
 

 

  
                  

AGENDA OF THE BOARD OF DIRECTORS 

PUBLIC BOARD 
To be held 10:30 – 13:30 on Wednesday, 2 October 2019 

Ruffwood Suite, Education Centre, Ormskirk & District General Hospital, L39 2AZ 
 

V = Verbal     D = Document     P = Presentation 

Ref No. Agenda Item Lead Duration 

PRELIMINARY BUSINESS 10:30  

TB162/19 

(V) 

Chair’s welcome & note of apologies 

To note the apologies for absence 
Chair 

 
 
 
 
 
 
 
 

10 
 
 
 
 
 
 
 
 
 

TB163/19 

(D) 

 

Declaration of Directors’ Interests concerning 

agenda items 

To receive declarations of interest relating to 

agenda items and/or any changes to the register 

of directors’ declared interests 

Chair 

TB164/19 

(D) 

Minutes of the Meeting held on 4 September 

2019 

To approve the minutes of the Public Board of 

Directors 

Chair 

TB165/19 

(D) 

Matters arising action Logs - Outstanding & 

Completed Actions  

To review the Action Logs and receive relevant 

updates 

Chair 

TB166/19 

 

(D/V) 

 

 

 

(V/P) 

Patients and Engagement Issues including: 

• NEDs & Executive Visits/Walkabouts: 

o NEDs: (verbal) 

o Executives: (document/verbal) 

 

• Staff Story:   

‘Representing the Trust at an Inquest’ 

To receive the Staff Story and note lessons 
learnt 

 
 

NEDs 
EDs 

 
 
 

Michelle Kitson / 
Dave Snow 

 
 
 
 

30 
 
 
 
 
 

STRATEGIC CONTEXT 11:10  

TB167/19 

(D) 

Chief Executive’s Report  

To receive key issues and update from the CEO 

  

 

 

 

CEO 10 
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Ref No. Agenda Item Lead Duration 

QUALITY & SAFETY 11:20  

TB168/19 

 (P/D) 

Quality and Safety Reports: 

a) Summary of Complaints & Compliments 

b) Monthly Mortality Report 

c) Quality Improvement Plan Update   

d) Safe Staffing: Monthly 

e) CQC Inspection Update  

f) Freedom to Speak Up Quarterly Update & 

Relaunch of Strategy  

To receive the presentation and reports 

 

DoN/MD 

 

 

 

 

Martin Abrams 

 

 

 

 

45 

 

 

 

 

 

 

PERFORMANCE & GOVERNANCE 12:05  

TB169/19 

(P/D) 

Integrated Performance Report (IPR) 
 

To receive the report   
COO 25 

TB170/19 

(D) 

Financial Position at Month 5, 2019/20  

To receive the report 

 

DoF 

 

 

10 

 

TB171/19 

(D) 

Risk Management: 

Corporate Risk Register (CRR) 

To receive the  monthly reports. 

 
 

DoN 
 
 

5 

 

TB172/19 

(P/D) 

Single Improvement Plan Update (SIP) 

To receive the report 

 

 

DCEO/ 
DoS 

10 
 

TB173/19 

 (D) 

Board Assurance Framework (BAF) 

To note the report 
IADCG 

 

5 

 

TB174/19 

(D) 

Items for approval/ratification 
a) Statement of Compliance 2019/2020, 

Core Standards Self-Assessment, 

Emergency Preparedness, Resilience 

and Response (COO) 

b) Learning Lessons to Improve our 

People Practices Report (DoHR) 

c) Workforce Disability Equality Standard 

Information Report April 2019 – March 

2020 (DoHR) 

d) Workforce Race Equality Standard 

Information Report April 2018 – March 

2019 (DoHR) 

Chair 
10 
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e) Health & Wellbeing Strategy (DoHR) 

CONCLUDING BUSINESS  13:10  

TB175/19 

 (V) 

Questions from Members of the Public 

Public 10 

TB176/19 

(V) 

Any Other Business 

To receive/discuss any other business not on 

the agenda, including items for forward agenda – 

6 November 2019 

Chair 

10 

 

 

 

 

 

 

 

 

 

 

 

 

13:30 

CLOSE 

TB177/19 
(V) 

Message from the Board 

• To agree the key messages to be cascaded 

throughout the organisation from the Board.  
Chair 

TB178/19 
(D) 

Meeting Evaluation 

To give members the opportunity to evaluate the 

performance of the Board meeting. 

Chair 

TB179/19 
(V) 

Date and time of next meeting: 

10:30, Wednesday 6 November 2019  

Seminar Room, Clinical Education Centre, 

Southport District General Hospital, PR8 6PN 

Chair 

 
 
 
 
 
 
 
 
 
 
 
 

 
Chair: Neil Masom 

ACTIONS REQUIRED: 

Approve: To formally agree the receipt of a report and its recommendations OR a particular 
course of action 

Receive: To discuss in depth a report, noting its implications for the Board or Trust without 
needing to formally approve it 

Note: For the intelligence of the Board without the in-depth discussion as above 

Assure: To apprise the Board that controls and assurances are in place 

For Information: Literally, to inform the Board 
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Minutes of the Public Section of the Board of Directors’ Meeting 
held on 4 September 2019 
(subject to approval by the Board on 2 October 2019) 
 
 

Present: Mr N Masom Chair 

 Mr J Birrell  Non Executive Director 

 Mr D Bricknell Non Executive Director 

 Ms J Cosgrove Executive Director of Nursing, Midwifery & Therapies 

 Mrs J Gorry Non Executive Director 

 Dr T Hankin Executive Medical Director 

 Mr S Nicholls Chief Executive 

 Mrs T Patten Deputy Chief Executive/Director of Strategy 

 Mr S Shanahan Executive Director of Finance 

 Mr G Singh Non Executive Director 

 

In attendance: Mr S Christian Chief Operating Officer 

 Mrs A Davenport Interim Associate Director of Corporate Governance 

 Mrs P Gibson Associate Non Executive Director 

 Mrs C Griffiths NHS Improvement 

 Mrs J Royds Director of Human Resources & Operational Development 

 Mr T Ellis PR & Communications Manager 

 Mrs M Kitson (agenda item TB146/19 only) Patient Experience Matron 

 
Apologies: Mrs J Morgan  Non Executive Director 

 
 
TB142/19 CHAIRMAN’S WELCOME AND NOTE OF APOLOGIES  

  
The meeting was opened.  Apologies received from Jo Moran were accepted.   
 

TB143/19 DECLARATION OF DIRECTORS’ INTERESTS CONCERNING AGENDA ITEMS  
  

No declarations of interest were made in relation to any agenda items. 
 

TB144/19 MINUTES OF THE MEETING HELD ON 3 JULY 2019 
  

The minutes of the meeting held on 3 July were agreed as a correct record and were approved, 
subject to the following amendments: 
 
▪ Minute No. TB129/19 Clinical Negligence Scheme for Trusts – to add that the Board had 

approved the report demonstrating progress with evidence against 10 safety actions.   
 

TB145/19 MATTERS ARISING/ACTION LIST 
  
 April 2019, Min No. TB072/19: Assurance & Performance/IPR – it was advised that the Trust 

was working with system partners and Venn Consulting to develop a tool to monitor Key 
Performance Indicators.  Venn Consulting had completed its demand and capacity review which 
would be presented to the system next week and inform the identification of high impact actions 
for winter planning.  The outcome of this review would be taken to the Finance, Performance & 
Investment Committee in September 2019 for ratification and an update provided to the Board in 
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October 2019 via the AAA Highlight Report. 
Action:  Chief Operating Officer 

By:  October Board 

 
 July 2019, Min No. TB127/19: Patient & Engagement Issues – it was confirmed that the ward 

refurbishment work had commenced, the initial focus being on ward areas, nurse stations, sluices 
etc, with rooms to be created for each ward.  An article on this work, which had appeared in the 
local press, had been positively received.  Wards 10A and 10B were to be refurbished in 2020/21.  
A progress report would be brought to the Board in December 2019 

Action:  Director of Nursing, Midwifery & Therapies 
By:  December Board 

 

 January 2019, Min No. TB028/19: Monthly Mortality Report/External Mortality Review – in 
light of the 11 key recommendations and 7 cases of very poor care identified from this review the 
Board had requested further assurance around the timely delivery of the agreed actions.  It was 
noted that the Board still awaited confirmation that all actions had been completed.  

Action:  Medical Director 
By:  October Board 

  
The Board was satisfied that the following actions had been completed and could therefore 
be removed from the action log: 

  
February 2019, Min No. TB028/19: Monthly Mortality Report/External Mortality Review – the 
Medical Director had requested that this action be closed as sufficient SOPs were available.  

  
January 2019, Min No. TB031/19: Integrated Performance Report – it was confirmed that 
trajectories for KPIs were now in place (where applicable). 

  
April 2019, Min No. TB070/19: Chief Executive’s Report – the paper on IT implementation had 
been provided for consideration by the Board in June 2019. 

  
May 2019, Min No. TB093/19: AAA Report Workforce Committee – a report had been 
produced for consideration in the private section of the Board meeting in July 2019. 

  
June 2019, Min No. TB107/19: NEDs’ & Executives’ Walkabouts – it was confirmed that the 
staff member retiring after 50 years of service had been appropriate recognised. 

  
June 2019, Min No. TB110/19: NEDs’ & Executives’ Walkabouts – it had been clarified that the 
list of complaints was not weighted. 

  
June 2019, Min No. TB112/19: IPR – a single page report had been created to identify total 
number of staff, available beds, deaths etc and had been included in the IPR. 

  
June 2019, Min No. TB114/19: BAF – the Risk Appetite Statement had been added to the 
abridged Annual Report for the 2019 Annual General Meeting. 

  
June 2019, Min No. TB115/19: Claims & Litigation Report – this report had been scheduled 
into the Audit Committee’s annual cycle of business. 

  
July 2019, Min No. TB134/19: Corporate Governance Manual – this had now been published 
on the Trust’s website. 
 

TB146/19 PATIENT AND ENGAGEMENT ISSUES 
  

Non Executive and Executive Visits/Walkabouts 
 
The revised, simplified paperwork introduced to support the Walkabouts, asking 3 questions:   
What are you proud of? What frustrates you? What can you do to change some of the 
frustrations into positives? was commended.   
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Julie Gorry and the Director of Finance had visited Ward 9B and the Critical Care Unit on 15 July 
2019.  Comfortable conversations had taken place with staff and there had been a significant 
amount of positive feedback. 
 
Pauline Gibson and the Deputy Chief Executive/Director of Strategy had visited the same areas  
on 25 July 2019 and, again, there had been good conversations and positive feedback, with 
evidence of good engagement in relation to the changes taking place within the organisation. 
 
The Chairman and Medical Director had visited a number of non clinical areas in Facilities, 
including the laundry, stores receiving bay, kitchen, and communication centre, as well as the 
mortuary and bereavement office.  Challenging conversations had taken place with the kitchen 
staff who were working in hot conditions with broken equipment, in particular the industrial 
dishwasher, with staff having to hand wash crockery and thus potentially exposing staff and 
patients to risk of harm.  Whilst the issues raised had been resolved and the staff had been 
happy that their concerns had been listened to and acted upon, the fact that these had not been 
picked up by the Trust’s systems was of concern and was being looked into.   
 
The need to undertake more visits to non-clinical areas was recognised. 
 
The Director of Nursing, Midwifery & Therapies reminded the Board that walk rounds with the 
Facilities Team take place most mornings, as a result of which environmental issues were being 
picked up and expected standards communicated.  A number of staff had also been recognised 
for their sterling work as part of the ‘thanks a bunch’ initiative. 
 
The Chief Operating Officer reported that he had been privileged to spend 12 hours in a number 
of areas on the Ormskirk site as part of the ‘back to the floor’ process.  During this time, he had 
been pleased to hear about a number of innovations introduced by staff, for example the 
implementation of a secondary triage system in Paediatric A&E; daily, 8am safety huddles in 
Theatres; and the refinement by a student nurse on her own initiative of the communication 
boards for Wards G and H.   
 
The Chief Operating Officer and Senior PR & Communications Officer were commended for their 
thoughtful action, on one of the hottest days, in securing an ice-cream van to provide ice-cream 
free of charge to staff.  This had naturally been very well received.  Mrs Griffiths was also 
commended for her efforts in securing a fan for the CQC inspection team on a particularly hot 
day. 
 
The Chairman reported that he had met with both Rosie Cooper MP, who had visited to sign 
Unison’s Respect Your Youth Charter along with the Chief Executive and staff side 
representatives and was clearly very supportive of the Trust.  The Chairman had also met with 
Damien Moore MP, who had visited A&E and had been very impressed by the department 
which, although very busy, appeared calm and in control.  It was highlighted that there had been 
45 attendances in the 2 hours prior to Mr Moore’s arrival. 
 
Patient Story:  Hearing Impairment 
Presented by Michelle Kitson, Patient Experience Manager 
 
The Board was apprised of a number of problems encountered by patients with hearing 
impairments over the past few months and of action consequently now being taken to ensure a 
better patient experience for both these patients and those with sight impairments and reduce 
the risk of not understanding diagnoses or medication instructions.  These included, in particular, 
the improvement of communications and confidentiality (revised patient leaflets; introduction of a 
text messaging service for appointments which was not currently available in Access & Booking 
and radiology; provision interpreters and advocates from the Merseyside Society for Deaf People 
to assist in face to face situations such as a complaint meeting).  It was also proposed to provide 
longer appointments.  Whilst the facility to put alerts in patient notes was already available in 
Medway, it was, however, highlighted that this system unfortunately does not interface with the 
Radiology, one of the key areas where concerns had been raised, therefore this was an issue 
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that still needed to be resolved.   
 
It was confirmed that support was being provided by the Equality & Diversity Lead and that 
contact had also been made with local organisations to seek their assistance in putting in place 
the necessary measures to best improve the experience of such patients. 
 
In terms of the most basic requirements, namely the availability of a loop system, it was 
confirmed that this facility was in place in some areas, but that there was often a lack of 
awareness.  It was suggested that a loop system be provided as a matter of priority in radiology 
given the current issues in that department.  It was advised that the wider availability of loop 
systems was to be looked at as part of PLACE.  Staff training was also going to be reinstated. 
 
Confirming that the Equality & Diversity Lead and Matron for Patient Experience would be 
responsible for maintaining momentum, the Director of Human Resources & Operational 
Development and Director of Nursing, Midwifery & Therapies were confident that a robust 
strategy was in place supported by the necessary external support. 
 
The Patient Experience Manager was thanked for presenting the story. 
 
RESOLVED: 
The Board received the presentation and noted the improvement action being taken 
 

TB147/19  CHIEF EXECUTIVE’S REPORT 
  

The Chief Executive’s Report to the Board was presented.  Key issues were highlighted as 
follows: 
 
It was advised that a team from the Care Quality Commission (CQC) had inspected the Trust’s 
core services during 2 unannounced visits in July 2019, followed by a scheduled review of the 
‘well led’ element towards the end of August 2019.  Although there were still areas of work to be 
done, the inspections had gone well and feedback from staff had been interesting and positive.  
The Chief Executive was hopeful that CQC’s report would be received in late September/early 
October before he was due to leave the Trust.  It was highlighted that the outcome of the CQC 
report would impact on the Trust’s ‘challenged provider’ status.    
 
A long over-due £900K programme of improvements to 8 wards at Southport & Formby District 
General Hospital had been approved by the Hospital Management Board, with the first phase of 
work (Wards 7A, 7B, 9A, 9B, 11A and 11B) due to complete in December 2019 and work to start on 
Wards 10A and 10B in April 2020 to avoid the busier winter period.   
 
Following an increase in the incidence of patients with Klebsiella, an antibiotic resistant micro-
organism which does not normally cause infections, but which is a risk to patients with long-term 
catheter use, a difficult decision had been taken in July 2019 to temporarily close the North West 
Regional Spinal Injuries Unit to new admissions to enable essential upgrading and deep cleaning 
of bathrooms.  It was confirmed that this was not a risk to the general public.  It was anticipated 
that the Unit would re-open to admissions at the end of September 2019. 
 
As reported earlier by the Chairman, strong links with local MPs were being maintained and it 
was hoped that they would support the Trust in its bid for capital to enable its sustainability 
strategy to be delivered. 
 
It was highlighted that the Trust was continuing to experience high demand in A&E, with a 10% 
year on year increase.  Despite this, patients were continuing to wait less time for transfer into 
hospital from ambulance; to receive more timely treatment; and to have a better experience of 
care. 
 
As advised earlier, the Chief Executive confirmed that he had accepted the post of Chief 
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Executive at Wrightington, Wigan & Leigh NHS Foundation Trust and would be leaving on 31 
October 2019.  The recruitment process for his replacement was underway and it was hoped 
that an appointment would be made later in the month from a small cohort of excellent 
candidates.   
 
Bringing the item to a close, the Chief Executive looked forward to welcoming people from 
across West Lancashire, Southport and Formby to this year’s Open Day and Annual General 
Meeting to be held on 7 September 2019 at Ormskirk & District General Hospital. 
 
RESOLVED: 
The Board noted the report. 
 

TB148/19 VISION 2020 & THE SINGLE IMPROVEMENT PLAN 
  

The Board received the paper setting out the organisation’s agreed strategic objectives to 
support its mission of providing safe, high quality services, along with the consolidated, 
prioritised action plan summarising the improvement activity necessary to deliver Vision 2020.  
Noting its content, it was recognised that this document would form a key part of the evidence 
base required to support the Trust’s ambition to reverse its current designation as a ‘challenged 
Trust’.   
 
It was noted that there appeared to be a number of key strategic issues within Vision 2020 that 
may not currently be subject to appropriate scrutiny by the Board.  These would be identified by 
the Deputy Chief Executive/Director of Strategy to ensure that the Board would be appropriately 
sighted on these issues going forward by the provision of formal papers for noting by the Board.  

Action: Deputy Chief Executive/Director of Strategy 
By:  October Board 

 
In response to a comment that there was significant duplication within the Single Improvement 
Plan and the IPR, it was clarified that performance was measured differently within these two 
documents, the former being focused on strategic delivery whilst the latter focuses on 
operational performance.  The content of these documents would, however, be reviewed. 

Action: Deputy Chief Executive/Director of Strategy 
By:  October Board 

 
RESOLVED: 
The Board received the paper 
 

TB149/19 QUALITY & SAFETY REPORTS 
  

The key issues from the 5 comprehensive reports provided in relation to this agenda item 
(Summary of Complaints & Compliments, Monthly Mortality Report, Quality Improvement Plan, 
Safe Staffing and CQC Preparation) were highlighted in a presentation to the Board, as follows: 
 
Quality Improvement Priorities 
 
Care of Older People - following Business Case approval, an Admiral Nurse had been recruited 
internally and interviews were due to take place for 2 x band 6 dementia and delirium nurses, 
thus improving skill set and capacity.  Driven by risk assessments around falls, use of bed rails 
and cognitive impairment, the roll out of improved care plans was envisaged by the end of 
September 2019, resulting in improved patient safety.  Other improvement initiatives included the 
launch of ‘Mouth Care Matters on Ward 14B at the end of September 2019 and the re-launch of 
Southport & Formby HomeFirst Pathway on 9 September 2019.  It was highlighted that 170 staff 
had enrolled on the Older People’s Care training programme, focusing on person-centred high 
quality care and including Tier 2 dementia training in order to enhance knowledge and 
understanding.  A significant improvement in the care of older patients was therefore anticipated.   
 
Infection Prevention & Control – no incidence of MRSA bacteraemia had been reported for 
2019/20 until August 2019.  A root cause analysis was underway, however there were no 
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immediate concerns and no breakdown in practice had been identified.  It was confirmed that 
estates work, which would have a beneficial impact in terms of maintaining cleanliness, was due 
to commence in early Autumn to improve ward layouts and work was also underway in the 
Regional Spinal Injuries Unit to refurbish bathroom and other relevant areas to address the 
recent incidence of Klebsiella.    
 
CQC Update –  following notification of the Provider Information Request (PIR) on 10 April 2019, 
the completed PIR had been submitted on time by close of play on 3 May 2019.  A first 
unannounced review of core services had commenced on 9 July 2019 and, over 3 days, the 
CQC had visited Urgent & Emergency Care, Medicine, Surgery and Services for Children and 
Young People.  The second unannounced review of core services had been undertaken 
between 30 July 2019 and 1 August 2019 of Sexual Health, Out-patients Ormskirk, End of Life 
Services and Critical Care.  It was advised that some final pieces of information were to be 
submitted to the CQC, with its draft report anticipated in early October 2019 and, following 
factual accuracy checking, the aim was for the final report to be published by the end of October 
2019.   
 
It was confirmed that the Trust had committed to a significant amount of improvement work, 
including, in particular, around medicines management, and that there would be further areas to 
address following receipt of the report.   
 
Complaints & Compliments – although the number of compliments had reduced slightly during 
the month, continuing a month on month trend, the Director of Nursing, Midwifery & Therapies 
was not unduly concerned.  The number of complaints and concerned had also continued to 
decrease, to 18 formal complaints in July 2019.  In the same month, 37 concerns had been 
raised, in the main regarding waiting times and requests for further information and advice.   
 
Regional Spinal Injuries Unit – it was reported that, following the identification of Klebsiella 
bacteraemia, the decision had been taken to close the Unit to new admissions from 23 July 
2019.  Pending the re-opening of the Unit (hopefully by the end of September 2019 once the 
Trust was confident that the risk could be managed), patients were being supported in the 
community or within their referring hospitals and, reassuringly, a number of these patients had 
already been discharged.  It was confirmed that there were currently 11 patients awaiting 
admission.  By way of reassurance, it was highlighted that the Trust was working with Public 
Health England as this was an infection risk that the Trust had not previously experienced, with 
refurbishment work underway on bathrooms and isolation facilities (as mentioned earlier in the 
meeting) funded from capital contingency.   
 
Safe Staffing – taking into account the use of temporary nursing workforce, the overall fill rate in 
July 2019 had been 88.25% compared with the national average of 90% and had decreased 
since June 2019.  Reassurance was given that critical shifts are filled.  It was confirmed that the 
vacancy rate for registered nurses had increased reflecting the increased establishment 
associated with the implementation of the Nursing Efficiency Review and natural attrition in-
month.  The Trust was, however, doing its utmost to recruit substantively and to then retain staff 
by ensuring opportunities to progress were available.  It was highlighted that, for the first time, 
the CQC had not raised safe staffing levels as an area of concern.    
 
Medicines Management – as alluded to above, medicines management had been identified as 
an area of concern by the CQC inspections in July 2019.  Issues identified included out of date 
medicines, gaps in medicine charts, self-administration, secure storage, temperature checks, 
disposal of medicines and unavailable medicines.  In particular, concerns had been raised 
around discharge prescriptions involving controlled drugs following the introduction, due to 
pressure to improve flow, of a ‘work around’ practice to facilitate prompt discharge of patients by 
providing prescriptions without a ‘wet’ signature (obtained the next day).  It was confirmed that 
this practice had been stopped and that this matter had been addressed as a serious incident, 
with an external review having been commissioned.   
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It was highlighted that, against a backdrop of substantial budget reductions and under-
investment, medicines management had already been recognised as a priority area for 
improvement for Quarter 1 of 2019/20 and, following a number of previous CQC inspections, a 
comprehensive internal service review had been undertaken, an ambitious action plan 
developed and a Statement of Case produced.  Due to other priorities and financial constraints, 
however, this had not been approved at that time.  A revised, overarching Medicines 
Management Development Plan had now been produced, led by the Medical Director, identifying 
actions across 4 timescales (immediate, 30 days, 3 months and 9 months) to address immediate 
concerns and improve safety and quality on a sustainable basis.  Work had also commenced on 
the production of a comprehensive business case to bring medicines management (one of the 
biggest areas within the NHS from the perspective of both safety and cost) to the required 
standard, the 3 priority elements being electronic prescribing, 7 day service and workforce 
requirements.   
 
Mortality – the data, demonstrating a sustained improvement across all disease groups (with the 
exception of renal failure) was presented.  For the reporting period July 2018 to March 2019, 
performance was confirmed as follows:   
 
▪ Summary Hospital Level Mortality Indicator (SHMI):  1.13 down to 1.02 
▪ Hospital Standardised Mortality Ratio (HSMR): 117.5 down to 94.8 
▪ Rolling HSMR: 82.8 
▪ Pneumonia HSMR: 103.7 
▪ HSMR for other respiratory diseases remained high, however there had been a significant 

and sustained reduction 
▪ In hospital crude death rate for June 2019: 16 (31) below target 
▪ Improvement in most mortality screening in June 2019: 54.17% 
 
Noting that Dr Hankin was reasonably confident that performance below the average for SHMI 
and HSMR would be achieved, the Board members commended the work undertaken by all 
involved to achieve this considerable improvement.  It was highlighted that, whereas the Trust 
had previously been a significant outlier, it was now becoming known as an exemplar 
organisation able to provide support and guidance to other organisations.  It was advised that a 
proposal for a national collaborative in relation to mortality improvement was being worked up 
and that a request had been made for the Trust to be included in this.   
 
