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Warrington and Halton Teaching Hospitals NHS Foundation Trust

Agenda for a meeting of the Board of Directors held in public (Part 1)

Wednesday 28 July 2021 time 10.00am -12.30pm - via MS Teams
Due to the ongoing COVID-19 situation Trust Board Meetings are being held virtually. If you wish to
observe any of our public Board meetings, please contact the Foundation Trust Office at the following
address: whh.foundation@nhs.net

Overview of Staff Networks Q&A 15 minutes Adam Harrison, Chair of Presentation | 10.00
LGBTQ Staff Network,
Suresh Krisshna Chair
BAME Staff Network
Welcome, Apologies & Declarations of Interest Steve McGuirk, N/A | 10.15 | Verb
Chairman
Minutes of the previous meeting held on 26 May 2021 | Steve McGuirk, Decision | 10:17 | Encl
PAGE 8 Chairman
Actions & Matters Arising Steve McGuirk, Assurance | 10:20 | Encl
PAGE 18 Chairman
Chief Executive’s Report Simon Constable, Assurance | 10:25 | Encl
M Chief Executive
Chairman’s Report Steve McGuirk, Information | 10:30 | Verb
Chairman
O Ouclitvo People O Sustainability
Integrated Performance Dashboard and Committee All Executive Directors To note for | 10:35 | Enc
Assurance Reports assurance
Daniel Moore
Chief Operating Officer
- Quality & Performance Dashboard including Kimberley Salmon-
Jamieson, Chief Nurse & Enc
0 Monthly Nurse Staffing Report Deputy CEO
- Quality Assurance Committee — Committee Margaret Bamforth, Enc
Assurance Report (01.06.2021, 06.07.2021) Committee Chair
People Dashboard Michelle Cloney,
Chief People Officer
Enc
- Strategic People Committee (21.07.2021) - Anita Wainwright,
Committee Assurance Report Committee Chair
- Sustainability Dashboard Andrea McGee
Chief Finance Officer &
Deputy CEO
- Finance and Sustainability Committee (23.06.2021, | Terry Atherton Enc
21.07.2021) — Committee Assurance Reports Committee Chair
- Key Issues Clinical Recovery Oversight Committee Terry Atherton Enc
(25.05.2021, 08.06.2021, 22.06.2021) — Committee | Committee Chair
Assurance Reports
lan Jones
- Audit Committee — Committee Assurance Report Committee Chair Enc
(24.06.2021)
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O Quality

Moving to Outstanding (M20) Update Report Kimberley Salmon- To note for | 11.05 | Enc
Jamieson assurance
Chief Nurse & Deputy
CEO
National COVID-19 Inquiry and Trust Look Back Kimberley Salmon- To note for | 11.20 | Enc
m Jamieson assurance
Chief Nurse & Deputy
CEO
O Sustainability
NHS System Oversight Framework (SOF) 2021/22 and Andrea McGee To note for | 11.30 | Enc
metrics Chief Finance Officer & assurance
Deputy CEO
Use of Resources (UoRA) Q1 Report Andrea McGee To note for | 11.40 | Enc
Chief Finance Officer & assurance
Deputy CEO
O People
Health and Wellbeing Stocktake and Wellbeing Michelle Cloney To note for | 11.50 | Enc &
PAGE 240 | Guardian Update Chief People Officer assurance PPT
Engagement Dashboard (January - June 2021 Pat McLaren To note for | 12.05 | Enc
Director of assurance
Communications &
Engagement
GOVERNANCE
Strategic Risk Register & BAF John Culshaw To note for | 12.10 | Enc
Trust Secretary assurance
Annual Senior Information Responsible Officer (SIRO) | Alex Crowe To note for Enc
U Report Executive Medical assurance
Director

MATTERS FOR APPROVAL (see supplementary pack)

Quality Assurance Committee - | John Culshaw Committee Quality 12.15 | Enc
Committee Chair's Annual Report | Trust Secretary ‘ézsr:;?;::e
Approved via Quality Assurance Agenda Ref. QAC/21/07/178
Committee Chairs Action 06.07.2021 Date of meeting
Summary of Approved via
Outcome Chairs Action
Nursing & Midwifery Strategy Kimberley Salmon- Committee Quality Enc
2021-2024 Jamieson é‘ZifEi.?fSe
Approved via Quality Assurance Chief Nurse & Deputy Agenda Ref. QAC/21/07/180
Committee Chairs Action 06.07.2021 | CEO Date of meeting
Reviewed SPC 21.07.2021 Summary of Approved via
SPC/21/07/61 Outcome Chairs Action
Safeguarding Annual Report | Kimberley Salmon- Committee Quality Assurance Enc
. . . Committee
B et sy | oo s eputy | M| i
ommittee Chairs Action 06.07. ief Nurse eputy oo of meeting
CEO Summary of Approved via
Outcome Chairs Action
Terms of Reference: John Culshaw Committee Enc
- Strategic People Committee | Trust Secretary Agenda Ref. _
Date of meeting
(SPC)  21.07.2021, Agenda s
ummary of Approved
SPC/21/07/40 Outcome
- Clinical Recovery Oversight
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Committee (CROC) 25.05.2021,
Agenda CROC/21/05/40
Finance and Sustainability | John Culshaw Committee Finance + Enc
Committee — Committee Chair’s | Trust Secretary Sustainability
Committee
Annual Report Agenda Ref. FSC/21/06/100
Date of meeting 23.06.2021
Summary of Supported
Outcome
CNST Maternity Incentive Scheme | Kimberley Salmon- Committee Enc
evidence of compliance. Jamieson Agenda Ref.
Virtual approval on 19.05.2021 Chief Nurse & Deputy Date of meeting
CEO Summary of
Outcome

MATTERS FOR NOTING FOR ASSURANCE

DIPC Annual Report Kimberley Salmon- Committee Quality Enc
Jamieson Assurance
. . R Committee
Noted‘ via .Quallt.y Assurance | Chief Nurse & Deputy Agenda Ref. QAC/21/07/195
Committee Chairs Action 06.07.2021 | CEO Date of meeting
Summary of Noted
Outcome
Infection Prevention and Control | Kimberley Salmon- Committee Quality Enc
Board  Assurance Framework | Jamieson é;i::;::e
Compliance Bi-monthly Report Chief Nurse & Deputy Agenda Ref. QAC/21/07/184
. . CEO Date of meeting
Noted. via .Quallt.y Assurance Summary of Noted
Committee Chairs Action 06.07.2021 Outcome
Medicines Management & | Kimberley Salmon- Committee Quality Enc
Controlled Drugs Annual Report Jamieson Assurance
. Committee
Chief Nurse & Deputy o - rer. QAC/21/06/168
CEO Date of meeting | 01.06.2021
Summary of Noted
Outcome
Risk Management Strategy Annual | Kimberley Salmon- Committee Quality Enc
Update Report Jamieson Assurance
. Committee
Chief Nurse & Deputy [ -cida Ret. QAC/21/05/144
CEO Date of meeting 04.05.2021
Summary of Noted
Outcome
Emergency Preparedness Annual | Daniel Moore Committee Enc
Report Chief Operating Agenda Ref.
Approved: Officer Date of meeting
Event Planning Group 28/06/21, Summary of
Reference EPG/280621/03 WPRR Outcome
Annual Report
Brexit Subgroup 28/06/21 agenda
reference BSG/280621/08
Guardian of SafeWorking Q4 Report | Alex Crowe Committee Strategic People Enc
(def from May) Executive Medical Committee
. Agenda Ref. SPC/21/07/57
Director Date of meeting 21.07.2021
Summary of Noted
Outcome
Digital Board Report Alex Crowe Committee N/A Enc
Executive Medical Agenda Ref.
Director
Date of meeting
Summary of
Outcome
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Charities Commission  Checklist | Pat McLaren Committee | Charitable Fynds Enc
(annual update) Director of Committee
L Agenda Ref. CFC/21/06/65
Communications &
Date of meeting 10 June 2021
Engagement
Summary of Noted
Outcome
Confirmation of breast unit | Lucy Gardner Committee N/A Enc
development decision, following | Director of Strategy & Agenda Ref.
consultation Partnerships Date of meeting
Summary of
Outcome
Confirmation of Shopping City | Lucy Gardner Committee N/A Enc
development decision, following | Director of Strategy & Agenda Ref.
consultation Partnerships Date of meeting
Summary of
Outcome
Quality Strategy 2021-2024 Kimberley Salmon- Committee | Quality Assurance Enc
Jamieson Committee
. Agenda Ref. C/21/06/156
Chief Nurse & Deputy genda ‘e QAC/21/06/
CEO Date of meeting 01.06.2021
Summary of Supported
Outcome
Annual Health & Safety Annual | Kimberley Salmon- Committee | Quality Assurance Enc
Report Jamieson Agenda Ref QAC/CZc;TOr;I/TZ:
Approved via Quality Assurance | Chief Nurse & Deputy o gf - ;
Committee Chairs Action 06.07.2021 | CEO ate of meeting
Summary of Supported
Outcome
Any Other Business Steve McGuirk, N/A | 16:55 | Ver

Chairman

Date of next meeting: Wednesday 29 September 2021
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Conflicts of Interest

At any meeting where the subject matter leads a participant to believe that there could be a conflict of interest, this
interest must be declared at the earliest convenient point in the meeting. This relates to their personal circumstances
or anyone that they are of at the meeting.

» Chairs should begin each meeting by asking for declaration of relevant material interests.

*  Members should take personal responsibility for declaring material interests at the beginning of each meeting and
as they arise.

* Any new interests identified should be added to the organisation’s register(s) on completion of a Declaration of
Interest Form.

» The Vice Chair (or other non-conflicted member) should Chair all or part of the meeting if the Chair has an interest
that may prejudice their judgement.

If a member has an actual or potential interest the Chair should consider the following approaches and ensure that the
reason for the chosen action is documented in minutes or records:

* Requiring the member to not attend the meeting.

+ Excluding the member from receiving meeting papers relating to their interest.

* Excluding the member from all or part of the relevant discussion and decision.

* Noting the nature and extent of the interest, but judging it appropriate to allow the member to remain and
participate.

* Removing the member from the group or process altogether.

Staff may hold interests for which they cannot see potential conflict. However, caution is always advisable because
others may see it differently and perceived conflicts of interest can be damaging. All interests should be declared
where there is a risk of perceived improper conduct.

Interests fall into the following categories:

e Financial interests:
Where an individual may get direct financial benefit! from the consequences of a decision they are involved in
making.

¢ Non-financial professional interests:
Where an individual may obtain a non-financial professional benefit from the consequences of a decision they are
involved in making, such as increasing their professional reputation or promoting their professional career.

¢ Non-financial personal interests:
Where an individual may benefit personally in ways which are not directly linked to their professional career and
do not give rise to a direct financial benefit, because of decisions they are involved in making in their professional
career.

e Indirect interests:
Where an individual has a close association® with another individual who has a financial interest, a non-financial
professional interest or a non-financial personal interest and could stand to benefit from a decision they are
involved in making.

6 of 331

The agenda and minutes of this meeting may be made available to public and persons outside of Warrington and Halton Hospitals NHS Foundation Trust as part of the
Trust’s compliance with the Freedom of Information Act 2000.
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GLOSSARY OF TERMS
CEO Chief Executive QlPpP Quality, Innovation, Productivity + Prevention
ANP Advanced Nurse Practitioner RTT Referral To Treatment
AQP Any Qualified Provider
BAF Board Assurance Framework
BCF Better Care Fund StH&KHT | St Helens & Knowsley Hospitals Trust
CBU Clinical Business Unit SFls Standing Financial Instructions
CCG Clinical Commissioning Group SLR Service Line Reporting
CHC Continuing Health Care SORD Scheme of Reservation and Delegation
CIp Cost Improvement Plan Sls Serious Incidences
COoo Chief Operating Officer SIRs Structured Judgement Reviews
col Conflicts of Interest (or Register of Interest) | STF Sustainability Transformation Fund
CNST Clinical Negligence Scheme for Trusts
CNO Chief Nursing Officer
CRR Corporate Risk Register WDES Workforce Disability Equality Standard
cQc Care Quality Commission WEAR Workforce Employment Assurance Report
CQUIN Commissioning for Quality and Innovation WRES Workforce Race Quality Standard
DIPC Director Infection Prevention + Control
DoH Department of Health AC Audit Committee
DTOC Delayed Transfers of Care CFC Charitable Funds Committee
ED+I Equality, Diversity + Inclusion FSC Finance + Sustainability Committee
EolL End of Life SPC Strategic People Committee
ESD Early Supported Discharge QAC Quality Assurance Committee
EDs Executive Directors COG Council of Governors
FTSU Freedom To Speak Up
FT Foundation Trust
GoSW Guarding of Safe Working SEOG Strategic Executive Oversight Group
HCAIs Health Care Acquired Infections CPG Capital Planning Group
HEE Health Education England FRG Finance Resources Group
HWBB Health + WellBeing Board PSCEC Patient Safety + Clinical Effectiveness Cttee
IAPT Integrated Access Point to Treatment PEC Patient Experience Committee
JSNA Joint Strategic Needs Assessment PPSRG Premium Pay Spend Review Group
KLOE Key Line of Enquiry RRG Risk Review Group
KPI Key Performance Indicators opP Operational People Committee
MIAA Mersey Internal Audit Agency SDDG Strategic Development + Delivery Group
NCA Non-Contracted Activity GEG Governors Engagement Group
NED Non Executive Director QiC Quality in Care
NEL Non Elective CQAG Complaints Quality Assurance Group
NHSE/I NHS England/NHS Improvement H&SSC Health + Safety Sub Committee
0SC Overview and Scrutiny Committee EolLSG End of Life Steering Group
PbR Payment by Results MRG Mortality Review Group
PHE Public Health England
PPA PPA Prescription Pricing Authority
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Present

Steve McGuirk (SMcG) Chairman

Simon Constable (SC) Chief Executive

Terry Atherton (TA) Deputy Chair, Non-Executive Director

Margaret Bamforth (MB) Non-Executive Director

Alex Crowe (AC) Executive Medical Director & Chief Clinical Information Officer

lan Jones (1)) Non-Executive Director / Senior Independent Director

Andrea McGee (AMcG) Chief Finance Officer & Deputy Chief Executive

Daniel Moore (DM) Chief Operating Officer

Cliff Richards (CR) Non-Executive Director

Anita Wainwright (AW) Non-Executive Director

In Attendance

Michelle Cloney (MC) Chief People Officer

Lucy Gardner (LG) Director of Strategy & Partnerships

John Goodenough (JG) Deputy Chief Nurse

John Culshaw (JC) Trust Secretary

Julie Burke Secretary to The Trust Board

Debby Gould Xxx Patient story item only

Deborah Carter Xxx Patient story item only

Apologies Pat McLaren, Director of Communications & Engagement
K Salmon-Jamieson, Chief Nurse & Deputy CEO and Director of Infection
Prevention & Control (DIPC)

Observing N Holding, Lead | P Bradshaw, K Keith, S Fitzpatrick, S Hoolachan, Linda Mills C McKenzie,

Governor A Robinson Public Governors, D Birtwistle Staff Governor

Members of the public (21)

The Chairman welcomed D Gould and D Carter to the meeting. JG introduced the story
of a patient with complex care and mental health needs receiving 1:1 care from 6
healthcare professionals, who became under the care of WHH after no resolution
following escalation to Specialist Commissioners, NHSE/I to find a place of care, including
Specialist Peri-Natal MH Service due to risks involved. Through multi-disciplinary and
collaborate working in extremely challenges circumstances, the Maternity Team shared
the excellent patient care provided to support mum. The case was very rare and unique
and no similar cases to share best practice/guidance. All safeguarding protocols enacted
following transfer of care to WHH.

Risk Assessments and clinical plan had been produced collaboratively with place of care
before transfer including Pharmacy, Midwifery, Obstetrics and Estates to ensure safe
environment. Two WHH Midwives offered to care for and support mum. They produced
a diary, memory box and other gifts to give to mum post-natal. On discharge back to
original secure placement, the Trust had received feedback the patient had been de-
escalated, 10 days after discharge for the first time, did not require segregation and was
receiving 1:1 care from only one healthcare professional.

The Midwifery team had subsequently received thank you message from the patient for
the outstanding care and support provided.

CR commended the team on the outstanding care and expertise provided in a challenging
environment.

The agenda and minutes of this meeting may be made available to public and persons outside of Warrington and Halton
Teaching Hospitals NHS Foundation Trust as part of the Trust’s compliance with the Freedom of Information Act 2000.
1
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SMcG concurred observing the range of services within the system that were not able to
offer a place of treatment, commending the way the WHH team had modified the care
package to meet the patient’s specific needs.

DG and DC thanked the Board for their observations, assuring the Board that learning is
being shared through various regional and national Maternity Networks.

SC concurred with comments, reassuring the Board that he had been fully briefed
throughout the process due to risks involved. He also thanked DG and DC for their
ongoing effective leadership support in Maternity Services.

e The Board thanked DG and DC for sharing this patient story, commending
themselves and Maternity staff involved in the patients care in challenging
circumstances.

e The Board proposed the story is written up as a Case Study to share learning with
partner organisations and CQC as evidence of outstanding care.

Welcome, Apologies & Declarations of Interest
The Chairman welcomed all to the meeting. No declarations made in relation to the
agenda.

Minutes of the meeting held 31 March 2021

Pg 2, 3" paragraph to read role of Deputy Chair on the NWCRN Board., minor
typographical amendment paragraph 6. With these amendments the minutes of 31
March 2021 were agreed as an accurate record. CROC????

Actions and Matters Arising. Action log and updates noted and recorded.
BM/18/05/57 Junior Doctor /Trainee engagement. Agreed to close this action at Board
meeting 31 March 2021. Action closed.

BM/20/1/117c C&M People Summit in June 2021 to include focus on Attendance
Management. WHH to present findings of recent Attendance Management deep dive.
Action closed.

BM/21/11/118 M20 Report (Hospital Food National Review. Deputy CN producing a new
Governor schedule of visits alongside a new walkaround schedule for Board members,
linked into the quality priorities. Board sample of patient menu to be arranged for
future Board meeting. Action closed.

Chief Executive’s report

The report was taken as read. The CEO referred to the progress and significant impact
made during the first week of the Operation Reset Programme to support patient flow
and continued improvements in the second week. A future report will include
conclusions of the second week and how to sustain improvements going
forward. Unprecedented levels of attendance in Urgent and Emergency Care with some
resilience to support demand.

Questions were invited.

CR referred to refreshed Trust Vision, Values and Behaviours, demonstrated during the
pandemic, Health & Wellbeing, how Trusts will deal with health inequalities, how this will
become a workstream or is the need to look more formally into health inequalities as an
organisation.

SC explained these had been refreshed following staff feedback following Wave 1 of the
Pandemic, captured in ‘People’ ‘Quality’ and ‘Sustainability’ and social and economic
wellbeing within the community, demonstrated with the Trust’s strategic priorities.

The agenda and minutes of this meeting may be made available to public and persons outside of Warrington and Halton
Teaching Hospitals NHS Foundation Trust as part of the Trust’s compliance with the Freedom of Information Act 2000.
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LG further explained she had been nominated as Executive Lead for Health Inequalities
following request from CQC. A paper to be shared with Executives on what this means
for the Trust, role and future focus.

SMcG proposed a facilitated Board session to discuss Health & Wellbeing wider to have
clear practical steps on what WHH could take and outcome measures in relation to
Health Inequalities.

CR congratulated the Trust winners and nominees in the recent Warrington Guardian
Lockdown Heroes, particularly the CEO on his Special Recognition Award. SMcG
concurred, congratulating the Sikh Community for their award and their support to the
Trust particularly during the Pandemic.

The Board noted the report.

Chairman’s Report

The Chair reported meetings continue with internal and external meetings including with
CEO/NED briefings, Board, Council of Governors, Governor Briefing meetings and 1:1
meetings with the Lead Governor. External meetings continue with Local Authority
CEOs, NW Chairs, local partners and stakeholders.

SMcG explained the COVNED Assurance meetings had been stood down, replaced
informal CEO/NED briefings.

SMcG was pleased to open the Stroke Garden. He had also observed an Operation Reset
meeting to understand the process, observing positive energy and efforts of staff
involved.

Following recent local elections, the Chair advised that Clir R Knowles had not been re-
elected and recorded thanks for her contribution as Warrington Council Partner
Governor. Her successor to be confirmed.

P Lloyd-Jones, Halton Council Partner Governor had been re-elected but due to a change
in role at the Council had stood down as Governor due to potential conflict of interest.
His successor to be confirmed.

NED and Associate NED recruitment process had commenced

The Board noted the update

COVID-19 Performance Summary and Situation Report

The CEO referred to the situation report which is part of the continuing development and
understanding of demand, capacity and outcomes that will determine future strategic
planning. The report demonstrates the robust operational and reporting procedures in
place to respond to the COVID-19 pandemic with the Executive Summary outlining key
information pertinent to the command and control of the situation, providing an
overview and trends and benchmarking data where possible. The current position in
WHH, 1 COVID-19 patient. Due to low levels of COVID-19 patients, SC proposed pausing
the report and to reinstate if required due to further wave.

SC explained some changes to internal governance processes, providing assurance that
all elements of restoration and recovery are being monitored and scrutinised through the
Governance Framework. SEOG had been stood down and pre-COVID-19 Executive Team
meetings had been reinstated but the same level of oversight remained and would be
reinstituted as necessary. As referred to earlier, the COVNED Committee had been stood

The agenda and minutes of this meeting may be made available to public and persons outside of Warrington and Halton
Teaching Hospitals NHS Foundation Trust as part of the Trust’s compliance with the Freedom of Information Act 2000.
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down and replaced with informal CEO/NED briefings; however, this could also be
reinstated if required. Newly established Clinical Recovery and Oversight Committee had
assumed responsibility for oversight and scrutiny of quality and performance aspects of
restoration and recovery. No change reported to external command and control
reporting.

e The Board noted the report.
o Reflective report of COVID and summary of summer activity to future meeting at
an appropriate timepoint.

IPR Dashboard and IPR Key Issues

The CEO introduced the report, asking Executive leads to provide an update on pertinent

matters for each of their portfolios.

Quality & Performance - DM provided an overview of 4 hours constitutional standards

and Ambulance Handover Times, Restoration and Recovery.

- A&E 4-hour standard — 78.33%, deterioration of less than 2% from March.

- Significant increase in attendances (additional 1544 in March), demand is nationally
and regionally not just WHH, primarily due to increase in primary care attendances.
To support improvement, weekly Urgent Care Restart Working Group established
with Primary Care/GPs to influence system working.

- Paediatric ED Department opened 18 May 2021 helping with Paediatric demand in
ED.

- Cancer — March 2021 2-week standard achieved 97.3% against 93%; Breast 2-week
wait achieved 96.55% against 93%, 31-day standard achieved 98% against 96%; 62-
day standard not achieved, achieved 66.67%, still in line with C&M position.

- Elective trajectories for over 62 day and 104 days will impact on standard as
breaches are still reported up to when treatment commenced.

- AW enquired of ED national issues, where WHH is in overall picture of numbers and
if some areas are more affected than others.

- DM explained attendances have continued to increase in NW and C&M since March
for Type 1 and Type 1, national messaging and work continues to support reduction.
As patients begin to seek primary care appointments, decrease in attendances
anticipated supported by system infrastructure.

- TA observed ED data to end of April, C&M overall performance WHH in middle of
Trusts, slight better than middle for Type 1. SC added NW is not an outlier for
regional performance.

Recovery and Restoration — DM shared data packs providing an overview of performance

and trajectories to measure electives against day and in-patient performance,

trajectories achieved, 70% April and 75% May, tracking 80% for May, plans for May-July

to achieve 85%.

- Elective - 52 weeks restoration on admitted and non-admitted waiting lists, May
1622 patients, tracking 1195 admitted patients, below forecast, trajectory on track
to achieve by March 2022.

- Patients overdue P2, waiting in excess of 4 weeks, 215 patients, 243 reported to
CROC 25.05.2021, outside achieving trajectory by end May, expect to meet forecast
of 197 patients by end of June 2021.

- Recovery target 70% achieved 75% May, internal trajectory 100%, May tracking 88%,

The agenda and minutes of this meeting may be made available to public and persons outside of Warrington and Halton
Teaching Hospitals NHS Foundation Trust as part of the Trust’s compliance with the Freedom of Information Act 2000.
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confident of meeting national trajectory. Working with services to understand
actions not switched on to rectify by end of June. Some restrictions in some clinics
due to IPC restrictions.
- Cancer — over 62-days and 104 days April and May trajectories achieved, tracked by
C&M Cancer Alliance.
- DM reassured the Board the Trust is on track to meet required trajectories, which

will support the ICS to be able to reclaim support from Recovery funds if all ICS
achieves their own individual plans.

Sepsis Indicator — JG reported indicator had been escalated back to the IPR through the
Quality Assurance Committee. Assurance provided that patients are receiving correct
antibiotics. Deep dive to be undertaken to look at how data is represented, including
time of delays to receiving antibiotics. A robust action plan is in place in ED, 2 lead
Consultants had been identified to drive from a medical perspective.

AC added other areas of focus including, reinforcement of Sepsis screening in addition to
COVID-19 screening, clear documentation, reinforced at Medical Cabinet and during
medical handover.

MB further added she had been briefed by the Chief Nurse and agreed for a Sepsis Deep
Dive to be undertaken, outcomes reported to July QAC, to provide assurance to QAC on
actions in place, recognising and understanding ‘unknowns’. Future update to be
provided in future QAC Chairs Assurance Report

No other questions/comments were raised in relation to the IPR.

Monthly Safe Staffing Reports, February 2021 and March 2021

The reports were taken as read providing detail of ward staffing data which continues to
be systematically reviewed to ensure the wards and departments were safe. Mitigation
was provided and the action when a ward falls below 90% of planned staffing levels.
CHPPD in February was 7.9 and 8.1 in March, with a year to date rate 7.8. No issues
were highlighted for escalation to the Board.

Quality Assurance Committee (QAC) Assurance Report 06.04.2021 & 04.05.2021 MB -
no matters of escalation from the Quality Assurance Committee (QAC). Good assurance
continues to be provided with continued deep dives and hot topics into specific areas.
Comprehensive DNACPR report and assurance received. Report and excellent assurance
provided relating to Nosocomial Mortality through scrutiny of deep dives through a
number of governance routes, including MRG, IPC and Medical Examiner.

People MC reported, following sharing of deep dive into Sickness Absence with NHSE/I

CPO, the Trust has been invited to participate in a pilot to look at further analysis of NW

Trusts who current perform well and those who are more challenged to learn lessons and

consider different approaches. One comparison with other Trusts highlighted Trust’s with

better attendance rates have more enhanced Physical H&WB offers for staff.

- Non-COVID related absence mainly due to Stress/Depression/Respiratory.

- MSK — high reporting for some staff groups, particularly Estates and Facilities,
triangulation of data underway of age/profile/gender/workload.

- Deep dive into how often staff have accessed medical suspension to ensure correct
support in place for managers and individuals, proposal and ToR to be agreed with

The agenda and minutes of this meeting may be made available to public and persons outside of Warrington and Halton
Teaching Hospitals NHS Foundation Trust as part of the Trust’s compliance with the Freedom of Information Act 2000.
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Executives.

- Turnover rate 50%, increase in activity to enable flexible workforce.

- Time to recruit - some improvement, ensuring interview date set before going to
advert. More focussed work required.

- Turnover of temporary workforce now included in reporting.

AW enquired relating to temporary staffing adding to turnover, why this figure is
included as expectation this cohort of staff would move on.

MC explained it is due to external reporting, these staff are included in ESR reporting.

AW enquired of decrease in number of completed Return To Work interviews and for
this to be an area of focus.

MC explained a targeted approach is to be adopted in specific areas with senior HR
Manager support.

SMcG concurred with AW and that cultural shift required to ensure that RTWs are
competed on time to ensure appropriate support to all staff.

SMcG referred to Time to Recruit and for focus on this area, if Managers do not provide
an interview date prior to advert, the post should not be posted

No report from Strategic People Committee, May meeting had been stood down due to
Operation Reset.

Sustainability — AMcG highlighted year to date position deficit of £1.5m against a deficit
plan of £1.4m, primarily due to COVID costs not being fully switched off, particularly
relating to cover for staff still shielding and ITU staff pressures.

Capital Programme — AMcG had approved emergency funding for Clinical Doors and
Screens of £10k in April.
Schemes over £500k will be presented to Trust Board for approval to support delivery of
the Capital Programme.

The Board:

o Noted, reviewed and discussed the IPR.

e Noted and supported approved emergency capital by the Chief Finance
Officer & Deputy Chief Executive as above

Finance & Sustainability Committee (FSC) 21.04.2021) and Committee Chairs Q&A’s
(19.05.2021). TA reported FSC had not met in May due to Operation Reset, 4 items
requiring NED scrutiny were considered by himself and AW, particularly Capital
expenditure. Recovery data now monitored at the CROC.

Audit Committee (29.04.2021). IJ reported delays to implement recommendations
following MIAA reviews had disappointingly impacted on the lower than last year’s Head
of Internal Audit Opinion from Significant to Moderate. However, the Audit Committee
had commissioned specific reviews into areas of concern which could have had a
counter-intuitive effect.

SMcG observed the increase in the number of retrospective waivers. |J assured the
Board these are scrutinised in detail at FSC and AC. AMcG added that reports are
provided to Finance Resources Group for scrutiny. In addition a new training package is
to be rolled out reinforcing the process, for additional oversight, a monthly report to be

The agenda and minutes of this meeting may be made available to public and persons outside of Warrington and Halton
Teaching Hospitals NHS Foundation Trust as part of the Trust’s compliance with the Freedom of Information Act 2000.
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presented and discussed at Executives of any delays to deliver review recommendations
and impact of delays.

Clinical Recovery Oversight Committee (CROC) 14.04.2021, 27.04.2021 & 13.05.2021. TA
reported CROC had assumed responsibility for oversight of Recovery Programme,
Chaired by himself, with QAC Chair and CR in attendance. Four meetings had taken
place, External Auditors had observed a meeting and positive feedback provided of
assurance being provided.

No further matters escalated or questions raised.

Moving to Outstanding Update Report

The report was taken as read, providing an update on CQC compliance and the new

methods of assessment being undertaken. JG highlighted:

- First Transitional Monitoring Assessment (TMA) had taken place 12 May 2021, CQC
looking at all KLOE, positive feedback had been received.

- TMA undertaken 24 May 2021 with focus on Maternity Services, positive verbal
feedback given, awaiting formal feedback.

- TMA’s being used as a risk-based approach to determine if formal inspections of
organisations required with national focus under Ockenden on Maternity and ED’s.

- Mock Maternity inspection had been undertaken and action plan in place.

- ED Mock Inspection to be undertaken during June 2021.

- SMcG queried Governor interaction with CQC and their involvement in TMAs and
how they would receive feedback. SC explained there had been no change to
involvement and engagement with stakeholders as part of CQC assessment
processes.

e The Board reviewed, noted and discussed the report.

Maternity Serious Incident Report

The report was taken as read which provided detail on the number of Maternity
incidents report at WHH during March 2021 and any closed investigations with learning
identified under the umbrella of Ockenden.

- 59 no harm incidents; 4 low harm incidents; and top 10 themes highlighted.

SMcG referred to one particular incident, Delayed Scan, and for consideration to be given

to narrative/language in future reports to be more empathetic/personal, to add some

context for a sense of perspective, whilst acknowledging the balance between clinical

reporting, clinical terminology and patient confidentiality.

JG explained the incident referred to is very rare, reassuring the Board that monthly

audits are undertaken with Sonographers of second opinion and changes had been made

to the SOP. All incidents within the report have a full detailed RCA report.

MB provided reassurance that an independent Family Liaison support is in place in

Maternity to support families through any investigation.

o The Board noted the report and assurance of oversight and monitoring of
Maternity Sls.

Use of Resources Assessment (UoRA) Q4 Report
The report was taken and provided a current status of the UoRA Dashboard, noting that
many of the indicators had not been updated on the Model Hospital. AMcG reported the

The agenda and minutes of this meeting may be made available to public and persons outside of Warrington and Halton
Teaching Hospitals NHS Foundation Trust as part of the Trust’s compliance with the Freedom of Information Act 2000.
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Trust’s UoRA Group recommenced April 2021 following its pause during COVID-19

highlighting:

- Movements since the last report, Nursing Costs Per WAU Green to Red, could be
viewed as a positive movement as indicator does not include agency staff therefore
as vacancies are filled the cost per WAU increases. Due to COVID-19 and increase in
staffing, tracking of reduction in agency costs continues to ensure the benefit is
realised.

- AMcG referred to positive engagement from staff in UoRA processes to identify
where benefits can be realised.

- AC referred to medical establishment costs and how job planning is supporting
benefits realisation.

e The Board noted the report and assurance provided relating to progress in relation
to Use of Resources Dashboard.

H1 Operational Plan 2021/22 Final Submission

AMcG provided an overview and background in methodology to develop the plan for

submission 26 May 2021.

Key matters/ changes highlighted, particularly:

- Allocations from CMHCP advised 20 May 2021; Trusts asked to achieve break-even
position. Further analysis undertaken 21 — 25 May 2021

- Workforce — no changes; Activity — small changes

Proposed Income & Expenditure Budgets 2021/22 highlighted
- Submission 26 May 2021 Deficit Plan agreed £7.5m, including £0.9m CIP delivery,
improvement to position of £3.8m, revised deficit/gap to close to breakeven (£4.6m)

Revisions to plan highlighted to achieve breakeven position of £4.6m including ERF (not
in the Plan) £2.5m; £0.3m CNST budget realignment; £.04m annual leave accrual
reduction; H1 CIP in plan £0.9m; reduction to accruals/delays to start dates £0.5m.

ERF dependent on system-wide achievement of national trajectories which could impact
WHH.

Activity - minor changes in elective and out-patient first and follow-up appointments
trajectories revised from 72% to 75%.

Risks and Next steps summarised:

- Month 1 over-spend; Switch off COVID costs in line with budget

- Delivery of CIP, weekly Executive oversight; Ability to deliver activity
- System performance delivery and access to ERF income

- Monitor activity and productivity.

TA reported, he had discussed plan with AMcG, concerns relating to ERF and request

from C&MHCP to achieve breakeven position. Potential to achieve plan with mitigations

outlined, however ability to achieve EFR reliant on system-wide achievement.

- TA supported the Plan with these caveats. Providing further reassurance of
mechanisms in place for oversight and monitoring through CROC and FSC.

- SCsupported the Plan, concurring with TA comments.

- SC recorded thanks to AMcG and Finance Team for their efforts to produce revised
break-even plan in restricted timeframe.

The agenda and minutes of this meeting may be made available to public and persons outside of Warrington and Halton
Teaching Hospitals NHS Foundation Trust as part of the Trust’s compliance with the Freedom of Information Act 2000.
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- SMcG concurred with comments above, recognising the Trust can only do what is
within their control, whilst being assured of internal mechanisms in place to monitor
delivery of the plan.

e The Board supported the submission of the Operational Plan 2021/ 22 for the
period April 2021 to September 2021

Strategic Risk Register and Board Assurance Framework (BAF)

The report was taken as read. JC highlighted the following for the Board to review and
consider proposals for the BAF since the last meeting and the rationale. The proposals
had been approved at Quality Assurance Committee in April and May 2021:

Since the last meeting:

- No new risks had been added to the BAF; there had been amendments to the
descriptions of any risks on the BAF.

- The ratings of six risks had been reduced; Risk #1126 from 15 to 10, expected
reduction in use of 02, as COVID-19 demand had significantly reduced, continues to
do so and as the number of COVID-19 patients reduce.

- Risks #1272 and #1275 from 25 to 20, as the number of COVID-19 positive patients
had reduced and the Nosocomial outbreaks had also reduced.

- Risk #1289 from 25 to 20 due to continued reduction COVID-19 positive patients,
reduction in staff absences, installation of Bioquell Pods, B18 development and
confirmed continued use of the private sector.

- Risk #1131 and #1132 due to the falling numbers of COVID-19 positive patients and
reduction in community prevalence.

- Risk #1126 reduction in rating as above and had been de-escalated from the BAF.

Also included in the report were notable updates to existing risks #1215; #1272 #1273;

#1275; #1289; #115; #134; #1134; #1114; #1207; 125; #1108; #145; 1274; #1290.

e The Board reviewed and noted the BAF and Strategic Risk Register providing
assurance of processes for oversight, scrutiny, management and escalation of
strategic and corporate risks.

The Board approved:

e The amendment to ratings of six risks as above.

o The de-escalation of one risk as above from the BAF to the Corporate Risk Register.

Any Other Business

Discussion took place regarding the how the Trust can contribute to local borough’s
‘Green’ agenda to recognise their responsibility as a major employer in the area. SMcG
proposed a dedicated Board session to discuss further.

CR referred to added Governance implemented during the Pandemic (COVNED) which
had provided real-time data allowing focus on specific issues and how this can be
continued, whilst ensuring sufficient discussions of matters as meeting is held in public.
AW concurred in that all items are discussed in a variety of Committees prior to Trust
Board and reports provided from these meetings.

SMcG acknowledged comments, the meeting is not a public meeting, but held in public
to ensure transparency of discussions whilst allowing the Board to still debate technical
matters as required.

In addition to internal governance meetings taking place, comprehensive Committee

The agenda and minutes of this meeting may be made available to public and persons outside of Warrington and Halton
Teaching Hospitals NHS Foundation Trust as part of the Trust’s compliance with the Freedom of Information Act 2000.
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Assurance reports enabling triangulation of information, supported by comprehensive
BAF, SMcG proposed quarterly meetings with the Chair of each Assurance Committee for
further oversight to inform strategic discussions at Board.

Quality Priorities 2021-22

The Board ratified the 2021-22 Quality Priorities by the Quality Assurance Committee on
4 May 2021.

CNST Maternity Incentive Scheme evidence of compliance

The Board ratified the submission of evidence which had been approved virtually by
Quality Assurance Committee on 19 May 2021.

Clinical Recovery Oversight Committee (CROC) Cycle of Business 2021-22

The Board ratified the Cycle of Business which had been approved at the CROC on 27
April 2021.

G6 & CoS7

The report was taken as read and provided the Trust’s Self-Certification annual
compliance declarations required by General Condition 6 (G6(3)) and Continuity of
Service Condition 7 (CoS7) of the NHS Provider Licence.

e The Board approved the Self-Certification compliance declaration.

Complaints Annual Report

This report had been reviewed and discussed at the Quality Assurance Committee on 4
May 2021. The Board noted the report.

Learning from Experience Q4 Report

This report had been reviewed and discussed at the Quality Assurance Committee on 4
May 2021. The Board noted the report.

Infection Prevention and Control Board Assurance Framework (BAF)

This report had been reviewed and discussed at the Quality Assurance Committee on 14
May 2021. The Board noted the report

Infection Prevention and Control (DIPC) Q4 Report

This report had been reviewed and discussed at the Quality Assurance Committee on 4
May 2021. The Board noted the report

Quality Strategy Annual Update Report

This report had been reviewed and discussed at the Quality Assurance Committee on 6
April 2021. The Board noted the report

Maternity Monthly SI Report

This report had been reviewed and discussed at the Quality Assurance Committee 4 May
2021. The Board noted the report

Mortality Review Q4 Report

This report had been reviewed and discussed at the Quality Assurance Committee on 4
May 2021. The Board noted the report

TA proposed a dedicated Board session for discussion on how the Trust can contribute to
local boroughs ‘Green’ agenda as one of the largest employers in both boroughs.

The Chairman on behalf of the Board

Next meeting to be held: Wednesday 28 July 2021

(@ o= 100 o =1 TRt
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1. ACTIONS ON AGENDA

2. ROLLING TRACKER OF OUTSTANDING ACTIONS

26.05.2021 | Any other business Dedicated Board session to Chairman / October
discuss how the Trust can Director of Board
contribute to local boroughs | Strategy & session
‘Green’ agenda Partnerships/ | 27.10.2021

Chief
Operating
Officer
BM/21/05/67 26.05.2021 | COVID Situation Report | Reflective report of COVID CEO Date TBC
and summary of summer
activity to future meeting at
an appropriate time point.
BM/21/05/ 26.05.2021 Facilitated Board session to | Chairman/ DATE TBC
discuss wider health | Director of
inequalities contribution | Strategy &
from WHH. Partnerships

3. ACTIONS COMPLETED AND CLOSED SINCE LAST MEETING

RAG Key

-I Action overdue or no update provided

- Update provided and action complete

-I Update provided but action incomplete
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REPORT TO BOARD OF DIRECTORS

BM/21/07/89

Chief Executive’s Briefing
28th July 2021
Simon Constable, Chief Executive

Simon Constable, Chief Executive
SO1 We will.. Always put our patients first delivering safe and v
effective care and an excellent patient experience.

SO2 We will.. Be the best place to work with a diverse and engaged
workforce that is fit for now and the future

SO3 We will ..Work in partnership with others to achieve social and
economic wellbeing in our communities.

All

This report provides the Trust Board with an overview of
matters on a range of strategic and operational issues, some of
which are not covered elsewhere on the agenda for this
meeting.

Information | Approval To note Decision

v

The Board is asked to note the content of this report.

Committee Not Applicable
Agenda Ref.
Date of meeting

Summary of
Outcome
Release Document in Full

None
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_ Chief Executive’s Briefing _ BM/21/07/89

This report provides the Trust Board with an overview of matters on a range of strategic and
operational issues since the last meeting on 26™ May 2021, some of which are not covered
elsewhere on the agenda for this meeting.

2.1 Current COVID-19 Situation Report

As of the time of writing (22" July 2021) we have a total of 24 inpatients testing positive for
COVID-19 at WHH; 8 of those patients are in critical care. We have discharged a total of 2086
patients with COVID-19 to continue their recovery at home. A total of 506 patients with
COVID-19 have died in our care.

In terms of community numbers, the number of cases continues to rise. In the latest 7 days
fully published (11th July — 17th July) in Warrington there were 680 cases per 100,000 people
(the average area in England had 483); 1429 new cases were reported in that week, up 544
compared with the previous week. In Halton, there were 447 cases per 100,000 people; 578
new cases in that week, up 93 compared with the previous week.

For context, the last time | reported those kind of local population figures on the upward part
of the curve in Wave 3 was in the first week of January. At that time we were already looking
after over 130 inpatients with COVID-19.

2.2 WHH COVID-19 Vaccination Programme
As of 18th July WHH had administered 52,704 doses. We have vaccinated 92.90% of WHH
staff and 88.95% of WHH staff have now had their second doses.

We are now engaged in forward planning; booster doses are being considered at a national
and regional level. Hospital hubs are likely to be asked to ‘stand-up’ from September to
December and we are likely to be asked to vaccinate our own staff as well as NHS, health and
social care staff from other organisations. A discussion is also underway about co-
administration with the ‘Flu Jab, probably using a different COVID-19 vaccine than the original
course. All of this, of course, is subject to ongoing consideration. Recommendations will be
made on the basis of the scientific evidence by the Joint Committee on Vaccination and
Immunisation (JCVI). We wil be ready to implement those recommendations.

2.3 Overview of Trust Performance

The last few weeks has continued to see urgent and emergency care under real pressure
across Cheshire and Merseyside, and WHH has been no different. Emergency Department
attendances at Warrington have reached record levels — 300 attendances appearing to be the
new ‘normal’ and we have regularly been seeing approximately 100 attendances at our
Halton Urgent Treatment Centre. Whilst attendances and admissions have been high, the
legacy of the impact of May’s Operation Reset has meant that discharges have been better at

2
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keeping pace. As a result we are in a better position with regards to patient flow than my last
Board report. Our super-stranded position of patients with a length of stay greater than 21
days was at 87 on Wednesday 21 July 2021. Although this is better than it has been, it is still
not good enough and it remains a significant challenge for us to manage patient flow
effectively.

The significant and sustained operational challenges of the increased demand in the non-
elective pathway has seen a deterioration in performance as a result. However, we remain
approximately in the ‘middle of the pack’ with regards to all Types and Type 1 emergency
activity according to national and regional benchmarking data for this performance standard.

WHH has achieved or exceeded the minimum threshold set by NHSEI for the restoration and
recovery against a 2019/20 out-turn activity for elective and outpatient activity. In June 2021,
the Trust delivered above plan for outpatient and elective activity, whilst also surpassing the
national target for the month. We are working with all system partners, most notably the
collaboration between all 12 acute and specialist trusts in Cheshire and Merseyside, in
continuing to do so.

As a result of the COVID-19 pandemic, the Trust has not met the RTT 18 week, RTT 52 week,
Diagnostics 6-week, Breast Symptomatic or Cancer 62-day urgent standards. The Trust has
achieved all other cancer standards.

The Trust has been set a control total for the first half of the financial year 2021-2022 of
breakeven and has submitted a plan to the Cheshire and Merseyside Health and Care
Partnership (CMHCP) to deliver this. For the period ending 30th June 2021 performance is
£0.6m deficit against a planned £0.4m deficit, a £0.2m adverse variance.

Total staff absence, including COVID-19 related-absence approximates at just over 8.6% and
remains the most challenging ‘People’ metric at the current time. This is a higher figure than
we have had for many months, reflecting the increase in community COVID-19 prevalence
and its impact on staff self-isolation.

2.4 Senior Leadership Changes

Executive Medical Director, Dr Alex Crowe, is set to leave WHH later this year to take up a
national role with NHS Resolution. His role will see him developing new incentive schemes
for Trusts across England that support learning from incidents and sharing that learning across
organisations to improve patient and staff safety. One of the important areas relates to the
use of digital technology to support clinicians.

We will commence our recruitment and selection process for our new Executive Medical
Director at the end of July 2021 to enable a seamless transition and handover during the
autumn.

2.5 Ajitha Kaliyath Antony
It was with deep sadness that, in June, | shared the news of the death of Ajitha Kaliyath
Antony, one of our international nurses.

3
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Ajitha came to the UK from India to join our nursing workforce in January of this year; she
tested positive for COVID-19 during her induction period whilst living at Crewe Campus. She
was never able to join us and became seriously unwell very quickly, and was admitted to
intensive care in Manchester.

Ajitha was 31 years old. She leaves behind a husband and young child in India, and a sister in
the UK. As her employing trust we are supporting her family as much as we can, as well as
supporting her fellow international nursing colleagues who are working across our hospitals.

Like all of our international colleagues, Ajitha was set to make a valuable contribution to WHH.
She was one of 68 international nurses from around the world who have joined the Trust
between December 2020 and May 2021. In total, nearly 10% of our workforce, 420 people,
are from overseas.

2.6 NHS’ 73 Birthday

The month of July has seen the amazing NHS’ 73rd year. The NHS was honoured to learn that
Her Majesty The Queen has awarded The George Cross to NHS staff for serving “...with
courage, compassion and dedication for more than 70 years.”

The NHS’ 73rd birthday offers us all a chance to pause and appreciate what it is to have a free-
at-point-of-care health system that is the envy of the world.

2.7 ‘Big NHS Tead’

On 8™ July 2021 we had the pleasure of seeing sense of purpose and social value in action as
our local community came together to celebrate with a ‘Big NHS Tea’ in Thelwall village,
Warrington. 75 people bought tickets for afternoon tea in a socially-distanced garden party
atmosphere. Our community baked cakes and donated prizes for the tombolas and raffles
and in just two hours we had raised £1,100 for our hospitals’ charity general fund. By bringing
everyone together like this, creating a safe space and an occasion to meet, the WHH Charity
team had unwittingly given many a sense of purpose and created social value as well as raising
funds to invest in our staff and patients.

Since the pandemic began WHH Charity has successfully bid for a share of the Captain Sir Tom
monies which have been boosted to £150m so far. We still have another £390K to apply for,
our £300k bid to support earlier, safer patient discharge by working in partnership with the
third sector has reached the final stages and we wait to hear if we have been successful. The
balance of £90k is to be invested in staff health and wellbeing.

2.8 Recognition through NHS Choices
The last few weeks has seen some lovely positive feedback through NHS Choices, a selection
of which | shall share here verbatim:

e Fabulous from start to finish » > > > »* out of 5

| attended A&E due to a knee injury. | booked in a reception and spoke to a lovely young
gentleman who directed me then to minor injuries. | attended there and was seen
within 5 minutes,. | was assessed and sent for an x-ray. | had the x-ray and the whole
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procedure was explained to me by a lovely radiographer - it was her manner which
stood out to me. Exceptional. | arrived back in minor injuries and was seen again with
my results. Thankfully there was nothing of major concern and my mind was put at
rest. All | can say is this was an exceptional experience and the whole journey from
arriving at A&E to leaving was a credit to Warrington. Carry on guys you're doing
amazing.

Visited July 2021

So speedy, reassuring and caring »* > out of 5

We arrived in A and E with blood gushing from my son's leg. A really kind paramedic
offered to park my car for me so | could stay with my son. We were seen immediately
(my only slight issue was that in my panic | couldn't decipher which was the actual bell
to ring amidst the technology on the door to the paediatrics' area so maybe a little sign
could help) and were reassured all would be OK. All of the staff who looked after my
son were so kind but also got the job done of stitching him up really efficiently. We
were home in no time. This is the latest of many visits and each time we have been
treated brilliantly. Thank you yet again, 'NHS staff' it is so reassuring to know that we
can bring our children to you after their bumps and bangs and you will fix them up and
do your upmost to make them good as new and no matter how stressed or tired you
might be, you always greet us with a smile.

Visited Paediatric Surgery on July 2021
FABULOUS >ttt out of 5

| attended A&E just before 8am on a Monday morning. | was greeted by a very pleasant
gentleman who took my details then directed me to minor injuries. On arrival | was
greeted by another pleasant gentleman who took all my history and | explained the
reason for my attendance there. | was examined and then sent for an x-ray. The
radiologist was a young blonde lady who immediately put me at ease and explained
the whole procedure. | returned to minor injuries and was called back in in less than
ten minutes. | was reassured my injury was nothing major and my x-ray was clear. |
was given the appropriate advice and then discharged. | was back at my desk within
an hour of arriving at A&E. The whole experience, although not what | wanted to have,
was pleasant and all staff are a credit to WHH. Thanks so much

Visited Don't know on July 2021
A real change » > out of 5

Visited the Ultrasound service on 9/7/21. Fantastic service, friendly Sonographer who
was very knowledgeable. The main thing | noticed was the general transformation of
the site. Main car park now dedicated to patients and visitors which is fantastic. Also
the hospital is clean tidy calm atmosphere, which it hadn’t always been . Really
pleasant experience and | would highly recommend the hospital
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Visited Don't know on July 2021

2.9 Special Days/Weeks for professional groups

Since our last Board meeting in May, a number of topics, professional or interest groups or
disciplines have had special days or weeks marked locally, nationally or internationally. WHH
has recognised, embraced and celebrated all of these in equal measure.

There have been several over the last couple of months, reflecting the depth, breadth and
diversity of WHH in terms of healthcare delivery in our communities. These include:

Pride month: June 2021

National Volunteers Week: 15t -7t June 2021
Carers Week: 7t — 13% June 2021

Armed Forces Week: 215t — 27% June 2021

2.10 Local political leadership communication

Since the last Board meeting both the Chairman and | have continued regular communication
and updates with our local political leadership, through the chief executives of both
Warrington Borough Council and Halton Borough Council and the respective council leaders.
| have also continued to be in regular communication with all four of our local Westminster
MPs — Derek Twigg MP (Halton), Mike Amesbury MP (Weaver Vale), Charlotte Nichols MP
(Warrington North) and Andy Carter MP (Warrington South). | have been updating them on
the WHH situation; similarly they have asked questions on behalf of their constituents. All of
our senior stakeholders are active participants and members of our New Hospitals Strategic
Oversight Group.

2.11 Employee Recognition

During the COVID-19 pandemic the WHH employee recognition scheme (Employee of the
Month and Team of the Month) was suspended. A brand new scheme - You Made a Difference
— has been launched this month. | will be sharing the stories of the winners here in this report.
In the meantime | have my own award; the winners since my last Board report have been the
following:

Chief Executive Award (June 2021): Ward B12

On 11t June 2021 | attended the Ward B12 (Forget Me Not Unit) Queen’s Birthday Garden
Party. Katie Nixon, Ward Manager, and the team had done a fantastic job putting on
something really different and unusual for their patients, with drinks, cakes and canapes
alongside an Elvis tribute act. For me, the huge additional effort, care and kindness was
palpable. This was truly outstanding care and | have recognised this with a Chief Executive
Award.

Chief Executive Award (June 2021): Acute Medical Unit (A1)

This award has recognised the teamwork on AMU/A1 following what can only be described
as one of the nicest written pieces of feedback about patient care that | have ever read. It was
from the family of an elderly man who sadly died from a stroke a few weeks ago.
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“Bizarrely, despite the circumstances, the time we spent as visitors at Warrington Hospital will
| think be remembered as a very positive and uplifting experience. Without exception, every
single person we came into contact with over those six days — and there was many of them —
was a credit to the hospital and the profession. From the person directing us in the car park -
who had no idea why we were there — to the consultants. From the cleaners to the ward sisters.
Everyone. Without exception.”

“The consideration, sensitivity and compassion that everyone showed was exceptional.”

“Everyone spoke so politely to each other. They really came across as a team, which must be
a challenge given there’s so many staff coming and going on a 24/7 basis.”

“Please let them know that they are doing a great job. They’re a credit to Warrington Hospital,
their profession and themselves.”

Chief Executive Award (July 2021): Finance Team

This award has recognised the herculean efforts of our Finance Team in securing our final
accounts for the financial year ending March 31st 2021. Our Audit Committee signed off our
Annual Report and Accounts on 24™ June 2021.

Appreciation of WHH staff from patients, family, visitors and colleagues
I have also specifically recognised the work of the following colleagues:

e Sue Marsh, Health Care Assistant - Ward A2

e Mary Lynn Fallon, Catering Assistant - Estates and Facilities

e Christine Guy, Staff Nurse - Outpatients

e Gordon McNie, Security Officer - Estates and Facilities

e Anne Holmes, Ward Clerk - Ward Al

e Rachel Lamb & Team, Matron - Emergency Department

e Wendy Johnson, Nursing Recruitment Team - Corporate Nursing
e Denise Adams, Ward Manager - Captain Sir Tom Moore Building
e Interventional Radiology Team, Clinical Support Services

e Mr Sri Bathala, Consultant ENT Surgeon - Surgical Specialities

e Janet Oxley, Executive Assistant

e Lisa Taylor, Ward Sister - Ward A5

e James Holden, Head Gardener - Estates and Facilities

e Jonathan Jones, Gardener - Estates and Facilities

e Rebecca Broadbent, Clerical Officer - Recruitment Team

e Jo Ballard, Foundation Programme Administrator - Medical Education
e Kate Henry, Associate Director of Communications - Communications
e Dr Sarika Raghunath, Speciality Trainee - Medical Care

e Michelle Cloney, Chief People Officer

e Katie Armstrong, Financial Accountant - Finance & Procurement
e Diane Skidmore, Assistant Accountant - Finance & Procurement
e Bill McCarthy, Regional Director - NHSEI

e Gillian Seddon, Catering Support Assistant - Estates and Facilities
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Debbie Cahill, Housekeeping Supervisor - Urgent & Emergency Care
Ms Virag Varga, Consultant Ophthalmologist - Surgical Specialities
Linda McGowan, Catering Assistant - Estates and Facilities
Rosemarie Brew, Catering Assistant - Estates and Facilities

2.12 Signed under Seal
Since the last Trust Board meeting, the following items have been signed under Seal by myself:

e Lease Renewal for Car Park at Wellfield Street, Warrington
e Endoscopy Unit Refurbishment — Halton Hospital

The following is a summary of key external stakeholder meetings | have attended in June 2021
and July 2021 since the last Trust Board Meeting (meetings generally taking place via
conference call or MS Teams). It is not intended to be an exhaustive list.

. North West Coast Vaccine Alliance Steering Group (Monthly)

. Clinical Reseach Network North West Coast Partnership Board (three times
yearly)

. NHSE/I COVID-19 System Leadership (Biweekly)

. C&M CEO Provider Group Calls (Bi-weekly)

. C&M Medical Directors Clinical Prioritisation & Mutual Aid meeting (Weekly)

J C&M Critical Care Network Gold Command Calls (Twice Weekly)

. Update calls with our local MPs: Andy Carter MP and Derek Twigg MP

. Steve Broomhead, Chief Executive, Warrington Borough Council

o David Parr, Chief Executive, Halton Borough Council

. Dr Andy Davies, Clinical Chief Officer, NHS Warrington and Halton CCG

. Colin Scales, Chief Executive, Bridgewater Community Health NHSFT

. John Heritage, Director of Partnerships, Mersey Care NHS Foundation Trust

. C&M Hospital Cell (Weekly)

J C&M Gold Command (Twice weekly)

J Warrington Health & Wellbeing Baord Workshop

] Warrington Health Scrutiny Committee

The Board is asked to note the content of this report.
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REPORT TO BOARD OF DIRECTORS

BM/21/07/91

Integrated Performance Report

28t™ July 2021

Dan Birtwistle, Deputy Head of Contracts & Performance

Alex Crowe, Executive Medical Director

Kimberley Salmon-Jamieson, Chief Nurse, Director of Infection
Prevention & Control and Deputy Chief Executive

Michelle Cloney — Chief People Officer

Andrea McGee - Chief Finance Officer and Deputy Chief
Executive

Dan Moore - Chief Operating Officer

SO1 We will.. Always put our patients first delivering safe and X
effective care and an excellent patient experience.
SO2 We will.. Be the best place to work with a diverse and engaged X
workforce that is fit for now and the future
SO3 We will ..Work in partnership with others to achieve social and X
economic wellbeing in our communities.

#1215 Failure to deliver the capacity required caused by the ongoing
COVID-19 pandemic.

#1272 Failure to provide enough beds caused by the requirement to
adhere to social distancing guidelines.

#1273 Failure to provide timely patient discharge caused by system-wide
COVID-19 pressures.

#1275 Failure to prevent Nosocomial Infection caused by asymptomatic
patient and staff transmission.

#1289 Failure to deliver planned elective procedures caused by the Trust’s
decision to pause some elective procedures in order to ensure safe
staffing and critical care capacity during the COVID-19 pandemic.

#115 Failure to provide adequate staffing levels in some specialities and
wards caused by the inability to fill vacancies and staff sickness.

#134 Financial Sustainability a) Failure to sustain financial viability caused
by internal and external factors, resulted in potential impact to patient
safety, staff morale and enforcement/regulatory action being taken. b)
Failure to deliver the financial position and a surplus places doubt over
the future sustainability of the Trust. There is a risk that current and
future loans cannot be repaid and this puts into question if the Trust is a
going concern.

#1134 Failure to provide adequate staffing caused by absence relating to
COVID-19.

The Trust has 74 IPR indicators which have been RAG rated in
June as follows:

Red: 31 (from 33 in May)
Amber: 6 (from 4 in May)

Green: 34 (from 34 in May)
Not RAG Rated: 3 (from 3 in May)

1
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As a result of the COVID-19 pandemic, the Trust has not met
the RTT 18 week, RTT 52 week, Diagnostics 6-week, Breast
Symptomatic or Cancer 62-day urgent standards. The Trust
has achieved all other cancer standards. A&E and Ambulance
Handover performance remains challenging with increased
attendances.

During the COVID-19 pandemic measures of assurance for both
quality and safety have remained in place. Sepsis screening
and anti-biotics administration within the one hour timeframe
is a key focus. A focussed improvement plan is in place with
oversight from the Deputy Chief Nurse for Patient Safety and
Clinical Education.

The Trust has been set a control total for H1 of breakeven and
has submitted a plan to the Cheshire and Merseyside Health
and Care Partnership (CMHCP) to deliver this. For the period
ending 30 June 2021 performance is £0.6m deficit against a
planned £0.4m deficit, a £0.2m adverse variance. There are a
number of risks that have emerged in Quarter 1 that have
been offset by under spends. If these are not managed they
pose a risk to the delivery of a break even position.

A national Elective Recovery Fund (ERF) has been set up in
2021/22, with £1lbn available for recovery. The Elective
Recovery Fund (ERF) trajectories have been updated for July to
September. The Trusts latest forecast position is £3.9m for H1.
This is subject to the delivery of the revised performance
trajectories and delivery of the gateway requirements across
the Cheshire and Merseyside system. The position of breakeven
for H1 is reliant on achievement of ERF of £3.9m.

The cash position at the end of month 3 is £41.1m against a
plan of £22.2m.

2
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Information Approval To note Decision
X X

The Trust Board is asked to:
1. Note the capital schemes approved as an emergency by
the Chief Finance Officer & Deputy Chief Executive.
2. Approve the following capital requests:
a. New Hospital Strategic Outline Case of £96k
b. Clinical Skills Programme request of £30k
c. Electric Charging Points — reallocation of £200k
d. A Band 6 fixed term post for 12 months within
the Capital Projects Team of £25k in 2021/22
(September —March) and £18k in 2022/23 (April
to August).
3. Note that the NHSE/I Provider Finance Return for
month 3 matches this report.
4. Approve the recommended amendments to the Quality
section of the IPR.
5. Note the contents of this report.

Committee QAC
Agenda Ref. QAC 21/07/179
Date of meeting 6t July 2021

Summary of Outcome | QAC meeting was cancelled —supported as
a Chair’s action.

Release Document in Full

Choose an item.
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REPORT TO BOARD OF DIRECTORS

Integrated Performance BM/21/07/91
Report

The RAG ratings for all 74 IPR indicators from July 2020 to June 2021 are set out in Appendix
1. The Integrated Performance Dashboard (Appendix 2) has been produced to provide the
Trust Board with assurance in relation to the delivery of all Key Performance Indicators (KPls)
across the following areas:

e Quality
Access and Performance
Workforce
e Finance Sustainability

In month, there has been a movement in the RAG ratings as outlined in Table 1:

Table 1: RAG Rating Movement

May June
Red 33 31
Amber 4 6
Green 34 34
Not RAG Rated 3 3
Total: 74 74

Due to the validation and review timescales for Cancer, the RAG ratings on the dashboard for
these indicators are based on May’s validated position. Performance against VTE assessment
compliance is reported as a quarterly position.

