentation | Deputy Chief 09.35.
Nurse (15 mins)
003 Minutes of the previous meeting held on Approve Written Chair 09.50
14 March 2024 (5 mins)
004 Action Log and any urgent matters arising Note Written Chair
PERFORMANCE
Chief Executive Report Note / Approve Written Chief Executive 09.55
e Quality, Operational and Workforce (30 mins)
005 Performance Report
e  Executive Risk & Assurance Group ToR
and Improvement Plan Portfolio Board
ToR
006 Finance Report & Financial Planning Assurance Written / Chief Finance 10.25
Presentation | Officer (10 mins)
LWH Improvement Plan Mobilisation Note Written Chief 10.35
007 Update 2 Transformation (10 mins)
officer
QUALITY, SAFETY & EFFECTIVENESS
Mortality and Learning from Deaths Report | Assurance Written Chief Medical 1045
008 | Quarter 3, 2023/24 Officer (10 mins)
Integrated Governance Report Quarter 3, Assurance Written Deputy Chief 10.55
009 2023/24 Nurse (10 mins)
Bi-annual staffing paper update, July 2023- | Assurance Written Deputy Chief 11.05
010 | pecember 2023 (Q2 & Q3) Nurse (10 mins)
BREAK—-11.15-11.30
Board Thank you—11.30-11.40
PEOPLE & CULTURE
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Equality & Diversity Reports Receive & Approve | Written Chief People 11.40
011 e E&D Annual Report Officer (20 mins)
e EDS Report
e Gender pay gap
GOVERNANCE
Corporate Governance Manual Approval Written Trust Secretary 12.00
012 .
(10 mins)
Risk Management Strategy Approval Written Head of Risk and | 12.10
013 Safety (10 mins)
Committee Chair’s Reports Note Written Committee 12.20
014 Chairs (15 mins)

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

All these items have been read by Board members and the minutes will reflect recommendations, unless an item has been requested to come
off the consent agenda for debate; in this instance, any such items will be made clear at the start of the meeting.

015 Corporate Objectives 2023/24: Final Receive Written Trust Secretary Consent
Outturn Review
Board Committee Annual Reports, 2024/25 | Approval Written Trust Secretary
016 .
Cycles of Business and Terms of Reference
Digital.Generations Strategy Review Receive Written Chief Digital
017 Information
Officer
018 Board Assurance Framework Note Written Trust Secretary
CONCLUDING BUSINESS
019 Review of risk impacts of items discussed Identify any new Verbal Chair 12.35
risk impacts (5 mins)
Chair’s Log Identify any Chair’s | Verbal Chair
020
Logs
Any other business Consider any Verbal Chair
021 | & Review of meeting urgent items of
other business
022 Jargon Buster For reference Written Chair

Finish Time:

12.40

Date of Next Meeting: 9 May 2024

The Board of Directors is invited to adopt the following resolution:

‘That the Board hereby resolves that the remainder of the meeting to be held in private, because publicity would be prejudicial
to the public interest, by reason of the confidential nature of the business to be transacted’. [Section (2) of the Public Bodies

(Admission to Meetings) Act 1960]
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NHS

Liverpool Women's
NHS Foundation Trust

Board of Directors

Minutes of the meeting of the Board of Directors
held in the Boardroom at 10am on 14 March 2024

PRESENT

David Flory CBE
James Sumner
Jenny Hannon

Zia Chaudhry MBE
Michelle Turner

Gary Price

Gloria Hyatt MBE
Jackie Bird MBE

Prof. Louise Kenny CBE

IN ATTENDANCE
Matt Connor
Tim Gold
Nashaba Ellahi
Yana Richens
Lesley Mahmood
Felicity Dowling
Teresa Williams
Dr Alice Marsden
Andrew Duggan
Hollie Holding

Mark Grimshaw

APOLOGIES:
Tracy Ellery
Louise Martin
Sarah Walker
Dianne Brown

Chair

Chief Executive

Chief Finance Officer / Executive Director of Strategy & Partnerships /
Deputy Chief Executive

Non-Executive Director

Chief People Officer

Chief Operating Officer

Non-Executive Director

Non-Executive Director

Non-Executive Director / SID

Chief Digital Officer

Chief Transformation Officer

Deputy Director of Nursing & Midwifery
Director of Midwifery

Member of the Public

Member of the Public

Member of the Public

Locum Consultant in Clinical Genetics
Head of Communications

Deputy Trust Secretary, Liverpool University Hospitals NHS Foundation
Trust

Trust Secretary (minutes)

Non-Executive Director / Vice-Chair
Non-Executive Director
Non-Executive Director

Chief Nurse

Dr Lynn Greenhalgh Chief Medical Officer

Core members Apr | May | Jun | Jul Aug | Sept | Oct | Nov Dec | Jan | Feb | Mar

23 24
David Flory CBE Non-member R
Robert Clarke - Chair B [ [ [ [ [ [ [F = [ | & |Nm
James Sumner — Chief Executive Non-member =2 T2 R R
Kathryn Thomson - Chief Executive |® |® |® |®B & & B |’ Non-member
Tracy Ellery - Non-Executive R A R A =4 R = R R R A A
Director / Vice-Chair
Louise Martin - Non-Executive B | R B A B A R R B [ [’ [A
Director
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Prof Louise Kenny - Non-Executive | ®> | B | A A S I L o B A L i

Director

Dianne Brown — Chief Nurse A i R = = R = R B A B~ | A
Gary Price - Chief Operating Officer | ™ | ® R R~ R R R = B [ [’ [
Michelle Turner - Chief People A L = B [ [’ &
Officer

Dr Lynn Greenhalgh — Chief Medical | > | ® | A B B | | B [ [’ [A
Officer

Zia Chaudhry — Non-Executive BB R R~ R R R = B [ [ [r
Director

Gloria Hyatt — Non-Executive B A R R~ R R R = B [ [’ [
Director

Sarah Walker — Non-Executive BB R B~ A = B~ [A B | | & |A
Director

Jackie Bird — Non-Executive Director | > [ B B | B A A R SR
Jenny Hannon - Chief Finance B B A R~ R R R = B [ [’ [

Officer / Executive Director of
Strategy & Partnerships

Matt Connor — Chief Digital Officer | & | ® R~ R~ = 2 2 = B [ | [®
(non-voting)

Tim Gold — Chief Transformation Non-member "
Officer (non-voting)

23/24/
268 Introduction, Apologies & Declaration of Interest
The Chair welcomed everyone to the meeting.
Apologies were noted as above and no new declarations of interest were made.
269 Meeting guidance notes
The Board received the meeting attendees’ guidance notes.
It was confirmed that the principles contained within the meeting guidance notes were adequately
embedded with attendees and therefore they would not be tabled as an item at future meetings.
270 Minutes of the previous meeting held on 8 February 2024
The minutes of the Board of Directors meeting held on 8 February 2024 were agreed as a true and
accurate record.
271 Action Log and matters arising

Updates against action log were noted. The Chief People Officer provided assurance that work was
being undertaken to close action 23/24/185b by the updated deadline (April 2024).

The Chair sought an update against the work being undertaken in response to the findings in the
Maternity and Newborn Safety Investigations (MNSI) report that was tabled at the February 2024
Board meeting. The Chief Executive confirmed that the following actions were in place:

e Review of staff culture initiated.

e Review of the use of the National Early Warning Score (NEWS) and the Modified Early

Obstetric Warning System (MEQWS)
e Development of KPIs for sepsis screening
e Additional resource identified to strengthen delivery of the anti-racism agenda.

Page 2 of 7

5/653



The Chair remarked that the required response was multifaceted and queried the most effective
mechanism to provide on-going assurance to the Board. The Chief Executive stated that it would be
vital that the Board could be assured that the Improvement Plan covered the various issues
adequately. Once this was in place, monthly reports would be provided to the Board on the status of
the various actions and programmes of work.

272 Chief Executive Announcements
The Chief Executive provided an update on several significant developments affecting the Trust.

Initial discussions centred around the financial position at both the national NHS level and within the
Cheshire & Merseyside system. There were significant pressures at all levels of the NHS and an area
of particular focus and challenge related to workforce growth. Within this context, it was noted that
the Board had recently approved an additional £3m of expenditure to deliver on aspects of the
Improvement Plan, a proportion of which related to staffing resources. Whilst this underscored the
Board’s commitment to quality and safety, it would also be important to demonstrate effective grip
and control and that the Trust was working to address the need for financial improvement.

The Chief Executive also highlighted a recent stakeholder communication regarding the Women's
Hospital Services in Liverpool Programme Board. An indicative programme plan had been developed
and this reflected the unlikelihood that a new hospital building, co-located with an adult acute site,
would be built within a five-to-ten-year timescale. Recognising that clinical risks owing to the current
isolated site were materialising, discussions were held on alternative solutions for citywide women's
healthcare. A clinical stakeholder group meeting had been scheduled for 3 May 2024, and this would
bring together clinical stakeholders from involved hospitals to begin deliberations on the optimal
solutions ahead of a public consultation phase. Non-Executive Director, Zia Chaudhry, queried if
indicative timescales had been identified. The Chief Executive confirmed that steps had been
identified together with relevant decision ‘gateways’. It was likely that timescales would need to flex
and respond to the external environment. The most important aspect was ensuring that the process
was thorough, robust, and inclusive.

The Chair and Non-Executive Directors expressed the importance of engaging all stakeholders,
including the public and families, emphasising the necessity of incorporating lived experiences into
the planning process. The Chief Executive noted positive engagement from trusts involved in the
Programme Board. The Chair concluded by emphasising the shared risk across stakeholders and the
essential role of public input in the process, leading to an action to regularly include updates from the
Programme Board in the Trust's public board meetings for consistent communication.

Action: To receive a report from the Women’s Service Programme Board at each public Board
meeting.

The Trust's Improvement Plan was another focus, with the Executive Team having recently detailed
the upcoming year's work across various programme headings. Further detail on the improvement
plan would be provided under item 278 and in a Board Development session scheduled for later in
the day.

The Board noted the update.

273 Quality, Operational & Workforce Performance Report

The Chief Operating Officer proceeded to provide an update on the Trust's performance, particularly
noting that urgent care metrics had consistently surpassed the national targets for the four-hour
emergency department wait times during the 2023/24 period. Despite an uptick in emergency
attendances in the Month 10, impacting performance negatively, projections remained positive with
an expectation to maintain over 90% performance by the fiscal year-end. The Maternity Assessment
Unit's triage had also maintained performance above 95% for several months which provided a level
of assurance that improvements were embedded. The Trust also anticipated continued strong
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performance in diagnostic wait times, with expectations to meet and exceed system requirements by
year-end.

A discussion on cancer performance noted ongoing challenges, with the Trust remaining in tier two
oversight with the Cancer Alliance. However, there had been a significant monthly improvement in
the 28-day faster diagnosis standard in February 2024, improving by 23% to 55%, just below NHS
England's established trajectory. The Trust aimed to reach 60% compliance by the end of the fiscal
year, aligning with national gynaecology performance standards. The Deputy Director of Nursing and
Midwifery addressed performance in the Friends and Family Test for the Gynaecology Emergency
Department, detailing plans to improve patient experience, including reallocating certain patient
cohorts.

Workforce metrics presented by the Chief People Officer showed notable improvements over a 12-
month period, particularly in maternity services, attributed to enhanced staffing levels and well-being
initiatives. Vaccination compliance for flu and COVID-19 remained low, and the Chief People Officer
noted that planning ahead of next year’s campaign had started early to review opportunities for
improvement. Owing to the issue being seen across the NHS and other sectors, the Trust was also
making representations to suggest a national campaign to improve future compliance rates.

Non-Executive Director, Gloria Hyatt, expressed some concerns regarding data timeliness, with
Month 10 data only being received in March 2024. This generated a wider discussion regarding the
Integrated Performance Report and the Chief Executive noted that a programme to enhance the
report had been included on the Improvement Plan. The importance of incorporating benchmarking
information and enhanced clarity on serious untoward incident reporting were highlighted by the
Board as two key aspects for improvement.

Action: To review benchmarking data and utilise this to help set trajectories for key performance
indicators within an updated Integrated Performance Report.

The Chair underscored the importance for the Board to understand the effects of Industrial Action
comprehensively, noting the substantial nature of the Trust's waiting list. He stressed the importance
of ensuring that effective measures were being undertaken to decrease the waiting list to the
necessary extent.

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

274

Finance Performance 2023/24 and Financial Planning 2024/25

The Chief Finance Officer presented the report noting that at Month 10 the Trust reported a £17.2m
deficit which represented a £4.0m adverse variance to plan year to date (YTD). This position was
supported by £2.6m of non-recurrent items. The forecast outturn reported at Month 10 was a £23.4m
deficit, which represented an £8.0m adverse variance to plan. This adverse forecast variance was
submitted to the Cheshire and Merseyside ICB as part of a review of delivery of the full year plan in
November 2023. Since this point, the Trust had been informed that it would receive an additional
£700k of income to support the costs of Industrial Action (estimated costs ¢. £800k). The Trust was
on target to deliver the revised forecast outturn.

The Cost Improvement Programme (CIP) delivery was behind the YTD target by £1.3m and was
forecast to be £1.0m behind the full year target by Month 12, with £2.6m of the forecast delivered
non-recurrently. The cash balance was £7.0m at the end of Month 10. This included £6.0m of national
cash support received with a further £14.1m due in February and March 2024. Non-Executive
Director, Jackie Bird, asked if the Trust had made plans to mobilise the recurrent elements of the
2023/24 CIP plan that had not yet been delivered. The Chief Finance Officer confirmed that the
2024/25 CIP plan was more in line with the levels that had been achieved in previous years and that
that the plan did include not yet delivered elements from the 2023/24 list.
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The Chair sought clarification on the statement in the report regarding the Trust’s inability to unwind
prior year pay investments. The Chief Finance Officer explained that the Trust had been provided with
a target by the Integrated Care Board (ICB) to unwind ¢ £2.5m of pay investments in 2023/24. A
detailed review had been undertaken, led by the Chief People Officer, and it had been concluded
that, due to safety concerns, most of this investment could not be unwound.