In relation to the Trust’s reputation more generally, the Deputy Chief Executive/Director of 
Strategy was pleased to report that, at the Sefton Overview & Scrutiny Committee on 3 
September 2019, there had been an opportunity to give an update on the progress being made 
by the Trust and, as a result, the members had been impressed and assured by the stability of 
the organisation and its clear vision for the future. 
 
Apprising the Board of the anticipated requirement for organisations to employ a medical 
examiner to scrutinise all non-coronial deaths, Dr Hankin would update the members, not least 
with regard to funding, once more definitive information had been received. 
 
Quality Improvement Plan – the Board noted the update paper, setting out progress with 
regard to the improvement plan in place, consolidated within a number of themes to deliver 4 key 
quality priorities (Care of the Older Patient, Care of the Deteriorating Patient, Infection 
Prevention & Control and Medicines Management).  It was confirmed that key themes identified 
by the recent CQC inspection had been included.  As previously requested, it was agreed that a 
mapping exercise would be undertaken to clarify where and how all the areas for improvement 
were being addressed and to ensure that focus on continual improvement will be maintained.   

Action:  Director of Nursing, Midwifery & Therapies 
By:  October Board 

 
The Board was reminded of the proposed ‘twinning’ arrangement with Leeds Teaching Hospitals 
NHS Trust to secure clinical support and supervision, in particular in relation to older people’s 
care.  Whilst there had been no progress in relation to this particular area, it was confirmed that 
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the support of its Head of Pharmacy, Professor Liz Kay, had been secured to review medicines 
management.    
 
RESOLVED: 
The Board received the Complaints & Compliments Report, the Monthly Mortality Report and 
the Monthly Safe Staffing Report and was assured by the Quality Improvement Report and the 
CQC Preparation Update. 
 

TB150/19 MEDICAL APPRAISAL & REVALIDATION ANNUAL REPORT 2018/19 
  

The Board noted the paper providing assurance that appropriate plans were in place to ensure 
the Trust’s compliance with its legal obligations in relation to medical appraisal and revalidation.  
It was highlighted that, with 92.9% of appraisals having been completed on time in 2018/19, the 
Trust’s compliance rate was one of the highest in the local health economy.  With regard to the 2 
unapproved missed or late appraisals, it was confirmed that 1 had been attributable to a doctor 
being subject to ‘a process’, with the other having since been completed and the doctor therefore 
being fit to practice.  It was also confirmed that, in terms of approved missed or late appraisals, 6 
had been attributable to sickness or maternity leave and 6 to clinical commitments or ‘other’.  Mr 
Singh requested an update regarding deferrals, and the reasons for these, over the past 5 years. 

Action:  Medical Director 
By:  October Board 

 
The Medical Director commended the system in place at the Trust, in particular the facility to 
map complaints and compliments to individual doctors.   
 
RESOLVED: 
The Board was assured that the appropriate processes were in place to ensure the provision of 
high quality annual appraisals and approved sign off of the Statement of Compliance. 
 

TB151/19 INTEGRATED PERFORMANCE REPORT 
  

The IPR for month 4 was received, reflecting an improvement in relation to 30 indicators (1/3 of 
these relating to ‘efficiency’) and a deterioration in relation to 22 indicators (1/2 of these relating to 
‘well led’, in the main across Finance and HR metrics), with 8 indicators having remained 
unchanged.  In reviewing the individual metrics, the following issues were highlighted: 
 
Deteriorating Indicators 
 
Fractured Neck of Femur repairs within 36 hours of admission – having failed to achieve 
this target for 11/25 patients in July 2019 performance had deteriorated to 47.37%.  This had been 
attributable in the main to the lack of available trauma lists to accommodate the high number of 
patients admitted over a short period of time in mid July.  In August 2019, this target had been 
missed for 10/37 patients.  The Board was reminded that, for Fractured Neck of Femur, the Trust 
was a significant outlier in terms of mortality and hence an action plan had been put in place.    
 
Referral to Treatment (RTT) - whilst, at 92.7%, performance remained above the national target 
of 92%, the month on month deterioration since December 2018 was continuing due to the 
inability to discharge from the Priority Tracking List (PTL) which had increased by 3.5%.  As 
previously reported, medical resource shortages were contributing significantly to the 
deteriorating position, in particular in anaesthetics where a 40% vacancy rate had led to the 
cancellation of a significant number of elective theatre sessions over recent months in order to 
enable emergency and on-call activity to take precedence.  It was confirmed that, having agreed 
the Business Case, the Trust was moving at pace to secure the necessary appointments.   
 
Diagnostic Waits =/>6 weeks – at 4.09% in July 2019 against the 1% target, performance had 
improved.  Workforce constraints in radiology and endoscopy were, however, continuing to affect 
performance against this metric, with activity levels also being adversely impacted by the recent 
tax reform implications as a result of which consultants were no longer willing to work extra 
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shifts.  With regard to radiology, temporary solutions were being pursued and outsourcing 
arrangements were in place with a number of organisations to provide services at tariff.  
Regarding endoscopy, it was highlighted that there had been a 10% increase in demand year on 
year driven, in particular, by cancer pathways.  To assist in addressing this, the Trust was 
engaging with external providers and was looking at the provision of in-house training to increase 
the availability of endoscopy sessions from a nursing workforce.   
 
Length of Stay – the month on month deterioration in performance was continuing (average 
length of stay having increased to 7.29 days in July), but was linked to the improving metric for 
stranded patients.  Acknowledging the need to improve performance and achieve the target of a 
0.5 day reduction, it was confirmed that action was being taken to address medical workforce 
issues, embed the principles of SAFER/Red2Green and, in relation to elective activity, reduce 
the number of pre-op bed days.  It was anticipated that the development of better pathways and 
processes for elderly care as part of the ambition to become a leader in this field (in line with 
Vision 2020) would result in a reduction in length of stay.   
 
Improving Indicators 
 
Ambulance Handovers – performance had improved significantly, with 54.66% of handovers 
having been achieved within 15 minutes of arrival in July 2019 compared with 38.12% in July of 
the previous year.  It was highlighted that the Trust had moved from the middle to the upper 
quartile for its performance. 
 
A&E 4 hour standard – against the national target of 95%, despite seeing a significant number 
of attendances in July 2019, 88.6% compliance had been achieved.  Whilst the Trust had also 
failed to achieve its trajectory target of 90.3% (by 1.7%) for July 2019, it was continuing to 
perform comparatively well in the context of national performance of 86.5%, ranking 47th out of 
123.   
 
Stroke 90% Stay on Stroke Ward – following an improvement in patient flow and operational 
grip, the target of 80% had been over-achieved by 8% in July 2019. 
 
In reviewing the Activity Summary, it was confirmed that, as agreed at August’s Finance 
Performance & Investment Committee, RTT, GP referrals and cancer referrals would be included 
in future.  Key issues highlighted were the 10% increase in A&E activity overall (15% in relation 
to the Southport site) equating to c25 additional patients per day and the 15% increase in 
admissions in July 2019, equating to c7 extra patients per day.  It was acknowledged that this 
would be challenging if not addressed by the System as a whole.  The increase in daycase 
admissions, against a backdrop of theatre list cancellations due to anaesthetic resource issues 
reported earlier, was also highlighted.   
 
Theatre Utilisation – it was confirmed that work was continuing to improve theatre utilisation, 
with positive results beginning to be seen regarding the number of sessions starting on time or 
early, the number of cancellations and in session utilisation rates.   
 
Cancer – the Trust was experiencing an increase in demand in cancer referrals, with 1,000 
having been received in July 2019, impacting on the capacity to deliver elective activity.  As a 
result, the Trust was not performing to trajectory.  Breaches were being managed. 
 
Acknowledging that the focus tended to always be on areas of concern, the Board commended 
the Chief Operating Officer and his teams (management and clinical) on the sterling work being 
done to improve performance.   
 
In terms of system-wide winter planning the Board was reminded that the work to develop the 
plan for 2019/20 was being led by Southport & Formby CCG.  Regrettably, it had not yet proved 
possible for all the necessary parties to meet together.  It was confirmed that Venn Consulting 
had been commissioned by the Regulators to undertake a comprehensive review on behalf of 
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the System to inform the development of the plan.  Venn Consulting’s interim report had been 
received and would be shared with all interested parties shortly, following which high impact 
actions would be agreed.  In the interim, the Trust’ operational winter planning group was 
pursuing local tactical actions, including planning for the eventuality that a sufficiently robust 
system-wide plan may not be agreed.   
 
The Chief Executive advised that he was becoming increasingly concerned at the lack of a 
joined up system plan and the potential for the Trust to once again have to bear all the pressures 
associated with the winter months, both clinically and financially.  Recognising that this would 
constitute a collective failure, the Board supported the Chief Executive’s intention to relay this to 
his peers.   
 
The Director of Nursing, Midwifery & Therapies echoed these concerns, advising that there 
unfortunately appeared to be less co-operation this year and that, despite the lessons learned in 
the previous year(s), no appreciable progress was being made.  It was suggested that it may be 
necessary for the Chairman to also formally escalate these concerns.   
 
Should a system-wide plan not be agreed, it was clarified that, as always, patient safety and 
quality would be paramount, with the financial consequences of winter pressures being a 
secondary consideration.   
 
The Board was reminded that, whilst a blended block/tariff style contract was in place with the 
Southport & Formby and South Sefton CCGs, the contract in place with West Lancashire CCG 
was subject to Payment by Results (PbR) rules hence full payment for activity associated with 
the latter’s patients should be forthcoming.  It was also anticipated that Venn Consulting’s final 
report would prove helpful in terms of supporting the Trust’s requirement for between 35 and 45 
intermediate care beds.  The CQC’s report would also be utilised to support the Trust’s ‘case of 
need’.   
 
Citing as an example the detail provided in the Director of Nursing, Midwifery & Therapies’ 
Assurance Report with regard to the 3 incidents referred to StEIS during July 2019, Mr Birrell 
suggested that it would be helpful for information such as this to also be included within the 
narrative for the relevant indicator within the IPR itself as this would enable Board members to 
more easily triangulate the information.  The inclusion of precise figures wherever possible was 
similarly requested.   

Action:  Director of Nursing, Midwifery & Therapies/Chief Operating Officer/ 
Interim Performance Manager/Interim Company Secretary 

By:  October Board 

 
The Executive Assurance Reports were noted.   

 
RESOLVED: 
The Board received the IPR and the Executives’ Assurance Assessments  
 

TB152/19 FINANCIAL POSITION AT MONTH 4 2019/20, INCLUDING BUSINESS CASE UPDATE 
  

The report for month 4 of 2019/20 was received, confirming that, in month, taking into account 
Provider Sustainability Funding (PSF) and Financial Recovery Funding (FRP), a deficit of 
£1.543M had been incurred against a planned deficit of £0.975M, resulting in an adverse 
variance of £0.569M against plan.  Year to date, a deficit of £5.431M had been achieved against 
a plan of £4.889M (adverse variance of £0.543M).  Reminding the Board that non-recurrent 
support had been included in achieving the Quarter 1 position, it was reiterated that such support 
would not be available in future months.   
 
The underlying financial position had remained largely unchanged during months 1 to 4, with the 
deficit running at an average of £2.7M per month (without PSF/FRF being taken into 
consideration) and it was confirmed that, should the Trust continue to incur expenditure at this 
level, it would not deliver its 2019/20 control total.  This slow deterioration in the run rate was of 
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concern and was under review in the context of agreed business cases that were now beginning 
to come on stream.   
 
Key issues continuing to impact on the run rate and hence achievement of the control total were: 
 
Agency Costs - expenditure had increased in month to £0.966M and was reflective of the 
significant vacancy factor in medical workforce.  It was advised that NHS Improvement was 
looking to develop a medical staff bank across Cheshire & Merseyside and working with the 
Trust to help bring medical agency spend down.  It was highlighted that the Trust had been 
commended for the reduction it had achieved on nursing agency expenditure, although 
occasional recourse to Thornbury remained necessary to ensure safe staffing levels. 
 
CIP - delivery of CIP was below plan at month 4 by £0.257M, however this was a significant 
improvement on the Quarter 1 position, and the forecast outturn was now £5M, leaving an 
unidentified gap of £1.3M 
 
Contract Arbitration – although all disputed issues had been resolve in the Trust’s favour, NHS 
Improvement had disagreed that the Trust had given the necessary formal notification with 
regard to the pathway change in relation to the Clinical Decision Unit.  As a result, the Trust 
would now only receive the full income benefit from October 2019, creating a non-recurrent 
pressure of between £0.4M and £0.6M in 2019/20.   
 
In relation to cash, it was confirmed that an agreement was in place with the Southport & Formby 
and South Sefton CCGs whereby cash support was being provided, reducing the interest 
payments associated with the loans required from the Department of Health & Social Care 
(DHSC).  It was noted that this cash support would start to be clawed back from October 2019, 
meaning that no new DHSC loans will be required until November 2019. 
 
Regarding capital, it was confirmed that the Trust remained on track to deliver the 2019/20 
Capital Plan signed off by the Board.  Whilst there had been a number of adjustments to the plan 
to accommodate, for example, the programme of ward upgrades and bathroom refurbishments 
in the Spinal Injuries Unit discussed earlier in the meeting, these would be delivered within the 
Board-agreed overall capital funding envelope.   
 
In looking forward to Quarter 2 it was advised that a similar exercise would be undertaken to that 
for Quarter 1 to identify any further non recurring support to assist in achieving to plan.   
 
RESOLVED: 
The Board received the report 
 

TB153/19 EMERGENCY PREPAREDNESS, RESILIENCE & RESPONSE (EPRR) ANNUAL REPORT 
2018/19 

  
The Board received the Emergency Preparedness, Resilience and Response Annual Report for 
2018/19 providing assurance that the arrangements in place within the organisation for business 
continuity management and emergency preparedness were robust and confirming that, as a 
Category 1 responder, the Trust’s 6 legal obligations under the Civil Contingencies Act 2004 (co-
operation with other responders, risk assessment, emergency planning, communicating with the 
public, sharing information and business continuity management) had been met.   
 
It was noted that there had been a number of incidents this year which had enabled the Trust’s 
plans to be tested, for example the CT scanner had been out of operation on multiple occasions 
impacting on patient experience and reputationally, with such issues being addressed through 
formal meetings of the Resilience Group.   
 
The Chairman highlighted that, as a Board, the potential impact of a ‘no deal’ Brexit had not 
been fully considered.  Mr Bricknell advised that this issue had been raised previously, when it 
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had been believed that there would be no immediate impact, but that, in the longer term, there 
may be an impact on staffing.  With regard to the availability of medicines, members were 
reminded that Trusts had been instructed not to stock pile.  The Chief Operating Officer 
confirmed that a national conference on the impact of Brexit was due to take place shortly, 
following which he would ensure that feedback is provided to the relevant Assurance 
Committees.   
 
RESOLVED: 
The Board approved the Annual Report for 2018/19 
 

TB154/19 RISK MANAGEMENT: CORPORATE RISK REGISTER 
  

It was highlighted that there were currently 9 risks on the high level risk register.  Since the last 
meeting, 3 new risks had been added to the Register:  1977 ‘paediatric dietetics’, 2021 ‘in 
hospital mortality’ and 2056 ‘missing patient appointments/ admissions’.   
 
With regard to risk 2021 it was believed that the rating had been over-stated.  This risk, around 
escalation for senior review, was to be reviewed by the Medical Director and it was anticipated 
that the risk score would reduce. 
 
Risk 2056 had been added following the identification of a number of individual incidents where 
patients not on an RTT pathway (for example ward referrals) had not been tracked.  External 
stakeholders had been notified and an improvement plan with controls and mitigating actions 
had been produced, with weekly meetings established and temporary additional resource put in 
to ensure appropriate review of this cohort of patients going forward.  A technical issue had also 
been identified with Medway, leading to the duplication of pathways and requiring human input to 
close down the dormant ones. 
 
Mr Bricknall confirmed that the Quality & Safety Committee had received an update on this and 
had been concerned that the number of patients not appropriately followed up may prove to be 
considerable.  The Board would be provided with the necessary assurances once the scale of 
the problem had been identified.  The Chief Executive expected the numbers to be small.   
 
It was highlighted that, prior to the next meeting, a new risk relating to ‘fragile services’ would be 
added, amalgamating all relevant specialities and consequently enabling the closure of risks 
1688 ‘inadequate staffing levels in anaesthetics’, 1987 ‘haematology/oncology reduction in 
medical capacity following consultant resignation’ and newly added risk 1977 ‘paediatric dietetics 
band 6’. 
 
RESOLVED: 
The Board received the Risk Register report. 
 

TB155/19 ITEMS FOR APPROVAL/RATIFICATION 
  

The Board received the new Leadership Strategy setting out the Trust’s approach to leadership 
development over the course of the next 3 years (2019 to 2022) to deliver compassionate and 
inclusive leadership and create a healthy culture.  This had been initially presented to, and 
approved by, the Workforce Committee in July 2019.  It was highlighted that talent management 
at all levels was a key element of the Strategy, in which regard the Trust had become an early 
adopter of the NHS Leadership Academy’s Talen Management Diagnostic Tool.   
 
Noting the 7 key components to delivering the Strategy and the programme of internal 
development, the Board gave its approval, subject to the inclusion of indicators whereby success 
could be measured and the correction of the 1st sentence in section 5 as it was felt that this was 
somewhat contradictory given that leadership was necessarily and inherently hierarchical.   
 
RESOLVED: 
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The Board approved the Strategy subject to the above amendments  
 

TB156/19 QUESTIONS FROM MEMBERS OF THE PUBLIC 
  

Ms Judith Wright sought clarity on the number of vacant consultant posts within the organisation.  
Confirming that there were currently 20 such vacancies, the key areas of challenge being in 
anaesthetics and radiology, reassurance was given that the Trust was utilising temporary 
workforce solutions where necessary to ensure a safe service and, only as a last resort, using 
outsourcing arrangements.  It was explained that the Trust’s position was reflective of the 
situation nationally due to the number of doctors being trained being insufficient.    
 
With regard to the outsourcing of radiology to Telemedicine it was confirmed that this service 
was being provided at tariff, therefore neither the Trust nor the ‘public purse’ were incurring any 
additional costs, although the Trust was not receiving the income.   
 
Ms Wright also queried how Telemedicine was able to recruit radiologists when the Trust could 
not do so.  It was clarified that Telemedicine’s ability to provide this service was probably a 
combination of being able to offer higher pay rates and utilise the expertise of both retired 
consultants and those based outside the UK to report on scans electronically.   
 

TB157/19 ANY OTHER BUSINESS 
  

No other items of business were raised.   
 

TB158/19 ITEMS FOR FORWARD AGENDA 
  
▪ Whole System Health and Social Care Economy Dashboard 

 
TB159/19 MESSAGE FROM THE BOARD 

  
▪ CQC Feedback 
▪ Improvement in mortality performance 
▪ Improvement in ambulance handover performance 
▪ Recruitment of Admiral Nurse 
▪ Feedback from Executive/Non Executive Walkabouts 

 
TB160/19 MEETING EVALUATION 

  
▪ Noise from adjoining room distracting 
▪ Preference for no additional meetings/training sessions to take place before Board meetings 
▪ Format of risk report and risk scoring to be revised 

 
TB161/19 DATE AND TIME OF NEXT MEETING 

  
08:45, Wednesday, 2 October 2019 
Ruffwood Suite, Clinical Education Centre, Ormskirk & District General Hospital, L39  2AZ 
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Board Attendance 2019/20 

Members Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 

Neil Masom (Chair) ✓ ✓ ✓ ✓  ✓       

Jim Birrell ✓ ✓ ✓ ✓  ✓       

David Bricknell ✓ ✓ ✓ ✓  ✓       

Ged Clarke ✓            

Juliette Cosgrove ✓ ✓ ✓ ✓  ✓       

Julie Gorry ✓ ✓ ✓ ✓  ✓       

Terry Hankin ✓ ✓ ✓ ✓  ✓       

Joanne Morgan  ✓ ✓ ✓  A       

Silas Nicholls ✓ ✓ ✓ ✓  ✓       

Therese Patten ✓ ✓ ✓ ✓  ✓       

Steve Shanahan ✓ ✓ ✓ ✓  ✓       

Gurpreet Singh A ✓ ✓ A  ✓       

In Attendance Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 

Pauline Gibson ✓ ✓ ✓ ✓  ✓       

Audley Charles ✓ ✓ ✓ ✓         

Steve Christian ✓ ✓ ✓ ✓  ✓       

Jane Royds ✓ ✓ ✓ ✓  ✓       

Anita Davenport      ✓       

A = Apologies   ✓ = In attendance 

 

Page 17 of 220



P
u

b
lic

 B
o

ar
d

 M
at

te
rs

 A
ri

si
n

g 
A

ct
io

n
 L

o
g 

 
 

as
 a

t 
2

 O
ct

o
b

e
r 

2
0

1
9

 
 

1
 

 

 
   

O
U

T
S

T
A

N
D

IN
G

 A
C

T
IO

N
S

 
A

g
e

n
d

a
 

R
e

f 
M

e
e

ti
n

g
 

D
a

te
 

A
g

e
n

d
a

 I
te

m
 

A
g

re
e
d

 A
c

ti
o

n
 

 
L

e
a
d

 
O

ri
g

in
a

l 
D

e
a

d
li

n
e

 
F

o
re

c
a

s
t 

C
o

m
p

le
ti

o
n

 
S

ta
tu

s
 O

u
tc

o
m

e
s

 
B

R
A

G
 

S
T

A
T

U
S

 

T
B

0
7

2
/1

9
 

A
p

r 
2
0
1
9

 
A

s
s

u
ra

n
c

e
 &

 
P

e
rf

o
rm

a
n

c
e

 
- 

IP
R

 
 

IP
R

 s
h

o
u

ld
 r

e
la

te
 t

o
 

th
e
 T

ru
s
t’
s
 

p
e
rf

o
rm

a
n

c
e

 a
n

d
 

in
c
lu

d
e
 t

h
e
 e

x
p

lic
it
 

im
p

a
c
t 

fo
r 

s
y
s
te

m
 

fa
ilu

re
 o

n
 t
h

e
 

c
o

m
m

u
n

it
y
, 

p
ri
m

a
ry

 
c
a

re
, 

th
e

 t
h

ir
d

 s
e

c
to

r 
a

n
d

 t
h

e
 W

a
lk

-I
n
 

C
e

n
tr

e
s
 e

tc
. 

     

C
O

O
 

J
u

n
  

2
0
1
9

 
O

c
t 

2
0
1
9

 
M

a
y

 U
p

d
a

te
 

D
u

e
 i
n

 J
u

n
e

 
J

u
n

e
 2

0
1

9
 

T
h

e
 C

O
O

 i
s
 r

e
v
ie

w
in

g
 K

P
Is

 w
it
h

 s
y
s
te

m
 p

a
rt

n
e
rs

 t
o
 

c
re

a
te

 a
 w

h
o

le
 s

y
s
te

m
 h

e
a

lt
h

 a
n

d
 s

o
c
ia

l 
c
a

re
 

e
c
o

n
o

m
y
 d

a
s
h

b
o

a
rd

 t
h

a
t 

w
ill

 m
o
n

it
o

r 
o

v
e

ra
ll 

e
ff
e

c
ti
v
e

n
e
s
s
 o

f 
th

e
 s

y
s
te

m
. 

D
u

e
 i
n

 S
e

p
te

m
b

e
r.

 
 S

e
p

te
m

b
e

r 
2

0
1
9

 U
p

d
a

te
 

T
h

e
 T

ru
s
t 

is
 w

o
rk

in
g
 w

it
h

 s
y
s
te

m
 p

a
rt

n
e

rs
 a

n
d

 
c
o

n
s
u

lt
a

n
ts

 (
V

e
n

n
) 

to
 r

e
v
ie

w
 t

h
e
 p

ro
c
e

s
s
 a

n
d

 d
e
v
e

lo
p

 
a

 c
a

p
a

b
ili

ty
 t

o
o
l 
to

 m
o
n

it
o

r 
K

P
Is

 a
n
d

 s
y
s
te

m
 c

a
p

a
b

ili
ty

. 
M

o
d

e
lli

n
g

 t
o

 b
e
 p

re
s
e

n
te

d
 a

t 
S

e
p
te

m
b

e
r 

F
in

a
n
c
e

 
P

e
rf

o
rm

a
n
c
e

 &
 I

n
v
e

s
tm

e
n

t 
C

o
m

m
it
te

e
. 