Descriptions of each KPI are available in Appendix 3. Statistical Process Control (SPC) charts
are included on the IPR dashboard; Appendix 4 contains further information on these charts.

Quality
Quality KPIs

There are 5 Quality indicators rated Red in June, the same number as in May.
The 5 indicators rated Red in May, which have remained rated Red in June are as follows:

e Sepsis % Screening for Emergency Patients within 1 hour — the Trust achieved 41.00%
in June, a deterioration from 60.00% in May, against a target of 90.00%.

e Sepsis % Screening for Inpatients within 1 hour — the Trust achieved 80.00% in June, a
deterioration from 89.00% in May, against a target of 90.00%.

4
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Sepsis % Emergency Patients Administered Antibiotics Within 1 Hour — the Trust
achieved 21.00% in June, a deterioration from 58.00% in May, against a target of
90.00%.

Sepsis % Inpatients Administered Antibiotics Within 1 Hour — the Trust achieved
73.00% in June, a deterioration from 89.00% in May, against a target of 90.00%.

A focussed improvement plan is in place with oversight from the Deputy Chief Nurse
for Patient Safety and Clinical Education.

Friends and Family Test (ED) — the Trust achieved 78.00% in June, the same position
as in May, against a target of 87.00%.

Access and Performance

Access and Performance KPIs

There are 13 Access and Performance indicators rated Red in June, an improvement from 15
indicators rated Red in May. Performance against Access & Performance indicators has been
significantly impacted by the COVID-19 pandemic and recovery plans are in place to address
this performance.

The 13 indicators which were rated Red in May and remain rated Red in June are as follows:

Diagnostic 6 Week Target — the Trust achieved 75.18% in June, an improvement from
73.06% in May, against a target of 99.00%.

Referral to Treatment Open Pathways — the Trust achieved 77.15% in June, an
improvement from 75.74% in May, against a target of 92.00%.

Referral to Treatment 52+ Week Waiting — there were 1,016 patients waiting over 52
weeks in June, an improvement from 1,196 patients in May, against a target of 0. RTT
and Diagnostic performance is as a result of the reduction in the elective programme,
suspension of services and the associated backlog during the initial phases of the
pandemic. The Trust has robust recovery plans in place with clinical prioritisation.
A&E Waiting Times 4-hour National Target — the Trust achieved 79.50% (excluding
Widnes Walk ins) in June, an improvement from May’s position of 79.06%, against a
target of 95.00%.

A&E Waiting Trajectory — the Trust did not achieve the trajectory in month.

Cancer 2 Week Beast Symptomatic - the Trust achieved 89.39% in May, a deterioration
from 90.41% in April, against a target of 93.00%.

Cancer 62 Days Urgent - the Trust achieved 65.00% in May, a deterioration from
76.47% in April, against a target of 85.00%.

Ambulance Handovers 30 — 60 minutes — there were 42 patients who experienced a
delayed handover in June, an improvement from 63 patients in May against a target
of 0.

Ambulance Handovers 60 minutes plus - there were 6 patients who experienced a
delayed handover in June, an improvement from 32 patients in May against a target
of 0.

Discharge Summaries % sent within 24 hours — the Trust achieved 82.71% in June, an
improvement from 82.16% in May, against a target of 95.00%.

Discharge Summaries NOT sent within 7 days (to achieve the 95.00% standard) —there
were 329 discharge summaries not sent within 7 days to achieve the 95.00% standard
in June, a deterioration from 256 discharge summaries not sent in May.
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Cancelled Operations on the day for non-clinical reasons, not rebooked within 28 days
—there was 1 patient in June, the same number as in May, against a target of 0.

Super Stranded Patients — there were 100 super stranded patients at the end of June,
a deterioration from 94 patients at the end of May, against a trajectory of 85 patients.

There are 2 indicators which have moved from Red to Green in month as follows:

Cancer 31 First Treatment - the Trust achieved 96.34% in May, an improvement from
95.00% in April, against a target of 96.00%.
Cancer 62 Days Screening - the Trust achieved 100.00% in May, an improvement from
64.71% in April, against a target of 90.00%.

PEOPLE

Workforce KPIs

There are 8 Workforce indicators rated Red in June, the same number as in May.

The 7 indicators which were rated Red in May and remain rated Red June are as follows:

Sickness Absence — The Trust’s sickness absence was 5.83% in June, an improvement
from 5.98% in May, against a target of less than 4.20%.

Return to Work Compliance — interview compliance was 64.00% in June, a
deterioration from 71.77% in May, against a target of 85.00%.

Turnover — staff turnover was 17.09% in June, a deterioration from 16.47% in May,
against a target of less than 13.00%. However, when excluding temporary staff, the
position is 11.62% in June 2021.

Bank/Agency Reliance — The Trust’s reliance was 13.89% in June, an improvement
from 15.34% in May, against a target of less than 9.00%.

Agency Shifts Compliant with the Cap — 30.63% of agency shifts were compliant with
the cap in June, an improvement from 22.96% in May, against a target of 49.00%.
Agency Rate Card Compliance — 36.82% of agency shifts were compliant with the rate
card in June, an improvement from 32.31% in May, against a target of 60.00%.
Monthly Pay Spend — monthly Trust pay spend was £0.06m above budget in June,
reduced from £0.27m above budget in May.

There is 1 indicator which has moved from Red to Amber in month as follows:

Recruitment — the average time to recruit was 73 days over the last 12 months as of
June, an improvement from 76 days in May, against a target of less than 65 days.

There is 1 indicator which has moved from Amber to Red in month as follows:

% Use of the Apprenticeships Levy —the Trust achieved 44.00% in June, a deterioration
from 77.00% in May, against a target of 85.00%.
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SUSTAINABILITY

Finance and Sustainability KPIs
There are 5 Finance & Sustainability indicators rated Red in June, the same number as May.

The 5 indicators which were rated Red in May and remain rated Red in June are as follows:

e Trust operating surplus / (deficit) — The year to date position is a deficit of £0.6m
against a deficit plan of £0.4m.

e Capital Programme — The actual spend year to date is £2.4m which is £1.2m below the
planned spend of £3.6m. However, the Trust has committed orders of £0.7m.

e Agency Spending — The year to date spend of £3.1m is £0.5m above the plan of £2.6m.

e Cost savings schemes in-year compared to plan. No targetin Quarter 1

e Cost savings schemes recurrent compared to plan. No target in Quarter 1

The CIP target was increased from £2.6m to £4.8m to provide more time to plan for
efficiencies that may be required in H2. At 30June, £1.5m CIP was identified. Further work
to increase identification of CIP schemes is underway across the Trust.

The Trust delivered a minimal CIP in Quarter 1, however no CIP is required as per planning
guidance until Quarter 2.

The Income and Activity Statement for month 1 is attached in Appendix 5.

COVID-19 expenditure at Month 3 2021/22 is £2.45m, this is higher than the planned spend
of £1.48m. M1 was £0.4m above plan, M2 was £0.3m above plan and M3 is £0.2m above
plan. This is mainly due to £1.0m cost of COVID-19 sickness and isolation that has not been
switched off at 31 March 2021 as anticipated.

In June 2021, the Trust delivered above plan for outpatient and elective activity, whilst also
surpassing the national target for June 2021. The delivery against the national target and Trust
plan is shown in Table 2.

Table 2: Activity targets by Point of Delivery

Point of National Plan June Actual June
Delivery Target 2021 2021
Elective 80% 90% 104%
Day Case 80% 86% 86%
Outpatients
(SUS data) 80% 97% 100%

Based on this performance, the Trust remains on target to receive planned ERF for April to
June 2021 totalling c£1.6m and the ERF forecast calculation at June for H1 is £3.9m (subject
to the system position).

On 9% July NHSE/I notified providers of a change to thresholds for the period July to
September.
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Trajectories have been increased from 85.00% to 95.00% of 2019/20 activity, presenting a
significant challenge for the Trust in the next 3 months.

In addition to this change, activity delivered above the 95.00% threshold will be paid at a lower
rate (100% of tariff, previously 120% when surpassing monthly thresholds. For any activity
over 100% of 2019/20 activity levels payment will be made at 120% of tariff).

In addition, Trusts are unable to access the ERF for any uncoded activity. The Clinical Coding
Team is up to date in its coding of activity as at June and plans are in place to ensure this
continues.

Cash

The cash position at the end of month 3 is £41.1m against a plan of £22.2m. This is due to
several reasons:

¢ A delay in both creditor and capital creditor payments due to orders of goods and services
being made later than originally anticipated.

e Cash has been received for the annual leave accrual which has not yet been incurred.

e An improvement in the year end deficit position due to central income and cash awards
made in March 2021.

Cash balances are being reviewed by NHSE/I following the central cash award provided in
March 2021. A new cash flow forecast has been developed and will be shared with NHSE/I in

July. This is challenging to prepare with no funding agreement in place for H2.

Capital Programme

The Capital Programme for 2021/22 has been approved at £19.6m. Table 3 provides a high-
level summary.

Table 3: Capital Expenditure as at 30 June 2021

Capital Annual Plan To | Expenditure to Variance
P Plan Date Date
£000 £000 £000 £000
Trust Funded 12,870 3,634 2,395 1,239
PDC Funded:
ED Plaza (emergency)** 5,000 0 0 0
Radiology (Diagnostic PDC)* 800 0 0 0
Urology (emergency)** 900 0 0 0
Total Approved Capital Programme 19,570 3,634 2,395 1,239
Total Planned Capital Investment 19,570 3,634 2,395 1,239
8
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*A bid has been submitted for diagnostic PDC for the radiology scheme. It is anticipated the outcome
will be known in September.

**Emergency requests for PDC have been submitted, queries have been responded to and the Trust
awaits the outcome.

All capital cases over £0.5m have been approved by the Trust Board.

A number of emergency capital cases were approved by the Chief Finance Officer and Deputy
CEO in June 2021:

e Laboratory Air Conditioning — Halton for £8k

e Nurse call system — Ante Natal Day Unit for £25k

e Emergency generator repair — Nightingale for £24k

e Damper power supply — Burtonwood for £9k

e Modular building road surfacing/street lighting - Halton for £30k

The following new capital schemes have been reviewed by the Executive Team and the
Finance & Sustainability Committee (FSC):

1. Arequest for additional capital has been made to support the new hospital Strategic
Outline Case for £96k. This is linked to the revised NHSE/I framework in which
significant capital bids will be assessed. This new framework increases the
requirements at SOC stage to include much more detailed financial modelling, which
previously would not have been expected until Outline Business Case stage.

2. Additional work costing £30k for the clinical skills programme due to a requirement to
create a corridor for the clinical coding team to access the Kendrick wing.

3. Electric car charging points to Warrington and Halton sites costing £0.2m which
replaces an electrical estates scheme which is no longer required.

4. The Estates team has requested a full-time Band 6 post fixed term for 12 months to
support the capital projects team at a cost of £25k in 2021/22 (September — March)
and £18k in 2022/23 (April to August).

A number of schemes that began in 2020/21 remain underspent YTD in 2021/22:

e MRI- £408k underspent
e Modular building - £161k underspent
e Breast unit relocation - £52k underspent

The monthly profile of expenditure continues to be monitored at the monthly Capital
Planning Group meetings.

The Trust Board is asked to:
1. Note the capital scheme approved as an emergency by the Chief Finance Officer &
Deputy Chief Executive.
2. Approve the following capital requests:
a. New Hospital Strategic Outline Case of £96k

9
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b. Clinical Skills Programme request of £30k
Electric Charging Points — reallocation of £200k
d. A Band 6 fixed term post for 12 months within the Capital Projects Team of
£25k in 2021/22 (September — March) and £18k in 2022/23 (April to August).
3. Note that the NHSE/I Provider Finance Return for month 3 matches this report.

o

The Trust capital programme is attached in Appendix 6.

The KPI's that are underperforming are managed in line with the Trust’s Performance
Assurance Framework.
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Table 5 and Table 6 outline the recommended amendments to the IPR which were supported
by the Quality Assurance Committee as a chair’s action on 6 July 2021.

Table 5 — New Indicators

Freedom of Information Act
Requests - % responded to
within 20 working days

RAG Criteria:

Green: meeting or better than
trajectory.

Red: worse than trajectory.

Trajectory:

July: 75%

August: 80%

September: 85%

October: 90%

November onwards: 100%

To strengthen oversight of
Freedom of Information Act
Requests, improving
response times to meet
statutory requirements and
reducing the backlog of
overdue responses.

There is a potential legal risk
as well as a reputational risk

Freedom of Information Act
Requests — number of overdue
FOI requests

RAG Criteria:

Green = meeting or better than
trajectory.

Red = worse than trajectory.

Trajectory:

July: Less than 40
August: Less than 30
September: Less than 20
October: Less than 10
November: 0

if the Trust fails to respond to
FOI requests and a potential
financial risk if the Trust fails
comply with a
enforcement/information
notices or alters, destroys,
blocks or conceals
information.

Ward Moves between 10:00pm
and 06:00am

It is proposed this indicator will not
be RAG rated. There will always be a
need to move patients during these
times due to clinical need. The
indicator will be shown on the IPR to
provide assurance that ward moves
between 10:00pm and 06:00am are
minimised.

The graph will show a daily
comparison against the same month
in the previous year.

A number of appropriate exclusions
including transfers from Assessment
Units and the ITU will be excluded
from this indicator.

Root Cause Analysis findings
in relation to serious
incidents has shown that
patients who are transferred
at night are more susceptible
to a longer length of stay. It
is also best practice not to
move patients between
10:00pm and 06:00am unless
there is a clear clinical need
as research shows restful
sleep aids recovery.
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Table 6 — Presentational Amendments

ED Sepsis Screening 1 hour

Inpatient Sepsis Screening 1
hour

ED Sepsis Antibiotics
Administration 1 hour

Inpatient Sepsis Antibiotics
Administration 1 hour

It is proposed these graphs are split
into 4 with one for each sepsis
indicator.

Each indicator will continue to show
the % of patients screened for sepsis
or administrated anti-biotics within 1
hour. The graphs will contain
additional lines which will show:

e Percentage of patients
screened/administered anti-
biotics within 1-2 hours.

e Percentage of patients
screened/administered anti-
biotics within 2-3 hours.

e Percentage of patients
screened/administered anti-
biotics over 3 hours.

e Percentage of patients not
screened/administered anti-
biotics.

Warrington and Halton
Teaching Hospitals
NHS Foundation Trust

The Trust is undertaking a
programme of work to
improve sepsis screening and
antibiotics administration
within 1 hour.

This additional information
will provide assurance to
show that the screening took
place and that antibiotics
were administered and what
the timeframe was.

Probable Community Acquired
Pressure Ulcers

To include an additional graph for
pressure ulcers to show any pressure
ulcer which were suspected to have
been acquired in the community and
brought into hospital. These
community acquired pressure ulcers
will remain in the overall Trust
position for reporting purposes.

This will provide additional
assurance to show the true
number of pressure ulcers

acquired in the hospital.

The Trust Board is asked to approve the recommended amendments to the Quality Section

of the IPR.

These updates/amendments will increase the overall number of indicators on the IPR from
74 to 77. If approved by the Trust Board, the changes will take place from September’s IPR

Board Report (August’s Data).

The following committees provide assurance to the Trust Board:
e Finance and Sustainability Committee

e Audit Committee

e Quality & Assurance Committee
e Strategic People Committee

12
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The Trust Board is asked to:
1. Note the capital schemes approved as an emergency by the Chief Finance Officer &
Deputy Chief Executive.
2. Approve the following capital requests:
a. New Hospital Strategic Outline Case of £96k
b. Clinical Skills Programme request of £30k
c. Reallocation in the capital programme to replace circuit breaker funding with
electrical infrastructure for £200k
d. A Band 6 fixed term post for 12 months within the Capital Projects Team of
£25k in 2021/22 (September — March) and £18k in 2022/23 (April to August).
3. Note that the NHSE/I Provider Finance Return for month 3 matches this report.
4. Approve the recommended amendments to the Quality section of the IPR.
5. Note the contents of this report.

13

39 of 331



Key

Improvement in Performance
Deterioration in Performance

Static Performance =)

Appendix 1 — KPI RAG Rating July 2020 - June 2021

40 of 331

NHS

Warrington and Halton
Teaching Hospitals

NHS Foundation Trust

KPI Jul | Aug | Sep | Oct | Nov | Dec | Jan | Feb | Mar | Apr | May | Jun
20 20 20 20 20 20 21 21 21 21 21 21
QUALITY
1 | Incidents (over 40 days old) 4 & & &

2 Duty of Candour

3 Healthcare Acquired Infections - MSRA

Healthcare Acquired Infections — Cdiff

5 Healthcare Acquired Infections — Gram Neg

6 Healthcare Acquired Infections — COVID-19 Hospital
Onset & Outbreaks

7 VTE Assessment

o]

Total Inpatient Falls & Harm Levels

9 Pressure Ulcers

10 | Medication Safety (24 Hours)

11 | Staffing — Average Fill Rate

12 | Staffing — Care Hours Per Patient Day

13 | Mortality ratio - HSMR

14 | Mortality ratio - SHMI

15 | NICE Compliance

16 | Complaints

17 | Friends & Family — Inpatients & Day cases

18 | Friends & Family — ED and UCC

19 | Mixed Sex Accommodation Breaches (Non ITU Breaches
Only)

20 | Continuity of Carer

21 | Sepsis - % screening for all emergency within 1 hour.

22 | Sepsis - % screening for all inpatients within 1 hour.

23 | Sepsis - % of patients within an emergency setting, receive
antibiotics administered within 1 hour of diagnosis to patients
with red flag sepsis.

24 | Sepsis - % of patients within inpatient settings, receive
antibiotics administered within 1 hour of diagnosis.
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KPI

Jul
20

Aug
20

Sep
20

Oct
20

Nov
20

Dec
20

Jan
21

Feb
21

Mar
21

Apr
21

May
21

Jun
21

ACCESS & PERFORMANCE

25 | Diagnostic Waiting Times 6 Weeks

26 | RTT - Open Pathways

27 | RTT — Number of Patients Waiting 52+ Weeks

28 | A&E Waiting Times — National Target

29 | A&E Waiting Times — STP Trajectory

30 | A&E Waiting Times — Over 12 Hours

31 | Cancer 14 Days*

32 | Breast Symptoms 14 Days*

33 | Cancer 28 Day Faster Diagnostic*

34 | Cancer 31 Days First Treatment*

35 | Cancer 31 Days Subsequent Surgery*

36 | Cancer 31 Days Subsequent Drug*

37 | Cancer 62 Days Urgent*

38 | Cancer 62 Days Screening*

39 | Ambulance Handovers 30 to <60 minutes

40 | Ambulance Handovers at 60 minutes or more

41 | Discharge Summaries - % sent within 24hrs

42 | Discharge Summaries — Number NOT sent within 7 days

43 | Cancelled Operations on the day for a non-clinical reasons

44 | Cancelled Operations— Not offered a date for readmission
within 28 days

45 | Urgent Operations — Cancelled for a 2nd time

46 | Super Stranded Patients

47 | COVID-19 Recovery Elective Activity

48 | COVID-19 Recovery Diagnostic Activity

49 | COVID-19 Recovery Outpatient Activity
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NHS

Warrington and Halton
Teaching Hospitals

NHS Foundation Trust

KPI

Jul Aug | Sep | Oct | Nov | Dec | Jan Feb | Mar | Apr | May | Jun
20 20 20 20 20 20 21 21 21 21 21 21

WORKFORCE

50 | Sickness Absence

51 | Return to Work

52 | Recruitment

53 | Vacancy Rates

54 | Retention

55 | Turnover

56 | Bank & Agency Reliance

57 | Agency Shifts Compliant with the Cap

58 | Agency Rate Card Compliance

59 | Monthly Pay Spend (Contracted & Non-Contracted)

60 | Core/Mandatory Training

61 | Role Specific Training

62 | % Use of Apprenticeship Levy

63 | % Workforce carrying out an Apprenticeship Qualification

64 | PDR

»
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NHS

Warrington and Halton
Teaching Hospitals

NHS Foundation Trust

KPI

Jul
20

Aug
20

Sep
20

Oct
20

Nov
20

Dec
20

Jan
21

Feb
21

Mar
21

Apr
21

May | Jun
21 21

FINANCE

65

Trust Financial Position

66

System Financial Position

67

Cash Balance

68 | Capital Programme
69 | Better Payment Practice Code 2 4 4 4 4 o =
70 | Use of Resources Rating - - - - - - - - -

71

Agency Spending

72

Cost Improvement Programme — Performance to date

73

Cost Improvement Programme — Plans in Progress (In Year)

74

Cost Improvement Programme - Plans in Progress (Recurrent)

*RAG rating is based on previous month’s validated position for these indicators.
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Red: Open
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40 day timeframe
Amber: Open

incidents between
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Green: Open
incident within
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NHS Foundation Trust

Trust Performance

Patient Safety
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Healthcare Acquired
Infections

MRSA
Red: 1 or more
Green: 0

Healthcare
Acquired Infections

C Difficile

Red: 44+ per annum
Green: Less than 44
per annum

Healthcare
Acquired Infections

Gram Negative

E Coli

Red: 47+ per annum
Green: Less than 47
per annum
Pseudomonas
aeruginosa &
Klebsillea No
Threshold Set

Healthcare
Acquired Infections
COVID-19 Hospital
Onset & Outbreaks

48 of 331

Quality Improvement - Trust Position

Trend

Healthcare Acquired Infections - MSSA/MRSA

Qo 9 9 9 9 © 9 © 9 © 9 © 9 © 9 © o o o o o o
o S g g g g g g s gg a8 o
S @ a g 2 O ¢ 4o £ L X & 5 @ oo g 2 O < a4 £ L > c
S o] E} o]
= > @ o j7) < (] i Qo @ s 3 > () o j73 I [ L] o © S
< w O z o - o = < s =S < » O z o - o = < 5 S
=@ MRSA e MSSA

Healthcare Acquired Infections - CDI

ALN A NN A A\

VV N TN

a a a a a a o o o o o o o o o o o o — - — - — —
oo o g g g g g g g g g g g g g g g d
S % a4 g 2 g £ & 5 L > ¢ 5 w oo g 2 o ¢ a4 L o5 =
= 2 80 248 =2 ¢ 2 2222 402488232233
w0 CDI (Avoidable) @=@== CDI| (Unavoidable) @=@== CD| (total) Mean LCL ucL

Healthcare Acquired Infections - Gram Negative

N\

a a a a a a o i=1 (=3 i=} (=3 f=1 (=3 i=3 (=3 o o o — — — — — —

2o o o9 g g g g g g g g a6 g

oy 0y 0 Lok = & & Lok

3 2 85 3 3§88 5 55532 853 3 588 855355
I 4 0z a0 2 & s < 5 = I 8§ 0z o0 8 & s < 5 =

@ E-COli  wmn Mean e | CL e UCL em@um Klebsiella e=@==Pseudomonas aeruginosa

Healthcare Acquired Infections - COVID-19

I - em N owm
a a a a a a o o o o o o o o o o o o - — — — — -
AT A R v N VR S G S R O G, B S S R G
= =Y Q S > o [= o 5 5 > c = =" Q ksd > o c o = = > =
32 3 o B2 o s » & 2 & 53 2 S o 8 & 9 & © & o & S
Z o O z o 5 & s < s = I & O z o 5 & s < s =

mmmmm Outbreak (2 or more probably or confirmed cases reported on a ward over a 14 day period)
=@ HCAIl COVID-19 Probable (8-14 Days Onset)
wsawss HCAl COVID-19 Confirmed (15 Days + Onset)

48 of 331

Path - P:\Performance-Framework\Executive\Reports\integrated Dashboard\202122\3. June 202122\ File - IPR-MASTER-202122- June 2021 v2.xRageab ef#ab]

Key:

Single Oversight Framework .

Risk Register

Trust Strategy -

Care Quality Commission

What are the reasons for the variation and
what is the impact?

How are we going to improve the position (Short &
Long Term)?

Printed on 21/07/2021 at 14:39



NHS|

Warrington and Halton
Teaching Hospitals

VTE Assessment
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Appendix 3 — Trust IPR Indicator Overview

Indicator ‘ Detail

Quality

Incidents Number of Serious Incidents and actions breached.

Number of open incidents is the total number of incidents that we have
awaiting review. As part of the 2018 - 2021 Trust Quality Strategy, the Trust
has pledged to Increase Incident Reporting to ensure that we don't miss
opportunities to learn from our mistakes and make changes to protect
patients from harm.

Duty of Candour Every healthcare professional must be open and honest with patients when
something that goes wrong with their treatment or care causes, or has the
potential to cause, harm or distress. Duty of Candour is where we contact the
patient or their family to advise of the incident; this has to be done within 10
working days. Duty of Candour must be completed within 10 working days.

Healthcare Acquired Meticillin-resistant Staphylococcus aureus (MRSA) is a bacterium responsible
Infections (MRSA, CDI and for several difficult-to-treat infections in humans. Those that are sensitive to
Gram Negative) meticillin are termed meticillin susceptible Staphylococcus aureus (MSSA).

MRSA - National objective is zero tolerance of avoidable MRSA bacteraemia.
Clostridium difficile, also known as C. difficile or C. diff, is a bacterium that can
infect the bowel. Clostridium difficule (c-diff) due to lapses in care; agreed
threshold is <=44 cases per year.

Escherichia coli (E-Coli) bacteraemia which is one of the largest gram negative
bloodstream infections. A national objective has been set to reduce gram
negative bloodstream infections (GNBSI) by 50% by March 2024.

Healthcare Acquired Measurement of COVID-19 infections onset between 8-14 days and 15+ days

Infections COVID-19 Hospital | of admission.

Onset and Outbreaks Measurement of outbreaks on wards (2 or more probably or confirmed cases
reported on a ward over a 14 day period).

VTE Assessment Venous thromboembolism (VTE) is the formation of blood clots in the vein.
This data looks at the % of assessments completed in month.

Total Falls & Harm Levels Total number of falls per month and their relevant harm levels (Inc Staff Falls).

Pressure Ulcers Pressure ulcers, also known as pressure sores, bedsores and decubitus ulcers,

are localised damage to the skin and/or underlying tissue that usually occur
over a bony prominence as a result of pressure, or pressure in combination
with shear and/or friction.

Medication Safety Overview of the current position in relation to medication, to include;
medication reconciliation (overall and within 24 hours of admission),
controlled drugs incidents and medication incidents relating to harm.

Staffing Average Fill Levels Percentage of planned verses actual for registered and non-registered staff by
day and night. Target of >90%. The data produced excludes CCU, ITU and
Paediatrics.

Care Hours Per Patient Day Staffing Care Hours per Patient Per Day (CHPPD). The data produced excludes

(CHPPD) CCU, ITU and Paediatrics.

HSMR Mortality Ratio Hospital Standardised Mortality Ratio (HSMR 12 month rolling). The HSMR is a

ratio of the observed number of in-hospital deaths at the end of a continuous
inpatient spell to the expected number of in- hospital deaths (multiplied by
100) for 56 specific Clinical Classification System (CCS) groups.

SHMI Mortality Ratio Summary Hospital-level Mortality Indicator (SHMI 12 month rolling). SHMI is
the ratio between the actual number of patients who die following
hospitalisation at the trust and the number that would be expected to die on
the basis of average England figures, given the characteristics of the patients
treated there.

NICE Compliance The National Institute for Health and Clinical Excellence (NICE) is part of the
NHS and is the independent organisation responsible for providing national
guidance on treatments and care for people using the NHS in England and
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Wales and is recognised as being a world leader in setting standards for high
quality healthcare and are the most prolific producer of clinical guidelines in
the world.

Complaints

Overall review of the current complaints position, including; Number of
complaints received, number of dissatisfied complaints, total number of open
complaints, total number of cases over 6 months old, total number of cases in
backlog where they have breached timeframes, number of cases referred to
the Parliamentary and Health Service Ombudsman and the number of
complaints responded to within timeframe.

Friends and Family Test
(Inpatient & Day Cases)

Percentage of Inpatients and day case patients responding as “Very Good” or
“Good”. Patients are asked - Overall, how was your experience of our
service?

Friends and Family (ED and
UCQ)

Percentage of AED (Accident and Emergency Department) patients
responding as “Very Good” or “Good”. Patients are asked - Overall, how was
your experience of our service?

CQC Insight Composite Score

The CQC Insight report measures a range of performance metrics and gives an
overall score based on the Trust's performance against these indicators. This
is the CQC Insight Composite Score.

Continuity of Carer

Better Births, the report of the National Maternity Review, set out a clear
recommendation that the NHS should roll out continuity of carer, to ensure
safer care based on a relationship of mutual trust and respect between
women and their midwives. This relationship between care giver and receiver
has been proven to lead to better outcomes and safety for the woman and
baby, as well as offering a more positive and personal experience.

Sepsis

Percentage of patients screened for Sepsis for emergency patients.
Percentage of patients screened for Sepsis for all inpatients.

Percentage of patients in an emergency setting receiving antibiotics within 1
hour of diagnosis.

Percentage of patients in an inpatient setting receiving antibiotics within 1
hour of diagnosis.

Access & Performance

Diagnostic Waiting Times — 6
weeks

All diagnostic tests need to be carried out within 6 weeks of the request for
the test being made. The national target is 99% or over within 6 weeks.

RTT Open Pathways and 52
week waits

Percentage of incomplete pathways waiting within 18 weeks. The national
target is 92%.

Four hour A&E Target and
STP Trajectory

All patients who attend A&E should wait no more than 4 hours from arrival to
admission, transfer or discharge. The national target is 95%

A&E Waiting Times Over 12
Hours (Decision to Admit to
Admission)

The number of patients who has experienced a wait in A&E longer than 12
hours from the decision to admit the patient to the patient being admitted as
an inpatient to hospital.

Cancer 14 Days

All patients need to receive first appointment for cancer within 14 days of
urgent referral. The national target is 93%.

Breast Symptoms — 14 Days

All patients need to receive first appointment for any breast symptom (except
suspected cancer) within 14 days of urgent referral. The national target is
93%.

Cancer — 28 Day Faster
Diagnostic Standard

All patients who are referred for the investigation of suspected cancer find
out, within 28 days, if they do or do not have a cancer diagnosis. The national
target is 75%.

Cancer 31 Days - First
Treatment

All patients to receive first treatment for cancer within 31 days of decision to
treat. This national target is 96%.

Cancer 31 Days - Subsequent
Surgery

All patients to receive a second or subsequent treatment for cancer within 31
days of decision to treat/surgery. The national target is 94%.
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PROVE

Cancer 31 Days - Subsequent
Drug

All patients to receive a second or subsequent treatment for cancer within 31
days of decision to treat — anti cancer drug treatments. The national target is
98%.

Cancer 62 Days - Urgent

All patients to receive first treatment for cancer within 62 days of urgent
referral. The national target is 85%.
This metric also forms part of the Trust’s STP Improvement trajectory.

Cancer 62 Days — Screening

All patients must wait no more than 62 days from referral from an NHS
screening service to first definitive treatment for all cancers. The national
target is 90%.

Ambulance Handovers 30 —
60 minutes

Number of ambulance handovers that took 30 to <60 minutes (based on the
data record on the HAS system).

Ambulance Handovers —
more than 60 minutes

Number of ambulance handovers that took 60 minutes or more (based on the
data record on the HAS system).

Discharge Summaries — Sent
within 24 hours

The Trust is required to issue and send electronically a fully contractually
complaint Discharge Summary within 24 hrs of the patients discharge. This
metric relates to Inpatient Discharges only.

Discharge Summaries — Not
sent within 7 days

If the Trust does not send 95% of discharge summaries within 24hrs, the Trust
is then required to send the difference between the actual performance and
the 95% required standard within 7 days of the patients discharge.

Cancelled operations on the
day for non-clinical reasons

% of operations cancelled on the day or after admission for non-clinical
reasons.

Cancelled operations on the
day for non-clinical reasons,
not rebooked in within 28
days

All service users who have their operation cancelled on the day or after
admission for a non-clinical reason, should be offered a binding date for
readmission within 28 days.

Urgent Operations -
Cancelled for a 2" Time

Number of urgent operations which have been cancelled for a 2" time.

Super Stranded Patients

Stranded Patients are patients with a length of stay of 7 days or more.
Super Stranded patients are patients with a length of stay of 21 days or more.
The number relates to the number of inpatients on the last day of the month.

COVID-19 Recovery Elective
Activity

% of Elective Activity (Inpatients & Day Cases) against the same period in
2019/20, monitored as part of 2021/22 Operational Planning Guidance.

COVID-19 Recovery
Diagnostics

% of Diagnostic Activity against the same period in 2019/20, monitored as
part of 2021/22 Operational Planning Guidance.

COVID-19 Recovery
Outpatients

% of Outpatient Activity against the same period in 2019/20 monitored as
part of 2021/22 Operational Planning Guidance.

Workforce

Sickness Absence

Comparing the monthly sickness absence % with the Trust Target (4.2%)
previous year, and peer average.

Return to Work

A review of the completed monthly return to work interviews.

Recruitment

A measurement of the average number of days it is taking to recruit into
posts.

It also shows the average number of days between the advert closing and the
interview (target 10) to measure if we are taking too long to complete
shortlisting and also highlights the number of days for which it takes
successful candidates to complete their pre-employment checks.

Vacancy Rates

% of Trust vacancies against whole time equivalent.

Retention

Staff retention rate % over the last 12 months.

Turnover

A review of the turnover percentage over the last 12 months.

Bank & Agency Reliance

The Trust reliance on bank/agency staff against the peer average.

Agency Shifts Compliant with

% of agency shifts compliant with the Trust cap against peer average.
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the Price Cap

Agency Rate Card
Compliance

% of agency shifts which comply with the Cheshire & Mersey rate card.

Pay Spend - Contracted and
Non-Contracted

A review of Contracted and Non-Contacted pay against budget.

Core/Mandatory Training

A summary of the Core/Mandatory Training Compliance, this includes:
Conflict Resolution, Equality & Diversity, Fire Safety, Health & Safety, Infection
Prevention & Control, Information Governance, Moving & Handling, PREVENT,
Resuscitation and Safeguarding.

Role Specific Training

A summary of role specific training compliance.

Use of Apprenticeship Levy

% of the apprenticeship levy being utilised.

Workforce carrying out an
Apprenticeship Qualification

% of the workforce carrying out an apprenticeship qualification.

Performance & Development
Review (PDR)

A summary of the PDR compliance rate.

Finance

Trust Financial Position

The Trust operating surplus or deficit compared to plan.

System Financial Position

The system operating surplus or deficit compared to plan.

Cash Balance

The cash balance at month end compared to plan (excluding cash relating to
the hosting of the Sustainability and Transformation Partnership).

Capital Programme

Capital expenditure compared to plan (The capital plan has been increased to
£10.2m as a result of additional funding from the Department of Health,
Health Education England for equipment and building enhancements).

Better Payment Practice
Code

Payment of non NHS trade invoices within 30 days of invoice date compared
to target.

Use of Resources Rating

Use of Resources Rating compared to plan.

Agency Spending

Agency spend compared to agency ceiling.

Cost Improvement
Programme —In Year
Performance

Cost savings schemes deliver Year to Date (YTD) compared to plan.

Cost Improvement
Programme — Plans in
Progress (In Year)

Cost savings schemes in-year compared to plan.

Cost Improvement
Programme — Plans in
Progress (Recurrent)

Cost savings schemes recurrent compared to plan.
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Appendix 4 - Statistical Process Control

What is SPC?

Statistical Process Control (SPC) is method used to measure changes in data/processes over time and
is designed to move away from month to month data comparisons. SPC charts help to overcome the
limitations of RAG ratings, through using statistics to identify patterns and anomalies, distinguishing
changes and both common cause (normal) and special cause (unexpected) variation.

SPC Charts

In addition to the process/metric being measured, SPC charts on the IPR have 3 additional lines.

e Mean —is the average of all the data points on the graph. This is used a basis for
determining statistically significant trend or pattern.

e Upper Control Limit — the upper limit that any data point should statistically reach within

expected variation. If any one datapoint breaches this line, this is what is known as special
cause variation.

e Lower Control Limit — the lower limit than any data point should statistically reach within

expected variation. If any one datapoint breaches this line, this is what is known as special
cause variation.

1. Trust 2. Target 3. MEAN
Graph 1: SPC Chart Performance

Friends and Family (ED and|UCC)

100%

95% \ 4. Upper Control
0% Y 1 < | Limit

85% H\ Y M v

80% N ~

% recommending the Trust

5. Lower Control
75% <
Limit
70%
NS N IS IS IS IS IS 00 60 60 600 0 60 60 0 60 o0 o0 0 Oy O OO O O
AU U U P AW L N TU NP T T T LN AU T B U Ty
c 35 w o 4 > o c Qo = = > < 35 w o B > O c QO = = >
o c o ©  ° o T Q ©
3 = 3; $ o =z o Y quf S < s 3 = <3( L% o =z o 8 & S < s
— T arget =@ % Recommended eeeeee Number of responders
Mean LCL UCL

Interpreting a SPC Chart

There are 3 main rules to interpreting a SPC chart, if one of these rules is broken, there special cause
variation present and this means the process is not in control and requires investigation. Please
note that breaching the rules does not necessarily mean the process needs to be changed
immediately, but it does need to be investigated to understand the reasons for the variation.
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1. All data points should be within the upper and lower control limits.
2. No more than 6 consecutive data points are above or below the mean line.
3. There are more than 5 consecutive points either increasing or decreasing.

Friends and Family (ED and UCC)
100%
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0% 7Y Variation
% e A »
80% v—. w - W/

75%

% recommending the Trust

70%
D

A A A > > G2 > > S ) 9
; > A > > s Y N~ s Y > s
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Target =@ % Recommended
eeeeee Number of responders Mean

In the example above, there are two instances of special cause variation; in June 2017 the data point
was outside of the upper control limit. Between September 2018 and April 2019, the data points all
fall below the mean line.

For high targets (e.g. above 90%) if the upper control limit is below the target, it’s unlikely the Trust
will achieve the target using the current process.

For low targets (e.g. below 10%) if the lower control total is above the target, it’s unlikely the Trust
will achieve the target using the current process.

For the purposes of the Trust IPR, the RAG ratings (Red, Amber, Green) will be maintained to
understand the Trusts current performance against the outlined targets. SPC should be considered
side by side with the RAG rating as it’s possible for a process to be within control but not meeting
the target.
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Income Statement, Activity Summary and Use of Resources Ratings as at 30 June 2021

Month Year to date
Income Statement Budget Actual Variance Budget Actual Variance
£000 £000 £000 £000 £000 £000
Operating Income
NHS Clinical Income
Elective Spells 2,664 2,393 -271 7,386 6,345 -1,041
Elective Excess Bed Days 13 1 -13 37 14 -23
Non Elective Spells 5,886 6,061 175 17,857 17,732 -125
Non Elective Bed Days 179 112 -67 536 396 -140
Non Elective Excess Bed Days 147 71 -76 446 102 -344
Outpatient Attendances 3,400 3,803 402 9,288 9,615 327
Accident & Emergency Attendances 1,392 1,606 214 4,215 4,780 566
Other Activity 5,342 4,955 -387 17,306 18,164 858
COVID Top up Income (Liverpool CCG)| 4,905 5,312 407 14,713 15,120 407
Sub total 23,928 24,313 385 71,784 72,268 484
Non NHS Clinical Income
Private Patients 0 48 48 0 96 96
Non NHS Overseas Patients 3 0 -3 9 6 -3
Other non protected 81 73 -8 242 81 -161
Sub total 84 121 37 251 184 -68
Other Operating Income
Training & Education 683 718 36 2,048 2,048 0
Donations and Grants 0 0 0 0 0 0
Miscellaneous Income 1,121 1,202 80 3,385 3,523 137
Sub total 1,804 1,920 116 5,433 5,570 137
Total Operating Income 25,816 26,354 539 77,469 78,022 553
Operating Expenses
Employee Benefit Expenses -18,565 -18,422 143 -55,905 -56,197 -292
Drugs -1,242 -1,559 -317 -3,726 -4,458 -732
Clinical Supplies and Services -1,876 -1,808 68 -5,629 -5,115 513
Non Clinical Supplies -2,952 -2,914 38 -8,543 -8,792 -249
Depreciation and Amortisation -914 -914 0 -2,742 -2,742 0
Net Impairments (DEL) 0 0 0 0 0 0
Net Impairments (AME) 0 0 0 0 0 0
Restructuring Costs 0 0 0 0 0 0
Total Operating Expenses -25,549 -25,617 -68 -76,545 -77,305 -761
Operating Surplus / (Deficit) 267 737 470 924 716 -208
Non Operating Income and Expenses
Profit / (Loss) on disposal of assets 0 4 4 0 10 10
Interest Income 0 0 0 0 0 0
Interest Expenses 0 0 0 0 0 0
PDC Dividends -447 -469 -22 -1,341 -1,341 0
Total Non Operating Income and Expenses -447 -465 -18 -1,341 -1,330 10
Surplus / (Deficit) - as per Accounts -180 272 452 -417 -614 -197
Adjustments to Financial Performance
Less Impact of I&E (Impairments)/Reversals DEL 0 0 0 0 0 0
Less Impact of I&E (Impairments)/Reversals AME 0 0 0 0 0 0
Less Donations & Grants Income 0 0 0 0 0 0
Add Depreciation on Donated & Granted Assets 16 19 3 48 55 7
Total Adjustments to Financial Performance 16 19 3 48 55 7
Adjusted Surplus / (Deficit) as per NHSI Return -164 291 455 -369 -559 -190
Activity Summary Planned Actual Variance Planned Actual Variance
Elective Spells 2,464 2,476 12 6,059 6,711 652
Elective Excess Bed Days 49 0 -49 136 32 -104
Non Elective Spells 3,200 2,563 -637 9,265 7,726 -1,539
Non Elective Bed Days 498 281 -217 1,494 1,103 -391
Non Elective Excess Bed Days 544 0 -544 1,649 380 -1,269
Outpatient Attendances 28,451 33,569 5,118 68,713 96,813 28,100
Accident & Emergency Attendances 9,671 10,965 1,294 29,337 31,762 2,425
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Scheme £000's pp pp! Status
Warrington & Halton Breast Unit Relocation 1,200 Board paper Submitted/lncomgle(e
MRI Estates 900 Board paper C I |
Underspends from 20/21:
Estates - Various all under £500k 900 CPG paperwork
T 100 CPG paperwork
Medical 1t - Various all under £500k 900 CPG paperwork
2021/22
Contingency - for urgent and emergency schemes through out the year: 1,000
Modular Build - Carparking, Lighting and Pathways 30| Urgent Capital Requests C I
Damper Power Supply Units - Burtonwood Wing 9| Urgent Capital Requests | Submitted/Incomplete
Generator Repair - Halton Nightingale 24| Urgent Capital Requests | Submitted/Incomplete
Halton Air Conditioning - Pathology 8| Urgent Capital Requests Completed
W&C Nurse Call 25| Urgent Capital Requests C I
Room 2 Detector 38| Urgent Capital Requests Completed
Pharmacy Fridge 6| Urgent Capital Requests C I
Non
Shopping City 380 CPG paperwork Completed
New Town 100 CPG paperwork C I
Sub A Statix Fire Protection 50 CPG paperwork Completed
008 Network Switch Expansion 23 CPG paperwork
Backlog - Flooring Replacement Works 150 CPG paperwork
Breast Relocation Equipment - this is included in the £2.1m (Scheme 68872 above)
216 CPG paperwork
Other 441 CPG paperwork
SAN* 240 CPG paperwork
Urology Investigation Unit 870 Board Paper
2,470
SUB TOTAL
schemes
Call Alarms for all Anaesthetic & Recovery Rooms Halton Site 90 CPG paperwork Submitted/Incomplete
IT Staffing 316 CPG paperwork Completed
Essential power installation - Halton Pharmacy 9 CPG paperwork
Substation B at Warrington Replace 2no. Air Circuit Breakers and 1no. HV Ring 200
Main Unit CPG paperwork
Electrical Infrastructure 200 CPG paperwork Submitted/Incomplete
Fire - Relocate and replace medical gas AVSU's to clinical wards 20 CPG paperwork
Backlog - Croft Wing Electrical remedial works following fixed electrical testing of 30
clinical areas CPG paperwork
Backlog - Provide safe surface temperatures of radiators in patient clinical areas 10 PG paperwork
Backlog - North Lodge Electrical Installation Replacement 225 CPG paperwork
Backlog - Fire install of fire dampers 2nd phase 100 CPG paperwork Submitted/Incomplete
Backlog - Catering Department remove or replace roof lantern 30 CPG paperwork
Fire - Replacement of obsolete 5000 series fire alarm panels and end of line 600
devices Board Paper Submitted/Incomplete
Estates Capital Staffing for Design Team Works 177 CPG paperwork Completed
Fire - Halton 30 minute Fire Compartmentation (Phase 2) 150 CPG paperwork
Appleton Wing Circulation Areas Fire Doors 200 CPG paperwork
Warrington and Halton Gas Meter Replacement 100 CPG paperwork
Backlog - All areas fixed installation wiring testing 100 CPG paperwork
6 Facet survey annual update 55 CPG paperwork Completed
Backlog - Water Safety Compliance 50 CPG paperwork Completed
Backlog - Annual Asbestos Management & Remedial 30 CPG paperwork Completed
Backlog - HV (High Voltage) Maintenance annual 40 CPG paperwork Completed
CMTC Replacement Emergency Lighting 150 CPG paperwork _
SUB TOTAL 2,700
Business Critical
New Maternity system integration to Lorenzo 132 CPG paperwork
New Maternity system 100 CPG paperwork
EPR Tactical Lorenzo 5 Year Extended Service 0 CPG paperwork
Phase 2 Structure - Digital Project \ and Benefits N 0
resource CPG paperwork Completed
005 Cisco Refresh (Phase 1) 192 CPG paperwork
006 Comms Cabinets (Phase 2) x 2 (one each site) (Network Cabinets) 90 CPG paperwork Completed
007 IP Telephony 65 CPG paperwork
012 UPS - Main Server Room at Warrington 190 CPG paperwork
013 Data Warehouse Infrastructure Refresh 85 CPG paperwork
014 Device Replacement (Tech Refresh) 55 CPG paperwork
EPMA 1-4 24| CPG paperwork
Health & Wellbeing Workplace 13 CPG paperwork
Cardiac Catheterisation Suite 800 Board Paper Submitted/Incomplete
Radiology - Fluoroscopy Room 300 CPG paperwork Submitted/Incomplete
Phase 2 Structure - Digital Project N\ and Benefits N 165
resource
CPG paperwork
Lorenzo Theatres Licences 218 CPG paperwork
Chief Nurse Information Post (Digital Nurse) 31 CPG paperwork
Electronic Patient Record Procurement 243 CPG paperwork Completed
Induction Bay 22 CPG paperwork
SUB TOTAL 2,700
PDC Funded**
Paeds (Children's Ot 700 Board Paper Submitted/Incomple
ICU (B18) 1,000 Board Paper Completed
Specimen Cabinet (Part of ICU (B18)) 70 CPG paperwork Submitted/Incomplete
ED Plaza 5,000 Board Paper Completed
SUB TOTAL 6,770
TOTAL 19,640

* SAN originally included in the "Other" when capital programme signed off. Highlighted now as separte scheme.
** Guidance has been released around the 2021/22 emergency capital process. All applications need to be submitted by 30 November 2021.
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Safe Staffing Assurance Report — April & May 2021

28 July 2021

Ellis Clarke, Lead Nurse for Nurse Staffing & Workforce
Improvement

Kimberley Salmon-Jamieson, Chief Nurse & Deputy Chief Executive
SO1 We will.. Always put our patients first through high quality,
safe care and an excellent patient experience.

SO2 We will.. Be the best place to work with a diverse, engaged
workforce that is fit for the future.

S03 We will ..Work in partnership to design and provide high
quality, financially sustainable services.

#115 Failure to provide adequate staffing levels in some specialities
and wards.

This paper details ward staffing data for the months of April & May
2021. Ward staffing data continues to be systematically reviewed to
ensure the wards and departments were safe. Mitigation was
provided and the action when a ward falls below 90% of planned
staffing levels.

Registered Nurse & Midwife sickness absence in the month of April
was recorded at 6.14% showing a decrease from the February/March
report which was recorded at 6.55%. Sickness data in May details a
further decrease to 6.06%.

In the month of April, it was noted that 11 of the 21 wards were below
the 90% target during the day, with a similar position noted in May
with 11 of the 21 wards below the 90% target. In order to ensure
safe staffing levels, mitigation and responsive plans were
implemented daily to ensure that the safe delivery of patient care.

CHPPD in April was 7.7 and 8.1 in May, with a year to date rate 7.9.

WHH have joined Wigan, Wrightington and Leigh NHS Trust to
participate in a regional pilot for recruitment of international nurses.
Following a successful business case, WHH have recruited 30
registered nurses to join the Trust between the months of February
and April 2021. The Healthcare Assistant recruitment campaign was
successful, and WHH reported zero vacancies in April, with a reserve
list is available for turnover in the coming months. Due to turn over
the HCA vacancy rate rose in May to 11, all of which have recruits in
the pipeline.

Information Approval | To note Decision
* *
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Trust Board asked to receive the contents of this report as

discussed and received at the Strategic People Committee.

Committee Strategic People Committee
Agenda Ref. SPC/212/07/55
Date of meeting 21 July 2021

Summary of Noted
Outcome
Release Document in Full

None
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April & May 2021

Safe Staffing Assurance Report — April & May 2021.

The purpose of this report is to provide assurance with regard to the nursing and midwifery ward
staffing levels during the months of April & May 2021. The Trust has a duty to ensure nursing and
midwifery staffing levels are sufficient to maintain safety and provide quality care. It forms part of the
expectation set out in the National Quality Board (NQB) guidance published in 2016 and in their
recommendations in 2018, that Boards take full responsibility for the quality of care provided to
patients, and as a key determinant of quality, take full responsibility for nursing, midwifery and care
staffing capacity and capability.

This paper provides assurance that any shortfalls on each shift are reviewed and addressed, with actions
to ensure safe staffing levels are provided and reviewed at the daily staffing meeting. It is well
documented that nurse staffing levels make a difference to patient outcomes (mortality and adverse
events, including levels of harm), patient experience, quality of care and the efficiency of care delivery.

All Trusts are required to submit staffing data to NHS England via the Unify Safe Staffing return and
provide assurance to the Board of Directors via the Chief Nurse.

During the months of April & May 2021 ward staffing data continued to be systematically reviewed to
ensure we safely staff our wards and provide mitigation and action when a ward falls below 90% of
planned staffing levels.

The safer staffing data consists of the ‘actual’ numbers of hours worked by registered nursing and health
care support staff on a shift by shift basis, measured against the numbers of ‘planned’ hours to calculate
a montbhly fill rate for nights and days by each ward. A monthly fill rate of 90% and over is considered
acceptable nationally and within the Trust and when fill rates are below 90% the ward staffing is
reviewed at the daily staffing meeting taking into account acuity and activity and where necessary staff
are moved from other areas to support.

Care Hours Per Patient Day

The Trust currently collects and reports CHPPD data on a monthly basis. CHPPD is the total time spent
on direct patient care based on the number of occupied beds at midnight. The April and May 2021 Trust
wide staffing data was analysed and cross-referenced, with ward level data for validation by the Deputy
Chief Nurse, Lead Nurses, and the Associate Chief Nurse (Clinical Effectiveness).

Table 1 illustrates the monthly CHPPD data. In the month of April CHPPD was recorded at 7.7 and May
recorded at 8.1 with a 2021/22 YTD figure of 7.9. This is in comparison to the national YTD figure of 8.1.

The monthly CHPPD will continue to be monitored via the Trust monthly Safer Staffing Report.

3
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Table 1 - CHPPDD Data 2020/21

Trust wide
Cumulative count
over the month of Registered
Month . - Care Staff Overall
patients at 23:59 midwives/nurses
each day
Apr-21 13769 4.4 3.3 7.7
May-21 13645 4.6 35 8.1
YTD 27414 45 3.4 7.9

Key Messages

Although there are areas above the 90% fill rate during this period, it is acknowledged that the
percentage of registered nurses/midwives on 11 of the 21 wards in April and 11 out of 21 in May
reported staffing levels under the 90% for registered nurses. Staffing is reviewed twice daily by the
senior nursing team and staff are moved based on acuity and activity to ensure safe patient care at all
times.

In order to ensure safe staffing levels, mitigation and responsive plans continue to be put in place to
ensure that the safe delivery of patient care is discussed at every bed meeting and escalated as
appropriate. Shift fill rates continue to be monitored month on month.

Maternity (ward C23) was stable at 92% & 91% for both months. Ward C23 use their responsive
staffing plans in the unit to move staff to support if acuity requires additional staffing.

Vacancy Summary
In April 2021 we had 69 registered nurse and zero health care assistant vacancies at WHTH, which
requires reliance on temporary staffing to ensure safe staffing levels on the wards. In May using the
same reporting method as April, the vacancy levels were 61 registered nurse and 11 health care
assistant vacancies.

Recruitment and retention continue to be priorities for the senior nursing team. WHH are working in
collaboration with Wigan, Wrightington and Leigh NHS Trust and Mid Cheshire NHS FT for recruitment
of international nurses. The partnership includes HEE, recognising the need to address the urgent
nursing workforce shortages across the region. This approach has utilised the ‘toolkit’ commissioned
by the Department of Health and Social Care produced by NHS Employers (January 2020). A Task and
Finish Group has now been initiated to implement this programme. The Trust has submitted a bid to
NHSI/E in order to access funding to support the international nurse recruitment programme. Through
the programme 96 international nurses have been recruited who will join the Trust between January
and December 2021. See Appendix Five for the Progress Tracker

Recruiting to HCA vacancies has previously been a challenge for the Trust. However, the Trust received
funding from NHSI to enhance HCA recruitment and pastoral support in the clinical areas. In April 2021
we had zero HCA vacancies following a successful campaign to fill all posts by the end of March 2021.
There are 11 vacancies in May, recruitment to these posts is in progress.

4
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Nurse Vacancy Review

The Lead Nurse of Staffing & Workforce Improvement led a recent review of nurse vacancies. This
involved an accountant from Finance, HR Rep and a Matron/Lead Nurse from each CBU. There was
concern that the number of vacancies that we were reporting was not reflected when it came to
place our new recruits. The initial report showed 61 RN and 11 HCA vacancies in May.

Vacancies (FTE)
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During the review a number of wards reporting Band 5 vacancies had employed alternatives (either
Registered Nurse Associates or Assistant Practitioners) at Band 4. The resultant over establishment
meant that the actual number of vacancies was reduced to 44.
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We have a number of RN recruits already placed who set to start in the next 2 months, so that figure
on investigation is below 20.

The other key finding of the review was that there are several vacancies being held on
wards/departments for staff in interim roles elsewhere. WHH have substantive staff working on
wards B3 & K25 that are currently backfilled by temporary staff as detailed below. WHH also have 3
ward managers acting as Matrons, with their post being held as a vacancy in their ‘home area’.
Substantive staff for K25 have been recruited with more to follow, however the staff working on B3
are leading to vacant posts held elsewhere. We are investigating recruiting substantively into those
posts with a plan to move staff into other vacancies as and when B3 closes.
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Escalation Beds and Costs

In the months of April & May 2021 B3 has remained open and is currently being managed by the
Unplanned Care Group. This area has had staffing support from the displaced staff from ward B1
after it closed in summer 2020. Cost associate with B3 are detailed below in table 2 and 3.

Table 1 - Cost associated with additional beds in April 2021

Apr-21
No. Bed Days |Additional Costs £ |Notional Bed Day Cost £ ([Total Cost £
638 144,221 0 144,221
638 144,221 0 144,221
Table 1 - Costs associated with additional beds in May 2021
May-21
No. Bed Days |Additional Costs £ |Notional Bed Day Cost £ Total Cost £
730 165,018 0 165,018
730 165,018 0 165,018

A number of additional beds were opened following a Trust wide side room review. Any wards with
additional beds have undergone a staffing review and have revised staffing levels, which have been
funded before the beds have been opened.

The Trust continues to manage its bed occupancy and staffing in a responsive and planned way.

Sickness Absence — April & May 2021

During the month of April registered nurse and midwifery absence rates were recorded at 6.14%
showing a decrease from the April/May report which was recorded at 5.4%. Sickness data in May
details a slight decrease to 6.06%. The cost of bank/agency cover of qualified nursing sickness (at
usual bank/agency fill rates) is £245,286 in April and £257,420 for May as detailed in the tables 4 and
5 below;

Table 4 - Registered nurse and midwifery sickness cover — April 2021

Contracted Mursing WWTE (Band Sto 7) 935.31
% Sickness 6.14%
WTE Equivalent of Sickness 57.67
NHSP Fill Rate T9%
WTE Covered by Temporary Staffing 45.56
Cost at Average NHSP Rates 245,286

Table 5 - Registered nurse and midwifery sickness cover — May 2021

Contracted Nursing WTE (Band Sto 7) 939.34
% Sickness 6. 06%
WTE Equivalent of Sickness 56.92
MNHSFP Fill Rate BA%%
WTE Covered by Temporary Staffing A7 .82
|Cr.15t at Averaoge NH5FP Rates I 257,420 |

Staffing levels are reviewed daily to determine the additional staffing required ensuring patient
safety as part of the daily operational staffing plans.

Clinically Extremely Vulnerable Nursing Staff

6

99 of 331



We are WHH & We are
" 2
| .

to make a difference

100 of 331 m

Warrington and Halton
Teaching Hospitals
NHS Foundation Trust

There are 63 Registered Nurses who have been classed as Clinically Extremely Vulnerable for COVID-
19. These staff have to be moved from the higher risk areas at the Trust. HR keep a master record of
these staff that is updated daily.

Of the 63: -
e 2 are working normal duties on site
e 17 are working as normal on site in low risk areas
e 5 are working on site with adjusted duties
e 15 are working normal duties from home
e 8 are working adjusted duties from home
e 2 are on Maternity Leave
e 1 has been redeployed to a different area
e 1 isawaiting redeployment

Midwifery Staffing Incidents
Following an increase in staffing related incidents in Maternity the Associate Chief Nurse worked

with the team to improve the response. Red Flags specific to the Maternity area have now been
introduced. When a Red Flag is raised the Matron will be alerted and will record their response
within 1 hour. This is reflective of the process on the general wards. All staff have now been trained
in the use of Red Flags and use of the system is expected to increase with time, again this reflects
usage on general wards where the change from Datix to Red Flags took some time to embed.

Birth Rate Plus, the recognised Maternity acuity tool, is underway for data collection with the report
to follow in July.

Paediatric Nurse Staffing Red Flags

In July the Paediatric wards will join the other wards in utilising the Red Flag system for reporting
incidents associated with staffing. Currently issues associated with staffing are recorded on Datix
and reported directly to the ward manager and Matron.