The Chief Finance Officer continued to outline details of the 2024/25 financial plan. The initial plan
set a deficit of £34.6m. Since this point, the Trust had received an additional £1.9m system top-up to
cover the CNST premium gap. The £3m investment to support the delivery of the Improvement Plan
had been reviewed and it had been determined that elements could be funded via capital rather than
revenue — this would further support reducing the deficit target. In addition, the Trust was working
in partnership with Liverpool University Hospitals NHS Foundation Trust (LUHFT) to explore
collaborative opportunities that would result in savings for both organisations. As a result, the
planned deficit was now £31.5m. The Chief Finance Officer stated that there had been positive
engagement across the Trust in developing the 2024/25 CIP and it was felt that a 1.8% recurrent
target was deliverable.

The Chair acknowledged the financial challenges confronting the Trust and the broader NHS, stressing
the Board's responsibility to maintain a clear understanding of the financial situation. He emphasised
the necessity of balancing Board focus between aspects within the Trust's control and those
necessitating external assistance and change.

The Chief Finance Officer noted that the request to approve the Soft FM contract extension had been
deferred and that a report would be tabled to a future meeting.

The Board of Directors:
e Noted and received the Month 10 2023/24 Finance Performance Review
e Noted and received the update on 2024/25 financial planning.

275 CQC Inspection Report and Improvement Plans

The Deputy Director of Nursing & Midwifery explained that the Trust had received the final report
into the findings of the Care Quality Commission unannounced inspection in January 2024. She
continued to highlight the steps taken to date in response of the findings and providing assurance
regarding the oversight and completion of required actions including next steps.

The CQC had formally notified the Trust that the requirements of the Warning Notice had been met
and as such the Warning Notice had been lifted.

The Chief Executive noted that progress against the CQC action plan (both from the 2023 and 2024
inspections) was being reported to the ICB via the monthly System Oversight Group as part of the
Trust’s exit criteria from the National Oversight Framework segment three. It was expected that
assurance would be provided by May 2024 that the actions had been closed out, precipitating the
removal of this element from the exit criteria.

Non-Executive Director, Jackie Bird, observed that many actions identified from the inspection
addressed fundamental issues. She questioned how the Trust planned to correctly implement these
basic actions from the outset. The Deputy Director of Nursing & Midwifery confirmed that the Trust’s
‘Be Brilliant [ward] Accreditation Scheme’ (BBAS) was being reviewed to ensure that these issues were
being identified and the appropriate action taken in response. The Chief Executive added that it would
be important to embed a safety culture across the Trust to ensure that the correct behaviours were
in place — this was a key programme within the Improvement Plan.

The Board of Directors took assurance as to the process in place to drive improvement following the
CQC inspection.
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276 Staff Survey 2023 — Overview of Key Themes

The Chief People Officer presented an overview of the key themes of the 2023 NHS Staff Survey. The
2023 Staff Survey had a response rate of 52%, significantly higher than the national average response
rate for acute organisations (45%) and slightly below the average response rate for acute specialist
Trusts (54%). The Trust saw no statistically significant changes to scores across the nine themes of
the survey, maintaining the positive improvements of the previous year. However, individual
questions identified areas of improvement or deterioration, and would inform the organisation’s
ongoing cultural programme to drive a positive and engaging workplace culture and experience.

As in previous years, the Trust benchmarked more favourably when compared to Acute Trusts (122
organisations) than the official comparator group of Acute Specialist Trusts (a small cohort of 13
specialist hospitals). The Trust wanted to demonstrate ambition and make improvements to meet
and exceed the standards in the Acute Specialist Trust group.

The Chair queried if any aspects of the results had been unexpected. The Chief People Officer stated
that the numbers of staff who had said that they had been the target of unwanted behaviour of a
sexual nature by both patients/public and colleagues was a concern. Sexual Safety at work was a
priority area of focus with the Trust having already signed the NHS Sexual Safety Charter. Signatories
to the Charter had committed to implementing all ten commitments by July 2024; the Board would
receive a further update at this point. The Chief Transformation Officer noted that aspects of this
work would be included within the Improvement Plan. The Chief People Officer observed that
incidents like these had not been commonly escalated through the Trust's reporting system,
indicating a level of tolerance among the workforce. It was emphasised that staff should be motivated
to report such incidents, with the assurance that the Trust would provide them with full support.

Other aspects that required immediate action included:
e Ensuring that affordable and nutritious food options were available to staff outside of ‘office’
hours.
e Areview in respect of access to necessary materials, goods and supplies required to ensure
that any financial grip and control had not impacted adversely on ability to order essential
supplies given the continued deterioration in this score over the last three years.

Non-Executive Director, Gloria Hyatt, queried what the drivers were behind the increase in staff
members experiencing discrimination based on a disability. The Chief People Officer confirmed that
this increase had been anticipated due to the work undertaken during the year to encourage staff to
declare a disability. A staff group was in place to identify and drive improvements and a recent
outcome had been to speed up the implementation of reasonable adjustments.

The Board of Directors received the report.

277 Governance and Assurance Framework Review

The Trust Secretary explained that the Trust's governance and assurance framework, continuously
refined through annual reviews, had achieved a "Substantial Assurance" rating for its internal control
system for the period ending 31 March 2023. In response to ongoing challenges, the Trust had
increased assurance reporting to enhance oversight, which, while beneficial, had reduced the clarity
between operational management and assurance and required an unsustainable level of
management support. To address this and improve efficiency, changes to the Trust’s governance and
assurance processes were proposed — based on discussions held at Board Development sessions.
These included delineating operational management from assurance activities, optimising meeting
frequencies for strategic focus, and introducing an Executive Risk and Assurance Group (ERAG) for
effective operational oversight.

Additionally, updates to the Corporate Governance Manual and Risk Management Strategy, alongside
a revised Board Assurance Framework, were under development. A communication and training plan
for staff would accompany the changes, with success evaluation through internal and potential
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external reviews, ensuring the reforms supported the Trust's strategic goals and improvement
trajectory.

The Board of Directors received the report and approved the proposed changes to the Trust’s
Governance and Assurance Framework.

278 LWH Improvement Plan Update 1

The Chief Transformation Officer outlined the work undertaken to date and planned work to
implement an Improvement Plan for the Trust. Lessons from implementing similar plans highlighted
essential components for success, including Executive commitment, strong governance, clear scope
management, effective communication, and stakeholder engagement. To operationalise these
insights, a detailed Mobilisation Plan had been developed, outlined in Appendix 1 to the report. This
plan aimed to establish the necessary foundations for the Improvement Plan, ensuring a structured
rollout over approximately 10 weeks, culminating in early May 2024.

The Chair remarked that the Improvement Plan approach had been integral to LUHFT exiting National
Oversight Framework segment four within a 12-month period. The process enabled the organisation
to focus on key priorities and ensure that the Board was receiving and discussing the relevant items
on its agenda.

The Board of Directors noted the report.

279 Review of risk impacts of items discussed
The Chair identified the following risk items:
e Ensuring on-going Board oversight of the actions arising from the MNSI Report
e On-going financial sustainability challenges and the need for the Board to maintain a clear
understanding of the financial situation.
e The importance of effectively engaging with the public and stakeholders in the work of the
Women’s Hospital Services in Liverpool Programme Board
e Theimportance for the Board to understand the effects of Industrial Action comprehensively,
noting the substantial nature of the Trust's waiting list.
e The numbers of staff who had identified though the staff survey that they had been the target
of unwanted behaviour of a sexual nature.

280 Chair’s Log
None noted.

281 Any other business & Review of meeting
None noted.

Review of meeting
No comments noted.

282 Jargon Buster
Noted.
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Action Log
Trust Board - Public
11 April 2024

Meeting
Date

Agenda Item

Action Point

Key

Owner

Action
Deadline

NHS

Liverpool Women's

NHS Foundation Trust

On track

Risks
identified but
on track

RAG
Open/Closed

Comments / Update

14 March 23/24/273 | Quality, Operational & To review benchmarking data | CDO May 2024 On track
2024 Workforce Performance and utilise this to help set
Report trajectories for key performance

indicators within an updated
Integrated Performance Report.

14 March 23/24/272 Chief Executive To receive a report from the | CEO May 2024 On track

2024 Announcements Women’s Service Programme
Board at each public Board
meeting.

8 February 23/24/251c | Mortality and Learning from For the Trust’s 10-year review of | CMO April 2024 The cultural factors

2024 Deaths Report Quarter 2, maternal deaths report to be identified within the report

2023/24 updated to include further have been carried forward

assurance on the impact of into the Improvement Plan
actions taken to date and for the (Safety Culture, anti-racism
recommendations to explicitly and deteriorating patient
address cultural factors. projects)

8 February 23/24/250 | Maternity Staffing report 1st For future midwifery staffing | Chief July 2024 On track

2024 July- 31st December 2023 reports to include benchmarking | Nurse
on operative rates including
assisted delivery.

9 November | 23/24/185b | Workforce Performance | For future workforce reports to | Chief April-2024 Risks Item 010 provides

2023 Report include a more granular | People May 2024 identified commentary on staff
understanding of staff morale, | Officer experience including break
break compliance and frequency audits. Other issues are
of shift changes in areas beyond being reviewed as part of
maternity. the workforce metrics that

will form part of the
updated IPR.
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NHS

Liverpool Women's

NHS Foundation Trust

14 23/24/134a | Perinatal Quality Surveillance | To provide a briefing to the | CMO Nevember
September & Safety Dashboard Board explaining the long-term 2023
2023 increase in the C-Section and April 2024
Induction of Labour rate.
14 23/24/131 | Patient Story To explore the formalisation of | CMO April 2024
September collaboration and joint working
2023 with  mental health care
providers relating to the Trust’s
menopause service.
Chair’s Log

Received /
Delegated

Meeting

Issue and Lead Officer

To receive an overview of the Trust’s approach for

Receiving /
Delegating

Action
Deadline

compliance with the Maternity Incentive Scheme Year ) Mareh2024
Delegated 11.01.2024 o ) . . lit
elegate 6 once the criteria is made available ensuring that this Quality May 2024
demonstrates adequate ambition.
Delegated 09.11.2023 To exlplore the potent{al opportunities to support the CFC
Trust’s Volunteer Service. )
April 2024

RAG
Open/Closed

Risks
identified

Verbal briefing to be given
at the Board meeting.

The Gynaecology Division
are reviewing services that
require mental health
support to review the
totality of need. This will be
progressed via the
Gynaecology Divisional
Board and the ERAG
structure if required.

Comments / Update

Guidance published in April
2024.

Discussion underway between
Volunteer team and Fundraising
to explore potential funding
support.
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Trust Board

COVER SHEET

Agenda Item (Ref)
Report Title
Prepared by
Presented by

Key Issues / Messages

Action required

Supporting Executive:

24/25/005

Date: 11/04/2024

Chief Executive’s Report

James Sumner, Chief Executive Officer

James Sumner, Chief Executive Officer

To provide the Board of Directors with details of key activities and issues from the Chief Executive

since the last update in February 2024.

Approve []

Receive [

Note X

Take Assurance
O

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 — Y
If no — please outline the reasons for deviation.

The Board of Directors is asked to:

e note the content of the report including the Quality, Operational and Workforce

Performance appendix

e  Approve the Terms of Reference for the Executive Risk and Assurance Group
e  Approve the Terms of Reference for the Improvement Plan Portfolio Board

James Sumner, Chief Executive 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)

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

Policy (|

Service Change O

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

Not Applicable

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

X To deliver the best possible experience for
patients and staff

X

To deliver safe services

Link to the Board Assurance Framework (BA

X

) I 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:

N/A
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EXECUTIVE SUMMARY

The report sets out details of key issues the Board need to be appraised of, and activity which the
Chief Executive has been involved in, since February 2024.

MAIN REPORT

ITEMS FOR INFORMATION

System Oversight Group

The National Oversight Framework (NOF) was established by NHS England to monitor Integrated
Care Boards (ICBs) and NHS trusts. It aims to ensure quality care, access, financial stability, and
effective leadership and uses five national themes for assessment: quality, access, prevention,
resources, and leadership. Trusts are placed in a segment following assessment with a sliding scale
of autonomy and intervention from segment one (least) to segment four (most). The Trust has been
placed in segment 3 and as a result the Trust attends System Oversight Group meetings with the
Cheshire & Merseyside Integrated Care Board (ICB). Work to date has been focused on developing
the exit criteria for the Trust to move from segment three to segment two and this has now been
finalised — please see below.

@

Exit Criteria

Financial Recovery Plan * Development of a recovery plan that clearly articulates and defines the key drivers of the
deficit and shows sustainable improvement addressing all agreed influenceable areas of
deficit drivers (as agreed with ICB)

= Delivery of at least 2 quarters of the recovery plan to demonstrate sustainable
improvement.

*+ Remain on I&E plan for at least 2 quarters {I&E plan as agreed within the overall system
plan and in line with recovery plan)

= Compliance with national, regional and system expenditure control regimes

Cash Performance ¢ Production of rolling 13 week cashflow underpinning ongoing cash requirement (for
12 scrutiny)
* Internal audit review of cashflow management processes.