 

B
L

U
E

 

T
o

 p
ro

v
id

e
 a

n
 

u
p
d

a
te

 v
ia

 t
h

e
 A

A
A

 
H

ig
h

lig
h
t 

R
e

p
o

rt
 

 
 

 
O

c
to

b
e

r 
U

p
d

a
te

: 
U

p
d

a
te

 w
ill

 b
e

 p
ro

v
id

e
d

 w
it
h

in
 t

h
e
 I

P
R

 a
g

e
n
d

a
 i
te

m
. 

 
 

G
R

E
E

N
 

T
B

1
2

7
/1

9
 

J
u

ly
 

2
0
1
9

 
P

a
ti

e
n

t 
a

n
d

 
E

n
g

a
g

e
m

e
n

t 
Is

s
u

e
s

 

T
o

 p
ro

v
id

e
 a

 
p

ro
g

re
s
s
 u

p
d

a
te

 o
n
 

th
e
 r

e
fu

rb
is

h
m

e
n

t 
o
f 

M
D

T
 R

o
o

m
 

D
C

E
O

/D
o

S
 

D
e

c
 

2
0
1
9

 
D

e
c
  

2
0
1
9

 
 

D
e

c
e
m

b
e

r 
U

p
d

a
te

 
  

 G
R

E
E

N
  

B
R

A
G

 S
ta

tu
s

 K
e
y
 

R
e
d
 

S
ig

n
if
ic

a
n
tl
y
 d

e
la

y
e
d
 a

n
d
/o

r 
o
f 
h
ig

h
 r

is
k
 

A
m

b
e

r 
S

li
g

h
tl

y
 d

e
la

y
e
d

 a
n

d
/o

r 
o

f 
lo

w
 r

is
k

 

G
re

e
n

 
P

ro
g

re
s
s
in

g
 o

n
 s

c
h

e
d

u
le

 

B
lu

e
 

C
o

m
p

le
te

d
 

T
B

16
5_

19
 B

R
A

G
 M

at
te

rs
 A

ris
in

g 
P

ub
lic

 B
oa

rd
 S

ep
 1

9 
fo

r 
O

ct
 1

9

Page 18 of 220



P
u

b
lic

 B
o

ar
d

 M
at

te
rs

 A
ri

si
n

g 
A

ct
io

n
 L

o
g 

 
 

as
 a

t 
2

 O
ct

o
b

e
r 

2
0

1
9

 
 

2
 

 

T
B

0
2

8
/1

9
 

J
a

n
 

2
0
1
9

 
M

o
n

th
ly

 
M

o
rt

a
li

ty
 

R
e

p
o

rt
, 

in
c

lu
d

in
g

 a
 

s
u

m
m

a
ry

 
re

p
o

rt
 o

f 
th

e
 

E
x

te
rn

a
l 

M
o

rt
a

li
ty

 
R

e
v

ie
w

 

T
h

e
 

1
5

0
 

c
a

s
e

s
 

re
v
ie

w
e

d
 

h
a

d
 

id
e

n
ti
fi
e

d
 

1
1
 

k
e

y
 

re
c
o

m
m

e
n

d
a

ti
o

n
s
 

a
n
d

 
s
e

v
e

n
 
c
a

s
e

s
 
o

f 
v
e

ry
 p

o
o

r 
c
a

re
. 

F
ro

m
 

a
 

q
u
a

lit
y
 

p
e
rs

p
e
c
ti
v
e

, 
th

e
 

B
o

a
rd

 
s
h

o
u

ld
 

re
c
e

iv
e

 
fu

rt
h

e
r 

a
s
s
u

ra
n

c
e

 
if
 

th
e

 
a

c
ti
o

n
s
 

a
g

re
e

d
 

a
n

d
 

th
e
 

ti
m

e
lin

e
 

to
 

a
c
h

ie
v
e

 
th

o
s
e

 
w

e
re

 
id

e
n

ti
fi
e

d
 

 

M
D

 
M

a
y
 

2
0
1
9

 
J
u

l 
2
0
1
9

 
M

a
rc

h
 2

0
1

9
  

D
r 

H
a

n
k
in

 a
n

d
 D

r 
G

o
d

d
a
rd

 t
o

 r
e

v
ie

w
 t

im
e

lin
e

 a
n

d
 

u
p
d

a
te

 T
ru

s
t 

B
o

a
rd

 
 M

a
y

 2
0
1

9
 

O
n

 t
ra

c
k
 t

o
 b

e
 c

o
m

p
le

te
d
 b

y
 J

u
ly

 2
0
1

9
 

 J
u

ly
 2

0
1
9

  
        

 
B

L
U

E
  

           

B
o

a
rd

 a
w

a
it
in

g
 

c
o

n
fi
rm

a
ti
o

n
 t

h
a
t 

a
ll 

a
c
ti
o

n
s
 h

a
v
e

 b
e

e
n

 
c
o

m
p

le
te

d
. 

 

 
 

 
O

c
to

b
e

r 
U

p
d

a
te

: 
D

r 
H

a
n
k
in

 t
o

 m
e
e

t 
w

it
h

 D
r 

G
o

d
d

a
rd

/M
rs

 P
o

w
e

r/
M

rs
 

F
lo

o
d

-J
o

n
e
s
 t

o
 s

ig
n
 o

ff
 E

x
te

rn
a

l 
M

o
rt

a
lit

y
 R

e
v
ie

w
 

(R
A

M
) 

P
ro

je
c
t 

 G
R

E
E

N
  

T
B

1
4

8
/1

9
 

S
e

p
t 

2
0
1
9

 
V

is
io

n
 2

0
2

0
 

&
 t

h
e

 S
in

g
le

 
Im

p
ro

v
e
m

e
n

t 
P

la
n

 

T
o

 
id

e
n

ti
fy

 
k
e

y
 

s
tr

a
te

g
ic

 
is

s
u

e
s
 

w
it
h

in
 

V
2

0
2

0
 

n
o
t 

c
u

rr
e

n
tl
y
 

s
u

b
je

c
t 

to
 

a
p
p

ro
p

ri
a
te

 
s
c
ru

ti
n

y
 

b
y
 

th
e

 
B

o
a
rd

 
a

n
d
, 

g
o
in

g
 

fo
rw

a
rd

, 
p

ro
v
id

e
 

fo
rm

a
l 

p
a
p

e
rs

 f
o

r 
n

o
ti
n

g
 b

y
 

th
e
 B

o
a
rd

 

D
C

E
O

/D
o

S
 

O
c
t 

2
0

1
9

 
O

c
t 

2
0

1
9

 
O

c
to

b
e

r 
U

p
d

a
te

: 
R

e
v
ie

w
 o

f 
V

is
io

n
 2

0
2

0
 t
o

 b
e

 c
o

n
c
lu

d
e
d

 a
s
 p

a
rt

 o
f 

S
tr

a
te

g
y
 D

e
v
e

lo
p

m
e
n

t 
s
e

s
s
io

n
 p

ri
o
r 

to
 C

h
ri

s
tm

a
s
 

 G
R

E
E

N
  

Page 19 of 220



P
u

b
lic

 B
o

ar
d

 M
at

te
rs

 A
ri

si
n

g 
A

ct
io

n
 L

o
g 

 
 

as
 a

t 
2

 O
ct

o
b

e
r 

2
0

1
9

 
 

3
 

 

T
B

1
4

9
/1

9
 

S
e

p
t 

2
0
1
9

 
Q

u
a

li
ty

 
Im

p
ro

v
e
m

e
n

t 
P

la
n

 

T
o

 
u

n
d

e
rt

a
k
e

 
a

 
m

a
p

p
in

g
 
e

x
e

rc
is

e
 
to

 
c
la

ri
fy

 
w

h
e

re
 

a
n

d
 

h
o
w

 
a

ll 
a

re
a

s
 

fo
r 

im
p
ro

v
e

m
e

n
t 

a
re

 
b

e
in

g
 a

d
d
re

s
s
e

d
 a

n
d

 
e

n
s
u

re
 

fo
c
u

s
 

o
n

 
c
o

n
ti
n

u
a

l 
im

p
ro

v
e

m
e

n
t 

w
ill

 
b

e
 

m
a
in

ta
in

e
d

 

D
o

N
 

O
c
t 

2
0

1
9

 
O

c
t 

2
0

1
9

 
O

c
to

b
e

r 
U

p
d

a
te

: 
M

a
p

p
in

g
 u

n
d
e

rw
a

y
, 

p
e

n
d
in

g
 r

e
s
u

lt
s
 o

f 
C

Q
C

 
in

s
p

e
c
ti
o

n
 r

e
p
o

rt
, 

w
h

ic
h

 m
a

y
 p

o
s
s
ib

ly
 r

e
q

u
ir
e

 
re

c
o

n
s
id

e
ra

ti
o

n
  

G
R

E
E

N
 

  

T
B

16
5_

19
 B

R
A

G
 M

at
te

rs
 A

ris
in

g 
P

ub
lic

 B
oa

rd
 S

ep
 1

9 
fo

r 
O

ct
 1

9

Page 20 of 220



P
u

b
lic

 B
o

ar
d

 M
at

te
rs

 A
ri

si
n

g 
A

ct
io

n
 L

o
g 

 
 

as
 a

t 
2

 O
ct

o
b

e
r 

2
0

1
9

 
 

4
 

 

  

C
O

M
P

L
E

T
E

D
 A

C
T

IO
N

S
 

A
g

e
n

d
a

 
R

e
f 

M
e
e

ti
n

g
 

D
a

te
 

A
g

e
n

d
a

 I
te

m
 

A
g

re
e
d

 A
c

ti
o

n
 

 
L

e
a
d

 
O

ri
g

in
a

l 
D

e
a

d
li

n
e

 
F

o
re

c
a

s
t 

C
o

m
p

le
ti

o
n

 
S

ta
tu

s
 O

u
tc

o
m

e
s

 
B

R
A

G
 

S
T

A
T

U
S

 

T
B

1
2

7
/1

9
 

J
u

ly
 

2
0
1
9

 
P

a
ti

e
n

t 
a

n
d

 
E

n
g

a
g

e
m

e
n

t 
Is

s
u

e
s

 

S
c
re

e
n

s
h

o
ts

 
o
f 

th
e
 

re
fu

rb
is

h
e
d

 
M

D
T

 
ro

o
m

 
to

 
b

e
 

s
h

a
re

d
 

w
it
h

 
B

o
a
rd

 
 

D
C

E
O

/D
o

S
 

S
e

p
 

2
0
1
9

 
D

e
c
 

2
0
1
9

 
S

e
p

te
m

b
e

r 
2

0
1
9

 U
p

d
a

te
 

C
o

m
m

u
n

ic
a

ti
o

n
s
 i
s
s
u

e
d

. 
P

la
n
s
 w

ill
 b

e
 b

ro
u

g
h

t 
to

 t
h

e
 

S
e

p
te

m
b

e
r 

B
o

a
rd

 f
o

r 
c
ir
c
u

la
ti
o

n
. 

 A
c
ti
o

n
 c

o
m

p
le

te
d

. 
  

B
L

U
E

 

T
B

1
4

8
/1

9
 

S
e

p
t 

2
0
1
9

 
V

is
io

n
 2

0
2

0
 &

 
th

e
 S

in
g

le
 

Im
p

ro
v

e
m

e
n

t 
P

la
n

 

T
o

 
re

v
ie

w
 

th
e

 
c
o

n
te

n
t 

o
f 

th
e

 
IP

R
 

a
n

d
 

S
in

g
le

 
Im

p
ro

v
e

m
e

n
t 

P
la

n
 

to
 

re
m

o
v
e

 
d

u
p

lic
a

ti
o

n
 

D
C

E
O

/D
o

S
 

O
c
t 

2
0

1
9

 
O

c
t 

2
0

1
9

 
O

c
to

b
e

r 
U

p
d

a
te

: 
C

o
m

p
le

te
 

B
L

U
E

 

T
B

1
5

0
/1

9
 

S
e

p
t 

2
0
1
9

 
M

e
d

ic
a

l 
A

p
p

ra
is

a
l 
&

 
R

e
v

a
li

d
a

ti
o

n
 

A
n

n
u

a
l 
R

e
p

o
rt

 
1

8
/1

9
 

T
o

 
p

ro
v
id

e
 
to

 
M

r 
S

in
g

h
 

a
n

 
u

p
d

a
te

 
re

g
a

rd
in

g
 

d
e
fe

rr
a

ls
 

M
D

 
O

c
t 

2
0

1
9

 
O

c
t 
2
0
1
9

 
O

c
to

b
e

r 
U

p
d

a
te

: 
D

r 
H

a
n
k
in

 e
-m

a
ile

d
 r

e
c
o

rd
 o

f 
re

fe
rr

a
ls

 t
o
 M

r 
S

in
g

h
. 

 A
 

v
e

rb
a

l 
u

p
d

a
te

 w
ill

 b
e

 p
ro

v
id

e
d
 a

t 
th

e
 m

e
e

ti
n

g
 

B
L

U
E

  

T
B

1
5

1
/1

9
 

S
e

p
t 

2
0
1
9

 
IP

R
 

T
o

 
in

c
lu

d
e

 
a

d
d

it
io

n
a

l 
in

fo
rm

a
ti
o

n
 

(e
g

 
S

tE
IS

 
re

p
o
rt

e
d

 
in

c
id

e
n
ts

) 
a

n
d

 
p

re
c
is

e
 
fi
g

u
re

s
 
in

 
th

e
 I

P
R

 t
o

 e
n
a

b
le

 
e

a
s
ie

r 
tr

ia
n
g

u
la

ti
o

n
 

o
f 

in
fo

rm
a
ti
o

n
. 

D
o

N
/C

O
O

/I
P

M
/I
C

S
 

O
c
t 

2
0

1
9

 
O

c
t 

2
0

1
9

 
O

c
to

b
e

r 
U

p
d

a
te

: 
S

p
e
c
if
ic

 i
n
fo

rm
a
ti
o
n
 i
s
 p

ro
v
id

e
d
 

w
it
h
in

 t
h
e
 n

a
rr

a
ti
v
e
 o

f 
th

e
 I
P

R
 w

h
e
re

 t
h
is

 i
n
fo

rm
a
ti
o
n
 

is
 a

v
a
ila

b
le

. 
 E

v
e
ry

 e
n
d
e
a
v
o
u
r 

is
 m

a
d
e
 t
o
 b

e
 a

s
 

d
e
ta

ile
d
 a

s
 p

o
s
s
ib

le
 i
n
 o

rd
e
r 

to
 p

ro
v
id

e
 f
u
ll 

e
x
p
la

n
a
ti
o
n

 

B
L

U
E

 

  

Page 21 of 220



R
ep

re
se

n
ti

n
g 

th
e 

tr
u

st
 a

t 
an

 
In

q
u

es
t

D
r 

D
av

e 
Sn

o
w

A
ss

o
ci

at
e 

M
ed

ic
al

 D
ir

ec
to

r

T
B

16
6_

19
 R

ep
re

se
nt

in
g 

th
e 

T
ru

st
 a

t a
n 

In
qu

es
t -

 2
 O

ct
 1

9

Page 22 of 220



H
is

to
ri

ca
l C

as
e

•
C

as
e 

fr
o

m
 2

0
1

5

•
C

am
e 

to
 in

q
u

es
t 

in
 2

0
1

9

Page 23 of 220



Pa
rt

ic
u

la
rl

y 
d

if
fi

cu
lt

 c
as

e 

•
Fa

m
ily

•
St

af
f

T
B

16
6_

19
 R

ep
re

se
nt

in
g 

th
e 

T
ru

st
 a

t a
n 

In
qu

es
t -

 2
 O

ct
 1

9

Page 24 of 220



W
h

at
 d

id
 w

e 
d

o
 w

el
l?

Page 25 of 220



Q
u

es
ti

o
n

s?

T
B

16
6_

19
 R

ep
re

se
nt

in
g 

th
e 

T
ru

st
 a

t a
n 

In
qu

es
t -

 2
 O

ct
 1

9

Page 26 of 220



 



                                     
PUBLIC TRUST BOARD 
2 October 2019 

 

Agenda  Item 
TB167/19 Report Title  Chief Executive Report to 

Board 

Executive Lead  Chief Executive 

Lead Officer  

Action Required 

(Definitions below) 

  To Approve                     ✓  To Note 

  To Assure     To Receive 

  For Information   
 

Executive Summary   

 

• Next Trust chief executive appointed  

• Ormskirk hospital open day 

Strategic Objective(s) and Principal Risks(s) 

(The content provides evidence for the following Trust’s strategic objectives for 2019/20) 

 Strategic Objective                        Principal Risk 

✓  SO1 Improve clinical outcomes and patient 
safety to ensure we deliver high quality 
services 

If quality is not maintained in line with regulatory 
standards this will impede clinical outcomes and 
patient safety. 

✓  SO2 Deliver services that meet NHS 
constitutional and regulatory standards  

If the Trust cannot achieve its key performance 
targets it may lead to loss of services. 

✓  SO3 Efficiently and productively provide care 
within agreed financial limits 

 

If the Trust cannot meet its financial regulatory 
standards and operate within agreed financial 
resources the sustainability of services will be in 
question. 

✓  SO4 Develop a flexible, responsive 
workforce of the right size and with the right 
skills who feel valued and motivated 

 

If the Trust does not attract, develop, and retain 
a resilient and adaptable workforce with the right 
capabilities and capacity there will be an impact 
on clinical outcomes and patient experience.  

✓  SO5 Enable all staff to be patient-centred 
leaders building on an open and honest 
culture and the delivery of the Trust values  

If the Trust does not have leadership at all levels 
patient and staff satisfaction will be impacted 

✓  SO6  Engage strategic partners to maximise 
the opportunities to design and deliver 
sustainable services for the population of 
Southport, Formby and West Lancashire 

If the system does not have an agreed acute 
services strategy it may lead to non-alignment of 
partner organisations plans resulting in the 
inability to develop and deliver sustainable 
services 
 

Linked to Regulation & Governance (the report supports …..) 

 

CQC KLOEs 

 

GOVERNANCE 
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✓  Caring   Statutory Requirement     

✓  Effective   Annual Business Plan Priority  

✓  Responsive   Best Practice 

✓  Safe   Service Change  

✓  Well Led   

Impact (is there an impact arising from the report on any of the following?) 

  Compliance   Legal  

✓  Engagement and Communication    Quality & Safety 

  Equality   Risk                

  Finance      Workforce 

Equality Impact Assessment 

If there is an impact on E&D, an Equality Impact 
Assessment must accompany the report)  

  Policy  

  Service Change        

  Strategy         

Next Steps (List the required Actions and Leads following agreement by Board/Committee/Group) 

 
N/A 
 

Previously Presented at: 

  Audit Committee          Quality & Safety Committee 

  Charitable Funds Committee   Remuneration & Nominations Committee 

  Finance, Performance & Investment 

Committee  
  Workforce Committee  

 

 

GUIDE TO ACTIONS REQUIRED (TO BE REMOVED BEFORE ISSUE): 

Approve: To formally agree the receipt of a report and its recommendations OR a particular course of action 

Receive: To discuss in depth a report, noting its implications for the Board or Trust without needing to formally approve 

Note: For the intelligence of the Board without the in-depth discussion as above 

Assure: To apprise the Board that controls and assurances are in place 

For Information: Literally, to inform the Board 
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CHIEF EXECUTIVE’S REPORT TO BOARD – September 2019 
 
 
Next Trust chief executive appointed 
 
I want to congratulate Trish Armstrong-Child who has been appointed the next chief 
executive of the Trust.  
 
She is currently the deputy chief executive and director of nursing at Bolton NHS Foundation 
Trust. During her six years there, she played a key role in shaping the organisation into one 
recently rated by the Care Quality Commission as “good” overall and “outstanding” for 
leadership at all levels. 
 
Trish qualified as a registered general nurse in 1992. She completed her training at Whiston 
hospital, Merseyside, and worked at other North West trusts as staff nurse, sister and 
matron. She went on to hold senior positions in nursing and NHS operational management, 
including deputy director of operations at the Royal Liverpool and Broadgreen University 
Hospitals NHS Trust. She joined the board of Bolton in 2013. 
 
In 2018, Trish was awarded an honorary doctorate from the University of Bolton for her 
“outstanding contribution to health care”. Bolton has strong links with the university and she 
worked with them to establish a pre-registration nursing degree. In awarding the honour, the 
university said she had quadrupled the places open to nursing students. 
 
She was awarded a MBE for services to nursing in the 2019 New Year’s Honours List. 
 
I will leave the Trust on October 31. Trish’s start date and interim arrangements will be 
announced shortly. 
 
 
Successful open day at Ormskirk hospital 
 
More than 400 visitors attended our annual open day in September which this year was held 
at Ormskirk hospital. 
 
Kicking off with one of Dr Paula Briggs menopause “pop-up” cafes, the open day also 
incorporated our annual general meeting and a recruitment event for registered nurses. 
 
I am especially grateful to all those staff showing off the work of their teams and departments, 
including theatres, radiology, maternity and paediatrics. 
 
Unlike 2018 we were blessed with glorious sunshine which provided a splendid backdrop to 
the rededication of our baby memorial garden. The service was led by Trust chaplain the Rev 
Martin Abrams and the garden was officially opened by Rosie Cooper, MP for West 
Lancashire. 
 
In brief … 
 
Sexual health clinic opening 
Staff at Sefton Sexual Health Services celebrated the official opening of their St Hugh's 
building clinic in Bootle. Deputy Chief Executive Therese Patten and Wendy Hicks, matron 
for the service, were joined by Cllr Ian Moncur, Sefton council’s cabinet member for health 
and well-being, who marked the occasion with a ribbon-cutting. They were joined by dozens 
of staff and stakeholders. The Trust opened the clinic earlier this year following a £260,000 
investment. 
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Therapy ponies  
Following on from the introduction of a new policy which allows therapy animals into the 
Trust, we were pleased to welcome therapy ponies last month. They delighted patients in the 
children’s department at Ormskirk hospital and the Garden of Reflection at Southport. 
 
PLACE volunteers  
Patient-Led Assessments of the Care Environment (PLACE) assessments involve local 
people assessing the hospital environment and how it supports clinical care. We were 
delighted to hear from more than 80 people following a public appeal for volunteers to help 
with the process. The assessments will take place over two days at both hospitals this 
October. 
 
 
Goodbye and thank you 
 
This is my final chief executive’s report to Board before leaving to become chief executive at 
Wrightington, Wigan and Leigh NHS Foundation Trust. 
 
I want to pay tribute to my Board colleagues and every member of staff for their heroic efforts 
moving the Trust forward over my 18 months here after what had been a number of very 
challenging years. 
 
My mission was to stabilise the Trust, make it was a safe and calm environment in which to 
practice and receive treatment, and put it on a sustainable trajectory for improvement. 
 
This year we have begun to see the early fruits of that joint endeavour – the huge 
improvement in patient mortality perhaps being the most dramatic of all. 
 
We now have the beginnings of a solid foundation from which to chart a future course for the 
Trust, delivering the very best possible care for local people. 
 
Thank you again to everyone who worked so hard to make this possible. 
 
Silas Nicholls 
October 2019 
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PUBLIC TRUST BOARD 
October 2019 

 

Agenda  Item TB168/19a  Report Title  Complaints & Compliments 

Executive Lead  Juliette Cosgrove, Director of Nursing, Midwifery & Therapies  

Lead Officer Mandy Power, Associate Director of Integrated Governance 

Action Required 

(Definitions below) 

  To Approve                       To Note 

  To Assure   ✓  To Receive 

  For Information   
 

Executive Summary   

This report provides a breakdown on the number of compliments, complaints, concerns received in 

the month of August and the improvements put in place following closure of complaints in July 2019. 

 

The numbers of complaints and concerns are decreasing; some of the same themes are coming 

through.  

• Clinical Treatment – in particularly co-ordination of medical treatment 

• Verbal communication 

• Cleanliness 

• Staff attitude/behaviour 
 

The themes are subject to going improvement work within the Trust. 