7

100 of 331



We are WHH & We are

PROUI

NHS

Warrington and Halton
Teaching Hospitals

NHS Foundation Trust

8

101 0f 331  Warrington and Halton
m e Teaching Hospitals
NHS Foundation Trust
Appendix One
Monthly Safe Staffing Data — April 2021
Day Day Day Day Day Day g g g g g g CHPPD
Cumulative
— Jo— . . _ - NS count over
ceu | ward Emgiijs :(C)LL:' RN :CAed fé:lf %;T;'” % ':Z; y Pa I A A I R ”;::;’:;ha(t’f RN HCA RNA AHP | Overall
hours hours 0 0 23:59 each
day
DD Ward A4 1725.0 1357.0 1380.0 1436.8 1035.0 1195.9 1035.0 1081.0 968 2.6 2.6 0.1 0.0 7.8
DD Ward A5 G| 1035.0 885.5 1035.0 1125.5 86% 690.0 690.0 1035.0 954.5 100% 92% 588 2.7 3.5 0.3 0.0 5.4
DD Ward A5 El  690.0 724.5 690.0 430.5 690.0 655.5 690.0 241.5 95% 153 9.0 4.4 0.0 0.0 6.5
MSK Ward A6 1782.5 1506.5 1782.5 1564.0 85% 88% 1069.5 1058.0 1782.5 1679.0 99% 94% 1007 2.5 3.2 0.0 0.0 134
MSK CMTC 1069.5 1150.0 713.0 966.0 713.0 690.0 713.0 322.0 97% 210 8.8 6.1 0.0 0.0 5.8
W&C C20 1063.5 995.5 713.9 655.5 94% 92% 713.0 713.0 0.0 0.0 100% 465 3.7 1.4 0.0 0.2 14.9
W&C Ward C23| 1380.0 1265.0 690.0 598.0 92% 87% 690.0 586.5 690.0 644.0 85% 93% 401 4.6 3.1 0.0 0.0 53
W&C Birth Suite| 2070.0 1874.5 345.0 299.0 91% 87% 2070.0 1886.0 345.0 276.0 91% 80% 227 16.6 2.5 0.0 0.0 7.7
W&C The Nest 690.0 586.5 345.0 310.5 85% 90% 690.0 598.0 345.0 299.0 87% 87% 27 43.9 22.6 0.0 0.0 19.1
W&C Ward B11 | 2485.0 2219.0 850.0 792.5 89% 93% 1812.8 1800.8 312.0 312.0 99% 100% 324 12.4 34 0.8 0.0 66.4
W&C NNU 1725.0 1261.0 345.0 519.0 1725.0 1092.5 345.0 379.5 358 6.6 2.5 0.0 0.0 16.6
UEC Ward A1 | 2250.0 1997.0 2250.0 2495.0 1564.5 1286.9 1251.6 1043.0 82% 83% 1080 3.0 3.3 0.0 0.0 9.1
UEC Ward A2 | 1380.0 1269.5 1667.5 1664.0 92% 100% 1035.0 1081.0 931.5 1092.5 900 2.6 3.1 0.0 0.0 6.3
UEC ED 5250.0 5941.0 2625.0 2200.0 84% 3441.9 4562.9 938.7 1481.1
MC ACCU 2415.0 | 20125 | 1035.0 | 1035.0 83% 100% 1725.0 | 1633.0 | 1035.0 | 1150.0 95% 790 4.6 2.8 0.0 0.0 5.7
MC ICU 4830.0 4761.0 1035.0 983.3 99% 95% 4830.0 5002.5 1035.0 908.5 88% 507 19.3 3.7 0.0 0.0 7.4
MC Ward A7 | 1725.0 1983.5 1380.0 1816.5 1380.0 1927.0 1035.0 1087.0 974 4.0 3.0 0.0 0.0 23.0
IM&C | Ward C21| 1035.0 1058.0 1380.0 1295.5 94% 690.0 690.0 1035.0 1173.0 100% 748 2.3 33 0.0 0.0 7.0
IM&C | Ward B14 966.0 1015.0 1840.0 1531.5 83% 690.0 692.0 1380.0 1126.9 82% 720 2.4 3.7 0.0 0.0 5.8
IM&C | Ward B12 966.0 1000.5 25415 2064.3 81% 690.0 690.0 1815.5 1667.5 100% 92% 630 2.7 5.9 0.0 0.0 6.1
IM&C |Ward B19| 1311.0 1088.5 1725.0 1530.5 83% 89% 966.0 966.0 1380.0 1322.5 100% 96% 792 2.6 3.6 0.0 0.0 8.7
IM&C Ward A8 | 1725.0 1379.5 1725.0 1161.5 1380.0 1299.5 1725.0 1184.5 94% 900 3.0 2.6 0.0 0.0 6.2
IM&C Ward A9 | 1725.0 1481.5 1725.0 1736.5 86% 1035.0 1069.5 1725.0 1506.5 87% 980 2.6 3.3 0.0 0.0 5.6
Total 41293.5 | 38812.5 | 29818.4 | 28210.8 94% 95% 31325.7 | 31866.5 | 22579.8 20931.46 93% 13749 4.4 3.3 0.0 0.0 6.1
= above = above = above =below
100% 90% 80% 80%
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Appendix Two
April 2021 - Mitigating Actions

The Unify Safe Staffing return guidance states that all wards with inpatient beds need to be included,

with the exception of:

e Day care wards

e CDU/other clinical assessment units

e Additional capacity wards (B3)

Ward A4

Ward A5
Gastro

Ward A5
Elective

Ward C23

9
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DAY NIGHT MITIGATING ACTIONS
Average fill rate | Average fill rate | Average fill rate | Average fill rate
- registered — Health Care - registered - Health Care
nurses/midwive | support staff (%) | nurses/midwive | support staff (%)
s (%) s (%)

Vacancy - band 5 2.0wte recruiting
international nurses

Sickness rate - 8.63% (long term
7.50%)

Action taken - All sickness managed

as per policy

Vacancy - zero
Sickness rate - 1.77%
Action taken - All sickness managed

as per policy

Vacancy - band2 2.33 wte band 5
0.38 wte band 5 0.48 wte

Sickness rate - 4.53%

Action taken - All sickness managed
as per policy . Green pathway area,
so unable to backfill gaps caused by
vacancy & sickness at present

Vacancy - band 6 = 1.25 WTE trauma
coordinator post awaiting checks,
band 5 = 2 WTE remaining with 2 RN
commencing May 2021 , band 2 = 1
WTE

Sickness rate - 7.14%

Action taken - recruitment for vacant
posts, sickness abscence policy
followed for all staff, occupational
health referrals completed and advice
sought from HR for complex cases

Vacancy - band 5 = 2 WTE with new
starters already factored in
international nurse commencing May
2021 and NQN commencing
September 2021 , band 2 = o
vacancies Sickness rate - 4.41%
Action taken - recruitment for vacant
posts, sickness abscence policy
followed for all staff, occupational
health referrals completed and advice
sought from HR for complex cases

Vacancy - 0 WTE RN,
.40 WTE Band 2
Sickness rate - 4.43% Action

taken - All sickness managed with
policy HR & OH

Vacancy - 37.31% Out to recruitment
Sickness rate - 1.57%

Action taken - Actions in line with
HR/OHWB
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Birth Suite

The Nest

Ward B11

NNU

Ward Al

Ward A2

ED

ACCU

ICU

Ward A7

Ward C21

Ward B14
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Vacancy - 8.92% Out to recruitment
Sickness rate - 6.21%
Action taken - Actions in line with
HR/OHWB

Vacancy - 0%
Sickness rate - 0%
Action taken - No actions required

Vacancy - Fully established once new
starters complete pre-employment
checks

Sickness rate - Long-term 5.57WTE (1
Band 4 WTE 1.57 Band 5 WTE 3 Band
6 WTE) Maternity leave 3WT (1 Band 2
WTE 1 Band 5 WTE 1 Band 6 WTE
Action taken - Managed inline with
trust attendance managemnet policy.
HDU 8 days

1 band 8 3 band 6 vacancies.
Longterm sickness managed as per
policy.

Vacancy - 16.83% (taken from Lion)
1xBand 6 / 0.9 x Band 5/ 1 x Band 7
Nurse Educator

Sickness rate - 5.90% Managed in line
with policy

Action taken - Ongoing recruitment,
staffing discussed daily. WM filling
shortfalls in staffing. Reliance on
agency nurses

Vacancy - 13.96% (taken from Lion)
Fully Established at all bands
Sickness rate - 4.90% Managed in
line with policy. Agency usage
reducing

Action taken - WM filling any
shortfalls in staffing. Staffing
discussed daily.

Vacancy - 5.24% (taken from
Lion) Band 7 x1/ band 6 x 4.58/ 5 x
6.18/ band 2 x 0.3

Sickness rate - 6.05% Managed inline
with policy

Action taken - Ongoing recruitment,
engaging with NHSP for fill. WM
fillling shortfalls in staffing. Use of
NHSP

Vacancy - 0

Sickness rate - 2.6%

Action taken - 2 x International RN's
starting May.

Vacancy - 7.7% allocation of
international nurses

Sickness rate - 3.8% OH/Wellbeing
support

Action taken -

Vacancy -  0.21 band 2 vacancy
Sickness rate - 2.24% short term,
7.02% long term

Action taken - allsickness managed in
line with policy. Shifts out to NHSp to
cover staff still currently medically
suspended due to risk assessment

Vacancy - fully established
Sickness rate - short term sickness
Action taken - sickness managed as
per policy with OH& HR support

Vacancy - no vacancy at band 5
band 2 2.0 wte awaiting start date
Sickness rate - 2.77%  maternity
leave x2 hca's

Action taken - CSWD supporting band
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Ward B12

Ward B19

Ward A8

Ward A9

Total Fill
Rate (%)

Above 100%

90-100%

80-90%

Below 80%
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2 vacancy sickness being managed in
line with attendance policy

Vacancy - no vacancy at band 5
band 2 awaiting start date

Sickness rate - LTS x1 awaiting
redeployment x3

Action taken - sickness being
managed as per policy with HR staff
awaiting redelpoyment in process
with HR as to suitable placment

Vacancy -  international band 5
starting end of may

Sickness rate - LTS AND Short
term sickness being managed
Action taken - HR/OH support as
required

Vacancy - 2.0 wte international
nurses in post and x2 awaiting start
date

Sickness rate - 13% being managed as
per policy

Action taken - HR/OH support as
required

Vacancy - band 5 international x2 to
start in May new startergoing
through HR process

Sickness rate - short term sickness
no LTS

Action taken - Sickness being
managed as per policy CSWD in
support recuritment on going
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Monthly Safe Staffing Data — May 2021
Day Day Day Day Day Day g g 0 g g g CHPPD
Cumulative
count over
. . Pla ed A d
cBU | ward Emgi‘:s /;SL‘:' RN PFénAEd ey | %Fa':':” oHen i Fanned | ActialR p p PRI OHER ";zgz:r’:;h;t’f RN HCA RNA AP | overall
ours | hours ° . 23559 each
day
DD Ward A4 | 1782.5 1477.5 1426.0 1489.3 83% 1426.0 1380.0 1426.0 1449.0 97% 1016 2.8 2.9 0.1 0.0 5.9
DD Ward A5 G| 1069.5 908.5 1069.5 1126.0 85% 713.0 713.0 1069.5 1012.0 608 2.7 3.5 0.2 0.0 6.4
DD Ward A5 E| 1069.5 839.5 690.0 479.5 713.0 713.0 690.0 276.0 233 6.7 3.2 0.0 0.0 9.9
MSK Ward A6 | 1782.5 1610.0 1782.5 1656.1 90% 93% 1069.5 1104.0 1782.5 1483.5 1007 2.7 3.1 0.0 0.0 5.8
MSK CMTC 1069.5 | 1230.5 713.0 897.0 713.0 713.0 713.0 356.5 210 9.3 6.0 0.0 0.0 15.2
W&C C20 966.0 958.5 644.0 615.5 99% 96% 713.0 713.0 0.0 161.5 458 3.6 1.7 0.0 0.2 5.5
W&C |Ward C23| 1426.0 | 1242.0 713.0 690.0 87% 97% 713.0 621.0 713.0 655.5 87% 92% 642 2.9 2.1 0.0 0.0 5.0
W&C |Birth Suite| 2139.0 1932.0 356.5 276.0 90% 2139.0 2012.5 356.5 322.0 94% 90% 235 16.8 2.5 0.0 0.0 19.3
W&C The Nest | 713.0 644.0 356.5 287.5 90% 81% 713.0 632.5 356.5 322.0 89% 90% 20 63.8 30.5 0.0 0.0 94.3
W&C |WardB11| 2811.0 2509.5 912.5 902.5 89% 99% 1855.2 1843.2 322.4 322.4 99% 100% 312 14.0 3.9 13 0.0 19.2
W&C NNU 1782.5 1277.5 356.5 276.0 1782.5 1161.5 356.5 322.0 90% 215 11.3 2.8 0.0 0.0 14.1
UEC Ward A1 | 2314.8 2190.6 2255.0 2229.0 95% 99% 1763.2 1572.0 1010.3 960.5 89% 95% 650 5.8 4.9 0.0 0.0 10.7
UEC Ward A2 | 1438.0 1444.0 1608.5 1467.2 91% 1139.4 1033.3 1105.0 1002.0 91% 91% 853 2.9 2.9 0.0 0.0 5.8
UEC ED 7730.0 6761.0 2575.9 2129.7 87% 83% 5540.6 5164.7 2113.2 1679.0 93%
MC ACCU 2495.5 2154.0 1069.5 1104.0 86% 1782.5 1748.0 1069.5 1069.5 98% 100% 825 4.7 2.6 0.0 0.0 7.4
MC ICU 4991.0 4686.3 1069.5 1040.8 94% 97% 4991.0 4726.5 1069.5 1023.5 95% 96% 500 18.8 4.1 0.0 0.0 23.0
MC Ward A7 | 1782.5 | 19425 | 1426.0 | 1875.0 1426.0 | 1844.0 | 1069.5 | 1247.0 1026 3.7 3.0 0.0 0.0 6.7
IM&C |Ward C21| 1069.5 1054.0 1426.0 1654.5 99% 713.0 713.0 1069.5 1367.5 770 2.3 3.9 0.0 0.0 6.3
IM&C |Ward B14| 1069.5 1103.8 1782.5 1612.5 90% 713.0 713.0 1093.5 1368.5 744 2.4 4.0 0.0 0.0 6.5
IM&C |wardB12| 1069.5 | 1070.0 | 27255 | 2173.5 713.0 713.0 2012.5 | 18285 651 2.7 6.1 0.1 0.0 9.1
IM&C |Ward B19| 1803.5 | 1098.8 | 1903.6 | 1636.8 86% 1104.0 966.0 1512.5 | 1455.0 602 3.4 5.1 0.0 0.0 8.6
IM&C | Ward A8 | 1782.5 | 15755 | 17825 | 14145 88% 1426.0 | 13455 | 17825 | 1150.0 1044 2.8 2.5 0.0 0.0 5.3
IM&C | Ward A9 | 1782.5 | 1621.5 | 17825 | 1853.5 91% 1069.5 | 17825 | 1656.0 [ 1657.0 1024 3.3 3.4 0.0 0.0 6.8
Total 45939.83| 41331.43| 30427 | 28886.22 90% 95% 34931.35| 33928.22 | 24349.37 22490.32 97% 92% 13645 4.6 3.5 0.1 0.0 8.2
= above = above =above = below
100% 90% 80% 80%
12
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The Unify Safe Staffing return guidance states that all wards with inpatient beds need to be included,
with the exception of:

Day care wards

CDU/other clinical assessment units

Additional capacity wards (B3)

DAY

NIGHT

MITIGATING ACTIONS

Ward A4

Ward A4

Ward A5
Gastro

Ward A5
Elective

Ward A6

CMTC

Ward C20

Average fill rate
- registered

nurses/midwive

s (%)

Average fill rate
— Health Care
support staff (%)

Average fill rate
- registered
nurses/midwive
s (%)
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Average fill rate
- Health Care
support staff (%)

Vacancy - band 5 2.0wte recruiting
international nurses uplift staffing
budget agreed international nurses
recruited cswd utilised

Sickness rate - 11.65% (long term
9.05%%)

Action taken - All sickness managed
as per policy

Vacancy - band 5 2.0wte recruiting
international nurses uplift staffing
budget agreed international nurses
recruited cswd utilised

Sickness rate - 11.65% (long term
9.05%%)

Action taken - All sickness managed
as per policy

Vacancy - nil

Sickness rate - 2.97% all sickness
manages as per policy

Action taken -

Vacancy - band2 2.33 wte band 5
0.38 wte band 5 0.48 wte

Sickness rate - 6%

Action taken - All sickness managed
as per policy

Vacancy - band 7 = 1 pending
retirement out to advert, band 6
trauma coordinator now has start
date, band 5 = 0 WTE international
nurses commenced May 2021 and NQN
commencing September 2021 , band 2
= 0 vacancies awaiting new starters
Sickness rate - 3.95% ST and 5.38 %
Lt Action
taken - recruitment for vacant posts,
sickness abscence policy followed for
all staff, occupational health referrals
completed and advice sought from HR
for complex cases

Vacancy - band 5 = 0 WTE NQN
commencing September 2021 , band 2
= 0 vacancies Sickness rate -
1.14% ST and 2.58 % Lt

Action taken - recruitment for vacant
posts, sickness abscence policy
followed for all staff, occupational
health referrals completed and advice
sought from HR for complex cases

Vacancy - 0

Sickness rate - ST 3.53 % LT 4.46
Action taken - Absecence managed
with policy/HR and OH guidance
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Ward C23

Delivery
Suite

The Nest

Ward B11

NNU

Ward A1

Ward A2

ACCU

ICU

Ward A7
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Vacancy - 0.0wte
Sickness rate - 7.69%
Action taken - Sickness absence
managed in line with OH & HR policy

Vacancy - 0.0%
Sickness rate - 5.3%
Action taken - All managed with HR policy

Vacancy - 0
Sickness rate - 0
Action taken - No concerns

Vacancy - Fully established once
3 WTE pre-employment checks.
Sickness rate - Long term 4 WTE.
Maternity Leave 3 WTE.

Action taken - Sickness managed in
line with trust attendance policy,
4WTE will have resumed by 3rd June.
HDU 23 days.

Vacancy - 1x band 8a, 3x band 6
recruitment plan with CBU

Sickness rate - 2 off sick, 2 long term
and 2 maternity all full WTE

Action taken - following trust policy
and guidance

Vacancy - band 5 x 3.72 - new
starters by september / band 4 x 5.42
(not actively recruiting) / Band 2 x 1
(CSWd to fill)

Sickness rate - 5.93% Managed in
line with policy

Action taken -Reliance on
agency/NHSP due to sickness. WM
also filling shortfalls in staffing.
Recruited into band 5 positions- fully
established by September

Vacancy -  Fully established
Sickness rate - 11% Managed in
line with policy

Action taken - Use of NHSP/agency
to fill gaps. WM also filling shortfalls
in staffing.

Vacancy - Band6x2/Band5x9 /
Band 2 x 5 - ongoing recruitment new
starters awaiting dates for band 6 and
5

Sickness rate - 11.22% Managed in
line with sickness

Action taken - Ongoing recruitment.
Use of agency/NHSP to fill shortfalls

Vacancy - Band 6 - 0.87wte, band 5 -
1.52wte. 1.8wte RN mat leave,
1.0wte RN shielding, 2.92wte RN
seconded to K25,0.92wte RN
Seconded to nurse training, 0.92wte
RN LTS. 0.31wte HCA LTS< 2.92wte
HCA seconded to K25

Sickness rate - 4.12% managed in line
with attendance policy.

Action taken - 2.0wte International
nurses recently recruited, 0.92wte
HCA redeployed temporarily from
B12, 1.0wte HCA recruited, awaiting
start dates.

Vacancy - 8.26% starting
dates/ names to all vacanies .
managed as per policy/support in
place

Sickness rate - 4.99%

Action taken - managed as per
policy/support in place

Vacancy - band 2 vacancy 0.42
Sickness rate - band 6 1.0 wte
long term sick, band 6 0.92
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Ward C21

Ward B14

Ward B12

Ward B19

Ward A8

Ward A9

Total Fill
Rate (%)

Above 100%

90-100%

80-90%

Below 80%
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maternity, band 2 1.0 wte long term
sick, band 2 maternity 0.61 wte, band
2 med suspended 2.53
Action taken - all band 5 vacancy
recruited to awaiting start dates, all
sickness managed in line with policy,
medically suspended awaiting updates
re green areas of work available

Vacancy - fuly estblaished band 5
Sickness rate - 7.28% short and
long term sickness

Action taken - sickness being
managed as per policy with OH & HR
support CSWD in post to support

Vacancy - fully established band 5
band 2 vacancy 2.84wte start date to

be confirmed Sickness rate -
2.77% short term no long term
sickness Action taken -

CSWD in support for vacancy

Vacancy - .57wte band 5 awaiting
start date band 2 1.39wte
awaiting start date Sickness rate
- 8.78% long & short term sickness
Action taken - long term being
managed with OH & HR support short
term being managed as per policy
CSWD in post to support vacancy and
looking at recruiting band 4

Vacancy - 0
Sickness rate - 2.77%
Action taken - Recruited B5 RNs x 2

Vacancy -  fully estblished band 5
&2

Sickness rate - 14.16% short and
long term sickness

Action taken - being managed as per
policy with HR & OH support

Vacancy - band 5 international
nurse to start June 2021 3.0 wte
vacancy Band 2 x3 maternity leave
Sickness rate - 5.47% long term
sickness x1 and short term

Action taken - Discussions with Hr to
progress sickness short term being
managed as per policy CSWD in post
to support maternity leave




109 of 331 m

m Warrington and Halton

Teaching Hospitals
ri d Halton NHS Foundation Trust
A\yﬂé'}gg’gﬂ"ih%nHospitals
NHS Foundation Trust
Warrington and Halton Hospitals International Nurse Recruitment Summary — June 2021
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Warrington and Halton Hospitals are part of two International Nurse recruitment collaborations to recruit a total on 96 nurses by October 2021. The collaborations are
summarised below, with tables 1 and 2 outlining the progress tracker of arrivals and training updates for both collaboratives.

Wigan Wrightington and Leigh (WWL) — After a successful Business Case and agreement to recruit 30 nurses as part of this collaboration, all these nurses have now arrived
in the Trust as of the 6™ April 2021. Progress detailed below in table 1 below. WHH were also successful in receiving 47k in NHSI funding to support the recruitment of these
30 nurses.

Cheshire International Recruitment Collaborative (CIRC) — We have two Business Cases in this collaboration; the first is to recruit 36 nurses (cohort 3-6) in the collaboration
which was support by 100k of funding from NHSI to establish the Cheshire collaborative. Following the release of further NHSI funding another Business Case was drafted to
increase the number with the Cheshire collaboration by another 30 nurses (cohort 1-2). WHH were successful in receiving the additional funding providing the nurses arrive
in the UK by the 30" April 2021.

All the nurses arrive at their accommodation at the Crewe University Campus, where they spend the first 2 weeks in quarantine and then commence their OSEC training (in
their bubbles). Following the successful completion of their OSEC examination they can apply to be registered with the NMC. We have accommodation available for the
nurses on the Halton site for the period that they are undertaking their clinical induction and local rental providers meet with them on day one of the induction to help secure
them with accommodation in the Warrington area ready for them joining the ward teams.

16

109 of 331



110 of 331 m

Warrington and Halton
m Teaching Hospitals

Warrington and Halton NHS Foundation Trust

As of Friday, 30™April 2021 the UK Government has put a hold on all internatTgﬁ%i‘,}ggnﬂﬁﬁféﬁEmm India due to the ongoing crisis of the Covid-19 pandemic
in that country.
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For WHH the effect of this will mean that there is a potential hold on the number of recruitments in Cohorts 3, 4 and 5

Cohort Date of arrival Number of recruits Number from other countries
from India

Cohort 3 21stMay 2021 5 7- Zimbabwe/ AUE/ Philippines

Cohort 4 23 July 2021 6 5 — Philippines / Kuwait / Barbados

1- post to be filled
Cohort 5 9*" September 2021 6 4 — Jamaica / Philippines

2- post to be filled.

Following a meeting with CIRC on the 4" May the plan is to try and bring forward nurses from the other nationalities, than India, that are in Cohorts 4 and 5, to fill Cohort 3.
The Agency and Julie Mitchell will be working towards this. We are waiting on clarification and details from NHSi on the funding implications / support. We had a full day of
interviews on the 12™ May specifically for theatre staff to fill the gaps identified above and allow for a 10% drop out which has been recommended by the Agency. 9 nurses
where interviewed by the theatre team and 3 where successful. We will have to watch the dropout rate due to the situation in India and the fact we have little slippage, but
across CIRC there is capacity due to over recruitment.

17
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Arrival (approx)

OSEC Training

OSEC Exam
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Table 1 Progress Tracker for International Nurses Wigan Wrightington and Leigh (WWL)

Arrival to Trust

Teaching Hospitals
NHS Foundation Trust

Booked in WHH

accommodation until...

NHS|

Warrington and Halton

Teaching Hospitals
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WWL Cohort | December 2020-9 | Commenced early = 03/02/2021 05/02/2021 04/03/2021 8 of the 9 successfully completed their OSEC Examination;
1 nurses arrived in Dec-20 one resit on the 12/02/2021 candidate was successful.
the UK
All currently on the wards as of 1°t March 2021
e Ward A9 x2
e Ward A8x 2
e Ward A5 x2 — moved to K25 due to skill mix on
ward
o A&Ex2
e |CUX1
WWL Cohort | January 2021 -9 Commenced early | 25/02/21x3 15/03/2021 2/4/21 OSEC Examination on different dates due to arrivals and
2 nurses arrived in Jan-21 availability.
the UK 10/03/21x 1
All now out on wards from the 5/4/21
11/03/21 x4
e |CUx2
e Theatresx3
e A7x1
e Ward A6 x2
2 from theatres moved to ICU at their request.
WWL Cohort = February 2021 -12 Commencing in 20/03/21x 3 06/04/21 30/04/21 1 nurse arrived in the UK 27/4/21 awaiting OSCE date she
3 nurses arriving February/March will join Cohort 1 of MC for induction.
27/03/21x 2
On ward 26/4/21
31/03/12 x5
18
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09/04/21x 1 Wards allocated:
o A&Ex1
e Alx2
o A2x2
e ICUX3...... 2 nurse to follow after OCSE
e Theatrex 1
e Adx1

Table 2 Progress Tracker for International Nurses Cheshire and Merseyside Collaborative (CIRC)

Arrival (approx) OSEC Training OSEC Exam Arrival to Trust Booked in WHH
accommodation until...

CIRC Cohort = 26th February 2021 = Commencing 21/04/2021 24/04/21 100% OSCE pass On Wards W/C 17/05/21
1 -13 nurses arrive in | 08/03/2021
the UK Wards Allocated:
e A7x2
e A6x2
e B19x2

e B4 Day case Halton x1
e Neonatex2

e A2x1

e A3xl

e A8x1

o AREx1
CIRC Cohort | 26th March 2021 - 05/04/2021 18/05/21 and 22/05/21 16 nurses passed OSCE first attempt. 1 nurse has re-sit
2 17 nurses arrive in 20/05/21 1/6/21

the UK
Ward Allocation:
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e A9xl

o K25x2
o A&Ex1
e |CUX1

e Theatres x1
e B4 Haltonx2
e CMTC Ward x1

o Adxl

e Endoscopy x2
e (C21x2

e Bl2x1

The arrival of Cohort 1 and 2 nurses meet the terms of the NHSI funding (30 nurses in the UK by April 2021) which will secure the 210k funding to support the recruitment of these nurses.
Weekly programme Board in place to monitor progress and action any changes during the COVID-19 Pandemic and possible delays.

CIRC Cohort
3

CIRC Cohort
4

CIRC Cohort
5

21st May 2021 -8 02/06/2021
nurses arrived in
the UK

23rd July 2021 - 12 02/08/2021
+ nurses arrive in
the UK

10™ September 20/09/2021
2021 -12 + nurses
arrive in the UK

13-15/07/2021

19/07/21

8 nurses have arrived in the UK - 4 nurses from India are
postponed.

As per comments on page 1

As per comments on page 1

The arrival of the 36 nurses in cohort 3-5 will take place before the NSHI deadline of arrival (end of Nov 21) — all progress monitored at the weekly CIRC programme Board. 1/6/21 this

deadline has been expended to December 31%, 2021 due the Covid situation in India.
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BOARD OF DIRECTORS COMMITTEE ASSURANCE REPORT

Date of Meeting

1June 2021

Name of Meeting + Chair

Quality Assurance Committee, Chaired by Margaret Bamforth

Was the meeting quorate?

Yes

The Committee wishes to bring the following matters to the attention of the Board:

- Consistent compliance since 2015 over 80%, internal compliance minimum
target 90%, February 2021 compliance 88.2%, mainly due to not prescribing as
formulary and accessibility to digital formulary. Digital solution to be explored.

- Key themes for non-compliance included COVID ‘side-effect’, some
inappropriate prescribing and initiation of particular medicines and duration of
antibiotics.

- Focus on omitted medicines and antibiotic prescribing.

- During COVID, expenditure for antibiotics decreased by 44%, reinforcing
importance of adherence to formularies.

REF AGENDA ITEM ISSUE AND LEAD OFFICER Recommendation / | Follow up/
Assurance/ Review date
mandate to receiving
body

QAC/21/06/ | Matters Arising | QAC/21/05/120 CNST Process for approval of submission — submission approved | The Committee noted the | Trust Board

150 virtually by QAC following May QAC including requested amendments. Submission | updates and received | 25.05.2021

approved at Trust Board 26.05.2021. Action closed. good assurance

QAC/21/06/ | Hot Topic - | The Committee received a comprehensive report and overview of main findings of | The Committee noted the | Patient Safety

152 Antimicrobial the quarterly audit which reviews all patients in hospital over 1 or 2 days. Key | updates and received | & Clinical

Point matters highlighted were: moderate assurance. Effectivness &
Prevalence - February 2021 - 532 patient records audited, 199 patients prescribed 290 QAC (6 months)
Audit antibiotics.
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- It was agreed that the audit would be shared at the Nursing & Midwifery Forum
and Operation al Patient Safety Meeting to raise awareness.

- It was agreed that in those areas of low compliance, it would be included as a
standing item in CBU Governance Meetings

QAC/21/06/ | Moving to | The Committee received the following update: The Committee reviewed | Trust Board
153 Outstanding - Maternity Mock Inspection undertaken by M20 Task and Finish Group. and noted the | 28.07.2021
(M20) - Focus on M20 agenda, preparation for potential inspections of Maternity | comprehensive report | QAC
Services and ED. and good assurance | 03.08.2021
- Working with CQC on ‘red flag’ areas, primarily performance and sickness | provided of monitoring
absence, oversight at Executives and monitoring at M20 Forum. processes in place.
- M20 plan is aligned with the CQC new strategy, will be more challenging to
achieve Outstanding for all Trusts. No full inspections to be undertaken unless
significant concerns raised by CQC. Expectation that all Maternity Services in
England will be inspected within 2 years under umbrella of Ockenden.
- WHH dashboard developed, oversight at M20 Group, anticipated only 1 or 2 core
services will be inspected
QAC/21/06/ | Deep Dive - | The Committee received a high-level summary of outcomes of the Pressure Ulcer The Committee noted the
154 Pressure Ulcers | (PU) review. Of particular note: comprehensive report

April 2020-May
2021.

- Total number of PUs for 2020-21 = 80 (21% increase.)

- 50% increase in PUs reported for Cat3/unstageable for 2020-21 compared to
2019-20.

- increase in incidences and mitigations in place include:

o standardised training / C&M training programme to be introduced.

o Quality Improvement metrics, targeted focus/teaching to support
product choice to reduce number of heel PUs (42% of all PUs during the
period); focussed work with ED, some PUs (11) likely to be present on
admission;

o Local audits to address inconsistencies of completion of documentation
and share best practice.

o Themes identified shared across teams, action plans in place for areas of
higher risk, focussed work on A6; individualised improvement plans in
place for other high-risk areas, monitored weekly.

o To sustain improvement, senior oversight of action plans, measurement

and elements of good
assurance provided
through internal
monitoring and oversight
of action plans with
mitigations in  place.
Monitoring will continue
via the IPR and further
review by QAC if
required.
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of PU on admission included on Trust IPR, close working with Care
Homes to be refocussed and reinforced, shadowing with TV team had
commenced.

QAC/21/06/
159

Maternity
Safety
Champion
Report

Maternity Report and Ockenden Review update report
No issues escalated relating to Maternity Safety Champions and Ockenden Review

The Committee particularly noted:
Continuity of Care progress - 6 mixed risk teams in place in Warrington Community,
four geographically based, one Team (River Pass) providing care in both in Halton
and Warrington with focus on care for vulnerable families, including MH support,
with translator support to inform women how to access support of they have any
concerns during their pregnancy. Last mixed risk team launched February 2021, all
teams to work closely with Warrington Council, GPs and 0-19 service to improve
health inequalities and population health.

- 77.9% March 2021, WHH women booked onto CoC pathway, 100% women
living in Warrington on CoC pathway to date, positive feedback received from
patients and staff.

- Service to be reviewed for non-Warrington & Halton women not in WHH
footprint.

Saving Babies Lives (SBL)

- Overview provided of the SBL which looks at risk factors for still-birth, neo-natal
mortality, including pregnancies in the community to reduce variance. SBL
elements (1) reduced smoking (CO2), (2) surveillance of fetal growth restriction;
(3) reduced fetal movements; (4) fetal monitoring in labour, fifth element had
been added reducing preterm birth.

- Compliance across all Elements, compliance for Element 4 achieved 28 May
2021.

- Improvements reported in a number of elements including CO2 monitoring,
screening tool for early detection of fetal growth restriction, CTG competency
and risk assessments for fetal monitoring during labour; focus on prediction,
prevention and preparation in reduction of pre-term birth.

The Committee noted the
updates and received
good assurance.

QAC

01.06.2021
Trust Board
28.07.2021
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Maternity Monthly SI Report
High level summary of Maternity Serious Incidents (SIs) was noted and the format
will be reviewed for future meetings.

Amended Quality Strategy to be circulated to Trust Board for virtual ratification prior
to national submission on 30 June and presented to July 2021 for formal ratification.

QAC/21/06/ | Quality Account | The Committee reviewed the Quality Account 2020-2021 and approved for

156 2020-21 submission to NHSE/I.

QAC/21/06/ | Quality Strategy | The Committee approved the Quality Strategy in principle in advance of the Trust Board
157 2021-2024 proposed amendments. 28.07.2021

The Committee received and noted the following
- Advanced Clinical Practice Strategy
- Medicines Management and Controlled Drugs Annual Report

The Committee received the High Level Briefing Reports from the following Sub Committees:
- Patient Safety and Clinical Effectiveness Sub Committee

- Safeguarding Sub Committee

- Complaints Quality Assurance Group

- Patient Experience Sub Committee

- Equality, Diversity & Inclusion Sub Committee
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BOARD OF DIRECTORS COMMITTEE ASSURANCE REPORT

Date of Meeting 6 July 2021
Name of Meeting + Chair Quality Assurance Committee, Chaired by Cliff Richards
Was the meeting quorate? | Meeting was cancelled due to operational pressures

The meeting was cancelled due to significant operational pressures. Subsequently, the follow Chair’s actions were taken:

REF AGENDA ITEM ISSUE AND LEAD OFFICER Recommendation / | Follow up/
Assurance/ Review date
mandate to receiving
body

QAC/21/07/ All actions proposed in the report (detailed below) were supported via Chair’s Trust Board

177 actions: 28.07.2021

e Escalation of three risks;

e Reduce rating of three risks;

e Amend the descriptions of two risks;
o De-escalate three risks

QAC/21/07/ The Quality Assurance Committee Chair’s Annual Report was approved via Chair’s Trust Board
178 actions. 28.07.2021
QAC/21/07/ Proposed changes to the Trust IPR were approved by Chair’s actions.

179

The proposed new indicators outlined the Trust’s performance in relation to
Freedom of Information Requests (FOIs) and Trust ward moves/transfers between
10:00pm and 06:00am. There were also proposals of updates to sepsis indicators
and pressure ulcers to provide clarity in relation to the Trust’s performance against
these standards.
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QAC/21/07/ | Nursing and | The Nursing and Midwifery Strategy 2021-2024 was approved by Chair’s actions and Trust Board
180a Midwifery will be shared with the Trust Board 28.07.2021
Strategy 2021-
2024
QAC/21/07/ | Equality Proposed changes to the Equality Diversity & Inclusion Committee Structure were QAC
180 Diversity & | approved by Chair’s actions. 03.08.2021
Inclusion
Committee The changes separate the Workforce and Patient work strands into two Sub
Structure Committees. The Workforce EDI Sub Committee will report to the Strategic People
Review - | Committee and provide a Workforce High Level Briefing Report for assurance, and
Proposal the Patient EDI Sub Committee will report directly to the Quality Assurance
Committee.
QAC/21/07/ | Health and | The Health & Safety Annual Report was approved via Chair’s actions and will be Trust Board
193 Safety Annual | shared with the Trust Board 28.07.2021
Report
QAC/21/07/ | Safeguarding The Safeguarding Annual Report was approved via Chair’s actions and will be shared Trust Board
196 Annual Report | with the Trust Board 28.07.2021

Items deferred to August meeting:
e Hot topic — Delirium
o Deep Dive — Sepsis
e High Level Briefing: IG & Corporate Records: 08.06.2021 and Data Security and Protection Deep Dive
e Health and Safety Benchmarking Exercise.
e Report against the Health and Safety Executive COVID-19 Spot Check Inspection Programme Findings
e Annual Review of the Patient Experience Strategy (2020-2023).

High Level Briefings deferred to August meeting:
e Patient Safety & Clinical Effectiveness Sub Committee: 29.06.2021
e Risk Review Group: 07.06.2021
e Infection Control Sub Committee: 17.06.2021
e Quality Academy Board: 15.06.2021
e Equality, Diversity and Inclusion Sub Committee: 11.06.2021
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BOARD OF DIRECTORS CHAIR’S KEY ISSUES REPORT

BM/21/07/91

TRUST BOARD OF DIRECTORS

28 July 2021

Date of Meeting

21 July 2021

Name of Meeting + Chair

Strategic People Committee

Was the meeting quorate? Yes
REF AGENDA ITEM ISSUE AND LEAD OFFICER Recommendation / Assurance/Decision/ Follow up/
mandate to receiving body Review date
SPC/21/07/39 Matters Arising: On-Call Harmonisation, Assurance
Chief People Officer On-Call Harmonisation Complete
On-Call Harmonisation to be reviewed at SPC meetings | On-Call Harmonisation report provided an overview of the
until such time as the work programme can be restarted | on-call harmonisation status and intended timescale to
restart and resolve on-call harmonisation. The Committee
Moving to Outstanding approved the suggested timescales
Chief People Officer Assurance
Framework for ‘People’ elements of M20 action plan to Moving to Outstanding c ot
be reported to future SPC meetings. M20 meeting has continued since 22/07/2020. Well Led omplete
Subgroup has been incorporated into the M20 meeting.
Local Induction for Temporary Medical Staff,
Deputy Chief People Officer Assurance
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Query on the period of time a completed local induction | Local Induction for Temporary Medical Staff, Complete
lasts before expiry. Update provided about the current processes, SPC
interested to see if compliance has increased — report on
the agenda
Overview of Staff Networks
Chief People Officer Decision
Overview of the work undertaken and progress of | Overview of Staff Networks Complete
Networks Presentation going to Board in July 2021, further update to
SPC requested in Jan 2022
SPC/21/07/40 | Terms of Reference | SPC Terms of Reference Update Decision Complete
Deputy Chief People Officer SPC Terms of Reference
SPC Terms of Reference updated to include the addition | Changes to terms of reference noted and approved
of COVID-19 Workforce Recovery Sub Group and
amendment to ED&I Sub Committee, to Workforce ED&l
Sub Committee.
SPC/21/07/41 | BAF & Risk Register | BAF & Risk Register — Workforce Assurance
— Workforce Trust Secretary BAF & Risk Register
Update of the Trust BAF & Risk Register for those | ¢ 1124, Provision of PPE, risk reduced from 15 to 10
relating to the workforce e 1207, Workplace Risk Assessments —suggested a review
of the risk rating given all the support/guidance provided
e 1134, Provide adequate staffing caused by absence
relating to COVID-19 — SPC noted the update
SPC/21/07/42 | Committee ED&I Committee Structure Review Decision

Structure Review

Chief People Officer
The EDI Sub Committee priorities has driven an

extensive work programme and following a review of
the committee performance in June 2021 there has
been a proposal to separate the Workforce and Patient
work strands.

ED&I Committee Structure Review

SPC approved the separation of the Workforce and Patient
work strands into 2 Sub Committees. The Workforce EDI
Sub Committee will report to the Strategic People
Committee and provide a Workforce High Level Briefing
Report for assurance; and the Patient EDI Sub Committee
will report directly to the Quality Assurance Committee.

SPC requested a review in 6 months.
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The Chief People Officer updated the Committee on:
e National Quarterly Pulse Survey (NQPS)
e COVID-19 Workforce Risk Assessments
e  Clinically Extremely Vulnerable (CEV) Deep Dive
e NHS Severance Payments
e The Brathay Trust

® Mandatory Training Update

Jan-22
SPC/21/07/43 | Workforce Race WRES and WDES Decision
& 44 Equality Standards | Chief People Officer WRES and WDES
(WRES) & The Trusts approach to the timely submission and | Approach for WRES and WDES outlined to the committee
Workforce production of the WRES and WDES was outlined to the | and approved.
Disability Equality committee.
Standards (WDES) The Trust’s WDES/WRSE data is to be submitted to the
national central government portal by 31st
August 2021.
An action plan is required to be uploaded to the Trust’s
website by 31st October 2021.
The Trust’s WDES and WRES data and action plan will be Sept-21
reported to SPC in September 2021 for approval.
SPC/21/07/45 Facilities Time Off | Facilities Time Off Annual Report, Decision
Annual Report Chief People Officer Facilities Time Off Annual Report Complete
The Committee received a paper on Facilities Time Off, | As expected, following the previous 12 months facilities
requesting SPC to approve the content, in time for | time has reduced. SPC noted the content and approved for
submission by Sept-21. publishing.
SPC/21/07/46 | Chief People Officer | Chief People Officer Report, Assurance
Report Chief People Officer The National Quarterly Pulse Survey (NQPS) replaces the Sept-21

Friends and Family Test and will be run 3 times a year,
initial results due Aug-21 to be reported to SPC.

Assurance
COVID-19 Workforce Risk Assessments update and

progress noted

Assurance
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Clinically Extremely Vulnerable (CEV) deep dive outlined
the good processes and systems in place, highlighted the
costs associated with backfilling our CEV staff

Assurance

NHS Severance Payments update outlined the reversal of
the severance payments £95k cap. To note the Trust has
not made any severance payments whilst the cap was in
place.

Assurance

The Brathay Trust is a staff offer from a psychological and
wellbeing perspective, SPC were updated about the offer
and target audience.

Decision & Assurance

Mandatory Training Update — reporting on Safeguarding
Adults Levels (SGA) 1 to 3 suggested to be separated out
from the overall CSFT compliance. SPC discussed the
rationale for this decision, and due to the 3-year lead in
time to complete SGA training, including it in the overall
CSFT compliance, masks the overall compliance figures and
separation also enables reporting to be developed against
an agreed trajectory (to be agreed). Sept-21

Supported by SPC, requires approval at the Safeguarding
Committee and Quality Assurance Committee. A further
report requested at Sept-21 SPC, with reference to the
proposed changes made on the IPR.

SPC received reassurance plans in place for SGA Face to
Face training, given the low compliance.

SPC/21/07/47 Update on WHH GMC National Trainee Survey Results | Assurance
2020 2020 NTS was undertaken during the COVID-19 pandemic

Executive Medical Director and a total of 80 postgraduate medical trainees from

4
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Update on WHH GMC National Trainee Survey Results | WHHFT completed the survey which equates to a response
2020, National Trainee Survey Submission 2021 and the | rate of 42.1%.
Trust GMC Refresh Reporting June 2021.

WHHFT results can be summarised as:
In addition, acknowledgement of impact of COVID-19

pandemic and the response to support trainees e Positive trends in Foundation, GP and Medicine

programmes.

e Positive trends in Emergency Medicine and Pediatrics
posts.

e Results for Anesthetics and O&G suggest review of
support and supervision of trainees

e Many trainee groups reported feeling exhausted by
the thought of the day ahead, although not as many
reported feelings of tiredness by the end of the day.

e Emergency Medicine and O&G did not perceive a
culture of proactively reporting concerns.

e Other specialties gave scores nearer the national
average for a culture of proactively reporting concerns.

The GMC NTS for 2021 closed on 15th May 2021 with much
improved trainee response rates of 97.5% (159/163
trainees completed). Feedback is awaited.

GMC NTS (2021) survey results to be summarised at Sept-

21 Sept-21

SPC/21/07/51 Local Induction Temporary Medical Staff — compliance | Assurance

progress report Content of the paper noted, demonstrating a clear
Executive Medical Director methodology about the Trusts approach to Medical Locum
Local Induction, which includes:

e Local Induction form now only available electronically,

and available on various devices

5
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e Compliance dashboard available for all managers,
updated on a weekly basis

Nov-21

SPC recognised work to be done on improving compliance ov

and therefore compliance report to return in Nov-21

SPC/21/07/57 Guardian of Safeworking Q4 Report Assurance
Executive Medical Director The report summarised the monitoring of the safe

implementation of the 2016 Junior Dr Contract.

Issues regarding safe working hours, rota problems,
educational or patient safety issues are recorded by Junior
Doctors in the form of Exception Reporting via the
Allocate System, which are then escalated to their
responsible Educational Supervisors and monitored by the
GSW.

During Quarter 4 2020-21, 51 Exception Reports (ERs)
were submitted — this represents a 50% rise since Q3, and
approaches the average numbers seen pre-COVID.

Over 90% of ERs relate to excess hours worked.

* Continually monitored by SPC. Sept-22
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BOARD OF DIRECTORS CHAIR’S COMMITTEE ASSURANCE REPORT

_ BM/20/07/91 d i . TRUST BOARD OF DIRECTORS _ 28 July 2021

Date of Meeting 23 June 2021

Name of Meeting + Chair Finance and Sustainability Chaired by Terry Atherton

Was the meeting quorate? Yes
REF AGENDA ITEM ISSUE AND LEAD OFFICER Recommendation / Follow up/
Assurance/Decision/ | Review date
mandate to receiving
body
May Meeting The Committee noted the items reviewed in May when the Committee The Committee noted | Board June
was cancelled. These items included MIAA recommendations, Capital, the update 2021
Performance and the MRI Capital Business case was supported to be
presented at Board
Matters arising - EPR | EPR negotiations relating to the Lorenzo contract are ongoing and the The Committee noted | FSC July 2021
Trust awaits a further offer the updates
FSC/21/06/85 The Committee considered and reviewed the report noting:- The Committee noted | FSC July 2021
o 79.06% May A&E performance which is an improvement but the updates and
below target. Increased attendance continues across Acute Trusts | received moderate
o RTT achieved 75.74% against the 92% standard. Previous month assurance.
72.32%
o There were 1196 52-week breaches recorded - this number is
well below the May trajectory of May 1765.
o The diagnostic target was not achieved in May 2021 and the
number of patients waiting increased which relates to the impact
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of the COVID-19 pandemic. However, the number of breaches
decreased by 603 again in May 21.
The Committee considered and reviewed the report noting: - The Committee noted | FSC July 2021
o HCA reviewing recruitment and vacancies the update
o Clinically Extremely Vulnerable — some staff need to continue to
work non-clinically or in green pathways. Currently 134 CEV staff
with the majority either working from home (60) or on site (58)
o Medical Bank rate card review to reduce flexibility is being
undertaken to go to Medical cabinet before Executive Meeting
o Off framework agency reduced usage with increased governance
and sign off
o NHSE/I — asked all NW to sign up to data sharing agreement
o International nurse recruitment 59 with us and 39 in the
substantive numbers
o Extra duty payments review on target except for two areas, the
rate card and the associated policy.
The Committee noted the COVID-19 update, noting:- The Committee noted | FSCJuly 2021
o The position for March, April and May the update
o Current spend in year is £0.7m greater than budget due mostly to
the impact of CEV staff
o If ward B3 is not closed as planned on 2 July this will cause
further pressures
The Committee received and noted the annual report. The report The Committee noted | Board June
includes the indicative financial cost to the Trust only. the update to be 2021
e This paper looks at the following areas where an indicative presented to Board on
financial cost of harm can be calculated, these are: 30 June 2021
o Inpatient Falls
o Healthcare Acquired Infections (MRSA, CDI, Ecoli)
o Pressure Ulcers
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e The total Indicative Financial Cost of Harm for 2020/21 was
between £1.2m - £1.6m which is a comparable with 2019/20
indicative costs of between £1.3m - £1.6m.
FSC/21/06/89 | Additional Oversight | The Committee considered and reviewed the presentation noting: - The Committee noted | FSC July 2021
of Capital e Current underspends against budget the update
e Concerns for timelines for ED Plaza raised
FSC/21/06/90 The Committee noted the update regarding national cost collection, The Committee noted | FSC October
Patient Level information Costing system and next steps for the Costing the update 2021
Steering Group
FSC/21/06/91 The Committee considered and reviewed the report noting: - The Committee noted | FSCJuly 2021
e Overdue reviews of the benefits from investment the update
e The presentation given to the Executive Team and the ongoing
review
FSC/21/06/92 The Committee reviewed the paper noting: - The Committee noted | FSC July 2021
e The schemes approved at budget setting and the progress on the | the update
production and approval of the detailed business cases for the
scheme
FSC/21/06/93 | MIAA — Estates The Committee received an update on the MIAA recommendations from | The Committee noted | FSC July 2021
Capital the capital estates review the update
FSC/21/06/94 | Medical The Committee considered and reviewed the report noting: - The Committee noted | FSC and Board
Establishment e The work undertaken so far the update July 2021
e The detailed information for each CBU
o A further presentation will be considered by the Executive Team
and then FSC in July, which will pull together all findings,
conclusions and next steps
The Committee thanked the team for the comprehensive update
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to note included:

the updates and

FSC/21/06/95 | Digital Services Board | The Committee considered and reviewed the report noting: - The Committee noted | FSCJuly 2021
Report e Comprehensive report for May and June including assurance the update
ratings
e EPR procurement and Outline Business Case (OBC). Originally the
programme was Paper to Electronic Patient Record (EPR) in 2015
now it is EPR to EPCMS (Electronic Patient Care Management
System)
FSC/21/06/96 | Annual FSC The Committee reviewed the responses noting a slight movement from The Committee noted | FSC May 21
Committee strongly agree to agree. the outcomes
Effectiveness
Outcomes
FSC/21/06/97 | Capital Business The Committee considered the 2 capital business cases The Committee Board June 21
Cases e Fire alarm replacement suppported the
e B18second year costs Business cases for
presenting at Board
FSC/21/06/98 The Committee considered the report and capital proposals. Key points The Committee noted | FSCJuly 21

. C&M £6.9m deficit at 31/5/21 mostly in CCGs with Providers received good
£0.5m deficit. assurance
o WHH £0.6m worse than plan which would have increased to
£1.2m without offset from under spends The Committee Trust Board
o Pay and productivity and use of WLI. Assurance needed to ensure | supported the June 21
the Trust is fully utilising job plans and sessions before WLI changes to the capital
working plan to be presented
o Capital delivered was £0.5m expenditure year to date, which was | to Board for approval

£1.5m below budget. A detailed forecast month by month has
been requested for committee oversight.

o Note emergency capital approvals

o Changes to the capital programme highlighted for support to take
to Board for Approval

and noted the
emergency capital
approvals

The Committee
supported the
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o Highlighting emergingnon pay pressures including drugs, which increase in the CIP
are subject to a review and will be reported in the next FSC target
meeting

o CIP will be back on the FSC agenda from July, paper appended in

this report, noted increase to the CIP to £4.8m anticipating
increased requirement in H2

. Risks noted including B3 closure, ERF and achieving targets and
gateways
. The run rate will be a key focus for NHSE/I
FSC/21/06/99 The Committee considered the Risk Register noting the following:- The Committee FSC July 2021
o Suggestion to increase the rating of risk 1372 EPR and add to the | supported the
BAF updates
o Proposal to close risk 1205 continuity care information
o Corporate risk register 1132 Pandemic fraud covered by Fraud
o Risk 1127 digital services reduced to a score of 8
FSC/21/06/100 The Committee considered the Committee Chairs Annual Report which The Committee noted | Board June
was noted and will be presented to the Board the report to be 2021
presented to Board on
30 June 2021
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BOARD OF DIRECTORS CHAIR’S COMMITTEE ASSURANCE REPORT

_ BM/20/xx/xx . TRUST BOARD OF DIRECTORS _ 21 July 2021

Date of Meeting 21 July 2021

Name of Meeting + Chair Finance and Sustainability Chaired by Terry Atherton

Was the meeting quorate? Yes

REF AGENDA ITEM ISSUE AND LEAD OFFICER Recommendation / Follow up/
Assurance/Decision/ | Review date
mandate to receiving

body
FSC/21/07/107 The Committee considered and reviewed the report noting:- The Committee noted | FSC August
. 79.5% June A&E performance which is an improvement but the updates and | 2021
below target. Increased attendance continues across Acute Trusts | received moderate
nationally assurance.
. Staffing issues and increased activity are a huge pressure
currently
. Working with the system pressure to alleviate the pressures
o The 62 day cancer target was not achieved in June 2021
o DNA face to face is increasing
1
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The Committee considered and reviewed the report noting: - The Committee noted | FSC August
. Ongoing analysis on clinical support staff agency usage K25, skill the update 2021
mix review and turnover
. Cost of shielding 26 WTE have come back and deployed at CEV in
different roles
. Medical bank rate card issue not complete due to an issue at
medical cabinet relating to rates for WLlIs
. Cheshire and Mersey average rates have not been updated to
reflect cost of living. This has been reviewed for consideration
. International nurse recruitment continues with placement into
the organisation
The Committee considered and reviewed the business case noting:- The Committee Board July
supported the 2021
e The additional staffing areas increased capacity. Business case to be
e Budget has been ringfenced in budget setting and the paper if presented to Board for
supported will go to Board for approval approval
¢ No additional staffing costs will be required with the new ED
Plaza
The Committee noted the COVID-19 update, noting:- The Committee noted | FSC August
. The position for Quarter 1 the update 2021
. Year to date expenditure is £2.45m which is £1m more than
budget due mostly to the impact of isolating staff
. Schemes due to be switched off 30 June 2021 are confirmed as
stopped
The Committee considered and reviewed the presentation noting: - The Committee noted | FSC August
e Current underspends against budget the update and 2021
e Concerns for timelines for ED Plaza raised escalate the risk of
e MIAA Estates Capital recommendations complete timescales for ED
e Considered capital changes (also in finance report) Plaza
The Committee considered and reviewed the report noting: - The Committee noted | FSC August
e Overdue reviews of benefits realisation the update 2021

2
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:— e Progress with outstanding business cases
FSC/21/07/113 | Digital Services Board | The Committee considered and reviewed the report noting: - The Committee noted | FSC August
Report e Comprehensive report from meeting on 12 July including the update 2021
assurance ratings
e Discussed the items of limited assurance
e Moderate assurance items reviewed
e EPR costings for the contract have reduced on the assumption
national funding is available for elements and VAT is reclaimable
e Query relating to an issue in relation to the Ormis contract status.
More information has been sought in this regard.
FSC/21/07/114 | Medical The Committee considered and reviewed the presentation: - The Committee noted | Board July
Establishment e 2019/20 The medical staffing budget pressure of £4.8m was the update and 2021
presented and detailed by CBU supported to progress
e Noted it is important to know which residual pressures have been | to Board
funded through budget setting and pressures that have not which
would require business cases — this will need to be clarified for
Board
e Highlighted the funding already received for the 2019/20 &
2020/21 pressures
o Noted why cost pressures exist
e Noted opportunities to reduce cost pressures and improve
productivity
e Board to discuss the governance arrangements | relation to the
actions and next steps
e The information to decide on any investment is not in scope of
this review
FSC/21/07/115 The Committee considered the report and capital proposals. Key points The Committee noted | FSC August 21
to note included: the updates and
. Deficit of £0.6m at end of June £0.2m worse than plan received good
. Overspending on COVID offset by slippage on investment assurance
. Change to the thresholds for ERF funding from 85% to 95% and The Committee
reduction in tariff payment from 120% to 100% supported the

3
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. WHH is reliant on ERF funding to breakeven changes to the capital
. Best, most likely, worse case for Trust submitted to C&MHCP, plan to be presented
with forecast ‘likely’ remaining at break even to Board for approval
. WLIs assurances will be sought from MIAA review and noted the
. Capital noted and supported all items emergency capital
. CIP increased from £2.6m to £4.8m, £1.5m identified in year and | approvals and
£2m recurrently approved the updated
. CPG Terms of reference approved CPG terms of
. Noted CPG and FRG minutes reference
. ED Plaza Capital and EPR risks to be escalated to Board
The Committee
supported the WLI
MIAA Review
The Committee considered the report noting:- The Committee Board July
reviewed and 2021
e The affordability supported the report
e (Cash releasing benefits to be presented to
e Overview of the options Board for approval to
e Support of accounting treatments from NHSE/I go to procurement
e Next step need support from Health and Care Partnership before | €xercise stage
procurement stage
e Require assurance no risk of double counts with medical
establishment review
The Committee considered the Risk Register noting the following:- The Committee FSC August
. Suggestion to increase the rating of risk 1372 EPR and add to the | supported the 2021
BAF updates
o Proposal to close risk 1205 continuity care information
. Corporate risk register 1132 Pandemic fraud covered by Fraud
o Risk 1127 digital services reduced to a score of 8

The Committee considered the final report from the COVID expenditure
review

The Committee noted
the report

4
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BOARD OF DIRECTORS CHAIR’S COMMITTEE ASSURANCE REPORT

AGENDA REFERENCE:

BM/21/07/91 (e) i

TRUST BOARD OF DIRECTORS

DATE OF MEETING

28% July 2021

Date of Meeting

22" May 2021

Name of Meeting + Chair

Clinical Recovery Oversight Committee (CROC) Chaired by Terry Atherton

Was the meeting quorate? Yes
REF AGENDA ITEM ISSUE AND LEAD OFFICER Recommendation / Follow up/
Assurance/Decision/ | Review date
mandate to receiving
body
CROC/21/05 | Harm Profile e OQOverall following last week’s meeting there has been a further | The Committee noted | CROC June
/41 update reduction of 102 reviews completed, therefore an overall | the report. 2021
reduction of 906 reviews completed since 7™ April 2021 (Figure 1).
e 635 harm reviews have been completed an increase of 116 since
last week. 271 of the 906 were patients already treated or with a
TCl in next couple of weeks
¢ No new harms identified in the 116 completed this week.
e Focussed governance review continues for T&O and Urology
trajectories continue to be monitored (Figure 5 and 6)
e Additional validation support has now been identified to assist
with the work and due to start on the 25" May 2021 with
appropriate kit in place
CROC/21/05 | Waiting List update * The Trust received planning guidance relating to the response to | The Committee noted | CROC June
/02 the Covid-19 pandemic in March 2021 the report. 2021
¢ The Trust received planning guidance relating to the response to
the Covid-19 pandemic in March 2021

1
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At the end of April 2021, the 52-week trajectory was met against the
agreed trajectory. The number of breeches recorded was 1364 against
a trajectory of 1806

The Trust is not achieving the 18-week Referral to Treatment standard
however we have agreed a trajectory for recovery and achieved 72%
against a trajectory of 70.74% at the end of April 2021

As of the 21°* May Warrington and Halton (WHH) have a total 533
patients with a P2 code assigned to them and a trajectory for
clearance of the backlog by the end of August 2021

The May trajectory is on track for delivery currently at 533 against a
trajectory of 476. VMD advised that the P2 backlog was down as at
today to 240 against its May trajectory of 215.

Diagnostics — Clinical the diagnostic target was not achieved in April
2021 and the number of patients waiting increased which relates to
the impact of the COVID-19 pandemic. However, the number of
breeches has seen a slight increase by +47 again in April 21
Outpatients - The guidance suggests that providers should deliver
100% of last year’s activity for first outpatient attendances and follow-
ups (face to face or virtually) from May 2021. The trust as of the w/e
16" May is currently achieving 83% for NP and 93% for FU against a
trajectory of 100%

CROC/21/05
/44

Recovery
Completion
Forecast Weekly
C&M Activity
Recovery Summary

For assurance Presentation & Briefing Document

P2 pack for information but should note the risk of not comparing
like with like in other Trusts.

DM reported that the Trust was on track at circa 90% which will
achieve the restoration trajectory by the end of May 2021.

The stand

The Committee noted
the update

CROC June
2021

2
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BOARD OF DIRECTORS CHAIR’S COMMITTEE ASSURANCE REPORT

_ BM/21/07/91 (e) . TRUST BOARD OF DIRECTORS _ 28t July 2021
i

Date of Meeting 8" June 2021

Clinical Recovery Oversight Committee (CROC) Chaired by Terry Atherton

Name of Meeting + Chair

Was the meeting quorate? Yes
REF AGENDA ITEM ISSUE AND LEAD OFFICER Recommendation / Follow up/
Assurance/Decision/ | Review date
mandate to receiving
body
CROC/21/06 Harm Profile e Overall, there has been a further reduction of 66 reviews | The Committee noted | CROC June
/52 update completed, therefore an overall reduction of 1080 reviews | the report. 2021
completed since 7™ April 2021 (Figure 1).
e 762 harm reviews have been completed an increase of 127 since
last week. 318 of the 1080 were patients already treated or with
a TCl in next couple of weeks.
* No new harms identified.
e Focussed governance review continues for T&O and Urology
trajectories continue to be monitored (Figure 5 and 6).
¢ A new trajectory has been developed for Max Fax (Figure 7).
e Planis to complete the work by the end of July 2021.
CROC/21/06 Waiting List update e Patients in the 104+ day’s category; There are 9 against a The Committee noted | CROC June
/53 trajectory of 30 (-21 under) the report. 2021

1

139 of 331



We are WHH & We are

PROUI

140 of 331

NHS!

Warrington and Halton

Teaching Hospitals
NHS Foundation Trust

Patients in the 62+ day’s category; 69 against a trajectory of 96
(-27 under). No harm has been identified in these cancer
patients.

The trajectory has changed slightly at the request of the Cancer
Alliance to reduce numbers to 55 by September 2021.

It was noted that an Outpatient Improvement Group has been
set up by Hilary Stennings, Acting Director of Operations and
Performance and Mark Jones, Radiology and Outpatients Clinical
Business Unit Manager.

Delivery of Recovery Activity

Risk Stratification

Operational Issues (including ERS)

Workforce

Performance and KPlIs (including cancellations)
Access Policy

©O O0O0O0OO0Oo

At the end of May 2021, the 52-week trajectory was met and under
trajectory by -446 however this has not yet been fully validated.
The number of breeches recorded was 1316 against a trajectory of
1765

The Trust is not achieving the 18-week Referral to Treatment
standard however we have agreed a trajectory for recovery and
achieved 75.66% against a trajectory of 71.23% at the end of May
2021

The position as of the 5™ June is that there are 250 backlog against
an end of May trajectory of 215. Work is ongoing to bring this into
line with the end of month expectation.

Diagnostics — Clinical Position as of 5™ June 2021 is that there is a
total waiting list of 5219. All patients waiting over 6 weeks are all
triaged and classed as non-urgent and all cancer fast track and
urgent patients are accommodated within 2 weeks apart from CT
Colons which have a current wait of up to 4 weeks
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For MRI the Trust has a mobile van giving 58 days of extra
capacity over the next 3 months to clear the patients waiting over

6 weeks

CROC/2021/06
/04

Risk Register
Update

Currently four risks on the BAF for which this Committee is a
monitoring Committee: 1215, 1273, 1331 and 1332 and a further
three risks on the Corporate Risk Register: 1125, 224 and 1135.
TA asked for assurance that the risk rating of Risk 224 of 15 is
sufficient given the pressures currently in the Emergency
Department (ED), MB endorsed this and suggested an increase in

the rating.

The Committee noted
the report.

CROC June
2021

CROC/21/05
/44

Recovery
Completion
Forecast Weekly
C&M Activity
Recovery Summary

Re P2 backlog, the Trust has closed the gap substantially from the last
meeting of this Committee on 25" May 2021. DM reported that the
Trust is compliant for the June 2021 reporting position.

The Committee noted
the report.