(2

Performance

Exit Critera e
Cancer Performance Exit NHS E Tier 2 for Cancer Performance
H Delivery Delivery of at least 2 quarters of locally agreed planning requirements 2024/25
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(O [VE][14Y

Exit Criteria L Measue |

H No Outstanding CQC & MSSP Trust Board & SOG sign-off of delivered Action Plan
Actions

H Agency Spend Agency spend no more than 3.2%* of total pay for 3 quarters in succession
Turnover Turnover under Trust ceiling (13%) for 3 quarters in succession
Actively Anti-Racist Programme On track delivery of Actively Anti racist Programme learning sets (within Inclusion

Training Programme):

+ delivered to 20% of workforce in each of Q1 and Q2 (24/25)

* demonstrating consistent progress towards target to achieve 80% of workforce
trained within 24/25

A key mechanism for the Trust to deliver the necessary actions is through the improvement
programme — an update on the mobilisation of this programme and the actions taken to date against
the underpinning programmes is detailed in item 007.

To provide effective oversight of the Improvement Plan, there will be a fortnightly Improvement Plan
Portfolio Board meeting chaired by myself. Outputs from this meeting will report to future Board
meetings via a dashboard. A draft Terms of Reference have been produced and these are tabled in
Appendix C for consideration by the Board.

Women’s Hospital Services in Liverpool Programme

I'd like to provide an update on our ongoing efforts to envision the future of women’s services,
previously known as the Future Generations Strategy. As Chair of the Women’s Hospital Services
in Liverpool Programme Board, | oversee the progress of this initiative, which operates under the
oversight of the Women’s Services Committee, a subsidiary of the NHS Cheshire and Merseyside
Integrated Care Board (ICB). Our main objective is to address and resolve the challenges currently
faced by hospital maternity and gynaecology services in Liverpool, aiming for a comprehensive
improvement in both quality and safety for these critical services.

The services in question, specifically maternity and gynaecology, are primarily provided at the
Liverpool Women’s Hospital but remain physically and operationally separate from other essential
specialist adult services located across the city. This separation has led to notable clinical risks,
including delays in care and the need for vulnerable women to be transferred between facilities
during critical times. Recognising these significant challenges, our board is dedicated to devising a
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sustainable, long-term solution that will bring about substantial enhancements to the care and safety
of the services provided to women in Liverpool.

As part of our roadmap, we have outlined the initial phase of the programme, emphasising the
importance of openness, transparency, and continuous engagement with the public. The
development of a clinical case for change is scheduled for the spring and summer of 2024, with
publication expected later in the same year. Feedback from this engagement phase, gathered during
the winter of 2024/25, will inform our approach to designing future services, with further development
of potential options anticipated to commence in early 2025. While these timelines are subject to
adjustments based on external factors such as the forthcoming general election, which might
necessitate pausing our work temporarily, no definitive decisions regarding the future of women’s
services have been made yet. Concurrently, collaborative efforts between Liverpool Women'’s and
Liverpool University Hospitals NHS Foundation Trusts are ensuring that, in the interim, services
remain as safe and effective as possible through shared clinical expertise.

The Women’s Hospital Services in Liverpool Programme Board will produce a report following each
of its meetings and this will be received by the Board of each of the trusts involved to ensure
consistent communication of the key messages.

Executive Risk and Assurance Group

The March 2024 Board meeting approved changes to the Trust's governance and assurance
processes. These changes included delineating operational management from assurance activities,
optimising meeting frequencies for strategic focus, and introducing an Executive Risk and Assurance
Group (ERAG) for effective operational oversight. It is the intention that the ERAG will report directly
to the Board (from May 2024 onwards) and therefore the Terms of Reference (included in Appendix
B) are tabled for consideration by the Board.

Fit and Proper Person Test Compliance

The Trust Board operates within the framework of the NHS England Fit and Proper Person Test
(FPPT) Framework, introduced in September 2023. This framework ensures all board members
possess the necessary skills, experience, and commitment to effectively govern the Trust.

We are pleased to report that the Trust has submitted a position of compliance for all current Board
members following a comprehensive assessment against the FPPT criteria.

Register of Sealings

In line with paragraph 118 of the Trust's Standing Orders, there is a requirement to report all sealings
to the Board of Directors on an annual basis. The report should contain details of the seal number,
the description of the document and date of sealing. The seal was utilised twice during 2023/24:
o 175 — 14 April 2023 — Community Health Partnerships Ltd & LWH — Renova Development
Ltd LIFT Underlease for part of St. Chad’s Centre, St Chad’s Drive, Kirkby, L32 8RE
e 176 — 19 August 2023 — NHS Procure 22 ECC NEC3 Stage 4 Contract Agreement
incorporating templates A&B for a scheme for a single project for LWH Crown St
enhancements (Ref: P22-0057).

Liverpool Women’s NHS FT Menopause Primary Care Collaboration Pilot
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To bring menopause care closer to people’s homes, Liverpool Women's Hospital has collaborated
with the Central Liverpool Primary Care Network for a 3 month pilot to provide menopause clinics in
the community. Clinical Leads from Liverpool Women’s have been training and sharing their expert
knowledge with GP’s and Nurses at CLPCN to allow women to access specialist menopause care
quicker and closer to home. This will also help to reduce waiting times and it will provide better care
for complex menopause cases. We really look forward to seeing how this pilot develops over the
next few months and well done to the team involved in setting this up.

LIVERPOOL WOMEN'S NHS FOUNDATION TRUST m

MENOPAUSE PRIMARY CARE COLLABORATION PILOT

(FROM MARCH 2024) Liverpool Women's

NH5 Foundation Trust

IMPROVING MENOPAUSE CARE FOR WOMEN ACROSS CHESHIRE AND MERSEYSIDE
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PERFORMANCE SUMMARY

Quality, Operational and Workforce Performance Report is included at Appendix A.

Elective Waiting Times
o Atthe end of March the Trust is still reporting a number of patients waiting over 65 weeks for
routine elective treatment (140). This is above the year end trajectory (85) due to the effects
of industrial action earlier in the year and short-term loss of locum capacity in March. With
additional resource from April the Trust is confident that it will eliminate the over 65 week
waits by the end Q1 24/25 which is earlier that the national ask of September 2024. We will
then move to eliminate waits of over 52 weeks through 2024/25.

¢ Improving waiting times for our longest waiting patients is a priority. The Quality Committee
received an update on how we ensure that those patients waiting the longest have regular
contact from the Trust to help prioritization. In addition, they received information on schemes
whereby working collaboratively with Primary Care is beginning to reduce waiting times.
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¢ In March the FPBD received information on a number of productivity schemes in place
through the outpatient transformation group that are starting to deliver a reduction in the
overall Gynaecology list size and this reduction will continue with additional resource from
April.

Cancer and Diagnostic Waiting Times

e Our Cancer 28 day Faster Diagnostic target has seen sustained improvements for a full
quarter and as of March 24 is within the national average for Gynaecology (62%) despite a
sustained increase in referrals. There are more improvement schemes that are still to deliver
and therefore we are confident of continuing this improvement. As we improve our Faster
Diagnostic Performance we expect our other Cancer targets to improve and we have started
to see that through the 62 day % for February.

o Our routine 6-week Diagnostic performance continues to deliver in line with national
requirements.

e The 31-day cancer standard is showing statistical deterioration. The 31 Day DTT
performance for February demonstrates an unvalidated position of 53%. Ongoing validation
has identified patients that are not breaches and therefore the position will improve to 60%
once finalised. The unvalidated position for March is currently 65%, with potential further
improvement once fully validated. 12 patients breached in February, of which 1 was patient
choice and 7 related to fitness for surgery and complex diagnostics. Work is underway as
part of the Cancer Improvement Plan to review the MRI diagnostics cancer pathway to
improve access for patients and reduce unnecessary delays.

Urgent Care
e Urgent Care waiting times (Maternity Assessment Unit and Emergency Department)
continue to deliver in line with or above national requirements.

Quality Metrics

o Never Events — There were no new Never Events declared in February 2024

e Complaint actions overdue — work continues to reduce out-of-date actions across
Gynaecology/Hewitt and Maternity, with a small deterioration noted (4 more than last month)
out of date equating a total of 11 out of date actions remaining. Improvement required is
addressed at the weekly complaint meeting.

e Friends and Family test — Maternity is showing month on month incremental improvement in
the percentage of positive feedback (now 91.34%), Gynaecology ED continue to perform
below threshold with current performance of 73.12%. Themes of feedback for Gynae ED
include time to be seen by a doctor and availability of Ultrasound scan on attendance. The
division are taking several actions, with some expected to have an immediate benefit such
as moving EPAU service out of Gynaecology ED. The GED improvement plan will draw
together and monitor progress on actions required.

Workforce metrics
e Mandatory Training metrics are showing a static position (following statistically significant
improvements over the last 12 months). In the development of the new Trust Integrated
Performance Report there need to be consideration of the benchmark the Trust wishes to
set in this regard.
e Sickness is in normal variation having been statistically reduced in the last 18 months.
Consideration needs to be given to a benchmarked standard for this going forward
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¢ In March 2023 PDR rates were at 69%. They reached a peak of 86% in September 23 and
rates have remained stable since this point with February 24 data at 83.67%. The PDR rates
reflect the greater emphasis on delivery of mandatory training in clinical areas and some
challenges with scheduling. Staff survey results reflected that although most staff stated they
have had a PDR, the majority were dissatisfied with the quality. In response, a review is
currently underway to move to a model of group PDRS for many clinical staff groups,
supplemented by optional career conversations.

RECOMMENDATION

The Board of Directors is asked to:

¢ note the content of the report including the Quality, Operational and Workforce
Performance appendix.

o Approve the Terms of Reference for the Executive Risk and Assurance Group

e Approve the Terms of Reference for the Improvement Plan Portfolio Board

Appendices

Appendix A - Quality, Operational and Workforce Performance Report
Appendix B - Terms of Reference for the Executive Risk and Assurance Group

Appendix C - Terms of Reference for the Improvement Plan Portfolio Board
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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 KPIs Improving Variation 7
KPIs Failing Target 13 KPIs Concerning Variation 4
KPIs Hit and Miss 4 KPls Common Cause Variation 16
KPIs No Target 1
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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

Excellent - Celebrate & Learn Good - Celebrate & Understand Average - Investigate & Understand
KPI Target Target = A v KPI Target Target P A vV KPI Target Target P A vV
<or> <or> <or>
- -~ -
Diagnostic Tests: 6 Week Wait >= >=99% 94.06% @ 18 Week RTT: Incomplete Pathway <= 0 0 & O Number of Open Patient Safety <= 8 18 )
> 78 Weeks w/ \L Incident Investigations \ "/

MAU - Face to face Maternity >= >=95% 100.00 Complaints: Number Received <= <=15 6 @ LoN 18 Week RTT: Incomplete <= 0 140 T\ (0
Triage within 30 Mins % = N/ Pathway > 65 Weeks 7 o
Proportion of patient activity with >= >=96% 97.38% @ @ Infection Control: Clostridium <= 0 0 @ A&E Maximum waiting time of 4 >= >=90% 90.47% a0
an sthnicity code Difficile =7 hours from arrival to admission, N\

Infection Control: MRSA <= 0 0 O ( Yanaferordmehon

NHSE / NHSI Safety Alerts <= 0 0 P

Qutstanding "~

Total Number of Patient Safety <= 30 18 ()

Incident Investigations (Rolling) 7 o/

Turnover Rate <= <=13% 11.12% o {a

Venous Thromboembolism (VTE) >= >= 95% 94.73%

Py
\
{x
3

4/19 23/653


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

Concerning - Investigate

Integrated Performance Metrics

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

Very Concerning - Investigate & Take Action

KPI Target Target = A Vv KPI Target Target P A Vv

<or> <or>

- r

18 Week RTT: Incomplete Pathway <= 0 1600 Cancer: 28 Day Faster Diagnosis >= >=75% 53.94% @
> 52 Weeks e :
Cancer: 62 Day referral to = >=85% 30.95% O P Cancer: 31 Day decisionto treatto  >= >=96% 52.94% @
Treatment 7 NS treatment
Friends & Family Test: A&E % >= 95% 73.12% ) Never Events (Rolling 12 Months) _= 0 2 @
positive b :
Friends & Family Test: In- >= 959, 85.88% @ ngrall s_ize of active patient <= <= 16500 18887
patient/Daycase % positive 7 N waiting list
Friends & Family Test: Maternity % == 95% 91.34% O o)
positive N
Mandatory Training >= >=95% 92.97% @
Mandatory Training (Clinical) == >=085% 88.08% @
Prevention of lll Health: b= >= 80% 40.88% O
Flu Vaccine Front Line Clinical Staff <
Sickness Absence Rate <= <= 4.5% 2,

5/19

5.93% O
2

KP1

Target
<or>

Investigate & Understand

Target

P
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Section 3: To deliver Safe Services

EPI Assurance Category Date Target Target < or = Performance Assurance Variation  Trend

Infection Control: Clestridium Difficile Good February 2024 4] <= 0 g @

Infection Control; MRSA Good February 2024 0 R 0 o

MALU - Face to face Maternity Triage within 30 Mins Excellent February 2024 >=05% >= 100.00% @ \_\/‘f

Never Events (Rolling 12 Months) Very Conceming  February 2024 0 < 2 / \ /_
NHSE / NHS| Safety Alerts Outstanding Good February 2024 0 == 0 8,

Number of Open Patient Safety Incident Investigations Average February 2024 8 = 18 % @ /
Total Number of Patient Safety Incident Investigations (Rolling) Good February 2024 30 = 18 A //_
Venous Thromboembaolism (VTE) Good March 2024 >=95% »= 94.73%
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To deliver Safe Services - Exceptions

Never Events (Rolling 12 Months) - Medical Director

3
Assurance Category Very Concerning
Date February 2024
Target 0 2
Target < or > <=
Performance 2
Assurance I ® ® ®© © ® © & © & @
Variation

Assurance Category
Date

Target

Target < or >
Performance

Assurance

Variation
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To deliver afe services - Safer Staffing

February 2024
Fill Rate Day

WARD

Gynae Ward

Induction &
Delivery Suites

Maternity &

Jeffcoate

MLU

Neonates
(ExTC)

Transitional
Care

8/19

%

RN/RM *

84.48%

Fill Rate Day %

Care staff **

77.01%

Fill Rate Night
s Fill Rate Night %

%
RN/RM *

148.28%

Care staff **

98.28%

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

*[**February staffing fill rate on days is reflective of the increase this month of both long- and short-term
sickness, alongside maternity leave. Safe staffing has been maintained due to the low bed occupancy of 38.87% in
the inpatient area. The bed occupancy on HDU was recorded as 53.64% which provided the ability to flexibly
rotate staff from the HDU which is based on the inpatient ward when there are no patients. The fill rate of
148.28% RN on nights remains above the 100% and is reflective of senior RN cover rotating between GED and
inpatient area.