 

Recommendation 

The Board is asked to receive the report 

Strategic Objective(s) and Principal Risks(s) 

(The content provides evidence for the following Trust’s strategic objectives for 2019/20) 

 Strategic Objective                        Principal Risk 

✓  SO1 Improve clinical outcomes and patient 
safety to ensure we deliver high quality 
services 

If quality is not maintained in line with regulatory 
standards this will impede clinical outcomes and 
patient safety. 

✓  SO2 Deliver services that meet NHS 
constitutional and regulatory standards  

If the Trust cannot achieve its key performance 
targets it may lead to loss of services. 

  SO3 Efficiently and productively provide care 
within agreed financial limits 

 

If the Trust cannot meet its financial regulatory 
standards and operate within agreed financial 
resources the sustainability of services will be in 
question. 

  SO4 Develop a flexible, responsive 
workforce of the right size and with the right 
skills who feel valued and motivated 

 

If the Trust does not attract, develop, and retain 
a resilient and adaptable workforce with the right 
capabilities and capacity there will be an impact 
on clinical outcomes and patient experience.  

✓  SO5 Enable all staff to be patient-centred 
leaders building on an open and honest 
culture and the delivery of the Trust values  

If the Trust does not have leadership at all levels 
patient and staff satisfaction will be impacted 
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  SO6  Engage strategic partners to maximise 
the opportunities to design and deliver 
sustainable services for the population of 
Southport, Formby and West Lancashire 

If the system does not have an agreed acute 
services strategy it may lead to non-alignment of 
partner organisations plans resulting in the 
inability to develop and deliver sustainable 
services 

Linked to Regulation & Governance (the report supports …..) 

 

CQC KLOEs 

 

GOVERNANCE 

✓  Caring ✓  Statutory Requirement     

✓  Effective   Annual Business Plan Priority  

✓  Responsive   Best Practice 

✓  Safe   Service Change  

✓  Well Led   

Impact (is there an impact arising from the report on any of the following?) 

✓  Compliance   Legal  

  Engagement and Communication  ✓  Quality & Safety 

  Equality   Risk                

  Finance      Workforce 

Equality Impact Assessment 

If there is an impact on E&D, an Equality Impact 
Assessment must accompany the report)  

  Policy  

  Service Change        

  Strategy         

Next Steps (List the required Actions and Leads following agreement by Board/Committee/Group) 

 
Continue to monitor complaints and compliments. 
 
Weekly complaints review meeting to review all complaints over 40 day response target. 
 

Previously Presented at: 

  Audit Committee          Quality & Safety Committee 

  Charitable Funds Committee   Remuneration & Nominations Committee 

  Finance, Performance & Investment 

Committee  
  Workforce Committee  
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Complaints & Compliments 

August 2019 

1.0 Introduction 

This report provides a breakdown on the number of compliments, complaints, 
concerns received in the month of August, it does not relate to care or experience 
received in Month. 

2.0 Compliments 

The compliments received across the trust related to the quality of care received by 
Patients, Communications with relatives & patients, staff behaviour, attitude, staff 
availability & competence, also related to Privacy & dignity.  

Planned Care Business Unit received the most compliments with 73 in total and F 
Ward receiving 24 compliments in the month.  

Urgent Care Business Unit received 47 Compliments, with the Physiotherapy 
department receiving the highest number (14), followed by the Short Stay Unit (11). 

Women & Children’s Business Unit received 10 compliments, of which 8 related to 
Neonatal. 

2.1 Complaints 

The complaints data has been split in to low level concerns and formal complaints 
graded 3 or above using the trust grading tool. The formal complaints often include 
more than one area of complaint. 

A total of 17 formal complaints were received in August. 

Urgent Care and Planned Care received equal numbers of complaints in month (6), 
with Ward 11A and G Ward both receiving 2 complaints in month. Specialist 
Services received 5 complaints, of which 2 related to Paediatric Outpatients. 

The following themes were identified: 

• Clinical Treatment – in particularly co-ordination of medical treatment 

• Verbal communication 

• Cleanliness 

• Staff attitude/behaviour 
 
 

All complaints are currently being reviewed within the Business Units and response 
and relevant actions are being put in place. 
 
Improvements identified 

There have been 27 complaints closed during the month of July, there has been 
some key areas of improvement work been identified through the complaints 
process. The following are areas were improvement has been highlighted 
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Within Urgent Care Business Unit 

• A review of medicine management competencies has taken place with 
additional training being implemented with staff. 

• Review in place of the discharge checklist, currently does not include 
DNACPR as part of checklist, to be included going forward.  

• Review of new agency induction processes taking place and then 
dissemination of processes to all permanent staff to ensure the processes are 
implemented when new agency staff start in a clinical area. 

• Circulate lessons learned to all inpatient wards regarding need to ensure that 
relatives are contacted if serious changes in patient’s condition or if the 
patient moves ward also to ensure that the communication is documented in 
the patient’s records. 

• Training on the fitting of nebulisers has taken place   

• Review of processes for staff identifying and assessing patients who are not 
taking adequate diet and actions to be taken if concerns identified.  

 
Within Planned Care Business Unit 

• Team are working with an external provider re the provision of medication 
within the home for rheumatology patients, to ensure improvements going 
forward. 

• Improvements in communication and documentation put in place with 
patient’s relatives, with emphasis ongoing care when the patient remains as 
an inpatient.  

• Multidisciplinary team meetings have been put in place to coordinate care 
going forward with full family involvement. 

 
 
2.2 Concerns 

There have been a total number of 39 concerns raised this month.  Many were 
requests for information, but a total of 13 related to appointment issues or waiting 
times. 

3.0 Conclusion 

The numbers of complaints and concerns are decreasing; some of the same themes 
are coming through. The themes are subject to going key areas of improvement 
work within the Trust. 
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PUBLIC TRUST BOARD 
2 October 2019 
 

Agenda  Item 
TB168/19b Report Title  Monthly Mortality Report  

 

Executive Lead  
 

Dr Terry Hankin, Medical Director  

Lead Officer 

 

 

Dr. Chris Goddard, Associate Medical Director of Patient Safety 

Rachel Flood-Jones, Project Delivery Manager 

Amanda Halsall, Information Analyst 
 

Action Required 

(Definitions below) 

  To Approve                       To Note 

  To Assure   ✓  To Receive 

  For Information   
 

Executive Summary   

 

 

The Board is asked to receive the report for assurance the measures for mortality alongside detail of the 

activity supporting the improvement of quality of care and performance.  

 

1.0 Measuring Mortality 

• Summary Hospital-level Mortality Indicator (SHMI) – 12 month rolling published up to December 

2018 

• Hospital Standardised Mortality Ratio (HSMR) – Rolling 12 month and in month for March 2019 

• Disease-Specific Mortality Ratios – April 2019 

 

2.0 The External Mortality Review Board Assurance Action Plan: Update September 2019 
 
3.0 Appendices 

Appendix 1: Mortality Dashboard September 2019 (Dr Foster Mortality Data July 2019)  

Appendix 2: Distribution Performance Graph, July 2018. 

 

Recommendation 

The Board is asked to receive the report for assurance, the measures for mortality alongside detail of the 

activity supporting the improvement of quality of care and performance. 

 

Strategic Objective(s) and Principal Risks(s) 

(The content provides evidence for the following Trust’s strategic objectives for 2019/20) 

T
B

16
8_

19
b 

M
or

ta
lit

y 
R

ep
or

t -
 2

 O
ct

 1
9

Page 35 of 220



2 
 

 Strategic Objective                        Principal Risk 

  SO1 Improve clinical outcomes and patient 
safety to ensure we deliver high quality services 

If quality is not maintained in line with regulatory 
standards this will impede clinical outcomes and 
patient safety. 

  SO2 Deliver services that meet NHS 
constitutional and regulatory standards  

If the Trust cannot achieve its key performance 
targets it may lead to loss of services. 

  SO3 Efficiently and productively provide care 
within agreed financial limits 

 

If the Trust cannot meet its financial regulatory 
standards and operate within agreed financial 
resources the sustainability of services will be in 
question. 

✓  SO4 Develop a flexible, responsive workforce 
of the right size and with the right skills who feel 
valued and motivated 

 

If the Trust does not attract, develop, and retain a 
resilient and adaptable workforce with the right 
capabilities and capacity there will be an impact on 
clinical outcomes and patient experience.  

  SO5 Enable all staff to be patient-centred 
leaders building on an open and honest culture 
and the delivery of the Trust values  

If the Trust does not have leadership at all levels 
patient and staff satisfaction will be impacted 

  SO6  Engage strategic partners to maximise 
the opportunities to design and deliver 
sustainable services for the population of 
Southport, Formby and West Lancashire 

Absence of clear direction, engagement and 
leadership across the system is a risk to the 
sustainability of the Trust and will lead to declining 
clinical standards. 

Linked to Regulation & Governance (the report supports …..) 

 

CQC KLOEs 

 

GOVERNANCE 

✓  Caring ✓  Statutory Requirement     

✓  Effective ✓  Annual Business Plan Priority  

✓  Responsive ✓  Best Practice 

✓  Safe ✓  Service Change  

✓  Well Led   

Impact (is there an impact arising from the report on any of the following?) 

✓  Compliance   Legal  

  Engagement and Communication  ✓  Quality & Safety 

  Equality   Risk                

  Finance      Workforce 

Equality Impact Assessment 

If there is an impact on E&D, an Equality Impact 
Assessment must accompany the report)  

  Policy  

  Service Change        

  Strategy         

Next Steps (List the required Actions and Leads following agreement by Board/Committee/Group) 

 

Previously Presented at: 

  Audit Committee           Quality & Safety Committee 

  Charitable Funds Committee   Remuneration & Nominations Committee 

  Finance, Performance & Investment 

Committee  
  Workforce Committee  
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1.0 Mortality Report  

Executive Summary 
 

    

        

  

• Headline figures remain in an improved position. 

• Previous work on UTI and sepsis to ensure mortality is correctly assigned may have impacted the 
reported UTI mortality rate as numbers are small. 

• Respiratory illness is on an improving trajectory. 

• Mortality screening is now at a more acceptable rate. 

• In hospital deaths rose in July, but the crude rate remains at a historically low level. 

 2018/19 2019/20 
Target 

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

Rolling 12 Month HSMR 116.0 114.8 112.8 112.3 112.0 102.9 98.7 94.8     100.0 

Monthly HSMR 96.1 99.1 75.7 91.3 105.3 84.7 81.5 82.8     100.0 

SHMI  113.2   111.1        100.0 

Local HSMR Bronchitis 157.8 152.8 136.6 136.6 138.1 133.0 118.4 105.9     100.0 

Local HSMR LRTI 159.1 154.0 137.6 137.4 138.9 134.1 119.5 106.8     100.0 

Local HSMR Pneumonia 126.2 128.8 121.7 122.1 120.1 112.6 104.8 103.7     100.0 

Local HSMR Septicemia 87.3 87.7 89.9 89.7 90.2 81.1 79.1 80.0     100.0 

Local HSMR Stroke 126.1 114.8 107.9 110.1 112.0 100.3 100.2 103.5     100.0 

Local HSMR UTI 112.6 116.4 114.9 123.5 120.0 106.2 109.0 80.0     100.0 

Local HSMR Acute Renal 
Failure 104.2 96.8 96.1 107.4 128.8 126.8 115.0 101.3     100.0 

Mortality Screens - % 72.73% 58.90% 53.45% 58.82% 50.62% 63.44% 61.67% 44.44% 35.16% 31.71% 54.17% 88.14% 90.00% 

SJRs  33.0 21.0 13.0 7.0 13.0 4.0 9.0 6.0 4.0 9.0 11.0 0.0 

2nd Review  0.0 3.0 2.0 0.0 2.0 1.0 0.0 0.0 0.0 0.0 0.0 0.0 

In Hospital Deaths 66.0 72.0 59.0 69.0 81.0 94.0 60.0 72.0 91.0 82.0 48.0 60.0 77.0 

In Hospital Deaths Crude 
Rate 21.1 22.2 17.4 20.6 24.4 27.4 19.2 21.5 30.1 25.6 16.0 17.7 31.0 

LD Deaths 1.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 2.0 0.0 0.0 0.0 1.0 

Steis Incidents 8.0 1.0 10.0 2.0 3.0 4.0 6.0 3.0 4.0 5.0 5.0 6.0 5.0 

 
Key national and local mortality indicators 

 

   

        

 

Explicit values for a rolling 12 month period, when no national target is available a baseline from last year has been used 
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SHMI - Summary Hospital Level Mortality Indicator 
 

  

          

     

The SHMI in the current report is above the target level of 100, 
although this is within confidence intervals, which means that 
our mortality rate as measured by the SHMI is within the 
expected range. This has been achieved by ensuring that there 
is enough staff to cope with the amount of and severity of 
patient illness, the focus on improving flow in the organization, 
the creation of a nursing team to identify and prevent 
deterioration and by working to ensure our care is accurately 
recorded in the case notes and accurately coded. 

 

 

   

 

  

         

          

 

HSMR - Hospital Standardised Mortality Ratio (Rolling 12 month) 
 

  

          

   

 

  

See SHMI. The work on improving SHMI also improves HSMR.  

 

 

          

HSMR - Hospital Standardised Mortality Ratio (Monthly) 
 

  

          

  

 

  

Monthly HSMR is also affected by the same factors as rolling 
HSMR. This is within tolerances. 
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Local HSMR Bronchitis 
 

          

       

The HSMR around bronchitis is on an improving trajectory. This 
is being led by improving the diagnosis. Ie, identifying the 
deterioration of the chronic underlying condition rather than the 
often minor infection as the primary condition being treated. 
Also ensuring that significant infection with organ failure is 
identified as sepsis rather than simple infection. 

 

 

  

 

    

        

 

    

  

 
 

Local HSMR Lower Respiratory Tract Infection 
 

  

      

 

 

 

LRTI and Bronchitis are considered together in this report. 

 

      

Local HSMR Pneumonia 
 

  

      

 

 

 

The HSMR for pneumonia is on a continual improving 
trajectory. This again is being driven by ensuring the diagnosis 
is accurate by early senior review by improved processes at 
admission. This ensures that patients are on the correct 
treatment pathway. Pneumonia occurs in patients with 
significant medical co-morbidity and this, if recorded correctly 
will give a more accurate picture of the mortality due to 
pneumonia. 
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6 
 

Local HSMR Septicemia 
 

      

 

 

 

The HSMR for sepsis remains at an acceptable level. This is 
due to the work done to embed sepsis and the sepsis pathway 
as a standard response to patients deteriorating with infection. 
The Critical Care Outreach Team are regularly identifying 
patients with sepsis that have not responded to initial treatment 
and ensuring they are referred to critical care promptly where 
early organ support can be instituted. 

 

 

      

Local HSMR Stroke 
 

  

      

 

 

 

Stroke mortality has seen a significant improvement. This has 
been achieved by improvements to flow ensuring acute stroke 
patients are cared for in the appropriate place by the 
appropriate teams. Stroke mortality rates are also improved by 
the collection of accurate data on co-morbidity as stroke 
frequently occurs in patients with other co-morbidity such as 
Atrial Fibrillation.  
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7 
 

   

 

Local HSMR Urinary Tract Infection 
 

 

      

 

 

 

Urinary tract infection is s significant problem in the hospital and 
the local area due to the immobility and incontinence suffered in 
an elderly population. Efforts to both maintain mobility and 
continence are expected to reduce rates of infection and 
subsequent de-conditioning and mortality. Improved catheter 
care and increased removal of catheters when no-longer 
required are also important projects, as are improvements in 
nutritional care. 

 

      

Local HSMR Acute Renal Failure 
 

 

      

   

The AKI steering group meets on a monthly basis to devise 
improvement strategies for AKI. This is based on performance 
on the AQ standards. Measures put in place already such as e-
mail alerts, the AKI pathway and automated alerting of 
pharmacy to AKIs is expected to improve the responsiveness of 
care. The impact of this work on mortality rates should be seen 
in reports approximately three months hence. 

 

 

 

 

     

      

Mortality Screens - % Deaths Screened 
 

 

      

 

 

 

Mortality screening has returned to an appropriate level after 
the deployment of iPads in the bereavement suite. This has 
allowed fast, reliable access to the system by certifying medical 
practitioners. Any unscreened patients are followed up in order 
to further improve screening rates. 
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8 
 

Crude Mortality Rate (Crude rate per 1000 discharges (excluding day cases)) 
 

      

 

 

  

Crude mortality remains in a historically improved position, with 
a smaller degree of variation, which is often seasonal. This may 
reflect the investment in staffing during the previous winters 
pressures moderating the seasonal spike. 
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Action Required 

(Definitions below) 

  To Approve                       To Note 

 To Assure     To Receive 

  For Information   
 

Executive Summary   

This paper provides the Trust Board with an update on the progress of the Quality Improvement Plan 

and progress made in relation to actions and recommendations relating to the Quality Priorities 

  

The Board is asked to note  progress identified in this report in relation to the Quality Improvement  

Strategic Objective(s) and Principal Risks(s) 

(The content provides evidence for the following Trust’s strategic objectives for 2019/20) 

 Strategic Objective                        Principal Risk 

 SO1 Improve clinical outcomes and patient 
safety to ensure we deliver high quality 
services 

If quality is not maintained in line with regulatory 
standards this will impede clinical outcomes and 
patient safety. 

 SO2 Deliver services that meet NHS 
constitutional and regulatory standards  

If the Trust cannot achieve its key performance 
targets it may lead to loss of services. 

  SO3 Efficiently and productively provide 
care within agreed financial limits 

 

If the Trust cannot meet its financial regulatory 
standards and operate within agreed financial 
resources the sustainability of services will be in 
question. 

  SO4 Develop a flexible, responsive 
workforce of the right size and with the right 
skills who feel valued and motivated 

 

If the Trust does not attract, develop, and retain a 
resilient and adaptable workforce with the right 
capabilities and capacity there will be an impact 
on clinical outcomes and patient experience.  

 SO5 Enable all staff to be patient-centred 
leaders building on an open and honest 
culture and the delivery of the Trust values  

If the Trust does not have leadership at all levels 
patient and staff satisfaction will be impacted 

  SO6  Engage strategic partners to maximise 
the opportunities to design and deliver 
sustainable services for the population of 
Southport, Formby and West Lancashire 

Absence of clear direction, engagement and 
leadership across the system is a risk to the 
sustainability of the Trust and will lead to 
declining clinical standards. 

Linked to Regulation & Governance  

 

CQC KLOEs 

 

GOVERNANCE 

 Caring  Statutory Requirement     
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 Effective   Annual Business Plan Priority  

 Responsive   Best Practice 

 Safe   Service Change  

 Well Led   

Impact (is there an impact arising from the report on any of the following?) 

 Compliance   Legal  

  Engagement and Communication   Quality & Safety 

  Equality   Risk                

  Finance      Workforce 

Equality Impact Assessment 

If there is an impact on E&D, an Equality Impact 
Assessment must accompany the report)  

  Policy  

  Service Change        

  Strategy         

Next Steps (List the required Actions and Leads following agreement by Board/Committee/Group) 

 
Board of Directors to note the report and next steps 
 
 

Previously Presented at: 

  Audit Committee          Quality & Safety Committee 

  Charitable Funds Committee   Remuneration & Nominations Committee 

  Finance, Performance & Investment 

Committee  
  Workforce Committee  
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 QUALITY IMPROVEMENT PLAN UPDATE OCTOBER  2019 
 

 
1. PURPOSE OF REPORT 

 
This paper provides the Trust Board with an update on the progress of the Quality 
Improvement Plan and progress made in relation to actions and recommendations relating to 
the Quality Priorities 

2. QUALITY IMPROVEMENT 
 

The Quality Improvement Plan (QIP) is an integral component of the Trust’s Vision 2020 
Programme.  This means that in terms of the governance arrangements, the delivery of the 
QIP is monitored through Trust Board in the following way: 

• The delivery of the programme is managed and monitored through the Hospital 
Management Board via the Hospital Improvement Board. Programme governance of 
the plan is managed through the Quality and Safety Group (QSG). Day to day 
management is delivered through the work streams. 

• Reports feed into the Quality and Safety Committee to ensure appropriate assurance 
as part of the Trust’s Quality and Safety Integrated Performance Report and Quality 
Improvement Plan Update.  

• External governance is provided through the Southport and Ormskirk Improvement 
Board 

• Quality Priorities will also be reported through the annual Quality Account. 

The Quality and Safety group operationally monitor delivery of the Quality Priorities: 

• Care of the Older Patient 

• Care of the Deteriorating Patient 

• Infection Prevention and Control 

• Medicines Management 

In addition to the four identified Trust Quality Priorities, another four quality areas have been 

identified and are reported to Hospital Improvement Board (HIB) based on the Vision 20/20 

Single Improvement Plan (Appendix A), this outcomes include  

• Clinical Workforce Development (incorporating clinical education, medical staffing 
numbers and professional standards) 

• Quality Standards Compliance (Quality Improvement and CQC preparation and 
delivery of Quality Improvement Plan) 

• Patient Experience and Engagement 

• Safeguarding (Improve training compliance and documentation regarding MCA and 
DoLs) 
 

3. NEXT STEPS  

The IPR continues to be developed this will include the KPIs included in the Quality 
Improvement Strategy which were agreed by the Improvement Work stream Leads, this will 
also be incorporated into the Performance and Accountability Framework.  
 
Currently the IPR contains a number of Quality Strategy KPIs which will be supplemented by 
additional indicators relative to the four Quality Priorities that are not currently included. Due 
to the refresh of Vision 2020 and recent agreement of four Quality Priorities the 
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supplementary report containing progress on KPIs and progress against plan is also being 
refreshed.  
 
Any areas for improvement identified during the recent CQC inspections associated to the 
four quality priorities will be incorporated into the reporting framework, key themes from the 
inspection have been included in the table below.  
 

Care of the Older Patient: 

Frailty Model 
Internal Business case approved - recruitment commenced, group established 
meeting every 3 weeks to drive this. The group has 3 main pieces of work:  
1. Establish the plan for development of a Frailty Assessment Unit. 
2. Develop the plan for establishing a ward model based on ward 35.  
3. Manage the recruitment and implementation of the business case.                                                                                                                                                  
This group will report into PFIB. S&F Care Home Forum- a provider and manager 
forum has been established, parallel to this we are developing a quality improvement 
forum with system partners (NWAS, LCFT and CCG) to support local homes in 
working towards and demonstrating work on their CQC KLOEs.       
       
Nutrition, Hydration & Mouth Care 
Malnutrition in adults’ policy approved and launched on the Intranet.                                                                                                                                                                           
Training E-learning BAPEN Module available on ESR being launched in parallel with 
the ward roll-out of the new care plan, training also being delivered on the Older 
Peoples Care Training Programme, with over 150 people due to have attended by 
the end of November. Business Intelligence is working on a new collection of KPIs to 
measure and monitor improvement which is viewable now in draft form to be 
finalised imminently.                                                                                                          
New NOF Pathway approved and in use including the provision of Ensure Plus 
Advance post-operatively (needs to be reviewed and audited)                                                                                                                                                
The Mouth Care Matters Group have started drafting the mouth care policy using the 
HEE template, this will be sent to the PRG for approval by the end of September. 
Products have been reviewed and a select list adhering to the guidance in the new 
policy and care plan have been agreed and these are all available on NHS supply 
chain for wards to order. The new care plan is in second draft and will be rolled out 
for a trial on ward 14B starting on 30th September. Following this any further 
changes required will be made and the roll out will then continue across the Trust 
and a roll out plan will be shared.                                                                                                            
Hydration management education delivered in Older Peoples Care Training 
Programme, further work to be developed when Ward Catering Assistants are in 
post and a review of fluid balance charts / intentional rounding to be done by the 
Documentation group.                                                                                                                                        
NG Group established, process mapped for best practice, wider stakeholder group 
have been invited to check and challenge on the proposed new process. Suppliers 
have been invited into the next session in October to demonstrate their offerings.                                                                        
Ward roll out plan established, 10B has rolled out the new care plan and education 
and performance is improving demonstrable in the MUST completion within 24hours, 
with monthly feedback provided to the ward manager and matron. Roll out has been 
paused until the new dietetic lead comes into post on 1st November.    
 