CROC June
2021
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_ BM/21/07/91 (e) . TRUST BOARD OF DIRECTORS _ 28t July 2021
i

Date of Meeting

22" June 2021

Name of Meeting + Chair

Clinical Recovery Oversight Committee (CROC) Chaired by Terry Atherton

Was the meeting quorate? Yes
REF AGENDA ITEM ISSUE AND LEAD OFFICER Recommendation / Follow up/
Assurance/Decision/ | Review date
mandate to receiving
body
CROC/21/06 | Harm Profile e OQverall, there has been a further reduction of 78 reviews | The Committee noted | CROC July
/64 update completed, therefore an overall reduction of 1232 reviews | the update 2021
completed since 7™ April 2021 (Figures 2&3).
* No new harms identified.
e Focussed governance review continues for T&0O, Urology and Max
Fax trajectories continue to be monitored (Figure 5, 6 and 7).
e Planis to complete the work by the end of July 2021.
CROC/21/06 | Waiting List update | RTT Breakdown May: The Committee noted | CROC July
/53 ¢ May Position 75.74% Performance an increase of 3.43% on Apr Position | the report. 2021
— Better than estimated Trajectory 71.23%
e Total RTT Waiting list size 20299(this does not include ASI, RAS patients)
lower than the submitted estimate 20732) Including ASI, RAS Total WL size
21215

1
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e 5 Specialties achieving standard of 92% - Cardiology, Rheumatology,
Elderly Medicine Services (Geriatric) General Internal Medicine,
Gastroenterology

¢ All Specialties improved on the previous Month

¢ Under 18 weeks increased by 924 on last

e Over 18 weeks decreased by 607 on March submission

e 52-week Breaches for May Month end 1196 against a submitted
trajectory of 1765

e TC provided assurance that all 52-week waiters were being monitored
for harm; P2 codes have been re-visited.

e The P2 backlog continues to be slightly over trajectory, but reducing
each month. The gap between trajectory and actual as improved to only
10 patients adrift being forecast for June achieving circa 207 against a
plan of 197.

Recovery Summary

CROC/21/06 | Access to recovery | ¢ JH advised that the Trust had increased it expected ERF to £3.9m in line | The Committee noted | CROC July
/66 fund with discussion with operational colleagues. Regionally, there is | the update 2021
discussion regarding the national funding of £lbn and current
estimations show that this will not be sufficient.
CROC/21/06 | Recovery e Continued compliance against the recovery trajectories was noted for | The Committee noted | CROC July
/70 Completion Elective, Cancer, outpatients. An improving position in relation to the | the update 2021
Forecast Weekly P2 backlog was also noted.
C&M Activity
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BOARD OF DIRECTORS COMMITTEE ASSURANCE REPORT

Date of Meeting 24 June 2021
Name of Meeting & Chair Audit Committee (Year End), Chaired by lan Jones
Was the meeting quorate? | Yes

The Committee wishes to bring the following matters to the attention of the Board:

REF AGENDA ITEM ISSUE AND LEAD OFFICER Recommendation / | Follow up/
Assurance/ Review date
mandate to receiving
body

AC/21/06/50 It was reported to the Committee that the Audit and testing had taken longer | The Committee discussed | Audit
than anticipated, primarily due to current COVID challenges, overall level of | the report and received | Committee
challenge during the process, range of increased audit evidence required and | good assurance 19.08.2021

new Auditors standards particularly related to estimates.

The following were highlighted as part of the process of testing and auditing the

annual accounts and annual report:

- Auditors undertaking further testing relating to updated risk - accuracy of
year end position.

- Unqualified Opinion on final financial statement to be issued, some issues
to be resolved in conclusion of the audit relating to uncertainties and
misstatement (£2.6m)

- Materiality — statement supported by the Audit Committee; some may go
into next year.

- Value for Money (VFM)- subject to wider scope. GT had attended a
number of Committee Assurance meetings, had undertook interviews with
CEO, COO, CFO & Deputy CEO and members of the Finance Team. VFM
had not yet been completed; however, no significant weaknesses identified

1
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and no impact on Opinion provided today.

- Extra Ordinary Audit Committee 7 July 2021 to be reconvened to receive
final External Audit Report and VFM Conclusion in order to support laying
of the Annual report before Parliament prior to the summer recess.

- Approved Annual Accounts 2020-21 for submission to NHSE/I 30 June 2021.

- Approved the Management Letter of Representation.

- Accepted recommendations outlined and managed risk relating to journal
testing.

- Reviewed and noted External Audit Findings Report and External Auditors
Ungqualified Opinion relating to Financial Statements.

Compliance 2020-
21

‘comply or explain’.

the assurance report and
approved declaration of
compliance with the
provisions of the Code in
the Annual Report 2020-
21 and received good

AC/21/06/51 | Annual Report | The Annual Report was received by the Committee The Committee discussed | Audit
2020-21 - The Committee reviewed and approved the Annual report in principle | and approved the report | Committee
subject to minor amendments highlighted. The final Annual Report and | and received good | 19.08.2021
Annual Accounts to be submitted for E-Laying to the Department of Health | assurance
and Social Care by 9 July 2021.
- Post meeting note final External Audit Report and VFM conclusion not to
be approved until after 9 July, documents to be submitted to Department
of Health and Social Care post summer recess.
AC/21/06/52 Final Annual | The Final Accounts were received by the Committee and it was noted that there | The Audit Committee
Accounts had been no significant amendments to the draft Annual Accounts presented to | reviewed and approved
Audit Committee 29 April 2020. the 2020-21 Final
- External Auditors to issue final Audit Opinion Certificate and Audit Findings | Audited Annual Accounts
Report. Final submission of Annual Report and Accounts to DHSC by 9 July | and TAC Schedules and
2021. received good assurance
AC/21/06/55 Code of | The Committee received the Trust’s declaration of annual compliance as part of | The Audit Committee
Governance the NHS Foundation Trust Code of Governance (the Code) under the principle of | reviewed and approved

2
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assurance
AC/21/06/56 Compliance with | The Committee received the Trust’s Licence Annual Return — FT4 statement of | The Audit Committee
Licence Annual | compliance declaration. It was noted that the Trust does not consider itself to | noted good assurance
Return —  FT4 | be in breach of is provider license and declares continued compliance, no | provided of full
declaration material risks had been identified. Periodic monitoring will continue and any | compliance with the
material changes report to the Audit Committee and the licence published on | Trust Provider Licence
the Trust website. conditions and
Certificate of
Compliance.
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BM/21/07/92

Moving to Outstanding

28 July 2021

Layla Alani, Deputy Director Governance

Executive

Kimberley Salmon-Jamieson, Chief Nurse & Deputy Chief

workforce that is

economic wellbe

SO1 We will.. Always put our patients first delivering safe and X
effective care and an excellent patient experience.
SO2 We will.. Be the best place to work with a diverse and engaged

fit for now and the future

SO3 We will ..Work in partnership with others to achieve social and

ing in our communities.

#145 a. Failure to deliver our strategic vision.

date)

e Progre
o

O O OO

areas.

Following the completion of the CQC'’s post-inspection action

plan, the Moving to Outstanding Steering Group has a

refreshed focus that includes:
e The ‘Red Flags’ report, linked to CQC’s Insight Report
e Oversight of CQC enquiries (0 received June 17 to

e Oversight of the mock inspection programme
e A Regulatory update
e Details and plans for any compliance outliers for

mandatory training

ss updates on:

the CQC registration of ‘Shopping City’

the RCEM action plan

progress towards ACSA accreditation

Use of Resources

the Moving to Outstanding Task and Finish

Group

This paper provides high-level updates across each of these

Information

Approval To note
X

Decision

report.

The Board of Directors is asked to note the contents of this

Committee

Agenda Ref.

Date of meeti

ng

Summary of
Outcome
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REPORT TO BOARD OF DIRECTORS

Following the completion of the CQC’s post-inspection action plan, the Moving to
Outstanding Steering Group has a refreshed focus that includes:

The ‘Red Flags’ report, linked to CQC’s Insight report
Oversight of CQC enquiries (0 received June 17 to date)
Oversight of the mock inspection programme
A Regulatory Update
Details and plans for any compliance outliers for mandatory training
Progress updates on:
0 the CQC registration of ‘Shopping City’
the RCEM action plan
progress towards ACSA accreditation
Use of Resources
the Moving to Outstanding Task and Finish Group

O 00O

This paper provides high-level updates across each of these areas.

Red flags report

Background

The CQC produce an Insight report which brings together in one place the information they
hold about our services. The Insight report analyses and monitors 79 indicators across the
Trust. The report is regularly reviewed and used to help CQC to decide what, where and
when to inspect and provides analysis to support the evidence in their inspection reports.

Action taken

In order for the Trust to demonstrate a proactive approach, a process has been developed
to comprehensively review the CQC Insight report to identify any indicators outlining
variance.

A summary of information is collated and presented in the Red Flags report on a monthly
basis to the Moving to Outstanding Steering Group to offer assurance around identified
indicators.
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CQC Enquiries

From 17 June 2021 the Trust has received 0 new enquiries.

Oversight of the mock inspection programme

e The initial mock inspection of maternity has been completed. An initial compliance
action plan has been put in place, which is monitored at the Moving to Outstanding
Steering Group. A more comprehensive action plan focusing on supporting the
service moving to outstanding will be developed in August 2021 when the new Head
of Midwifery commences in post.

e Anunannounced inspection for Urgent and Emergency Care is scheduled (July 2021),
which will be followed by an inspection of Outpatients (August 2021).

Shopping City CQC application

The Associate Director of Compliance and Quality has worked closely with the team to
complete a draft application form. CQC have been contacted to arrange an initial pre-
application meeting and we are currently awaiting a date for this.

Oversight of the RCEM action plan
There are 38 indicators in the RCEM report, from which the Trust had 119 individual actions.
There are 3 Amber (on track) actions outstanding:
e |PC 06 — Nursing for Escalation areas — A business case is progressing to the Finance
and Sustainability Committee.
e |PC09 - ED Plaza — A contractor has been identified.
e |PC 16 —Single Medical Clerking — The be implemented w/c 22 July 2021.

Oversight of progress towards ACSA accreditation
e The initial ACSA assessment was completed in March 2021. Positive feedback was

received following the visit.

e The initial report from the Royal College was provided in May 2021, following which
the Trust developed an action plan to address next steps. Assurance can be offered
that all actions are on track.

e InJuly 2021 ACSA revised their standards. A revised action plan is being created. This
will be reported through Moving to Outstanding in August 2021 and the Quality
Assurance Committee in August 2021.

Updates on Use of Resources

Use of Resources assessments are currently suspended whilst the CQC and NHSI/E develop a
revised framework. Internal work continues to be completed whilst further information
relating to these frameworks is awaited.

Regulatory Update

CQC Strategy
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On 27 May 2021 the CQC launched their new strategy. The CQC’s new strategy has four
strategic themes and two core ambitions, which run through the themes. Denoted below
are the strategic themes, core ambitions and this is linked to outcomes:

Outcomes from this strategy

People and
communities

* We're driven by people’s * We're an effective,
experiences of care proportionate, targeted and

dynamic regulator
= We provide a clear

Regulation that's driven Smarter, more dynamic

definition of quality and * We provide an up-to-date
by people’s neads and and flexible regulation that safety that is consistently and accurate picture of
expariences, focusing on provides up-to-date and used quality
what's important to people high-quality infarmation
and communities when and ratings. easier ways of * We develop how we work * It's easy to exchange
they access, use and move working with us and a more in partnership with people information with us; our

betwean services, proportionate response.

’) information is accessible,

relevant and useful
Assessing local system: y
2 1 + Wa've contributed to
L people getting better
poined-up care
» Wa've influanced
others to reduce
inegualities in health
and care
Safety through Accelerating
learning improvement
Regulating for stronger Enabling health and care
safety cultures across services and local systems = We've contributed to * = We've accelerated
health and care, prioritising : to accoss supp(_)!t ta help improved safety cultures improvements in the
learning and img et B the quality of care across health and care quality of care
and collaborating to value where it's needed most. , _
everyons's perspectives. « We've contributed to * Wo've encouraged and
people receiving safer care enabled safe innovation

Core service frameworks

The CQC are currently working to adapt the core service frameworks that the Trust’s services are
assessed with. This involves:
e retaining the five domains, Safe, Effective, Caring, Responsive and Well-Led;
e streamlining and adapting the KLOE to make them more accessible for patients and
providers.
e revising rating characteristics to ‘Quality Statements’ linked to the regulations
e offering clear information outlining the evidence they will be looking at to assess each KLOE.

The above changes will benefit the Trust as currently there can be inconsistency in information
requested to support a rating judgment. It will also enable us to actively monitor the content and
quality of information likely to be requested, supporting improvements when required.

Engagement

The CQC have increased their engagement activity to include risk-based assessments Transitional
Monitoring Assessments (TMA). These assessments involve submission of a comprehensive
response. To date these have been undertaken for Maternity and Urgent and Emergency Care. A
Trust-Wide assessment has also been undertaken. The Trust has received positive feedback for each
Transitional Monitoring Assessment completed.

Provider Collaboration Reviews
The CQC have progressed their programme of provider collaboration reviews (PCRs). Each review has
taken place at a different stage of the pandemic. This is not specific to WHH.

The urgent and emergency care PCR identified key challenges for systems looking forward to next
winter and beyond. CQC have outlined that it is key that systems:
e Develop and build on relationships.
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e Share important information.
e Understand staffing.
e Understand inequality.
e Embrace technology. Rapid advancement of new ways of working have presented an
opportunity to improve people’s access to care and their experience.

It is highly likely that there will be focus on these areas in subsequent Transitional Monitoring
Assessments and provider collaboration reviews.

Our Outstanding Teams

At Moving to Outstanding we have introduced this new agenda item to enable services to share their
outstanding practice. In July’s meeting we launched this process and outlined some awards that teams
have been shortlisted for:

For decision — attendance at Patient Safety Awards 2021 in Manchester 20 September 2021
1. IcU

Title: Warrington Covid Cooperative

Category: Deteriorating Patients and Rapid Response Initiative of the Year
Total Trusts shortlisted: 8

2. Icu

Title: Warrington Covid Cooperative

Category: Patient Safety Team of Year

Total Trusts shortlisted: 8

3. Respiratory/ICU

Title: Black Box Warrington

Category: Patient safety innovation of the year

Total Trusts shortlisted: 8

4. Maternity

Title: WHH Continuity of Carer Project

Category: Maternity and Midwifery Innovation of Year
Total Trusts shortlisted: 8

A monthly report will be provided to the Quality Assurance Committee.

The Board of Directors are asked to receive the content of this paper.
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REPORT TO BOARD OF DIRECTORS

BM/21/07/94

COVID19 Overview Report

28t™ July 2021

Layla Alani, Deputy Director Governance

Kimberley Salmon-Jamieson, Chief Nurse & Deputy Chief

Executive

SO1 We will.. Always put our patients first delivering safe and X
effective care and an excellent patient experience.

SO2 We will.. Be the best place to work with a diverse and engaged
workforce that is fit for now and the future X

#1215 Failure to deliver the capacity required caused by the ongoing COVID-
19 pandemic and potential environmental constraints resulting in delayed
appointments, treatments and potential harm

#1273 Failure to provide timely patient discharge caused by system-wide
Covid-19 pressures, resulting in potential reduced capacity to admit patients
safely.

#1272 Failure to provide a sufficient number of beds caused by the
requirement to adhere to social distancing guidelines mandated by NHSE/I
ensuring that beds are 2 metres apart, resulting in reduced capacity to admit
patients and a potential subsequent major incident.

#1275 Failure to prevent Nosocomial Infection caused by asymptomatic
patient and staff transmission or failure to adhere to social distancing
guidelines resulting in hospital outbreaks

#1289 Failure to deliver planned elective procedures caused by the Trust
not having sufficient capacity (Theatres, Outpatients, Diagnostics) resulting
in potential delays to treatment and possible subsequent risk of clinical
harm.

#115 Failure to provide adequate staffing levels in some specialities and
wards. Caused by inability to fill vacancies, sickness. Resulting in pressure
on ward staff, potential impact on patient care and impact on Trust access
and financial targets.

#134 Financial Sustainability a) Failure to sustain financial viability, caused
by internal and external factors, resulted in potential impact to patient
safety, staff morale and enforcement/regulatory action being taken. b)
Failure to deliver the financial position and a surplus places doubt over the
future sustainability of the Trust. There is a risk that current and future loans
cannot be repaid and this puts into question if the Trust is a going concern.
#1134 Failure to provide adequate staffing caused by absence relating to
COVID-19 resulting in resource challenges and an increase within the
temporary staffing domain

#224 Failure to meet the emergency access standard,

Caused by system demands and pressures. Resulting in potential risk to
the quality of care and patient safety, risk to Trust reputation, financial
impact and below expected Patient experience.

#1207 Failure to complete workplace risk assessments for all staff in at-risk
groups, within the timeframes set out by NHSI/E. This will be caused by a

lack of engagement in the set process by line managers, resulting in a

failure to comply with our legal duty to protect the health, safety and
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welfare of our own staff, for which the completion of a risk assessment for
at-risk members of staff is a vital component.

#1233 Failure to review surgical patients in a timely manner and provide a
suitable environment for surgical patients to be assessed caused by CAU
being bedded and overcrowding in ED resulting in poor patient experience,
delays in treating patients and increased admission to the surgical bed
base.

#1108 Failure to maintain staffing levels, caused by high sickness and
absence, including those affected by COVID-19, those who are extremely
vulnerable, those who are assessed as only able to work on a green
pathway, resulting in inability to fill midwifery shifts. This also currently
affects the CBU management team.

#1274 Failure to provide safe staffing levels caused by the mandated

Covid-19 staff testing requirement, potentially resulting in Covid-19
related staff sickness/ self-isolation and the requirement to support
internal testing; potentially resulting in unsafe staffing levels impacting
upon patient safety and a potential subsequent major incident.

The COVID-19 pandemic has brought unprecedented challenge
for all healthcare providers to ensure the timely delivery of safe
care. At WHH, this has been underpinned by robust governance
processes to ensure that decisions have been made collectively
with appropriate oversight from Ward to Board.

This paper will describe the Trust approach to the management
of the pandemic with each wave (1-3) noted alongside phases
referenced as ‘gateways’.

Each gateway will describe the work undertaken to provide
assurance of safety throughout the pandemic for both patients
and staff. This is evidenced through a number of modalities
including:

e Risk assessments.

e Pathways.

e Policies.

e Standard Operating Procedures (SOPs).

The Trust response to the COVID-19 pandemic has been
underpinned by a robust governance framework ensuring that
decisions have been made collectively across a range of senior
disciplines including:

e Medical Team

e Nursing & Midwifery Team

e Allied Health Professionals

e Infection Prevention & Microbiology Teams

2
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e Operational Management Teams

e Governance, legal and Statutory Teams

e Occupational Health & Human Resources Teams
e Finance & Procurement Teams

e Palliative Care Team

This has enabled timely escalation to the Strategic Oversight
Group as necessary.

Information | Approval To note Decision

The Board of Directors are asked to note the report.

Committee Choose an item.
Agenda Ref.
Date of meeting

Summary of
Outcome
Release Document in Full

Choose an item.
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REPORT TO BOARD OF DIRECTORS

_ COVID19 Overview Report _ BM/21/07/94

The COVID-19 pandemic has brought unprecedented challenge for all healthcare providers to

ensure the timely delivery of safe care. This has been underpinned by robust governance
processes to ensure that decisions have been made collectively with appropriate oversight
from Ward to Board.

This paper will describe the Trust approach to the management of the pandemic with each
wave (1-3) noted alongside phases referenced as ‘gateways’.

Each gateway will describe the work undertaken to provide assurance of safety throughout
the pandemic for both patients and staff. This is evidenced through a number of modalities
including:

e Risk assessments.

e Pathways.

e Policies.

e Standard Operating Procedures (SOPs).

The Trust response to the COVID19 pandemic has been underpinned by a robust governance
framework ensuring that decisions have been made collectively across a range of senior
disciplines including:

e Medical Team

e Nursing Team

e Infection Prevention

e Operational Management

e Governance, legal and Statutory
e Human Resources

e Procurement

e Palliative Care

This has enabled timely escalation to the Strategic Oversight Group as necessary.

2.1 Identification of Waves

4

157 of 331



158 of 331 m

Warrington and Halton

Teaching Hospitals
NHS Foundation Trust

to make a difference

At the time of writing this paper there have been three waves of COVID19 with signs of a
fourth wave pending. Due to the vaccination programme this is unlikely to have the same
effect as waves 1-3.

Table 1 details the dates assigned for waves 1, 2 and 3 and the peak number of COVID-19
positive inpatients at Warrington and Halton Hospitals NHS Foundation Trust (WHH). The first
confirmed COVID19 inpatient was admitted on the 12" March 2020. The first Covid inpatient
death occurred on 19t March 2020.

Table 1
Covid 19 Wave | Month and Duration Peak Number of Covid 19 inpatients
Wave 1 March- 12t May 2020 124
Wave 2 September — November 179
9th November 2020
Wave 3 December — February 243
19t January 2021

2.2 Initial Considerations of WHH Response
2.2.1 Governance

Throughout the COVID19 pandemic, WHH has consistently applied a robust governance
decision making framework encompassing a variety of cells. This has ensured that decisions
have been made collectively by the senior team across a variety of disciplines / cells as noted
previously. These cells have all reported daily through the Tactical Group (chaired by the Chief
Operating Officer) with appropriate matters escalated to the daily Strategic Executive
Oversight Group (Executive team), representing a silver and gold command structure.

The COVID-19 Tactical Group has been responsible for the following:

e Overseeing the Trust response to COVID-19.

e Monitoring community SARS-CoV2 numbers.

e Reviewing and managing Clinical Pathways and ensuring safe and effective services
for patients, with efficient ratification of documents.

e Overseeing Business Continuity Planning across all CBUs and services.

e Management of incidents and formulating / communicating escalation plans.

e Reviewing and managing patient flow safely, effectively and efficiently.

e Continual review of staffing complexities.

e Receiving, logging, reviewing and implementing the latest NHSE & Public Health
England (PHE) guidance.

e Reviewing stock of Personal Protective Equipment (PPE) and other relevant supplies
to ensure safety of staff and patients. This includes medicines and consumables.
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e Supporting the establishment of the Elective Recovery Board.

e The planning and delivery of wellbeing for staff throughout the pandemic.

e Coordination and completion of daily SitReps, with which the Trust are fully compliant.

e Governance in relation to service changes including the recovery of services with
accompanied PPE forecasting documents to ensure adequate PPE provision at all
times.

e AnlIncident Management Team and control room was established from the beginning
of the pandemic to coordinate the Trust response to COVID19.

2.2.2 Capacity Arrangements: ED Footprint

WHH ensured that processes were in place to facilitate the appropriate and safe triage of
patients to reduce the risk of COVID-19 transmission upon entry to the hospital. This included
the introduction of assessment pods to optimise the timely delivery of care and review of
patients. This meant expanding and flexing the Emergency Department (ED) footprint with
careful Infection Prevention and Control (IPC) measures and appropriate staff training. This
was discussed and agreed with all appropriate documentation in place via the Tactical Group.

In accordance with national guidance theatre capacity was reviewed with cubicles being
utilised to isolate patients, expansion into theatre recovery and further escalation of the
bedbase utilising theatre pods. This flexed as necessary to ensure adequate provision of high
level care beds throughout the pandemic. WHH also utilised off framework nursing agencies
where necessary to ensure patient safety employing staff with the appropriate skill mix. This
of course incurred additional but necessary cost with all appropriate governance processes
followed.

2.2.3 Fit Testing and PPE Provision

Prior to the COVID-19 pandemic WHH had an existing Fit Testing service for staff with training
provided by an accredited Fit2Fit company. The provision of staff to undertake fit testing was
enhanced in January 2020 with additional resource provided by the Patient Safety and Health
and Safety team. A process was ratified at the Tactical Group to ensure that where fit testing
had failed other appropriate alternatives were available, ensuring compliance with Public
Health England standards. Throughout the pandemic WHH has only used appropriate
equipment, all of which were approved by British standards. The availability of equipment
and PPE has been overseen daily by the procurement department throughout the pandemic
with continual updates provided through the Tactical Group. A system of mutual aid was also
agreed across Cheshire and Mersey, providing additional assurance of access to appropriate
equipment if required. This was further supported in wave 2 with a PPE central store for the
monitoring of equipment.

3.1 Wavel: Gateway 15" March 2020 — May 2020
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Table 2: Inpatient Covid Status March — 315t April 2020. Please note outbreak numbers also
include staff cases.

Number of COVID | Tier status Peak inpatient | Outbreaks
related deaths number
(inpatient)
March 19 National 28 No national
2020 lockdown 237 definition
March 2020
Number of COVID | Tier status Peak inpatient | Outbreaks
related deaths number
(inpatient)
April 2020 | 70 National 124 No national
lockdown definition

On 3™ March 2020 NHSE/I declared a level 4 incident and on the 16" March 2020 speciality
guidance was released to direct the delivery of speciality service. A further document released
on the 17" March 2020 instructing a rapid repurposing of clinical services, staffing and
capacity was issued. WHH responded efficiently and safely to the national guidance which
formed the basis of the Trusts operational response to COVID19.

On 23 March 2020 a national lockdown was instructed and patient visiting restrictions were
put in place from 27%" March 2020 as per national guidance. The Trust has maintained
compliance with visiting restrictions throughout the pandemic with exceptions made for
patients in extreme circumstances such as those approaching the end of their life or patients
with specific mental health requirements. Where visiting has been agreed this has been
managed and overseen appropriately from a risk and safety perspective.

Wave 1 noted a rapid increase in the number of inpatients and by 12% April 2020 a peak of
124 inpatients was noted.

At the beginning of April 2020 escalation of COVID19 patients had already occurred on wards:
A7, A8, A4 and A5. A5 was identified as the designated end of life/ palliative care ward, thus
helping to optimise patient experience and dignity in death during this challenging period.

In the first instance the Intensive Care Unit (ICU) had utilised cubicles to isolate COVID-19
patients before expanding into Theatre Recovery on the 9™ April 2020, in response to the
increased number of patients requiring high level care. Further escalation into theatre pods
was then enacted.

Following the peak in mid-April, the number of COVID-19 inpatients reduced and continued
to steadily decline until 9™ September 2020, marking the beginning of the second wave and
gateway 2. NHSE/| notified Trusts of work to be undertaken and part of the recovery plan in
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April 2020 and WHH responded to this promptly in May 2020. This referenced the ‘recovery
phase whereby the Tactical Group was reduced and replaced with Recovery Board
temporarily ( Tactical twice weekly, recovery three times per week), chaired by the Chief
Operating Officer. This was further supported by a service change and recovery proforma
detailing all changes to services, ratified at the Tactical Group. This period represents wave 1,
gateway 2 with the following undertaken:

e All NHS local systems and organisations working with regional colleagues were asked
to fully step up non-Covid-19 urgent services over a six week period.

e Elective activity was restored in accordance with the Phase 2 (gateway 2) response
with each CBU presenting their recovery plans to the Recovery Board.

e Advice was communicated around Restarting Planned Surgery by the Royal College of
Anaesthetists, Association of Anaesthetists, Intensive Care Society and the Faculty of
Intensive Care Medicine.

e The ongoing and consistent application of PHE/NHS Infection Prevention and Control
guidance in all NHS organisations, with appropriate cohorting of Covid/non-Covid
patients was adhered to.

e Inresponse to the global PPE shortage, Department of Health and Social Care (DHSC)
and the Cabinet Office together with the Department for Business, Energy and
Industrial Strategy ( BEIS - for UK manufacture) and the Department of International
Trade (DIT) continued to expand the sourcing and procurement of HSE/PHE:
recommended PPE for the NHS, social care and other affected sectors of the UK
economy.

e Testing of all non-elective inpatients at the point of admission and the introduction of
pre-admission testing of all elective patients was initiated.

e Asymptomatic staff testing was voluntary and all discharges to care homes were
tested within 72 hrs of discharge

e Staff testing was expanded resulting in increased testing capacity to include
asymptomatic staff, guided by PHE and clinical advice.

e In a letter received from NHSE/I on 17th March 2020 all NHS organisations were
advised to continue to assess staff who may be at increased risk of contracting
COVID19 and to ensure that appropriate risk assessments were in place. This was
actioned and included:

e Pregnant women

e NHS returnees

e Black and ethnic minority staff

e Staff with underlying health conditions.

Adjustments were made accordingly following the completion of risk assessments. This was
further supported by the WHH agile working policy and increased provision of IT equipment.
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During wave 1 the Trust has evidenced compliance with all NHSE/I, PHE and HSE
requirements. This is referenced across a number of documents detailed within this report.
Some of these SOPs can be seen in appendix 1 though the list is not exhaustive. This has
included work relating to the following:

e Prompt screening for SARS-CoV2

e Efficient and safe capacity expansion

e Development of Cheshire and Mersey mutual aid agreement

e Collaborative decision making through governance framework

e Health and Safety risk assessments

e Work force risk assessments

e Environmental and Infection Prevention measures

e Estates work, assessments and monitoring arrangements including Oxygen

e Introduction of the Health and Wellbeing hub, staff counselling service and Wingman
Lounge provided by furloughed pilots.

e Redeployment hub

e Family Liaison team protocol to support communication between patients, their loved
ones and clinical teams as required.

e Chief Executive daily message

e Following national guidance, amendments were made to the pre-employment check
process to support quicker recruitment. This included:

Medical Students
Nursing Students
AHP Students
Medical Returners
Nursing Returners
AHP Returners

o O O O O O

The Trust has been fully compliant throughout the pandemic with all PHE reporting
requirements. This is evidenced through:

e The daily COVID19 SITREP process

e Daily reporting through PHE using the COVID19 Hospitalisations in England
Surveillance System (CHESS) was established in wave 1 of the pandemic in accordance
with national guidance. The report submitted details of all respiratory and COVID19
reported conditions.

e The COVID19 Patient Notification System (COVID19 deceased patient tool) was
established to report COVID19 related deaths using a national toolkit to NHSE/I,
PHE,CCG,CQC, North West ICC.

9
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The major incident protocol was not utilised in wave 1 but processes were put in place should
it have been required, led by the Chief Operating Officer.

3.2 Recovery: Wave 1; Gateway 2: May — September 2020

Table 3: Inpatient Covid Status May — August 2020

Number of COVID | Tier status Peak inpatient | Outbreaks
related deaths number
(inpatient)
May 20 34 National 91 No national
lockdown definition
Number of COVID | Tier status Peak inpatient | Outbreaks
related deaths number
(inpatient)
June 20 10 National 47 1 Inpatient
lockdown eased (C21)
23 June 2020
Number of COVID | Tier status Peak inpatient | Outbreaks
related deaths number
(inpatient)

July 20 3 n/a 18 Nil outbreaks
Number of COVID | Tier status Peak inpatient | Outbreaks
related deaths number
(inpatient)

August 20 |3 n/a 9 Nil outbreaks

In June 2020 it was announced that face masks must be worn on Trust premises at all times
unless there was a medical reason to mitigate the use of a face mask. This was to be
implemented on the 15 June 2020. WHH proactively implemented this on the 12" June 2020
prior to the national implementation date.

On 19 June 2020 the Chief Medical Officers and the Government’s Joint Biosecurity Centre
downgraded the UK'’s overall Covid alert level from four to three, signifying that the virus
remained in general circulation with localised outbreaks likely to occur. This was followed on
23" June 2020 with the Prime Minister announcing the easing of the first national lockdown.

During this time WHH expanded the work on the Trust environmental safety plan which has
continually been updated throughout the pandemic and ‘Staying Covid Secure in 2020’ advice
was issued to all corporate and clinical teams. There were updates on staff shielding in
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response to falling community rates of COVID-19 and staff continued to work flexibly in
accordance with the agile working policy. Staff were provided with equipment to enable them
to work from home.

During this time as part of recovery work the Recovery Board agreed the re-opening of
elective theatres and throughout the pandemic WHH has worked with external providers
including the private sector e.g. SPIRE to optimise maintenance of elective work. The elective
programme was rigorously monitored through Recovery Board and the Planned Care Group.
At the time of writing this report there are plans in place to ensure appropriate waiting list
management with clear governance processes in place to identify any potential harm to
patients. This is reported through the Quality Assurance Committee, the Clinical Oversight
Group, Trust Board and Clinical Oversight Recovery Committee which is led by a Non
Executive Director. This information is also shared with the Clinical Commissioning Group.

On 17th July 2020 the Government set out next steps including the role of the new Test and
Trace programme in providing advance notice of any expected surge in Covid demand,
helping to manage local and regional public health mitigation measures to prevent national
resurgence.

A Staff symptoms screening SOP for non-clinical and clinical areas was established as part of
the risk assessment and COVID secure focus. Thermometers were procured and a screening
process was established in all clinical areas. The screening process was set up for non-clinical
areas with the use of thermometers to follow. An equipment request form was issued via
NHSE and the Trust established a response to the equipment available. This equipment was
received in August 2020. During this time the Trust was a pilot site for NHS 111-FIRST and a
project team was established.

Workforce COVID19 Risk Assessments were in place from the beginning of the pandemic but
in July 2020 a new COVID19 Workforce Risk Assessment Tool was launched. This electronic
tool enabled all members of staff to undertake a self-assessment and request a risk
assessment from their manager where required. The implementation of the tool was
supported by guidance, virtual training and regular reporting.

A letter was shared by NHSE on 31°t July 2020 with all Trusts. This detailed the reduced
incident level from 4 (national) to 3 (regional). This was initiated from the 1st August 2020.
NHS organisations were asked to retain their Emergency Preparedness Resilience Response
(EPRR) incident coordination centres with support and oversight of Regional Directors and
their teams. The letter detailed three priorities:

1. Accelerating the return to near-normal levels of non-Covid health services, making full use
of the capacity available in the ‘window of opportunity’ between now and winter.

2. Preparation for winter demand pressures, alongside continuing vigilance in the light of
further probable Covid spikes locally and possibly nationally.
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3. Doing the above in a way that takes account of lessons learned during the first Covid peak;
locks in beneficial changes; and explicitly tackles fundamental challenges including: support
for our staff, and action on inequalities and prevention.

A debrief with a review of the first wave of the pandemic and gateway 1 and 2 of the response
was carried out on 3™ August 2020 with the people plan forming a significant part of the
gateway 3 response.

Recovery Board continued to take place twice weekly and there were no Tactical meetings.
Assurance around limiting crowding in ED was completed. Work towards completing the
gateway 3 response continued. Other aspects undertaken in this time included (this list is not
exhaustive).

e Clinically extremely vulnerable staff were advised that they could return to work
providing appropriate risk assessments were carried out.

e The access policy was updated and waiting list details were shared and reviewed via
the Recovery Board.

e National guidance around the removal of children and young people from the
shielding list was communicated.

e NICE guidance for elective treatment was implemented.

e Infection Prevention guidance was updated, summarised and shared.

e Face to face mandatory training sessions were paused in accordance with national
guidance and recommenced in June 2020 for following sessions:

Resuscitation

Safeguarding

Acute lliness Management System
Moving and Handling — Level 2
Information Governance

O O O O O

e 3RDJune 2020 - Weekly meetings with the Black, Asian and Minority Ethnic (BAME)
network chair.

e 6™ July2020 100% compliance with risk assessments for substantive BAME staff

e 22" July Introduction of the LGBTQA+ staff network

3.3 Wave 2, Gateway 1: September 2020 — November 2020

Table 3: Inpatient Covid Status September — November 2020

Number of COVID | Tier status Peak inpatient | Outbreaks
related deaths number
(inpatient)
September | 4 n/a 33 5 outbreaks
2020 (+1in ED)
12
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2 Inpatient
(ACCU, A6,

3 Staff
(Discharge
Planning Team,
Endoscopy
Halton, CSTM
Theatre staff)

Number of COVID
related deaths
(inpatient)

Tier status

Peak inpatient
number

Outbreaks

October
2020

48
(+1in ED)

Tier 3 23/10/21

144

12 Outbreaks

6 Inpatient

(A4, A9, ACCU,
B14, C21; B19)

6 Staff

(Breast
Screening,
Discharge
planning Team,
AMU, ED
Nursing, IM&C
CBU office,

IT Office)

Number of COVID
related deaths
(inpatient)

Tier status

Peak inpatient
number

Outbreaks

November
2020

67

National
lockdown

179

8 Outbreaks

4 |Inpatient

(A2, A4, A6, K25)
4 Staff

Pathology
Laboratory staff,
Rheumatology
Team, IT Office,
Waiting list team)

Tactical Board was re-established in September 2020 following an increase in the number of

community prevalence cases and predicted surge pressures. Recovery Board continued until

mid-September, before being replaced by daily Tactical meetings in entirety as in wave 1.
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In order to meet the challenges presented by the surge, plans for further expansion of critical
care were submitted and approved at the Tactical Group and Strategic Oversight Group in
September 2020. Again the information detailed below is not exhaustive, but measures
undertaken in September 2020 include:

e Completion and submission of the phase 3 return.

e The SIREN study was implemented with participants across CBUs, to understand
whether prior infection with SARS-CoV2 protects against future infection with the
same virus. This is ongoing.

e Patient visiting good practice guidance was shared through the Cheshire and Mersey
network and a risk assessment was implemented to support safe visiting. The Trust
has remained fully compliant with all guidance.

e The staff testing process was updated.

e Cheshire and Merseyside Gold Command communicated the Wave 2 considerations
and some early modelling information.

e Dementia wellbeing in the COVID pandemic advice was communicated by NHSE.

e EPRR annual assurance was submitted.

e Flu vaccination guidance was shared including the vaccination of inpatients.

e NHSE requested the completion of the Readiness for increase in hospital admissions
for COVID19 template. This was undertaken.

e Advice was shared with staff including a Top Ten Key messages, this captured key
COVID-secure messaging and learning from outbreaks.

e COVID- 19 escalation planning for wave 2 was initiated at the end of September 2020.

e Trajectories of recovery of waiting lists were shared. Highest risk patient letters were
approved and sent out.

e The site access plan was finalised and implemented.

e The framework for reintroducing maternity visitors was communicated by NHSE and
the Trust responded accordingly.

e System resilience planning took place with WHH input into the system winter plan.

e Updates to the environmental safety plan occurred.

e Advice for shielding staff working in clinical areas was updated.

e Learning from Covid evaluation completed with the support of the Advancing Quality
Alliance (AQUA).

October 2020

e C(linical validation of surgical waiting lists: framework and support tools
communicated by NHSE on 15t October 2020, along with the National Elective Clinical
Validation Programme - Exemption Process commenced.

e An updated FFP3 strategy was communicated through Tactical Board.
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e Guidance on ICU and winter consumables were reviewed in preparation for the
predicted surge and winter pressures.

e Test and trace Information for people working in healthcare was released and
communicated.

e The ICU team reviewed the escalation plan determining escalation into Theatre
Recovery and Theatre Pods to support surge pressures. It was determined that the
unit would care for patients with COVID and the Theatre pods would support non-
COVID ICU patients. Theatre Recovery would support Level 2 COVID patients if ICU
was escalated to full capacity.

e A review of staff rest areas took place with a number of locations identified to allow
for social distancing on breaks. All break areas across the Trust, corridors, stairwells
etc have been risk assessed since the beginning of the pandemic with regular daily
senior spot checks undertaken daily.

e The asymptomatic testing pilot was coordinated by the Finance Team and involved
the testing of asymptomatic patient facing staff for green pathway patients.

e The Winter Plan for Critically ill Children in the North West Management of Capacity
and Demand Pressures for Winter 2020/21 and COVID19 Potential Surge were shared
through the regional network.

e The COVID19 visitors trigger tool was released by NHSE, along with updated advice on
visiting. Visitor guidance was updated nationally and locally.

e The Redeployment Hub was re-established to support the surge pressures.

e Weekend exemption reporting occurred with NW Trusts completing additional
weekend situation reports for 11 weeks, with returns before 9am on Saturday and
Sunday.

e The Gold Command daily data collection reviewing cancellations started on 23d
October 2020.

e The Palliative Care referral process was recirculated to support surge and the
associated impacts of this.

e |PC shared a Checklist and Monitoring Tool for the Management of suspected and
known COVID19 cases.

e COVID19 Escalation occurred into C21 and K25, beyond A7, A8 and A9.

e Additional staff communication was shared around car sharing, social distancing on
breaks and reassessing environments to ensure COVID-secure.

e On 11 October 2020 Ward B3 was opened as an escalation area to support surge
pressures.

e Draft ward escalation plans to support surge were created by Clinicians, identifying
the appropriate pathways and medical cover to support escalation. Emergency
management SOP and discharge processes were updated to support this escalation.

e The Trust Full Capacity Protocol was enacted on 22" October 2020.
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e NHS Nightingale North West was reopened on 26" October 2020 with the appropriate
admission criteria established.

3.4 Wave 2; Gateway 2

The second nationwide lockdown was announced on 315t October 2020. On 4t November
2020 NHSE announced the return to Incident Level 4. The following was initiated:

e Asymptomatic testing using the Lateral Flow Testing (LFT), with patient facing staff
being issued LFT home testing kits and agreeing to test twice weekly.

e On 2" November 2020 Increased admissions prompted the instruction for the
reduction in urgent elective activity through the Cheshire and Merseyside Gold
Command.

e A ward escalation plan was developed to support up to 240 COVID19 patients.

e There was additional guidance shared to support Clinically Extremely Vulnerable staff.

e The internal winter plan was devised with priorities shared at Tactical Board.

e The COVID19 visitors trigger tool was updated by NHSE.

e National guidance ‘Your COVID-recovery’ released.

e Learning Disability Emergency Department Care Pathway COVID update shared by
NHSE.

e The clinical prioritisation programme update was shared at Tactical Board on
11.11.20.

e Initial plans to develop a Continuous Positive Airway Pressure unit on ward A7 were
communicated through Tactical Board.

e Version 1 of the Urgent and Emergency Care, Royal College of Emergency Medicine
action plan was shared at Tactical Board on 11.11.20.

e The Danish mink variant was detected, and a triage process was identified on
12.11.20.

e COVID Oximetry work commenced with the initiation of oximetry at home on
12.11.20.

e The vaccination team was established, and deployment information was received.

e Flu vaccination uptake reminders occurred.

e Guidance from NHSE around Wave 2 Service Protection support guide for Specialised
Services was released.

e De-escalation of COVID19 wards started to occur by 20™ November 2020 with reduced
pressure of COVID19 inpatient numbers.

e The IPC Board Assurance was updated and shared on 23.11.20.

e The trial of Tocilizumab was supported by Pharmacy, along with and update to the
Recovery Trial SOP.
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e Theinstruction for admission, day 3 and day 5 screening was initiated by NHSE on 17t
November 2020 with which the Trust was compliant. The Trust had initiated day 2
screening ahead of the release of this guidance on 16" November 2020.

3.5 Wave 3, Gateway 3: December 2020 - February 2020

Table 4: Inpatient Covid Status December — February 2020

Number of COVID | Tier status Peak inpatient | Outbreaks
related deaths number
(inpatient)
December | 55 Tier 2 2/12/20 150 3 Outbreaks
20 Tier 3 23/12/20
3 Inpatient
(A5, A8, B3)

Number of COVID | Tier status Peak inpatient | Outbreaks
related deaths number
(inpatient)

January 21 | 97 National 243 5 Outbreaks
Lockdown Inpatient
implemented 4t (A2, A4, A6, B12,
January 2021 K25)

Number of COVID | Tier status Peak inpatient | Outbreaks
related deaths number
(inpatient)
February | 42 (to 24/02) National 223 4 QOutbreaks
21 lockdown (B14, B18,
B3/B4/ A5GU)

The easing of the second national lockdown on 2" December 2020 was announced.
Warrington remained at Tier 3 when the national restrictions were lifted and Halton at Tier 2.
Actions during this time included:

e The vaccination programme commenced with the use of the Pfizer BioNTech vaccine
and groups were prioritised in accordance with the cohorting identified by the JVCI. A
range of SOPs were approved to support the operational, logistical and clinical
processes associated with the vaccination programme.

e New COVID19 variants were discovered in parts of London and the South East.

e (linically Extremely Vulnerable advice was updated to support this group of staff
through the tier system.
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e The Home for Christmas campaign was implemented on 10t December 2020, before
the launch of Where Best Next? following the Christmas period.

e Prioritisation letters for the waiting lists were approved through Tactical group.

e The wards were de-escalated in the reverse order of the October / November 2020
escalation plan — K25, C21, A9, A8 and A7 were utilised for COVID19 capacity.

e Cheshire and Merseyside Gold Command shared some modelling to support
preparation for a third wave. The operational managers reviewed escalation plans in
Intensive Care and on the wards to plan for this.

e Additional advice to support pregnant women was released by NHSE.

e NHSE communicated additional funding availability to support winter workforce
pressures.

e The self-isolation policy was reviewed by the Planned Care Team and Microbiology.
This was approved through the Tactical Group.

e The mortuary refurbishment commenced mid-December 2020 with mitigation to
utilise space at the Halton site.

e Updates to the Acute Sitrep and reporting processes were communicated by NHSE.

e All business-as-usual reporting occurred over the Christmas period and a detailed
Christmas Plan was communicated for assurance of staffing and operational teams.

e NHSE communicated operational priorities for winter and 2021-22 on 23™ December
2020.

e Lateral Flow guidance for ED and Maternity was issued with subsequent action plans
being implemented in departments.

e The Trust received guidance on the LAMP testing for staff to replace LFT home testing
in the Local community rates peaked on 12t January 2021. On 15% January 2021 the
Trust experienced a peak of 243 COVID19 inpatients.

e The Prime Minister announced the third national lockdown on 4" January 2021.

e Staff redeployment was reviewed to support the increased demand on Intensive Care
and COVID19 escalation wards at the start of January 2020.

e Ward escalation followed the previous plan, with A7, A8, A9, C21 and K25 established
for escalation. Reconfiguration of surgical wards meant B18 was also available for
ward escalation.

e National updates on patient visiting were communicated by NHSE, with no significant
changes to current practices.

e Oxygen issues emerged with alarms triggered due to the increased use of oxygen in
wave 3. The SOP to support the safe deployment of oxygen was devised and there was
increase monitoring of the flow of oxygen through Tactical group meetings. Mutual
aid supported the increased demand on CPAP and NIV machines.

e Paediatric ED relocated to B1ll to ensure adequate assessment space for surge
pressured in ED.

e Medical student deployment was extended.
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e The Oxford Astra Zeneca Vaccine was deployed for patient and staff vaccinations.

e Inpatient vaccinations commenced on both the Warrington and Halton sites.

e Enhanced Respiratory Care Ward - A7 was stepped up as additional ICU / HDU. support
with patients receiving CPAP and NIV on the ward.

e The COVID Virtual ward was established.

In February 2021 the number of COVID-19 admissions continued to decline. This was reflected
in the reduction in community rates. De-escalation occurred in the reverse escalation order,
with C21, B18, K25, A9 de-escalated by mid-February 2021. Intensive Care de-escalation
involved decanting COVID19 patients from Theatre Recovery back into ICU, using the back of
ICU for non-COVID patients with non-COVID patients remaining in the Theatre pod. National
guidance on shielding was updated on 16" February 2021 and Trustwide communication
associated with the changing guidance was shared:

e NHSE updated guidance around hospital discharge and support care funding.
e LFT was adopted as point of care testing in ED and Maternity.
e Amendments to the patient screening SOP were implemented indicating;

e Additional screening days added. All non-elective patients to have initial screening
on admission and then again on day 3 and then on day 5 of admission regardless
of their symptoms (if the admission screen result were negative).

e Elective patients to have a repeat test at Day 3 of admission if initial screening was
negative.

e All patient’s elective or non-elective if staying in-patients beyond 7 days required
repeat screening on a weekly basis if previous screen results were negative. This
was a locally determined action. As noted above in November 2020 WHH was
compliant with all screening requirements and in 2021 the Abbott ID kit was
provided — a rapid point of care molecular test delivering positive results within 5
minutes and negative results within 15.

e Whilst challenging from an operational perspective staffed worked to ensure that
patients in ED were not transferred until 2 negative screens were obtained. This
has been supported by the more recent introduction of the Abbott ID NOW test.

e The POCU was set up to support the sustainability of the elective programme on
the Warrington site.

e Works on A5 were initiated to support the elective green pathway.

e 24 hour Microbiology support was re-established on 20*" February 2021.

4.0 Risk Management

The management of risk has been crucial for healthcare providers. Throughout the pandemic
WHH has continued to proactively review Trustwide risk ensuring appropriate escalation and
oversight. This has seen a number of additional risks added to risk registers at CBU level,
Corporate Risk Register and the Strategic Risk Register. The Assurance Framework was
reviewed by MIAA during the pandemic reporting that processes were in place to update the
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Assurance Framework were robust and clearly reflected the impact of COVID-19 on the
organisation. The review added that the Assurance Framework was structured to meet the
NHS requirements, is visibly used in the organisation and clearly reflects the risks discussed
by the Board. An overarching risk noted as Risk ID 1215 was also added to the Strategic Risk
Register. During the height of the pandemic, the Strategic Risk Register included 12 risks
specifically related to COVID19 A specific Covid risk register was also devised and held within
the governance department. All of these risk registers are discussed and scrutinised at the
monthly Risk Review meeting, chaired by the Chief Nurse, Deputy Chief Executive. Reports
providing updates on the Corporate and Strategic Risk Register have also been provided
throughout the pandemic to the Patient Safety and Clinical Effectiveness Sub Committee and
Quality Assurance Committee (QaC). During the pandemic QaC has taken place monthly
rather than bi monthly. As part of the Covid 19 response and national requirement WHH also
have an IPC BAF which is monitored via the Infection Control Sub-Committee and Quality
Assurance Committee. This was shared with CQC who commended this piece of work.

5.0 Health and Safety

Health and Safety has been fundamental throughout the pandemic to ensure that the Trust
has actioned measures accordingly ensuring compliance with the standards set by the Health
and Safety Executive (HSE). This has been achieved. WHH sadly reported one staff member
who passed away during the pandemic and an investigation was undertaken as expected. This
was shared with the HSE with no action to take forward. Health and Safety have completed
and supported all risk assessments across the Trust including HR, Estates, Operational
requirements and governance requirements. These are logged as evidence within the
governance department and across CBUs underpinning a number of documents presented at
assurance committees:

e Environmental action plan

e Health and Safety Report

e Legal Paper

e Nosocomial paper

e Numerous standard operating procedures

e Meeting minutes from:

Tactical Group

Recovery Board

Strategic Oversight Group

Patient Safety and Clinical Effectiveness Sub Committee
Risk Review Group

Health and Safety Sub Committee

Infection Prevention Silver Command

Covid Learning exercise, wave 1 ( Appendix 1)

o O 0O 0 O 0 o O

Service Change Proforma log
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o Silver COVID19 Group

6.0 Summary

WHH have undertaken a huge amount of work to provide assurance of compliance
throughout the pandemic in accordance with national, regional and local requirements, thus
ensuring the safety of both staff and patients. This is well evidenced within a number of
documents all of which have been discussed and reviewed at relevant assurance committees.
This includes reports, risk management, risk assessments, standard operating procedures and
policies, some of which are noted below with SOPs and policies referenced in Appendix 1.

Reports:

e Environmental Plan

e Health and Safety Executive Paper

e Board PPE Paper

e Nosocomial paper with Learning

e Mortality and Nosocomial paper

e Health and Safety Annual Plan

e COVID, Corporate, Strategic Risk Register and IPC BAF

e Staff risk assessments

e Oxygen risk assessments

e Estates risk assessments

e Nosocomial paper

e Service Change Proformas

e Policies

e Standard Operating Procedures all of which were ratified via the Tactical Group —
detailed in Appendix 1

e Alearning capture was also undertaken during wave 1 with the support of Aqua which
is attached in Appendix 2

7.0 Recommendations

The Board of Directors are asked to receive and note the report.
Appendix 1

Ratification of Standard Operating Procedures

Month Standard Operating Procedures

April 2020 Medicines Policy - Proposed Policy Changes during COVID19 Escalation
SOP for Health Care Workers
SOP for Resuscitation of adults
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Visiting the dying and care after death

SOP for Isolation of Vulnerable Patients and Infection during COVID19

Oxygen and NEWS guidance

Contact a patient SOP

Standard Operating Procedure for the Deployment of Oxygen Concentrators During
COVID19 Pandemic Operation Shield SOP

Discharging SARS-CoV2 Positive Patients / Stepping Down Infection Control
Precautions while in the Hospital

Clinical ethics committee TOR and escalation process

RIDDOR and COVID19 - Safe Operating Procedure

Updated SOP for Management of COVID19

Patient Placement During COVID19 Pandemic

Testing Healthcare workers for COVID19

Estates Use of high flow Oxygen therapy devices

Vulnerable Patients Update

SOP for Isolation of Vulnerable Patients

Caring for people at high risk during Covid 19

Criteria for Admission for Suspected COVID Patients from 08th April 2020

Clinical guide for the management of surge

Nightingale Hospital North West

Reusable Personal Protective Equipment Decontamination and Maintenance SOP

May 2020

A report was produced by AQUA summarising the response to the first wave of the
pandemic.

Waiting list process COVID19

Medical Care Recovery Plan V 1.0

SOP for Fit Testing of Respiratory Protective Equipment using the Qualitative (taste)
Method

Use of black box risk assessment

Pilot Testing of Asymptomatic Staff

Service recovery for Endoscopic procedures in Halton Theatre and Spire during
CovID 19

Cancer pathways Laparoscopic Surgery

Patient Placement during COVID19 Pandemic

Service Change Protocol v2

Prescribing of paracetamol for staff in staff accommodation self-isolating
Operating framework for urgent and planned services in hospital settings during
CoviD19

Respiratory Follow Up of Patients with COVID19 Pneumonia

SOP for Testing Healthcare workers V7

WHH SOP NHS On Loan Equipment 2.docTrack and Trace of Loaned Medical Devices
during COVID19 V.1

Testing Healthcare workers for COVID19

Staff Antibody SOP V1.1

Revised Elective Surgery during COVID19 Pandemic SOP

Women’s and Children’s CBU COVID19 Recovery Plan v1.0

Recovery board action plan ~ Halton Elective Centre

22

175 of 331




176 of 331 m

Warrington and Halton
Teaching Hospitals
NHS Foundation Trust

We are WHH & We are
" 2
| .

to make a difference

Recovery Board Action plan DD.docx

RCEM - COVID 19 Action Plan

Service recovery for Endoscopic procedures in Halton Theatre and Spire through
COVID 19 v3

Individual Risk Assessment

Elective Surgery During COVID19 Pandemic SOP

June 2020 COVID Recovery Plan

Check in Meeting Manager's Guidance

WHH SOP Paediatric Immunisation Clinic for low risk children during Covid
Restarting urgent elective surgery in Warrington theatres, using Elective Surgery
SOP

Patient Placement During COVID19 Pandemic

Ward Configuration

Financial Process for COVID19 with appendices

July 2020 Pharmacy SOP recovery

CAU WHH SOP

CAU Admission Avoidance Appointment - SOP_ (2)

Remdesivir

Covid 19 Patient Information Leaflet for your surgery or procedure (002)
Quantative FIT testing using Accutfit 9000

Surgical PPE

Updating visiting guidance

SARS Antibody testing for patients

COVID19 Patient antibody testing

PPE Room SOP

COVID19 SOP - staff Clinical screening - non swabbing(2)

C0649 Waiting List Validation programme DPA Template between Trust and NECS
COVID19 Swabbing Paper

Briefing Paper. Impact of COVID 19 and Recovery Phase on Medical Education and
Training

August 2020 Surgical PPEv3

SIREN Study

ICB Swabbing

Surgical PPE v1.6

Dental Transition to Recovery SOP 28 August 2020
C0703_COVID19 Urgent dental care SOP 28 August 2020
Hospital_Discharge_Policy

COVID19 Infection_prevention_and_control_guidance FINAL_PDF 20082020
Patient Placement During COVID19 Pandemic V2.4
Self-isolation policy v1

ID 33 - Updated version - Elective Paediatric Surgery SOP.docx

September Corticosteroid guidelines
2020 Chest Pain SOP
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Intermediate care Swabbing

Elective procedure self-isolation

Insertion of naso gastric tubes

Healthcare workers return from shielding
Testing and advice for healthcare workers
Virtual MDT SOP

Corticosteroids in COVID -19

PACU SOP

Elective paediatric surgery low prevalence
Elective paediatric surgery high prevalence
Standard Operating Procedure for Management of Novel Coronavirus (COVID19) in
Adults and Children version 14092020

A4 WHH SOP exclusion 03.8.2020

Transfer of Covid-patient

October 2020 Treatment escalation plans and communication
Staff clinical screening - non swabbing
Remdesivir SOP
Combined HFNO
Ward Admissions SOP
Local Anaesthetic Administration SOP V2
Ward Admissions SOPv2
Healthcare workers return from shielding v2
November 2020 | Version 4 WHH Pharmacy SOP Recovery Clinical Trial 26-11-2020
SOP Conscious Proning
WHH SOP Safety Huddle and Briefing
COVID19 Patient Screening SOP 2.1 NOV 2020
SOP for Testing and advice for Healthcare workers using LFD - OH additions -
18.11.2020
SOP for Remote Working
December 2020 Tactical - SOP for Testing and advice for Healthcare workers relating to

COovID19 V10
e SOP Ordering Pfizer BioNtech Covid- 19 Vaccines
e SOP Monitoring Freezer Temperature
e SOP IT support for receipt of COVID vaccines sites
e SOP Covid Vaccines Clinic Appointments
e SOP Covid Vaccines in OPD
e SOP Mortuary Refurbishment OOH Temp Failure at WHH
e SOP Covid -19 vaccines governance
e SOP MS35 Reciept of Standard bulk deliveries into pharmacy
e SOP Moving PFizer BioNtech Covid -19 Vaccine
e SOP Issuing, Checking, delivering supplies of Vaccines
e SOP Mortuary Refurbishment Site Manager at WHH
e COVID19 Patient Screening SOP 2.3 Dec 2020
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e WHH OPD SOP

January 2021

Tocilizumab ICU SOP

B18 SOP V4 Jan 2021

COVID19 Service Changes Process SOP (V6)

SOP forever hearts

Lateral Flow Testing in ED SOP

Enhanced Respiratory Care Unit SOP wave 3 updated staffing.docx V04

SOP Oxygen Cylinders

WHH SOP Inpatient Vaccinations 3.0docx

AstraZeneca COVID19 vaccine administration in OPD SOP January 2021 v2.0
SOP for the monitoring of oxygen usage on wards A9 and A5 x

WHH SOP C-19 vaccination pregnancy and breast feeding 17Jan 20
C0995_COVID19 Waste Management Guidance SOP version 4 Final

C1037 COVID vaccine deployment SOP community-based care workers 14 January
2021

Paediatric B11PED SOP Jan 2021

CPAP Black box SOP FINAL approved wave 3

Combined HFNO SOP Version 2 with weaning guides Jan 2021

C1042_SOP discharge COVID19 virtual ward_13Jan

WHH SOP Ophthalmic Day ward — CSTM

Anti-Coagulation Vaccination Centre SOP

SOP TOE (covid update)

Tactical - SOP for Testing and advice for Healthcare workers relating to COVID19
V11

Patient Initiated Follow Ups SOP

February 2021

COVID Virtual Ward SOP Jan 2021 v 2 final

RECOVERY Trial Pharmacy SOP V5.0

Tocilizumab and Sarilumab ICU SOP V2

SOP - Internal process for Oxford AstraZeneca Referrals

SOP - Internal process for booking cohorts of non-WHH staff for COVID19
vaccinations

SOP - Referral of patients from PCN and Pharmacy Sites for COVID19 Vaccinations
MS 38 Packing of Cool Box SOP updated by DM

COVID19 Patient Screening SOP v3 FEB 2021 (3)

POCU SOP Feb 2021

SOP Orthodontics Oral Surgery Transition to Recovery Feb 2021

Appendix 2 — AquA Report on the first phase of the response to COVID19

A
FOF
Headlines on

capturing learning fro
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REPORT TO BOARD OF DIRECTORS

BM/21/07/95

NHSE/I System Oversight Framework Update

28t™ July 2021

Dan Birtwistle, Deputy Head of Contracts & Performance
Andrea McGee, Chief Finance Officer and Deputy Chief
Executive

SO1 We will.. Always put our patients first delivering safe and effective | x
care and an excellent patient experience.
SO2 We will.. Be the best place to work with a diverse and engaged X
workforce that is fit for now and the future
SO3 We will ..Work in partnership with others to achieve social and X
economic wellbeing in our communities.

#1273 Failure to provide timely patient discharge caused by system-wide
Covid-19 pressures, resulting in potential reduced capacity to admit patients
safely.

#1289 Failure to deliver planned elective procedures caused by the Trust’s
decision to pause some elective procedures in order to ensure safe

staffing and critical care capacity during the COVID-19 pandemic,

resulting in potential delays to treatment and possible subsequent risk of
clinical harm

#115 Failure to provide adequate staffing levels in some specialities and
wards. Caused by inability to fill vacancies, sickness. Resulting in pressure on
ward staff, potential impact on patient care and impact on Trust access

and financial targets.

#134 Financial Sustainability a) Failure to sustain financial viability, caused by
internal and external factors, resulted in potential impact to patient

safety, staff morale and enforcement/regulatory action being taken. b)
Failure to deliver the financial position and a surplus places doubt over

the future sustainability of the Trust. There is a risk that current and

future loans cannot be repaid and this puts into question if the Trust is a
going concern.

A briefing on the draft NHSE/I System Oversight Framework
consultation was delivered to the Trust Board in April 2021.

The final framework was published by NHSE/I in June 2021. The
basis of the framework has not changed since the consultation.

This paper outlines the published oversight metrics and the
next steps for implementation.

Information | Approval To note Decision
X

The Board of Directors is asked to:
1. Note the introduction of the published System Oversight
Framework and support the next steps.
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Launched in June 2021

Trust Board — 28t July 2021
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NHSE System Oversight Framework "

NHS Foundation Trust

A briefing on draft NHSE/I System Oversight Framework Consultation was delivered to
the Trust Board in April 2021 (Appendix 1).

The final framework was published by NHSE/I in June 2021. The basis of the framework
has not changed since the consultation.

The System Oversight Framework sets out how the Trust will be overseen by NHSE/I
and then by the ICS as it develops throughout 2021/22.
The main differences from the previous oversight framework are:

There is an emphasis on system performance and an expectation of collaboration.