80.00%

82.76%

84.02%

96.55%

*The template from RM in DS changed from 13 to 15 MW per shift due to the temporary pause of MCOC model
of care in May 2023, and no longer having the availability of 4 on call midwives. Midwives who continued
working in the hybrid model are rostered for one Intrapartum shift per week and contribute to the overall
establishment for Delivery Suite. Approval for this way of working has been gained from Quality Committee to
support our workforce developing and maintaining skills until review in Q3 24/25.

Within this clinical area there has been a requirement to deploy Registered Midwives to non-clinical duties to
support remaining in work and therefore vacant shifts are requested to be filled with bank up to planned
staffing numbers.

80.29%

106.03%

83.62%

96.55%

*/**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 at earliest opportunity.

80.17%

79.31%

81.90%

75.86%

*/**There were no episodes of closure during the month, occupancy was reduced which allowed the safe
delivery of Intrapartum and early postnatal care. Due to high acuity and high numbers of I0Ls in Delivery Suite,
on occasions staff were redeployed meeting the needs of complexities of women using our service.

90.93%

81.03%

88.20%

94.83%

*Fill rates reflect the neonatal unit occupancy in February. Total occupancy over the month was 79.5%, an
increase in total occupancy from January of 11.5%. Occupancy in ITU areas was at the expected 80% with the
number and acuity of the babies on the unit reflected in the RN and care staff fill rates throughout the month.
Safe staffing was maintained and CHPPD (Care Hours Per Patient Day) was as expected.

51.72%

131.03%

62.07%

117.24%

*/**Fill rates reflect the transitional care occupancy in February, with most of the care provided by care staff
who are clinical support workers in this area, thus higher numbers of care staff than registered staff. TC
occupancy remained low at 51.3% therefore some shifts only required 1 member of staff which was either a
clinical support worker or an RN, hence the increased percentage of fill rates in care staff. Safe staffing was
maintained and CHPPD (Care Hours Per Patient Day) was as expected.
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To deliver afe services - Safer Staffing

Gynaecology: February Fill Rate

Fill rate — The underfilled staffing rate for February on the day shift reflects the Long-term sickness and Maternity Leave. Safe staffing has been maintained due to the low bed occupancy in the
inpatient ward and the High Dependency Unit (HDU). The low bed occupancy allowed for the rotation of staff from the HDU to support the inpatient area. The high fill rate of 148.28% RN on nights
remains above the 100% and is reflective of senior RN cover rotating between GED and inpatient area to provide continuing senior clinical leadership support and maintain safety out of hours
Attendance/ Absence - sickness and absence for the month of February was recorded as 9.10% a reduction from January which was recorded 10.04%. Long term sickness accounted for 59.42% which
has decreased compared to the previous month recorded as 69.87%, conversely short-term sickness has increased to 40.58%. Maternity leave in February accounted for 1.61% WTE staff.

Red Flags — No red flags reported in February.

Bed Occupancy — In February bed occupancy for the Gynaecology inpatient unit is recorded as 38.87%, with the High Dependency Unit recorded as 53.64%.

CHPPD - February CHPPD overall was reported to be 7.8, a decrease on the previous month, which was 8.0. The split between registered and unregistered care staff was 4.6 for Registered Nurses and
3.1 for Health Care Assistants.

Neonates: February Fill Rate

Fill rate — Occupancy increased across the acute area of the neonatal unit in February with occupancy in all areas being at 79.5%. Safe staffing has been maintained and fill rates are reflective of
acuity and occupancy. There were no patients transferred out of LWH to deliver elsewhere due to capacity. There were 3 incidents reported of a delay in repatriation of a baby to their local neonatal
unit, which was escalated appropriately to the Northwest Neonatal ODN, and one incident where there was a delay in transferring a baby requiring a time critical transfer for surgery, as transport
team could not be contacted.

These incidents have been escalated to the ODN and reported appropriately.

Attendance/ Absence — Sickness was reported at 5.84% which is a reduction from the previous month, with the top reason for sickness in February reflecting anxiety, stress, and depression. Long
term sickness has reduced from to 44.7 %. All sickness is being managed in line with the attendance management policy. In cases where staff are experiencing stress, anxiety, and depression, they
have been signposted to LWH staff support and are being contacted regularly by team leaders.

Vacancies — Turnover reduced to 11.5% with no leavers in February. There were 6.45wte band 6 vacancies, and 22wte band 5 vacancies on the neonatal unit in January which were approved at
vacancy panel for recruitment in February. Most of the vacancy was due to staff being promoted to newly created band 6 and 7 posts for the Liverpool Neonatal Partnership (total of 18 posts with
15 nurses from LWH being successfully appointed). Vacancies have been approved and advertised on Trac. There are also 4wte band 5 vacancies on Transitional care and 2.9wte band 2 support
workers which were approved at vacancy panel in January with interviews taking place in early March 2024. There have been ongoing challenges recruiting to 7wte 8a vacant ANNP posts, therefore
the advert was withdrawn and a plan to move to hybrid clinical fellow/ ANNP posts made. Interviews for these posts took place in December 2023. 3 applicants were successful and will commence in
July 2024. The remaining 8a vacancy has been converted to 8b posts and have been approved at vacancy panel in early February. The are out for advert on Trac currently.

Red Flags — There are no Neonatal Nursing red Flags reportable.

Bed Occupancy —The total unit occupancy was marginally below the expected 80% at 79.5% in February, however occupancy in the acute ITU and HDU areas were both over 80% at 80.7% and 94.8%
respectively. Occupancy rates for February per area were; ITU 80.7%, HDU 94.8%, LDU 69.7% and TC 51.3%.

CHPPD - Within the critical care areas the care hours provided in February are as would be expected for babies being nursed in ITU with 12.3 Care hours per patient day (CHPPD) overall. The
breakdown shows higher hours of registered nurse care and lower non- registered care. This split of 11.2 hrs of registered nurses and 1.3 healthcare support workers, is as expected considering that
most of these babies need care by a nurse qualified in speciality. In Transitional care, the care hours per patient day provided in February shows higher hours of care provided by non-registered
carers than registered nurses with total care hours per patient day of 10.1 hours, the splitis 7.0 care hours provided by the care staff and 3.1 hours provided by registered nurses which is reflective of
the care model in transitional care.
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To deliver afe services - Safer Staffing

Maternity: February Fill Rate

Fill-rate — Where planned staffing requirements could not be met due to unavailability, all vacant shifts were escalated to NHSP to attempt to cover with 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, with daily reporting into the LMNS and consideration of mutual aid to other providers if able to support. This has been strengthened with the initiation of the Maternity
Bleepholder maintaining supernumerary status 24/7 to support clinical leadership. Additional care staff were requested to mitigate unfilled shifts and contribute to postnatal care.

Attendance/ Absence — Maternity continues to report levels of sickness above the trust threshold of 4.5% which is included in the headroom, within its Midwifery and support staff group sickness in
month decreased to 7.09%, from 7.91 in January. 44% was STS with the leading cause being cough/cold/flu, which due to short notice reporting provided challenges in fill with temporary staffing
solutions for both registered and care staff. Maternity LTS is 56% which represents 20 cases, of which 5 have resolutions scheduled for March. Divisional LTS management meeting led by HR and DHoM
also take place with the Managers/Matrons, with escalation meetings for short term absence patterns are also ongoing as required. Robust management practice continues, and assurance can be
provided that where there is LTS sickness, cases are managed in line with policy with the majority of current LTS cases are in the 0—3-month timescale. Maternity leave equates to 16.92wte (20
headcount) all of whom are within the Registered Midwives staffing group and is reflective of a changing age profile of the workforce.

Vacancies — The Maternity Service has recruited into all current and projected vacancies with a cohort of NQ Midwives receiving NMC PIN who commenced on 26t February to a period of induction
and orientation, and the final arrival of Internationally Educated Midwife recruitment programme. A proactive approach to recruitment continues with an Open Day planned for March to showcase
services and employment opportunities at LWH for NQM and Experienced Midwives in Maternity and Neonatal services. 120 bookings have been registered.

Red Flags — During 55 Midwifery Red Flags was a significant increase from previous months. 1:1 Care in Labour was maintained at 100%. Reported red flags include 45 delays of >12hrs for ongoing IOL
(regional red flag), which affected patient experience, and 9 delays of >2hrs between admission and commencement of IOL. A service improvement project led by IOL coordinator which also includes
estate works expected to complete in April will increase capacity for 10Ls. 1 delay of >1hr to commence suturing due to midwife requiring support to undertake this. MAU did not report any delays in
triage of >30mins and achieved performance of 97.87% of women triaged within 15mins of attendance, of which the average time was 7mins.

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. 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. 100% of women received 1:1 care by a Midwife. 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 3.5 for February which is consistent with the
previous months. The BirthRate Plus Ward Based Acuity Tool was launched on 29 January which provides real time evidence-based data to support staffing deployment decisions on Maternity Ward.
Analysis from the initial data on the data reliability and completion rates on Maternity Base highlight that there is confidence in the assurance of the BirthRate Plus Ward Based Acuity as an evidence-
based tool to aid decisions.
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Section 4: To deliver the most Effective OQutcomes

EPI Assurance Category Date Target Target <or > Performance Assurance Variation Trend

18 Week RTT: Incomplete Pathway > 52 Weeks Concerning March 2024 0 <= 1600 i /‘\v__
18 Week RTT: Incomplete Pathway > 65 Weeks Average March 2024 0 <= 140 /: /\_,\/\
18 Week RTT: Incomplete Pathway > 78 Weeks Good March 2024 0 <= 0 ‘_—//'\\
A&E Maximum waiting time of 4 hours from arrival to admission, transfer or discharge Average March 2024  >=90%  >= 90.47% O /\——\/\_\/W
Cancer: 28 Day Faster Diagnosis Very Concerning  February 2024 >=75%  >= 53.94% @ v__\'\/\/\\_/-/
Cancer: 31 Day decision to treat to treatment Very Concerning  February 2024 >=96% >= 52.94% M\
Cancer: 62 Day referral to Treatment Concerning February 2024 =>=85% >= 30.95% \/\/\/\W
Diagnostic Tests: 6 Week Wait Excellent February 2024 >=99%  >= 94.06% @ \/-\/./‘—”\/‘—‘
Overall size of active patient waiting list Very Concerning  March 2024~ <=16500 <= 18887 //_J\—
Proportion of patient activity with an ethnicity code .E@iﬁm February 2024 >=06%  >= 97.38% M\J\\

*Following KPI's have nationally set targets as part of Operational Planning Guidance for 23/24:
18 Week RTT: Incomplete Pathway > 52 Weeks (KPIOD2T) Diagnostic Tests: 6 Week Wait (KPI204) A&E Maximum waiting time of 4 hours from arrival to admission, transfer or discharge (KPI008)
1 1/ 1 9 18 Week RTT: Incomplete Pathway > 65 Weeks (KPI498) Cancer: 28 Day Faster Diagnosis (KPI359) 30/653
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To deliver the most Effective Outcomes - Exceptions

Overall size of active patient waiting list - Chief Operating Officer

Assurance Category Very Concerning

Date

Target
Target < or >
Performance

Assurance

Variation

March 2024 20K
<= 16500

18887

18K

Cancer: 31 Day decision to treat to treatment - Chief Operating Officer

Assurance Category Very Concerning

Date

Target
Target < or >
Performance

Assurance

Variation

12/19

100%
February 2024
>=96%
>=
80%
52.94%
60%

Oct 2023

Jan 2024

Jul 2022

Jan 2023

Jul 2023

Jan 2024

Cancer: 62 Day referral to Treatment - Chief Operating Officer

100%
AsslUrance Category [CORCEMINCINNN =~ .....icacesssssssesassrasansannseanessnsennanna
Date February 2024
Target >=85%
Target < or > >= i
Performance 30.95%
Assurance :
Variation »

0%

Jul 2022 Jan 2023 Jul 2023 Jan 2024

Cancer: 28 Day Faster Diagnosis - Chief Operating Officer

Assurance Category Very Concerning

Date February 2024 60% 2.,%%

Target >=75% ® . ]

Target < or > >= ®

Performance 53.94% 2
Assurance 40%

Variation

20%
Jul 2022 Jan 2023 Jul 2023 Jan 2024
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To deliver the most Effective Outcomes - Exceptions

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

Assurance Category Concerning

2000

Date March 2024
Target 0
Target < or > ==

1600
Performance 1500 i)
Assurance e

; [

Variation

B 1\ I n'{,‘j‘:"

R CLR
i ‘_‘\‘h‘."-

e T S b
¢ 39 F\'L‘J : A j"\} 1;{? o
LARREVE o A0

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

KPI

Assurance Category Date Target Target <or> Performance Assurance Variation Trend
Complaints: Number Received Good February 2024 <=15 <= 6 O M
Friends & Family Test: A&E % positive Concerning February 2024 95% >= 73.12% i m/\/\/\/\/
@
Friends & Family Test: In-patient/Daycase % positive Concerning February 2024 95% >= 85.88% ) /_\/—"\/\/\/\/\/\
@)
Friends & Family Test: Maternity % positive Concerning February 2024 95% »=>= 91.34% 7N