Dementia & Delirium 
New strategy approved and launched                                                                                                                    
Delirium and Dementia pathway including case finding question, identification of risk 
and completion of the 4AT, as well as care planning launched and being rolled out. 
Currently on all wards at SDGH except SIU and ITU and expected to have rolled out 
across the Trust by the end of September 2019 except for ITU and SIU. BI are 
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creating a dashboard to demonstrate improvements and re-programme the feed for 
the quality contract and FAIR reporting nationally as we are transitioning from 
vitalpac to paper and a medway proforma, expecting to see the impact accurately 
following the full roll-out.                                                                                                                                                                                                                   
Draft pathway for 24 hour care remains in final draft form, we are awaiting 
confirmation on who will be reviewing the patients discharged with a 'resolving 
delirium' before we cna launch the pathway. S&F do not currently have provision for 
crisis hours and 24hour care but we are in conversation with CCG and provider to 
discuss options and a trial.                                                                                                                                                                                                                      
Dementia E-learning Tier 1 available to all staff on ESR. Tier 2 delivered face-to-face 
as part of the older peoples care training programme which commenced in July. Tier 
2 can be done via e-learning but feedback is better for face-to-face. Champions 
need to be re-established, the Admiral Nurse and Dementia & Delirium Specialist 
posts have all been appointed to and we await start dates.                                                                            
Ward resource pack developed in draft now being costed up and charitable funds bid 
will be submitted in October 2019.                                                                                                                                                                                                   
Environment in circulation areas to be made dementia friendly as part of the 
refurbishment, charitable funds bid required for work in patient bays to be developed 
further once Dementia and Delirium Team are in post.                                                                                            
Family, Carer and Relative support to be developed in partnership with Michelle 
Kitson when the Dementia and Delirium Team are in post. Enhanced communication 
and refreshing of John's Campaign to be encompassed - target team starting date 
December 2019.                                                                                                                                                                                             
Nutrition and Hydration finger menu launched and to be reviewed and development 
of a pictorial menu required, awaiting new Dietetic Lead starting in post November 
2019.                                                                                              
 
Continence 
Group established, met and scoped out work to be done the next meeting will be 
held 30/9/19. Company reps have been contacted to plan a review of available 
products and these recommendations will be made with the group in the new 
documentation. Specialists within the community are supporting this piece of work.                                                                                               
Continence management SOP to be developed                                                                                                                      
Training and Education being delivered as part of the Older Peoples Care Training 
Programme and will be delivered with roll-out of new documents on the wards.                                                                                                                              
Champions to be established and an 'offer' to be developed                                                                                                          
New Assessment and Care Planning Documents to be developed                                                                             
Onward referral process and pathway to be established and appropriate 
documentation/comms to be created                                                                                                                                                                                                                  
Information and resources to be developed by group                                                                                                                                                                                                                         
Continence assessment to be incorporated into Therapy and CGA Frailty 
Assessments. 
 
End of Life Care 
150 members of staff have completed a questionnaire about their knowledge and 
confidence and is pulling together themes form these to steer education offers and 
an education strategy which will link with the accreditation system- The Team from 
Queens Court are delivering a 1.5 hour session monthly as part of the Older Peoples 
Care Training Programme.                                                                                                                                                                                          
Ward accreditation scheme – we are working with QCH to develop an accreditation 
scheme to measure wards against a range of elements which would ensure and 
assure on the delivery of excellent end of life care. The process of accrediting is 
expected to take the whole of 2020, however we are hoping to agree a start date 
when we meet in October.                                                                                                                                                                                    
A piece of work exploring DNACPR completion has begun, with a view to looking at 
a rolling education session for medics on the process, legalities, risks and feedback 
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form themes once reviewed. 
 
Falls 
Policy approved and uploaded                                                                                                                               
Falls Strategy is being developed with a view to launch in November.                                                                                                                     
Risk Assessment part of the bundle and care plan, currently on all wards at SDGH 
except SIU and ITU and expected to have rolled out across the Trust by the end of 
September 2019 except for ITU and SIU.                                                                                                                                                                           
Bundle currently on all wards at SDGH except SIU and ITU and expected to have 
rolled out across the Trust by the end of September 2019 except for ITU and SIU                                                                
Post- Falls Assessment proforma developed by Doctors, checked and challenged, 
amendments being made will combine one form for Nursing and medics post-fall 
going forwards, to be reviewed at falls group meeting September 19.                                                                                                                                                                          
Falls Education being delivered as part of the Older Peoples Care Training 
Programme and wards are being encouraged to complete the e-learning module on 
ESR when they commence using the new bundle.                      
New dashboard to be developed with agreed KPIs from the Falls Group, BI to 
support in development.                                                                       
 

Care of the Deteriorating Patient: 
 
As part of the NHSI Quality Improvement Programme, a mini improvement project is 
being undertaken on Ward 9A (Short Stay Unit) to review and improve the way that 
observations are taken, documented and reviewed. PDSA cycles are currently being 
undertaken, supported by coaching calls with NHSI.  

Ward Catering Assistant Business Case has been approved which will provide 
resource to the wards to support patient hydration. As the role evolves and with 
training, it is hoped that they will be able to assist with the completion of fluid balance 
charts. 

One of the objectives of Work Stream Two is improving Criteria Led Discharge to 
support flow and length of stay. The group has been clear that the key to good 
Criteria Led Discharge is clear medical documentation and planning. Improving 
medical documentation so that it is clearer (for easier use by nursing staff) is one of 
the key discussion points at the 'A Way For Safer' Engagement Events  

The Trust's NEWS2 Policy (CLIN CORP 81 Early Warning Track & Trigger System 
Operational Policy) has been ratified is live in the Trust's internal on-line Policy 
Portfolio. 

Link Nurses (on each ward) have been trained with the remit to cascade training. An 
electronic training module is being investigated to support  

A subgroup of the Reducing Avoidable Mortality project is working with Ward 9A to 
increase observations in line the policy to 95% by September 2019. Once the 
blueprint for best practice has been established, this will be rolled out across the 
Trust to ensure that compliance levels are maintained to effectively support 
escalation of the deteriorating patient. 

A final evaluation of the pilot on Ward 10A (Medical Ward) is planned for September. 
There are currently outstanding IT fixes required to support findings of the PDSA 
cycles.  A PDSA exercise was undertaken to amalgamate the EBR with the Red to 
Green Board Round but this did not work. The two are now linked through the 
attendance of the Discharge Facilitator at both meetings. 

Once a robust and approved model has been developed, the plan is to roll out 
across wards in line with the ward refurbishment programme (a private room and 
screens will be required on every ward). 

The Gosport audits completed within Southport and Ormskirk Hospital Trust have 
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shown significant levels of assurance apart from the documentation of clinical 
indications for drugs (apart from those who are actually dying which is better) and 
the high incidence of pneumonia as cause of death.  

Members of the Reducing Avoidable Mortality and the Older People's Care Project 
Groups are collaborating on Future Care Planning activity;  in particular the cultural 
shift towards proactive Anticipatory Clinical Management Planning and a system 
wide approach to Care Management Plans.  

A targeted training programme is being developed as part of the Future Care 
Planning workstream of the Older Peoples' Care Programme. The findings of the 
National Audit of Care at End of Life are informing and supporting the case for 
Advance Care Planning and the Anticipatory Clinical Management Planning model. 

A replacement Band 7 Diabetic Specialist Nurse has been recruited and is due to 
start in a full time capacity  in October  

Infection Prevention and Control (IPC): 
 
MRSA bacteraemia reported in August on ward 9B/FESS and the patient was 
successfully treated and discharged to home, unfortunately this was the first MRSA 
bacteraemia in 23 months. An RCA has been completed and learning identified 
include: 

• Start MRSA suppression treatment on admission if patient known to have 
history of being MRSA positive 

• Staff accessing the patient’s record on Medway need also to access the 
patient’s Medway alert which is clearly visible on the front page of the 
patient’s electronic record 

• If treating for infection and has a history of being MRSA positive then 
prescribe antimicrobials that cover for this organism as well common 
organisms related to probable source of infection 

• Doctors, nurses and pharmacists all have a role to play in ensuring that 
appropriate treatment for MRSA is prescribed whether for suppression 
treatment, or when treating for an infection 

 
Clostridium difficile 
The Trust target for the year as set by NHSI is for no more than 16 cases this fiscal 
year; this year the definitions for Trust attributed cases has changed from after 3 
days to after 2 days being attributable to the Trust, also if a patient has been 
discharged and is tested by the GP and is positive then this is attributed to the Trust 
if the patient was an in-patient within the last 28 days, to date the Trust has had 14 
cases. In reviewing the C diff cases common issues include rapid isolation of 
patients complaining of diarrhoea symptoms and urgent acquisition of stool samples 
 
E coli bacteraemia 
In reviewing April to August last year to April to August this year the Trust has had 
one less case. One of the main causes of E coli bacteraemia is urinary tract infection 
with some of these being related to catheters. Methods for reducing these infections 
include increasing hydration and reducing catheter usage. The Trust is continuing to 
work towards improving the nutrition and hydration of patients and the IPC team are 
monitoring and providing education on catheter use 
 
Device related bacteraemia 
In August 2 cases of cannula related bacteraemia were noted. The IPC team have 
been monitoring the documentation of cannulae and identified that the 
documentation of cannulae is not robust and have therefore established a task and 
finish group to determine how this can be improved 
 

T
B

16
8_

19
c 

Q
I R

ep
or

t -
 2

 O
ct

 1
9

Page 56 of 220



 

6 
 

Isolation room signage 
All side rooms on the Southport site and on wards G & H on the Ormskirk site have 
now got permanent isolation signs that can be changed dependent on whether 
isolation is required or not. In July 61% of side rooms had appropriate signage with 
the doors closed in August 96%. This is something the IPC team will continue to 
monitor 
 
Contaminated blood cultures 
From April the percentage of contaminated samples has ranged from 4.82-7.52% 
with the most recent result being 6%. There is acceptance that blood culture 
contamination can occur, however this should not exceed 3%.  The Consultant 
Microbiologist has provided a blood culture policy and the laboratory continue to 
provide blood culture packs with a pictorial guide and the A&E practice education 
facilitator has produced an education pack which is being rolled out as a train-the-
trainer resource 
 
Catheter care plan audit 
Catheter care plan audits were commenced by the IPC team in July and August, the 
results of the initial audit in July was poor with only 51% of patients with catheters 
having a care plan; in August this improved to 64% 
Part of the audit was to verify that a daily review had occurred to record whether the 
catheter was still needed – the less time a catheter is in place then the less chance 
of an infection occurring. In the initial audit only 16% of care plans had been 
reviewed; this increased to 36% in August. 
The IPC team to continue to provide formal education as part of annual mandatory 
training as well as ad hoc training when conducting audits and will feedback to 
Matrons 
 
Spinal Centre refurbishments and deep cleaning 
The centre has a lack of isolation facility, hence work was ongoing in room 1 (acute 
respiratory care area) to provide 2 isolation cubicles and a bathroom. This work has 
now been completed and these areas are now in use. The centre was also identified 
as having an increased incidence of patients colonised with Gentamycin resistant 
ESBL producing Klebsiella pneumoniae. Subsequent to this IPC inspections 
identified cleaning issues with some of these issues being associated with the 
degradation of surfaces due to general wear and tear. Hence the inpatient area has 
been going through a process of refurbishment and cleaning specifically with respect 
to patient rooms and bathrooms. This process has been overseen by local partners 
from PHE and the local CCGs in collaboration with NHSI and NHS England who 
have been informed of our progress. The national IPC lead for PHE has also been 
involved in this process and will be returning for a further visit in September. 
Completion of the work is due to finish at the end of September. The trust needs to 
ensure that following completion that sufficient domestic staff are allocated to 
maintain the refurbished environment 
 

Medicines Management:  
 
In response to matters raised by the CQC core services review July 2019 and 
feedback from pharmacy focus group, a number of issues around medicine 
management were raised.  
 
Plans were developed for immediate, 30 days, 3 months and 9 months. These plans 
are progressing with the: 

• Immediate plan completed and all actions are blue. 

• 30 day plan completed and 1 action in blue, other actions in green 

• 3 month plan progressing well with three areas in red relating to audit of 
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prescription only supplements to be completed the development of a 
pharmacy dashboard and pharmacy performance reviews. 
9 month plan is also progressing with one are blue and two area red relating 
to triangulation of audit programme and the development of a pharmacy and 
medicines optimisation plan 

 
The CQC and NHSI noted concerns re the Model Hospital data and shortfall in 
Pharmacy staffing levels. A business case has been developed and is scheduled for 
QIA on 1.10.19 with the COO requesting that this be taken forward ASAP once 
through the QIA process. 
 
The Trust has confirmed its wish to obtain funds for ePMA from NHS D /X and await 
a decision by the end of September. 
 

 

4. QI TRAINING 

The celebration event on 12th September to report on the QI projects that have been worked 
on throughout the recent training, has been held and work continues to develop our QI 
approach 

5. CONCLUSION 

Any risks identified as being high have been or are already included in our Quality 

Improvement Plan to support improvement 

6. RECOMMENDATION 

The Board is asked discuss progress identified in this report in relation to the Quality 
Improvement 
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PUBLIC TRUST BOARD 
2 October 2019 

 

Agenda  Item 
TB168/19d Report Title  Monthly Safe Nurse & Midwifery 

Staffing Report – August 2019 

Executive Lead  Juliette Cosgrove, Director of Nursing Midwifery Therapies and Governance 

Lead Officer Carol Fowler Assistant Director of Nursing – Workforce 

Action Required 

(Definitions below) 

  To Approve                       To Note 

  To Assure   ✓  To Receive 

  For Information   
 

Executive Summary   

The Trust Boards highlight report for August 2019 is set out below: 

 

The purpose of this report is to provide the Board with the current position of nursing staffing in line 
with National Quality Board, National Institute of Health & Care Excellence and NHS Improvement 
guidance. The report includes as a comparable metric, Care Hours per Patient Day (CHpPD) which 
supports the recording and reporting of nursing and care staff deployment.  
 
This report presents the safer staffing position for the month of August 2019. 
 
Alert 

• For the month of August 2019 the Trust reports safe staffing against the national average 
(90%) at 87.04%. 

 
Advise 

• The draft Clinical Indicators Dashboard data unavailable prior to the production of the 
committee report and will be tabled.  

• CHpPD reporting remains under review to support accuracy of data reporting. Trust CHpPD 
reports at 8.7 

 
Assure 

• No harm events have occurred to our patients due to staffing levels 

 

Recommendation 

The Board is asked to receive the report. 

 

Strategic Objective(s) and Principal Risks(s) 

(The content provides evidence for the following Trust’s strategic objectives for 2019/20) 

 Strategic Objective                        Principal Risk 

✓  SO1 Improve clinical outcomes and patient 
safety to ensure we deliver high quality 
services 

If quality is not maintained in line with regulatory 
standards this will impede clinical outcomes and 
patient safety. 

  SO2 Deliver services that meet NHS 
constitutional and regulatory standards  

If the Trust cannot achieve its key performance 
targets it may lead to loss of services. 
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  SO3 Efficiently and productively provide care 
within agreed financial limits 

 

If the Trust cannot meet its financial regulatory 
standards and operate within agreed financial 
resources the sustainability of services will be in 
question. 

  SO4 Develop a flexible, responsive 
workforce of the right size and with the right 
skills who feel valued and motivated 

 

If the Trust does not attract, develop, and retain 
a resilient and adaptable workforce with the right 
capabilities and capacity there will be an impact 
on clinical outcomes and patient experience.  

✓  SO5 Enable all staff to be patient-centred 
leaders building on an open and honest 
culture and the delivery of the Trust values  

If the Trust does not have leadership at all levels 
patient and staff satisfaction will be impacted 

  SO6  Engage strategic partners to maximise 
the opportunities to design and deliver 
sustainable services for the population of 
Southport, Formby and West Lancashire 

If the system does not have an agreed acute 
services strategy it may lead to non-alignment of 
partner organisations plans resulting in the 
inability to develop and deliver sustainable 
services 

Linked to Regulation & Governance (the report supports …..) 

 

CQC KLOEs 

 

GOVERNANCE 

✓  Caring ✓  Statutory Requirement     

✓  Effective ✓  Annual Business Plan Priority  

✓  Responsive ✓  Best Practice 

✓  Safe ✓  Service Change  

✓  Well Led   

Impact (is there an impact arising from the report on any of the following?) 

✓  Compliance   Legal  

✓  Engagement and Communication  ✓  Quality & Safety 

✓  Equality ✓  Risk                

✓  Finance    ✓  Workforce 

Equality Impact Assessment 

If there is an impact on E&D, an Equality Impact 
Assessment must accompany the report)  

  Policy  

  Service Change        

  Strategy         

Next Steps (List the required Actions and Leads following agreement by Committee) 

 

Previously Presented at: 

  Audit Committee          Quality & Safety Committee 

  Charitable Funds Committee   Remuneration & Nominations Committee 

  Finance, Performance & Investment 

Committee  
✓  Workforce Committee  

 

GUIDE TO ACTIONS REQUIRED (TO BE REMOVED BEFORE ISSUE): 

Approve: To formally agree the receipt of a report and its recommendations OR a particular course of action 

Receive: To discuss in depth a report, noting its implications for the Board or Trust without needing to formally approve 

Note: For the intelligence of the Board without the in-depth discussion as above 

Assure: To apprise the Board that controls and assurances are in place 

For Information: Literally, to inform the Board 
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1. Introduction 
This report provides an overview of the staffing levels in August 2019 and highlights the mitigation 
put in place to address any gaps in fill rate and addresses the rationale for gaps that have been 
identified.  
 
Overall fill rate for August 2019 was 87.04% (appendix 1). 

• 84.47% Registered Nurses on days  

• 88.78% Registered Nurses on nights  

• 88.56% Care staff on days 

• 87.85% Care staff on nights  
 

 

 
 
 
The overall CHpPD for the Trust has decreased in month to 8.7 hours (appendix 1) and remains 
slightly above the national average of 7 hours CHpPD, The Trust current reporting for CHpPD 
includes Registered Nurses/Registered Midwives and healthcare assistants, it is anticipated that in 
the future where Allied Health Professionals, such as Physiotherapists are included in a ward 
establishment (and e-roster) that they will also be included in the care hours per patient day reported. 
 
Planned care clinical business unit (CBU) report overall 10.1, Urgent Care CBU 6.2 and Women’s and 
Children’s 23.2 overall. Further scrutiny into the CHpPD identifies H ward and maternity sitting outside 
national measures within model hospital, reflected in the ward/department activity which undertake 
large amounts of day case type activity and high throughput or community activity.  
The month of August has highlighted a deficit in the reporting mechanisms associated with the Trusts 
Allocation on Arrival flexible staff group and redeployment to areas worked. The business intelligence 
and rostering teams are reviewing trust processes to assure future shifts are “resource balanced” 
timely. This means the registered nurse or healthcare worker who has moved from the allocation area 
to a ward area will be showing in the actual figures for that area they are supporting. This will also 
reflect in the Trust overall fill rate.  
 
 
2. August Safe Staffing 
Trust whole time equivalent (wte) funded establishment versus contracted for August 2019 below: 
 

 Funded WTE Contracted WTE Vacancy 

Registered 947.11  786.57  160.84  

Non-registered 444.00  360.06   83.94    

Total 1,391.41 1,146.63 244.78    
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Active recruitment to posts is in place with 29 Healthcare assistants due to start between now and 
October subject to notice periods and recruitment checks. A further 21 Care Support Workers have 
been recruited jointly with NHSP. 
 
Improved dashboard data reporting aligned to the delivery of improved roster performance are 
being introduced into the existing support and challenge meetings with CBU’s.  
 

3. Staffing Related Reported Incidents August 2019 

In August 43 staffing incidents/nursing red flags were reported, 19 more than the previous month. 20 
of these incidents highlight insufficient nurses/midwives or nurse shortfalls, 12 more than July. No 
harm was identified as a result of these incidents. Six of these incidents related to Paediatric areas 
and a further 4 to Maternity. None of these incidents resulted in harm to patients 
 
 

   

                                         
In August 9 moderate or above incidents were reported, 2 more than reported in July. Two of these 
incidents were on Ward 7A.  
                                                                   
                                                                      

 
 
 

4. Non Framework Nurse Agency Usage 
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The Trust is proactively sourcing nurse agencies that are within the framework to supplement NHSp 
and replace Thornbury as ‘Tier 2’ suppliers.  It is proposed that this will be reflected and reported in 
the ongoing off framework agency reporting in the graph below.  
 

 
 
 
August increase in Thornbury usage (Hrs) by 5% 
 
5. Clinical Indicators Dashboard  
As part of our gap analysis for NICE guidance (Safe staffing for nursing in adult inpatient wards in 
acute hospitals, 2014) we continue to develop a clinical metrics dashboard that will triangulate staffing 
with clinical metrics and patient outcomes.  Reporting of the dashboard will be tabled at the Board  
meeting.  
 
 
 

6. Recommendations 

The Board is asked to receive the content presented in this paper and support the on-going plans to 

achieve and sustain compliance against Safe Staffing Plan.  

 
 
Carol Fowler 
Assistant Director of Nursing – Workforce 
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PUBLIC TRUST BOARD 
2 October 2019 

 

Agenda  Item TB168/19e Report Title  CQC PREPARATION UPDATE 

Executive Lead  Juliette Cosgrove, Director of Nursing, Midwifery, Therapy & Governance 

Lead Officer Paul Jebb, Deputy Director of Nursing 

Jo Simpson, Assistant Director of Quality 

Action Required 

(Definitions below) 

  To Approve                       To Note 

 To Assure     To Receive 

  For Information   
 

Executive Summary   

This paper provides Trust board with an update on progress made in relation to actions and 

recommendations identified following the CQC Inspections in November/December 2017 and the 

unannounced responsive inspection of Urgent and Emergency Services in March 2018. The Report 

also provides an overview of the recent two unannounced core services and Well Led inspections 

undertaken between July 2019 and August 2019.  

 

The Board are asked to note progress identified in this report as assurance that systems and 

processes are in place to deliver quality improvement. 

Strategic Objective(s) and Principal Risks(s) 

(The content provides evidence for the following Trust’s strategic objectives for 2019/20) 

 Strategic Objective                        Principal Risk 

 SO1 Improve clinical outcomes and patient 
safety to ensure we deliver high quality 
services 

If quality is not maintained in line with regulatory 
standards this will impede clinical outcomes and 
patient safety. 

 SO2 Deliver services that meet NHS 
constitutional and regulatory standards  

If the Trust cannot achieve its key performance 
targets it may lead to loss of services. 

  SO3 Efficiently and productively provide 
care within agreed financial limits 

 

If the Trust cannot meet its financial regulatory 
standards and operate within agreed financial 
resources the sustainability of services will be in 
question. 

  SO4 Develop a flexible, responsive 
workforce of the right size and with the right 
skills who feel valued and motivated 

 

If the Trust does not attract, develop, and retain a 
resilient and adaptable workforce with the right 
capabilities and capacity there will be an impact 
on clinical outcomes and patient experience.  

 SO5 Enable all staff to be patient-centred 
leaders building on an open and honest 
culture and the delivery of the Trust values  

If the Trust does not have leadership at all levels 
patient and staff satisfaction will be impacted 

  SO6  Engage strategic partners to maximise 
the opportunities to design and deliver 
sustainable services for the population of 
Southport, Formby and West Lancashire 

Absence of clear direction, engagement and 
leadership across the system is a risk to the 
sustainability of the Trust and will lead to 
declining clinical standards. 

Linked to Regulation & Governance  
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CQC KLOEs 

 

GOVERNANCE 

 Caring  Statutory Requirement     

 Effective   Annual Business Plan Priority  

 Responsive   Best Practice 

 Safe   Service Change  

 Well Led   

Impact (is there an impact arising from the report on any of the following?) 

 Compliance   Legal  

  Engagement and Communication   Quality & Safety 

  Equality   Risk                

  Finance      Workforce 

Equality Impact Assessment 

If there is an impact on E&D, an Equality Impact 
Assessment must accompany the report)  

  Policy  

  Service Change        

  Strategy         

Next Steps (List the required Actions and Leads following agreement by Board/Committee/Group) 

 
Board of Directors to note the report and next steps 
 
 

Previously Presented at: 

  Audit Committee          Quality & Safety Committee 

  Charitable Funds Committee   Remuneration & Nominations Committee 

  Finance, Performance & Investment 

Committee  
  Workforce Committee  
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CQC PREPARATION UPDATE 
 
1. PURPOSE OF REPORT 

 
This paper provides the Quality & Safety with an update on progress made in relation to 
actions and recommendations identified following the Core Services and Well Led CQC 
Inspections in November/December 2017 and the unannounced responsive inspection of 
Urgent and Emergency Services in March 2018.  

The Report also provides an overview of the recent two unannounced core services and 

Well Led inspections undertaken between July and August 2019.  