ICSs will eventually replace NHSE/I to provide oversight of PLACE and over
individual Trusts

Replacement of Segment 4 Special Measures with a Recovery Support Programme
Updated Oversight Metrics

The Oversight Metrics have now been published (Appendix 2) and the metrics
applicable to the Trust are outlined in Appendix 3.
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Next Steps/Implementatioh gl
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The Trust is awaiting next steps from the ICS/NHSE around how oversight will be
managed locally. The framework notes this will happen over the course of 2021/22.

The Trust will be placed in Segment 2 initially.

The ICS/Trust will need to understand from NHSE/I what they feel are the areas the
Trust needs to improve and what the support requirements are.

The ICS to agree MOU with NHSE/I including; financial governance and effective
management of resources arrangements, quality governance arrangements with
escalation, the role of PLACE based partnerships and provider collaboratives to deliver

NHS priorities, the roles of ICS and NHSE/I in the oversight structures and local strategic
priorities.

The new oversight metrics will be mapped to understand internally how the metrics are
monitored and if necessary updates to IPR/other reporting mechanisms will take place.

Changes to indicators/reporting will be presented to the relevant committees in
August/September.
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Recommendation e

The Trust Board is asked to:
* Note the introduction of the published System Oversight Framework and support

the next steps.




186 of 331 Warrington and Halton
Teaching Hospitals
NHS Foundation Trust

Appendix 1 — System Oversight Framework
Briefing Presentation (Consultation) April 2021,

Updated June 2021 for the published
framework.
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Replaces the current NHSE Oversight Framework

Emphasis on “System” level oversight with accountability at both
system and organisational level (Providers and CCGs) with a move
towards the ICS (as it develops) taking the oversight role from
NHSE/I for PLACE and individual organisations.

Reflects the vision set out in the; NHS Long Term Plan, Integrating
Care Next Steps Paper, Integration and Innovation Paper and the
2021/22 NHS Operational Planning Guidance.

Provides clarity to ICS/Organisations around how NHSE/I will
monitor performance and sets expectations on working together
to maintain and improve quality of care and describes how
support needs to improve outcomes will be delivered.



] S
Changes from the NHSI OVersight Framework s
Describes in detail the relationship between NHSE/I and ICSs and
how they will work together to improve oversight.

Takes into account Froposed legislation including ICS NHS Bodies
and how the role of ICSs will develop over time.

Single set of oversight metrics for ICSs, Providers and CCGs

Replacement of “Special Measures” with a “Recovery Support
Programme” which will be nationally led by a Service
Improvement Director.

Segmentation remains in place with each ICS/Organisation being
placed into a segment e.g. Segment 1 (greater autonomy) —
Segment 4 (recovery support programme).
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Purpose & Principles ™
A]Icignment of priorities of the ICSs and the Organisations which are part
of it.

Objectivity used to identify where ICSs/Organisations may require
support to deliver priorities and when/how NHSE will intervene in
serious cases.

Where possible NHSE/I will work with/through ICSs
Greater emphasis on system performance and quality of care outcomes

Accountability matched with improvement support with greater
autonomy for successful and high performing ICSs/Organisations with
evidence of collective working and delivery of NHS priorities.

Expectation of greater collaborative working. Failure to do so may be
treated as a breach of governance conditions and potentially subject to
enforcement action.
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The role of Integrated Cdre Systems (ICS) sz

Integrated Care Next 2021/%2 Operatlonal 166 Pevallommei
Steps Paper Planning Guidance

e Improving e Collective ¢ |CSs increasing
Population/Outcomes Management of involved in oversight in

e Tacking unequal Resources & partnership with
outcomes and access Performance at NHSE/I

e Enhancing System, Place and e ICS/NHSE/I to progress
Productivity/Value Organisational level as the ICS develops.

e Helping the NHS e Development of locally
support broader appropriate
social/economical approaches to

development oversight.




Approach to Oversight™

5
National <
Themes

1 Local
Theme
(agreed

with 1CS)

INHS

3 Step Oversight Cycle <Segmentation>
Scale &

e Quality of Care, Access &
Outcomes

¢ Finance & Use of Resources
e Preventing Ill Health &

Nature of
Support

Reducing Inequalities Single set of qver5|ght metrics will be used to
. flag potential issues and prompt further

e Leadership investigation of support needs with ICS, PLACE

e People or individual Trusts.

e Locally agreed at PLACE,
agreed with ICS reflecting
challenges and collaboration.
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Oversight arrangements will be flexible in response to COVID-19
and other unexpected issues.
NHSE/I will monitor and gather insight across the 6 themes.

Annual Plans, Surveys, Reports, Regular Finance/Operational
Information, Risk/Issues, Metrics, Other Information.

In Year, Monthly, Annual and By Exception

Current & Historical Performance — evidence of improving clinical
variation.

Expectation for ICSs/Organisations to engage with NHSE/I regional
teams on issues outside of monitoring which could materially
impact quality and performance.

NHSE/I statutory powers and responsibilities remain unchanged.



INHS

° .
193 of 331 Warrington and Halton

O n I O rl n g Teaching Hospitals

NHS Foundation Trust

Robust quality governance arrangements; share intelligence, monitor quality
measures and outcomes, identify and manage risks to quality, working in
collaboration where issues can’t be resolve locally, PLACE based solutions and
ongoing quality improvement.

NHSE/I review meetings at ICSs level and/or PLACE and by exception with
individual organisations. Leadership and culture at organisational and system
level form core part of oversight conversations.

Local PLACE/Organisation meetings by ICSs (with support from NHSE regional
teams) in the delivery of governance arrangements across the ICS including
financial governance arrangements, collaboration and local strategic priorities.

New approach to CCG assessment based on performance against metrics, key
lines of enquiry based on the five national themes and assessment of
collaboration in quality outcomes.
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Individual organisations/collaboratives

Scope

Performance against national
requirements including the NHS
Long Term Plan deliverables at
ICS level across the five national
themes of the NHS System
Oversight Framework

Delivery against ICS ‘local
priorities’ set out in ICS strategic
plans and its local people plan
Extent to which system partners

are working effectively together to
deliver and improve

Performance against national requirements
including the NHS Long Term Plan
deliverables at place and organisation level
across the themes of the NHS System
Owersight Framework

Delivery against place and organisation level
priorities set out in ICS plans including
primary/community care and population
health

Any emerging organisational health issues
that may need addressing

Extent to which place-based partners are

working effectively together to deliver and
improve

Owersight of and support to:

- individual organisations that span multiple
ICSs, or have significant funding flows from
outside an ICS, eg ambulance trusts and
specialist trusts

- collaboratives that span muiltiple places,
including for the delivery of specialised services

Linked to NHS England statutory duty to annually
assess CCGs

Occur by exception only for other organisations,
with scope determined by the specific issues
identified in discussion between the NHS England
and NHS Improvement regional team and ICS
leadership

Roles and
participation

Led by NHS England and NHS
Improvement regional team with:

- ICS leadership team

— CEOs and AO(s) from system
providers and commissioner(s)

Typically led by ICS (with NHS England and

NHS Improvement role linked to 1CS maturity)

with:

- provider and commissioner leadership
team

- place-based system leaders as appropriate

NHS England and NHS Improvement, ICS and
organisational teams as relevant for cross ICS,
provider collaborative and exceptional meetings
CCG leadership team, chair and governing body
members for CCG assessment-related meetings

Frequency
of review
meetings

The default frequency for these
meetings will vary according to the
governance arrangements agreed
between the regional team and
ICS, but should be at least
quarterly

Regional team will engage more
frequently where there are material
concerns

Determined in discussion between the
regional teams and ICS based on local system
architecture and governance arrangements

Regional and/or system team will engage
more frequently where necessary, including
focused meetings around specific themes (eg
quality, finance) and/or with a subset of
organisations

Frequency determined based on need through
discussion between NHS England and NHS
Improvement regional team and ICS and
organisational leadership

Annual meeting linked to CCG assessment
process. CCGs are also expected to complete a
mid-year self-assessment
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Segmentation & Suppdrt Levels

ICSs, Trusts & CCGs will all be allocated to a support segment§1-4) —
phased implementation starting with ICS/Trust which qualify for S3 & S4.

Support Levels are not determined by the segment the Trust is in.

S1 has the greatest level of autonomy, S4 requires the highest level of
support — Recovery Support Programme.

Replacement of “Special Measures” support level (quality & finance)
with a “Recovery Support Programme” for Segment 4.

All ICSs/Trusts/CCGs placed in Segment 2 by default unless they meet
the criteria for another segment.

Segmentation decisions and support requirements are based on
objective criteria/judgement Inc. views of system leaders. Additional
factors will be considered if a ICS/Organisation meets the eligibility
criteria for a segment.



Segments & Support Reguirements

Segment description

Trust

Warrington and Halton
Teaching Hospitals

NHS Foundation Trust

Scale and nature of support needs

Consistently high performing
across the six oversight
themes

Capability and capacity
required to deliver the ICS
four fundamental purposes is
well developed

Consistently high performing
across the six oversight
themes

Streamlined commissioning
arrangements are in place or
on track to be achieved

Consistently high performing
across the five national
owversight themes and playing
an active leadership role in
supporting and driving key
local place-based and overall
ICS priorities

Mo specific support needs identified.
Trusts encouraged to offer peer support

Systems are empowered to direct
improvement resources to support places
and organisations, or invited to partner in
the co-design of support packages for
more challenged organisations

On a development journey,
but demonstrate many of the
characteristics of an effective,
self-standing ICS

Plans that have the support
of system partners in place to
address areas of challenge

Plans that have the support
of system partners in place to
address areas of challenge

Targeted support may be
required to address specific
identified issues

Plans that have the support of
system partners in place to
address areas of challenge

Targeted support may be
required to address specific
identified issues

Flexible support deliverad through peer
support, clinical networks, the NHS
England and NHS Improvement universal
support offer (eg GIRFT, RightCare,
pathway redesign, NHS Retention
Programme) or a bespoke suppaort
package via one of the regional
improvement hubs

Significant support needs
against one or more of the six
oversight themes

Significant gaps in building
the capability and capacity
required to deliver on the ICS
four fundamental purposes

Significant support needs
against one or more of the six
owversight themes

Mo agreed plans to achieve
streamlined commissioning
arrangements by April 2022

Significant support needs
against one or more of the five
national oversight themes and
in actual or suspected breach
of the licence (or equivalent for
MNHS trusts)

Bespoke mandated support through a
regional improvement hub, drawing on
system and national expertise as required
(see Annex A)

Very serious, complex issues
manifesting as critical quality
and/or finance concems that
require intensive support

“Very serious, complex issues
manifesting as critical quality
and/or finance concerns that
require intensive support

In actual or suspected breach
of the licence (or equivalent)
with very serious, complex
issues manifesting as critical
quality and/or finance
concerns that require intensive
support

Mandated intensive support deliveraed
through the Recovery Support Programme
(see Annex A)




Segmentation Approach®

Eligibility criteria

« Performance against the oversight themes
typically in the top gquartile nationally based
on the relevant oversight metrics

and

= (On agreed financial plan and forecasting
delivery against full year envelope

and

= CQC ‘Good' or "'OQuistanding’ overall and for
well-led (trusts)

Warrington and Halton
Teaching Hospitals
NHS Foundation Trust

nal considerations

For ICSs andfor CCGs:
= Success in tackling variation across the system and reducing health inequalities

= Whether the ICS consistently demonstrates that it has built the capability and capacity
required to deliver on the four fundamental purposes of an ICS

= Whether the CCG has achieved streamlined commissioning arrangements aligned to
the ICS boundary, or is on track to fully achieve these against an agreed plan.

For trusts:
= Evidence of established improvement capability and capacity

= The degree to which the trust plays a strong, active leadership role in supporting and
driving place-based priorities, provider collaboration and overall ICS priorities.

This is the default segment that all ICSs, trusts and CCGs will be allocated to unless the criteria for moving into another segment are met

= Performance against multiple oversight
themes in the bottom quartile nationally
based on the relevant oversight metrics

or
= A dramatic drop in performance, or

sustained very poor (bottom decile)
performance against one or more areas

or
= An underlying deficit that is in the bottom
quartile nationally and/or a negative

wvariance against the financial plan and/or
not forecasting to meet plan at year end

or

For all:

= Existence of other material concems about a systerm’'s and/or organisation’s
governance, leadership, performance and improvement capability arising from
intelligence gathered by or provided to NHS England and NHS Improvement (eg
delivery against the national and local transformation agenda)

= Evidence of capability and capacity to address the issues without additional support,
eg where there is clarity on key issues with an existing improvement plan and a recent
track record of delivery against plan and/or of agreed recovery actions

= There are other exceptional mitigating circumstances
For ICSs:

= Evidence of collaborative and inclusive system leadership across the ICS, eg where
the system is not in financial balance, whether it has been able to collectively agree
credible plans for meeting the system envelope




Segmentation Approach®

Eligibility criteria

INHS

Additional considerations

» A CQC rating of ‘Requires Improvement’
overall and for well-led (trusts)

or

* Mo agreed plans to achieve streamlined
commissioning arrangements aligned to
ICS boundaries by April 2022 (CCGs)

e Clarity and coherence of system ways of working and govemance arrangements
For trusts:

» Whether the trust is working effectively with system partners to address the problems

In addition to the segment 3 criteria;

ar

ar

or

« CQC recommendation (trust)

+ Longstanding and/or complex issues that are preventing agreed levels of improvement for ICSs, trusts or CCGs in SOF segment 3

* A catastrophic failure in leadership or governance that risks damaging the reputation of the NHS

» A significant underlying deficit and/or significant actual or forecast gap to the financial plan
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Changes to the ICSs/Trtsts Segments

Segment 1 - In the top quartile for Segment 2- Default (unclear
metrics, Delivering against the regarding Trust requirements - o
financial plan, Good or Outstanding included in feedback) reviewed ICSs/Organisations are not

CQC score reviewed quarterly. quarterly. automatically placed in a
segment even if they meet

the eligibility criteria alone.
Other factors will be taken
into consideration e.g.
success in tacking variation,
consistently demonstrate
Segment 4 Recovery Support leadership

Programme reviewed as per capability/capacity.
agreed exit plan.

Segmentation




INHS

Segment 3 — Mandated Support

Criteria — Negative variance against financial plan, bottom quartile or
sustained poor performance in metrics, dramatic drop in performance, CQC
Rl overall or in well led domain or concern around governance/leadership.

Co-ordinated by regional NHSE/I teams in conjunction with ICSs.
Enforcement action requiring ICSs/Organisations to undertake specific
actions.

Consideration around if the ICS/Organisation is working collaboratively to
address the issue, mitigating circumstances and if there is capability/capacity
to resolve the issue.

NHSE/I will communicate the decision to place the ICS/Organisation in S3
and will work with them to develop/deliver mandatory support package and
agreed exit criteria/timescale.

Additional interventions may include; enhanced monitoring/scrutiny, NHSE/I
advisory role in senior appointments, financial controls, additional reporting
requirements.
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Segment 4 — Recovery Support-Programme (RSP) warfngtona o

Teaching Hospitals

NHS Foundation Trust

Criteria — longstanding complex issuesgpreve'ntin agreed improvement actions,
actual/forecast significant gap against financial plan, catastrophic failure in leadership or
governance or upon recommendation by CQC (generally “Inadequate” organlsatlonss).

Co-ordinated by the NHSE/I national team with oversight from a System Improvement
Director.

NHSE/I will communicate the decision to place the ICS/Organisation in S4 with a formal
public announcement via press release and will work with them to develop/deliver
mandatory support package and agreed exit criteria/timescale.

Additional interventions may include; governance review, improvement programmes,

deficit drivers review, financial turnaround/recovery, intensive support for

Beople/workforce Bractices, challenge meetings, board vacancies appointed as directed
y NHSE/I, NHSE/I board appointed advisors, enhanced reporting.

Additional financial controls could include peer review expenditure controls, reduced
capital approval limits, NHSE/I control of finances, additional grip and control measures.




Segment 4 — Recovery Support-Programme (RSP) vt

The new RSP will be system orientated, focus on underlying drivers,
nationally led by service improvement director with MDT support.

Local system partners expected to support individual organisations which
are placed in the RSP.

The Service Improvement Director will co-ordinate support and develop

and agree an exit plan with ICSs/Organisations (usually exit within 12
months).

NHSE/I will review capability of ICSs/Organisations leadership and if
necessary make changes to ensure Exec Team/Board can make the
required improvements.

Exit from RSP to be decided by NHSE/I System Oversight Committee based
on agreed exit criteria.
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Teaching Hos_g‘iiT:iI:
The main developments in the new System Oversight Framework are:
Greater emphasis on the system and role of the ICS.

Replacement of Intensive Support with the Recovery Support
Programme led by Service Improvement Director (Segment 4)

6 Themes, 5 National with 1 Local Theme
New oversight metrics now published.

NHSE/I to continue to work with ICSs, Commissioners and Providers
throughout 2021/22 to further develop aﬂoroach and oversight with an
updated framework for 2022/23. The updated framework will outline
ICSs role in more detail once formal legislation has been enacted.

NHSE/I statutory responsibilities will remain the same in 2021/22 and
the accountabilities of individual organisations also remain unchanged.
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Segment description

Trust

INHS

Warrington and Halton
Teaching Hospitals

NHS Foundation Trust

Scale and nature of support needs

Consistently high performing
across the six oversight
themes

Capability and capacity
required to deliver the 1ICS
four fundamental purposes is
well developed

Consistently high performing
across the six oversight
themes

Streamlined commissioning
arrangements are in place or
on track to be achieved

Consistently high performing
across the five national
oversight themes and playing
an active leadership role in
supporting and driving key
local place-based and owverall
ICS priorities

Mo specific support needs identified.
Trusts encouraged to offer peer support
Systems are empowered to direct
improvement resources to support places
and organisations, or invited to partner in
the co-design of support packages for
more challenged organisations

This is the 'default’ segment uniless an ICS, trust or CCG triggers the criteria for moving into
another segment. While ICSs in this segment will still be on a development journey, they will
demonstrate many of the characteristics of an effective, self-standing ICS. Where performance
is challenged at system, place or organisation level, plans that have the support of system
partners will be in place to address this.

Flexible support delivered through peer
support, clinical networks, the NHS
England and NHS Improvement universal
support offer (eg GIRFT., RightCare.,
pathway redesign, NHS Retention
Programme) or a bespoke support
package via one of the regional
improvement hubs

Significant support needs
against one or more of the six
oversight themes

Significant gaps in building
the capability and capacity
required to deliver on the 1CS
four fundamental purposes

Significant support needs
against one or more of the six
oveaersight themes

Mo agreed plans to achieve
streamlined commissioning
arrangements by April 2022

Significant support needs
against one or more of the five
national oversight themes and
in actual or suspected breach
of the licence (or eguivalent for
NHS trusts)

Bespoke mandated support through
regional improvement hub, drawing on
system and national expertise as required
(see Annex A)

Very serious, complex issues
manifesting as critical quality
and/or finance concemns that
require intensive support

Very serious, complex issues
manifesting as critical quality
and/or finance concerns that
require intensive support

In actual or suspected breach
of the licence (or eguivalent)
with very serious, complex
issues manifesting as critical
quality and/for finance
concerns that require intensive
support

Mandated intensive support delivered
through the Recovery Support Programme
(see Annex A)




Appendix 2 — System Oversight-Framework Metrics s siruen

Teaching Hospitals

NHS Foundation Trust

MNHS Long Term
Plan/People Plan
headline area

Oversight

2021/22 Planning guidance

= Measure name (metric
deliverable ( )

theme

Al lgan_eral Practices Inwe Access to general practice — number of - v
delivering at, or above, pre- available appointments
pandemic appointment levels,
including through consolidating
and maximising the use of digital | proportion of the population with access to P o
Primary and consultation methods and online GP consultations
community technology
f‘:c’;':gf:g L Maximising dental activity and
targeting capacity to minimise e -
ol deterioration in oral health ang | Dental activity
response times reduce health inequalities
Quality, S — 2-hour urgent response activity v v A
access and i : i v v -
outcomes services and improving Biectiingas by Spm
discharge Delayed transfers of care per 100,000 o -
population
i v v v
Maximise elective activity, taking SIRCHVELACTVSY Ia veio
full advantage of the Owerall size of the waiting list " v L
opportunities to transform the = =
Restoration of delivery of services ::::;:zmg?rg;ﬁa:fn R NEAOKS L0 SENT v v L
elective and
cancer services* Cancer referral treatment levels v v v
Restore full operation of all e 7 7 7
oA SeRleee People waiting longer than 62 days
% meeting faster diagnosis standard v v v




Oversight

NHS Long Term
Plan/People Plan
headline area

2021/22 Planning guidance
deliverable

Appendix 2 — System Oversight-Framework Metrics

Measure name (metric)

INHS

Warrington and Halton
Teaching Hospitals

NHS Foundation Trust

Maximise diagnostic activity
focused on patients of highest Diagnostic activity levels e »
clinical priority
Improve cancer Proportion of people who survive cancer for -
outcomes: early at least 1 year after diagnosis
diagnosis and Proportion of cancers diagnosed at stages 1 -
survival or 2
Qutpatient
reform:
avoidance of up Advice and guidance and patient initiated - -
to a third of Embed outpatient transformation follow-up activity levels
outpatient
appointments
% of all outpatient activity delivered - -
remotely via telephone or video consultation
|mp|Em.E ntation UeC perforn‘lanca meaasure™ v
of agreed waiting
times 30-minute ambulance breaches -
Ambulance response times -
Continue delivery of the
maternity transformation
-
:lhaligrr::!’:nd e s Lk B e NS % women on continuity of care pathway
health™ Long Term Plan
Mumber of stillbirths per 1,000 total births "
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Warrington and Halton
Teaching Hospitals

NHS Foundation Trust

Appendix 2 — System Oversight-Framework Metrics

NHS Long Term
Plan/People Plan
headline area

2021/22 Planning guidance
deliverable

Owversight

Measure name (metric)
theme

Implement the five elements of
the Saving Babies’ Lives care I‘b\lil.I:l“T:er of neonatal deaths per 1,000 live -
bundie
o Z % of patients referred to an emergency
;_‘;':::"{::5:&'29 use of booked tims | 4 ~rtment by NHS 111 that receive a v
Emergency care: booked time slot to attend
on agreed )
trajectory for Increase % of patients seen and
same day treated on the same day or % of zero-day length of stay admissions (as o >
emergency care within 12 howurs if this spans to a proportion of total)
(SDEC) and midnight
|ﬂteﬂrat9': urgent MReduce avoidable AZE
cang servicas attendances by directing patients ; :
e
(luc) to more appropriate urgent care % of unheralded patients attending EDs
settings
Meet the MHIS and use the
investment to grow the workforce | Delivery of the mental health investment o
and deliver transformation of standard
care
Mental health Deliver the mental health
ambitions outlined in the NHS NHS Long Term Plan metrics for mental o -
Long Term Plan, expanding and health
transforming core mental health
services
Learning Continue to reduce reliance on Reliance on specialist inpatient care for
disability and inpatient care (adults and adults/children with a learning disability -
autism: mducing childr‘en) and/or autism
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Owversight
theme

NHS Long Term
Plan/People Plan
headline area

2021/22 Planning guidance
deliverable

Measure name (metric)

INHS

Warrington and Halton
Teaching Hospitals

NHS Foundation Trust

inpatient rate and
:2::_’:?:'“9 Make progress on the delivery of | Number of people with a leaming disability
disahillgy annual health checks for people on the GP register receiving an annual L
physical heaith with a learming disability health check
checks
People mtl:-nglet Systems should continue and, Number of personalised care interventions ¥
2;‘;?&::" = where possible, accelerate the
health by rollin delivery of existing requirements,
out NHS 9 including personalised health Personal health budgets ¥
nali i budgets. wheelchairs for
::re Shoael children, social prescribing
across the :_fgﬁ':pi’;dp‘?:nl ssnnahsa:t cake Social prescribing unigue patient referrals L
country
Summary hospitaldevel mortality indicator -
Owerall CQC rating (provision of high-quality >
care)
Acting to improve safety (safety culture -
Delivering safe, theme in NHS Staff survey)
:L%r;aqt;"a"ty = Patient experience of GP services "
Potential under-reporting of patient safety >,
incidents
MNational Patient Safety Alerts not completed >
by deadline
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Owversight

theme

MNHS Long Term
Plan/People Plan
headline area

2021/22 Planning guidance
deliverable

Measure name (metric)

INHS

Warrington and Halton
Teaching Hospitals

NHS Foundation Trust

Methicillin-resistant Staphylococcus aureus o
{MRSA) bacteraemia infection rate
Clostridium difficile infection rate v
E. coli bloodstream infections v il
Venous thromboembolism (WTE) risk o
assessment
Antimicrobial resistance: appropriate
prescribing of antibiotics and broad- A
spectrum antibiotics in primary care
First COVID-19 vaccination dose
offerad to all adults by the end of | % of adults vaccinated v
July
::f;m::;jff;iﬁ::ﬁ::{mm Population vaccination coverage — MMR for
Screening and otk btk K two doses (5 year olds) to reach the optimal v
Preventing | vaccination Pl uced uptake standard nationally (95%
d y( )
ill health programmes ue to the COVID-19 pandemic
and meet base levels | Flu vaccination Number of people receiving flu vaccination -
reducing in the public -
inequalities | health agreement | Restore of NHS bowel cancer Bowel screening coverage, aged 60—74, o
or national goals screening programme screened in last 30 months
Restore the national breast
screening service back to the Breast screening coverage, females aged =
key performance indicator 50—70, screened in last 36 months
threshold
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Oversight

theme

NHS Long Term
Plan/People Plan
headline area

2021/22 Planning quidance
deliverable

Measure name (metric)

INHS

Warrington and Halton
Teaching Hospitals

NHS Foundation Trust

Cervical screening coverage. females aged
Restore cervical screening 25-64, attending screening within target »
period
Mumber of people supported through the e
MNHS Diabetes Prevention programme
Improved uptake of the NHS = = :
diabetes prevention programme Diabetes patients that have achieved all the
NICE-recommended treatment targets "
Improvements {adults and children)
for people with L
conditions such Make progress against the NHS | Mumber of people with CVD treated for e
as diabetes, CVD | Long Term Plan high impact cardiac high risk conditions
and obesity actions t-c_:l support stroke, cardiac [Number of people receiving mechanical 7
and respiratory care thrombectomy
Increase referrals to NHS digital MNMumber of referrals to NHS digital weight -
weight management services management services
i Ethnicity and most deprived quintile
:?_:ﬁ}g;';?y””s S vl proportions across service restoration and v "
MNHS Long Term Plan metrics
COWVID-19 vaccination uptake for black and
Reducing Accelerating preventative minority ethnic groups and the most P
inequalities programmes deprived quintile compared to the national
average
Ensuring datasets are complete Proportions of patient activities with an i o
and timely ethnicity code
Leadership Quality of leadership? v v
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Teaching Hospitals
NHS Foundation Trust

MNHS Long Term
Plan/People Plan
headline area

Owversight
theme

2021/22 Planning guidance
deliverable

Measure name (metric)

Leadership
and
capability

Aggregate score for NHS Staff Survey
guestions that measure perception of ' v v
leadership culture®™

People Promise People promise index™ s - -

Health and wellbeing index'" v - E

Proportion of staff who say they have
personally experienced harassment,

bullying or abuse at work from {a)
managers, (b) other colleagues, (c) patients/
service users, their relatives or other

mbers of the public in the last 12 months
Supporting the health and L = RURReN =

People wellbeing of staff and taking Proportion of people who report that in the
Looking after our | action on recruitment and last three months they have come to work

people retention despite not feeling well enough to perform
their duties

Percentage of staff who say they are
satisfied or very satisfied with the v i "
opportunities for flexible working patterns

% of jobs advertised as flexible v - e

Staff retention rate (all staff) v " v
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Teaching Hospitals

NHS Foundation Trust

NHS Long Term
Plan/People Plan
headline area

Oversight

2021/22 Planning guidance

Measure name (metric
deliverable ( )

theme

Sickness absence (working days lost to - - o
sickness)
Proportion of staff who say they have a - o~ B
positive experience of engagement
MNumber of people working in the NHS who - - -
hawve had a ‘flu vaccination
Proportion of staff in senior leadership roles
who are (a) from a BME background, (b) ' v L
womean

Belonging in the Proportion of staff who agree that their

NHS organisation acts fairly with regard to career
progression/promotion, regardless of ethnic L - -
background, gender, religion, sexual
orientation, disability or age
Number of registered nurses employed by o
the NHS (WTE)
MNumber of doctors working in general - >
practice (WTE)

Growing for the - .

future Additional primary care WTE through ARRS v bl
MNumber of healthcare support workers o
employed by the NHS
Mental health workforce growth v’ "




Appendix 2 — System Oversight-Framework Metrics — wrsgmiie

NHS Foundation Trust

NHS Long Term

f::;';fght Plan/People Plan igﬂﬁi;ﬁ""ing quidance Measure name (metric)
headline area :
The NHS will Performance against financial plan v v ¥
retum to Underlying financial position v v v
riance | Anance) Systems to manage withi
and use of | balance: NHS in ﬂ:a et e-l e Run rate expenditure v v v
resources | overall financial e P
balance each Overall trend in reported financial position v v v

year

Mote: This list may be updated in year to reflect planning guidance for the second half of the year.
* A response to the consultation to the UEC clinically-led review of standards will be published in due course.

= We will also monitor delivery against the other priorities set out in the planning guidance, including progress against implementing the
immediate and essential actions from the Ockenden report.

" Based on CQC leadership rating for trusts and GP practices, and NHS England and NHS Improvement assessment for CCGs and ICSs.

#t Metric under development.
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Warrington and Halton
Teaching Hospitals

NHS Foundation Trust

Appendix 3 — System Oversight Framework

Metrics (relevant to the Trust)

2021/22 Planning Guidance Deliverable

Metric

Directorate

Restoration of elective and cancer services

Elective activity levels

Operations

Overall size of the waiting list

Operations

Patients waiting more than 52 weeks to start
consultant-led treatment.

Operations — currently reported on the IPR.

Cancer referral treatment levels

O perations — currently reported on the IPR.

People waiting longer than 62 days.

Operations — currently reported on the IPR.

%% meeting faster diagnosis standard

O perations — currently reported on the IPR.

Diagnostic activity levels

Dperations

Outpatient reform: avoidance of up to a third of
outpatient appointments

Advice and guidance and patient initiated followw-
up activity levels

Operations

Implementation of agreed waiting times

2% of all outpatient activity delivered remotely via
telephone or video consultation

Operations

UEC performance measure™

O perations - Currently under development
by NHSE/]

30-minute ambulance breaches

Operations — currently reported on the IPR.

Maternal and children’s health**

%% women on continuity of care pathway

Nursing/Governance — currently reported on
the IPR.

Emergency care: on agreed trajectory for same day
emergency care (SDEC) and integrated urgent care
services (IUC)

%% of zero-day length of stay admissions (as a
proportion of total)

Operations

Delivering safe, high quality care overall

Summary hospital-level mortality indicator

Nursing/Governance — currently reported on
the IPR.

Overall CQC rating (provision of high-quality care)

All — Trust CQC Rating

Acting to improwve safety (safety culture theme in
MNHS Staff survey)

Nursing/Gowvernance

Potential under-reporting of patient safety
incidents

Nursing/Gowvernance
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Metrics (relevant to the Trust)

INHS

Warrington and Halton
Teaching Hospitals
NHS Foundation Trust

Mational Patient Safety Alerts not completed by
deadline

MNursing/Gowvernance

Methicillin-resistant Staphylococcus aureus (MRSA)
bacteraemia infection rate

MNursing/Governance — currently reported on
the IPR.

Clostridium difficile infection rate

MNursing/Gowvernance — currently reported on
the IPR.

E. coli bloodstream infections

MNursing/Gowvernance — currently reported on
the IPR.

Yenous thromboembolism (WTE) risk assessment

MNursing/Gowvernance — currently reported on
the IPR.

Screening and vaccination programmes meet base
lewvels in the public health agreement or national
goals

NMumber of people receiving flu vaccination

Mursing Gowvernance — need to understand if
this metric is relevant to the Trust

Restoring MHS services inclusively

Ethnicity and most deprived quintile proportions
across service restoration and NHS Long Term Plan
metrics.

Operations

Ensuring datasets are complete and timely

Proportions of patient activities wvwith an ethnicity
code

Operations

Leadership

Quality of leadershipt (based on CQC Leadership All — CQC Rating
Rating)
Agogregate score for NHS Staff Survey questions All

that measure perception of leadership culturet+

People Promise

People promise indextt

Metric Under Development by NHSE/I

Looking after our people (A1)

Health and wellbeing indext+

Metric Under Development by NMHSE/I

Proportion of staff who say they have personally
experienced harassment, bullying or abuse at work
from (a) managers, (b)) other colleagues, (c)
patients/ service users, their relatives or other
members of the public in the last 12 months

People — Staff Survey

Proportion of people who report that in the last
three months they have come to work despite not
feeling well enough to perform their duties

People — Staff Survey
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Appendix 3 — System Oversight Framework Wariogten s il
Metrics (relevant to the Trust)

NHS Foundation Trust

Percentage of staff who say they are satisfied or
very satisfied with the opportunities for flexible
working patterns

People — Staff Survey

% of jobs advertised as flexible

People

Staff retention rate (all staff)

People — currently reported on the IPR.

Sickness absence (working days lost to sickness)

People — currently reported on the IPR.

Proportion of staff who say they have a positive
experience of engagement

People — staff survey.

Mumber of people working in the NHS who have People
had a “flu vaccination
Belonging in the NHS (A2) Proportion of staff in senior leadership roles who People

are (a) from a BME background, (b) women

Proportion of staff who agree that their
organisation acts fairly with regard to career
progression/promotion, regardless of ethnic
background, gender, religion, sexual orientation,
disability or age.

People — Staff Survey

The NHS will return to financial balance: NHS in
overall financial balance each year

Performance against financial plan

Finance — currently reported on the IPR

Underlying financial position Finance
Run rate expenditure Finance
Overall trend in reported financial position Finance
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REPORT TO BOARD OF DIRECTORS

BM/21/07/96

Use of Resource Assessment (UoRA) Update — Q1 2021/22
28t™ July 2021

Dan Birtwistle, Deputy Head of Contracts & Performance
Andrea McGee, Chief Finance Officer and Deputy Chief
Executive

SO1 We will.. Always put our patients first delivering safe and effective | x
care and an excellent patient experience.
SO2 We will.. Be the best place to work with a diverse and engaged X
workforce that is fit for now and the future
SO3 We will ..Work in partnership with others to achieve social and X
economic wellbeing in our communities.

#1273 Failure to provide timely patient discharge caused by system-wide
Covid-19 pressures, resulting in potential reduced capacity to admit patients
safely.

#1289 Failure to deliver planned elective procedures caused by the Trust’s
decision to pause some elective procedures in order to ensure safe

staffing and critical care capacity during the COVID-19 pandemic,

resulting in potential delays to treatment and possible subsequent risk of
clinical harm

#115 Failure to provide adequate staffing levels in some specialities and
wards. Caused by inability to fill vacancies, sickness. Resulting in pressure on
ward staff, potential impact on patient care and impact on Trust access

and financial targets.

#134 Financial Sustainability a) Failure to sustain financial viability, caused by
internal and external factors, resulted in potential impact to patient

safety, staff morale and enforcement/regulatory action being taken. b)
Failure to deliver the financial position and a surplus places doubt over

the future sustainability of the Trust. There is a risk that current and

future loans cannot be repaid and this puts into question if the Trust is a
going concern.

#125 Failure to maintain an old estate caused by restriction, reduction or
unavailability of resources resulting in staff and patient safety issues,
increased estates costs and unsuitable accommodation.

The Trust continues to progress improvement in its Use of
Resources both internally and in collaboration with system wide
partners, however COVID-19 has impacted progress. This paper

outlines the current status of the Use of Resources Dashboard,
however it should be noted that many of the indicators have
not been updated on the Model Hospital.

Information | Approval To note Decision
X

The Board of Directors is asked to:
1. Note the contents of this report.

Committee Choose an item.
Agenda Ref.
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Summary of
Outcome
Release Document in Full

Choose an item.
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REPORT TO THE BOARD OF DIRECTORS
Use of Resource Assessment BM/21/07/96
(UoRA) Update — Q1 2021/22

The Use of Resource Assessment (UoRA) is designed to improve understanding of how
effectively and efficiently the Trust uses its resources. The UoRA is based on 5 key lines of
enquiry (KLOEs) these are; clinical services, people, clinical support services, corporate
services and finance. The UoRA workstream has prepared a narrative for each KLOE and has
developed a dashboard. This forms the basis from which to review and improve each KLOE
indicator.

UoRA data is from the Model Hospital and has been benchmarked against peer and national
median groups. The RAG rating is based on the Trust’s position against the national median
on the model hospital. The peer median group is based on NHSI’s peer finder tool.

This paper presents the update for Quarter 1 2021/22. Progress has been impacted by the
COVID-19 pandemic. Performance against each UoRA KLOE is set out in Appendix 1, the full
detail for each KLOE indicator can be found in Appendix 2.

There has been no movement in the UoRA Model Hospital Indicators in Quarter 1.

National Corporate Benchmarking

The national corporate benchmarking exercise is taking place in Quarter 2 2021/22 (having
been paused in 2020/21). This will provide the Trust with an up to date position in relation
to costs of corporate services and how the Trust benchmarks against the national and peer
medians based on 2020/21 data. The final report is expected to be issued in Q3 2021/22.

Self-Assessments

Each KLOE lead has produced a UoRA “Self-Assessment” which outlines the actions taken to
improve in each area, the impact on investment from capital and revenue business cases,
outstanding practice areas and future improvement actions. This is then presented to the
wider UoRA group each month on a rolling programme.

The Board of Directors is asked to:
1. Note the contents of this report.

Andrea McGee
Chief Finance Officer and Deputy Chief Executive
215 July 2021
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Appendix 1 — Benchmarking Performance against the National Median

KLOE Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
Indicator 18/19 18/19 18/19 19/20 19/20 19/20 19/20 20/21 20/21 20/21 20/21 21/22

KLOE 1 Clinical

Pre-Procedure
Elective Bed
Days

Pre-Procedure
Non-Elective
Bed Days

Emerg
Readmission
(30 Days)

Did Not Attend
(DNA) Rate

KLOE 2 People

Staff Retention
Rate

Sickness
Absence Rate

Pay Costs per This indicator has been moved to a “Legacy” area of the model hospital and is no
Weighted longer being updated.
Activity Unit

Medical Costs
per WAU

Nurses Cost Per
WAU

AHP Cost per
WAU
(community
adjusted)
KLOE 3 Clinical Support Services

Top 10
Medicines -
Percentage
Delivery of

Savings

Pathology -
Overall Costs
Per Test

Non-Pay Costs This indicator has been moved to a “Legacy” area of the model hospital and is no
per WAU longer being updated.

Finance Costs
per £100m
Turnover

Human
Resource Costs
per £100m
Turnover
Procurement
Process
Efficiency and Q4
Price 2016/17
Performance
Score Clinics
Estates Costs
Per Square
Meter

KLOE 5 Finance

4
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NHS

Warrington and Halton
Teaching Hospitals

NHS Foundation Trust

Capital Services
Capacity*

Liquidity (Days)*

Income &
Expenditure
Margin*

Agency Spend -
Cap Value*

Distance from
Financial Plan*

*the model hospital does not benchmark these indicators against the national median and therefore there is no RAG rating

available.
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Not RAG Rated on the Model Hospital

iy Use of Resource Graph Key
m U R Trust Position
Warrington and Halton O National Median
Teaching Hospitals Peer Median

NHS Foundation Trust

Use of Resources Assessment Dashboard - Q1 2021/22

Action/ Recommendation Benchmarking/Progress Trend Narrative - Warranted/Unwarranted & Justifiable

KLOE 1: Clinical/Operational KLOE Operational Lead: Hilary Stennings

National Median: 0.13 days Q4 2020/21 S ——
Peer Median: 0.12 days Target: Maintain

Best Quartile: 0.06 days

The Trust is performing in the best quartile for this metric and is performing
better than the national and peer medians. The Trust continually reviews
opportunities to provide same day admission. The surgical transformation
programme supported the reduction in theatre cancellations and in improving
productivity and efficiency.

Further improvements have been made during the pandemic, however this is likely
due to the reduction in the elective programme. The Trust would expect to see a
slight rise in the number of bed days. However, the Trust was performing better
i M\. than the national median prior to the pandemic.

WHH Position: 0.04 days
Ranking: 3/10 Peer Group
Quartile: 1 (Best)

Monitoring: KPl Sub-Committee
Source: Hospital Episode Statistics ) ) - R
National Median: 0.62 days Q4 2020/21

Peer Median: 0.74 days Target: Maintain

ez o e s === |The Trust is performing better than the national and peer medians. The Trust
continually reviews opportunities to improve efficiency around emergency and non
Best Quartile: 0.45 days P elective procedures. The surgical transformation programme supported the

J | reduction in theatre cancellations and in improving productivity and efficiency.
Further improvements have been made during the pandemic, however this is likely
due to the reduction in non elective activity. The Trust would expect to see a rise
in the number of bed days. However, the Trust was performing better than the
national median prior to the pandemic.

WHH Position: 0.58 days
Ranking: 04/10 Peer Group
Quartile: 2 (2nd Best)

Monitoring: KPI Sub-Committee

Source: Hospital Episode Statistics - e i L
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00 Use of Resource Graph Key
m U R Trust Position
Warrington and Halton O Netional Median
Teach‘ng HOSPItals Peer Median

NHS Foundation Trust

Use of Resources Assessment Dashboard - Q1 2021/22

Action/ Recommendation Benchmarking/Progress Trend Narrative - Warranted/Unwarranted & Justifiable

National Median: 7.02% Q4 2020/21 i et e A e
Peer Median: 7.00% Target: National Median

Best Quartile: 5.87%

The Trust is performing slightly worse than the national and peer medians,
although improvement has been seen this quarter. The Trust reintroduced a text
reminder service which has resulted in a significant improvement in the DNA (Did
Not Attend) rate. Further improvements have been made to the text message
reminder and a communications campaign has been launched (Don't Let Me
Down). During the pandemic, the use of virtual and telephone appointments has
been rapidly expanded. It is anticipated the Trust will see further improvements

| during future reporting periods as a result. The Trust has established the

‘\/ Outpatient Recovery Improvement Group incorporating 5 workstreams; Risk
Stratification, Workforce, Performance & KPls, Operational and Access Policy. DNA
performance is monitored through the Performance & KPI workstream. The Access
policy and the DNA policy are being reviewed and individual CBUs are monitoring
frequent DNAs to ensure that these patients are clinically reviewed for potential
discharge. Patient initiated follow ups are also being used as a trial to reduce DNAs.

WHH Position: 7.51%
Ranking: 07/09 Peer Group
Quartile: 3 (2nd Worse)

Monitoring: KPI Sub-Committee

Source: Hospital Episode Statistics
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iy, Use of Resource Graph Key
m U R Trust Position
Warrington and Halton O Netional Median
Teach‘ng HOSpltals Peer Median

NHS Foundation Trust

Use of Resources Assessment Dashboard - Q1 2021/22

Narrative - Warranted/Unwarranted & Justifiable

Action/ Recommendation Benchmarking/Progress Trend

National Median: 7.46% Q4 2020/21 g eadmon 10 di =4« |The Trust is performing better than national and peer medians and is in the best
Peer Median: 7.74% Target: Maintain quartile for this metric. Every effort is made when discharging patients to ensure
Best Quartile: 6.23% A that the discharge is appropriate. Readmissions are reviewed by the clinical
WHH Positi 6.20% i directors to understand any inappropriate discharges and to ensure lessons are
Rankin;-smon. 3'/10 :’eer Group learned. The Trust is fully engaged with GIRFT (Getting It Right First Time) and
Quartile: 1(Best) contlnl_;es to use intelligence to make improvements in efficiencies and the quality
of services.
Monitoring: KPI Sub-Committee
Source: Hospital Episode Statistics b k. il
KLOE 2: People KLOE Operational Lead: Carl Roberts
National Median: 3.92% March 2021 T —— =... |The Trust is performing worse than the national medians but better than the
Peer Median: 4.92% Target: 4.2% peer median. Significant strategic and operational work has been undertaken to
Best Quartile: 3.28% a improve this position. The position includes COVID-19 and Non COVID-19 related
. 4 sickness but does not include shielding/medical suspensions as a result of COVID-

WHH Position: 4.81% A . N . .
Ranking: 5/10 Peer Group L v 19. The Trust Board requested a deep dive review into sickness absence in

: H { s\ / \ : : . . . .
Quartile: 4 (Worse) ; I oy November 2020 which took place during Q4. The HR team is working with services

to implement a number of recommendations.

Monitoring: Trust Board, SPC
Source: HSCIC - NHS Digital iView Stability Index
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Wieny. Use of Resource Graph Key
m U R Trust Position
Warrington and Halton O Netional Median
Teach‘ng HOSpltals Peer Median

NHS Foundation Trust

Use of Resources Assessment Dashboard - Q1 2021/22

Action/ Recommendation Benchmarking/Progress Trend Narrative - Warranted/Unwarranted & Justifiable
National Median: 86.7% March 2021 Sl ente ate The Trust is performing worse than the national and peer median. The Trust has

Peer Median: 87.0% Target: National Median previously performed well in regards to staff retention and turnover which has
Best Quartile: 89.2% demonstrated the success of the work undertaken in line with the NHSE/I nursing

WHH Positi 85.10% N =\ retention programme. However, performance has been impacted by the
osition: .10% T P ™ . .
. iy I A v i significant number of temporary staff who supported the Trust during the
Ranking: 0P : N T ) ) o i .
e 9/10 Peer Group : — N (WA pandemic and whom have now left their post. This indicator is a rolling 12 month

Quartile: 3 (2nd Worse) . . .
period and performance is expected to improve as the Trust returns to normal

operations. For example retention of permanently contracted staff in May 2021
was 91.44%

Monitoring: SPC
Source: HSCIC - NHS Digital iView Stability Index

+ wlw - b v R

National Median: £2180 2017/18 . | The Trusts pay costs per WAU are worse than the national and peer median. This
Peer Median: £2312 Target: £2312 : metric is no longer being updated on the model hospital. The Trust continues to
Best Quartile: £2014 PN e o ko leyplore ways to reduce pay costs whilst continuing to provide an excellent standard

Totnl puy cost per WAL, Natiomal Distribtion

. 1l of patient care.
WHH Position: £2,455 . PN i|l
Ranking: 9/11 Peer Group T i I I
Quartile: 4 (Worse) \ ‘“ ||| l
Monitoring: Trust Board, SPC (From March 2019), FSC, TOB : oy i
Source: Trust lidated annual and reference cost data l W T i [ I] [

— Pt Iy P | M 2381 - ke {01 by

National Median: £772  2019/20 kel vl o por WA, W o z-... |The Trusts medical pay costs per WAU are better than the national median.
Peer Median: £715 Target: Maintain H—— - —— However, vacancies within this workforce will have contributed to this position. As
Best Quartile: £696 the Trust seeks to recruit to these vacant posts, the Trust may see costs per WAU

. increase, however this will lead to improvement in other areas such as
WHH Position: £739
Ranking: 6/10 Peer Groups

I - Il agency/locum spend. There maybe additional requests for posts in line with the
Quartile: 2 (2nd Best) “|“ ||“ w """" | ‘ H m i medical staffing review, which will impact this position.
B B.. | . . in -y L -3

Monitoring: SPC
"
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Source: ESR, Trust lidated annual and reference cost
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National Median

Peer Median

Not RAG Rated on the Model Hospital

Use of Resources Assessment Dashboard - Q1 2021/22

Action/ Recommendation Benchmarking/Progress Trend Narrative - Warranted/Unwarranted & Justifiable

Source: ESR, Trust lid. i annual and reference cost

National Median: £949 2019/20 Wasing stal st per WIS, efional Disuli = ... |The Trusts Nursing Costs per WAU are worse than the national but better than
Peer Median: £1008 Target: National Median the peer median. The Trust has addressed vacancies and continues to recruit to
Best Quartile: £883 nursing posts to reduce agency costs. The Trust has recruited a number of
. International Nurses (59 are working on the Wards, 0 are on the Trusts Induction, 9
WHH Position: £985 . . .
Ranking: 4/11 Peer Group 3 are studying towards their OSCE and 17 are currently going through the pre-
Quartile: 3 (2nd Worse) T ] ] emp!oyment clearances) “TIS of June 2021. The Trust has al§o a_1ddressed vacancies
;S I ! Il | JHIAAARR 11 within the Healthcare Assistant staff group from 63 vacancies in January 2021 to 0
£ in March 2021. As of June 2021 there are 11 vacancies due to natural turnover.
Monitoring: SPC . ‘ NI TR
h.. L. | [ i

ke D

National Median: £115  2019/20 P —— The Trusts AHP Costs per WAU are worse than the national and but better peer
Peer Median: £165 Target: National Median medians. This indicator includes costs for staffing who are outsourced via Service

Best Quartile: £98 Level Agreements to other Trusts but does not include the associated income.

WHH Position: £161
Ranking: 05/ 09 Peer Group
Quartile: 4 (Worse)

Monitoring: SPC

Iid

Source: ESR, Trust d annual and reference cost
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278 Use of Resource Graph Key
m U R Trust Position
Warrington and Halton O National Median
Teaching Hospitals Peer Median

NHS Foundation Trust

Use of Resources Assessment Dashboard - Q1 2021/22

Action/ Recommendation Benchmarking/Progress Trend Narrative - Warranted/Unwarranted & Justifiable

KLOE Operational Lead: Diane Matthew

KLOE Operational Lead: Neil Gaskell

KLOE Operational Lead: Mark Jones

Benchmark: £62k May 2021 Top 16 Medic s - Snangs Bebsesd (200122 . |The Trust is performing better than the national benchmark. The Trust is

Peer Median: £191k Target: Benchmark exceeding the national benchmark and has achieved savings of £141k as of May
Best Quartile: N/A 2021.

KLOE 3: Clinical Support

/' Medicines optimisation remains a prioritised workstream. Processes continue to be
| aligned between the Trust, CCGs/ICS and the Pan Mersey Area Prescribing

/ Committee. Collaboration is ongoing to ensure opportunities for further

I,Hl improvements are identified.

I,V The Trust is participating in a QIPP (Quality, Innovation, Productivity and

J/ Prevention) workstream within the health economy to improve sub-optimal

Y prescribing and identify where joint working could produce improvements.

WHH Position: £141k
Ranking:
Quartile: N/A

Monitoring: Medicines Governance Committee

\

Source: Rx-Info Define®© (pr d by Model t ital) -+ e = el v For By P

National Median: £2.24 Q4 2020/21 e ot it =... [The Trust is performing better than the national and peer medians. Overall the

Peer Median: £1.81 Target: Maintain Trust's pathology service is efficient with the use of streamlined processes,

Best Quartile: £1.78 technology and procurement opportunities. The cost per test has risen as a result
. /\ of the COVID-19, as the number of tests performed has reduced. This is in line with

WHH Position: £1.66

the National and Peer medians. Data collections have now resumed and the Trust
has submitted up to date data including the annual position for 2019/20 and Q4
2020/21.

Ranking: 1/4 Peer Group i /7 ;/.\\
Quartile: 1 ( Best) \ Al

Monitoring: Pathology Business Meeting
Source: NHSI Q Pathology Data Collection 19/20 e -t -
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Not RAG Rated on the Model Hospital

Use of Resources Assessment Dashboard - Q1 2021/22

Action/ Recommendation Benchmarking/Progress Trend Narrative - Warranted/Unwarranted & Justifiable

National Median: £51.67 March 2018 v cost per report = ... |The Trust Imaging Cost Per Report are higher than the peer and national

Peer Median: £53.21 Target: medians. This metric has not updated since March 2018. Within this position, the
Best Quartile: £41.48 Trust outsourced ultrasound services, cardiac MRI, and vascular ultrasound. The
Trust also outsourced reporting due to pension changes, however the Trust has
now brought a number of these services back in house which will improve the
position. This will be reflected during future reporting periods.

WHH Position: £54.59
Ranking: 7/11 Peer Group
Quartile: 3 (2nd Worse)

Monitoring:

Source: NHS Imaging Productivity Data Collection (Annual) & T, o el e v o

Finance KLOE Operational Lead: Jane Hurst
KLOE 4: Corporate Services Procurement KLOE Operational Lead: Alison Parker
HR & OD KLOE Operational Lead: Carl Roberts
Estates & Facilities KLOE Operational Lead: lan Wright
National Median: £1307 2017/18 Tatal nan-gay cost et WA, Nasoral Distiouor =u |[The Trusts non pay costs per WAU are better than the national and peer
Peer Median: £1200 Target: Maintain S ——— - . —— medians. The Trust continues to review opportunities to reduce non-pay costs
Best Quartile: £1172 : whilst maintaining quality. This indicator is no longer being updated on the model

hospital.
WHH Position: £1,027

Ranking: 3/11 Peer Group

o - Ii ” H““HH“HN“S I
H.. [

Monitoring: FSC

il

i
ek o ..-.
Source: HSCIC - NHS Digital iView Stability Index | S
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Not RAG Rated on the Model Hospital

Y0 Use of Resource Graph Key
m U R Trust Position
Warrington and Halton O Netional Median
Teach‘ng HOSpltals Peer Median

NHS Foundation Trust

Use of Resources Assessment Dashboard - Q1 2021/22

Action/ Recommendation Benchmarking/Progress Trend Narrative - Warranted/Unwarranted & Justifiable

National Median: £653k 2018/19 Finante function cast per 1100 turmare {compaison witkin sector], Natins Distbution =« |The Trusts Finance costs per £100m income are higher than the national and peer
Peer Median: £673k Target: Benchmark _ medians based on national benchmarking data. This indicator has not been
Best Quartile: £541k ) ek brech e i updated since 2018/19, no national benchmarking has taken place for 2019/20.
WHH Positi i There has been minimal change to the Trust Finance team and therefore the Trust
Rankin;)-SI fon: ig?ﬂ( Peer Grou expects to score similar in the next benchmarking exercise. Previously there has
o P T SR : | |been anissue in the allocation of the SBS contract and how it impacts on the data,
Quartile: 4 (Worse) m o ) ] . ]
H o [ this will be reviewed again. The benchmarking exercise for 2020/21 has
“”HNWHIHW“H commenced and will be reported back in Q3 2021/22.
Monitoring: FSC II-: kot 126 e II " s )
Source: Trust i annual and NHSI impr 18/19 data . i !| - ” Mo Trow = Peon My Py W 5 6
collection template
National Median: £911k 2018/19 R fuctin cost e 41 00m tamover o eion within sécir], atianal Bistibusn =... |The Trusts HR costs per £100m income is worse than the national median based
Peer Median: £980k Target: Benchmark on the national benchmarking data. This indicator has not been updated since
Best Quartile: £745k § | bartt} ki) el iyt 2018/19, no national benchmarking has taken place for 2019/20. The Trust has
WHH Positi 1 seen a reduction in HR costs per £100m income in 2018/19 from £1.2m to £1.1m
i osition: £1.09m : which brings the Trust to just above the national median. Payroll costs have
Ranking: 8/11 Peer Group o f ) L . . .
e reduced in 2018/19 from £114k to £97k and this is below the national median with
Quartile: 4 (Worse) - d . . .
i core payroll in the national best quartile. HR costs per FTE are lower than the
2 il I ' national and peer medians, with the exception of Medical Staffing & Education
E o each sub-function is also below the national median based on this. The Trust is
: ‘"NHH | . _ undertaking collaboration with Bridgewater Community Healthcare NHS
Monitoring: SPC s thaia b s B ORI ~ |Foundation Trust and the North West Ambulance Service for the provision of
Source: Trust lidated annual and NHSI impr 18/19 data i IR P
e o P H.. | | J— Mandatory Training and ESR Support.
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Not RAG Rated on the Model Hospital

< SU'S Use of Resource Graph Key
m U R Trust Position
Warrington and Halton O National Median
Teaching Hospitals Peer Median

NHS Foundation Trust

Use of Resources Assessment Dashboard - Q1 2021/22

Action/ Recommendation Benchmarking/Progress Trend Narrative - Warranted/Unwarranted & Justifiable

National Median: 56 Q2 2019/20
Peer Median: 44.7 Target: 72
Best Quartile: 72

e eague TabePocess ey i e P e bt 0 100 =000 | TD€ TUSE s performing better the national and peer median for the Procurement

Process Score.

Pre COVID-19 the Trust was engaged to move to Edge for Health which will be

WHH Positi 7 revisited in Q2 2021/22. This will further improve the Electronic Transfer of Order
Position: 61 = /\ and Invoices metric and therefore contribute to the Procurement League Table

Ranking: 4/11 Peer Group i

Quartile: 3 (2nd Best) ,‘\ ranked position.

Source: Purchase Price Index and Benchmark (PPIB) tool

National Median: £327  2019/20 s & e coa 11 per ez, Heond Dihitmtion =... |The Trust Estates and Facilities costs are better than the national and peer
Peer Median: £294 Target: Maintain ) i il ot i b it i ‘ medians. The Trust has invested year on year to reduce backlog maintenance. The
Best Quartile: £319 ol o ot S Trust has had the opportunity in 2020/21 to significantly invest in backlog
WHH Positi 283 | [maintenance and this should be reflected in 2021/22 data. It is anticipated that
osition:
R cost per m2 will rise for 2020/21 due to the increase spend relating to COVID-19,
Ranking: 3/10 Peer Group P / P &

Quartile: 1 (Best) " i ‘ ‘ however this will be a similar position for all Trusts.
ol

il ..!!!!‘.!!!iil!'1!!!".1ii!'!!éflkl"i:!!lﬂl'!!!! AR T

Monitoring: Estates and Facilities Operational Group

Source: ERIC 2018-19 Total Estates and Facilities Running Costs
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2o 10 Use of Resource Graph Key
m U R Trust Position
Warrington and Halton O National Median
Teachlng HOSP'taIs Peer Median

NHS Foundation Trust

Use of Resources Assessment Dashboard - Q1 2021/22

Action/ Recommendation Benchmarking/Progress Trend Narrative - Warranted/Unwarranted & Justifiable

KLOE 5: Finance KLOE Operational Lead: Jane Hurst

National Median: N/A Apeal senieE Opechy - ke == [Use of Resource (Finance) reporting has been suspended since March 2020,
Capital Services Capacity Peer Median: N/A .. |therefore the information on the model hospital is out of date. The Finance
- The degree to which Best Quartile: N/A _ /_r__,_./'/_d position has significantly changed since April 2020 due to the COVID-19 pandemic
the provider's generated . : e T under the new financial regime. For 2021/22 months 1-6 (known as H1), the Trust
income covers its WHH Model Hospital 1.99 (February 2019) : / has a target of breakeven. The Trust continues to respond to developments and
i .
financial obligations - //\/ awaits next steps.
Monitoring: FSC/ Trust Board .
Source: Provider Returns 3
National Median: N/A o o Sy U] a7 O =w« [For 2020/21, the Trust delivered a deficit of £11.3m with an adjusted deficit of
Income & Expenditur Peer Median: N/A _.— |£6.8m. The forecast for 2021/22 is breakeven for H1. The Trust is working with the
come PENAIture — 1gest Quartile: N/A : e system to deliver a breakeven position.
Margin - The income and yoral
: . -
expenditure surplus or  [WHH Model Hospital -0.85% (February 2019) : /}
deficit, divided by total i DR o
revenue. S
Monitoring: FSC/ Trust Board
Source: Provider Returns -
National Median: N/A @ Hyin B =+ |The Trust liquidity days are 21 as of M3 2021/22. This is positive and means that
Peer Median: N/A the Trust can promptly pay suppliers. As at M3, the cumulative Trust performance
Best Quartile: N/A ety against the Better Practice Payment Code was 94%
Liquidity (Days) - Days of o N
operating costs held in 3 LI A
cash or cash-equivalent ) i \"-.
forms, including wholly WHH Model Hospital -66.53 (February 2019) \
committed lines of credit PR
available for drawdown. ! : )
Monitoring: FSC/ Trust Board
Source: Provider Returns
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Trust Position

National Median

Peer Median

Not RAG Rated on the Model Hospital

Use of Resources Assessment Dashboard - Q1 2021/22

Action/ Recommendation Benchmarking/Progress Trend Narrative - Warranted/Unwarranted & Justifiable
Distance from Financial [National Median: N/A Sz o il s == | As at month 3 the Trust is off plan with a cumulative plan of £0.4m deficit and
Plan - Year-to-date actual|Peer Median: N/A actual £0.6m deficit. This is mainly due to the ongoing COVID-19 costs.
I&E margin in Best Quartile: N/A ;
. et Y4 T p——— a3
comparison to year-to- T g
H 0,

date plan I&E margin. WHH Model Hospital 0.04% (February 2019)
I&E margin calculated on
a control total basis.
Measure is in percentage |Monitoring: FSC/ Trust Board
points. Source: Provider Returns

National Median: N/A =... |There is no agency cap for 2021/22, however the Trust continues to closely
Agency Spend - Cap . . . . .

Peer Median: N/A monitor agency spending for both business as usual and COVID-19 requirements.
Value - The extent to B ile: N/A i

. . est Quartile: — The agency costs are £3.1m as at month 3, of which £1.04m relates to COVID-19.

which the trust is o e A el
meeting the target for  |WHH Model Hospital 13.00% (February 2019) %
the amount spend on i
agency workers for the __./m-q__.//
financial year.