14/19

/Avwf"ﬂvf“—\vr/“/
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To deliver the best possible Experience for patients and staff - Exceptions

Friends & Family Test: Maternity % positive - Chief Nurse

Assurance Category Concerning

Date

Target
Target < or >
Performance

Assurance

Variation

February 2024
95%
>=

91.34%

90%

80%

Friends & Family Test: A&E % positive - Chief Nurse

Assurance Category Concerning

Date

Target
Target < or >
Performance

Assurance

Variation

15/19

February 2024
95%
>=

73.12%

Jul 2022 Jan 2023 Jul 2023 Jan 2024
100%
90% |
80% =
70%
60%
Jul 2022 Jan 2023 Jul 2023 Jan 2024

Friends & Family Test: In-patient/Daycase % positive - Chief Nurse

Assurance Category Concerning

Date

Target
Target < or >
Performance

Assurance

Variation

February 2024
95%
e

85.88%

100%
®
....-.. ------ .- sssssfhduensnsiisssssdobnessnnnnns
e® . ® |
] | —
90%
80%
Jul 2022 Jan 2023 Jul 2023 Jan 2024
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Section 6: To develop a well led, capable, motivated and entrepreneurial Workforce

KPI Assurance Category Date Target Target <or > Performance Assurance Variation Trend

Mandatory Training Concerning February 2024 >=95% >= 92.97% W—-
Mandatory Training (Clinical) Concerning February 2024 >=95% >= 88.08% v,f
Prevention of lll Health: Concerning February 2024 >=80% >= 40.88% () \f\/’
Flu Vaccine Front Line Clinical Staff ":..u)

Sickness Absence Rate Concerning February 2024 <=4.5% <= 5.93% Q \_/\,\/\\—_/__\
Turnover Rate Good February 2024 <=13% <= 11.12% Q

16/19

T~
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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%
10%
Assurance Category Concerning Assurance Category Concemning P LT EPER T R Y
Date February 2024 Date February 2024 e
Target <=4.5% Target >=80%
Target < or > <= 8% Target < or > >=
Performance 5.93% Performance 40.88% 0%
Assurance ® Assurance
® e
- (72 . . a1
Variation G @ Variation x
... -
4% 0%
Jul 2022 Jan 2023 Jul 2023 Jan 2024 Jul 2022 Jan 2023 Jul 2023 Jan 2024
Mandatory Training (Clinical) - Chief People Officer Mandatory Training - Chief People Officer
950  eemmeeemeseeeeeeeeeeeeeceieecaeeeeeeeeeeeaaaaaa-
Assurance Category Concerning Assurance Category Concerning o < O —
Date February 2024 Date February 2024 .. °
o
Target >=95% 90% Target >= 95%, ® L J o6 %
@
Target < or > = 00 g®®e Target < or > >= o
® ..
Performance 88.08% @ Performance 92.97% @
85% :
Assurance e Assurance e
@ - 90%
Variation e Variation @
. 80%
75%
Jul 2022 Jan 2023 Jul 2023 Jan 2024 Jul 2022 Jan 2023 Jul 2023 Jan 2024
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Appendix 1: Assurance & Variation Icons Descriptions

Technical Description

Common causevariaion, NO SIGNIFICANT CHANGE

Special cause variation of an CONCERNING naturewhere
the measure is significantly HIGHER.

Special cause variation of an CONCERNING nature where
the measure issignificantly LOWER.

Special cause variation of an IMPROVING nature where
the measure is significantly HIGHER.

Special cause variation of an IMPROVING nature where
the measure is significantly LOWER.

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

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

Technical Description

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

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

This processiscapabie and will consistently PASS the
targetif nothing changes

What does this mean?

This system or process is currently not changing significantly. It showsthe level of
natural variion you can expect from the proces or system itself.

Something’s going on! Your aimisto have low numbers but you have some high
numbers—something one-off, or a continuedtrend or shift of highnumbers

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. Well done!

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

Something’s going on! This system or process iscurrently showing an unexpected
level of variation —something one-off, or a continuedtrend or shift of highnumbers.

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

What does this mean?

The process limitson SPC charts indicatethe normal rangeof numbersyoucan
expect of your system or process If atarget lies within those limitsthen we know
that the target may or may not be achieved. Thecloser thetarget line liesto the
mean linethe more likely it isthat the target willbe achieved or missed at random.

The process limitson SPC charts indicatethe normal range of numbersyoucan
expect of your system or process If atarget lies outside of those limits in the wrong
direction then you know that thetarget cannot be achieved

The process limits on SPC charts indicate the normal range of numbersyoucan
expect of your system or process If atarget lies outside of those limits in the right
direction thenyou know that thetarget canconsisently be achieved

Variation/Performance Icons

What should we do?

Consider if the level/range of variation is acceptable. Ifthe processlimisarefarapan
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.
Is therelearning that can be shared to other areas?

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

Do you need to change something?

Or can you celebrate a success or improvement?

Assurance lcons

What should we do?

Consider whether thisis acceptableand ifnot, youwill need to change something in
the systemor process

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

Celebrate the achievement. Understand whetherthisis by desgn(!) and consider
whetherthetarget isstillappropriate; should be stretched, or whether resourcecanbe
directed eisewherewithout risking the ongoing achievement ofthistarget.
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Vari

Excellent

*  This metric isimproving.

*  Your aim is high numbersand you have some.

*  You sre consistently achieving the mrgetbecause the cument
range of performance is above the target

Celebrate and Learn

Excellent

*  This metric isimproving.

*  Youraimis low numbers and you have some.

*  You are consistently achieving the arget because the cument
range of performance iz below thetarget

Celebrate and Learn

Good Celebrate and Understand

*  This metric iscurrently not changing significantly.

* It shows the level of natural variation you can expect tosee.

* HOWEVER you are consistently achieving thetarzet because
the current range of performance exceadsthetarget.

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 performanceisbelowthetarget.

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 peformanceisabovethetarget

Investigate and Understand

Good

Good

Average

Concerning

Concerning

Appendix 2: Assurance Category Descriptions

Celebrate and Understand
This metric isimproving.

Your aim is high numbers and you have some.

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

Celebrate and Understand
This metric isimproving.

Your aim is low numbers and you havesome

Your target lieswithinthe process limits so we knowthatthe
target may or may not be schisved

Investigate and Understand
This metric is currently not changing significantly.

It shows the level of natural variation you can expect tosee.
Your target lieswithinthe process limits so we knowthatthe
target may or maynot be achisved.

Investigate and Take Action
This matric isdeteriorating.

Your aim is low numbers and you have some high numbers.
Your target lieswithinthe process limits so we knowthatthe
target may or maynot be missad.

Investigate and Take Action
This metric isdeteriorating.

Your aim is high numbers and you have some low numbers.
Your target heswithinthe process limits so we knowthatthe
target may or maynot be missad.

fF\
A
L i

Concerning Celebrate but Take Action

*  This metric isimproving.

*  Your aim is high numbersand you have some.

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

Concerning Celebrate but Take Action

* This metric is improving.

*  Your aim is low numbers and you havesome

*  HOWEVER your target lies below the current process limits so
we know thatthetarget will notbe achieved withoutchangs

Concerning Investigate and Take Action

*  This metric is currently not changing significantly.

* Itshows the level of natural variation you can expect tosee.

* HOWEVER your target lizsoutside the current process limits
and the target will notbe achieved without change

Very Conceming

*  This metric isdeteriorating.

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

*  Your target liesbelow the current process limits sowe know
that the targetwill not be achieved without change

Investigate and Take Action

Very Conceming

*  This metric isdeteriorating.

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

*  Your target lies sbove the curent process limits sowe know
that the argetwill not be achieved withouws change

Investigate and Take Action

Assurance

Excellent Celebrate
*  This metric isimproving.

*  Your aim is high numbersand you have some.

*  There is curently notarget setfor thismetric.

Excellent Celebrate
*  This metric isimpmoving.

*  Your aim is low numbers and you have some.

* There is curently notarget setfor thismetric.

Average Understand

*  This metric iscurrently not changing significantly.
*  Itshows the level of natural variation you can expect tosee.
* There is curently notarget satfor thismetric

Concerning Investigate
*  This metric isdeteriorating.
*  Yourazim is low numbers and you have some high numbers.

*  There is curently notarget setfor this metric

Concerning Investigate
*  This metric isdeteriorating.

*  Yeouraim is high numbers and you have some low numbers.
* There is curently notarget setfor this metric.

Unsure Investigate and Understand

*  This metric is showing a statistically significant varistion.

* There hasbeen aoneoff event abovethe upper process
limits; 3 continuaed upward trend or shift sbove themean

* There is no targetset for thismetric

Unsure Investigate and Understand

* This metric isshowing a statistically significant variation.

* There hasbeen 3 oneoff event below the lower process
limits; 2 continued dowmward trend or shift below the mean.

* There is no targetset for thismetric

Unknown Watch and Learn

* There is insufficientdata tocreate a SPC chart

* Atthe moment wecannot determine either specialor
common cause.

* There is curently notarget setfor thismetric
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NHS

Liverpool Women's
NHS Foundation Trust

EXECUTIVE RISK & ASSURANCE GROUP
TERMS OF REFERENCE

Authority

1.

The Executive Risk & Assurance Group (ERAG) is authorised by the Board of Directors, to
act within its terms of reference as the senior operational group of Liverpool Women’s NHS
FT.

The ERAG has no executive powers other than those specifically delegated in these Terms
of Reference.

The ERAG has the authority to oversee and take decisions relating to the day-to-day
management across the whole organisation’s activities (both clinical and non-clinical), which
also supports the achievement of the organisation’s objectives. It also has the authority to
make recommendations to the Audit Committee about changes to the Trust's Risk
Management Framework.

It is authorised to request specific reports from individual functions within the organisation
and to seek any information it requires from any member of staff in order to perform its duties.

The ERAG is authorised to create operational management, advisory or working groups as
are necessary to fulfil its responsibilities within its terms of reference. The ERAG may not
delegate executive powers and remains accountable for the work of any such group. Any of
these groups will report directly to the ERAG who will oversee their work.

Purpose

6.

The ERAG provides advice and assurance to the Chief Executive and the Board of Directors
about the effectiveness of operational management of the Trust, with specific reference to
risk. The ERAG will take on the role of the operational leadership of the Trust, ensuring
delivery of strategy and effective management of the Trust’s key risks through interrogation
of evidence about the effectiveness of risk treatment actions.

The ERAG will also provide a corporate view on Trust-wide issues of current concern
ensuring co-ordination between Divisions.

The ERAG provides the formal mechanism to support the Chief Executive in effectively
discharging his responsibilities as Accountable Officer.

Duties

9.

In order to fulfil its role effectively, the ERAG will:

Draft Executive Risk & Assurance Group Terms of Reference 1|Page
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e monitor the delivery of the Trust’s strategic objectives and oversee the management of
risks to that delivery, focusing on the Trust’s strategic risks set out in the BAF via:
o monitoring timely completion of actions relating to control and assurance gaps
o sense-check the rationale for changes in risk scores
o consideration of the strategic risks with reference to the key operational risks
e support delivery of the Risk Management Strategic Plan by using information,
predominantly drawn from the Trust’s risk registers and the Board Assurance Framework
(BAF), to check the appropriateness and effectiveness of risk treatment plans and key
controls, ensuring that good risk management principles are applied consistently across
the Trust
e use operational performance data to monitor key areas of risk for the Trust and, where
necessary, put in place and monitor corrective measures
e lead the Trust to make appropriate operational management decisions to deliver high
quality integrated services for patients ensuring all groups deliver the strategic and in-
year performance requirements
¢ shape the Trust's future plans and oversee the development and publication of the Trust’s
Annual Plan, ensuring it is robust in relation to its objectives, performance measures,
investment priorities and affordability, and the resultant dialogue with its key stakeholders
e ensure that governance and assurance systems operate effectively and thereby underpin
clinical care
e provide a forum for constructive challenge for the Trust and its Executive
¢ receive feedback from Executive Groups effectiveness review
e approve Executive Groups Terms of Reference (TOR)

10. The Executive Risk & Assurance Group is committed to protecting and respecting data
privacy. The Group will have regard to UK General Data Protection (GDPR) and
demonstrate, where applicable, compliance with data protection legislation, in particular the
Data Protection Act 2018 (DPA).

Membership

11. The ERAG shall be comprised of the following members:

e Chief Executive (Chair)

e Executive Directors

e Divisional Senior Leadership Teams i.e., Divisional Managers, Clinical Directors and
Head of Nursing/Midwifery from clinical divisions

e Deputy Chief Operating Officer

e Deputy Director of Nursing

e Deputy Medical Director

e Deputy Chief Finance Officer

e Deputy Director of Workforce

e Head of Communications

e Trust Secretary

e Associate Director of Quality & Governance
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12.

13.

14.

The ERAG will be deemed quorate when the Chief Executive or Chief Finance Officer /
Deputy Chief Executive, plus three other Executive Directors and one senior representative
from each Divisional SLT are present. Deputies must attend in the absence of any
Executive Director; however, this should only be in exceptional circumstances.

The members in Paragraph 11 above may nominate a deputy to attend on their behalf if
they are unable to attend in person. However, this should only be in exceptional
circumstances. Deputies will count towards the quorum.

Other management or clinical staff may be co-opted or requested to attend for specific
agenda items as necessary.

Requirements of Membership

15.

16.

Members of the ERAG must attend at least 75% of all meetings each financial year but should
aim to attend all scheduled meetings.

Attendance at the ERAG will be recorded and monitored.

Equality, Diversity & Inclusion

17.

In conducting its business, the Group will at all times seek to promote its commitment to
equality, diversity and inclusion by the creation of an environment that is inclusive for both
our workforce, patients and service users including those who have protected characteristics
and vulnerable members of our community.