 

2. BACKGROUND  
 

Following the 2017 CQC inspection and the 2018 inspection of the Urgent and Emergency 
Services all the highlighted must and should dos have been brought together into one 
overarching document containing total of 114 actions including 63 Must and 51 Should Do 
recommendations, where progress will be reviewed within this report. 
 
The Trust received notification from the CQC on Wednesday 10th April of the Provider 
Information Request (PIR), this was submitted within deadline on 3 May 2019, since then the 
Trust has had two unannounced core service inspections, the final part of the inspection, the 
Well Led review was held on 20 – 22 August.  
 
In order to support, coach and prepare colleagues across the organisation work is underway 
to ensure the organisation is in the best position possible to be ready for this and for staff to 
share the improvements that have been made since the 2017/18 inspections. 
 
3. TRUST PROGRESS AGAINST MUST AND SHOULD DOs 

The current progress against Must and Should do actions is outlined below, a review will 
take place following Well Led to incorporate any uncompleted actions and key themes from 
the recent inspections into the quality improvement plan.  
 
Trust overall BRAG rating  
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4. CQC PREPARATION 
 

The Trust has developed a CQC preparation plan to ensure we are able to be flexible to 

facilitate the inspection team as well as plan for the Well Led and Use of Resources reviews. 

 
The Quality Improvement Delivery Group (QID) continued to meet weekly, chaired by the 
CEO, to understand the progress of the must and should dos in addition to identifying the 
risks and areas where a shared approach is needed to ensure progress against actions. The 
QID group has been reviewed and it is proposed that the work streams will now be 
incorporated into the work of the quality assurance panels. 
 
We will continue to review a series of Key Line of Enquiry (KLOE) through the quality 
assurance panels with go and see visits being a fundamental aspect of the sustainability of 
any improvements. This will continue to enable staff to become familiar with the language 
that inspectors may use as well as also enabling benchmarking against standards. 
 
In relation to Infection Prevention and Control a service review led by the Trust with input 
from external consultants is being planned for October 2019. 
 
These KLOE all have identified Executive and operational leads, and also highlight weather 
these areas fall into an existing improvement work stream or are a new improvement project, 
these are also monitored through Quality Assurance Panels going forward. 
 
Additional potential KLOE are added as we become aware of areas that the CQC will focus 
on. 
 
In order to enhance assurance of clinical standards SONNAS continues to be rolled out as 
planned. 
 
5. CQC CORE SERVICE INSPECTIONS  
 
The CQC carried out an unannounced visit on 9 – 11 July 2019 and a second visit on 29 July 
– 1 August, as previously reported to board. 
 
It is anticipated that the draft CQC report will be shared for factual accuracy in early October 
2019, with the published report being expected in later October. 
 
6. WELL LED REVIEW 
 
The Well Led review took place between 20 – 22 August. 
 
All executives were interviewed along with the non-executive chairs of Quality & Safety 
Committee and the Audit Committee. 
 
During this review the CQC team also met with consultants and held a focus group with the 
facilities teams, as well as reviewing the process around the SJR process and learning from 
deaths. 
 
7. MEDICINES MANAGEMENT  
 
Following the development of the medicines management improvement plans, work has 

continued to improve the governance relating to medicines management and the plans are 
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on target to be achieved within the identified timescales, with the immediate plans 

concluded. 

3 month plan 26-25th October- The work streams are- Storage and checks/ 

policies/record/training/ordering and delivery/TTOs/Audits/governance/sustainability 

9 month plan 26th July- 25th April- The work streams are- Storage and checks/Policy and 

process alignment across Nursing and Pharmacy/ EPMA and records/training/ordering 

The external report commissioned from Prof Liz Kay is nearing completion and a business 

case relating to pharmacy has been developed. 

8. RECCOMENDATIONS 

The Board is asked to note progress identified in this report as assurance that systems and 
processes are in place to deliver quality improvement. 
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PUBLIC TRUST BOARD 
2 October 2019 

 

Agenda  Item TB168/19f Report 
Title 

Freedom to Speak Up Report 

 Quarter 1 2019 (to 30th June 2019) 

Executive Lead  Juliette Cosgrove, Director of Nursing Midwifery & Therapies 

Lead Officer Fiona Barnes, Deputy Director of Nursing Midwifery and Therapies 

Martin Abrams, Freedom to Speak Up (FTSU) Guardian  

Action Required 

(Definitions below) 

✓ To Receive 

 To Approve        

 To Assure   

                   

 

 For Note 

✓ For Information  

Key Messages and Recommendations  

This report identifies the number of concerns raised to the FTSU Guardian during quarter 1 2019, 

which shows a further increase on previous quarters. 

 

The report identifies positive progress on the implementation and sustainability of actions following 

the NGO recommendations from September 2017.  

 

Good progress has been made on compliance to the Freedom to Speak Up self-assessment tool 

for NHS trusts and foundation trusts completed in July 2018.  

 

The board is asked to receive this report as a form of assurance that raising concerns across the 

organisation is improving and the appropriate systems and processes are in place for staff to do 

this safely and confidently that action will be taken.  

 

An ongoing FTSU vision and strategy document will be presented to the board in the early autumn 

for approval. 

 

At the board’s request examples of change following concerns raised is included in this report. 

 

Strategic Objective(s)   
(The content provides evidence for the following Trust strategic objectives for 2017/18) 

 SO1 Agree with partners a long term acute services strategy 

 SO2 Improve clinical outcomes and patient safety 

 SO3 Provide care within agreed financial limit 

✓ SO4 Deliver high quality, well-performing services 
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✓ SO5 Ensure staff feel valued in a culture of open and honest communication 

✓ SO6 Establish a stable, compassionate leadership team 

    Governance (the report supports a…..) 

✓ Statutory requirement                                

 Annual Business Plan Priority 

 Linked to a Key Risk on BAF / HLRR Ref: _____________________________________ 

 Service Change  

 Best Practice 

 Other List (Rationale) ______________________________________________________ 

Impact (is there an impact arising from the report on the following?) 

✓ Quality            

 Finance           

 Workforce      

 Equality 

 

 Risk                 

✓ Compliance 

 Legal 

Equality Impact Assessment  

(If there is an impact on E&D, an Equality 
Impact Assessment must accompany the 
report) 

 Strategy         

 Policy 

 Service Change  

Next Steps (List the required actions following agreement by Board/Committee/Group) 

 
To receive the report and note progress made during 2019-2020.  
To support future plans 2020 – 2021  
 

Previously Presented at: 

✓ Audit Committee         

 Finance Performance & Investment Committee 

✓ Quality & Safety Committee  

 

✓ Workforce & OD Committee  

 Mortality Assurance & Clinical 

Improvement Committee  

 

 

GUIDE TO ACTIONS REQUIRED: 

Approve: To formally agree the receipt of a report and its recommendations OR a particular course of action 

Receive: To discuss in depth a report, noting its implications for the Board or Trust without needing to formally approve 

Note: For the intelligence of the Board without the in-depth discussion as above 

Assure: To apprise the Board that controls and assurances are in place 

For Information: Literally, to inform the Board 
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Freedom to Speak up Guardian 2019-20 
 

Purpose of the Report  

To give an update on concerns raised to the Freedom to Speak up Guardian, to confirm 

actions completed to date against the action plan following the NGO visit in September 2017 

and progress made following completion of the NHSI, FTSU self- assessment tool in July 

2018.  

1 Report on Submission to National Guardians Office 
 

Quarter 1                1st April - 30th June 2019 
 
Date to be submitted to NGO:  TBC (NGO is using new software and report a 

delay) 
 
Date National Data to be published:   TBC    
 
Number of concerns raised:  31 
 
 
1.1 During quarter 1, 31 concerns were directly raised with the Freedom to Speak Up 
Guardian (FTSUG).   This is in addition to the 16 issues which were raised through the Speak 
Straight to Silas initiative.   
 
For reasons of confidentiality only general themes are recorded within this report, a summary 
of which can be found in table 1.  
 
Table 1: Concerns raised during Quarter 1 
 

Month No 
raised 

Raised 
Anon* 

Issues / Themes / Outcomes & Status  
 

Staff Group Raising 
Concern 

 

Apr 17 0 Safeguarding of a patient.  Issue closed evidence 
found it had already been dealt with. 
 
Culture to change around datix reporting so it is seen 
as professional or have the ability to anonymise them.  
Concern escalated and closed. 
 
Concern raised around waiting list enhancement. 
Closed after clarification. 
 
Five concerns of bullying and harassment.  Four 
closed after escalation, two of which received 
assurance from independent review.  One remains 
open.  
 
Five concerns raised in one department around 
leadership, processes and attitude of manager.  
These are ongoing. 
 
Patient safety/quality closed as escalated to external 

HCA 1 
Clinical Educator 1 
Nurse 2 
Catering 1 
Paeds Dietician 1 
Estates 1 
Medical 
Appliances 1 
HR 5 
Facilities 1 
Sterile Services 1 
Junior Doctor 1 
Ward Sister 1 
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nursing provider for investigation. 
 
Concern raised about staffing levels and effect on 
patient safety.  Ongoing. 
 
Concern about staffing levels.  Resolved after 
involvement from FTSU. 
 
Concern around behaviour escalated.  Resolved and 
closed. 
 

May 6 0 One concern was raised about Patient Safety/Quality 
after an article was published about A+E.  Closed 
after a statement was sent out. 
 
A concern was raised regarding annual leave and 
treatment by manager/team.  Staff member has 
raised their concerns with the manager but does not 
get any feedback.  Ongoing support being provided. 
 
A concern regarding team/staff relationship.  Finding 
it difficult to work at present due to the behaviour of 
others but does not want it escalating at present. 
 
Three concerns are related to behaviours of 
managers; staff being bullied and harassed.  One 
concern is closed.  The other concerns have/ are 
being escalated.   
 

Manager 2 
HCA 1 
Nurse 1 
Education 1 
Secretary 1 

June 8 0 Concern raised about claims.  Independent 
investigation ongoing. 
 
No system for ordering basic essential equipment.  
Has been raised before.  Now closed as a solution 
found. 
 
Concern raised about sickness policy and support 
given.  Remains open. 
 
Member of staff raised concerns regarding patient 
safety and quality of service.  Incidents are reported 
via Datix but feedback is never received.  Issue of 
gender pay inequality was raised.  These concerns 
are being looked into. 
 
Ongoing issues and support for a person with a 
disability.  Outside support has previously been 
offered and the member of staff member is now 
shadowing other staff in order to maximise their 
employment possibilities. 
 
Concern raised by a number of staff regarding patient 
safety, low staffing levels and unsafe systems/ 
processes.  Staff feel they get no support or 

Nurse 1 
Domestic 1 
Theatre Staff 1 
Education 1 
Catering 1 
Estates 1 
Consultant 1 
Therapy 1 
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opportunities.  No feedback from datix reports.  
Ongoing. 
 
Behaviour of manager.  Unprofessional, bullying and 
harassment.  Ongoing. 
 
Poor management, lack of leadership, policy not 
being followed, not supported and no communication.  
Ongoing. 
 

*Please note a significant number of other people were happy for the FTSUG to know their 
name, but did not want it shared. 
 
Situations where detriment was expressed because of speaking up:  None after 
speaking up, but some expressed concern before speaking up. 
 
1.2 Feedback post raising concern 
 
The National Guardians Office also requires the FTSUG to invite those who have raised 
concerns, and their concerns have been closed, to offer feedback.  Specifically would they 
use the FTSUG again to raise a concern and they are invited to offer further comments.   
 
During quarter 1 feedback was received from 8 people.  All of the feedback was positive with 
positive outcomes. 
 
 
Given your experience, would you speak up again? 
 
All answered yes. 
 
Any other comments you would like to make or suggestions for improving the service 
offered? 
 
It was commented that some staff on a team were unsure of what FTSU do and suggested a 
PR poster of the team and how they can help; staff need the service as unfortunately they 
feel overwhelmed by some of the issues in the department and feel reassured that they have 
a safe place to go to. 
 
It was suggested that feedback should happen within a timescale as a manager failed to do it 
in a timely manner.  They also suggested more staff side being involved in being speaking up 
champions as sometimes people are hesitant to speak up to a manager. 
 
One person stated that there is a definite need for a FTSUG in all large organisations as 
there were several occasions in their past that it would have been ideal for. 
 
A team commented they feel the management structure enables corporate bullying to 
continue. They work closely together and are not impartial. 
 
Some examples: 
 
I would most definitely speak up again in the future if the occasion arrived. Martin has been 
extremely supportive of this situation and has advised me appropriately. Many Thanks 
Martin. 
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Yes would speak up again.  Feels the issues need to be addressed and it seems when I get 
you involved it seems to cause a reaction or shall I say progress.  As for improving the 
service, when I mentioned to staff that I contacted yourself and your team they were unsure 
what you did.  (I think they thought you were busy enough without being involved in our 
issues) so perhaps a PR poster of your team and how you can help.  I think we need the 
service as unfortunately my fellow team leader and myself do feel overwhelmed by some of 
the issues in the department and we feel reassured that we have a safe place. 
 
1. Given my experience would I speak up again? 
 A. Most definitely, these problems would escalate without intervention and its also nice to 
know someone is there to listen. 
 2. Any other comments I would like to make or suggest on improving the service? 
 A. I would definitely suggest that a feedback should happen within a timescale as I had to 
email the line manager for an update as I was worried about my member and I felt she just 
looked into it then left the people concerned in limbo. 
I would also suggest more staff side being involved in being a speaking up guardian as 
sometimes people are hesitant to speak up to a manager. 
 
Would speak up again. -  For improving your service – no.  There is a definite need for a ‘you’ 
in all large organisations.  There were several occasions in the past – especially in the Army 
days – when a ‘you’ would have been great.  Not so much for myself but I can think of many 
others that it would have been ideal for. 
 
Yes, we all feel if we had any issues in the future we would not be afraid to speak up to 
yourselves. We felt like you were non-judgemental and listened to us. 
 
We do however feel that the management structure enables corporate bullying to continue. 
They work closely together and are not impartial. 
 
 
Table 2 : Straight to Silas inquiries – April – June 2019   
 
17 Concerns received 

Month Number Themes Staff group 

 
April 

 
6 

 
Complaint about care (1) Suggestion (2) 
Meeting with Silas request (1) Parking (2) 
Heating (1)  

 
STHK (1) CMO (1) 
Audit (1) Admin (1) 
Therapies (1) 
Theatres (1) Ward 
staff (1)  
 

 
May 

 
3 

 
Parking (2) Office Conditions (1) 

 
Ward staff (2) Admin 

 
June  

 
7 

 
Suggestion (3) Funding (1) Recruitment 
problem (1) Pathology future (1) 
Inadequate facilities (1)  

 
Clinical Ed (1) Clinical 
(2) Ward staff (2) 
Pathology (1) 
Training (1) 
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Changes as a Result of Speaking Up 
 
These are included in the development plan below 
 

2 National Guardians Office – Update on action plan following 
recommendations from visit in September 2017.  

 

Background 

The committee is aware that in September 2017 the National Guardian’s Office conducted a 

review of the “speaking up” processes, policies and culture at the Trust. This review was 

established due to information received regarding the Trusts process for supporting staff who 

raise concerns. It was felt that the current systems and processes where not in accordance 

with best practice. 

In particular, the National Guardian’s Office had received information which indicated that a 

bullying and discriminatory culture existed across the trust. 

The purpose of the review was to evidence where the “speaking up” process, policies and 

culture did not meet with best practice and to make recommendations to remedy this. The 

Trust has fully supported the review and provided all necessary information for its completion 

Findings 

The review found evidence that the culture, policies and procedures of the Trust did not 

always support workers to speak up. There was also evidence of a reported bullying culture 

felt by staff within the Trust.  

Many workers who spoke to the National Guardian’s Office during the review expressed a 

belief that the Trust did not take their views or concerns seriously. 

The review also found that the Trust did not appropriately support the needs of its black and 

ethnic minority workers, including a failure to respond to multiple and serious concerns raised 

by staff. 

Response 

An action plan was developed to support the 22 recommendations for the Trust. 

This plan was approved at Trust board on the 7th February 2018 and has also had approval 

from NHSI. In addition quarterly updates of progress against the plan and the review 

recommendations are made to NHSI.  

The Trust appointed a “Freedom to Speak Up” guardian to work through the required actions 

and support staff in raising concerns. 

The trust has also identified the Director of Nursing as the Executive lead and appointed a 

Non –Executive lead, for Freedom to Speak Up. 
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3 Freedom to Speak Up self-assessment tool for NHS trusts and 
foundation trusts. 
Following completion of the tool and incorporating actions into the NGO action plan, the 
position in August 2018 was presented to NHSI, CQC and CCGs through the Southport and 
Ormskirk Improvement Board (SOIB) in September. The SOIB were supportive of progress in 
implementing National FTSU recommendations, NGO recommendations and completion of 
NHSI FTSU self-assessment tool. 
 
Progress continues to complete actions identified with movement of nine recommendations 
to fully met since reporting in January 2019. 
 
Current position is detailed below 
 

Table 5 : self-assessment tool current position  

Self-review indicator 
Expectation being met 

Partial Full 

Leaders are knowledgeable about FTSU 1 3 

Leaders have a structured approach to FTSU  4 

Leaders actively shape the speaking up culture 1 5 

Leaders are clear about their role and responsibilities  3 

Leaders are confident that wider concerns are identified and 
managed 

 2 

Leaders receive assurance in varying forms 1 7 

Leaders engage with all relevant stakeholders  8 

Leaders are focused on learning and continual improvement 2 6 

Individual responsibilities CEO and Chair  5 

Individual responsibilities Executive lead(s) 1 8 

Individual responsibilities Non-executive lead(s)  6 

Individual responsibilities HR and OD directors 2 1 

Individual responsibilities medical and nursing directors 1 2 

 
 

4  Ongoing Strategy and Development Plans 

 
Looking forward the organisation has committed itself to developing FTSU and has produced 
the following development and vision plan.  A once page summary is included at the end. 
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Freedom to Speak Up - Strategy 
Background 
 
The National Guardian’s Office (NGO) was established following the second report of Lord 
Frances who investigated the failings of two Mid Staffordshire hospitals between 2005 and 
2009.  Part of his first report suggested there were over 1200 needless deaths and he 
discovered there had been whistle-blowers raising concerns as early as 2005, but there was 
evidence their concerns were ignored and those who raised concerns were bullied into 
silence. 
 
The NGO appoints a National Guardian for the NHS, has a policy for the NHS to be adopted 
by all trusts, and requires all trusts appoint a local Freedom to Speak up Guardian (FTSUG ).  
The NGO also undertakes case reviews where there is concern about a trust’s response to 
those who speak up. 
 
In August and September 2017 the National Guardian’s Office conducted its first Case 
Review of the speaking up processes, policies and culture at Southport and Ormskirk NHS 
Trust. This was because it had received information that the trust’s response to its workers 
speaking up was not in accordance with good practice. 
 
As a result of the review 21 recommendations were made to the trust, and one to CQC.  
From the recommendations an extensive action plan was developed between the trust, the 
NGO and NHSI.   
 
Both locally and nationally there has been significant monitoring of the implementation of the 
action plan.  In April 2019 the RAG rating of the action plan was reported as:     
 

Rating Number Comment 

Delivered and 
Sustained 

52  (improvement from 37) 

Action Completed 15  

On track to deliver  3 (improvement from 8) 

No progress / Not 
progressing to Plan  

1 1 – Sharing of cultural review report delayed due to 
ongoing HR issue  

 
Freedom To Speak Up Guardian 
 
In September 2017 Martin Abrams was seconded to the role of FTSUG and in the spring of 
2019 the post of FTSUG was advertised and following the recruitment process Martin 
Abrams was appointed to the role (.5WT).  
  
Year 2018 – 2019 
 
Following the year end (31st March 2019) an annual report was produced which highlighted 
that within the trust 
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• 75 concerns had been raised during the year indicating staff appear to have 

responded positively to the appointment of the FTSU Guardian. Data also indicates 

that since the appointment there has been an increasing number of concerns raised*. 

• Significant positive feedback had been received from those raising concerns 

• The FTSU Guardian service appears to be utilised by a widening set of staff groups 

within the trust. 

• It is pleasing to report that the majority of concerns were reportedly raised in an open 

manner, suggesting a changing environment where staff felt more confident to speak 

up about concerns. 

• There were, however, a smaller number of concerns which were raised in an 

anonymous or confidential manner. This suggests that further on-going support is 

needed to build a more open culture in relation to raising concerns. 

• A key focus of the FTSU Guardian has been to develop a communication strategy, 

supported by the trust’s Communication Team. 

• This initiative has included using posters, pay slip inserts and the further development 

of the trust’s internet site. Information about the role of the FTSU Guardian is now 

included within the New Starter and Junior Doctor Induction.  

• In addition, a personalised approach has been taken to introducing the role to staff 

through regular attendance at team meetings, department walk arounds and senior 

management meetings. 

• The Guardian has also attended national meetings and training events and is 

supported by the Deputy Director of Nursing, and Associate Director of HR in 

delivering the agreed action plan. 

• During the last 12 months the recruitment of 10 FTSU champions has taken place, 

with specific training delivered to support their role.  

• The board of directors has also received FTSU training in Autumn 18 

• Another key recommendation from the NGO review was to develop an Equality and 

Diversity role for the trust. This post was filled in September 18 and the post holder is 

working closely with the FTSU guardian. 

• Mersey Internal Audit completed a review on the Raising Concerns Policy in 

December 2018 and rated compliance as significant assurance.  

 
*compared to previous years: 
 

Period Number 

2015 / 2016 3 

2016 / 2017 8 

2017 / 2018 15 

2018 / 2019 75 

 
In addition to the FTSUG the hospital’s Chief Executive Officer (CEO) has established a 
“Straight to Silas” initiative through which concerns can be raised directly with him. 
 
During the year 2018 – 2019 30 concerns were raised.    
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Organisational Changes 
 
Following the presentation of the annual report to board (May 2019) a request was made that 
some organisation changes be documents.  These are to be included in the report to board 
following the quarterly reporting to the NGO at the beginning of July 2019.  These changes 
include: 
 
The trust board has asked for examples of changes that have happened within the 
organisation as a result of speaking up. 
 
The Trust appointed a permanent Freedom to Speak Up Guardian, Martin Abrams, in 
summer 2018 followed by the recruitment and training of 10 staff speaking up champions. 
  
There has been a significant increase in concerns raised, indicating staff across the Trust feel 
more confident in speaking up. From three in 2015/16, 75 staff came forward with their 
concerns in 2018/19. 
 
Feedback from many staff raising concerns shows changes have been made to their working 
environments as a result. 
 
More complex concerns about behaviour have resulted in ongoing internal and external 
support to various areas within the organisation 
 
In some areas there has been a change in behaviours and approach. When approached, 
some of the individuals cited in concerns said they had not realised the impact their 
behaviours had until they were alerted to it. 
 
Among other concerns raised were: 
 

• Proposed changes to the staff car parking scheme which was dealt with swiftly, Trust 
policy changed and a proposed scheme changes put on hold 

 

• A member of pharmacy staff reporting wards were not always printing off discharge 
information for GPs.  Through discussions at medicines safety committee and 
matrons’ meetings, ward clerks now support nurses with this task. The work has been 
well received with incomplete discharges dropping from up to 300 to less than 20 

 

• A concern for patient safety following a colleague not being replaced.  The Guardian’s 
intervention resulted in a recommendation that funding for the post be reinstated 

 

• Concerns about the patient concealment trolley being pushed along the main corridor 
at lunch time in front of the coffee shop and members of the public.  Porters are now to 
use an alternative route during the day to reduce the risk of causing passers-by 
distress 

 
Following a significant number of concerns about behaviours, the Trust has invested in “SO 
Proud conversations” led by the organisational development team and supported by NHS 
Elect.   
 
Through “big brews” in the restaurants and more staff consultations on “what makes a good 
day”, the Trust wants to understand what makes a good day at work and the behaviours 
needed to make it happen. 
 

T
B

16
8_

19
f F

re
ed

om
 to

 S
pe

ak
 u

p 
R

ep
or

t -
 2

 O
ct

 1
9

Page 80 of 220



Page 12 of 13 

 

Some Trust processes have changed after concerns that have led to better consultation and 
a commitment to the use of impact analyses.  There have also been process changes in 
some ward areas as a result of safety concerns. 
 
The Guardian has supported staff reaching resolution to various HR issues and recruitment, 
including: 
 

• Support in the interpretation of lone working practice 
 

• Support during the process of departmental change 
 

• Changes to storage cage used and signage after concerns about them blocking fire 
exits 
 

These are just some examples of changes that have happened as a result of FTSU 
 
 
Summary 

The next step is to continue to ensure that the role and service is fully embedded across the 

Trust and to communicate any trends and lessons learned out to staff with further 

development of the website, recruiting of champions and developing lessons learned 

bulletins.  