Monitoring: FSC/ Trust Board

Source: Provider Returns -
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Use of Resources Assessment -

Action Plan Q1 2021/22

Action . . .
KLOE/Area Lead(s) Actions undertaken in last 12-18 Months Action Plan
ead\(s
Operational Efficiency
* Deep Dive Reviews
¢ Theatre Transformation
¢ A&E Improvements
¢ Maternity Improvements
¢ Ward Reconfiguration — programme to increase the number of beds on the Warrington site by 18 . . . . . . .
resulting in imp%ovementspin fglow patient experience and care g v e Progression of collaboration opportunities through mutual aid/SLAs to maximise use of assets e.g. Walton Centre Pain service
o ) y ) ' . ) ) and support recovery.
¢ Re-designing the Community ECG pathway — redesign of ECG pathway providing ECG in communit; X . . . . . . .
settings ening ¥ P Y 8 P Ve & ¥ e Virtual Enhanced Care — review and re-design of processes to improve patient care/experience. Expanding the use of virtual
g. ) : ’ ) ’ ) clinics, all CBUs are creating SOPs where appropriate.
L. ¢ Hospital Handover Improvement Project — project to review ambulance handover times and improve flow X X . L . .
Clinical/ inED * Patient Transport Services — reprocurement of patient transport services including capacity/demand management.
Operational - Hilary _ ; . . ] . ’ * ED plaza development - phase 1 (ED Ambulatory Assessment Service) to be delivered 2021/22.
. . ¢ Operation Reset — programme of work to improve discharges, improving flow, ensuring patients are at K . - . .
Operational Stennings the most abpropriate point of care ¢ COVID-19 Recovery — recovery programme for the Trust to achieve the elective activity and outpatients - on track to deliver
Efficiency DNA Rate pprop P ' trajectories.
« DNA - Communications Campaien “Don’t let us down” e Breast Service Reconfiguration — the Trust is in the process of a consultation for the reconfiguration of breast screening and
« Review of alternative appoinsmint methods surgery - building work to be handed over for completion in Q2 2020/21. This will improve patient experience and improve
) efficiency.
¢ Use of Technology — optimisation of text message reminder service. . . T . . .
Emergency Readn%;/ssio:s ~30 Days & ¢ DNA - Patient Initiated follow up is live in T&O with plans in place for Cardiology, Ophthalmology and Rheumatology.
¢ Improvements in Discharge Planning.
COVID-19
e Virtual COVID-19 Ward - early supported discharge by monitoring COVID-19 patients at home.
 Investment in Diagnostics Equipment - CT/MR £4.5m, X-ray Room in A&E £0.4m. This will support
patient flow and COVID-19 recovery.
Sickness Programme of Work: In order to improve sickness absence and also in response to COVID-19
related sickniss the Trust has implemented apnumber of initiatives including: COVIS—lS nursing advice line Sickness: The Trust undertook a deep dive review into sickness absence and attendance management following a request by
. i P . . & € . ’|the Trust Board in November 2020. Recommendations which are in the process of being implemented are:
Occupation health call centre, Enhanced 7 day occupational health service, Enhanced health & wellbeing « Continued focus on emplovee Health and Wellbein
options, Mental Health wellbeing drop in sessions, Facilitated conversations within impacted clinical areas, R R ploy L g X . . .
Face to Face on site counselling, Alternative therapies, Additional support for BAME staff, A real-time e Focus on interventions for staff living in Halton and Warrington, working with local community partners.
People - R . § . ' . . R * Review ‘Supported Early Return’ pilot and roll out Trust wide.
. Carl Roberts |workforce information hub, Support for shielding staff, Processes around antigen and antibody testing, Self- . .
Sickness ¢ Undertake a full and thorough review Attendance Management Policy.

compassion at work programme, Bringing teams together bespoke development package and the Launch
of the Disabled Staff Network.

¢ Working with other Trusts across the North West to improve sickness absence - utilising lessons learned
and how these can be applied in the future with analysis/deep dive reviews.

e Undertake a programme of engagement and training with line managers to promote education and understanding of the
Occupational Health Service, strengthening links and joint working between line managers and the service.
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Use of Resources Assessment -

Action Plan Q1 2021/22

KLOE/Area Action Actions undertaken in last 12-18 Months Action Plan
Lead(s)
Retention: Improving work/life balance by reviewing policies/procedures and promotion of offerings, Retention:
People - Support for staff to pursue career progression, Develop and empower line managers to retain staff, ¢ A line manager development programme is being implemented.
Retention Carl Roberts |Development of recruitment and retention champions, Improvement of retire and return options and pre- | Launch of a kindness, civility and respect campaign - in progress.
retirement courses, Launch of new PDR framework and the Introduction of the flexible working actions set |¢ Embed a programme of Workforce Recovery to maintain the current focus on employee Health and Wellbeing, this is being
out within the NHS People Plan. lead by the Workforce Recovery Steering Group. Bespoke programmes are being developed for ED, Theatres and ITU.
Staff Costs per WAU: Ongoing development of workforce plans which will flex as required, Review of
vacancies in hard to recruit roles and understand what can be done differently, Monthly deep dives
supported by NHS professionals, Enhanced ECF processes for non-clinical vacancies, Expanded ECF Staff Costs per WAU:
processes for temporary staffing, Implementation of the Cheshire & Mersey rate card, Implementation of |e Analyse the established medical model and the proposed effective establishment within the context of RCP Safe Medical
consistent hourly rates for Medical staff, Introduction of patchwork medical bank system, Review of all long|Staffing Guide.
term locums by the COO and Review and action of pay elements within NHSI/E Grip and control checklist. |e Identify the gaps within the Medical Workforce based on the analysis, developing innovative solutions to fill the gaps.
¢ Recruitment of International Nurses - the Trust embarked on a programme to recruit 96 International ¢ Expansion of the International Recruitment Programme so it covers Medics, AHPs, Operating Department Practitioners and
People - Staff Nurses to support the Nursing workforce and fill the vacancies. The programme consists of working with  [Nurses.

Costs per WAU

Carl Roberts

both WWL NHS Trust and Mid Cheshire Hospitals NHS Trust to support the 96 Nurses through their OSCE
(Objective Structured Clinical Examination) to enable them to receive their NMC Registration. The Trust
has embedded a comprehensive induction which includes a supernumerary period on the wards. The Trust
has recruited a number of International Nurses (59 are working on the Wards, 0 are on the Trusts
Induction, 9 are studying towards their OSCE and 17 are currently going through the pre-employment
clearances) as of June 2021. The Trust has also addressed vacancies within the Healthcare Assistant staff
group from 63 vacancies in January 2021 to 0 in March 2021 as of June 2021 there are 11 vacancies due to
turnover.

¢ Implementation of a refined WHH Medical Bank Rate Card.

 Setup of a Temporary Staffing Review group to assess high vacancies/high temporary staffing spend and develop actions to
address, review to see if this can be incorporated into a existing forum.

¢ Deep dive review undertaken to understand nursing vacancies across the wards - the outcome of the review shows that there
are a small number of nursing posts which have not got a candidate recruited to with the majority of vacancies recruited to and
are in the employment checks/notice period.
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Use of Resources Assessment -

Action Plan Q1 2021/22

Action . . .
KLOE/Area Actions undertaken in last 12-18 Months Action Plan
Lead(s)
® Savings on Medicines: Further action and focus on: Homecare services, Blueteq implementation and Biosimilar switching.
Savings on Medicines: The Trust delivered £1.7m of savings on medicines in 2019/20 and £1.7m in & . R . . _ . q1mp &
. . .  Job Planning: Undertake internal review of job plans within pharmacy establishment.
2020/21 which was better than the national benchmark in both years. . . . L . s .
L . . . ® GP Connect: Implementation of GP connect, enabling the Trust to see a list of medication prescribed by the GP with links into
Pharmacy Efficiencies: 7-day clinical pharmacy services are now embedded across the Trust, with the R X - [ . . .
L . L e . |the Trust EPR, reducing the chance of selection errors when prescribing medication in hospital which also improves safety.
service intelligently deployed based upon targeted medicines reconciliation data across the bed-base daily. . R L L - -
. . . N s ) ) ¢ e-Exchange: Increase integration and use of e-Exchange facility into clinical pharmacy activities, to better access and utilise
This has resulted in medicines reconciliation rates (completed within 48 hours) increasing to 92%, from a . .
baseline of 44% in 2018 relevant patient information.
. ’ . . . ] - ; - ® ePMA: The Trust continues to implement ePMA with the last 2 specialities scheduled for go live: Neonates to be scoped by
. . Missed Dose Report: Introduction of daily electronic report highlighting any missed medicine . .
Clinical Support J Diane administration slots, alerting clinical pharmacy and wider teams for further investigation and action the end of 2021/22 with plans for ITU in Q2 2021/22.
Pharmacy Matthew L P, e P ¥ . g. A - * ePMA Phase 4: Integration with JAC system (Stock Control) contingent upon JAC upgrade to be released in Q2 2021/22 with a
Critical Care Service Resilience: Throughout the COVID-19 pandemic, the pool of clinical pharmacists and o live by Q3 2021/22
technicians trained and proficient in critical care has been increased, with a robust, integrated clinical g v o ", X X .
. R L X . X R X e VAT Changes: The Trust is awaiting guidance around the potential VAT charge changes between primary and secondary care
pharmacy service provided 7 days per week. Enhanced specialist service provision remains on-going, with X . X o K X ) o
’ ) . services which has the potential to result in significant cost savings and may impact the Trust's approach to delivering pharmacy
work to support the wider B18 reconfiguration. . L
e s X . - - . . and medicines-related services in the future.
Blueteq Utilisation: With the exception of ophthalmology, all clinical areas that utilise high-cost medicines . K X . - . .
. N X * Missed Dose Report: Analysis and reviews to be conducted with specific targeted actions being developed - Q4 2021/22.
across the Trust have implemented the Blueteq electronic approval system to ensure adequate funding and L. . .
N . L e Clinical Research Network: Exploring options around how pharmacy resource can be shared across the research network to
commissioning arrangements are in place for the use of these medicines. . L X
deliver clinical trials.
Radiology Efficiencies:
¢ The Trust no longer outsources Vascular Ultrasound at a cost saving of £140K per year.
¢ The department had reduced Ultrasound outsourcing by approx. 30%. However the Trusts recovery plans
and infection prevention and control guidelines has impacted this position.
¢ The department continues to minimise external reporting services, however due to COVID-19 recovery, |Radiology Efficiencies:
the Trust has had to increase its external reporting capacity. There has been a increase in MDT and rapid |e The Trust has installed a new MRI machine which will mean the Trust is able to repatriate cardiac MRI and reduce the use of
Clinical Support { Mark Jones incident reviews requiring consultant attendance which has reduced the Trusts reporting capacity. outsourced mobile MRI — this is due to be operational from June 2021, however these has been a delay to the build to the end

Radiology

¢ Lung cancer easy diagnosis — the pilot has been completed and this is now being rolled out so that
patients who require CT scans for a lung cancer diagnosis have the x-ray first then CT within 2 days if
required.

o Trial of hot reporting completed by reporting radiographers. This provides a report for the ED clinicians
within 1 hour which increases flow in the ED department with a more accurate diagnosis.

¢ Maintenance — the department has worked with the Trusts procurement team to reprocure the
maintenance contract for X-ray equipment with a saving of £200k annually.

of August 2021. These works have reduced the capacity of the department due the encroachment of the working area.
¢ Cheshire & Mersey ICS is carrying out a review of how data is recorded and reported across the network to ensure like for like
comparisons. This has been paused due to COVID-19.
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Action . . .
KLOE/Area Actions undertaken in last 12-18 Months Action Plan
Lead(s)
Pathology Network: The overarching business case was agreed by the network and organisations to
ti li thol i Cheshire & M . A Project Initiation D t (PID d Project
rationalise patnology services ac‘ross esnire ersey roject Initiation Document (PID) and Projec Pathology Network: The Trust continues to work with the Pathology Network and specifically with STHK around the future of
Plan have been developed and signed off. athology services across Cheshire & Mersey. A number of options are being explored. A second review of the PID (WHH &
Implementation of NPEX: As part of COVID-19 response in Q1 (2020/21), the Trust received funding to P gy . V- P . g exp o . L
. . L . . i X STHK) has taken place and we are awaiting a response. A number of risks have been identified around Finance, Logistics and
implement NPEX which supports joint working across the Network with electronic requests, removing the . . . L
. R . . R Operations. Further detail has been requested from the network to understand how these risks can be mitigated. Process
requirement for manual intervention. The Trust is looking how NPEX can be used to expand out of area ) .o
R . . . mapping of the current service is underway.
tests connected to NPEX whist there is a review from the Pathology network on the repatriation of out of . . . . .
area referred work Digital Pathology: The Pathology Network has funded the implementation of a digital Pathology solution that allows the
’ . . g scanning and visualisation of microscopic tissue slides for diagnosis. The solution works similarly to tried and tested PACS
Pathology Procurement: The Trust continues to look for opportunities to reduce costs by utilising I - : . .
X X X . technology and has been developed by Philips. The network is looking at using the Trust system (Molis) for Cellular Pathology

procurement processes. For example the Trust has switched providers for HBA1C diabetes tests reducing L. L. . R . . .

. X . . . as it is more digitally mature than other LIMS in C&M. A bid has been submitted by the network and the outcome is awaited.
the contract price from 77p to 32p per test with overall savings of c£45k. The network is reviewing Pathology Efficiency & Quality:

Clinical S t 4 . tential t i f cE£44m infl bl d, lidating into 1 int tract . ’ . e .. . .
inica Suppor Neil Gaskell potential procurement savings of ck24m Intluenceable spend, consolidating Into - malntenance contrac » The Trust will pilot the phlebotomy and transfusion application in ED (anticipated Q2 2021/22), this will improve patient

Pathology

with a potential of cE7m savings across the network over the next 6/7 years due to the alignment of
contracts.

Collaborative Working: The Pathology Team is working in collaboration with 2 other Trusts and the Cancer
Alliance to deliver FIT Testing as part of the national pilot. Due to COVID-19, this has been extended to
provide tests for patients awaiting endoscopy which reduces the overall risk whilst providing additional
income via a service level agreements.

COVID-19: The Trust has supported the regional response to COVID-19 and has developed a web form for
patients who require anti-body testing. In addition, a simple e-booking system for patients who need
vaccinations, swabs or blood tests has been developed. The pathology team has implemented a point of
care rapid test in the A&E department which allows the department to carry out their own initial screening,
which had reduced the pressure on the pathology lab, however due to the delta variant, duplicate testing
has been implemented to ensure patient safety and reduce the infection control risk.
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safety by taking the sample at bedside using the electronic identification system which matches the patient request to the wrist
band reducing the risk of taking the wrong blood from the wrong patient and therefore issuing the wrong results. Future
options around efficiencies relating to the Phlebotomy application will be explored.

¢ The Pathology Team will carry out a review of cost per test and benchmark against the actual costs.

¢ The Trust has engage with Simplybook and Halton CCG to electronically book patient appointments for Phlebotomy which will
reduce paper and improvement patient experience and referrals.

¢ E-Task management system — the Trust utilises its e task management system out of ours to inform acute clinical areas of
critical abnormal pathology results. This utilises a interfaces between the Trust pathology systems and e-task management
providing real-time alerts which improves efficiency and patient safety. Currently this is only used in Acute services out of
hours, however future options to expand in other areas.
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KLOE/Area Action Actions undertaken in last 12-18 Months Action Plan
Lead(s)
Strategic Cost Reduction
¢ The Estates & Facilities team conducts rolling reviews of costs and identifies opportunities to reduce costs
through procurement and standardisation. The Trust continues to explore collaboration opportunities. Strategic Cost Reduction:
The Trust continuously benchmarks estates and facilities efficiency through ERIC returns and the Model  Explore and develop further collaboration opportunities (impacted by COVID-19).
Hospital and implements action plans around the results of PLACE assessments. ERIC returns were » Review of Facilities Management Contracts at Cheshire & Mersey Level (Energy, Linen, Post and Decontamination). A plan has
submitted in June 2021 (for 2020/21) and it is anticipated the report will be received in Q3 2021/22. been developed for a collaborative approach across C&M as current contracts expire. Opportunities to tender collaboratively
¢ Investment in backlog maintenance in 2020/21 to improve the critical risk infrastructure. Impact on to reduce costs. C&M are currently evaluating clinical and domestic waste contracts through the collaboration at scale board,
critical infrastructure risk costs as a result of backlog maintenance spend will be recognised in Q3 2021/22 |anticipated completion in Q2 2021/22.
when NHSE report is received by the Trust. * Progression/Expansion of agile working to reduce floor space (this has been accelerated by COVID-19, however due to social
Corporate - lan Wright ¢ Energy Saving Schemes: Procurement of an energy infrastructure upgrade (CHP) which saved; carbon, distancing requirements, the ability to remove desks has been affected).
Estates energy, money and future investment (savings of £140k in 2019/20 on the contract cost). The Carbon Energy Saving Schemes:

Energy Fund (CEF) provided replacement of 4000 halogen bulbs with more cost effective LED lighting. All
new capital developments are now fitted with energy saving lightbulbs.

COVID-19

o Significant effort to support the Trust during the COVID-19 response. This includes additional requests
e.g. screens, laundry, capital spending, security transfers of COVID-19 patients.

e Establishment of a furniture swap in order to reduce expenditure on new furniture, anticipated return in
Q4 2021/22.

¢ Streamlined capital project process to improve the response times whilst also including stakeholders in
the design process.

e Internal replacement of emergency lighting to improve efficiency.

¢ Cost neutral proposal for electric car charging points - in progress.

¢ Capital spend on projects that will reduce critical infrastructure risk and long term estates maintenance costs.

Collaboration & Sustainability:

¢ Monitoring of critical infrastructure risk and how this has had an impact on estates maintenance costs.

¢ Development and publication of the Trust's Green Plan.

® The Trust has commissioned a deep dive in the CHP contract to ensure the Trust is gaining value of money and expert advice.
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KLOE/Area Action Actions undertaken in last 12-18 Months
Lead(s)

Action Plan

Procurement Service Collaborative

e The Trust is providing procurement services on behalf of Mersey Care (now incorporating North West
Boroughs) and Bridgewater via Service Level Agreements.

¢ Bridgewater has an approved Procurement Strategy and Procurement Policy.

* Mersey Care has a draft Procurement Strategy and Procurement Policy pending approval.

e A highlight report has been developed for Chief Finance Officers detailing collaborative procurement
progress and opportunities.

® An ICS Task & Finish Group has been established for the delivery of the ICS Based Procurement plan.

o Further work is being undertaken to develop a collaborative contract register

¢ The Trust implemented the Cheshire & Mersey agency rate card (with estimated savings of £0.8m) in
November 2019. A new SRO needs to be identified at ICS level from the HR Network to develop the next
phase of this project (benchmarking and adherence to rate metrics).

¢ The Trust has re-engaged with Category Tower 10 — Food as procurement lead to develop a C&M wide
strategy for the purchase of food.

¢ The Trust as re-engages with Supply Chain Co-ordination Ltd (SCCL) to develop a C&M wide savings
Alison Parker |strategy presented to the C&M Procurement Committee in July.

Procurement Efficiency

e The Trust is fully engaged with SCS (Spend Comparison Service) participating in training, webinars and
events. Further training is taking place as new members of staff are appointed to the team.

¢ E-Catalogue Transactions - regular reviews of items used which are suitable for cataloguing with analysis
of non-pay spend and usage establishing catalogues where appropriate.

® The Trust went live with “Punch Out” in November 2019 which improves the loading of the NHS Supply
Chain catalogues and streamlines processes.

¢ The Trust has implemented additional monitoring and weekly review meeting to oversee the capital
programme. The Trust will be recruiting a Procurement Manager for Capital and Projects to provide
additional support to the capital programme and leading procurement on some larger procurement
initiatives.

COoVID-19

® The Trust took the lead on the COVID-19 Response Procurement Group supported by MIAA, facilitating
mutual aid, driving the PPE agenda with a structured to move to a 7- day service.

e The Trust represented C&M organisations on the NW PPE forum established in response to COVID-19.

Corporate -
Procurement

Procurement Efficiency

¢ Development of high-level ICS Procurement Plan to deliverable actions. PTOM Steering Group in place to develop plans.

¢ Re-engage with SBS regarding the implementation of Edge for Health. This has been placed on hold by SBS, the Trust is
awaiting next steps.

® Re-commence data analytics re the Spend Comparison Service, a plan has been developed.

¢ Re-engage on C&M Wide Medical Locum Project re standardised rate, card, performance management and adherence to
rates.

* Re-engage on the development of a strategy for the Category Tower 10 (Food) to deliver potential savings of c£0.8m. This has
commenced, currently awaiting a strategy from Foodbuy.

e The Trust has re-engaged with Supply Chain Co-ordination Limited (SCCL) to develop a C&M wide strategy for the delivery of
savings from the category towers which will be presented to the C&M procurement committee in July 2021.

¢ The ICS Task & Finish Group is seeking support and funding for the appointment of a substantive ICS Procurement Lead which
is a key requirement of the ICS Procurement Action plan alongside the implementation of a Data Analytics Platform.
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Action

KLOE/Area Actions undertaken in last 12-18 Months Action Plan
Lead(s)

Financial Planning, Sustainability & Controls
e The Trust will continue to monitor and assess emerging guidance to ensure compliance. Financial performance is closely
monitored and variation from plan is addressed in a timely manner.
e Increased monitoring of COVID-19 schemes due to cease.

Financial Planning, Sustainability & Controls: . & .

. e Increased scrutiny and governance on capital schemes over £0.5m.
e Strengthening of Treasury Management processes. . . . R T
L . . . ¢ The Trust is working with the system to deliver a breakeven position in 2021/22.
¢ Close monitoring of COVID-19 Capital and Revenue spend with new governance processes implemented. R . o .
. X . * Delivery of CIP of £4.8m in 2021/22 and monitoring of Quality Impact Assessments.
. Positive report received from external audit of COVID-19 spend. . . .
Finance Jane Hurst - - * Delivery of £19.6m Capital Programme in 2021/22.
¢ Close monitoring of COVID-19 vaccination hub spend. o . s . .
. . . * Monitoring and delivery of activity to achieve Elective Recovery Fund. The plan assumes £3.9m.
¢ Improvement of Better Payment Practice Performance to 90% cumulatively in 2020/21. . - .
; : e Secure funding for ED Plaza and Paediatric capital schemes.
e Delivered CIP in 2020/21. .
. i . e ¢ Increased monitoring of cashflow.

« Delivered financial position in 2020/21. L . N
e Increased review investment proposals and benefits realisation.
e Increase scrutiny and governance over retrospective wavers.
e Training for non-finance colleagues regarding Finance and Procurement.
e Action plan to achieve level 3 Future Focused Finance accreditation.
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to make a difference

REPORT TO BOARD OF DIRECTORS

BM/21/07/97

Health and Wellbeing Stocktake and Wellbeing Guardian
Update

28t™ July 2021

Rebecca Patel, Associate Chief People Officer

Michelle Cloney, Chief People Officer

SO1 We will.. Always put our patients first through high quality, safe
care and an excellent patient experience.

SO2 We will.. Be the best place to work with a diverse, engaged
workforce that is fit for the future. X
SO3 We will ..Work in partnership to design and provide high quality,
financially sustainable services.

#115 Failure to provide adequate staffing levels in some specialities and
wards. Caused by inability to fill vacancies, sickness. Resulting in pressure
on ward staff, potential impact on patient care and impact on Trust access
and financial targets.

#1134 Failure to provide adequate staffing caused by absence relating to
COVID-19 resulting in resource challenges and an increase within the
temporary staffing domain

#1207 Failure to complete workplace risk assessments for all staff in at-risk

groups, within the timeframes set out by NHSI/E. This will be caused by a
lack of engagement in the set process by line managers, resulting in a
failure to comply with our legal duty to protect the health, safety and
welfare of our own staff, for which the completion of a risk assessment for
at-risk members of staff is a vital component.

This paper provides an overview of the Wellbeing Guardian role and

the Principles that the Guardian will work towards in order to provide
assurance to the Board on the work that is undertaken operationally
by the HROD directorate to keep the workforce healthy, happy and
motivated during workforce recovery

In addition, the paper provides an overview of a self-assessment
taken against the national Health and Wellbeing Framework and the
Greater Manchester Health and Wellbeing Framework to provide
assurance on the areas that the organisation are delivering well
against and the identifies areas for improvement. The paper sets out
the self-assessment results which demonstrate that the organisation
is clear on our commitment to the health and wellbeing of our
workforce but areas for improvement include interactions with line
managers, which aligns with our annual NHS staff survey results and
the physical infrastructure available regarding rest areas and catering
facilities.

Informatio | Approval To note Decision
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Trust Board are asked to note the stocktake utilising both national
and local frameworks and endorse the actions identified as
prioritised for improvement.

Committee N/A
Agenda Ref. N/A
Date of meeting N/A

Summary of N/A
Outcome
Release Document in Full

None
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REPORT TO BOARD OF DIRECTORS

Health and Wellbeing BM/21/07/97
Stocktake and Wellbeing
Guardian Update

The NHS People Plan?, published in July 2020 provides NHS organisations with key actions to
implement within their workforce. One of the key objectives relates to “looking after our people”,
which has been especially pertinent not just during the pandemic but as the organisation transitions
through its recovery phase.

As part of the key objective of “Looking After Our People”, the NHS People Promise shown in diagram
one has been developed to demonstrate what our workforce should be able to say about their
experience of working in the NHS and our organisation. This an ambition to ensure that all colleagues,
line managers and central bodies work together to make these ambitions a reality for all.

Diagram One: The NHS People Promise
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OUR NHS PEOPLE PROMISE

A recommendation in the People Plan to support this People Promise and in particular, the “We are
safe and healthy” element of the People Promise is that every NHS organisation should appoint a
Wellbeing Guardian who is a senior leader to question decisions or challenge behaviour on the health
and wellbeing impact on our workforce. The role aims to build on pre-existing internal resources of
the organisation to increase advocacy and ownership of the mental and physical health of our
workforce.

NHSEI have outlined nine key board principles that a Wellbeing Guardian should support which are
identified in table one. Dr Cliff Richards is the organisation’s appointed Wellbeing Guardian with a
wealth of experience, knowledge and expertise on the importance of a healthy, motivated and
engaged workforce looking at all of the determinants of health through a population health lens. The
Wellbeing Guardian focus will be on the provision of the wellbeing of the entire workforce which
includes the organisation’s substantive workforce, volunteers, bank and agency members of staff.

1 NHS England » We are the NHS: People Plan for 2020/21 — action for us all
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Table One: Wellbeing Guardian Principles

Number Principle

1. The mental health and wellbeing of NHS Staff and those learning in the NHS should
not be compromised by the work they do for the NHS
2. The Wellbeing Guardian will ensure that where there is an individual or team exposure
to a clinical event that is particularly distressing, time is made available to check the
wellbeing impact on those NHS Staff and learners

3. The Wellbeing Guardian will ensure that wellbeing check-in meetings will be provided
to all new staff on appointment and to all learners on placement in the NHS

4, All NHS staff and those learning in the NHS will have ready access to a self-referral,
proactive and confidential Occupational Health service that promotes and protects
wellbeing

5. The death by suicide of any member of staff or learner working in an NHS organisation

will be independently examined and findings reported through the Wellbeing
Guardian to the board

6. The NHS will ensure that all staff and learners have an environment that is safe and
supportive of their mental wellbeing
7. The NHS will ensure that the cultural and spiritual needs of its staff and those learning

in the NHS are protected and will ensure equitable and appropriate wellbeing support
for overseas staff and learners who are working in the NHS

8. The NHS will ensure the wellbeing and make the necessary adjustments for the nine
groups protected under the Equality Act (2010)
9. The Wellbeing Guardian working with system leaders and regulators will ensure that

wellbeing given equal weight in organisational performance assessment

These principles will provide the framework for the Wellbeing Guardian to gain assurance on the work
that is undertaken operationally by the HROD directorate to keep the workforce healthy and happy
during the pandemic, during workforce recovery and as the organisation transitions into the new
business as usual.

2. KEY ELEMENTS
2.1 Gap Analysis of Health and Wellbeing offer within WHH

The approach to the delivery of supporting the workforce from a health and wellbeing perspective has
been on the basis of evidence and best practice from sectors such as our Armed Forces, academics in
the field of population health and learning from other countries in relation to the response to the
pandemic. Health and wellbeing for individuals and our collective workforce have many different
components, from the mental wellbeing of an individual to the physical infrastructure which may
support an individual within work to have adequate rest and nutrition facilities. All interventions and
offers regarding health and wellbeing look at the needs of the “whole person” undertaking a
population health perspective and recognising that there will be key themes according to different
protected characteristics and locality.

In order to understand and identify the organisation’s baseline position in relation to health and
wellbeing a gap analysis and stocktake has been undertaken utilising the following tools:

1) National Health and Wellbeing Framework (produced by NHSEI)
2) Greater Manchester Health and Wellbeing Framework

4
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Both frameworks focus on the organisation self-assessing against a set criteria to provide a robust
overview of the areas that the organisation are performing well against and the areas for
improvement. All offers and interventions have also been mapped against Cheshire and Merseyside
Health and Care Partnership’s strategy “Improving Health and Wellbeing in Cheshire and

Merseyside

outcomes and access.

2.1.1 National Health and Wellbeing Framework

"2 in particular the objective of improving population health and care and tackling unequal

The national health and wellbeing framework have been developed by NHSElI and focuses on
organisational enablers and health interventions as identified in table two, with key themes for the
organisation to assess ourselves against.

Table two: National Health and Wellbeing Framework Self-Assessment Topics

Leadership and Management

Topic

Self-assessment criteria

Board leadership: Boards engaged with the staff
health and wellbeing agenda and responsible for
advancing it forward

Board accountability
Vision and Strategy
Resourcing

Effective line management: Line managers include
staff health and wellbeing in their line management
responsibilities

Essential Structures
Supporting good line
management

Managing sickness absence

Organisation-wide plan: Staff health and wellbeing
plan led in multi-disciplinary way with significant
input from Occupational Health, Human Resources
and operational management

Data driven decision making: Decisions related to
staff health and wellbeing are informed by effective
use of data

Health and Wellbeing plan
Health and Wellbeing lead
Integrated teams

Workforce Challenges
Reporting
Review

Workforce health needs assessment: The
organisation understands the health and wellbeing
needs of individuals and groups of staff. Staff feel
comfortable disclosing health and wellbeing needs.
Data and feedback is collected and analysed to
identify issues, trends, opportunities and risks

Information gathering
Culture of disclosure
Needs based plan

Engaging with staff: The organisation has an effective
way of communicating messages about health and
wellbeing with staff, with the aim of changing
behaviour and increasing uptake. The organisation
regularly engages with staff on matters related to
their health and wellbeing

Engagement plan

Board and managers as
champions

Targeted engagement

2 Improving Health and Wellbeing in Cheshire and Merseyside: Strategy-Document-Final-Version-April-
2021.pdf (cheshireandmerseysidepartnership.co.uk)

5

244 of 331


https://www.cheshireandmerseysidepartnership.co.uk/wp-content/uploads/2021/04/Strategy-Document-Final-Version-April-2021.pdf
https://www.cheshireandmerseysidepartnership.co.uk/wp-content/uploads/2021/04/Strategy-Document-Final-Version-April-2021.pdf

245 of 331 m

Warrington and Halton
Teaching Hospitals
NHS Foundation Trust

Physical infrastructure: Provide a physical and | ¢ Facilities to promote active
cultural environment that enables and actively lifestyles
promotes health and wellbeing at work e Break, rest and food
preparation
e Wellbeing promoting culture
Nutrition and sugar: Staff should have access to | ¢ Food and drink nutrition
healthy food and drink at work. Healthier food and | ¢  Tendering for new suppliers
drink options should be provided and promoted | ¢ Staff access to nutritious food
wherever food is sold on NHS premises. These
options should be available to patients, visitors and
staff, including the night shift workforce
. MentalHeath |
Prevention and self-management: Working practices | ¢  Supportive environment
and conditions that are identified as contributing to | e  Training
poor mental health are proactively managed. | ¢ Access to interventions
Workplace support is available for staff to maintain
good mental health and manage mental health
conditions in the workplace
Psychological interventions: Staff have access to | ¢ Psychological support
clinically sound psychological interventions when | ¢  Referral pathway

We are WHH & We are

PROUI

to make a difference

necessary e Evaluation
Promotion and self-management: Workplace | ¢ Supportive working
support is available for staff to maintain good environment

musculoskeletal health and manage any conditionsin | e  Training

the workplace. A culture of self-care should be | ¢ Accessto interventions
promoted. Working practices and conditions
identified as contributing to poor musculoskeletal
(MSK) health and injury are proactively managed

HEALTH INTERVENTIONS

Targeted Interventions: Where necessary staff have | ¢  Access to physiotherapy
access to clinically sound and timely physiotherapy e Referral pathway

e Evaluation
. Healthylifestyles |
Prevention and self-management: The workplace | ¢ Supportive working
and rewarding work can support good health and environment

wellbeing. Workplace support should be available for | ¢  Training

staff to maintain good health and manage conditions | ¢  Access to interventions

in the workplace. This may cover health and health
related issues such as: smoking, sleep, alcohol/drug
misuse, debt, physical activity and obesity

Targeted support for lifestyle management: Where | ¢ Targeted interventions
necessary staff have access to clinically sound and | e Referral pathway
timely workplace support and/or signposting to | ¢ Evaluation

relevant external support and advice. This could
include weight loss programmes and smoking
cessation support in the workplace. The board and
senior management lead by example as role models

6
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Diagram two illustrates the position as at June 2021 for the organisation’s self-assessment against the
national Health and Wellbeing framework.

Diagram Two: WHH self-assessment results against national Health and Wellbeing framework

Enablers

Data and Communications

Data driven
Decision Making

Phusical
Infrastructure

67% 33%

Eoard Leadership @
% Effective line 67% ‘wiorkforce Health 2306
- management Meeds fssessment

Nutritiog and 67%
ugar

Organisation
wide Plan

Ergaging with Staff 83%

Mental Health “ s
Promation and 2306
self-management
Fsuchological 83% Targeted 23% Ta'QEITd SI_}JDFEOIR l —
interventions o Interventions i Sl

management

Promation and 67%

Promation and 335
self-management

self-management

The self-assessment illustrates that the organisation is strong across the board in relation to leadership
and management. In particular, board leadership and organisation wide plan are higher scores in
comparison with effective line management. This is due to the fact that the self-assessment asks
guestions in relation to organisational commitment to health and wellbeing, which scores highly as
evidenced by the annual Staff survey 2020 score which scored 6.5 (higher than the Acute Trust score
average across England), whether there is budget and investment in relation to health and wellbeing
and that there is a dedicated lead for health and wellbeing across the organisation which is evidenced
in the Wellbeing Guardian position on the board, and the Head of OD, Learning and Culture and Head
of Occupational Health within the HROD directorate.

From a data and communication perspective, these scores are consistent with the leadership and
management theme. From the “date driven decision-making theme”, this focuses on the use of data
in order to develop interventions aligned to workforce need. This is a key component of our approach
to workforce recovery, based on best practice and evidence and the needs of our workforce. As our
workforce programme is an evolving approach it is likely that this score will be improved aligned to
our recovery programme.

In terms of a healthy working environment, it is recognised that the organisation has particular
challenges on the Warrington site in relation to physical infrastructure for staff facilities and the
framework requires the organisation to self-assess ourselves against other elements of a healthy
working environment including physical equipment available for members of staff. Although, the
organisation through the benefits platform Vivup has access to discounted gym membership or
exercise classes this is not necessarily as embedded within our site. The theme of nutrition and sugar

7
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focuses on access to a range of nutritious food that is healthy and promotes healthy lifestyles, this will
be further enhanced through the upgraded provision of foot outlets at the main site at Warrington
hospital. From a Halton perspective, the restaurant provides a range of options in line with NHS
Guidelines to encourage healthy eating wherever possible.

The health and wellbeing offer across the organisation is particularly strong in relation to mental
wellbeing which is reflected in the mental health self-assessment scores from both a promotion
perspective and also bespoke interventions that are available for individuals and teams. The
organisation participated in a research project in partnership with Unilever’s Data Good team and the
makers of an app called Talk It Out which focuses on enabling individuals to understand their
subconscious thoughts, emotions and reactions to build resilience in their professional and working
lives, the early results are promising and due to be released at the beginning of August 2021.

From an Musculoskeletal perspective (MSK), staff do have access to an onsite physiotherapy service
delivered by the Occupational Health and Wellbeing team and there are further plans to develop
additional sessions for line managers to support colleagues’ MSK health as MSK remains in the top
three reasons for sickness absence.

The organisation has a responsibility to create the culture and environment where staff feel supported
and healthy in work. The self-assessment has highlighted that an area for improvement is in relation
to the organisation’s physical wellbeing offer to staff which is currently being scoped in partnership
with local voluntary sector organisations. Although the staff engagement and wellbeing and mental
wellbeing hub teams promote campaigns aligned to public health methodology on behaviour change
and encouraging people to think about their physical activity, this will need to translate into bespoke
interventions similar to the mental health and MSK offer. There are national programmes currently in
development by NHSEI to address this particular element of health and wellbeing.

2.1.2 Greater Manchester Health and Wellbeing Framework

The Greater Manchester Health and Wellbeing Framework was developed as part of a system wide
project across health and social care organisations in 2017. The framework was commissioned by the
City of Manchester’s Health and Wellbeing Board on behalf of the health and social care economy in
the region and, similarly to the national health and wellbeing framework asks organisations to assess
themselves against a set criteria which is highlighted in table three.

Table Three: Greater Manchester Health and Wellbeing Framework

Domain Goal Self-assessment criteria
Il health is prevented, and good health is | ¢ Organisational
= sustained and improved for everyone commitment to health and
@
5 wellbeing
:_:: e Health and wellbeing
© services
(7]
< e Health and wellbeing
°
S workshops and support
(G] groups
- e Environment
e Policies
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Leaders and managers in the organisation | e
demonstrate support for health and | e
wellbeing and role model health and
wellbeing behaviours

Leadership behaviours
Leadership learning and
development

The way we things around here is | e
supportive of health and wellbeing

Health and  wellbeing
learning and development
offer for staff

e Health and wellbeing
norms
- We support people with any physical or | ¢ GetlIn
= . £ g 2 | mental impairment that has an impact on | ¢ Get On
g % E ,“T’ :.% their ability to work, to get in work, stay in | ¢  Get Further
? 5:1 :E i 2 | work and flourish in work
¥~ 23 S

Diagram three and Diagram Four illustrates the position as at June 2021 for the organisation’s self-

assessment against the Greater Manchester Health and Wellbeing framework.

Diagram Three: GM HWB Framework — Domains 1 and 2

DOMAIN 1:
GOOD HEALTH FOR ALL

Policies

Organistational HWB Services HWB workshops  Emvironment

commmitment o ol support Leadership behaviours

HWE Eroups
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Diagram Four: GM HWB Framework - Domains 3 and 4

DOMAIN 3: DOMAIN 4:
CULTURE MENTAL HEALTH, DISABILITY & LONG TERM CONDITIONS

92.86% _
66.67%
50.00%

Domain one focuses on good health for all and creating the environment and infrastructure to support
health and wellbeing within the workplace, it is clear to see that the organisation is excelling in its
commitment to health and wellbeing, which is also reflected in the annual staff survey results from
2020, as well as the creation of policies which focus on health and wellbeing through our staff
retention approach, flexible working approach aligned to the NHS People Plan, Dignity at Work
approach and equality, diversity and inclusion to name a few. The areas for improvement in relation
to this goal focuses on very specific health and wellbeing services, workshops and support groups,
examples of which are below:

MOT Health screening checks — which is undertaken by primary care services
On-site physical activity classes or facilities

Weight loss classes

Awareness around Diabetes, financial fitness and work-life balance workshops

The second domain, similar to the national Health and Wellbeing Framework focuses on leadership
and in particular behaviours that enable a supportive environment and the learning and development
opportunities which enable line managers and leaders to be equipped to support their staff. The
organisation performs well in the self-assessment in relation to leadership behaviours which focuses
on board support of health and wellbeing initiatives, role modelling behaviour and providing
opportunities for line managers to have conversations about health and wellbeing which is articulated
in the check-in conversation approach the organisation has undertaken. The learning and
development element of this domain focuses on the opportunities that line managers have to equip
themselves with understanding on the health and wellbeing and associated Equality, diversity and
inclusion agenda.

Domain three focuses on the culture of the organisation and the goal of “the way we do things is
supportive of health and wellbeing”. The organisation scores highly on the theme of “norms” which

10
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focuses on creating a psychologically safe environment which has been aided by the developed of our
mental wellbeing offer and the Halton and Warrington wellbeing hubs, the addition of the
organisation’s values of “Kind” and “Inclusive” also helps to engender an organisation which is
supportive of the workforce. From a learning and development perspective, there is a focus on
enabling a coaching culture and support for managers on courageous conversations and supporting
the workforce to remain healthy and well in the workplace which is currently delivered by the
organisation’s HR and OD directorate.

The third and final domain of the GM Health and Wellbeing framework focuses on mental health,
disability and long-term conditions under three themes as illustrated below:

1) Get In— people with long term conditions are supported to get into work
2) Get On— people with long term conditions are supported at work
3) Get Further — people with long term conditions are supported to flourish at work

The self-assessment results demonstrate that the organisation has some improvements to make in
relation to enabling individuals to be supported into work. Our widening participation approach with
bespoke schemes in partnership with voluntary sector providers and also local job centres supports
our local communities. In addition, the HROD directorate is currently reviewing recruitment processes
in line with an inclusive recruitment approach which support some of the ambitions set out in this
framework. The organisation self-assessed scores fare slightly better in the “get on” and “get further”
themes which focus on the embedding of reasonable adjustments to awareness and line management
support regarding disability and other related long-term conditions.

2.1.3 Identified areas for improvement

The self-assessment against each of the health and wellbeing frameworks demonstrate a significant
gap in relation to the provision of physical activity opportunities to encourage healthy lifestyles, as
well as the facilities to support these activities. In addition, some of the suggested workshops from
the Greater Manchester Health and Wellbeing Framework will be explore as part of the workforce
recovery programme to ensure that there is a suite of options available to our workforce to support a
healthy and productive work environment at both the Warrington and Halton sites.

2.2 Investment in Health and Wellbeing

One of the key successes in relation to the organisation’s approach to support the workforce’s health
and wellbeing has been the investment into this agenda both from a physical staffing and resources
perspective. The provision of health and wellbeing activity during the pandemic and more recently as
part of our workforce recovery efforts can be split into areas which were delivered by the HROD
directorate and the Staff Welfare investment, led by the transformation and strategy team during the
heightened waves of the pandemic. In total over £200k has been invested in areas focusing on staff
wellbeing for during and beyond the pandemic.

Diagram five provides an overview of the Staff Welfare offer during the pandemic which focused on

areas such as securing delivery of hot meals to staff, providing accommodation and the provision of
childcare in partnership with the Peace Centre.

11
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Diagram Five: Staff Welfare Offer during the COVID-19 pandemic
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Diagram six highlights the investment from Charitable Funds focused on staff health, wellbeing and
training which includes investment in Psychological and Mental Health First Aid training.

Diagram Six: Charitable Funding Investment

Staff Health & Wellbeing & Training £210k

. Refurb of kitchen at CANtreat chemo unit £35k
. Sanctuary Hub £33k

. Clinical ED training suite equipment £27.6k

. Wingman lounge supplies £22k

O Thank you awards, badges and cupcakes £20k
. Staff Emergency Welfare - Covid wave 2 £20k
. Staff relaxation areas £16.8k

. Human factors training 10k

s Mental health support for staff £8.6k

. Complimentary pamper sessions £6k

. Nightingale leadership programme £5k

y Investment in BAME Network £3.6k

. Fruit for flu campaign £1.4k

U Theatres area equipment £0.7k

In addition, to charitable funding, the organisation has committed further investment from the COVID-
19 revenue stream as illustrated in table four.

12
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Table Four: COVID-19 and Staff Wellbeing investment

Scheme Level of Investment
Occupational Health COVID-19 Response Service £500,000
(1% April 2021 — 31°* March 2022)
X2 B5 Staff Counsellors aligned to mental wellbeing | £152,000

hub (August 2020 — August 2022)
Temporary marquee facility implemented as part of | £10,080
staff rest areas in Cherry Tree Courtyard (1t January — 30'" July 2021 extension)

The initial investment has enabled the organisation to build an infrastructure and a lasting legacy
around health and wellbeing, but it is important that this investment is seen as sustainable, to support
the organisation through recovery and continue to enable an environment where we look after our
people, and where we are safe and healthy as identified in the NHS People Plan and the NHS People
Promise.

The Board are asked to note the overview of the Wellbeing Guardian and the assurance that will be
provided to this position on the Board, the stocktake undertaken via self-assessment against national
and local health and wellbeing frameworks including the areas for improvement which will be
undertaken as key priorities for the staff engagement and wellbeing function within the HROD
Directorate moving forwards.
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REPORT TO BOARD OF DIRECTORS

BM/21/07/98

Trust Engagement Dashboard Q4 and Q1 2021-22
28t™ July 2021
Pat McLaren, Director of Communications & Engagement

Pat McLaren, Director of Communications & Engagement
SO1 We will.. Always put our patients first delivering safe and X
effective care and an excellent patient experience.
SO2 We will.. Be the best place to work with a diverse and engaged X
workforce that is fit for now and the future
SO3 We will ..Work in partnership with others to achieve social and X
economic wellbeing in our communities.

The Engagement Dashboard is for the period Jan —Jun 2021
inclusive (Q4 and Q1) and addresses:

e Level of success in managing the Trust’s reputation in the
media and across digital and social platforms

e Our engagement with patients, staff and public via our social
media channels

o The Trust’s website and levels engagement with this key
platform

e Patient enquiries via our website

e Patient/public feedback on the independent platforms (recent
addition of GOOGLE)

Media

1. Covid-19 data from our hospitals remains a key item of interest
among our local and regional media. We continue to publish
key Covid-19 stats on our website at 1pm daily which are
reported on weekly in local outlets.

2. Maedia sentiment continued neutral, ie where media reported
on Covid statistics, however the Trust pressed ahead with key
projects which drew media attention such as the opening of the
clinical research centre at Halton, the arrival of our first cohort
of international nurses, proposed new health hub at Runcorn
Shopping City, reinstatement of car parking charges and the
opening of our new stroke unit garden.

Social Media

1. Twitter — Followers continue to climb steadily to 12.5K with
engagements in the period reaching 890K

2. Facebook reach in the period rose to 1.1m — to note that
Facebook and Twitter channels were extensively used to
promote Public Health England Covid-19 messaging
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3. Instagram —a new metric on the dashboard this platform is
extensively used by younger users and we are working on
building a following on this medium

Website

1. Website visits reached an all time high in January at 70K settling
to around 50K per month — this is double that which we used to
achieve with our previous platform. This version is highly
accessible and mobile enabled, nearly 60% of visitors arrived by
mobile phone.

2. Patient/visitor enquiries through the website totalled 1,842 for
the period — we are planning to introduce a ‘Chat Bot’ to
support visitors to find the information they require through a
single search term. As well as offering a significantly better
visitor experience, it will also reduce pressure on scarce
resources.

Patient Feedback

1. There were 45 patient reviews on the three main external
channels: NHS Choices, Care Opinion and | Want Great Care of
which 7 were negative.

2. Healthwatch continues to collect ratings on healthcare services
in each borough, Halton Hospital is at 5* from 61 reviews, RUCC
is at 4.5* from 8 reviews and Warrington Hospital is at 3* based
on 15 reviews

3. Google Reviews We have begun to collate Google reviews, an
increasingly popular ratings system and which are present when
the user searches for an organisation or establishment.
Warrington Hospital is at 3.4* where users most often mention
A&E and Car Park in their reviews. Halton General is at 3.9*
with users most often mentioning ‘professional, nurse,
treatment and triage’ Both CMTC and CSTM now showing with
4 and 4.9* respectively — insufficient ratings to review
comments.

Information | Approval To note Decision
X X

Committee Choose an item.
Agenda Ref.
Date of meeting

Summary of
Outcome
Release Document in Full

Choose an item.

2

254 of 331



rington and Hal
aaaaaaaaaaaaaaaaa
uuuuuuuu

WHH Engagement
Dashboard

Half year dashboard

January 2021 - June 2021




Media Dashboard NHS

256 of 331 Warrington and Halton
Teaching Hospitals
. . NHS Foundation Trust
Media Mentions
e Total Mentions 1,595
0
w Top Outlets
1 . .
| [EECI ETTTET Media Coverage Sentiment
= | 2 15,22 H
E 4 I Sky News 9. 5,228,000 by ment|0n
B | J Warrington Guardian 383 15,228,000
o ,. |
o | 11| Cheshire Live 30 4,726,350
o | '\| ] |I ‘ J
A \ J | |r \ a- N Warrington Worldwide 166 1,958,800
hILl' \ | JL .
¥ ;’\ Y ‘\l Ir“‘ w »
o
& A4 & y & & Runcorn & Widnes World 35 385,525
5 & & &
Runcorn & Widnes Weekly News 26 76,844
Media Reach
" Total Reach 32.8M .
Top Articles
i Charlotte Dawson celebrates vale... Daily Mail - MailO 23,912,681
= = Charlotte Dawson’s baby son is sp... Daily Star 2,707,483
B 3 3
Dad delivered baby at home afte... Manchester Eveni 1,808,899 . Neutral 86% . Positive 11% . Negative 3%
M '
Charlotte Dawson celebrates “first... Daily Mail 938,327




WHH Social Media

FACEBOOK
Total Reach 1.1M
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TWITTER

Total Reach 890K

Warrington and Halton
Teaching Hospitals
NHS Foundation Trust
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Total Engagement 4.9K
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DEVICE USAGE

¥ Mobile w Desktop Tablet

Total website sessions: 359,414 ¢ 62% from the same period last year
Total patient enquiries handled: 1,842 t 18% from the same period last year




Warrington and Halton
Teaching Hospitals
NHS Foundation Trust

Patient Experience Third party website feedback
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TOTAL PATIENT REVIEWS

21

“| attended the UCC at Halton
for the first time yesterday.

Reception was considerate to
the privacy of my information
and my waiting time was

Total minimal. The nurse who
examined me was very softly
spoken and put me at ease
straight away. She explained |
would need a referral to
Warrington and again was
supportive and caring. Great
staff and environment, even
down to the temperature of
the examination room.
Parking was easy and | was
very grateful that it was free
as | had rushed out of work
and had no money

" NHS Choice M Care Opinion [ | Want Great Care

TOTAL SENTIMENT PATIENT REVIEW

Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21

[ Positive  =fill=Negative
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Based on 61 reviews

Runcorn NHS Urgent Care Centre
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REPORT TO BOARD OF DIRECTORS

BM/21/07/99

Board Assurance Framework

28t™ July 2021

John Culshaw, Trust Secretary

Simon Constable, Chief Executive

SO1 We will.. Always put our patients first through high quality, safe v
care and an excellent patient experience.

<

SO2 We will.. Be the best place to work with a diverse, engaged
workforce that is fit for the future.

SO3 We will ..Work in partnership to design and provide high quality, v
financially sustainable services.

All

It has been agreed that the Board receives an update on all strategic
risks and any changes that have been made to the strategic risk
register, following review at Quality Assurance Committee. A Risk
Review Group has been established reporting to Quality Assurance
Committee, for oversight and scrutiny of strategic risks and for a
rolling programme of review of CBU risks, to ensure risks are being
managed and escalated appropriately.

Since the last meeting:

e Three new risks have been added to the BAF;

e The ratings of three risks has been reduced and it is proposed to
increase the rating of one further risk.

o The descriptions of two risks on the BAF have been amended
and it is proposed to amend the description of one further risk.

e Four risk has been de-escalated from the BAF since the last
meeting.

Notable updates to existing risks are also included in the paper.

Informatio | Approval To note Decision

n v

Discuss and approve the changes and updates to the Board

Assurance Framework.

Committee Quiality Assurance Committee

Agenda Ref. QAC 21/07/177

Date of meeting 06.07.2021

Summary of Outcome Amendments were approved by Chair’s
actions

Release Document in Full

None

1
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REPORT TO BOARD OF DIRECTORS

Warrington and Halton
Teaching Hospitals

NHS Foundation Trust

Board Assurance Framework and Strategic BM/21/07/99
Risk Register report

This is an update of strategic risks on the Trust Strategic Risk Register. It has been agreed
that the Board receives an update on all strategic risks and any changes that have been
made to the strategic risk register, following review at Quality Assurance Committee. A Risk
Review Group has been established reporting to Quality Assurance Committee, for oversight
and scrutiny of strategic risks and for a rolling programme of review of CBU risks, to ensure
risks are being managed and escalated appropriately.

The latest Board Assurance Framework (BAF) is included as Appendix 1.

2.1 New Risks

Since the last meeting three new risks have been added to the BAF.

Following discussion at the Clinical Recovery Oversight Committee (CROC) on 8™ June 2021,
and agreement by the Quality Assurance Committee via Chair’s actions on 6th July 2021; risk
#224 (detailed below) was escalated.

Rating Rating Risk Executive = Monitoring
(initial) ~ (Current) Register Lead Committee

ID Risk description

Failure to meet the emergency access standard,
Caused by system demands and pressures.

Resulting in potential risk to the quality of care Dan Quality
224 | and patient safety, risk to Trust reputati BAF | Moore | Assurance
and patient safety, risk to Trust reputation, Committee

financial impact and below expected Patient
experience.

Following discussion at the Risk Review Group on 7th June 2021, and agreement by the
Quality Assurance Committee via Chair’s actions on 6th July 2021; risk #1233 (detailed below)
was added to the BAF.

Rating Rating Risk Executive = Monitoring
(initial) ~ (Current) Register Lead Committee

Risk description

Failure to review surgical patients in a timely
manner and provide a suitable environment

for surgical patients to be assessed caused by Al Quality
1233 | CAU being bedded and overcrowding in ED BAF Cr(:))\(/ve Assurance
Committee

resulting in poor patient experience, delays in
treating patients and increased admission to
the surgical bed base.

2
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Following discussion at the Risk Review Group on 7" June 2021 and support from the Finance
& Sustainability Committee on 23 June 2021, it was agreed by the Quality Assurance
Committee via Chair’s actions to add risk #1372 (detailed below) to the BAF

Rating Rating Risk Executive Monitoring
(initial) ~ (Proposed) Register Lead Committee

Risk description

FAILURE TO deliver the future Electronic
Patient Record solution through the
Strategic Procurement project in line with
the Trust’s time, budget and quality
requirements

CAUSED BY an un-affordable business case

due to baseline costs, strong existing Alex Finance &
1372 | benefits & lack of new cash releasing 12 BAF Crowe Sustainability

benefits, plus delayed and diluted access to Committee

stakeholder support due to operational

pressures

RESULTING IN continuation of the Trust’s
challenges with the incumbent EPR,
Lorenzo, which were identified in the
Strategic Outline Case

2.2 Amendment to Risk Ratings
Since the last meeting, the ratings of 3 risks have been reduced.

Following discussion at the Risk Review Group on 7th June 2021, at the Patient Safety &
Clinical Effectiveness Committee on 29th June 2021, and following agreement by the Quality
Assurance Committee via Chair’s actions on 6th July 2021; as the number of COVID-19
positive patients in the Community and the Trust had reduced, it was agreed to reduce the
ratings of risks #1331 and #1332 (detailed below) from the rating of 15 to a rating of 10.

Rating Rating Risk Executive = Monitoring
(current) (Proposed) Register Lead Committee

ID Risk description

Failure to provide adequate bed capacity to

care for level 1, 2 & 3 patients caused by Dan Quality

1331 | the increase in critically unwell COVID-19 10 BAF Moore Assurance
positive patients resulting in potential Committee
harm.

Rating Rating Risk Executive = Monitoring
(current) (Proposed) Register Lead Committee

Risk description

Failure to provide a suitable patient

. . . Quality
environment caused by the rapid creation
1332 _ ooy pIC 10 BaF | Dan Assurance
and opening of additional capacity/wards Moore c .
ommittee

resulting in potential harm

3

263 of 331



We are WHH & We are
[
PR

to make a difference

264 of 331 m

Warrington and Halton
Teaching Hospitals

NHS Foundation Trust

For the same reasons, it was also agreed to reduce the rating of risk #1124 (detailed below)
from 15 to 10.

Rating Rating Risk Executive | Monitoring

Risk description

(Current) (Proposed) Register Lead Committee

Failure to provide adequate PPE caused by
failures within the national supply chain
and distribution routes resulting in lack of
PPE for staff

Kimberley Quality
10 BAF Salmon- Assurance
Jamieson Committee

1124

Proposed risk rating amendment

Further to the escalation of risk #224 as described in section 2.1, the Trust Board is asked to
consider the proposal to increase the current rating of 16 to 25 to reflect the significant
pressure currently experienced.

2.3 Amendments to descriptions

It was agreed by the Quality Assurance Committee via Chair’'s actions to amendmend the
descriptions of two of the risks on the BAF in order to best describe the current situation.

It was agreed to amend the description of risk #1108:
FROM:

Failure to maintain staffing levels, caused by high sickness and absence, including those
affected by COVID, resulting in inability to fill midwifery shifts. This also currently affects the
CBU management team

TO:

Failure to maintain staffing levels, caused by high sickness and absence, including those
affected by COVID-19, those who are extremely vulnerable, those who are assessed as only
able to work on a green pathway, resulting in inability to fill midwifery shifts. This also currently
affects the CBU management team

It was agreed to amend the description of risk #1289:
FROM:

Failure to deliver planned elective procedures caused by the Trust’s decision to pause some
elective procedures in order to ensure safe staffing and critical care capacity during the
COVID-19 pandemic, resulting in potential delays to treatment and possible subsequent risk
of clinical harm

TO:

Failure to deliver planned elective procedures caused by the Trust not having sufficient
capacity (Theatres, Outpatients, Diagnostics) resulting in potential delays to treatment and
possible subsequent risk of clinical harm

4
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Proposed risk descripton amendment

Furthermore, the Trust Board is asked to consider and amendment to amend the title of risk
#224 as described below in order to reflect the potential impact on staff wellbeing:

Current: Failure to meet the emergency access standard, caused by system demands and
pressures. Resulting in potential risk to the quality of care and patient safety, risk to Trust
reputation, financial impact and below expected Patient experience.

Proposed: Failure to meet the emergency access standard, caused by system demands
and pressures resulting in potential risks to the quality of care and patient safety, staff health
and wellbeing, Trust reputation, financial impact and below expected Patient experience.

2.4 De-escalation of Risks

Following discussion at the Risk Review Group on 7" June 2021, and agreement by the
Quiality Assurance Committee via Chair’s actions on 6th July 2021, risks #1331, #1332 &
#1124 as described in section 2.2, were de-escalated to the Corporate Risk Register for
continued monitoring.

Moreover, following the completion of all the actions of risk #1205 (detailed below), it was
also agreed close the risk.

Rating Rating Risk Executive Monitoring
(initial) ~ (current) Register Lead Committee

ID Risk description

FAILURE TO send accurate continuity of care
information medication and / or allergies
information from the Lorenzo EPR to external
stakeholder. E.g. GPsCAUSED BY errors within
the Lorenzo EPR electronic discharge
summary code and/or configuration, i.e. the
DXC PAN summarises the issue as:“Discharge
medications documented in Lorenzo do not
match those showing on the discharge
summary — this results in some medications
being duplicated, missing completely or being

incorrectly cited into appropriate sections.” Alex Finance &
1205 y pprop : 10 BAF Sustainability
The medications section of the Discharge Crowe Committee

summary is split into the four heading of
“Continued”, “Stopped”, “Changed” and
“UnChanged” but the Trust response has
deduced that medications are also appearing
in the allergies section of the discharge
summary.

RESULTING IN patient harm due to errors
and/or omissions within the medications and
allergies information that is transmitted from
the WHH FT Lorenzo EPR to its external

5
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there is evidence of potential for harm to result **
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2.5 Existing Risks - Updates

Detailed below are the updates that have been made to the risks since the last meeting.

Strategic Risk

Update since last Risk review

Impact of

update on

risk rating

1273 | Failure to provide timely Trust working with ECIST on improving No
patient discharge flow and implementation of national impact on
caused by system-wide discharge policy risk rating
Covid-19 pressures,
resulting in potential
reduced capacity to
admit patients safely.

1272 | Failure to provide a Bioquell Pods now in place in ED. No
sufficient number of impact on
beds caused by the risk rating
requirement to adhere
to social distancing
guidelines mandated by
NHSE/I ensuring that
beds are 2 meters
apart, resulting in
reduced capacity to
admit patients and a
potential subsequent
major incident.

1275 | Failure to prevent Process for assurance of 3 and 5 day No
Nosocomial Infection swabs in place impact on
caused by Bioquell Pods now in place in ED risk rating
asymptomatic patient Trust completed learning from
and staff transmission Nosocomial outbreaks sessions.
or failure to adhere to COVID-19 quality metrics in place
social distancing
guidelines resulting in
hospital outbreaks

115 Failure to provide Care Hours Per Patient Day (CHPPD) No
adequate staffing levels currently 7.1 (Year to date position 7.9) impact on
in some specialities and Trust has intensified the HCA recruitment | risk rating
wards, caused by and achieved 0 vacancies by April 21
inability to fill In May 21 we have 88 wte band 5
vacancies, sickness, vacancies.
resulting in pressure on There are currently 7 Health Care
ward staff, potential Assistant vacancies within the Trust. Al
Impact on patient care vacancies are subject to further
and impact on Trust recruitment.
access and financial There are currently 88 wte registered
targets. nurse vacancies within the Trust.

6

266 of 331




We are WHH & We are
[
PR

to make a difference

Strategic Risk

267 of 331

Update since last Risk review

NHS|

Warrington and Halton
Teaching Hospitals

NHS Foundation Trust

Impact of

update on

risk rating

134 Risk: Financial | ¢  Achieved 2020/21 Control Total. No
Sustainability e Deloitte Audited completed. Positive impact on
a) Failure to sustain report received with one overclaim risk rating
financial viability, reported (£112k). Draft report to be
caused by internal and received by the Finance & Sustainability
external factors, leading Committee.
to potential impact t0 | e Executive review of COVID-19 costs
patient safety, staff completed and supported as part of
morale and budget setting.
enforcement/regulatory | ¢  Clinical Review Oversight Committee
action being taken. (CROC) established to provide oversight
b) Failure to deliver the and assurance on recovery performance.
financial positon and a | 4 supmitted plan of breakeven for H1 which
surplus places doubt assumes ERF funding of 2.5m
over the future e Unqualified audit opinion (2020/21)
sustalnablllty'of the e Deloitte Audited completed. Positive
Trust. There is a risk report received with one overclaim
that current and futurg reported (£112k). Final report to be
loans cannot _be repaid received by the Finance & Sustainability
and this putsinto Committee in July 2021 and Audit
question ifthe Trustis a Committee in August 2021
going concern. Assurance Gaps

¢ Uncertainty of the Trust allocation from
the Cheshire & Merseyside Health & Care
Partnership

e Cheshire & Merseyside system is
required to break-even

e ERF Funding is not guaranteed and is
non-recurrent

e PDC Capital still to be confirmed

o ERF subject to system performance and
achievement of five gateways.