Conflicts of Interest

18.

If any of the Members has an interest, financial or otherwise, in any matter and is due to be
present at the meeting at which the matter is under discussion, he/she will declare that
interest as early as possible and act in accordance with the Trust’s Conflicts of Interests
Policy. The Chair of the meeting will determine how a conflict of interest should be managed.
The Chair of the meeting may require the individual to withdraw from the meeting or part of
it. The individual must comply with these arrangements, which must be recorded in the
minutes of the meeting.

Reporting

19..

20.

The ERAG will be accountable to the Chief Executive and the Executive Team. The Board
of Directors will be advised of the ERAG’s work through meeting via an assurance report
which will provide key assurances and any identified exceptions/risks in relation to the
delivery of the priorities set out in the Trust's Strategy and annual business planning
objectives. In reporting to the Board of Directors, details should include any associated action
plans to mitigate the level of risk to the Trust.

The ERAG will receive assurance reports from the Groups falling under the remit of its
responsibilities which set out all new or escalated risks (residual risk 212 or warrant inclusion
due to impact) together with assurance on the effectiveness of risk management
arrangements. The Groups include:
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e Quality, Safety & Risk Executive Group
o Research Executive Group
e Finance and Operational Performance Executive Group
e People and Organisational Development Executive Group
e Divisional Boards
Administration of Meetings

21. Meetings shall be held monthly with additional meetings held on an exception basis at the
request of the Chair or any three members of the ERAG.

22. The Trust Secretary will make arrangements to ensure that the ERAG is supported
administratively by a Committee Secretary. Duties in this respect will include taking minutes
of the meeting and providing appropriate support to the Chair and Group members.

23. Agendas and papers will be circulated at least 4 days in advance of the meeting.

24, Minutes will be circulated to members as soon as is reasonably practicable.

Review

25. The Terms of Reference shall be reviewed annually.

26. The ERAG will undertake an annual review of its performance against its terms of reference
and work plan in order to evaluate the achievement of its duties. This review will be

considered by the Executive Team.

Version Control Schedule

Date Version no Main changes proposed Date Date ratified by
approved by = Executive Team

ERAG (thereby come
into force)
March 1 New Terms of Reference N/A
2024
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Liverpool Women's
NHS Foundation Trust

IMPROVEMENT PLAN PORTFOLIO BOARD
TERMS OF REFERENCE

Authority/Constitution

1. The Improvement Plan Portfolio Board (the Board) is authorised by the Trust Board of Directors and
shall report to the Trust Board of Directors to undertake any activity within these Terms of
Reference.

Purpose

2. The Board will ensure delivery of the outputs and benefits of the Improvement Plan in line with meeting
National Oversight Framework (NOF) 3 exit criteria.

3. The Board is accountable for the effective delivery of the Liverpool Women’s NHS Foundation Trust
(LWH) Improvement Plan and for managing risks and issues that are impacting programme delivery.

4. The Board reports to the Trust Board of Directors and informs key decisions, risks and mitigations
associated with the delivery and outputs of the LWH Improvement Plan.

Duties

Approval of Portfolio Scope and Assurance of Robust Governance

5. To ensure that the content of the Portfolio is aligned to the Strategic objectives of the Trust and
Improvement Plan.

6. To seek assurance that the scope of the projects and programmes will deliver the Strategic
objectives of the Trust and Improvement Plan.

7. To seek assurance that projects and programmes have the appropriate governance to ensure
decision making is clear and within the appropriate and correct delegated responsibility of the Chair.

8. To seek assurance that projects and programmes have undertaken detailed stakeholder analysis and
have developed a robust communications plan.

9. To seek assurance that projects and programmes have been fully scoped and that stakeholders have
been consulted with.

Controlling and Managing Projects

10. To seek assurance regarding the delivery of the plans described in the Improvement Plan project
initiation documents/Project Charters.
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11. To seek assurance regarding the translation of plan delivery into measurable benefits or desired
outputs.

12. To seek assurance that the Improvement Plan is appropriately resourced and documented through

an integrated Resource Plan and that Resource Plan is periodically reviewed and re-prioritised as
required.

13. To seek assurance on the realisation of project and programme benefits through periodic review of
the Improvement Plan Performance Dashboard and/or other benefits/KPIs as required.

14. To be aware of serious and significant risks and issues and seek assurance regarding adequate
control and proactive management.

15. Where there is not adequate control, Portfolio Board is responsible for undertaking, or directing,
activity to support and strengthen controls.

16. To check and challenge key outputs of projects and programmes against pre-agreed quality criteria.

17. To function as a gateway at go/no-go points within a project and provide approval for a project to
progress.

Providing Assurance

18. To inform Trust Board of Directors of the Improvement Plan objectives, scope, deliverables, and
targeted benefits.

19. To inform Trust Board of Directors of and external parties of progress made against planned delivery
timescales.

20. To assure Trust Board of Directors that risks and issues are adequately controlled.

21. To assure Trust Board of Directors of delivery against benefit realisation plans and/or planned outputs.

22. To review and seek assurance for any deliverables/papers going to the System Oversight Group
(SOG) prior to submission.

Membership

23. The Improvement Plan Portfolio Board shall include the following members:

Chief Executive (Chair)

Senior Responsible Owners from Improvement Plan Programmes
LWH Executives

Head of Improvement Plan Delivery Unit

Nominated Deputies for Members

24. A quorum shall be of:
o Chief Executive Officer or nominated deputy.

e Three or more SROs or nominated deputies.
e Chief Transformation Officer or nominated deputy.
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Requirements of Membership
25. Cascade of key messages to Programme/Projects
26. Supporting and Performance Managing Projects Leads as required

27. Prioritise time to attend and prepare for the Board and Chair Programme Huddles and Programme
Boards on behalf of the Board.

28. Resolving risks and issues relevant to areas.
29. Attendance will be recorded at each meeting.

30. The members of the Board must nominate a deputy to attend on their behalf if they are unable to
attend in person.

31. All members will undertake work requested by the Board within the identified timescales.

32. All members must feedback on issues raised within the meeting to their areas of responsibility, as
appropriate.

33. Members of the Board must attend at least 75% of all meetings but should aim to attend all scheduled
meetings.

Equality Diversity & Inclusion

34. The Improvement Plan is a critical vehicle for LWH to improve existing services and performance and
in some cases design new services and ways of working. As a Board, we will ensure that in
Improvement Plan delivery, quality improvement work and in service redesign we are demonstrating
that we are working to advance EDI and for it to become second nature to everyone working in the
Trust, underpinning everything that we do.

35. We will use our Project Initiation and Project Closedown processes to seek assurance on whether
EDI has been appropriately considered throughout the project lifecycle.

Conflicts of Interest

36. If any of the Members has an interest, financial or otherwise, in any matter and is due to be present
at the meeting at which the matter is under discussion, he/she will declare that interest as early as
possible and act in accordance with the Trust’s Conflicts of Interests Policy. The Chair of the meeting
will determine how a conflict of interest should be managed. The Chair of the meeting may require
the individual to withdraw from the meeting or part of it. The individual must comply with these
arrangements, which must be recorded in the minutes of the meeting.

Reporting

37. The Board will formally report to the Trust Board of Directors and also provide regular delivery updates
to System Oversight Group.
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Administration of Meetings
38. Meetings shall be held fortnightly. The duration of each meeting shall be approximately 1.5 hours.
39. Agendas and papers shall be circulated 2 working days prior to the meeting.
Review

40. The Terms of Reference of the Board shall be reviewed and submitted for approval to the Board of
Directors at least annually.

Version Control Schedule

Date Versionno  Main changes proposed Date Date ratified by
approved by Board of Directors
Audit (thereby come
Committee into force)

April 1 Development of the Terms of Reference — alignment with

2024 updated template
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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:

24/25/006

Date: 11/04/2024

Finance Report & Financial Planning

Jen Huyton, Deputy Chief Finance Officer / Deputy Director of Strategy

Jenny Hannon, Chief Finance Officer / Executive Director of Strategy and Partnerships

To note the Month 11 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 Board is asked to note the Month 11 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

Outcomes

Ul 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

BAF risks

To deliver safe services

are financially sustainable in the long term

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

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

Comment:

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

Comment:
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NHS

Liverpool Women'’s

NHS Foundation Trust
REPORT DEVELOPMENT:

Committee or meeting Date Lead Outcome

report considered at:

Finance, Performance, and | 27/03/24 | Chief Finance Report noted.
Business Development Officer
Committee

EXECUTIVE SUMMARY

The Trust has a challenging financial plan for 2023/24 of £15.5m deficit. Following review of the position at Month 8, as
part of the national re-forecasting exercise, the Trust revised its forecast deficit to £22.6m.

At Month 11 the Trust reported a £19.3m deficit which represents a £4.9m adverse variance to plan year to date (YTD).
This position is supported by £3.0m of non-recurrent items. The forecast outturn reported at Month 11 was a £22.6m
deficit, which represents a £7.2m adverse variance to plan.

Cost Improvement Programme (CIP) delivery is behind the YTD target of £6.2m by £1.2m and is forecast to be £1.0m
behind the full year target by Month 12.

The cash balance (£4.5m at the end of Month 11) was below the minimum level set out in the Treasury Management
policy (current policy states 15 days expenditure or cE6m minimum cash level). This includes £12.0m of national cash
support received with a further £8.1m received in March.

MAIN REPORT

1. Summary Financial Position

Plan Actual Variance

Surplus/(Deficit) YTD >10% off plan Plan Plan or better
I&E Forecast M11 -£15.5m| -£22.6m >10% off plan Plan Plan or better
NHS I/E Rating 3 3 4 3 2+
Cash £4.1m £4.5m £Im-£4.5m £4.5m+

Total CIP Achievement YTD £7.3m £6.2m >10% off plan Plan Plan or better
Recurrent CIP Achievement YTD £7.3m £3.1m >10% off plan Plan Plan or better
Aligned Payment Incentive (ICB) 102% 101% >10% off plan <10% off plan - plan |Plan or better
Non-Recurrent Items YTD £1.0m £3.0m . 5 >F0 <f0

Capital Spend YTD £5.1m £3.7m -£1. H>10% off plan Plan Plan or better

At Month 11 the Trust is reporting a £19.3m deficit, which represents a £4.9m adverse variance to plan year to date
(YTD). This is supported by £3.0m of non-recurrent items (net position), of which £2.0m is unplanned. The reported
forecast outturn at Month 11 was £22.6m deficit, which represents a £7.2m adverse variance to the full year submitted
plan. Thisis animprovement of £0.8m from the forecast reported at Month 10 (see below) and is in line with the Trust’s
revised ‘H2’ forecast outturn submitted in November. This position has been reported to Cheshire and Merseyside
Integrated Care Board (C&M ICB).
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The Trust is currently in NHS Oversight Framework segment 3 (NOF3) and has jointly developed exit criteria with the
ICB.

2. Forecast Outturn and Industrial Action

During the autumn re-forecasting exercise, the Trust’s revised forecast was a deficit of £22.6m, or £7.2m adverse
variance to plan. This excluded the impact of any further industrial action taking place after Month 8, in line with national
instruction. At Month 9, providers were asked by NHS England (NHSE) to estimate costs of industrial action in Months 9
and 10 and include in forecasts. This was estimated to be £0.8m for Liverpool Women’s Hospital, and therefore the
revised forecast position for the Trust, formally approved by the Trust Board on 11 January and reported at Month 9,
was a deficit of £23.4m, equating to an £8.0m adverse variance to plan.

In early February further industrial action (to take place in Month 11) was announced, however providers and systems
were instructed to exclude this impact from Month 10 forecasts, as this was announced after initial Month 10 reporting
was complete.

On 5 March the Trust was notified that it would receive £0.5m in additional income to mitigate the costs of industrial
action in Months 9, 10, and 11, and that there was an expectation that Trusts would manage any remaining impact. The
Trust has been able to successfully manage the impact and has therefore reported a forecast deficit position of £22.6m,
which is in line with the original, Board approved re-forecast submitted in November 2023. This is primarily due to:

e Actual impact of industrial action in Month 9 and 10 was lower than projected impact (£0.6m vs £0.8m)
e Impact in Month 11 was lower than in Month 9 and 10 (fewer doctors participating in industrial action)
e Additional out of area income (above forecast) received in Month 11.

During March, £0.3m of additional income was received in respect of the CNST Maternity Incentive Scheme (additional
non-recurrent share of premium from non-delivering Trusts). Due to timing of the receipt, this value was not included
in the forecast position at Month 11, however should it have been included, the forecast deficit would have been
reduced by a further £0.3m. This will be included in reporting at Month 12.

3. Financial Position

Underlying Position
As noted above, the YTD position is supported by £3.0m of non-recurrent items, of which £2.0m was unplanned. The
adjusted position in Month 11 (following removal of key non-recurrent items) is a deficit of £22.3m.

The key drivers of the underlying year to date position remain consistent with prior months:

Undelivered CIP.

Inability to unwind prior year pay investment.

Investment in maternity post CQC inspection.

Operational pressures; including medical staffing, unfunded cost pressures in corporate areas and estates non-
pay related pressures, off-set by anaesthetic consultant vacancies and interest receivable above plan.

e APl underperformance excluding industrial action impact, offset by impact of reduction in activity targets by 4%.
e Impact of pay award.
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Workforce

Whole Time Equivalents (WTEs) are shown in Appendix 1. At Month 11 WTEs total 1,674, compared to 1,688 at M12
2022/23, with an overall shift away from temporary (bank and agency) towards substantive staff. Between Month 10
and Month 11, WTEs have decreased by 30. This is driven by a reduction in nursing and healthcare assistant bank spend.