 
Recommendations  
The board is asked to receive and note the information within this report. 
 
2019 – 2020 to date  
At the end of the first quarter (30th June 2019) 31 concerns have been raised with the FTSUG 
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Freedom to Speak Up 
Our Vision and Strategy 

Since the first ever National Guardians Office Case Review (Summer / Autumn 2017) 

Southport and Ormskirk Hospital Trust has achieved a great deal in making speaking up 

business as usual.  This is how we want to develop over the next couple of years. 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

For more information please see our “Speaking Up” intranet pages  
Contact Martin Abrams Telephone: 01704 704693   Mobile: 07467 374824    

Email: martin.abrams@nhs.net or soh-tr.speakingup@nhs.net  

Our vision 

• For everyone to feel comfortable in raising a concern, and feel safe to speak up 
again in the future 

• Concerns to be welcomed and investigated and timely feedback given 

• For speaking up to make a difference to the quality of patient care and our staff 
experience 

• For staff to feel appreciated for raising their concern 

Leadership 

• The Trust Board will drive the strategy and support  the embedding of the speaking 
up culture across the organisation.   The board will receive regular updates from 
the FTSUG 

• Senior Leaders will support the development of a speaking up culture. 

• The Freedom to Speak Up Guardian will drive forward the ethos of ensuring staff 
who speak up are treated fairly, compassionately and quickly 

How will we achieve this?  

• Supporting areas that are presenting concerns, and liaising with senior leadership 
to resolve any problems 

• Induction on FTSU for all staff and ongoing training 

• Ensuring we are working to best practice standards and supporting change 
following staff feedback, EG Big Conversations, Big Brew etc 

• Ensuring the Freedom to Speak Up Guardian and Champions have high levels of 
visibility and access throughout the trust 

• Addressing any negative feedback about the Freedom to Speak Up process 

• Providing regular updates on improvements made in response to concerns 

• The Freedom to Speak Up Guardian will continue to access national support and 
best practice training 

How will we measure success? 

• Feedback from staff regarding their knowledge or experience of the Freedom to 
Speak Up process 

• Monitoring the number of concerns raised with the FTSUG and Champions  
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PUBLIC TRUST BOARD 
October 2019 

 

Agenda  Item 
TB169/19 Report Title  Integrated Performance 

Report 

Executive Lead  Steve Christian, Chief Operating Officer 

Lead Officer Anita Davenport, Interim Performance Manager 

Action Required 

(Definitions below) 

  To Approve                       To Note 

✓  To Assure   ✓  To Receive 

  For Information   
 

Executive Summary   

The report highlights the indicators that require discussion at the board. Some of these indicators 
require corrective action to be taken. Executive assurance and action plans have been provided in 
order to provide assurance that corrective measures are in place. The reporting forms part of the 
Trust’s Performance and Accountability Framework, where governance is in place to drive and 
monitor both operational performance improvement and delivery of the Vision 2020 Single 
Improvement Plan. 
 
Update on development: 
The development of the IPR has been an ongoing process over the last year.  To date, several 
improvements have been made to both the structure and content of the report to enable ease of use 
and clarity of understanding.  The improvements include: 
 

• SPC charts for each indicator in line with NHSI recommendations 

• The inclusion of targets where these were previously not included 

• The addition of trajectories of performance where this is practicable and appropriate 

• The division of the ‘red/green’ box on the detailed report to enable a clear picture of where the 
Trust is performing against both target and trajectory -now included in this report 

• Summary of direction of travel of most improving or deteriorating indicators and activity data - 
now excluded from the paper and presented by the COO 

• Executive sign off, for their respective KPIs 

• Continued support to colleagues in developing good quality and useful narrative 

• Ongoing data cleansing and data quality audits 
 

 
The Board is asked to discuss the report and highlight any further assurance necessary in relation to 
areas of poor performance.  
 

Strategic Objective(s) and Principal Risks(s) 

(The content provides evidence for the following Trust’s strategic objectives for 2019/20) 

 Strategic Objective                        Principal Risk 

✓  SO1 Improve clinical outcomes and patient 
safety to ensure we deliver high quality 
services 

If quality is not maintained in line with regulatory 
standards this will impede clinical outcomes and 
patient safety. 

1 
- 
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✓  SO2 Deliver services that meet NHS 
constitutional and regulatory standards  

If the Trust cannot achieve its key performance 
targets it may lead to loss of services. 

✓  SO3 Efficiently and productively provide care 
within agreed financial limits 

 

If the Trust cannot meet its financial regulatory 
standards and operate within agreed financial 
resources the sustainability of services will be in 
question. 

✓  SO4 Develop a flexible, responsive 
workforce of the right size and with the right 
skills who feel valued and motivated 

 

If the Trust does not attract, develop, and retain 
a resilient and adaptable workforce with the right 
capabilities and capacity there will be an impact 
on clinical outcomes and patient experience.  

✓  SO5 Enable all staff to be patient-centred 
leaders building on an open and honest 
culture and the delivery of the Trust values  

If the Trust does not have leadership at all levels 
patient and staff satisfaction will be impacted 

✓  SO6  Engage strategic partners to maximise 
the opportunities to design and deliver 
sustainable services for the population of 
Southport, Formby and West Lancashire 

If the system does not have an agreed acute 
services strategy it may lead to non-alignment of 
partner organisations plans resulting in the 
inability to develop and deliver sustainable 
services 

Linked to Regulation & Governance (the report supports …..) 

 

CQC KLOEs 

 

GOVERNANCE 

✓  Caring ✓  Statutory Requirement     

✓  Effective ✓  Annual Business Plan Priority  

✓  Responsive ✓  Best Practice 

✓  Safe ✓  Service Change  

✓  Well Led   

Impact (is there an impact arising from the report on any of the following?) 

✓  Compliance ✓  Legal  

✓  Engagement and Communication  ✓  Quality & Safety 

✓  Equality ✓  Risk                

  Finance    ✓  Workforce 

Equality Impact Assessment 

If there is an impact on E&D, an Equality Impact 
Assessment must accompany the report)  

  Policy  

  Service Change        

  Strategy         

Next Steps (List the required Actions and Leads following agreement by Board/Committee/Group) 

 
Continue to monitor complaints and compliments. 
 
Weekly complaints review meeting to review all complaints over 40 day response target. 
 

Previously Presented at: 

  Audit Committee        ✓  Quality & Safety Committee 

  Charitable Funds Committee   Remuneration & Nominations Committee 

✓  Finance, Performance & Investment 

Committee  
✓  Workforce Committee  
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th
ei

r 
re

sp
ec

tiv
e 

cl
in

ic
al

 te
am

s 
in

 c
ol

la
bo

ra
tio

n 
w

ith
 th

e 
C

on
su

lta
nt

 M
ic

ro
bi

ol
og

is
t a

nd
 w

er
e 

su
bs

eq
ue

nt
ly

 r
ev

ie
w

ed
 o

n 
C

 d
iff

 w
ar

d 
ro

un
ds

. E
ac

h 
of

 th
e 

ca
se

s 
is

 
re

po
rt

ed
 o

n 
D

at
ix

 a
nd

 r
ev

ie
w

ed
 b

y 
S

IR
G

 a
s 

w
el

l a
s 

go
in

g 
th

ro
ug

h 
th

e 
R

C
A

 p
ro

ce
ss

.

N
ev

er
 E

ve
nt

s

N
ev

er
 E

ve
nt

s 
- 

A
 p

ar
tic

ul
ar

 
ty

pe
 o

f s
er

io
us

 in
ci

de
nt

 th
at

 is
 

w
ho

lly
 p

re
ve

nt
ab

le
 a

nd
 h

as
 th

e 
po

te
nt

ia
l t

o 
ca

us
e 

se
rio

us
 

pa
tie

nt
 h

ar
m

 o
r 

de
at

h.
 

T
he

 T
ru

st
 r

ep
or

te
d 

1 
ne

ve
r 

ev
en

t i
n 

th
e 

la
st

 1
2 

m
on

th
s 

- 
in

 M
ay

 2
01

9.
   

- 
T

he
re

 w
er

e 
no

 n
ev

er
 e

ve
nt

s 
in

 
A

ug
us

t

O
ng

oi
ng

 tr
ai

ni
ng

 a
nd

 m
on

ito
rin

g 
of

 p
ro

ce
ss

es
 c

on
tin

ue

V
T

E
 P

ro
ph

yl
ax
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 A

ss
es

sm
en

ts

V
T

E
 r

is
k 

as
se

ss
m

en
t: 

al
l 

in
pa

tie
nt

 S
er

vi
ce

 U
se

rs
 

un
de

rg
oi

ng
 r

is
k 

as
se

ss
m

en
t f

or
 

V
T

E
.

T
hr

es
ho

ld
 9

5%
. G

oo
d 

pe
rf

or
m

an
ce

 is
 h

ig
he

r.
 

T
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 p
er

ce
nt
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e 
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ss
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sm
en
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ht
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 d

et
er

io
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te
d 

m
on

th
 o

n 
m

on
th

 fo
r 

th
e 

pr
ev

io
us
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 m
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th
s 
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t 
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ug
us

t a
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 r
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ai
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 w
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no
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an
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r 
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e 
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us
t -
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 c
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e
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D
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o
n

N
ar

ra
ti
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M

o
n

th
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re
n

d

H
ar

m
 F

re
e 

(S
af

et
y 

T
he

rm
om

et
er

)

S
af

et
y 

T
he

rm
om

et
er

 -
 

P
er

ce
nt

ag
e 

of
 P

at
ie

nt
s 

W
ith

 
H

ar
m

 F
re

e 
C

ar
e.

T
hr

es
ho

ld
 9

8%
. H

ig
he

r 
is

 
be

tte
r.

 

T
he

 tr
us

t r
em

ai
ns

 c
on

si
st

en
tly

 c
om

pl
ia

nt
. -

 P
er

fo
rm

an
ce

 in
 A

ug
us

t w
as

 9
8.

29
%

F
al

ls
 -

 M
od

er
at

e/
S

ev
er

e/
D

ea
th

T
he

 to
ta

l n
um

be
r 

of
 fa

lls
 w

ith
in

 
th

e 
T

ru
st

 w
er

e 
th

e 
se

ve
rit

y 
of

 
th

e 
ha

rm
 w

as
 e

ith
er

 m
od

er
at

e,
 

se
ve

re
 o

r 
re

su
lte

d 
in

 d
ea

th
.

T
hr

es
ho

ld
:0

P
er

fo
rm

an
ce

 is
 d

em
on

st
ra

tin
g 

a 
re

du
ce

d 
nu

m
be

r 
of

 fa
lls

 in
 c

om
pa

ris
on

 w
ith

 th
e 

pr
ev

io
us

 th
re

e 
m

on
th

s.
 

 -
 T

he
 r

ol
l o

ut
 o

f t
he

 fa
lls

 a
ss

es
sm

en
t a

nd
 c

ar
e 

pl
an

ni
ng

 b
un

dl
e 

al
m

os
t c

om
pl

et
e 

an
d 

is
 n

ow
 o

n 
al

l 
w

ar
ds

 a
t S

D
G

H
 w

ith
 th

e 
ex

ce
pt

io
n 

of
 IC

U
 a

nd
 S

IU
. T

he
 b

un
dl

e 
w

ill
 b

e 
on

 th
e 

ap
pr

op
ria

te
 w

ar
ds

 a
t 

O
D

G
H

 b
y 

th
e 

en
d 

of
 S

ep
te

m
be

r 
an

d 
on

 IT
U

 a
nd

 S
IU

 o
nc

e 
th

e 
do

cu
m

en
ts

 a
re

 a
pp

ro
ve

d 
as

 r
el

ev
an

t f
or

 
th

e 
sp

ec
ia

lti
es

 -
 a

im
in

g 
fo

r 
by

 th
e 

en
d 

of
 O

ct
ob

er
. S

ta
ff 

ha
ve

 a
cc

es
s 

an
d 

ar
e 

co
m

pl
et

in
g 

w
he

n 
ab

le
, a

n 
e-

le
ar

ni
ng

 m
od

ul
e 

to
 e

nh
an

ce
 e

du
ca

tio
n 

an
d 

kn
ow

le
dg

e 
ab

ou
t f

al
ls

 r
is

k 
fa

ct
or

s 
an

d 
th

e 
us

e 
of

 b
ed

 r
ai

ls
. 

T
he

 p
os

t-
fa

lls
 a

ss
es

sm
en

t i
s 

in
 d

ra
ft 

an
d 

w
ill

 b
e 

te
st

ed
 in

 O
ct

ob
er

. T
he

 s
uc

ce
ss

 o
f t

he
 w

or
k 

is
 

in
te

rd
ep

en
de

nt
 o

n 
th

e 
ro

ll 
ou

t o
f t

he
 e

nh
an

ce
d 

su
pe

rv
is

io
n 

po
lic

y 
w

hi
ch

 h
as

 n
ot

 y
et

 b
ee

n 
ro

lle
d 

ou
t -

 
th

is
 is

 c
ur

re
nt

ly
 o

ut
 fo

r 
co

m
m

en
ts

 a
nd

 th
en

 r
ol

l o
ut

 w
ill

 c
om

m
en

ce
 b

y 
th

e 
en

d 
of

 O
ct

ob
er

. C
ur

re
nt

ly
 

th
er

e 
is

 a
 r

is
k 

th
at

 w
ith

ou
t t

he
 a

bi
lit

y 
to

 g
et

 r
eq

ui
re

d 
1-

1s
 o

r 
ad

di
tio

na
l s

up
er

vi
si

on
 fo

r 
th

os
e 

w
ho

 r
eq

ui
re

 
it,

 fa
lls

 w
ill

 c
on

tin
ue

 to
 b

e 
a 

ris
k.

P
at

ie
nt

 S
af

et
y 

In
ci

de
nt

s 
- 

Lo
w

, N
ea

r 
M

is
s 

or
 N

o 
H

ar
m

T
he

 n
um

be
r 

of
 in

ci
de

nt
s 

re
la

tin
g 

to
 p

at
ie

nt
s 

w
he

re
 th

e 
se

ve
rit

y 
w

as
 L

ow
, N

ea
r 

M
is

s 
or

 
N

o 
H

ar
m

 c
au

se
d.

 

A
 h

ig
he

r 
nu

m
be

r 
is

 g
oo

d.

T
he

re
 w

er
e 

64
7 

lo
w

er
 le

ve
l i

nc
id

en
ts

 r
ep

or
te

d 
in

 A
ug

us
t a

 d
ec

re
as

e 
fr

om
 7

17
 la

st
 m

on
th

.  
- 

25
 N

ea
r 

m
is

s 
in

ci
de

nt
s,

 5
57

 N
o 

ha
rm

 a
nd

 6
5 

Lo
w

 h
ar

m
 in

ci
de

nt
s.

79
 o

f t
he

se
 w

er
e 

D
oL

's
 a

pp
lic

at
io

ns
 , 

39
 s

af
eg

ua
rd

in
g 

. T
he

 o
th

er
 c

at
eg

or
ie

s 
w

ith
 th

e 
hi

gh
es

t r
ep

or
te

d 
in

ci
de

nt
s 

re
la

te
 to

 B
ed

 m
an

ag
em

en
t i

ss
ue

s 
su

ch
 a

s 
de

la
y 

in
 tr

an
sf

er
 to

 th
e 

w
ar

d 
-4

9 
re

po
rt

ed
 , 

sa
m

e 
se

x 
br

ea
ch

es
 1

7 
re

po
rt

ed
 a

nd
 p

at
ie

nt
s 

nu
rs

ed
 in

 th
e 

co
rr

id
or

 in
 A

&
E

 -
19

 r
ep

or
te

d 
,1

6 
de

la
y 

in
 

tr
ea

tm
en

t ;
 th

e 
ot

he
r 

ca
te

go
ry

 r
el

at
es

 to
 p

at
ie

nt
 fa

lls
 w

he
re

 6
5 

in
ci

de
nt

s 
 , 

th
em

es
 -

20
 d

el
ay

 in
 

tr
ea

tm
en

t ,
 1

5 
un

ex
pe

ct
ed

 a
dm

is
si

on
 to

 N
N

U
 .6

5 
of

 th
es

e 
in

ci
de

nt
s 

re
la

te
 to

 e
xt

er
na

lly
 a

cq
ui

re
d 

pr
es

su
re

 u
lc

er
s.

  O
cc

as
io

na
lly

 th
er

e 
m

ay
 b

e 
m

in
or

 d
is

cr
ep

an
ci

es
 in

 n
um

be
rs

 b
et

w
ee

n 
th

e 
da

ta
 b

ei
ng

 
ex

tr
ac

te
d 

an
d 

th
e 

na
rr

at
or

 u
pd

at
in

g.
  T

he
 n

ar
ra

tiv
e 

nu
m

be
rs

 a
re

 c
or

re
ct

. 

S
af

e 
S

ta
ffi

ng

T
he

 r
at

io
 b

et
w

ee
n 

th
e 

pr
op

os
ed

 n
um

be
r 

of
 n

ur
si

ng
 

st
af

f t
o 

en
su

re
 a

 s
af

e 
st

af
fin

g 
le

ve
l a

nd
 th

e 
ac

tu
al

 n
um

be
r 

of
 

nu
rs

es
 w

or
ki

ng
 th

os
e 

sh
ift

s.

T
hr

es
ho

ld
: 9

5%
, F

ai
l 9

0%
.

S
af

e 
st

af
fin

g 
is

 r
ep

or
te

d 
be

lo
w

 c
om

pl
ia

nc
e 

le
ve

ls
 d

ue
 to

 th
e 

re
vi

se
d 

nu
m

be
rs

 fo
llo

w
in

g 
th

e 
N

ur
si

ng
 

E
st

ab
lis

hm
en

t r
ev

ie
w

 -
 T

he
 tr

us
t's

 o
ng

oi
ng

 p
la

n 
to

 d
el

iv
er

 im
pr

ov
em

en
ts

 is
 s

up
po

rt
ed

 th
ro

ug
h 

th
e 

T
ru

st
s 

in
ve

st
m

en
t t

o 
nu
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in

g 
es

ta
bl

is
hm

en
ts

. B
an

d 
5 

an
d 

H
C

A
 r

ec
ru

itm
en

t e
ve

nt
s 

ar
e 

pl
an

ne
d 

th
ro

ug
ho

ut
 S

ep
te

m
be

r.
 D

at
a 

re
po

rt
in

g 
er

ro
rs

 r
el

at
in

g 
to

 A
llo

ca
te

 o
n 

A
rr

iv
al

 h
av

e 
be

en
 id

en
tif

ie
d 

w
hi

ch
, 

on
ce

 r
ec

tif
ie

d 
w

ill
 r

ef
le

ct
 th

e 
m

or
e 

ac
cu

ra
te

 fi
gu

re
 fo

r 
th

e 
fil

l r
at

e 
of

 8
9.
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%
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N
O

F
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pe
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d 

on
 w
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6 

ho
ur

s 
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m
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si
on

. 

T
hr

es
ho

ld
: 9

0%
.

S
ig

ni
fic

an
t r

is
e 

in
 #

N
of

 p
at

ie
nt

s 
fo

r 
th

e 
m

on
th

 o
f A

ug
us

t. 
- 

E
xt

ra
 tr

au
m

a 
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t a
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 to

 a
cc

om
m
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at

e 
in
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ea

se
 in

 p
at

ie
nt

s.
 P

ro
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em
s 

w
ith

 th
ea

tr
es

 a
nd

 a
na

es
th

et
is

ts
 le

ad
 to

 s
om

e 
de

la
ys

 w
ith

 tr
au

m
a 
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m
m

en
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ng
 ti

m
el

y.
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ct
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d

ic
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o
r 

N
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e 
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o
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u
r 
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P

er
f 

| T
ra

j)
D

es
cr

ip
ti

o
n

N
ar

ra
ti

ve
M

o
n

th
 T

re
n

d

S
H

M
I (

S
um

m
ar

y 
H

os
pi

ta
l-l

ev
el

 
M

or
ta

lit
y 

In
di

ca
to

r)

S
um

m
ar

y 
H

os
pi

ta
l-l

ev
el

 
M

or
ta

lit
y 

In
di

ca
to

r 
(S

H
M

I)
 is

 th
e 

st
an

da
rd

is
ed

 m
or

ta
lit

y 
bo

th
 in

 
ho

sp
ita

l a
nd

 w
ith

in
 3

0 
da

ys
 o

f 
di

sc
ha

rg
e.

 S
ou

rc
e 

=
 D

r.
 F

os
te

r.
 

P
le

as
e 

no
te

: T
hi

s 
in

di
ca

to
r 

is
 

re
po

rt
ed

 q
ua

rt
er

ly
 (

ro
lli

ng
 1

2 
m

on
th

s)
 a

nd
 is

 6
 m

on
th

s 
be

hi
nd

 d
ue

 to
 w

he
n 

D
r 

F
os

te
r 

pu
bl

is
h 

th
e 

da
ta

. 

P
er

fo
rm

an
ce

 w
ith

in
 to

le
ra

nc
e 

- 
T

he
 S

H
M

I r
el

ea
se

 is
 q

ua
rt

er
ly

A
ct

io
ns

 a
re

 a
s 

pe
r 

H
S

M
R

.

H
S

M
R

 -
 R

ol
lin

g 
12

 M
on

th
s 

(H
os

pi
ta

l 
S

ta
nd

ar
di

se
d 

M
or

ta
lit

y 
R

at
io

)

T
he

 r
at

io
 o

f t
he

 o
bs

er
ve

d 
nu

m
be

r 
of

 in
-h

os
pi

ta
l d

ea
th

s 
w

ith
 a

 H
os

pi
ta

l S
ta

nd
ar

di
se

d 
M

or
ta

lit
y 

R
at

io
 (

H
S

M
R

) 
di

ag
no

si
s 

to
 th

e 
ex

pe
ct

ed
 

nu
m

be
r 

of
 d

ea
th

s,
 m

ul
tip

lie
d 

by
 

10
0.

 

P
le

as
e 

no
te

: T
hi

s 
in

di
ca

to
r 

is
 

re
po

rt
ed

 m
on

th
ly

 a
nd

 is
 3

 
m

on
th

s 
be

hi
nd

 d
ue

 to
 w

he
n 

D
r 

F
os

te
r 

pu
bl

is
h 

th
e 

da
ta

.

P
er

fo
rm

an
ce

 is
 w

ith
in

 a
cc

ep
te

d 
to

le
ra

nc
e 

 -
 T

he
 p

rio
rit

y 
is

 to
 c
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tin

ue
 th

e 
on

go
in

g 
w

or
k 

to
 id

en
tif

y 
an

d 
m

iti
ga

te
 r

is
ks

 to
 p

at
ie

nt
 s

af
et

y,
 e

nc
ou

ra
ge

 le
ar

ni
ng

 a
nd

 e
m

be
dd

in
g 

of
 le

ss
on

s 
le

ar
ne

d 
in

to
 p

ra
ct

ic
e.

 
T

he
 p

ro
ce

ss
 o

f r
ev

ie
w

in
g 

an
d 

im
pr

ov
in

g 
pa

th
w

ay
s 

of
 c

ar
e 

- 
bo

th
 c

lin
ic

al
 a

nd
 o

rg
an

is
at

io
na

l -
 s

ho
ul

d 
co

nt
in

ue
 a

s 
us

ua
l b

us
in

es
s.

W
H

O
 C

he
ck

lis
t 

W
H

O
 C

he
ck

lis
t. 

  
C

on
tin

ue
d 

co
m

pl
ia

nc
e 

of
 1

00
%

 w
as

 r
ep

or
te

d 
in

 A
ug

us
t 2

01
9 

- 
R

ep
or

ts
 fr

om
 th

e 
ch

ec
kl

is
t a

ud
its

 w
ill

 
su

pp
le

m
en

t t
hi

s 
pe

rf
or

m
an

ce
 u

pd
at

e 
in

 fu
tu

re
 r

ep
or

ts
 to

 v
al

id
at

e 
th

is

S
tr

ok
e 

- 
90

%
 S

ta
y 

on
 S

tr
ok

e 
W

ar
d

P
ro

po
rt

io
n 

of
 s

tr
ok

e 
pa

tie
nt

s 
w

ho
 h

av
e 

90
%

 o
f t

he
ir 

ho
sp

ita
l 

st
ay

 o
n 

a 
de

di
ca

te
d 

st
ro

ke
 

w
ar

d.
 T

hr
es

ho
ld

 8
0%
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PUBLIC TRUST BOARD 
2 October 2019  
 

Agenda Item 
TB170/19 Report 

Title  

Director of Finance Report –  Month 5 

2019/20 

Executive Lead  Steve Shanahan, Director of Finance 

Lead Officer Kevin Walsh, Deputy Director of Finance 

Action Required 

(Definitions below) 

 To Approve                       To Note 

  To Assure     To Receive 

  For Information   
 

Executive Summary   

 
This report contains the month 5 performance against the plan submitted to NHSI on 4th April 2019. 