1134 | Failure to  provide | e The COVID-19 nursing advice line | No
adequate staffing continues to be funded until March 2022, | impact on
caused by absence to provide a range of advice and guidance | risk rating
relating to COVID-19 to the workforce.
resulting in resource | ¢ The OH call centre continues to be funded
challenges and an until March 2022, which enables all calls to
increase  within  the be answered and triaged by a team of
temporary staffing administrators.
domain e Work to support workforce recovery

continues including health, wellbeing,
leadership, teams, HR and resourcing with
some tailored support being provided to
some departments such as ITU and A&E.
e Central log in HR Department to capture
all clinically extremely vulnerable staff —
process in place for on-going updates. A
Covid Secure SOP was written to support
the safe return of CEV to work or to agree
working from home arrangements as

7
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Update since last Risk review

appropriate to a completed Risk
Assessment signed off by Occupational
Health professionals. Covid Secure areas
under regular review by Microbiologist via
Tactical Group.

Trust continues to be challenged by high
sickness absence rates nationally the
North West has higher sickness absence
rates. Trust has conducted a deep dive
into their data and also participated in a
NHSE/I deep dive to understand the
challenged faced. Improving attendance
programme to commence in August 2021
incorporating the data findings and
recommendations of both deep dives.
Overall absence rate is 5.82% for May
2021 and is therefore reducing. May
2020’s absence rate was 7.94%.
Participation in LAMP testing. Due to low
update a comprehensive communication
and engagement plan has been deployed
in order to increase compliance.

COVID vaccine programme continues
with good uptake from across the
workforce, with monitoring arrangements
in place.

67 of our 96 international Nurses are now
in the country.

National Policy on sickness absence
monitoring and payments are being
negotiated nationally - unable to influence
outcome. May increase gaps in provision
due to additional sickness absence
allowances and associated pay
arrangements. Negotiations ongoing.
National Guidance expected in July 2021.

NHS Foundation Trust

Impact of

update on
risk rating

1114

FAILURE TO provide
essential, optimised
digital services in a
timely manner in line
with best practice
governance and
security policies,
CAUSED BY increasing
and competing
demands upon finite
staffing resources
whom lack emerging
skillsets, sub-optimal
solutions or a

The use of automatic patching software to
rollout security updates to devices.
Existing external network traffic is
monitored by NHS Digital for both HSCN &
Internet links.

5 servers 2008 R2 unable to install security
patches: Symphony document server,
Data warehouse app server, Trust Print
Server, Dawn Anticoagulant system &
Winscribe dictation system (all issues
resolved).

Office 2010 being used while end of life
due to the N365 deployment plan (100%
migrated).

No
impact on
risk rating

8
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Update since last Risk review
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Warrington and Halton
Teaching Hospitals

NHS Foundation Trust

Impact of

update on

successful indefensible
cyber attack,
RESULTING IN poor
data quality and its
effects upon clinical and
operational decisions /
returns and financial &
performance  targets,
reduced operational
efficiencies, denial of
patient access to
services, inferior quality
of care including harm,
failure to meet statatory
obligations (e.g. Civil
Contigency measures)
and subsequent
reputational damage.

Administrator accounts still have access to
the Internet & email, although only used
when required.

Assurance & Control Gaps

Mostly achieving of mandated compliance
with DSPT, incorporating CE+ (to be
confirmed post MIAA audit results)

Not been able to fully recruit to the Digital
Service restructure in terms of cyber.
Majority of post filled by end of June 21
No dedicated logging tool to pull all key
logs together and provide useable alerts.
MIAA to review processes and tools (May
21)

Using no longer supported Exchange 2010
email system for mail archive

Using SharePoint 2010 for the Hub
Remote devices bypassing the proxy
Lack of process to check antivirus alerts in
console. MIAA to review processes and
tools (May 21)
No controls
connectivity.

in place for Bluetooth

risk rating

1207

Failure to complete
workplace risk
assessments for all
staff in at-risk groups,
within the timeframes
set out by NHSI/E.

This will be caused by a
lack of engagement in
the set process by line
managers, resulting in
a failure to comply with
our legal duty to protect
the health, safety and
welfare of our own staff,
for which the
completion of a risk
assessment for at-risk
members of staff is a
vital component.

The Trust COVID-19 Workforce Risk
Assessment Tool was developed by the
HR and OD Team and launched in July
2020. The electronic tool enables all
members of staff to undertake a self-
assessment and followed by a risk
assessment with their line manager where
required. The implementation of the tool
was supported by guidance, virtual training
and regular reporting.

Trust compliance as at 7th July 2021

Have you offered a Risk Assessment to all
staff? - Yes

What % of all your staff have you Risk
Assessed? - 94.3%

What % of risk assessment have been
completed for staff who are known to be
"at risk”, with mitigating steps agreed
where necessary? - 97.5%

What % of risk assessments have been
completed for staff who are known to be
from a BAME background, with mitigating
steps agreed where necessary? - 95.9%

No
impact on
risk rating

9

269 of 331




We are WHH & We are
[
PR

to make a difference

Risk

ID

Strategic Risk

270 of 331

NHS|

Warrington and Halton
Teaching Hospitals

Update since last Risk review

Reports of any outstanding self-
assessment and risk-assessments are
provided to managers on a daily basis and
numbers of outstanding assessments by
CBU / Department are escalated to
Tactical Meeting. In addition, the HR Team
proactively make contact with any
managers where there are outstanding
assessments. HR continue to support
managers to complete the risk
assessments.

At 7th July 2021

196 staff members yet to complete self-
assessment

16 Management Risk Assessments
(required when an individual identifies as
having a COVID Vulnerability) have been
outstanding for over 3 months

36 Management Risk Assessments have
been outstanding for less than 3 months

NHS Foundation Trust

Impact of
update on
risk rating

absence, including
those affected by
Covid, resulting in
inability to fill midwifery
shifts. This also
currently affects the
CBU management
team

125 Failure to provide a e Phase 1 Paediatric ED reconfiguration No
safe, secure, fit for commenced in November 2020. This will | impact on
purpose hospitals and increase the Paediatric ED Urgent Care risk rating
environment caused by footprint allowing for a better segregated
the age and condition flow of paediatric patients to support
of the WHH estate and Covid-19. Completed and opened in May
limited availble 2021. Due to fully complete in February
resource resulting in a 2022
risk to meeting
compliance targets,
staff and patient safety,
increased backlog
costs, increased critical
infrastructure risk and
increased revenue and
capital spend.
1108 | Failure to maintain ¢ NICE staffing red flags linked to Safecare | No
staffing levels, caused implemented at beginning of June 2021 impact on
by high sickness and e Midwifery management team | risk rating

strengthened — Two matrons in acting
posts until end September 2021

Birth suite Manager appointed and in post
9th June 2021

Interview for permanent posts 27th June
2021

10
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Warrington and Halton
Teaching Hospitals

NHS Foundation Trust

Impact of

update on

1274

Failure to provide safe
staffing levels caused
by the mandated Covid-
19 staff testing
requirement, potentially
resulting in Covid-19
related staff sickness/
self-isolation and the
requirement to support
internal testing;
potentially resulting in
unsafe staffing levels
impacting upon patient
safety and a potential
subsequent major
incident.

Internal review of Clinically Extremely
Vulnerable (CEV) completed to expedite
return to work and ensure staff safety.

risk rating
No

impact on
risk rating

1290

Failure to provide
continuity of services
caused by the end of
the EU Exit Transition
date on 31st December
2020; resulting in
difficulties in
procurement of
medicines, medical
devices, technology
products and services,
clinical and non-clinical
consumables. The
associated risk of
increase in cost and a
delay in the flow of
these supplies.

The Procurement Department is
implementing processes to monitor prices
to determine if there has been any
financial impact upon exit from the EU.
To date there are no significant price
increases; for the period January to
March 2021 there has been a net price
impact of £621. This work will continue
for Q1 and Q2 of 2021/22.

Should a UK data adequacy decision not
be reached before 30th June 2021,
alternative data transfer mechanisms will
need to be put in place to enable personal
health data to continue to flow legally
from the EU to the UK. The European
Commission has published its draft data
adequacy decisions. These recognise the
UK’s high data protection standards and
set out that the UK should be found
‘adequate’. On 6th May 2021 the IG
Manager will attend a webinar on EU-UK
transfers of data in order to keep abreast
of developments.

An assurance exercise based on the EU
settlement scheme was submitted to
NHSE in May 20212, indicating no
significant risks.

Daily SitRep reporting was stepped down
on 08/06/21 as per communication from
NHSE.

The Digital department has reviewed alll
the Trust key IT systems and data flows.
To date no issues have been identified
which will impact upon data flows. A time
limited 'bridging mechanism' has been
agreed which will allow personal data to

No
impact on
risk rating
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Strategic Risk Update since last Risk review Impact of

update on
risk rating

continue to flow as it does now from the
EEA whilst EU adequacy decisions for the
UK are discussed. A UK data adequacy
decision was reached in June 2021
enabling personal health data to continue
to flow legally from the EU to the UK.

e Assurance letters and communication
regarding the EU settlement scheme
have been circulated as a reminder about
the settlement scheme. An assurance
exercise based on the EU settlement
scheme was submitted to NHSE in May
2021, indicating no significant risks.

o Processes developed by UEC and
Finance to ensure chargeable patients
are managed appropriately. From the
Chargeable Patients point of view, there
are no risks to financial procedures,
patients or staff. Additional processes and
a dashboard have been shared for
assurance purposes.

The Board is asked to discuss and approve the changes and updates to the Board
Assurance Framework.

12
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Board Assurance Framework

The Board Assurance Framework (BAF) focusses on the key strategic risks i.e. those that may affect the achievement of the Trust's Strategic Objectives

Risk  Executive Risk Description Strategic Current Target Risk Monitoring
Objective Rating Rating = Appetite Committee
at Risk
. Failure to deliver the capacity required caused by the ongoing COVID-19 .
Daniel . . P .y d . Y g g Quality Assurance
1215 pandemic and potential environmental constraints resulting in delayed 1 6 (3x2) TBC .
Moore . . Committee
appointments, treatments and potential harm
Failur ide timel - i<ch — -y
Daniel ailure to provide tlmey patlent_dlsc arge causedl by system wndg Covid Quality Assurance
1273 19 pressures, resulting in potential reduced capacity to admit patients 1 5 (5x1) TBC .
Moore Committee
safely.
Kimberle Failure to provide a sufficient number of beds caused by the requirement
Y| to adhere to social distancing guidelines mandated by NHSE/I ensuring Quality Assurance
1272 Salmon- . . . 1 5 (5x1) TBC .
Jamieson that beds are 2 metres apart, resulting in reduced capacity to admit Committee
patients and a potential subsequent major incident.
Kimberley | Failure to prevent Nosocomial Infection caused by asymptomatic patient Quality Assurance
1275 Salmon- and staff transmission or failure to adhere to social distancing guidelines 1 5 (5x1) TBC Co:/nmittee
Jamieson | resulting in hospital outbreaks
Failure to deliver planned elective procedures caused by the Trust not
1289 Daniel having sufficient capacity (Theatres, Outpatients, Diagnostics) resulting in 1 5 (5x1) TBC Quality Assurance
Moore potential delays to treatment and possible subsequent risk of clinical Committee
harm
Kimberle Failure to provide adequate staffing levels in some specialities and wards.
¥ Caused by inability to fill vacancies, sickness. Resulting in pressure on Trust Operations
115 Salmon- L . . 1 12 (4x3) TBC
. ward staff, potential impact on patient care and impact on Trust access Board
Jamieson ) .
and financial targets.
Financial Sustainability a) Failure to sustain financial viability, caused by
internal and external factors, resulted in potential impact to patient
Andrea safety, staff morale and enforcement/regulatory action being taken. b) Finance &
134 Failure to deliver the financial position and a surplus places doubt over 3 10 (5x2) TBC Sustainability
McGee . . . . .
the future sustainability of the Trust. There is a risk that current and Committee
future loans cannot be repaid and this puts into question if the Trust is a
going concern.
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1134

Michelle
Cloney

Failure to provide adequate staffing caused by absence relating to
COVID-19 resulting in resource challenges and an increase within the
temporary staffing domain

8 (4x2)

TBC

Strategic People
Committee

1114

Alex
Crowe

FAILURE TO provide essential and effective Digital Services

CAUSED BY increasing demands upon resources (e.g. cyber defences),
new technology skillsets (e.g. Cloud), unfit solutions (e.g. Maternity),
end-of-life solutions (e.g. Telephony), poor performance (e.g. Lorenzo
EPR)RESULTING in a potentially reduced quality of care, data quality, a
potential failure to meet statutory obligations (e.g. Civil Contingency
measures) and subsequent reputational damage.

8 (2x4)

TBC

Finance &
Sustainability
Committee

1079

Kimberley
Salmon-
Jamieson

Failure to provide an electronic patient record (EPR) system that can
accurately monitor, record, track and archive antenatal (including
booking information, intrapartum and postnatal care episodes.

Caused by an IT system (Lorenzo) which is not maternity specific,
currently does not have a robust internet connectivity, inaccurate input
of data, inadequate support to cleanse data and no intra-operability
between services, for example by the health visitor services.

Resulting in the inability to capture all required data accurately, to have a
robust electronic documentation process in cases of litigation or adverse
clinical outcome, poor data quality and inadequate communication with
allied services, such as health visitors who are then uninformed of
women within the system requiring antenatal assessment. This can also
result in women being allocated to the wrong pathway and the wrong
payment tariff.

2 (1x2)

TBC

Quality Assurance
Committee

224

Daniel
Moore

Failure to meet the emergency access standard,
Caused by system demands and pressures. Resulting in potential risk to
the quality of care and patient safety, risk to Trust reputation, financial
impact and below expected Patient experience.

8 (2x4)

TBC

Clinical Recovery
Oversight
Committee

1207

Michelle
Cloney

Failure to complete workplace risk assessments for all staff in at-risk
groups, within the timeframes set out by NHSI/E. This will be caused by a
lack of engagement in the set process by line managers, resulting in a
failure to comply with our legal duty to protect the health, safety and
welfare of our own staff, for which the completion of a risk assessment
for at-risk members of staff is a vital component.

8 (2x4)

TBC

Strategic People
Committee
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FAILURE TO deliver the future Electronic Patient Record solution through
the Strategic Procurement project in line with the Trust’s time, budget
and quality requirements

. . Finance &
Alex CAUSED BY an un-affordable business case due to baseline costs, strong I L
1372 . ) . ) 3 8 (2x4) TBC Sustainability
Crowe existing benefits & lack of new cash releasing benefits, plus delayed and Committee
diluted access to stakeholder support due to operational pressures
RESULTING IN continuation of the Trust’s challenges with the incumbent
EPR, Lorenzo, which were identified in the Strategic Outline Case
Failure to review surgical patients in a timely manner and provide a
Alex suitable environment for surgical patients to be assessed caused by CAU Quality Assurance
1233 being bedded and overcrowding in ED resulting in poor patient 1 6 (2x3) TBC ¥ .
Crowe . . . . . . Committee
experience, delays in treating patients and increased admission to the
surgical bed base.
Daniel Failure to maintain an old estate caused by restriction, reduction or Trust Operations
125 unavailability of resources resulting in staff and patient safety issues, 1 4 (4x1) TBC P
Moore . . . Board
increased estates costs and unsuitable accommodation.
Failure to maintain staffing levels, caused by high sickness and absence,
Kimberley | including those affected by COVID-19, those who are extremely .
Quality Assurance
1108 Salmon- vulnerable, those who are assessed as only able to work on a green 1 4 (4x1) TBC Committee
Jamieson | pathway, resulting in inability to fill midwifery shifts. This also currently
affects the CBU management team
Influence within Cheshire & Merseyside
a. Failure to deliver our strategic vision, including two new hospitals and
vertical & horizontal collaboration, and influence sufficiently within the
Cheshire & Merseyside Healthcare Partnership and beyond, may result in
inabili ide hich i inabl . It
Simon f"m |n.a.b| ity to pl.'owde igh quality sustainable sgrwces may r.esu tinan Trust Operations
145 Constable inability to provide the best outcome for our patient population and 3 8 (4x2) TBC Board
organisation, potential impact on patient care, reputation and financial
position.
b. Failure to fund two new hospitals may result in an inability to provide
the best outcome for our patient population and organisation, potential
impact on patient care, reputation and financial position.
Kimberley | Failure to provide safe staffing levels caused by the mandated Covid-19 .
. . . . . Quality Assurance
1274 Salmon- staff testing requirement, potentially resulting in Covid-19 related staff 1 5 (5x1) TBC Committee
Jamieson | sickness/ self-isolation and the requirement to support internal testing;
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potentially resulting in unsafe staffing levels impacting upon patient
safety and a potential subsequent major incident.
Failure to provide continuity of services caused by the end of the EU Exit
Transition date on 31st December 2020; resulting in difficulties in Finance &
Andrea L . . L . o
1290 procurement of medicines, medical devices and clinical and non-clinical 3 12 (3x4) | 4 (1x4) TBC Sustainability
McGee . . . . . :
consumables. The associated risk of increase in cost and a delay in the Committee
flow of these supplies.
Strategic Objective 1: We will ... always put our patients first through high quality, safe care and excellent patient experience.
Strategic Objective 2: We will ... be the best place to work with a diverse, engaged workforce that is fit for the future.
Strategic Objective 3: We will ... work in partnership to design and provide high quality, financially sustainable services.
Page 4 of 37
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Risk ID: 1215 | Executive Lead: | Dan Moore Rati
Strategic Objective: Strategic Objective 1: We will .. Always put our patients first through high quality, safe care and an excellent patient experience. ating
Risk Description: Failure to deliver the capacity required caused by the on-going COVID-19 pandemic and potential environmental constraints Initial:

resulting in delayed appointments, treatments and potential harm Current:

Target: 6 (3x2)

Assurance Details: . Operational Planning Guidance submission — 23" April 2021

. Live dashboards and weekly activity reporting in place to ensure oversight and transparency of Trust recovery

. Operational planning to be monitored by Gold Command on a daily basis, by Cheshire & Merseyside elective restoration

meeting weekly and the Clinical Recovery Oversight Committee (CROC) & Clinical Services Oversight Group (CSOG). This H

relates to elective surgical activity.

. 2021/22 Operational Planning Guidance received in April 2021 outlining planning requirement for the first 6 months.
Radiology - .

. New working arrangements are in place to maximise capacity whilst operating in line with IPC guidance.

. Department has been supported by the Trust through £380K recurrent funding to recruit additional staff. Advert out
11t June 2020. Recruiting 4 Radiographers, 2 Sonographers, 2 Healthcare Assistants.

. Additional staff will support additional capacity through extended working days across all scanners — currently unable
to achieve this due to Covid-19 demands.

. Additional CT capacity (15 exams per week) will be provided mid-July 2020 via use of mobile CT scanner supported by
the National Imaging Team Covid-19 Response initiative.

. All outstanding requests are clinically reviewed by Senior Consultant Radiologists as per local SOP. Exams are deferred
in line with clinical priority. Cancer and Urgent patients are being imaged as per pre-Covid-19 as per national guidance.

. Those deferred patients are sent a letter informing of delay, and to contact their Doctor if any concern. The referrer of
delayed patients are also sent a letter informing of delay, but this referrer letter includes a direct telephone number to
the Senior Radiology Consultants, and also an email address should there be a concern with delaying. Any exams that
are highlighted from referrers as not suitable for delay are appointed on the next available appointment.

. This delay process has been discussed via Medical Cabinet and agreed as most appropriate process.

. This clinical review and delay process is ongoing daily.

. Improvement against all modalities for numbers waiting more than 6 weeks noted in April performance.

. CT Business case approved to increase CT capacity and support expediting recovery.

Unplanned care

. The emergency department has been reconfigured to provide hot and cold areas to minimise nosocomial transmission
— adults and paediatrics in line with Royal College of Emergency Medicine (RCEM) guidance.

. Minor injuries is provided in an area in close proximity but separate to the main emergency department. This has
provided an opportunity to use the old minors department as Majors 2 to support management of surge demand and
avoidance of corridor care.

. New working arrangements are in place to maximise capacity whilst operating in line with IPC guidance.

INITIAL CURRENT TARGET

. In patient capacity is reviewed with the patient flow and CBU teams daily to ensure that there is adequate capacity for
all patient groups to be admitted.
. ITU business continuity plans have been agreed to escalate critical care as and when required.

. Clinic templates have been revised to ensure social distancing measures are in place and patients are not brought to a
face to face appointment unless clinically indicated. Virtual appointments are in place (telephone and video) for use
where this is clinically appropriate.

. Suspected cancer, cancer and clinically urgent patients are allocated out patients and diagnostic appointments as a
priority.

277 of 331 Page 5 of 37



278 of 331

Board Assurance Framework

Warrington and Halton

Teaching Hospitals
i8S Foundation Trust

Waiting lists are reviewed through the performance review group weekly — outpatients and diagnostics.

Workforce is continually reviewed to ensure that all wards and teams are staffed safely.

NHS 111 First pilot went live on 8" September 2020 to reduce attendances to the emergency department and to
support the planning of activity in a more streamlined way to reduce overcrowding and risk of nosocomial infection.
Business Case for ED Plaza Scheme approved in 2021/22 Capital Plan

Reconfiguration of Paediatric ED as per phase 1 of the ED Plaza business case commend in December 2020 and is due
to be completed in January 2021 which will support an increase in paediatric capacity and further support compliance
against RCEM guidance e.g. segregated flows.

Phase 2 ED Plaza commenced in February 2021.

Deployment of Bioquell Pods in ICU in January 2021 to support flow and IPC compliance. This will help reduce
instances of have to escalate capacity to the Main Theatre at the Warrington site.

Planned Care

All elective patients have been clinically reviewed and categorised in line with national guidance.

Suspected cancer, cancer and clinically urgent patients are treated as a priority.

Theatre capacity has been reviewed and additional capacity is now available with the de-escalation of the theatre PODs
The Halton site is being developed as a covid secure site and will be run as an Elective Centre.

Elective Surgery Standard Operating Procedure (SOP) in place

Capacity identified and being utilised at spire Healthcare

Clinical Services Oversight Group (CSOG) established

Clinical Recovery Oversight Committee (CROC) established

Clean/green pathways have been developed for those priority 2 patients (cancer & urgent) that cannot or are unable
clinically to have their procedure undertaken at the Captain Sir Tom Moore site then they will be treated via Ward 5 on
the Warrington site. This pathway is set to commence w/c 8t February and replaces the B18 pathway.

A separate pathway has been developed for Emergency surgery and future plans and bed base has been agreed as part
of the ward reconfiguration process.

New working arrangements are in place to maximise capacity whilst operating in line with IPC guidance.

Workforce plans are continually reviewed to ensure that all wards and teams are staffed safely.

Waiting lists are reviewed through the performance review group weekly

Weekly theatre scheduling to ensure listing of patients in line with national guidance.

Post Anaesthetic Care Unit (PACU) operational from January 2021

Continued use of the independent sector (Spire Cheshire) under new contract in 2021/22 with support from the CCG.
Participation in national clinical validation exercise commenced in November 2020 to support and inform patient
waiting time status and support safe management of waiting lists.

Assurance Gaps:

Radiology
1.

Harm may be caused due to the incompleteness of clinical information on a referral. This may also be compounded by the referrer incorrectly entering the wrong priority code on

the referral.

. It is thought that the letter to the referrer will highlight the exam has been delayed and that the provision of a direct link to the Radiology Consultant team by phone/email

will allow these cases to be expedited where appropriate.

Harm may be caused by the delay of a routine examination where there is an unlikley serious pathological finding present.

. This risk is present in all routine exmas as the waiting time for routine diagnostic imaging is up to 6 weeks as per national targets. This risk is hightened due to Covid-19 and

the reduced capacity at present. It is thought the letter to the patient advising to contact their Doctor with any concern will reduce this risk.

Unplanned care

1.

Estates work is required to complete the segregation of paediatric patients in the emergency department.
. This is being progressed with the support of the estates and capital planning team.
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2.  Expansion of the emergency department is required to ensure any increase in demand can be accomodated in line with RCEM guidance
3. Referrals do not include adequate information to triage and prioritise patietns appropriately
. Regular meetings and communication with the CCG and GP’s to inform them with recovery progress within the organisation and to highlight/address any identified problems
4.  Reduction in face to face primary care appointments having a negative impact on increased attendances.
5.  Capacity challenge with social workers to keep on top of demand and necessary patient assessments.
6.  Estates work required to increase general ICU Capacity & ICU cubicle capacity e.g. Installation of Bioquell cubicles
Planned Care
1. Estates work is required to complete the development of the Elective Centre at Halton and the reconfiguration of the day case facility.
. This is being progressed with the support of the estates and capital planning team.
2. Waiting list do not include adequate information to triage and prioritise patients appropriately
. Regular meetings and communication with the waiting list and scheduling teams and inform them of recovery plans and to highlight/address any identified problems
3.  New framework for ISP will not include all specialties currently being undertaken. This will increase waiting list pressure for those specialties on this site.

Recommendation Action Description Actions Required Responsible Officer Deadline Date Completion Date
ED Plaza building works Completion of ED Plaza building works Complete Building work Sharon Kilkenny 31/03/2020 Phase 1 completed
Install of Bioquell Cubicles Install of Bioquell Cubicles Complete Installation Sharon Kilkenny 28/02/2021 Installation in ICU

Complete Jan 2021

Build ED Plaza Completion of ED Plaza building works Complete Building work Sharon Kilkenny 31/02/22
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Risk ID: 1273 | Executive Lead: | Moore, Daniel Rati
Strategic Objective: | Strategic Objective 1: We will .. Always put our patients first through high quality, safe care and an excellent patient experience. ating
Risk Description: Failure to provide timely patient discharge caused by system-wide Covid-19 pressures, resulting in potential reduced capacity to Initial:

admit patients safely. Current:

Target: 5 (5x1)

Assurance Details: Integrated Discharge Team comprising of hospital and Local Authority colleagues from Warrington and Halton to develop

systems and process of discharge acknowledging difficulties of Covid-19.

Daily system pressures meeting that reviews hospital and wider system bed capacity to support safe and timely discharge of H

patients from hospital to support flows

Trust participates in Mid-Mersey Operational Group which supports Out of Hospital Cell discussions in relation to system
discharge planning.

The number of discharge delays in relation to Super Stranded patients is reported daily in the Executive Summary and reviewed
so that Executive Directors can support and escalate pathway delays.

‘Where’s best next’ event initiated in January 2021 with system partners to support safe discharge of patients with long lengths
of stay to create capacity through December and January expected winter pressures and support wave 3. INITIAL CURRENT TARGET
Scheme issued by the Government to support indemnity concerns of care homes in relation to caring for COVID-19 patients. It
will support the system in the creation of COVID-19 designated setting capacity.

New ‘Discharge to Assess’ process has gone live to reduce the length of stay for a cohort of patients who would otherwise be
assessed in hospital can be assessed in a transitional care bed.

Progressing the procurement of a new software programme which will be able to accurately track and share system delays with
partners. By improving information, it will enable quicker and more effective decisions on discharges.

Established Patient Flows Oversight Group (PSOG) to develop and support pathways relating to discharge efficiency.

Trust working with ECIST on improving flow and implementation of national discharge policy

Assurance Gaps: Delays in discharge caused by adherence to Covid-19 infection control pathways and the patient’s Covid-19 status.

Intermediate Care and other community capacity impacted and restricted by Covid-19 e.g. Care Home and other facility closures due to outbreaks.

Access to community capacity impacted by Covid-19 as a result of staff sickness

Internal staff shortages to help support discharge planning. Restricted as a result of Covid-19 sickness and self-isolation

High number of patients in Warrington awaiting social work assessment, causing a delay in discharges from the acute site in to care homes and intermediate care capacity

Recommendation Action Description Actions Required Responsible Officer Deadline Date Completion Date
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Risk ID: 1272 l Executive Lead: Salmon-Jamieson, Kimberley Rating
Strategic Objective: | Strategic Objective 1: We will .. Always put our patients first through high quality, safe care and an excellent patient experience.

Failure to provide a sufficient number of beds caused by the requirement to adhere to social distancing guidelines mandated by Initial:

NHSE/I ensuring that beds are 2 meters apart, resulting in reduced capacity to admit patients and a potential subsequent major Current:

incident. Target: 5 (5x1)
Assurance Details: The Trust has in place a full environmental plan.

The Trust has used a risk assessment approach to identify compliance or challenges in meeting the 2-metre requirement. Risk

assessments have been completed on each Ward.

Clear curtains are in place all wards as a form of mitigation whilst maintaining patient privacy and dignity with existing curtains.

Collapsible screens in some areas

8 weeks environmental visit rota in place, supported by the Health & Safety Team and senior clinical nursing staff

Expected deployment of Bioquell Pods in ED & ICU in March/April 2021

Bioquell Pods now in place in ICU

Bioquell Pods now in place in ED.

INITIAL CURRENT TARGET

Assurance Gaps: Individual Ward risk assessments identify challenges in meeting the 2 metre requirement.

Recommendation

Action Description

Actions Required

Responsible Officer

Deadline Date

Completion Date

An environmental inspection plan to be
set up to ensure there is monitoring of
social distancing.

Clear curtains are in place on all wards
as a form of mitigation whilst
maintaining patient privacy and dignity
with existing curtains.

Bioquell Pods are now in place in ICU.
As the number of COVID positive
patients has reduced and the
nosocomial outbreaks has also reduced,
it was agreed at QAC on the 4th May
2021 to reduced the risk from 25 to 20.
The situation needs to be continually
monitored and therefore the action will
remain open and reviewed each month.

Health and Safety to develop and
implement an environmental inspection
programme in all clinical areas.

Kennah, Ali

30.06.2021

All wards and departments to have up to
date risk assessments in place.

All wards and departments to have up to

date risk assessments in place.

Review risk assessments

Wynn, Helen

30.09.2021
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Risk ID: 1275 l | Salmon-Jamieson, Kimberley
Strategic Objective 1: We will .. Always put our patients first through high quality, safe care and an excellent patient experience.
Failure to prevent Nosocomial Infection caused by asymptomatic patient and staff transmission or failure to adhere to social
distancing guidelines resulting in hospital outbreaks Current:
Target: 5 (5x1)
Assurance Details: Restricted site access is in place to reduce the risk of COVID19 transmission.
COVID19 incidents are monitored daily.
Risk assessments are in place in all Wards/Departments and rest rooms.
Mask stations and santiser is in place at all entrances and designated points throughout the Trust.
Agile working policy is in place
Information technology infrastructure is in place to support remote working.
Risk assessment in place to support safe visiting where appropriate.
PPE is monitored daily.
Providing and maintaining a clean environment that facilitates the prevention and control of infections.
Daily communications through TWSB to staff reinforcing social distancing measures INITIAL CURRENT TARGET
Environmental Safety Action plan in place reviewed via Silver IC bi-weekly meeting
Outbreak meetings held with lessons learned shared across the Trust
Signage and written information in place to support social distancing practices
Retractable screens between beds spaces in ED
PPE audits completed weekly on wards
PPE Champions in place
Clear curtains are in place all wards as a form of mitigation whilst maintaining patient privacy and dignity with existing curtains.
Process for assurance of 3 and 5 day swabs in place
Bioquell Pods now in place in ICU
Bioquell Pods now in place in ED
Trust completed learning from Nosocomial outbreaks sessions.
COVID-19 quality metrics in place
Assurance Gaps: Non-compliance with social distancing
Recommendation Action Description Actions Required Responsible Officer Deadline Date Completion Date

Health and Safety inspections to include be fed back to the Deputy Chief Nurse

Findings from inspections. Findings will

the monitoring of social distancing and and reported to Silver Command each Health and Safety inspections to be .
L . Kennah, Ali

ensure hand sanitiser and masks are Monday. carried out.

located at each entrance. Health and Safety inspections continue

on an 8 week programme.

30.09.2021
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1289 | Executive Lead: | Moore, Daniel

Strategic Objective 1: We will .. Always put our patients first through high quality, safe care and an excellent patient experience.

Rating

Failure to deliver planned elective procedures caused by the Trust not having sufficient capacity (Theatres, Outpatients, Diagnostics) resulting in
potential delays to treatment and possible subsequent risk of clinical harm

Initial:

Current:

Target: 5 (5x1)

Confirmed continued use of the private sector (Spire Cheshire) in 2021/22. Under new contracting arrangements.

Waiting lists monitored and measured weekly

Post Anaesthetic Care Unit (PACU) remains open and operational

Continue to undertake harm review process and triangulate with waiting list process and Priority 2 patients

Continue to specifically focus on and monitor patients waiting greater than 52 weeks

Continue to ensure urgent cancers are prioritised in line with national guidance

Bioquell Pods deployed in ICU in March 2021 to support flow and IPC compliance. This will help reduce instances of having to escalate capacity to
the Main Theatre at the Warrington site.

ED is set to install Bioquell Pods in April 2021

B18 footprint development to support improved Respiratory & Critical response to peaks in the pandemic is underway and set to complete in
June 2021.

Harm and waiting lists reported to Quality Assurance Committee, Finance & Sustainability Committee and Patient Safety & Clinical Effectiveness
Sub-Committee.

Safe staffing levels reviewed daily. If necessary this may mean a review of clinical services to support the release of staff on a temporary basis.
The re-start of the Warrington site green pathway commenced w/c 8t February in the newly established ward A5 elective footprint. At present
this supports cancer and other green pathways on the Warrington site

Clinical Recovery Oversight Committee (CROC) established

Clinical Services Oversight Group (CSOG) established

INITIAL CURRENT TARGET

Action Description Actions Required Responsible Officer Deadline Date Completion Date

Develop plan for Ward 18 Footprint to
support alternative critical care escalation.

Develop plan for Ward 18 Footprint Kilkenny, Sharon 28/02/2021 28/02/2021

Complete the B18 development Complete the B18 development Kilkenny, Sharon 30/06/2021
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Risk ID: 115 l Executive Lead: | Salmon-Jamieson, Kimberley Rati
Strategic Objective: | Strategic Objective 1: We will .. Always put our patients first through high quality, safe care and an excellent patient experience. ating
Risk Description: Failure to provide adequate staffing levels in some specialities and wards. Caused by inability to fill vacancies, sickness. Initial:
Resulting in pressure on ward staff , potential impact on patient care and impact on Trust access and financial targets. Current:
Target: 12 (4x3)
Assurance Details: . Monthly workforce information produced via workforce dashboard. Information is reviewed and monitored at the
Workforce Group Chaired by the Chief Nurse
. Robust staffing escalation process across WHH to manage staffing daily — This has become the forum for responsive staff
management during the COVID 19 pandemic
. Lead Nurse identified daily to co-ordinate staffing supported by a senior nurse rota 7 days a week 8am — 8pm which 4@
commenced in April 2020
. 4 hourly update shared as part of Gold Command template -
. Wards & Departments use E-Roster and Safecare data to support staffing ratios
. New models of care currently being implemented in Maternity in line with BR+. Business case being developed as there
will be a requirement for a staffing uplift
INITIAL CURRENT TARGET

. Recruitment / media plan produced and recruitment campaign ongoing

. Rolling advert for RN’s continue. Students who were redeployed to the Trust during the COVID 19 pandemic have been
offered substantive posts

. International Nurse Business Case has been approved for 96 Registered Nurses — we have set up a task and finish group to
implement this. We have recruited 73 HCAs since February 2020 with rolling HCA recruitment programme in place

. National staffing guidance has been utilised to inform new staffing models

. Care Hours Per Patient Day (CHPPD) currently 7.1 (Year to date position 7.9)

Recruitment Assurances

. Rolling advert for B5 Nurses

. 12 month recruitment plan in place taking into consideration social distancing restrictions

. Developing WHH recruitment campaign

. Career advice events in local schools and colleges

. Production of monthly and bi-annual staffing reports received by the Trust Board

. Trust has intensified the HCA recruitment and achieved 0 vacancies by April 21. NHSI funding support received to achieve
this aim. Weekly monitoring on progress and reporting to NHSI in place

. International Nurses Business cases — 30 Nurses recruited in partnership with Wigan, Wrightington & Leigh all arrived by
the end of March 21. 18 joined the Trust in March 2021, with the others currently undertaking OSCE training and local
induction.

. The Trust has joined the Mid Cheshire Collaborative after an additional successful business case, 30 nurses arriving in
March and April 21 — a further 36 Nurses to be recruited after April 2021.

. The Trust will be recruiting 96 International Nurses by Oct 21.

. In May 21 we have 88 wte band 5 vacancies.

HCA

There are currently 7 Health Care Assistant vacancies within the Trust. All vacancies are subject to further recruitment.

Working up a process with NHSP and HR to ensure all HCA’s are automatically recruited by NHSP.
RN Recruitment
There are currently 88 wte registered nurse vacancies within the Trust.
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60 International Nurses recruited and are joining the Trust between March —May 21 and 31 students due to qualify in Sept who
have been offered positions.

Retention Assurances

. Workforce Dashboard reporting monthly in relation to leavers
. WHH Nursing retention plan to be refreshed for 2020

. Burdett Nursing Trust award winners

. Highly commended for nursing retention data provision

. ‘Transfer Window’ implemented allowing staff to move to other specialties without having to apply for role
o Registered Nurse Turnover 10.25%
. International nurses have started to join WHH in March 21. 18 have commenced on the wards with a further 8 starting

their induction in the Trust in April 21.

COVID-19 Assurances

. Implemented a graduated and planned nurse staffing response to the COVID-19 Pandemic.

. Revised staffing models for the expansion of critical care capacity, acute and supportive respiratory wards

. Strengthened daily staffing meetings chaired by the Associate Chief Nurse for senior oversight

. Increased use of temporary staffing through NHSP and off framework agencies — close monitoring arrangements in place

. Implementation of NHSP incentive scheme for staff to improve fill rates — update monitored weekly

. Nursing Times Workforce Award winners in November 2021 — Best Recruitment Experience During COVID-19 Pandemic
Response

. As the number of COVID patients in March 21 reduce the staffing plans are being revised and the number of agency staff is
starting to reduce.

Assurance Gaps: Increase staffing pressure due to ongoing use of temporary winter ward for which there is no funded establishment
Recruitment Gaps
. 73.41 RN Vacancies in March 21

Retention Gaps
) 10.25% nursing turnover

Recommendation Action Description Actions Required Responsible Officer Deadline Date Completion Date
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Risk ID:

134 | Executive Lead: | McGee, Andrea

Strategic Objective: | Strategic Objective 3: We will .. Work in partnership to design and provide high quality, financially sustainable services. Rating
Risk Description: Financial Sustainability Initial:
a) Failure to sustain financial viability, caused by internal and external factors, resulted in potential impact to patient safety, staff | Current:
morale and enforcement/regulatory action being taken. Target: 10 (5x2)
b) Failure to deliver the financial position and a surplus places doubt over the future sustainability of the Trust. There is a risk
that future loans will be required which would raise the question if the Trust is a going concern.
Assurance Details: eCore financial policies controls in place across the Trust
eRevised governance structure within the Trust to enable strengthened accountability
eFinance and Sustainability Committee (FSC) established overseeing financial planning
eRegular financial monitoring with NHSI
eRegular review at Executive team meeting and development sessions @
eAnnual plan development process
e Achieved 2020/21 Control Total.
¢ Unqualified audit opinion (2020/21)
eCorporate Trustee Charities Commission Checklist, reporting annually through Board
eMonitoring of charitable funds income, assessment of return on investment and controls on overhead ratios via quarterly
financial reports INITIAL CURRENT TARGET

eRegular updates to Executive Team, FSC and Trust Board

eFinancial Resources Group (FRG)that reports to FSC

* Workshop undertaken with - Exec, CBU, Corporate to review 2021/22 cost pressures

® 2021 cost pressures supported by Trust Board. Business cases being developed to secure required levels of funding.
oTrust Board approval of 2021/22 Capital Plan including the requirement for PDC as part of the final programme
eCompleted MIAA Governance Checklist received by Audit Committee

*H1 Expenditure Budgets approved by the Trust Board on 31t March 2021

eCapital Plan approved by Trust Board on 315t March 2021 (£19.75m)

ec£34m cash support secured in the form of PDC in March 2021

COovID-19
. Governance process in place to ensure all additional costs are being approved and monitored — re-introduced for Wave 2
& Wave 3

. Reporting to NHSE/I

. Regular attendance to regional and national conference calls

. Circulate latest guidance from MIAA Counter Fraud team

. Ensure governance and processes in place including checks in place for all expenditure in particular procurement,
contracts, payroll and HR.

. Highlighted the different methods of fraud/ scam in operation to all staff and share it as widely through Trust

. Receiving Charitable donations that will support sustainability of Trust Charity

. Monthly Report to Exec & F&SC on COVID Pay Costs

. Deloitte Audited completed. Positive report received with one overclaim reported (£112k). Final report to be received by
the Finance & Sustainability Committee in July 2021 and Audit Committee in August 2021

. Participating in exercise to understand run rate for 2020/21 to support funding envelopes for 2021/22

. Executive review of COVID-19 costs completed and supported as part of budget setting.

. Clinical Review Oversight Committee (CROC) established to provide oversight and assurance on recovery performance.
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. Submitted plan of breakeven for H1 which assumes ERF funding of 2.5m

Assurance Gaps: .

Inability to develop a strategic plan to deliver a break-even position over the next 5 to 10 years
. Non-recurrent and unidentified CIP presents a risk to in-year and future year financial position.
. Failure to fully comply with emerging national employment litigation resulting in additional pay costs or the trust receiving potential claims.
. No external funding support for Halton Healthy New Town or Warrington Hospital new build.
. Risk that capital needs exceed capital funding resources available.

. Hospital Infrastructure Programme (HIP) announcement. WHH not included in with phase 1 or phase 2 funding allocation.
. Need to determine the future run rate which is currently uncertain in order to mitigate risks.
. Increased threat of fraud during COVID-19 global pandemic

. Uncertainty of the Trust allocation from the Cheshire & Merseyside Health & Care Partnership
. Cheshire & Merseyside system is required to break-even

. ERF Funding is not guaranteed and is non-recurrent & subject to system performance and achievement of five gateways.
. PDC Capital still to be confirmed

Recommendation

Action Description

Actions Required

Responsible Officer

Deadline Date

Completion Date

Submit requested Workforce & CIP
information to NW Intensive Support

Cheshire and Merseyside Health & Care
Partnership in receipt of Tier 1 Intensive

Submit requested Workforce & CIP
information to NW Intensive Support

A M 202 P
Director Support — Information requested by Director ndrea McGee 30/03/2020 aused
NHSE/I on workforce & CIP
Monitor all COVID-19 requests COVID-19 Revenue All covid expenditure to be reported to McGee, Andrea 31/03/2022

Execs and only extended following
approval (Currently undertaken
monthly)

287 of 331

Page 15 of 37

Warrington and Halton
Teachi




288 of 331

Board Assurance Framework

Risk ID: 1134 | Executive Lead: | Cloney, Michelle Rati
Strategic Objective: | Strategic Objective 2: We will .. Be the best place to work with a diverse, engaged workforce that is fit for the future. ating
Risk Description: Failure to provide adequate staffing caused by absence relating to COVID-19 resulting in resource challenges and an increase Initial:
within the temporary staffing domain Current:
Target: 8 (4x2)
Assurance Details: . The COVID-19 nursing advice line continues to be funded until March 2022, to provide a range of advice and guidance to
the workforce.
. The OH call centre continues to be funded until March 2022, which enables all calls to be answered and triaged by a team
of administrators. @
. The OH Service has also developed the co-ordination and advice service for staff testing (for symptomatic staff)
. Enhanced Occupational Health Service to 7 days per week with additional staffing both administration and clinical. .
. An enhanced wellbeing offer continues, linked to learning from Wuhan, Italy and the British Psychological Society.
. A specialist extranet page is in place which includes all national wellbeing offers, and links to discounts for our NHS staff
during this period of time.
. Mental health wellbeing drop in sessions continue across both Warrington and Halton sites, with a specific wellbeing email INITIAL CURRENT TARGET

address created for any enquiries to the wellbeing hub.

. Facilitated conversations are available to staff working on COVID-19 wards.

. Face to face counselling is available on-site.

. Telephone counselling is available to Trust staff.

. Alternative therapies such as relaxation therapy is available.

. Additional support put in place for Black, Asian and Minority Ethnic staff including a specific risk assessment

. Guidance on risk assessments for various groups of staff has been issued to managers with clear expectation on
completion.

. Following national guidance, amendments have been made to the pre-employment check process to support speedier
recruitment

. The Workforce Information Hub has supported the ‘real time’ reporting of absence, to enable a clear picture of current
staffing.

. A Temporary Workforce Redeployment Hub continues to be established to support staffing levels by identifying staff who
are available for redeployment and match them with demand. This hub has increased its capacity as the Trust moved into
wave 3 in December 2020.

. A deep dive review of all Clincally Extremely Vulnerable Staff was undertaken to ensure that staff were supported back
into work and that resource was utilised apporporiately.

. Retirement Policy has been temproarily updated to allow a shorter break (24 hours) in service.

. All Trust staff were afforded the opporunity to carry over any untaken annual leave from 19/20 providing that they were
unnable to take it due to the covid response.

. Work to support workforce recovery continues including health, wellbeing, leadership, teams, HR and resourcing with
some tailored support being provided to some departments such as ITU and A&E.

. Central log in HR Department to capture all clinically extremely vulnerable staff — process in place for on-going updates. A
Covid Secure SOP was written to support the safe return of CEV to work or to agree working from home arrangements as
appropriate to a completed Risk Assessment signed off by Occupational Health professionals. Covid Secure areas under
regular review by Microbiologist via Tactical Group.

. Electronic system continues to be available to support the COVID-19 Workforce Risk Assessment Tool in line with Risk
Reduction Framework

. Regular reporting on compliance with risk assessment requirements is in place and reported at Tactical on a weekly basis.
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. Regular training on COVID-19 Workforce Risk Assessment is in place.

. Trust continues to be challenged by high sickness absence rates nationally the North West has higher sickness absence
rates. Trust has conducted a deep dive into their data and also participated in a NHSE/I deep dive to understand the
challenged faced. Improving attendance programme to commence in August 2021 incorporating the data findings and
recommendations of both deep dives.

. Overall absence rate is 5.82% for May 2021 and is therefore reducing. May 2020’s absence rate was 7.94%.

. Extensive communications via Trust Safety Huddle and global emails to promote use of PPE, social distancing and
compliance with environmental risk assessments restricting numbers within confined staff areas.

. Participation in LAMP testing. Due to low update a comprehensive communication and engagement plan has been
deployed in order to increase compliance.

. Occupational Health opening times have been extended since 4 January 2021.

. COVID vaccine programme continues with good uptake from across the workforce, with monitoring arrangements in
place.

. COVID-19 Workforce Recovery Steering Group commenced.

. Supported by funding from NHSI there has been a big push to fill our HCA vacancies, we currently reporting 11 FTE
vacancies (31/05/2021)

. Extension of existing temporary changes to terms and conditions to support the covid response e.g. special leave,
retirement, overtime until 30.06.2021.

. In April 2021 overall vacancy rate is 7.51% compared to a peak in Jun 2020 of 10.5%.

. 67 of our 96 international Nurses are now in the country.

. Therefore, as vacancies and sickness absence reduced it is expected our bank and agency reliance reduce and within May
2021 reliance on bank and agency staff reduced for the fourth month in a row and is now 15.3% compared to a peak of
23.3% in Jan 2021.

Assurance Gaps: . Unable to control staff selecting to use national track and trace system for swabbing rather than local service. Therefore, staff will receive results and instructions from national

Trace and Trace service and any contacts in the workplace could be instructed to self-isolate. Escalated to National & Regional Teams

National or Regional solution to date.

sickness absence allowances and associated pay arrangements. Negotiations ongoing. National Guidance expected in July 2021.
. Continued lack of national/regional clarity of the management of long covid in the context of the National agreement.

. Awaiting National Update from NHSE/I to concern raised about local management of staff self-isolating following symptoms & swabbing versus National Trace and Trace advice. No

. National Policy on sickness absence monitoring and payments are being negotiated nationally - unable to influence outcome. May increase gaps in provision due to additional

Recommendation

Completion Date

Following an overall reduction in Review Recent Absence Trends . Data analysis and
absences, review the trends of each recommendation relating to

’ Robert, Carl 31/05/2021
category of COVID-related absence and risk score 105/

re-assess risk score.
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Risk ID: 1114 | Executive Lead: | Crowe, Alex Rati
Strategic Objective: | Strategic Objective 1: We will .. Always put our patients first through high quality, safe care and an excellent patient experience. ating
Risk Description: FAILURE TO provide essential, optimised digital services in a timely manner in line with best practice governance and security | Initial:
policies, Current:
CAUSED BY increasing and competing demands upon finite staffing resources whom lack emerging skillsets, sub-optimal solutions | Target: 8 (2x4)

or a successful indefensible cyber attack,

RESULTING IN poor data quality and its effects upon clinical and operational decisions / returns and financial & performance
targets, reduced operational efficiencies, denial of patient access to services, inferior quality of care including harm, failure to
meet statatory obligations (e.g. Civil Contigency measures) and subsequent reputational damage.

Assurance Details: Assurance:

. Digital Governance Structure including weekly structured Senior Leadership Team meetings, Risk Register Reviews,
monthly Budget Meetings (where CIP and cost pressures are reviewed), Data Standards Group reporting to the
Information Governance and Corporate Records Sub-Committee with escalations to the Quality Assurance Committee
and onwards to the Digital Board, which itself submits highlights to the QAC and resource go to FSC. The Quality
Assurance Committee report provides assurance against all key security measures (i.e. Risks/GDPR/Data Security &
Protection Toolkit/Cyber Essentials Plus/Audit Actions/IG training figures).

. Digital annual IT audit plan inclusive of ever-present overarching Data Security & Protection Toolkit baseline and final
report, with progress monitored at the Trust Audit Committee.

. Trust benchmarking activities including Use of Resources reviews (Model Hospital).

. ITHe.aIth ASSl,.lra.nce Dasht?oard is |.|ve., monthly external penetration testing is now in place using NHS Digital’s VMS INITIAL PREVIOUS CURRENT TARGET
service and BitSight security score is live.

. Approval of the subsequent Annual Prioritised Capital Investment Plan as managed via the Trust Capital Management
Committee. (March 2021)

Controls:

. Digital Operations Governance including supplier management, product management, cyber management, Business
Continuity And Disaster Recovery Governance and customer relationship management with CBUs (e.g. The Events
Planning Group) and an Information Security Management System (ISMS) based upon the principles of 1S027001
security standard.

. Active membership of the Sustainability Transformation Partnership Cyber Group.

. Digital Change Management regime including the Solutions Design Group, the Technical Request For Change Board,
the Change Advisory Board, The Digital Optimisation Group, Trust communication channels (e.g. the Events Planning
Group) and structured Capital Planning submissions.

. Trust Data Quality Policy and Procedures (e.g. Data Corrections in response to end user advice) plus supporting EPR
Training regime for new starters including doctor’s rotation and annual mandatory training.

. Cyber Training for the Trust Exec Board

. Secured annual capital investment to increase Digital skills and capacity.

. Digital Board support for profiling of a 7 Year Capital investment based upon asset replacement cycle and strategic
roadmap (to deliver the approved Digital Strategy (January 2020))

. The use of automatic patching software to rollout security updates to devices.

. Existing external network traffic is monitored by NHS Digital for both HSCN & Internet links.

. 5 servers 2008 R2 unable to install security patches: Symphony document server, Data warehouse app server, Trust
Print Server, Dawn Anticoagulant system & Winscribe dictation system (all issues resolved).

. Office 2010 being used while end of life due to the N365 deployment plan (100% migrated)

Assurance Gaps: Gaps In Assurance:
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* Mostly achieving of mandated compliance with DSPT, incorporating CE+ (to be confirmed post MIAA audit results)

Gaps In Controls:

* No real-time early warning of zero-day attacks due to the lack of network pattern matching software.

e Outcome of the Phishing exercise by NHS Digital, too many people clicked on the link. Next steps for staff awareness to be agreed.

¢ Current performance of Lorenzo and whether migration to the cloud will provide any benefit.

* Not been able to fully recruit to the Digital Service restructure in terms of cyber. Majority of post filled by end of June 21.

¢ Development of staff behaviours to protect data evidenced via reduced IG incident report levels.

e Ability to mitigate cyber configuration of nationally provided systems (e.g. ESR) and non-Microsoft devices (that meet a clinical need).
¢ Not all Windows Server 2003 server will be migrated to Windows Server 2016 before the N365 agreement starts. (1 out of 77 servers are at risk of not being migrated in time. The
system at risk is Medicorr.)

¢ No local-based firewalls in use while on site, dependant on the site boundary firewalls

» Using generic logins staff usernames and passwords are stored in browser when selecting “remember me”

* No dedicated logging tool to pull all key logs together and provide useable alerts. MIAA to review processes and tools (May 21)
eUsing no longer supported Exchange 2010 email system for mail archive

e Using SharePoint 2010 for the Hub

e*Remote devices bypassing the proxy

e Lack of process to check antivirus alerts in console. MIAA to review processes and tools (May 21)

e Administrator accounts still have access to the Internet & email, although only used when required.

* No controls in place for Bluetooth connectivity.

Recommendation Completion Date
Standardised policies and procedures Standardise policies and procedures . MIAA to map the basic standards
across the C&M STP using the core across the C&M STP to form the minimum and gold
documentation from standard of ISO standard of documentation for
27001 and the DSPT Cyber. MIAA and WHHT to create
the documentation templates from
the mapping:

. 1SO 27001 (ISMS)

. Data Security & Protection Toolkit
(DSPT)

) Information Security Standard (ISF)

. Center for Internet Security (CIS)

. Information Systems Audit and
Control Association (ISACA) Deacon, Stephen 28/02/2022

. National Institute of Standards and
Technology (NIST)

. Cyber Security Body Of Knowledge
(CyBOK)

[Progress has been slow as core
members were trying to provide an
automated “bot” style document suite.
This was too ambitious, and the group
decided to scale it down to templates
only. MIAA have writing the templates.
The workstream are currently reviewing
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these documents for the 5th review and
providing feedback and will be approved
by the May C&M STP Cyber Group.
Once approved Digital Compliance
would rewrite the local documentation
and seek approval from the Information
Governance and Records Sub
Committee.]

Support for Windows Server 2003 has
now ceased and Windows Server 2008
becomes unsupported from January
2020. As a consequence, Microsoft will
no longer provide security updates or
technical support for these operating
systems. Consequently, any server or
system reliant on Windows Server 2003
and Windows Server 2008 (from Jan
2020) presents a cyber-security risk to
the Trust.

We either need to migrate or
decommission the unsupported
Windows Server 2003 and Windows
Server 2008 to Windows 2016 (Latest
server operating system).

[Delivers: Best Practice]

Migrate all 2003 and 2008 servers to
2016.

* Engage with the CBU’s/Departments
regarding migration and potential costs
and plan migration.

¢ Migrate the servers to Windows Server
2016

¢ Extend Support for Windows Server
2008 until Feb 2022

[Status April 21]

Total Completed % Complete
2003 Servers 22 16 72.5%
2008 Servers 7955  68.8%

[Status May 21]

Total Completed % Complete
2003 Servers 22 17 77.3%
2008 Servers 8056  70.0%

[Status June 21]

Total Completed % Complete
2003 Servers 22 17 77.3%
2008 Servers 80 57 71.3%

NB: Windows Server 2003 is out of
support; however, Windows Server 2008
is still in support until March 22.

[All simple migrations have been
completed by IT Services. A report was
presented at the October’s Digital
Board, providing progress made in the
decommissioning of Windows
2003/2008 servers, the timetable for
decommissioning the remaining servers
and the mitigations identified for those
servers which are unlikely to be
decommissioned before 31st December
2020. The only server at risk is the

Deacon, Stephen

31/03/2022
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Medicorr Server. As part of the DSPT
requirements we have asked for an
update action plan.]

Deliver fit for purpose Lorenzo EPR
Performance and agility of changes to
deliver the paperless strategy.

Work with supplier to assure EPR
performance

. Work with EPR supplier to safely
migrate Lorenzo to the modern
cloud solution.

O'Brien, Emma 31/08/2021
The date is subject to national contract
[Delivers: Optimisation / Timeliness] changes that our out of our control.
Implementation of the revised staff Implementation of the revised staff [Phase 1 Consultation complete. Deacon, Stephen 30/09/2021
structure structure Process to now to get the staff in place.
Contractors are covering the gaps]
From the review of the first phishing Lessons learnt from previous phishing Lessons learnt from previous phishing Deacon, Stephen 30/09/2021
exercise, provide a comms strategy and exercise and rerun phishing exercise exercise rerun phishing exercise
send it out to the users. Once finished ® Produce a comms plan and send out
rerun the phishing exercise next year. comms to all staff
e Arrange a rerun the phishing exercise
¢ Examine the results and publish at the
April IGRSC
[Engaged with Templar (NHS Digital) and
agreed September for the next phase of
the phishing exercise]
Migrate the last 9 endpoints devices to Migrate the last 9 endpoints devices to The below endpoint devices can be Waterfield, Tracie 30/09/2021

Windows 10

Windows 10

replaced:

1x Catering Menu Mark — This can now
finally be replaced with Windows 10.
1x ED Whiteboard PC — This can be
replaced as we have the kit to do it.
1x Lung Function PC — This was a
computer provided by the supplier of
the Lung Function machine, but they
have said it is our asset to do what we
want and we can replace it.

1x Laptop in Medical Engineering —
Unsure why this is still in use.

Endpoint devices more complicated to
migrate:

1x Dexa Scanner computer — This cannot
be replaced at the moment, however, a
new dexa scanner has been procured,
just waiting on delivery and installation.
1x Ophthalmology Fundus imaging
computer — This cannot be
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upgraded/replaced as the Fundus
camera is not Windows 10 compatible.
Conversations on going with the
department around replacement
camera or removing use of the system
altogether.

2x Pathology computers — These are
running some sort of Pathology system
on them; oneis a live and one is a
backup.

1x Pathology Cognos client — This is
some sort of information reporting
system used in Pathology. They have
supposedly purchased a replacement,
just not implemented it yet.

[As part of the DSPT requirements we
have asked for an update action plan.]
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Risk ID:

1079 | Executive Lead: | Salmon-Jamieson, Kimberley

Strategic Objective:

Strategic Objective 1: We will .. Always put our patients first through high quality, safe care and an excellent patient experience.

Risk Description:

Failure to provide an electronic patient record (EPR) system that can accurately monitor, record, track and archive antenatal
(including booking information, intrapartum and postnatal care episodes

Caused by an IT system (Lorenzo) which is not maternity specific, currently does not have a robust internet connectivity,
inaccurate input of data, inadequate support to cleanse data and no intra-operability between services, for example by the
health visitor services

Resulting in the inability to capture all required data accurately, to have a robust electronic documentation process in cases of
litigation or adverse clinical outcome, poor data quality and inadequate communication with allied services, such as health
visitors who are then uninformed of women within the system requiring antenatal assessment. This can also result in women
being allocated to the wrong pathway and the wrong payment tariff.

Rating
Initial: 9 (3x3)
Current:
Target: 2 (2x1)

Assurance Details:

CBU Triumvirate attended Executive financial update board to highlight continuing issues with Lorenzo system

Chief Nurse, medical director and head of safety and risk aware of system issue

Digital IT paper to QAC and PSCE in collaboration with IT director to highlight system failures and inoperability

paper based backup systems introduced

Additional administration in significantly affected areas.

Site visit to MBFT for lessons learnt in improving system

Miro meeting with IT manager to look for interim solutions

Scoping new systems with procurement

Capital funding meeting attended to seek funds to support alternative maternity specific system

New mobile phones for community to support hot spotting in areas with no connectivity

IT visited community clinics with Lorenzo connectivity issues

Support from lead midwife for IT. To ensure data quality, data is cross-checked to ensure that accurate data is submitted to for
screening and Payment By Results

Quick reference guides have been created for users to improve data quality related to erroneous input

Off line version of Lorenzo to assist Community midwives to input real time data and reduce errors

Support currently in place is cleansing historical data staff required to cleanse data going forward

In order to ensure health visitors are notified, the current system is a paper based crosschecking system which is dependent on
individuals pulling data of current pregnancies at 28 weeks gestation and cross checking the Lorenzo system to confirm ongoing
pregnancy.

Presentation provided by prospective suppliers on 18™ December 2020

Decision on supplier expected by 31t January 2021

EPR Strategic Outline Case supported by the Trust Board in December 2020

Temporary fix for CTG archiving agreed and fitted in December 2020 with review in January & February 2021

Following completion of supplier decision making process, implementation due to complete in September 2021

INITIAL

CURRENT TARGET

Assurance Gaps:

Lack of connectivity to ensure that system can operate
Lack of data to provide internet hotspot
Poor quality lap tops

The current digital solution is contributing to poor data quality and its detrimental care quality and activity income effects, poor staff moral and concerns by regulators.

Work related stress due to additional hours required to achieve correct level of data inputting leading to sickness absence

Lack of assurance that all women are captured for both operational clinical and financial ends. This leads to uncaptured activity and risk to safety if women are not entered onto the

system appropriate due to the above

Loss of income due to poor data quality. The cross checking is dependent on time being available for the team to complete this time consuming task.
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Ineffective use of midwifery time- midwives continuing to report excessive additional effort to correct omissions and inaccuracies, impacting upon carer/woman relationship and data
quality, and leading to concerns that the current situation may impact the Trust’s aspirations to achieve outstanding status.