Enhanced controls have been implemented regarding agency spend including Divisional oversight and enhanced senior
approvals required, resulting in an agency spend of 0.7% of the Trust’s pay costs. This benchmarks well within the
Cheshire and Merseyside system and nationally (Trusts are expected to be at or below 3.7% in 2023/24). At Month 11,
the Trust has a favourable variance of £1.5m against plan. Actual costs of £0.6m YTD are driven by theatres (vacancy),
imaging, and maternity (sickness and vacancy).

Cost Improvement Programme

The Trust has a cost improvement programme target of £8.3m (5.3% of expenditure). At Month 11, the Trust is
forecasting delivery of £7.3m, which represents an adverse variance to target of £1.0m. Forecast delivery was revised
at Month 9 to take account of likely non-delivery of a high-risk income scheme of £1.0m (relating to out of area low
volume activity). At Month 11, there is an adverse variance of £1.2m against the £7.3m target.

4, Income Performance

Total Activity Performance

While the majority of the Trust’s income is fixed under current contracting arrangements, a proxy YTD position (as
though all activity were under a Payment by Results regime), is provided to Divisions to indicate financial performance
linked to activity. Key highlights by Division are as follows:

e Gynaecology - activity is £0.2m behind plan YTD. This is an improvement on the previous month due ‘catch up’ in
clinical coding enabling more timely reporting, and lesser impact of industrial action than previously anticipated.
Underperformance is driven by industrial action and the new electronic patient record (Digicare) implementation,
and is predominantly against day case and elective activity, which also fall under the Aligned Payment Incentive
(API1) payment mechanism. This results in an actual loss of income to the Trust (unlike non-elective activity).

e Hewitt Fertility Centre - activity is £0.2m ahead plan YTD, driven by transfer of activity from Cheshire West.

e Maternity — activity is £0.7m behind plan YTD. The highest impact continues to be within deliveries, which fall
under fixed payment, therefore there is no adverse financial impact to the Trust in-year.

e Neonates — activity remains £0.5m ahead of plan YTD, consistent with previous months. Occupancy in ITU has
remained consistently higher than HDU and SCBU in recent periods, adversely impacting expenditure.

e  CSS Division — activity remains in line with plan YTD.

Aligned Payment Incentive (API)

At Month 11, the Trust has delivered 96% (in terms of £s) and 95% (in terms of activity) of its adjusted 2019/20 baseline
year to date. The Trust’s agreed average activity target for 2023/24 was 106%, subsequently reduced to 102% (as part
of national measures introduced to mitigate the impact of industrial action).

Overall, the API position is behind plan by £0.7m at Month 11. The YTD underperformance is due to a combination of
the following:

e Industrial action.
e DigiCare — impact specifically in Month 4.

e Case mix changes (daycase to inpatient).
e Procedures being carried out elsewhere.

Page 4 of 7

4/7 50/653



NHS

Liverpool Women'’s
NHS Foundation Trust
5. Cash and Borrowings
The Trust’s cash and bank balance at the end of Month 11 was £4.5m. The Trust forecasts cashflow on a rolling 13-week
basis and cash levels are monitored daily. The average cash balance in Month 11 was £9.2m (£11.9m YTD).

The Trust has now repaid all cash advances to the C&M ICB, with the final £7.8m paid on 1 March. The Trust has received
£20.1m of national revenue support payments in total (£12.0m received in each of January and February, and £8.1m
received in March).

The Trust has indicated its likely ongoing need for cash support in 2024/25 to the ICB.

The impact of the distressed finance and reduced cash in quarter 4 has been reflected in the forecast Public Dividend
Capital (PDC) and interest to year end.

6. Better Payment Practice Code (BPPC)

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 chart below shows the
performance percentages by both count and value for the current and previous financial year.

BPPC Cumulative Performance - 2023/24

100%

e / h\/-/ : — —

85% e Count
// —\/alue
80% —Target

75%

Percentage

22-23- Mo1 M02 MO3 MO4 MOS M06 Mo7 MO8 Mo9 M10 M11
CUM M12
Month
7. Balance Sheet

In Month 11 debtors reduced by £0.8m as many NHS debtors invoiced for quarter 3 have now been paid. Payables
reduced by £0.9m and should reduce further by year end. Other areas of the balance sheet are consistent with the
previous month.
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8. Capital Expenditure

The Trust’s capital programme for 2023/24 now totals £5.4m, following receipt of additional Public Dividend Capital
(PDC) in respect of the ambulatory scheme. The overall available capital spend available for additions has also increased
by £0.2m as the net book value of assets disposed in the year is netted off the Trust’s capital allowance. This has enabled
more funding for capital variations that have arisen during the year.

Overall, the capital plan is expected to be completed by year end with variations to date accommodated within the plan.
At Month 11, the programme was £1.4m behind plan.

9. Board Assurance Framework (BAF) Risk

There are no proposed changes to the BAF score this period, which remains at 20 (likelihood 5, consequence 4).

10. Conclusion & Recommendation

The Board is asked to note the Month 11 position.
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Appendices

Appendix 1 — Board Finance Pack, Month 11
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LIVERPOOL WOMEN'S NHS FOUNDATION TRUST
FINANCE REPORT: M11

YEAR ENDING 31 MARCH 2024
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LIVERPOOL WOMEN'S NHS FOUNDATION TRUST
INCOME & EXPENDITURE: M11

YEAR ENDING 31 MARCH 2024

INCOME & EXPENDITURE Month 11
£'000 Budget Actual Variance

Income
Clinical Income
Non-Clinical Income
Total Income

Expenditure
Pay Costs
Non-Pay Costs
CNST

Total Expenditure

EBITDA

Technical Items

Depreciation

Interest Payable

Interest Receivable

PDC Dividend

Profit/Loss on Disposal or Transfer Absorption
Total Technical Items

(Surplus) / Deficit

NHS

Liverpool Women'’s
NHS Foundation Trust

YEAR

(11,502) (12,203) 701
(636) (502) (135)
(12,139) (12,705)

7,607 8,787 (1,180)
3,217 3,436 (219)
1,800 1,800 0

12,625 14,023 (1,399)
486 1,319 (833)

548 579 (31)

2 1 1
(17) (38) 21
220 246 (26)

0 0 0
753 788 (35)
1,239 2,107 (867)

Budget

Actual

(126,022) (126,142)

(6,779)

83,689
35,411
19,803
138,903

6,102

6,031

20
(184)
2,425

8,292

14,394

(6,811)

91,099
34,320
18,949
144,367

11,414

5,886
14
(530)
2,555
(69)
7,856

19,270

Variance

121
31

566l (132,801) (132,953) 152

(7,410)
1,091

(5,465)

(5,313)

145
6
346
(130)
69

(4,876)

Budget Forecast Variance

(137,517) (137,327) (190)
(7,416)  (7,344) (71)
(144,933) (144,672) (261)

91,102 99,643  (8,541)

38,631 38,253 378
21,603 20,749 854
6,404 13,973  (7,569)
6,579 6,466 113

21 16 5

(200) (560) 360

2,645 2,801 (156)

0 (69) 69

9,045 8,654 391

15,450 22,627 (7,178)
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LIVERPOOL WOMEN'S NHS FOUNDATION TRUST
WTE: M11
YEAR ENDING 31 MARCH 2024

SUBSTANTIVE

DESCRIPTION

REGISTERED NURSING, MIDWIFERY & HEALTH VISITING STAFF
ALLIED HEALTH PROFESSIONALS

OTHER REGISTERED SCIENTIFIC, THERAPEUTIC & TECHNICAL STAFF
REGISTERED HEALTH CARE SCIENTISTS

HCA & SUPPORT TO CLINICAL STAFF

MANAGERS & SENIOR MANAGERS

ADMIN AND ESTATES STAFF

OTHER INFRASTRUCTURE & SUPPORT STAFF

MEDICAL AND DENTAL

ANY OTHER STAFF

SUBSTANTIVE TOTAL

BANK

TOTAL BANK
AGENCY

AGENCY TOTAL

TRUST TOTAL

REGISTERED NURSING, MIDWIFERY & HEALTH VISITING STAFF
ALLIED HEALTH PROFESSIONALS

OTHER REGISTERED SCIENTIFIC, THERAPEUTIC & TECHNICAL STAFF
REGISTERED HEALTH CARE SCIENTISTS

HCA & SUPPORT TO CLINICAL STAFF

MANAGERS & SENIOR MANAGERS

ADMIN AND ESTATES STAFF

OTHER INFRASTRUCTURE & SUPPORT STAFF

MEDICAL AND DENTAL

ANY OTHER STAFF

REGISTERED NURSING, MIDWIFERY & HEALTH VISITING STAFF
ALLIED HEALTH PROFESSIONALS

OTHER REGISTERED SCIENTIFIC, THERAPEUTIC & TECHNICAL STAFF
REGISTERED HEALTH CARE SCIENTISTS

HCA & SUPPORT TO CLINICAL STAFF

MANAGERS & SENIOR MANAGERS

ADMIN AND ESTATES STAFF

OTHER INFRASTRUCTURE & SUPPORT STAFF

MEDICAL AND DENTAL

ANY OTHER STAFF

1,687.49

1,703.25

1,709.02

1,697.00

1,665.54

1,676.10

1,697.65

1,704.71

1,716.29

1,682.15

1,704.04

1,673.65

NHS

Liverpool Women'’s
NHS Foundation Trust

Movement M10 - M11

(6.78
(1.77
(0.50
(1.56
(3.43)
2.50
(1.00)
4.98
0.50
1.50

_— — — —

(16.27)
(6.91)
0.00
0.17
(11.68)
0.00
0.07
7.56
(0.71)
0.00

0.00
2.05
0.00
0.00
0.00
0.00
0.00
0.00
0.89
0.00

(30.39)

Movement M12 - M11

16.12
0.87
1.03

14.65

(4.41)
5.17
1.00

(7.77)
9.38
0.50

(20.41)
(7.49)
0.00
0.11
(17.82)
0.00
0.07
5.10
(0.56)
0.00

(8.23)
(0.94)
0.00
0.00
0.00
0.00
(1.00)
0.00
0.79
0.00

(13.84)
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LIVERPOOL WOMEN'S NHS FOUNDATION TRUST

INCOME & EXPENDITURE RUN RATE: M11
YEAR ENDING 31 MARCH 2024

Income & Expenditure Run Rate

14,000
12,000 \ / v

10,000

8,000

6,000

4,000

2,000

AveNl M2 M3 M4 M5 M6 M7 M8 M9 10 11
22/23
-2,000 \——-——‘

-4,000

e [NCOME e PAY NON-PAY e TECHNICAL ITEMS e (SURPLUS) / DEFICIT —emmmmmPAN

Note: Non-recurrent items have been removed from the figures above
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Liverpool Women’s
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LIVERPOOL WOMEN'S NHS FOUNDATION TRUST
CIP: M11
YEAR ENDING 31 MARCH 2024

MONTH 11 YTD FULL YEAR

Target Actual Variance Target Actual Variance Target Actual Variance
Income 250 78 (173) 2,462 994 (1,468) 2,965 1,160 (1,805)
Pay 301 0 (301) 2,815 89 (2,726) 3,082 258 (2,824)
Non-Pay 267 208 (59) 2,036 2,045 9 2,289 2,882 593
Total Recurrent 818 286 (532) 8336 4,300 (4,036)
Income 0 2 2 0 322 322 0 325 325
Pay 0 128 128 0 1,206 1,206 0 1,212 1,212
Non-Pay 0 3 3 0 1,496 1,496 0 1,499 1,499
Total Non-Recurrent (0] 0 3,024 3,024 0 3,036 3,036

TOTAL CIP DELIVERY 418

7313 6,152  (1,161)

8,336 7,336 (1,000)
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LIVERPOOL WOMEN'S NHS FOUNDATION TRUST
CASHFLOW STATEMENT: M11
YEAR ENDING 31 MARCH 2024

CASHFLOW STATEMENT

£'000

Cash flows from operating activities
Depreciation and amortisation
Impairments and reversals
Income recognised in respect of capital donations (cash and non-cash)
Movement in working capital
Net cash generated from / (used in) operations

Interest received

Purchase of property, plant and equipment, ROU and intangible assets

Proceeds from sales of property, plant and equipment and intangible assets
Net cash generated from/(used in) investing activities

PDC distressed funding received
PDC Capital Programme Funding - received
Loans from Department of Health - repaid
Capital element of lease liability repayments
Interest paid
PDC dividend (paid)/refunded
Net cash generated from/(used in) financing activities

Increase/(decrease) in cash and cash equivalents

Cash and cash equivalents at start of period
Cash and cash equivalents at end of period

NHS

Liverpool Women's
NHS Foundation Trust

(17,295)
5,886

0

0

258

547
(5,124)
245

12,000

(306)
(116)
(10)
(1,373)
10,195

9,790

Finance Support

ICB cash support

ICB cash repayment
National cash support
Total support required

DH Loan repayment

DH Loan outstanding year end

2023/22 2023/24 2023/24 2023/24 2023/24 2023/24 2023/24 2023/24

o Q1 Q2 Q3 M10 M11 M12 Total
ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL
£000 £000 £000 £000 £000 £000 £000
6,000 6,300 9,600 5,000 0 0 0 21,400
(6,000) 0 0 0 (5,850) (7,775) (7,775)  (21,400)
4,500 0 0 0 6,000 6,000 8,100 20,100

612 0 306 0 0 0 306 612

918 306
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LIVERPOOL WOMEN'S NHS FOUNDATION TRUST

CASHFLOW ROLLING FORECAST: M11
YEAR ENDING 31 MARCH 2024

NHS

Liverpool Women'’s
NHS Foundation Trust

Actual Forecast Plan Plan Plan Plan Plan L ET] Plan
Feb-24 Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24  Sep-24 Oct-24

£000 £000 £000 £000 £000 000} £000 £000 £000
Opening cash 7,083 4,465 994 4,207 2,859 1,516 970 1,029 975
Income flows
ICBincome 8,461 8,456 2,279 2,279 2,279 2,279 2,279 2,279 2,279
NHS England 3,025 2,826 8,308 8,308 8,308 8,308 8,308 8,308 8,308
NHS Trust/FT 712 650 529 530 529 530 529 530 529
Private patients 280 320 391 391 391 391 391 391 391
Overseas 23 20 10 10 10 10 10 10 10
ICR/RTA scheme 5 5 3 4 4 4 4 4 4
Non-NHS (Wales/Man) 101 450 257 257 257 257 257 257 257
R&D 71 332 133 133 133 133 133 133 133
HEE/other E&T - paid via NHSE 0] 0] 377 378 377 378 378 378 378
Other 135 742 100 99 100 99 99 100 101
Bank interest 51 33 17 17 17 17 17 17 17
Total operating inflows 12,864 13,834
Expenditure flows
Wages and salaries (4,293) (4,100) (5,676) (5,742) (5,722) (5,720) (5,750) (5,752) (5,820)
HMRC (1,855) (1,960) (1,980) (1,980) (1,980) (1,980) (1,980) (1,980) (1,980)
Pensions (1,257) (1,250) (1,300) (1,300) (1,300) (1,300) (1,300) (1,300) (1,300)
CNST - cash movement 0] 0] (2,276) (2,276) (2,276) (2,276) (2,276) (2,276) (2,276)
Other expenditure (ex depn) (3,143) (5,013) (3,316) (3,365) (3,364) (3,339) (3,644) (3,668) (3,488)
VAT recovery 143 152 50 100 100 75 80 120 100
PDC/Loan 0] (1,815) 250 500 500 1,000 700 (1,013) 500
Interest payable (2) (1) (2) (2) (2) (2) (2) (2) (1)
Capital plan (800) (653) (641) (981) (1,210) (1,297) (966) (1,381) (1,006)
Total operating outflows (11,207) (14,640) (14,891) (15,046) (14,839) (15,138) (15,271)
Other cash in/outflows
Local cash support (7,775) (7,775) 6,000 2,000 2,200 (4,200)
National/local distressed finance sup| 6,000 8,100 0 0 0 6,800 3,200 5,200 3,300
National payroll 0] 0] 0 0] 0] 0 0] 0] 0
Accrued/Deferred income 0 (1,000) 0 (408) (408) (408) (408) (408) (408)
Capital creditors 0 0 (300) (300) (285) (305) 0 0 0
LUHFT payment (2,500) (2,000) 0 0] 0] 0 0] 0 0
NHS Resolution MIS 0 0 0 0] 0 0 0 0 0

TOTAL CASH IN GBS ACCOUNT

Barclays, bank rec and cash in hand

Plan
Nov-24
£000
1,003

2,279
8,308
530
391

10

258
133
378
101

17

(5,819)
(1,980)
(1,300)
(2,276)
(3,461)
80

500

(1)
(594)

(14,851)

Plan
Dec-24
£000
1,052

Plan Plan Plan
Jan-25 Feb-25 Mar-25
000} £000 £000
1,015 1,010 1,077
2,277 2,277 2,277
8,308 8,308 8,308
530 529 528
391 391 392
10 10 10
4 4 4
257 257 257
133 133 133
378 378 379
101 101 101
17 17 16

(5,822) (5,819) (5,823)
(1,980) (1,980)  (1,980)
(1,300)  (1,300)  (1,300)
(2,276) 0 0
(3,508) (3,331) (3,316)
90 110 110
(1,351)

(2) (2) (2)
(604) (308) (159)

(15,402)

(12,630)

3,400 700 1,700
0 0 0
(408) (408) (408)
0 0 0
0 0 0
0 0 0

TOTAL CASH HOLDING
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NHS |

Liverpool Women'’s
NHS Foundation Trust

LIVERPOOL WOMEN'S NHS FOUNDATION TRUST
CAPITAL EXPENDITURE: M11
YEAR ENDING 31 MARCH 2024

Capital Scheme YTD FULL YEAR - ORIGINAL PLAN FULL YEAR - REVISED PLAN
YTD PLAN YTD ACTUAL VARIANCE PLAN FOT VARIANCE PLAN FOT VARIANCE
IT EPR frontline digitisation 560 844 (284) 560 874 (314) 910 874 36
IT IT/digital investment - Infrastructure Investment 660 1,309 (649) 1,290 1,411 (121) 1,238 1,411 (173)
IT IT/digital investment - Hardware 280 143 137 354 151 203 140 151 (11)
IT Community diagnostic equipment 153 0 153 153 0 153 0 0 0
IT Community diagnostic IT 100 0 100 65 0 65 25 0 25
Estates Building works/refurbishment - Maternity 950 111 839 950 364 586 350 364 (14)
Estates Building works/refurbishment - Neonatal 180 0 180 180 75 105 80 75 5
Estates Building works/refurbishment - Gynaecology 244 0 244 300 0 300 0 0 0
Estates Estates programme 560 516 44 560 869 (309) 714 869 (155)
Medical Equipment Medical equipment - Clinical Support - Fluoroscopy 262 0 262 241 0 241 0 0 0
Medical Equipment Medical equipment - Clinical Support - Theatres 107 83 24 107 83 24 89 83 6
Medical Equipment Medical equipment - All other clinical areas 738 768 (30) 1,041 1,490 (449) 1,257 1,490 (233)
Medical Equipment Medical equipment - leased blood gas analysers 139 113 26 139 113 26 139 113 26
F&F Furniture & Fittings 0 0 0 0 80 (80) 57 80 (23)
Estates PALS - Office reconfig 0 0 0 0 8 (8) 8 8 0
Medical Equipment Bariatric Bed 0 0 0 0 34 (34) 34 34 0
Accounting Contingency/VAT savings/slippage 0 (100) 100 (905) 0 (905) 0 0 0
Accounting Capital to revenue adjustment for digital staffing 0 0 0 0 (341) 341 0 (341) 341
Accounting Disposals at Net Book Value 0 (176) 176 0 (176) 176 (5) (176) 171

CDEL ALLOCATION 4,933 3,611 1,322 5,035 5,035 () 5,035 5,035 0)

Other funding sources

CSE Ambulatory Scheme 0 39 (39) 0 250 (250) 250 250 (0)
Gynaecology Bereavement Suite - gynaecology - CHARITY 70 0 70 70 70 0 70 70 0
CSS PACS - image sharing - CAMRIN programme

49 49 0 49 49 0 49 49
TOTAL CAPITAL PLAN 5,052 3,699 1,353 5,154 5,404 (250) 5,404 5,404
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NHS

Liverpool Women'’s
NHS Foundation Trust

Trust Board

Agenda ltem (Ref) 24/25/007 Date: 11/04/2024
Report Title LWH Improvement Plan Mobilisation Update 2
Prepared by Tim Gold; Chief Transformation Officer LUHFT & LWH
Presented by Tim Gold; Chief Transformation Officer LUHFT & LWH
Key Issues / Messages To provide a delivery progress update on the Trust’s Improvement Plan
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): n/a

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

If no — please outline the reasons for deviation.

The Board is asked to note progress on the work undertaken by the Executive and wider organisation to mobilise a trust-
wide Improvement Plan.

Supporting Executive: Tim Gold; Chief Transformation Officer LUHFT & LWH

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 O Not Applicable
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 X To deliver the best possible experience for patients X
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
control) Copy and paste drop down menu if report links to one or more BAF risks

All

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

1. Define the issue

Liverpool Women’s Hospitals Foundation Trust (LWH) has a clear ambition to shape and deliver a
trust wide Improvement Plan. Work is now required to properly scope, resource and launch the
programme of work within the Trust.

2. Key Findings

- The 10 Week Improvement Plan Mobilisation Plan is in week 5 and on track

- 7 “NOF 3” Exit Criteria have been agreed with the Integrated Care Board (ICB) which the Trust
will need to deliver against to move out of segment 3 and the ICB’s additional oversight

- Significant work has been undertaken to define a Vision, Strategic Objectives and the 16
constituent projects of the Improvement Plan

3. Solutions / Actions
- Formal reporting of the Improvement Plan Highlight Report will begin from May, however a
summary of progress to date is included in the paper below

4. Recommendations

The Board is asked to note the progress made on mobilising LWH Improvement Plan, the NOF 3
Exit Criteria and the work undertaken to date on the 6 Improvement Programmes.
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INTRODUCTION

In March 2024, Liverpool Women’s Hospitals Foundation Trust (LWH) defined a 10 week Mobilisation
Plan (see Appendix 1) to embed a Trust-wide Improvement Plan. The Improvement Plan is intended to
bring a robust delivery framework to allow the Trust to progress a number of risks and opportunities,
including:

e LWH?’s Crown Street site being an isolated site and requiring co-location with some of LUHFT’s
services in the longer term;

e LWH being brought into segment 3 of the NHS Oversight Framework and now having a set of
“Exit Criteria” that need to be delivered in order to return to segment 2;

¢ Ongoing CQC and MSSP actions to evidence delivery of;

¢ A need to define the potential for collaboration between LWH, LUHFT and wider partners; and

e A significant underlying financial deficit.

ANALYSIS
1. Mobilising the LWH Improvement Plan

The Mobilisation Plan remains on track to have the Improvement Plan fully mobilised in May 2024. The
Mobilisation Plan is set out in Appendix 1 and a summary of progress is set out below.

Vision & Strategic Objectives

Following the March Board Development session and subsequent work by the Executive Team, the
Vision and Strategic Objectives for the LWH Improvement Plan have been defined — see Figure 1.1
below.

The Vision of the Improvement Plan is to...

Embed a culture of continuous improvement and safety for all, minimising risks and ensuring high-
quality, sustainable services through collaboration, challenge, and openness.

Programme Strategic Objectives...
— ——

1. Quality & Safety o To minimise risks, optimise on site safety and deliver high quality care.
- . To strengthen healthcare delivery through an enhanced workforce for acute services, with a strong
2aCnicalEfectveness e focus on Medicine Safety, and establishing a Blood Transfusion Laboratory on site.
3. Operational Improve the Trust’s Elective & Cancer Performance to reduce the amount of time patients are waiting
Performance for diagnosis and treatment.
P o To drive a truly inclusive culture, underpinned by shared values and respect for diversity, with strong
ok leadership and teamwork, and an openness to learning in a psychologically safe setting.

5. Financial . . . . .
To develop and deliver a Three-Year Plan to improve the financial position of the Trust.
To strengthen our processes that escalate risks effectively from ward to Boardroom, driven by a
& Ul ted e robust Improvement Plan, streamlined governance, and clear partnership arrangements.

Figure 1.1 LWH Improvement Plan Vision & Strategic Objectives

The 16 projects and programmes that make up the LWH Improvement Plan Portfolio have now been
defined (see figure 1.2 below) and a Project Initiation Document (PID) or Project Charter is being

3
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produced for each project. The PIDs and Project Charters are planned to be approved at the first
Improvement Plan Portfolio Board on the 23 April.

. Format: 6
LWH Improvement Plan Governance & Reporting 1. Chaired by Chief Executive
2. Attended by SROs or nominated deputy in absence
Assurance updates to System Oversight Group 3. 15 Hz_)ur Fortnightly within e>.<|st|ng LWH ETM Time
& Trust Board 4. Supplier/Partner updates & risks and issue management by

exception and invite

. Standard fortnightly highlight report

. Monthly sign-off of IP Reporting Pack for Trust Board and
SOG

[l

Portfolio:

o

SRO: James
Sumner

)

Head of Transformation Delivery Unit
TBC

1P Programme
Programme: e

Director: IP Delivery Unit
Tim Gold
Format: SRO: Dianne Brown SRO: Lynn SRO: Gary Price SRO: Michelle SRO: Jenn)
N d y Hannon SRO: James Sumner|
1. Chaired by SRO (1hr) Greenhalgh Turner
2. Attended by Project Leads

& other stakeholders as
required

3. Milestones, risks and issues . - . . . .
s i @ Quality & Safety Weekly Clinical Effectiveness Operational Performance People & Culture Weekly Financial Improvement Well Led Weekly Huddle
format Huddle Weekly Huddle Weekly Huddle Huddle Weekly Huddle

IS

. Delivery risks and issues
escalated to IPPB as
required

Project:

t
1.2CQC & MSSP Actions

Format:

1. Project Leads to choose most appropriate format to drive delivery, e.g. Daily Huddles,
Delivery Group, Project Board, Task & Finish Group etc

2. Mandatory for all Projects to update Fortnightly Highlight Report in standard format

e (Advice, guidance and QA provided by TDU as required).

Figure 1.2: Improvement Plan Governance & Reporting
Governance & Reporting

The governance and reporting framework has been agreed for the Improvement Plan which will include
a CEO-chaired LWH Improvement Plan Portfolio Board (IPPB). The Portfolio Board is a Board with
delegated authority from the Trust Board and will be accountable for the overall delivery of the
Improvement Plan. The Terms of Reference (ToR) for the IPPB are planned to be approved by Trust
Board in April 2024.

The Senior Responsible Owners (SROs) for the six Improvement Plan Programmes will also run weekly
Delivery Huddles, supported by the Transformation Delivery Unit (TDU) and will escalate delivery risks
and issues by exception to the Portfolio Board.

An Improvement Plan Highlight Report will be produced as a standing item for Trust Board moving
forwards to provide full transparency on the delivery of the Improvement Plan and will include escalation
of the most significant issues and risks.

The second System Oversight Group (SOG), was held in March 2024, chaired by the Integrated Care
Board (ICB). The Trust shared the draft Improvement Plan structure and 10 week Mobilisation Plan
which was well received. The meeting also agreed the NOF 3 Exit Criteria set out below in figure 1.3
which the trust will need to provide assurance on to the SOG in order to return to segment 2 of the
Nati