Recommendation Action Description Actions Required Responsible Officer Deadline Date Completion Date
Implementation of new EPR system New EPR is fully in use and all training Implementation plan Arya, Dr Rita 30/11/2021
completed Training of staff on new EPR.
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Risk ID: 224 | Executive Lead: | Dan Moore
Strategic Strategic Objective 1: We will .. Always put our patients first through high quality, safe care and an excellent patient experience.
Objective:

Risk Description:

Failure to meet the emergency access standard,
Caused by system demands and pressures. Resulting in potential risk to the quality of care and patient safety, risk to Trust
reputation, financial impact and below expected Patient experience.

Rating
Initial:
Current:
Target: 8(2x4)

Assurance
Details:

eRegular Trust Wide Capacity meetings led by the Senior Site Manager for the day

eSystemwide relationships including social care, community, mental health and CCGs

eDischarge Lounge/Patient Flow Team/Silver Command

*Red to Green - Discharge Planning

*ED Escalation Tool/2 Hourly Board Rounds ED Medical and Nursing

eController

ePrivate Ambulance Transport to complement patient providers out of hours

*FAU/Hub operational from June 2018 - Now operating 5 days per week.

eDischarge Lounge opened 26th November 2018

eEnhanced Paediatric ED opened in May 2021 that encompasses a larger footprint & more cubicle space. This supports compliance
with RCEM guidance.

eSystem actions agreed supporting the Winter Plan

eFurther development of Rapid Response to avoid admission

eIncrease IMC provided by the system such as the opening of the Lilycross site

eIncrease IMC at home

eRegular monitored at the Mid Mersey A&E Board

oTrust is working with ECIST on a number of Long Length of Stay & Flow improvement projects

*ECIST is supporting effective deployment of the national discharge policy

eIntegrated Discharge Team — Daily huddle between hospital discharge team and the hospital social care team now in place.
eThe Trust participates at the system & regional UEC improvement meeting on each Wednesday

eRedeveloped ED ‘at a glance’ dashboard

eTrust implemented NHS 111 first successfully in August 2020 allowing for directly bookable ED appointments

eBoard approval of capital plan to build new £5m purpose built acute Medical Ambulatory Care area aka ED Plaza
eMonitoring of utilisation of internal UC system i.e. GPAU, ED Ambulatory throughput. Reports monitored via Unplanned Care
Group, ED & KPI Meetings

eIntegrated discharge Team now in place

eRe-defined sections of ED to manage COVID-19 requirements and have the ability to segregate hot and cold COVID patients
*ED Plan developed to manage surge in attendances should a further COVID-19 peak be realised.

eRespiratory Ambulatory Care Facility agreed by CCG

eRoyal College Emergency Medicine Resetting ED Care guidance received, acted upon and achieved

eCollaborative working with Orthopaedics in management ok MSK Minor injuries via Minor’s Stream

eReinstated CAU 24/7

eUpgrade to Minor’s resulting in Oxygen points in all cubicles

*Non-Elective flow activity now above 2019/20 activity levels for type 1 & 3

eQOperation Re-set undertaken at the end of May 2021 to support flow and discharge

INITIAL CURRENT

TARGET

Assurance Gaps:

. Robust WHHFT PAN receipt, review and act process for all PANs.
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Recommendation

Action Description

Actions Required

Responsible Officer

Deadline Date

Completion Date

Escalation of breaches Escalation of risk of breach and Breaches continue to be escalated. Field-Delaney, Sheila 30/07/2021
capacity status
Monitor frequency of occurrence | Monitor frequency and severity of Staff to continue to datix incident Field-Delaney, Sheila 30/07/2021

risk. Staff have been advised to
datix incident. Governance
manager will link to risk and
monitor for potential harm

298 of 331

Page 26 of 37

Warrington and Halton
Teachi




Warrington and Halton
Teachi als

299 of 331

Board Assurance Framework

Risk ID: 1207 | Executive Lead: | Michelle Cloney, Chief People Officer

Ratin
Strategic Objective: Strategic Objective 2: We will .. Be the best place to work with a diverse, engaged workforce that is fit for the future. g

Risk Description: Failure to complete workplace risk assessments for all staff in at-risk groups, within the timeframes set out by NHSI/E. This will be Initial:

caused by a lack of engagement in the set process by line managers, resulting in a failure to comply with our legal duty to protect Current:

the health, safety and welfare of our own staff, for which the completion of a risk assessment for at-risk members of staff is a vital | Target: 8(2x4)
component.

Assurance Details: The Trust COVID-19 Workforce Risk Assessment Tool was developed by the HR and OD Team and launched in July 2020. The
electronic tool enables all members of staff to undertake a self-assessment and followed by a risk assessment with their line
manager where required. The implementation of the tool was supported by guidance, virtual training and regular reporting.

Trust compliance as at 7th July 2021

Have you offered a Risk Assessment to all staff? - Yes u
What % of all your staff have you Risk Assessed? - 94.3% —_—

What % of risk assessment have been completed for staff who are known to be "at risk", with mitigating steps agreed where
necessary? - 97.5%

What % of risk assessments have been completed for staff who are known to be from a BAME background, with mitigating steps INITIAL CURRENT TARGET
agreed where necessary? - 95.9%

Reports of any outstanding self-assessment and risk-assessments are provided to managers on a daily basis and numbers of
outstanding assessments by CBU / Department are escalated to Tactical Meeting. In addition, the HR Team proactively make
contact with any managers where there are outstanding assessments. HR continue to support managers to complete the risk
assessments.

Assurance Gaps: At 7th July 2021:

#196 staff members yet to complete self-assessment

*16 Management Risk Assessments (required when an individual identifies as having a COVID Vulnerability) have been outstanding for over 3 months
*36 Management Risk Assessments have been outstanding for less than 3 months

Recommendation Action Description Actions Required Responsible Officer Deadline Date Completion Date

Managers must complete all outstanding | Completion of risk assessments. . Completion of risk assessments. Deborah Smith, Deputy 30/08/2021
risk assessments and any new risk Director of HR and OD
assessments that are triggered.
To encourage the completion of the Self- | Completion of Self-Risk assessments. . Further communication to staff re To encourage the 30/08/2021
Risk Assessments the importance of completing Self- completion of the Self-

Risk Assessments Risk Assessments

. Completion of Self-Risk
assessments.
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Risk ID: 1372 | Executive Lead: | Alex Crowe
Strategic Strategic Objective 3: We will .. Work in partnership to design and provide high quality, financially sustainable services. Rating
Objective:
Risk Description: FAILURE TO deliver the future Electronic Patient Record solution through the Strategic Procurement project in line with the Trust’s Initial: 12 (3x4)
time, budget and quality requirements Current:
CAUSED BY an un-affordable business case due to baseline costs, strong existing benefits & lack of new cash releasing benefits, Target: 8(2x4)
plus delayed and diluted access to stakeholder support due to operational pressures
RESULTING IN continuation of the Trust’s challenges with the incumbent EPR, Lorenzo, which were identified in the Strategic
Outline Case
Assurance Assurance:
Details: * Trust Board approved Strategic Outline Case has moved the project to the Outline Business Case stage
* EPR Project Board (and escalation/assurance through Digital and Trust Boards)
® Regular, documented conference call with NHSE, NHSX and NHSD
¢ Noted support of the Health Care Partnership Digital Board
e Commissioning support of expert third party for development of business cases
* EPR SRO and CIO to meet Chief Finance Officer and Trust Chair to agree expectations to assure the support of the Trust Board
Controls:
e Approved business case for a new 3 — 5 year Lorenzo contract in support of time required to complete the procurement and
deployment INITIAL CURRENT TARGET

¢ Trust financial modelling includes 3 — 5 year Lorenzo costs

o DXC working with Trust to migrate Lorenzo to AWS platform in spring 2021 to improve baseline performance

® Trust performance Task & Finish group has introduced measures such as auto desktop reboots and Tech Refresh continues to
assure all desktops are less than 5 years old

eImplementation of approved Principle CCIO and Associate CCIOs to support the business case production

ePre-procurement market engagement with supply chain, against a pre-agreed discussion framework, to inform further costs and
benefits opportunities for OBC

Assurance Gaps:

Gaps In Assurance:
¢ Checkpoint meeting with senior stakeholders to review the potential affordability

Gaps In Controls:

¢ Financial modelling of realistic collaboration options to provide genuine 5, 10 and 15 year options to control whole life costs
o |dentification of further realistic cash releasing benefits

¢ Deployment of dedicated Maternity EPR and thus avoidance of the associated risks

¢ Approved business case for deployment of Lorenzo Theatres

» Contracts for tactical solution not yet signed as offer from Dedalus does not matched approved Business Case.

Recommendation Action Description Actions Required Responsible Officer Deadline Date Completion Date
Complete OBC Complete OBC approval planned Complete OBC approval planned July Deacon, Stephen 30/07/2021
July Trust Board. Trust Board.

Sign off PID for the maternity Sign off PID for the maternity Sign off PID for the maternity project Deacon, Stephen 30/07/2021
project project

External review of OBC External review of OBC External review of OBC Deacon, Stephen 31/07/2021
Signing of tactical agreement Signing of tactical agreement Signing of tactical agreement Deacon, Stephen 30/09/2021
Phase 1 — Maternity go live Phase 1 — Maternity go live Phase 1 — Maternity go live Deacon, Stephen 31/03/2022
Phase 2 — Maternity go live Phase 2 — Maternity go live Phase 2 — Maternity go live Deacon, Stephen 30/09/2022
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Risk ID: 1233 | Executive Lead: | Alex Crowe
Strategic Strategic Objective 1: We will .. Always put our patients first through high quality, safe care and an excellent patient experience. Rating
Objective:
Risk Description: Failure to review surgical patients in a timely manner and provide a suitable environment for surgical patients to be assessed Initial:
caused by CAU being bedded and overcrowding in ED resulting in poor patient experience, delays in treating patients and Current:
increased admission to the surgical bed base. Target: 6(2x3)
Assurance A surgical ambulatory nurse co-ordinator is supporting surgical emergency admission patients.
Details: An admission avoidance clinic is set up but cannot be utilised as we have no where to bring patients back to when CAU is bedded.
Regular CAU steering group in place and will continue to review situation.
INITIAL CURRENT TARGET
Assurance Gaps: Due to demands on CAU we are limited to the number of surgical patients that can be brought back daily.
During bed pressures CAU is likely to be a bedded area which further limits the availability for the surgeons to review any admission avoidance patients.
Surgical patients who would usually go to CAU are having to wait in a crowded ED.
Surgeons are struggling to find assessment areas in ED to treat patients.
Recommendation Action Description Actions Required Responsible Officer Deadline Date Completion Date
Appointment of 2nd Surgical Currently we have one Ambulatory Senior nursing team to review Blackwell, Emma 01/10/2021
Ambulatory Nurse coordinator. Nursing team to ambulatory nurse coordinator post
review if 2nd Nurse is required. and appoint 2nd nurse to ensure 7
day service.
Surgical Hot Clinics Arrange for surgical hot clinics to Find alternative location for hot clinics Blackwell, Emma 01/10/2021
take place weekly to avoid patients to be established. Arrange medical
attending CAU. and nursing cover for hot clinics.
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Risk ID: 125 | Executive Lead: | Dan Moore Rati
Strategic Objective: | Strategic Objective 1: We will .. Always put our patients first through high quality, safe care and an excellent patient experience. ating
Risk Description: Failure to provide a safe, secure, fit for purpose hospitals and environment caused by the age and condition of the WHH estate Initial:
and limited availble resource resulting in a risk to meeting compliance targets, staff and patient safety, increased backlog costs, Current:
increased critical infrastructure risk and increased revenue and capital spend. Target: 4 (4x1)
Assurance Details: Controls:
2018 C&M H&CP Estates strategy — updated annually
Six Facet survey — condition appraisal of estate (annually) which informs a prioritised schedule for managing backlog
maintenance
Estates 10 year capital program which is updated annually as a result of the 6 facet survey and any capital works that have been
carried out
Capital Planning Group and associated capital funding allocation process i .
Planned Maintenance Program
Reactive maintenance regime
Annual asbestos survey - asbestos management survey makes an assessment of the condition of any materials present and
determine the likelihood of any fibres being released. Annual PLACE assessments INITIAL CURRENT TARGET

Assurance:

External estates compliance audit carried out in November 2019 which has in formed a number of remedial actions to improve
compliance across the estate

Monthly Estates compliance audit

Estates and Facilities Health, Safety and Risk Group — managing health and safety issues and monitoring risk registers

Fire Safety Group — monitors fire safety issues across the trust and provides assurance to Cheshire fire and rescue service on Fire
Safety Management

PLACE assessment action plan and monitoring -

Capital Planning Group — determine how the trust capital is spent

Use of resources group — monitors how cost effective and value for money estates and facilities are in relation to a number of
national and regional benchmarks

New hospitals for Warrington and Halton groups — providing a platform to address the critical infrastructure and backlog risk
20-21 capital programme approved which includes £2.27m to address backlog maintenance

Business Case for ED Plaza Scheme approved: Phase 1 Paediatric ED reconfiguration commencing in November 2020. This will
increase the Paediatric ED Urgent Care footprint allowing for a better segregated flow of paediatric patients to support Covid-
19. Completed and opened in May 2021. Due to fully complete in February 2022

Commencement of Phase 2 (although approved) reliant on capital funding in 2021/22 which is now confirmed. Progress will
now be made against the scheme with indicative construction completion date of January 2022.

Critical Infrastructure Capital Funding to support schemes with critical and high levels of backlog maintenance approved
Cancer Alliance funding of £0.5m for endoscopy enabling work at Halton to improve the environment

Phase 1 of CT Buildings work complete

Additional staff rest areas deployed to support social distancing and reduce staff nosocomial infection during rest and break
times during the Covid-19 pandemic.

Assurance Gaps:

Estates staffing - reduced staffing numbers since 2011 has impacted on ability to carry out elements of essential maintenance — review to be undertaken in 2021
Accessibility — some equipment is not accessible for maintenance due to age and design. Without a permanent decant ward this proves difficult to overcome

Cost pressures — unfunded elements of maintenance in I&E budget
Use of Resources - benchmarking against backlog maintenance and critical infrastructure risk are below national medium

Threat to the delivery of capital schemes due to the pandemic e.g. manufacturing delays, additional costs of construction relating to IPC guidelines and the unavailability of an

appropriately skilled workforce.
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Recommendation Action Description Actions Required Responsible Officer Deadline Date Completion Date
Complete Premises Assurance Model by | Set up working group with Estates and By completing, analysing and actioning
April 2021 Finance tearT1 to complete the. any gaps in compliance Boyd, Desmond 31/03/2021
documentation and file the evidence
required to complete the PAM)
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Risk ID: 1108 | Executive Lead: | Salmon-Jamieson, Kimberley
Strategic Objective: | Strategic Objective 1: We will .. Always put our patients first through high quality, safe care and an excellent patient Rating
experience.
Risk Description: Failure to maintain staffing levels, caused by high sickness and absence, including those affected by COVID-19, those who are Initial:
extremely vulnerable, those who are assessed as only able to work on a green pathway, resulting in inability to fill midwifery Current:
shifts. This also currently affects the CBU management team. Target: 4 (4x1)
Assurance Details: Provided listening events and 1:1 meetings for all staff. This has resulted in accumulated feedback to identify key themes to

be addressed.

Review of all processes.

Interim Head of Midwifery in post

New CBU manager appointed and in post.
Appointment of 9.2 WTE midwives.

Daily staff meetings taking place to intensively monitor staffing. NHSP and agency staff are being used to back fill shifts where —m
possible. Nursing staff utilised for C23 when it is not possible for a midwife to fill the post. When short staffed on C23, an
extra maternity support worker is asked to work.

NICE staffing red flags linked to Safecare implemented at beginning of June 2021 INITIAL CURRENT TARGET
Midwifery management team strengthened — Two matrons in acting posts until end September 2021

All additional 9.2 WTE Midwives in post.

Midwives redeployed across the unit as appropriate

1:1 care rate currently @ 92%

Birth suite Manager appointed and in post 9th June 2021

Additional 3 Band 7 Birth suite Co-ordinators appointed 15t Feb 2021 2021. Interview for permanent posts 27th June 2021
Birthrate plus full review funded by Local Maternity System to be carried out by 31st Dec 2021

3 X Interim managers extended until 30th June 2021

Board approved 6 recurrent additional band 7 WTE midwife posts and 1.58 band 6 WTE in March 2021 to support the roll out
of the Continuity of Carer model — recruitment on going

Daily staffing meeting and redeployment of staff to maintain safe staffing levels

Assurance Gaps: Potential for uncertainty across the services as a result of COVID-19 pandemic
Short term sickness 1 matron in maternity - 1 matron has stepped down

Recommendation Action Description Actions Required Responsible Officer Deadline Date Completion Date
Uplift of 7.5 WTE midwives to enable Uplift of midwives for continuity of Paper going to the board. To closely Gould, Debby 30/09/2021
continuity of carer carer monitor vacancy rates so that the
vacancies can be appointed to in timely
manner
Band 6 and 7 midwife posts out to Designated matron leading on Interviews for band 7 uplift posts Gould, Debby 30/09/2021
recruitment. recruitment. planned for end June 2021.
Advert for Band 6 posts awaiting closing
To continue to closely monitor vacancy date prior to interviews being arranged.
rates so that the vacancies can be
appointed to in timely manner
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Risk ID: 145 | Executive Lead: | Constable, Simon Rati
Strategic Objective: | Strategic Objective 3: We will .. Work in partnership to design and provide high quality, financially sustainable services. ating
Risk Description: Influence within Cheshire & Merseyside Initial:
a. Failure to deliver our strategic vision, including two new hospitals and vertical & horizontal collaboration, and influence Current:
sufficiently within the Cheshire & Merseyside Healthcare Partnership and beyond, may result in an inability to provide high Target: 8 (4x2)
quality sustainable services may result in an inability to provide the best outcome for our patient population and organisation,
potential impact on patient care, reputation and financial position.
b. Failure to fund two new hospitals may result in an inability to provide the best outcome for our patient population and
organisation, potential impact on patient care, reputation and financial position.
Assurance Details: The board has developed the Trust's strategy and governance for delivery of the strategy to ensure that all risks are escalated
promptly and proactively managed.
No service changes with a detrimental impact on the Trust or our patient population have been agreed to date or included
within the C&M Health and Care Partnership plans.
The Trust has developed effective clinical networking and integrated partnership arrangements. Some examples include:
- The Trauma and Orthopaedic service has developed excellent links with the Royal Liverpool and the Walton Centre for complex
spinal patients.
- Council and CCG in both Warrington & Halton supportive of development of new hospitals. Agreement with key stakeholders
to progress single programme and proceed with OBC development.
- Agreement of sustainability contract with Warrington CCG and subsequently Warrington & HaltonSystem Financial Recovery
Plan INITIAL CURRENT TARGET

- Collaboration with STHK

- Regular GP engagement events held

- Regular Strategy updates are provided to the Council of Governors

- Clinical strategy wide engagement

- Clinical Strategy approved by Trust Board

- CBU specialty level strategies complete and incorporated in business plans.

- Successful in One Public Estate revenue funding bid for Halton

- Initial talks held with Elective Care C&M Lead in relation to the suitability of Halton as a potential Elective Care Hub.
Opportunity to accelerate elective hub as part of Covid recovery

- Trust has met with Cheshire & Merseyside leads for Women’s and Children’s review to demonstrate strength of local Women’s
and Children’s services and help inform outcomes of regional review.

- NHSE and local Commissioners supportive of draft strategy for breast screening. Breast Centre of Excellence being
implemented as a priority to support COVID-19 recovery.

- DoH launched Health Infrastructure Programme (HIP) announcing a £2.8b investment. WHH not included in the first 2 phases
of investment. The Trust has written to NHSP to seek support in raising the profile of our needs — NHSP has used the Trust as a
case study in their national campaign

- Strategic Outline Cases (SOC) for both new hospital developments approved by the Trust Board and both CCGs. Formally
supported by wider partners through both Warrington & Halton Health & Wellbeing Boards, Warrington Health Scrutiny and
Halton Health Policy & Performance Board.

- Letter written to Government from senior stakeholders requesting funding as part of HIP

- Additional phase of HIP funding announced with the opportunity for investments in 8 additional new hospital developments.
The Trust stated its intention to bid via a competitive process which is likely to take place in spring 2021.

- Positive meeting the Medical Director and Director of Strategy at Alder Hey confirming their intention to work with the Trust to
repatriate WHH patients. — currently paused due to the COVID -19 pandemic
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- Pathology — Draft outline business case for pathology reconfiguration across Cheshire & Merseyside. Currently options for
further development do not include any option where WHH is a hub. All options proposed include an Essential Services Lab
(ESL) at WHH. Detailed feedback provided by the Trust included in strategic outline business case to ensure quality standards
and turnaround time are sustained for proposed ESL.

Pathology OBC supported by the Trust Board

- Funding secured via Halton Borough Council and Liverpool City Region Town Centre Fund to provide some services within
Shopping City in Runcorn. This contributes to a potential phased approach to delivering reconfiguration of the Halton site.
Matched investment approved by the Trust Board to enable delivery of Ophthalmology, Audiology & Dietetics services to
commence form September 2021.

- Director of Strategy invited to be a member and the health representative on both Runcorn and Warrington Town Deal Boards,
tasked with planning for the investment of £25m (each) to regenerate Runcorn Old Town and Warrington

- Town Deal plan for Warrington submitted. Included the proposed provision of a Health & Wellbeing hub in the town centre
and a Health & Social Care Academy. £22.1m funding approved for the Town investment plan, including £3.1m for the Health &
Wellbeing Hub and £1m for the Health & Social Care Academy.

- The Trust is leading the development of the detailed plan for the Health & Wellbeing Hub.

- Strategy refresh completed and approved at Trust Board to confirm 2020/21 priorities.

Town Deal plan for Runcorn due submitted in January 2021, including £3m for Health Education Hub in Runcorn.

- In February 2021 the Government White Paper, “Integration and Innovation: working together to improve health and social
care for all - The Department of Health and Social Care’s legislative proposals for a Health and Care Bill” was published.

- The Trust Board agreed in March 2021 that a transaction between BCH and WHH is no longer required, given that the White
Paper enables an acceleration of place-based integration including all commissioners and providers.

- The Trust has been awarded Social Value Award status recognising the contribution to the outcomes of local populations. It is
one of only two organisations in Cheshire & Merseyside to receive the award.

Assurance Gaps: Organisational sovereignty and the need for individual Trusts, CCGs and others to meet performance targets at an organisational level have the potential to slow or block progress.
Risk to Women’s and Children’s future provision due to Cheshire & Merseyside led review.

Risk to securing capital funding to progress new hospitals

Progress in collaboration with Alderhey to repatirate activity hindered due to COVID-19. Focus on addressing waits within organisation prioritised

Recommendation Action Description Actions Required Responsible Officer Deadline Date Completion Date
Progress plans for new hospitals to be Develop SOCs and OBCs Develop SOCs and OBCs SOCs — April 2020
best placed to secure funding when OBCs — Q4 2021/22

Lucy Gardner SOCs — March 2020

available Warrington
Q3 2021/22 Halton

Retain contact and relationship with Retain contact and relationship with Regular meetings with Alderhey Director

Alder Hey Alder Hey of Strategy Lucy Gardner 30/06/2021
Rapidly implement general surgery Rapidly implement general surgery Rapidly implement general surgery

partnership as soon as reasonably partnership as soon as reasonably partnership as soon as reasonably Dan Moore 30/06/2021
possible given COVID-19 recovery possible given COVID-19 recovery possible given COVID-19 recovery
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Risk ID: 1274 l Executive Lead: | Salmon-Jamieson, Kimberley Rati
Strategic Objective: | Strategic Objective 1: We will .. Always put our patients first through high quality, safe care and an excellent patient experience. ating
Risk Description: Failure to provide safe staffing levels caused by the mandated Covid-19 staff testing requirement, potentially resulting in Covid- Initial:
19 related staff sickness/ self-isolation and the requirement to support internal testing; potentially resulting in unsafe staffing Current:
levels impacting upon patient safety and a potential subsequent major incident. Target: 5 (5x1)
Assurance Details: Plan in place to carry out Asymptomatic testing of staff.
There is a high-level rationale for testing due to the level of community transmission in the North West as well as nosocomial
infection rates. e\

Staff are being tested over a ten-day period.

All staff to wear face masks in both non-clinical and clinical areas.

Use of effective messaging and communication.

Risk stratification in place so there is no service level disruption to provision. Staff groups have been split to ensure only 5
members of staff from each service are tested at any one time.

Lateral flow self-testing twice weekly in place — 1.8% positivity rate

Loop-mediated Isothermal Amplification (LAMP) testing introduced. INITIAL CURRENT TARGET
LAMP testing commenced in ED/ICU

LAMP testing to commence in Wards A7/A8 by the end of March 2021

Internal review of Clinically Extremely Vulnerable (CEV) completed to expedite return to work and ensure staff safety.

Assurance Gaps: Potential for unsafe staffing levels.
Requirement to improve uptake of LAMP testing across the organisation

Recommendation Action Description Actions Required Responsible Officer Deadline Date Completion Date
Improve compliance with uptake of Campaign to increase awareness Campaign to increase awareness Rylett, Louise
X 31/08/2021
LAMP testing across the Trust
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Risk ID: 1290 | Executive Lead: | McGee, Andrea Rati
Strategic Objective: | Strategic Objective 3: We will .. Work in partnership to design and provide high quality, financially sustainable services. ating
Risk Description: Failure to provide continuity of services caused by the end of the EU Exit Transition date on 31st December 2020; resulting in Initial: 12(3x4)
difficulties in procurement of medicines, medical devices, technology products and services, clinical and non-clinical Current: 12 (3x4)
consumables. The associated risk of increase in cost and a delay in the flow of these supplies. Target: 4 (1x4)
Assurance Details: . The Brexit Sub Group has been stepped up with key leads for the associated work streams (Procurement, Pharmacy, EPRR,
Finance, Communications, HR and Information).
. The Procurement Department has undertaken a review of all suppliers as part of the national self-assessment exercise
which was completed as C&M HCP system. Whilst this piece of work has been completed with no apparent adverse H

impact the Procurement Department continues to monitor fulfilment of orders to adopt a process of early investigation
where supply appears to be disrupted. In addition, the Procurement Department is implementing processes to monitor
prices to determine if there has been any financial impact upon exit from the EU. To date there are no significant price
increases; for the period January to March 2021 there has been a net price impact of £621. This work will continue for Q1
and Q2 of 2021/22.

. The Pharmacy department has contacted the Regional Procurement Pharmacist who has advised that there will be
monitoring of medicines purchases and usage centrally to manage medicines continuity. Issues / concerns / actions INITIAL CURRENT TARGET
required will be communicated via regular updates to the Chief Pharmacist network. To date there have been no
medicines supply issues linked to the end of the EU transition period.

. Service level business continuity plans continue to be refreshed.

. The majority of Pathology consumable suppliers are being checked by DHSC for supply assurances. Suppliers not on this list
have been identified to procurement and are being address through the procurement department.

. The Digital department has reviewed all the Trust key IT systems and data flows. To date no issues have been identified
which will impact upon data flows. A time limited 'bridging mechanism' has been agreed which will allow personal data to
continue to flow as it does now from the EEA whilst EU adequacy decisions for the UK are discussed. A UK data adequacy
decision was reached in June 2021 enabling personal health data to continue to flow legally from the EU to the UK.

. Nationally, lessons in supplies and medicines have been captured from the COVID-19 period and there has been
assurances made around national supplies of PPE and consumables.

. Assurance letters and communication regarding the EU settlement scheme have been circulated as a reminder about the
settlement scheme. An assurance exercise based on the EU settlement scheme was submitted to NHSE in May 2021,
indicating no significant risks.

. Re-instigated the Brexit Sub-Group on 9th September 2020 and the group continues to meet bi-monthly.

. In December 2020 NHSE/I completed an assurance exercise with NHS Trusts to ensure EU Exit SRO and EU Exit Team in
place.

. Processes developed by UEC and Finance to ensure chargeable patients are managed appropriately. From the Chargeable
Patients point of view, there are no risks to financial procedures, patients or staff. Additional processes and a dashboard
have been shared for assurance purposes.

. Daily SitRep reporting was stepped down on 08/06/21 as per communication from NHSE.

. Single point of contact in place for operational response, aligned with the regional Level 3 incident expectations;

. An EU Exit deal was established on 24t December 2020. The impacts of the terms of this deal and the implications on the
supply of medicines and consumables are under review nationally and locally. The Brexit Subgroup continues to meet to
monitor the implications of the established deal.

Assurance Gaps: Continued national uncertainty on the terms of the EU exit.

Trusts being requested not to stockpile supplies.

Potential price increases to supplies.

Winter pressures, COVID-19 pressures and increase demand on Workforce and UEC.
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Recommendation

Action Description

Actions Required

Responsible Officer

Deadline Date

Completion Date

Reinstate Brexit Sub Group

Reinstate Brexit Sub Group

Reinstate Brexit Sub Group

Andrea McGee

01/02/2021

09/09/2020
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REPORT TO BOARD OF DIRECTORS

BM/21/07/100

2020/21 SIRO (Senior Information Risk Owner) Report

28 July 2021

Mark Ashton, Information Governance and Corporate Records
Manager

Alex Crowe, Executive Medical Director

SO1 We will.. Always put our patients first through high quality, safe
care and an excellent patient experience.

SO2 We will.. Be the best place to work with a diverse, engaged
workforce that is fit for the future.

SO3 We will ..Work in partnership to design and provide high quality,
financially sustainable services.

#1114 Failure to provide essential, optimised digital services in a timely
manner in line with best practice governance and security policies, caused
by increasing and competing demands upon finite staffing resources whom
lack emerging skillsets, sub-optimal solutions or a successful indefensible
cyber-attack, resulting in poor data quality and its effects upon clinical and
operational decisions / returns and financial & performance targets,
reduced operational efficiencies, denial of patient access to services,
inferior quality of care including harm, failure to meet statutory obligations
(e.g. Civil Contingency measures) and subsequent reputational damage.
#145 a. Failure to deliver our strategic vision.

This assurance report is provided on behalf of the Senior
Information Risk Owner who has executive responsibility for
information risk and information assets. In order to
demonstrate compliance with the NHS Digital Data Security
and Protection Toolkit standards, and to ensure the Board is
adequately briefed on information risks, it is necessary to
provide a report detailing identified information risks and
progress against the Data Security and Protection Toolkit
standards more generally.

The report outlines the self-assessed performance, informed by
MIAA review, against the standards in the Data Security and
Protection Toolkit. The Trust continues to perform well against
the standards, continuously working to reduce risk and improve
processes. The report includes a view on the standards which
the Trust is unable to currently comply with, based on tighter
national guidance aimed at raising the bar in the NHS in the area
of Information Governance and Cyber Security. The proposed
June 2021 DSPT submission to NHS Digital will reflect this
position.
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The Senior Information Risk Owner is required to act as an
advocate for information risk on the Trust Board and is
responsible for providing appropriate Information Governance
content for inclusion in the Quality Account Statement and the
Annual Report.

Information Approval | To note Decision

v

The Board is asked to:

Note and approve the contents of the report;
Receive assurance that SIRO responsibilities are being fulfilled effectively.

Committee Choose an item.
Agenda Ref.
Date of meeting

Summary of
Outcome
Whole FOIA Exemption

Section 31-Law Enforcement
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REPORT TO BOARD OF DIRECTORS

[SUBJECT | SIRO Report [ AGENDA REF: | BM/21/07/100

The objective of the SIRO report is to inform the Board of progress against the Data Security and
Protection Work programme for the period 2020/21. It contains a quantitative and qualitative analysis
(using information obtained from the Datix risk and incident system, CareCERT dashboard, ITHealth
Assurance Dashboard, Data Security and Protection Toolkit, MIAA audit reports, and the minutes of
the Information Governance And Records Sub-Committee).

Organisations that have access to NHS patient information must provide assurances that best practice
data security and protection mechanisms are in place. The report includes a summary of key
outstanding issues and clarifies the planned actions to resolve these.

The purpose of the report is to ensure that the Board understands how the strategic business goals of
the organisation may be impacted by information risks and the steps being taken to mitigate those
risks. The Trust’s Senior Information Risk Owner position is currently held on an interim basis by the
Executive Medical Director. The SIRO position will become a key element of the new Chief Information
Officer’s role on commencement of employment with the Trust in August 2021. The SIRO is
responsible for the provision of assurance to the Board that information risks are adequately
managed.

The assurance section of the report is divided into six distinct areas. The relevance of each section is
described below.

e Information Governance Framework

In line with the requirements of Assertion 1 within the Data Security and Protection (DSP) Toolkit the
Trust must demonstrate that there are clear lines of responsibility and accountability to named
individuals for data security. It must also demonstrate that data security direction is set at Board
level and is translated into effective organisation practices.

The Information Governance (IG) Framework describes the structure in place to manage the
burgeoning data security agenda and the key staff involved in that process.

e Information Risk Analysis
The Trust must demonstrate that robust processes are in place to understand and manage identified

and significant risks to sensitive information and services. The information risk analysis element of
this report describes the arrangements in place to manage such risks.
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e Data Security and Protection Toolkit Performance

The Data Security and Protection Toolkit (DSPT) is an online self-assessment tool which allows the
Trust to measure its performance against the National Data Guardian’s 10 data security standards.
Annual submission of a baseline and final DSPT assessment to NHS Digital is a mandatory
requirement.

The DSPT performance section of this report articulates the current compliance position, areas of
weakness, and the proposed June 2021 DSPT submission.

e Cyber Security Arrangements

Cyber threats are now ever-present, and the Trust works with NHS Digital, in conjunction with the
National Cyber-Security Centre, to deploy specialist products, manage cyber risk and to repel cyber-
attacks. In line with Assertion 6 of the DSP Toolkit the Trust must have robust arrangements in place
to identify and resist cyber-attacks. In addition, the Trust must demonstrate that it is responsive to
security advice and alerts provided by NHS Digital.

This section of the report describes the arrangements in place to protect the Trust’s IT infrastructure
and information systems from cyber-attack.

e Externally Reported Data Security Incidents

In line with Assertion 6 of the DSP Toolkit the Trust must have a procedure in place to ensure that
data security and protection incidents are managed and reported appropriately.

This section of the report contains detail related to 2020/21 data security incidents deemed of the
requisite severity for reporting via the DSP Toolkit incident reporting tool. In some cases, incidents
will have been escalated to the Information Commissioner’s Office, the Department of Health and
Social Care and NHS England.

e The Role of the SIRO & the Trust’s Caldicott Guardian

In line with DSP Toolkit Assertion 1, the Trust must have a Board-level individual who has overall
accountability for the security of networks and information systems. This individual is known as the
Senior Information Risk Owner.

In addition to the SIRO all NHS organisations must have a Caldicott Guardian. The Caldicott Guardian
is responsible for protecting the confidentiality of health and care information and making sure it is
used properly.

This section of the report explains how both the SIRO and Caldicott Guardian fulfil their roles and

demonstrates that they are active and participating in the Trust’s data security and protection
agenda.
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3.1 Information Governance Framework

The Trust’s DSP annual work plan (cycle of business) details the standing agenda items which are
included at each meeting of the Information Governance and Records Sub-Committee (IGRSC). The
cycle of business for 2021/22 was reviewed and approved in April 2021.

The (IGRSC) meets on a bi-monthly basis and is chaired by the Trust’s SIRO (the CIO undertook this
role in 2020/21) and is attended by the Caldicott Guardian (Medical Director). Meetings of the IGRSC
continued throughout the Covid-19 emergency and all meetings were quorate.

Key Information Governance staff members are:

e SIRO (Chief Information Officer)
e (Caldicott Guardian (Medical Director)

e Head of Digital Compliance-Stephen Deacon
e Information Governance and Corporate Records Manager/DPO-Mark Ashton

The role of SIRO has been filled on an interim basis by the Medical Director since March 2021. This
will continue until the commencement of employment of the Chief Information Officer appointed in
2021.

The Information Governance and Records Sub-Committee reports directly to the Quality Assurance
Committee and its core members include:

e SIRO (CIO)
e Caldicott Guardian (Medical Director)
e Deputy CIO

e Head of Digital Compliance

e Information Governance and Corporate Records Manager

e Medical Records Manager

e Head of Enterprise Solutions

e Lead Nurse for Nurse Staffing & Workforce Improvement (Clinical Safety Officer)
e RA (Smartcard) Lead

e Information Asset Owners (key systems)

In addition to the IGRSC’s bi-monthly reporting obligations to the Quality Assurance Committee the
Audit Committee will be provided with Information Governance related audits conducted by Mersey
Internal Audit Agency. Most notably this will include the annual Data Security and Protection Toolkit
Assurance Review.
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The Head of Digital Compliance manages data security risks within the Datix risk/incident system.
The Digital Services risk management process ensures that risk management is structured according
to Trust policy and risks are regularly reviewed at the Digital Services Risk Review meeting. The
Digital Services Risk Review Group meets on a monthly basis. Digital Services are also represented at
the Trust’s Risk Review Group to review risks each quarter.

Digital Services risks and mitigating actions are scrutinised by the Trust’s Risk Review Group. All
Information Governance/Cyber risks are also included as a standing agenda item at the IGRSC. Risk

information is then escalated to the Quality Assurance Committee.

The below graph indicates Digital Services Risk trends over the previous 12-month period with the
sum total of risks and scoring remaining constant during 2021/22. We have seen a trend in fewer
extreme and a slight rise in moderate risks since December 20. 4 risks were closed, and 4 new risks
were added to the Digital Services risk register in the last 12 months.

5

=]

Number of Open Risks
Es =

May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 MNow-20 Dec-20 Jan-21 Feb-21 Mar-21 Apr-21
Months
Low m Moderate High Extreme
The Cyber/1G-based risks are:
Risk Description Outstanding Actions Rating
FAILURE TO deliver Migrate Server 2003/2008 12

essential Digital services
(cyber-attack) CAUSED
BY a successfully
executed Cyber Attack,
resulting in loss of access
to data and vital IT
systems RESULTING IN
potential patient harm,
loss in  productivity,
damage to the Trust
reputation and possible
income losses and

servers
Standardised policies and
procedures across the C&M
STP using the core
documentation from
standard of ISO 27001 and
the DSPT

Lessons learnt from
previous phishing exercise
and rerun phishing exercise
Mitigate 5 2008 servers not
patching
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regulatory fines of up to
4% of the Trusts annual
turnover.

Migrate the last 9 endpoints
devices to Windows 10

FAILURE TO prevent
unauthorised access to
electronic person
identifiable data
CAUSED BY smartcard
and password sharing
RESULTING IN
invalidation of electronic
clinical systems audit
trail data and a breach of
confidentially.

Recommence ward audits
post to maintain improved
standards

Review the potential use of
virtual smartcards to
mitigate the bad practice of
leaving smartcards in
smartcard readers

FAILURE TO secure
paper medical records in
clinical areas CAUSED BY
poor housekeeping
RESULTING IN potential
breaches of
confidentiality

Recommence ward audits
post to maintain improved
standards

FAILURE TO implement
the requisite NIS
Directive (Networks and
Information  Systems)
policies, procedures and
processes CAUSED BY
lack of resources and
monies RESULTING IN

potential unplanned
downtime for systems
without resilience,

possible income losses,
interruption to service,
patient harm and
regulatory fines of up to
4% of the Trusts annual
turnover.

MIAA IT Service Continuity
& Resilience Review
Increase Storage Area
Network (SAN) Space
Liaise with NHS D to move
CIS to the cloud.

12

FAILURE TO implement
best practice
information governance
and information security
policies and procedures
CAUSED BY increased
competing priorities due
to an outdated IM&T
workforce plan
RESULTING IN
ineffective information
governance advice and
guidance to reduce
information breaches.

IT Dept restructure to
increase resources targeted
at Information Governance.
IT Services are currently
recruiting and have
contractors in place
covering gaps identified

12
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3.3 Data Security and Protection Toolkit (DSPT) Performance

Launched in 2018, the DSP Toolkit is the means by which the Trust can assess its level of compliance
with the National Data Guardian’s 10 standards and NHS Digital’s guidance for GDPR compliance.
The Trust must undertake assessments against the NHS Digital Data Security and Protection Toolkit
on an annual basis. This requirement is documented within Information Standards Notice Amd
71/2020 published under section 250 of the Health and Social Care Act 2012.

Subject to ongoing development, the DSPT currently comprises 44 assertions which break down into
a number of evidence items dependant on the category type of the NHS organisation. There are four
category types within the current DSPT:

e (Category 1-NHS Trusts

e (Category 2-CCGs, CSUs, and ALBs
e Category 3-Others

e (Category 4-GPs

There are a total of 149 evidence items specified for NHS Trusts (category 1). 110 of these items are
mandatory and the evidence items are divided into 10 domains which mirror the National Data
Guardian’s 10 security standards. These are:

e Personal Confidential Data
e Staff Responsibilities

e Training

e Managing Data Access

e Process Reviews

e Responding to Incidents

e Continuity Planning

e Unsupported Systems

e |T Protection

e Accountable Suppliers

The Trust’s 2020/21 Data Security and Protection Toolkit assessment was carried out by Mersey
Internal Audit Agency and consisted of two phases. The first phase, conducted in March 2021,
consisted of a readiness review which was designed to assess the Trust’s preparedness for the DSPT
final submission which must be made by 30" June 2021. An assessment is then carried out by MIAA
of available evidence and, dependent upon the results of the assessment, the Trust is then able to
revise the final self-assessment made to NHS Digital.

The outcome of the readiness assessment is included in the table below.
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Rating Rationale

D

This review was carried out prior to the submission
date for the baseline assessment. However, it was
evidenced that the SIRO and Caldicott Guardian had
been provided with an assessment report for sign off
with a further report to be provided retrospectively to
the Information Governance and Records Sub
Committee on April 13t, 2021.

Base Line Subject to Review

The governance structure demonstrated to monitor
the Trust’s DSPT submission was clear and ensured
oversight at Executive and Non-Executive level.
Reports were provided to the IG and Records Sub
Committee, chaired by the SIRO and attended by the
Caldicott Guardian, which in turn reports to the
Quality Assurance Committee (QAC). Information is
also provided to the Digital Board and escalated
through both the Finance and Sustainability
Committee and QAC.

Wider-Risks Reported

Risks were managed using the Trust’s Datix system.
There was a generic risk relating to DSPT non-
compliance which was managed at a local level,
through discussions with the senior leadership team,
and reported to the Risk Review Group and escalated
to the Digital Board, chaired by the SIRO and attended
by the Caldicott Guardian. However, the Trust should
look to include more details around the areas of
concern that they have highlighted from their
assessment document.

Action Plan In Place

The Trust were able to provide the DSPT assessment
that was given to the SIRO and Caldicott Guardian to
enable sign off for the baseline submission with areas
of concern clearly highlighted as a priority. However,
the document provided was not an action plan of all
assertions, as only the six deemed high priority were
extracted into an action plan. It was identified through
this review that updates given in the assessment
document needed to reflect plans to achieve the June
submission rather than current status.

On the basis of the findings of the readiness assessment the scope of the Trust’s action plan was

widened and actions were added for all DSPT requirements. The baseline was also completed and

submitted to NHS Digital.
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The second phase of the 2021 IG assurance audit process, consisting of a progress review,
commenced in April. The finalised report will include the following ratings:

e MIAA’s confidence level in the veracity of the DSPT self-assessment carried out

e MIAA risk rating of the WHH data security and data protection control environment

Teaching Hospitals
NHS Foundation Trust

The MIAA DSPT review will be conducted in line with the assessment methodology for independent

assessment and internal audit providers published by NHS Digital in September 2020. It should be

noted that some of the new assessment methodology steps contained within ‘Strengthening
Assurance: DSPT Independent Assessment Framework’ exceed what is asked in the DSP Toolkit.
Therefore, we have seen a reduced position on assurance compared with the 2019/20 position.

June 2021 DSPT Submission

The submission of a DSPT assessment to NHS Digital must take place by June 30%", 2021. It is
proposed that the Trust submits an action plan to NHSD to outline areas for improvement in relation
to the following DSPT standards.

DSPT Evidence Item

Action Required

Owner(s)

3.2.1 (Mandatory)
Have at least 95% of
all staff, completed
their annual Data
Security Awareness
Training?

Maintain Data Security and
Protection Training in all staff groups
at 95% in-year levels.

Training to be offered via various
platforms in 2021 including MS
Teams in order to increase levels of
staff trained.

M. Ashton (in conjunction
with Education)

4.2.3 (Mandatory)
Logs are retained for a
sufficient period,
reviewed regularly
and can be searched
to identify malicious
activity

4.4.1 (Mandatory)
Has the Head of IT, or
equivalent, confirmed
that IT administrator
activities are logged
and those logs are
only accessible to
appropriate
personnel?

Liaise with companies specialising in
bespoke products to retain logs.
WHH ability to retain all the
requisite logs does not currently
exist. WHH does retain local logs
(firewall, Anti-Virus, etc) but this
alone is not sufficient to satisfy this
standard. The system needed to
satisfy this standard (LogPoint) may
cost circa 50k per annum. There is
currently a moratorium on the
purchase of new IT systems until
MIAA have conducted a review of
tools currently available to Digital
Services which is due in August
2021. If a system is purchased to
store such logs it is possible that a
resource would be required to
interrogate and interpret the logs
retained.

S. Deacon (in conjunction
with Digital Services
technical team)

S. Deacon (in conjunction
with Digital Services
technical team)

10
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4.1.2 (Mandatory)
Does the organisation
understand who has
access to personal and
confidential data
through your systems,
including any systems
which do not support
individual logins?

System Level Security Policies are
required for each system present on
the Trusts’ IT systems asset register.

An approach whereby key systems
are prioritised has been agreed for
this standard.

S. Deacon/M. Ashton (in
conjunction with
Information Asset Owners)

4.4.3 (Mandatory)
The organisation does
not allow users with
wide ranging or
extensive system
privilege to use their
highly privileged
accounts for high-risk
functions, in particular
reading email and web
browsing.

44,5

You record and store
all privileged user
sessions for offline
analysis and
investigation.

Whilst technicians use their admin
accounts to perform technical duties
access to the Internet is a
fundamental requirement.

The DSPT technical standards task
and finish group will be consulted to
ascertain whether implementing
controls on admin accounts is
possible.

As per 4.2.3 & 4.4.1 a company has
been engaged in order to scope the
work required.

S. Deacon (in conjunction
with Digital Services
technical team)

S. Deacon (in conjunction
with Digital Services
technical team)

4.5.6

Do you have high-
strength passwords
defined in policy and
enforced technically
for all users of
internet-facing
authentication
services?

90-day password policy enforcement
was suspended at the start of the
Covid-19 pandemic.

The agreement of the Medical
Director/Caldicott Guardian is
required to re-implement this
control.

S. Deacon (in conjunction
with IGCRSC members)

6.2.6 (Mandatory)
Connections to
malicious websites on
the Internet are
prevented.

Whilst connection to malicious
websites are prevented for devices
connecting to the Internet within
the Trust this is not the case for
remote devices.

A bespoke product will be required
in order to block malicious websites
on remote devices. Funding for such
a product is currently being
discussed. The bespoke product
required is £21.7k and this one-off
payment will be funded through
capital.

S. Deacon (in conjunction
with Digital Services
technical team)
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8.1.3 (Mandatory)
Devices that are
running out-of-date
unsupported software
and no longer receive
security updates
(patches) are removed
from the network, or
the software in
question is
uninstalled. Where
this is not possible,
the device should be
isolated and have
limited connectivity to
the network, and the
risk assessed,
documented,
accepted and signed
off by the SIRO.

8.1.4

The organisation
ensures that software
that is no longer
within support or
receiving security
updates is uninstalled.
Where this is
impractical, the
endpoint should be
isolated and have
limited connectivity to
the network.

Unsupported software in use is
highlighted within the Digital
Services’ ITHealth Assurance
Dashboard.

A server migration plan will be
authored by 17/08/21. At this point
the work required to migrate 2008
servers housing products such as
The Hub, Exchange, Symphony and
Meditech will be better understood.

9 devices are still running Windows
7 operating system. A number of
these devices cannot be
decommissioned due to their use in
running other systems which are not
compatible with later versions of
Windows.

As above. Mitigation for this
standard would be limited
connectivity to the network. The
ITHealth system can show software
in use but this information will need
to be interpreted by the Digital
Services’ Deployment Team.

S. Deacon/ M. Ashton (in
conjunction with Digital
Services technical team)

S. Deacon/ M. Ashton
(in conjunction with Digital
Services technical team)

8.4.2 (Mandatory)

All infrastructure is
running operating
systems and software
packages that are
patched regularly, and
as a minimum in
vendor support.

As per 8.1.3 & associated migration
plans. As per 8.1.4 the information
available in the ITHealth system will
need to be interpreted by the
Deployment Team.

S. Deacon/ M. Ashton
(in conjunction with Digital
Services technical team)

9.7.6 (Mandatory)

Do all of your desktop
and laptop computers
have personal
firewalls (or
equivalent) enabled
and configured to

Remote devices are protected with
personal firewalls. On-site devices
are protected by two boundary
firewalls.

Agreement on deployment of local
firewalls to be reached with Digital

S. Deacon (in conjunction
with Digital Services
technical team)

12

321 of 331



We are WHH & We are
" 2
| .

to make a difference

322 of 331

NHS

Warrington and Halton

Teaching Hospitals
NHS Foundation Trust

block unapproved
connections by

Services technical team at DSPT task
and finish group. The deployment of

Contracts with all
third parties that
handle personal
information are
compliant with ICO
guidance.

10.2.2 (Mandatory)
Your organisation
determines, as part of
its risk assessment,
whether the supplier
certification is
sufficient assurance.

10.2.3

Percentage of
suppliers with data
security contract
clauses in place.

identified supplementary detail is
added to contracts.

Information Governance and
Corporate Records Manager to liaise
with procurement to refine
processes to identify such
companies/individuals.

See 10.1.2

default? local Firewalls would need to be
trialled as the consequences of
deployment are not fully
understood.
10.1.2 Where data processors are M. Ashton (in conjunction

with Procurement)

10.2.4 (Mandatory)
Where services are
outsourced (for
example by use of
cloud infrastructure or
services), the
organisation
understands and
accurately records
which security related
responsibilities remain
with the organisation
and which are the
supplier’s
responsibility.

10.2.5

All suppliers that
process or have
access to health or
care personal
confidential

See 10.1.2

See 10.1.2

M. Ashton (in conjunction
with Procurement)
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information have
completed a Data
Security and
Protection Toolkit, or
equivalent.

11 of the DSPT standards in the above table are mandatory standards. There are risks present
against all mandatory standards that the completion of actions required for compliance may not be
possible. Mandatory training targets, log retention and the eradication of unsupported software
present particular challenges. On that basis the risk of not complying with all mandatory DSPT
requirements in 2021/22 is extant.

3.4 Cyber Security Arrangements

3.4.1 CareCERT Alerts

All Trusts are required to act upon any critical and high security cyber alerts issued by NHS Digital.
Such Cyber Security Bulletins are called CareCERT alerts and organisations are required to confirm that
they have taken the requisite action, or have sought support from NHS Digital, if they are unable to
do so. Any issues are escalated to the SIRO.

The Trust has procured the ITHealth Assurance Dashboard Solution which consolidates all areas of
WHH cyber security into a single, real-time view including our status in respect of WHH responses to
the NHSD issued security CareCERT alerts. The ITHealth Assurance Dashboard gives complete visibility
of what is happening within the Trust’s network. It significantly increases our understanding of the
security risks we face, and levels of compliance at both a local and national NHS Digital level. Most
importantly it provides the IT Team with confidence in the assurance provided to the Board on the
security of our IT infrastructure and any risks identified. 81% of mandatory cyber-related requirements
contained on the DSP Toolkit can be satisfied by the use of the IT Health Assurance Dashboard.

The below tracker details the CareCERTS issued and actioned. The Green bar indicates all CareCERTS
issued. The red bar indicates actions completed by the Trust., and the blue bar indicates outstanding
actions since June 2020. Numbers of outstanding actions do fluctuate dependent upon cyber threat
levels. Of the outstanding careCERT’s 4 are high risk, each having a small number of devices that need
the updates. We are working with the company to ensure these are resolved within the next few
weeks. With other mitigations in place, including Anti-virus, Advanced Threat Protection and two
boundary firewalls, the risk is low.

CareCERTS security alerts issued are prioritised according to their severity level. When a high level
CareCERT alert is received the Trust has 48 hours to respond and 14 days to action and close the alert.
Since June 2020 the Trust has received 8 high severity CareCERT alerts and has closed 100% of these
with only one being closed outside the requisite 14 day period as mitigations were put in place to
ensure the downtime to ED and wards was kept to a minimum whilst our virtual environment was
patched.
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3.4.2 Desktop and Server Operating System Patching

Windows updates allow for fixes to known flaws in Microsoft products and operating systems. The
fixes, known as patches, are modifications to software and hardware to help improve performance,
reliability, and security. There is a patching regime operated routinely on a monthly basis. The
patching for both desktop and servers is automated by the use of automated patching software. All
critical security patching is up-to-date with the exception of unsupported software.

3.4.3 Migration from Unsupported Operating Systems and Applications

All software will eventually become out of date, after which point, ideally, it should not be used. Using
obsolete software compounds two related problems:

e Software will no longer receive security updates from its developers, increasing the likelihood
that exploitable vulnerabilities will become known by attackers.

e latest security mitigations are not present in older software, increasing the impact of
vulnerabilities, making exploitation more likely to succeed, and making detection of any
exploitation more difficult.

The Trust have migrated 99% of desktop machines from unsupported Windows 7 to the latest
Windows 10 operating system. The Trust have migrated 72% of the unsupported Windows Servers to
Windows Server 2016 and extended support for Windows 2008 whilst the migration trajectory is
resolved. The Trust has completed 93% of the Office 2010 to Office 365 migration. It is anticipated
that the remaining devices will be migrated by mid-2021.

3.4.4 Server Migration Status-May 2021

2003 Servers
Total Completed % Complete Migration Completion
Due Date
22 17 77.3% July 21

* 2003 servers are currently unsupported and not receiving security patches.
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2008 Servers
Total Completed % Complete Migration Completion
Due Date
79 56 70.0% February 22

* 2008 servers are currently supported and will receive security patches until March 2022

Servers awaiting migration fall into the category of being more problematic to migrate for several
reasons. This can be attributable to systems held on servers requiring often complex data migration
work to migrate data into new versions of systems which are compatible with newer server operating
systems. Alternatively, funding may be required to procure a new system as systems currently used
will not function on a server with a new operating system.

3.4.5 External Security Rating (Bitsight)

The Trust uses an external software system which calculates a security score and benchmarks the
Trust against other organisations within the Healthcare/Wellness industry in 20 major security risk
categories. The below graphic details our security rating trend over the last year. The Trust is in the
upper range of the security score with a rating of 780 (Advanced) which places the Trust within the
top 10% of benchmarked healthcare organisations. Cyber security-based projects over the last year
have increased the Trust’s rating to levels last seen in May 2020. These projects include:

e Extending NHS digital’s secure boundary to our Internet connection
e Migrating away from unsupported systems
e Tightening security on our outward facing network hardware

780

Industry Comparison

: 1 Top10%

1 —

780

of Healthcare/Wellness

3.4.6 Monthly Network Penetration Tests

The Digital Services team have engaged a company to perform network penetration tests on a monthly
basis. Such tests enable the Trust to identify the security vulnerabilities and flaws that are currently
present on our network which enables the Trust to understand the level of security risk and priorities
mitigations plans to resolve the security vulnerabilities and flaws.
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Vulnerabilities identified during network penetration tests are escalated to both Digital Board and the
Information Governance and Records Sub-Committee. Reporting of these vulnerabilities includes a
severity score and proposed actions for resolution.

3.4.7 NHS Secure Boundary

The NHS Secure Boundary provides additional firewall security which effectively allows WHH to
control what passes in and out of our digital estate. This augments the security already deployed by
the Trust.

In January 2021 the Trust extended the NHS Secure Boundary service to our Internet connection. This
strengthens the Trust’s cyber-security defences. Use of the NHS Secure Boundary enables NHS Digital
to scan for potential threats in real time, detecting and neutralising them to help the Trust increase
their security protection against cyber-related attacks.

3.5 Externally Reported Data Security Incidents

The table below contains details of data security and protection incidents reported to the
Information Commissioner’s Office in the 2020/21 financial year. This information is also included in
the annual governance statement contained within the Trust’s annual report.

Incidents are reported via the Data Security and Protection Toolkit incident reporting system and
escalated to the ICO if they satisfy the requisite severity criteria. The ICO has taken no further action
against the Trust in relation to incidents reported during the 2020/21 period.

Data security and protection incidents are routinely reviewed at the Information Governance and
Records Sub-Committee. A bi-monthly report is produced from the Datix system and included as
part of the annual work plan at each meeting of the IGRSC. The Information Governance and
Corporate Records Manager liaises with the ICO to provide all the information required to conclude
each incident within the timescales requested by the ICO.

ICO Reportable Incidents 2020/21

NHS Digital Date Detail Information
Reference Reported Commissioner’s Office
Decision
20161 22/06/2020 | Appointment letter sent No further ICO action taken
to data subject’s previous
address
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No ICO action taken

20485

13/07/2020

Letter sent to an incorrect
address

Breach notification
obligation did not apply

No further ICO action taken

20755

04/08/2020

Patient discharged with
correct records and
additional records
relating to incorrect data
subject

No further ICO action taken

21128

03/09/2020

Letter sent to an incorrect
address

No further ICO action taken

21657

14/10/2020

Test results letter sent to
the biological Mother of a
child in Foster care

No further ICO action taken

21849

28/10/2020

Unauthorised access
made to records
contained on electronic
clinical systems by staff
member

Investigation conducted by
ICO investigations team

No further ICO action taken

22031

12/11/2020

CCTV footage released as
part of a subject access
request contained images
of a third-party

No further ICO action taken

23126

24/02/2021

Maternity notes
destroyed in error.
Confidentiality of notes
not compromised but
they are unavailable for
use

No further ICO action taken
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23154 26/02/2021 | One set of notes cannot No further ICO taken
be located. The notes in
guestion are not the
property of Warrington
and Halton Teaching
Hospital Foundation Trust

3.6 The Role of the SIRO and the Trust’s Caldicott Guardian

SIRO

All NHS Trusts must have a Board-level individual who has supports implementation of international
and government standards for information management and security.

SIRO Responsibilities:

e Accountable for information security
e Drives corporate policy on information security
e Champions information security at Board level

Caldicott Guardian

The Caldicott Guardian is responsible for protecting the confidentiality of health and care information
and making sure it is used properly.

Caldicott Guardian Responsibilities:

e Supports work on information sharing and advises on confidentiality issues

e Actively involved in development of data security and protection frameworks to attain the
highest possible standards of the protection of person identifiable information

e Advocate for the data security and protection agenda at Board level

Both the SIRO and Caldicott Guardian are actively involved in the work of the Trusts Information
Governance and Records Sub-Committee. The Information Governance and Corporate Records Sub-
Committee’s objective is to support the Information Governance and corporate records agenda, and
to provide the Quality Assurance Committee with the assurance that effective Information
Governance best practice mechanisms are in place within the organisation.

The table below provides examples of SIRO and Caldicott Guardian activity to support the data
security and protection agenda.
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Data Protection Impact Assessments are
completed for new / amended processing use
cases of Personal Information and signed off

SIRO and CG actively involved in
approving DPIAs for new systems and
processes.

IG skills and knowledge are kept up to date

CG has attended meetings of the UK
Caldicott Guardian Council.

CG and SIRO attended GCHQ Certified
Board Cyber Security Training in 2020.
This was provided as part of NHS
Digital’s Cyber Security Support Model
(CSSM).

Both SIRO and Board level Cyber
Security training will be refreshed
during Autumn 2021.

The Board is informed of confidentiality
concerns

SIRO and CG attend the IGCRSC and

scrutinises reports provided to the QAC.

Confidentiality incidents report is a
standing agenda item at IGCRSC.

SIRO and CG are routinely informed of
incidents escalated via the DSP Toolkit
incident reporting system and of
incidents escalated to ICO.

Arrangements for confidentiality and data
protection are monitored

Confidentiality audits conducted
provided to IGCRSC attended by SIRO
and CG.

Confidentiality audits performed in
clinical areas to support CQC KLoE 6
evidence provision provided to SIRO
and CG.

Approval of Information Sharing
agreements entered into is sought from
CG and records kept of approved ISAs.

Staff are provided with clear guidelines and
procedures

Alerts, guidance and policies issued are
approved by SIRO and CG as core
members of the IGCRSC.

Identified improvements to confidentiality
processes are implemented

Lessons learned from IG incidents
scrutinised by CG and SIRO at IGCRS
and escalated to Quality Assurance
Committee.

Actions identified to improve
confidentiality processes in audits
undertaken approved by CG.
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The Board is asked to:

Note and approve the contents of the report;
Receive assurance that SIRO responsibilities are being fulfilled effectively.
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Trust Board

DATES 2021-2022
All meetings to be held in the Trust Conference Room

Date of Meeting Agenda Deadline For Receipt of Papers Due Out
Settings Papers
2021
Wednesday 27 January Thursday 7 January Monday 18 January Wednesday 20 January
Wednesday 31 March Thursday 10 March Monday 22 March Wednesday 24 March
Wednesday 26 May Thursday 6 May Monday 17 May Wednesday 19 May
Wednesday 28 July Thursday 8 July Monday 19 July Wednesday 21 July
Wednesday 29 September | Thursday 9 September Monday 20 September Wednesday 22 September
Wednesday 24 November | Thursday 4 November Monday 15 November Wednesday 17 November
2022
Wednesday 26 January Thursday 6 January Monday 17 January Wednesday 19 January
(EXECS)
Wednesday 30 March Thursday 10 March Monday 21 March Wednesday 23 March
(EXECS)
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