Contracts have been signed except for NHS West Lancashire CCG; impact of the arbitration 
decision is being worked through in order to be able to sign a contract for 2019/20. The impact on 
the Trust is a reduction in income of £0.4m to £0.6m. 
 
The month 5 YTD position is a deficit after PSF/FRF of £7.273 million against a plan of £6.275 

million resulting in £1.0 million worse than plan. Before PSF/FRF the YTD deficit is £12.450 million 

The month 5 positon is a deficit after PSF/FRF of £1.842 million against a plan of £1.394 million 

resulting in £448,000 worse than plan. Before PSF/FRF the in-month deficit is £3.060 million 

The income budget is performing well apart from elective activity which is under performing. 

Expenditure levels remain unchanged from last month and are too high to enable the financial plan 

to be delivered. 

The 2019/20 CIP programme is £636,000 behind plan at month 5; the forecast outturn is £4.8 

million. The unidentified gap has increased by £200,000 to £1.5 million 

Expenditure levels incurred in the first five months of the year is fairly consistent. In Quarter 1 these 

levels could be mitigated non-recurrently by £1.3 million. There are currently no further mitigations 

available and, therefore, the Trust will not deliver its 2019/20 control total if expenditure levels 

cannot be reduced. 

The Trust is currently forecasting to miss the financial plan by £5.2 million if expenditure cannot be 

reduced below current levels. 

A number of business cases have been implemented recently and will create a pressure on the 

expenditure run rate. It is essential that further CIP schemes are able to mitigate this pressure so 

that the forecast position doesn’t deteriorate further. 

The Use of Resources metric remains unchanged from July and is a 4. 

The current underlying average monthly deficit is £2.7 million excluding PSF/FRF once non 

recurrent issues have been removed. This indicates the Trust has an underlying annualised deficit of 
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£32.0 million.  

 

The Board is asked to receive the Director of Finance Report – Month 5 2019/20. 

Strategic Objective(s) and Principal Risks(s) 

(The content provides evidence for the following Trust’s strategic objectives for 2019/20) 

 Strategic Objective                        Principal Risk 

  SO1 Improve clinical outcomes 
and patient safety to ensure we 
deliver high quality services 

If quality is not maintained in line with regulatory standards 
this will impede clinical outcomes and patient safety. 

  SO2 Deliver services that meet 
NHS constitutional and 
regulatory standards  

If the Trust cannot achieve its key performance targets it may 
lead to loss of services. 

  SO3 Efficiently and productively 
provide care within agreed 
financial limits 

 

If the Trust cannot meet its financial regulatory standards 
and operate within agreed financial resources the 
sustainability of services will be in question. 

  SO4 Develop a flexible, 
responsive workforce of the right 
size and with the right skills who 
feel valued and motivated 

 

If the Trust does not attract, develop, and retain a resilient 
and adaptable workforce with the right capabilities and 
capacity there will be an impact on clinical outcomes and 
patient experience.  

  SO5 Enable all staff to be 
patient-centred leaders building 
on an open and honest culture 
and the delivery of the Trust 
values  

If the Trust does not have leadership at all levels patient and 
staff satisfaction will be impacted 

  SO6  Engage strategic partners 
to maximise the opportunities to 
design and deliver sustainable 
services for the population of 
Southport, Formby and West 
Lancashire 
 

If the system does not have an agreed acute services 
strategy it may lead to non-alignment of partner 
organisations plans resulting in the inability to develop and 
deliver sustainable services 

Linked to Regulation & Governance (the report supports …..) 

 

CQC KLOEs 

 

GOVERNANCE 

  Caring   Statutory Requirement     

  Effective   Annual Business Plan Priority  

  Responsive   Best Practice 

  Safe   Service Change  

  Well Led   

Impact (is there an impact arising from the report on any of the following?) 

  Compliance   Legal  

  Engagement and Communication    Quality & Safety 

  Equality   Risk                

  Finance      Workforce 

Equality Impact Assessment 

If there is an impact on E&D, an Equality Impact 

  Policy  

  Service Change        
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Assessment must accompany the report)    Strategy         

Next Steps (List the required Actions and Leads following agreement by Committee) 

 
 

Previously Presented at: 

  Audit Committee          Quality & Safety Committee 

  Charitable Funds Committee   Remuneration & Nominations Committee 

  Finance, Performance & Investment 

Committee  
  Workforce Committee  
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Director of Finance Report – Month 5 2019/20 

1.   Purpose 

1.1. This report provides the Board with the financial position for Month 5 (August 2019) and the 

progress on delivery of the Trust’s control total. 

1.2. The Trust signed up to its 2019/20 deficit control total of £8.296 million (£26.567 million deficit 

before non-recurrent funding of £18.271 million). 

1.3. The non-recurrent funding consists of Provider Sustainability Funding (PSF) of £3.464 million 

and Financial Recovery Fund (FRF) of £14.807 million. 

2. Executive Summary 

2.1. This report contains the Month 5 (August 2019) performance against the plan submitted to 

NHSI on 4th April 2019. . 

2.2. Contracts have been signed except for NHS West Lancashire CCG; impact of the arbitration 

decision is being worked through in order to be able to sign a contract for 2019/20. The impact 

on the Trust is a reduction in income of £0.5.  

2.3. The month 5 YTD position is a deficit after PSF/FRF of £7.273 million against a plan of £6.275 

million resulting in £1.0 million worse than plan. Before PSF/FRF the YTD deficit is £12.450 

million 

2.4. The month 5 positon is a deficit after PSF/FRF of £1.842 million against a plan of £1.394 

million resulting in £448,000 worse than plan. Before PSF/FRF the in-month deficit is £3.060 

million. 

2.5. The income budget is performing well apart from elective activity which is under performing. 

Expenditure levels remain unchanged from last month and are too high to enable the financial 

plan to be delivered. 

2.6. Expenditure levels incurred in the first five months of the year is fairly consistent. In Quarter 1 

these levels could be mitigated non recurrently. There are currently no further mitigations 

available and, therefore, the Trust will not deliver its 2019/20 control total if expenditure levels 

cannot be reduced.  

2.7. The 2019/20 CIP programme is £636,000 behind plan at month 5; the forecast outturn is £4.8 

million leaving an unidentified gap of £1.5 million. 

2.8. The Trust is currently forecasting to miss the financial plan by £5.2 million if expenditure 

cannot be reduced below current levels.  

 

2.9. A number of business cases have been implemented recently and will create a pressure on 

the expenditure run rate. It is essential that further CIP schemes are able to mitigate this 

pressure so that the forecast position doesn’t deteriorate further. 

 
2.10. The table below is the I&E statement for August: 
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ANNUAL

I&E (Including R&D)  Budget 

£000

Budget 

£000  

Actual 

£000   

Variance 

£000 

Budget 

£000   
Actual £000    

Variance 

£000    

Commissioning Income 165,261 69,318 69,039 (279) 13,400 13,300 (100)

PP, Overseas & RTA 1,093 458 334 (124) 95 64 (31)

Other Income 12,086 5,189 5,434 245 1,283 1,062 (221)

PSF & FRF 18,271 5,177 5,177 0 1,218 1,218 0

Total Operating Income 196,711 80,142 79,984 (158) 15,996 15,644 (352)

PAY (139,856) (58,939) (59,349) (410) (11,744) (11,803) (59)

NON PAY (53,036) (22,422) (22,815) (393) (4,653) (4,662) (9)

Total Operating Expenditure (192,891) (81,361) (82,163) (803) (16,397) (16,464) (68)

EBITDA 3,820 (1,220) (2,180) (961) (402) (820) (420)

Net Financing Costs (12,149) (5,086) (5,115) (29) (1,004) (1,034) (30)

Retained Surplus/Deficit (8,329) (6,306) (7,294) (990) (1,405) (1,854) (450)

Technical Adjustments 33 31 21 (10) 11 13 2

Break Even Surplus/(Deficit) (8,296) (6,275) (7,273) (1,000) (1,394) (1,842) (448)

Less PSF/FRF Funding (18,271) (5,177) (5,177) 0 (1,218) (1,218) 0

SURPLUS/(DEFICIT) 

excluding PSF/FRF (26,567) (11,452) (12,450) (1,000) (2,612) (3,060) (448)

YEAR TO DATE IN MONTH

 

2.11. Although the table above shows that the Trust has accounted for £1.218 million PSF/FRF 

funding in August this will only be received if the Quarter 2 financial plan is achieved. 

2.12. The current underlying monthly deficit is in the region of £2.7 million excluding PSF/FRF once 

non recurrent issues have been removed. 

2.13. This indicates the Trust has an underlying annualised deficit of £32.0 million.  

 

3. 2019/20 Contract Position 

3.1. Contracts have been signed except for NHS West Lancashire CCG; impact of the arbitration 

decision is being worked through in order to be able to sign a contract for 2019/20.  

3.2. The impact on the Trust is a reduction in income of £0.5. 

3.3. As reported previously the contract with Southport & Formby CCG is a “Cost based contract” 

which has a number of “conditional income” elements. 

3.4. These conditional elements are Best Practice Tariffs above 2018/19 levels; Repatriation of 

elective work; 2019/20 Business cases; Contingency  

3.5. All other CCG contracts are on a PbR type contract. 

3.6. The commissioning income annual budget in the above table includes:- 

•  £51.0 million for West Lancashire CCG; based on month 5 activity performance, this is 

forecast to be achieved. 

• £74.9 million for Southport & Formby CCG; the Trust is currently underperforming against 

the conditional elements of the contract.  

T
B

17
0_

19
 D

ire
ct

or
 o

f F
in

an
ce

 R
ep

or
t -

 2
 O

ct
 1

9

Page 113 of 220



4. Income 

4.1. Trust activity and income performance at month 5 YTD is as follows: 

• Elective – activity is 5% below plan; £570,000 loss of income 

• A&E – activity 7.5% above plan; £339,000 of additional income 

• Non Elective – activity is 10%  below plan; but  £1,520,000 additional income (see 4.2) 

• Outpatients  – activity is 5% above plan; £546,000 of additional income 

4.2. Only a proportion of the non-elective value above is payable due to the application of the 

“blended tariff” adjustment. 

4.3. The Trust continues to underperform against a number of areas which mainly fall within the 

“conditional income” section of the Southport & Formby CCG contract. The main issues are: 

• Elective performance 

• Best Practice Tariffs above 2018/19 levels 

• Repatriation of elective work 

• Business cases not implemented 

• Contingency not incurred to date 

4.4. The Trust’s commissioning income in the month 5 YTD position assumes the following: 

• Southport & Formby CCG will pay up to the month 5 value of the contract (full year 

£74.9 million); this results in an accrual of £425,000 for the issue in 4.3 above. 

• All other commissioning income is paid in line with the agreed contract 

4.5. The shortfall on commissioning income of £279,000 is the combination of a number of issues 

one of which is previous years’ commissioning income disputes along with the current 

underperformance against the West Lancashire CCG plan although this is predicted to 

balance at year end.  

4.6. Other income is adverse in month primarily due to setting the income budget for NHSI quality 

funding.  

4.7. The £245,000 year to date favourable variance is mainly due to the non-recurrent technical 

adjustments which were applied in month 3 (VAT for salary sacrifice) and other income 

benefits. 

5. Expenditure  

5.1. Expenditure levels in month 5 are again consistent with previous months and remain too high 

to achieve the year end control total. Monthly pay expenditure has continued at the high levels 

experienced in Quarter 4 of 2018/19.  

5.2. A number of non-recurrent expenditure reductions were applied in month 3 in order to achieve 

the Quarter 1 control total but no further reductions have been applied in months 4 and 5 and, 

therefore, the high expenditure levels have not been mitigated. 

5.3. The overspend of £803,000 in the above table reflects the underperforming CIP (£668,000) as 
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well as the premium rates incurred on supporting vacancies and other pressures. 

5.4. The Trust has spent a total of £3.695 million at month 5 YTD the breakdown of which is as 

follows; In tariff £1.562 million; Cancer Drug Fund £0.197 million; High Cost Drugs £1.936 

million. 

6. Bank/agency spend 

6.1. Monthly agency spend has increased in August to £1,024,000 (8.7% of the pay bill); Medical 

staff £521,000; Nursing £400,000 

6.2. Month 5 YTD agency spend is £4.819 million (8.1% of the pay bill); Medical staff £2.631 

million; Nursing £1.791 million 

6.3. An agency target cap of £4.891 million has been set by NHSI for 2019/20. The Trust’s 

Operational Plan highlighted that the cap could not be achieved and will be breeched next 

month. 

6.4. Total Bank spend is consistent with previous months; August is £956,000 (8% of the total pay 

bill) bringing YTD spend to £4.654 million (7.8% of the total pay bill). 

6.5. The Trust spent almost £2.0 million in August on bank and agency staff.  

6.6. This attracts a considerable premium element and is a key area of focus for the Trust to 

improve its financial position. 

7. Cost Improvement Plan (CIP) 

7.1. The Trust’s I&E plan assumes a £6.3 million CIP is delivered in 2019/20 from both increased 

income and reduced expenditure. 

7.2. Following contract discussions the plan will now mainly be dependent on expenditure 

reduction. 

7.3. The table below illustrates the new targets with performance to date. 

19/20 Plan - Expenditure (pay) 2,465 3,965 350 106 (244) 1,383 722 (661) 1,274 954

19/20 Plan - Expenditure (non pay) 1,724 1,724 149 68 (81) 586 579 (7) 1,128 970

19/20 Plan - Income (other op income) 325 325 39 11 (28) 49 186 137 312 63

19/20 Plan - Income (BPT) 1,800 300 26 0 (26) 105 0 (105) 0 0

19/20 Plan - Total 6,314 6,314 564 184 (380) 2,123 1,487 (636) 2,714 1,987

Budget  

£000

Actual  

£000

Var  

£000

Budget  

£000

Actual  

£000

Var  

£000

CYE   

£000

FYE   

£000

Annual 

Plan 

£000

Annual 

Budget 

£000

Month 5 YTD

 

7.4. The forecast outturn against the £6.3 million target has reduced to £4.8 million leaving an 

unidentified gap of £1.5 million.  

8. Risks 

8.1. The Trust’s income plan includes CQUIN at 1.25% of the contract value. 

8.2. There is no risk regarding the Southport & Formby CCG element due to the nature of the 

contract. 

8.3. In all other contracts the CQUIN element needs to be delivered in order to achieve full 

payment. This element is worth £815,000. 

8.4. NHSE have confirmed achievement of the Quarter 1 targets. Quarter 2 may not be achieved 
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due to the Klebsiella infection. 

8.5. The risk to Quarter 1 CQUIN income is currently estimated to be £88,000 although this will be 

firmed up in month 6. 

9. Capital 

9.1. Actual spend year to date is £1,091,000 against a planned spend year to date of £2,433,000. 

9.2. Commitments remain at a similar level to last month at £706,000. 

9.3. The Southport ward upgrade project has started and the first 6 wards will be completed before 

Christmas.  

9.4. A number of contractor variations were discussed at the Ward upgrade Project Board.   

9.5. A separate paper will be shared with the Board regarding the final costing of the ward upgrade 

project. 

9.6. There are also potential additional costs arising from 2 further schemes – Spinal Isolation and 

spinal bathroom refurbishments due to the identification of Klebsiella. 

9.7. IT has the highest level of commitments mostly connected with the Windows 10 rollout. 

9.8. Taking actual and committed spend together at £1,756,000 (excluding donated and GE 

radiology assets) and comparing this against the annual plan, £5,103,000, then the Trust is at 

34.4% of the plan at the end of August 2019.  

9.9. IM&T contingency scheme at £450,000 was originally intended for the data centre, however, 

this is looking unlikely to be implemented in 2019/20 and a potential re-utilisation of these 

monies to other IT projects which will be discussed at the next Capital Investment Group. 

9.10. There is an opportunity for the Trust to receive a significant capital investment of 

approximately £700,000 for ePMA (electronic prescribing and medicines administration) wave 

2 funding. 

9.11. The Executive Team has confirmed with NHS Improvement that they are ready to proceed 

with this project. 

10. Cash 

10.1. A cashflow is attached in the appendices showing actual cash flows from April 2019 to August 

2019 and forecast cashflows for the remainder of the financial year. 

10.2. The Trust has worked with the main commissioners to settle debts on both sides. In addition, 

significant cash support was received in August from both NHS Southport & Formby CCG and 

NHS South Sefton CCG. 

10.3. This significant cash injection is likely to give the Trust a 3 month respite from requiring 

Department of Health & Social Care (DHSC) interest-bearing loan funding. 

10.4. The Trust continues to pay interest on its previous DHSC loans and these loans are repayable 

in full at the end of 3 years. 

10.5. Current interest rates are 1.5% as the Trust has agreed its 2019/20 control total target. 

10.6. Loan conditions include a minimum month-end cash balance of £1.0 million. 

10.7. A rolling 13 week cash forecast is updated monthly and sent to NHSI/E, usually in the second 
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working week of the month; this forms the basis of any cash draw downs in the following 

month.   

10.8. August’s cash flow was submitted to NHSI/E on 13th August 2019. 

10.9. Performance against the cash target in August was as follows: 

Description Target Actual Comments 

  £'000s £'000s   

Opening balance 1,000 1,474   

Cash inflows 22,994 24,700 
At the time the plan was done the 
full extent of extra monies from the 
CCGs was not fully known. 

Cash outflows -17,294 -19,164 

Significant capital cash flows mainly 
connected with the anaesthetic 
machines plus higher than expected 
bills from NHS Professionals. 

Closing balance 6,700 7,010   

 

10.10. Whilst there are variances on both cash in and out flows the Trust has managed to end the 
month slightly ahead of plan. 

 

11. Recommendations 

11.1. The Board is asked to receive the Director of Finance Report – Month 5 2019/20. 
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PUBLIC TRUST BOARD 
2 October 2019 

 

Agenda  Item PB171/19 Report Title  Risk Register 

Executive Lead  Juliette Cosgrove, Director of Nursing, Midwifery and Therapies 

Lead Officer Katharine Martin, Interim Head of Risk 

Mandy Power, Assistant Director of Integrated Governance 

Action Required 

(Definitions below) 

  To Approve                       To Note 

  To Assure   ✓  To Receive 

  For Information   
 

Executive Summary   

 

Since the last meeting, one risk has been added onto the risk register. 
 

• 2072 - Failure to achieve 2019/20 financial control total. This has been added to the 
risk register to reflect the short-term risk relating to the current financial year. 

 
Since the last meeting, one risk has been removed from the risk register. 
 

• 1987 - Haem / Oncology, reduction in medical capacity following resignation of 
consultant. This has been reduced to a high risk (12) due to commencement of locums 
in post. There has also been 1 expression of interest to the substantive post. 

 
There are currently 9 risks on the High Level Risk register. These are: 
 

• 1688 - Inadequate Staffing Levels in Anaesthetic Department 

• 1902 - Failure to comply & improve governance of services in relation to the areas of 
non-compliance identified by CQC 

• 2052 - Older Peoples Care 

• 1862 - Maintaining safe quality nursing care with current level of nursing & HCA 
vacancies 

• 1942 - Eradicating the Trust’s deficit by 2023/24 

• 2072 - Failure to achieve 2019/20 financial control total  

• 2056 - Missing Patient appointments/admissions 

• 2021 - In Hospital Mortality 

• 1977 - Paediatric Dietetics Band 6 
 
 

Strategic Objective(s) and Principal Risks(s) 

(The content provides evidence for the following Trust’s strategic objectives for 2019/20) 

 Strategic Objective                        Principal Risk 
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✓  SO1 Improve clinical outcomes and patient 
safety to ensure we deliver high quality 
services 

If quality is not maintained in line with regulatory 
standards this will impede clinical outcomes and 
patient safety. 

✓  SO2 Deliver services that meet NHS 
constitutional and regulatory standards  

If the Trust cannot achieve its key performance 
targets it may lead to loss of services. 

✓  SO3 Efficiently and productively provide care 
within agreed financial limits 

 

If the Trust cannot meet its financial regulatory 
standards and operate within agreed financial 
resources the sustainability of services will be in 
question. 

✓  SO4 Develop a flexible, responsive 
workforce of the right size and with the right 
skills who feel valued and motivated 

 

If the Trust does not attract, develop, and retain 
a resilient and adaptable workforce with the right 
capabilities and capacity there will be an impact 
on clinical outcomes and patient experience.  

✓  SO5 Enable all staff to be patient-centred 
leaders building on an open and honest 
culture and the delivery of the Trust values  

If the Trust does not have leadership at all levels 
patient and staff satisfaction will be impacted 

✓  SO6  Engage strategic partners to maximise 
the opportunities to design and deliver 
sustainable services for the population of 
Southport, Formby and West Lancashire 

Absence of clear direction, engagement and 
leadership across the system is a risk to the 
sustainability of the Trust and will lead to 
declining clinical standards. 

Linked to Regulation & Governance (the report supports …..) 

 

CQC KLOEs 

 

GOVERNANCE 

✓  Caring   Statutory Requirement     

✓  Effective ✓  Annual Business Plan Priority  

✓  Responsive   Best Practice 

✓  Safe   Service Change  

✓  Well Led   

Impact (is there an impact arising from the report on any of the following?) 

✓  Compliance   Legal  

  Engagement and Communication  ✓  Quality & Safety 

  Equality ✓  Risk                

✓  Finance    ✓  Workforce 

Equality Impact Assessment 

If there is an impact on E&D, an Equality Impact 
Assessment must accompany the report)  

  Policy  

  Service Change        

  Strategy         

Next Steps (List the required Actions and Leads following agreement by Board/Committee/Group) 

 
This is a dynamic document and its structure and content may be updated as necessary. 

Previously Presented at: 

  Audit Committee          Quality & Safety Committee 

  Charitable Funds Committee   Remuneration & Nominations Committee 

  Finance, Performance & Investment 

Committee  
  Workforce Committee  
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GUIDE TO ACTIONS REQUIRED (TO BE REMOVED BEFORE ISSUE): 

Approve: To formally agree the receipt of a report and its recommendations OR a particular course of action 

Receive: To discuss in depth a report, noting its implications for the Board or Trust without needing to formally approve 

Note: For the intelligence of the Board without the in-depth discussion as above 

Assure: To apprise the Board that controls and assurances are in place 

For Information: Literally, to inform the Board 
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SEPTEMBER 2019 – SUMMARY OF HIGH LEVEL RISK REGISTER AS AT 24/09/2019 

 

 
 

Risk ID Principle Objective(s) Risk Executive Lead Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19

1688

SO1 - Improve clinical outcomes and patient safety to ensure we deliver high quality 

services

SO3 - Efficiently and productively provide care within agreed financial limits

SO4 - Develop a flexible, responsive workforce of the right size and with the right skills 

who feel valued and motivated

SO6 - Engage strategic partners to maximise the opportunities to design and deliver 

sustainable services for the population of Southport, Formby and West Lancashire

Inadequate Staffing Levels in 

Anaesthetic Department

Chief 

Operating 

Officer

 =15  =15  =15 20  =20  =20

1902

SO1 - Improve clinical outcomes and patient safety to ensure we deliver high quality 

services

SO2 - Deliver services that meet NHS constitutional and regulatory standards

SO3 - Efficiently and productively provide care within agreed financial limits

SO4 - Develop a flexible, responsive workforce of the right size and with the right skills 

who feel valued and motivated

SO5 - Enable all staff to be patient-centered leaders building on an open and honest 

culture and the delivery of the Trust values

SO6 - Engage strategic partners to maximise the opportunities to design and deliver 

sustainable services for the population of Southport, Formby and West Lancashire

Failure to comply & improve 

governance of services in 

relation to the areas of non 

compliance identified by CQC

Director of 

Nursing & 

Quality

 =16  =16  =16  =16  =16  =16

1917

SO1 - Improve clinical outcomes and patient safety to ensure we deliver high quality 

services 

SO2 - Deliver services that meet NHS constitutional and regulatory standards

Quality of Older Peoples Care 

Director of 

Nursing & 

Quality
 =16  =16

Risk 

Closed - 

replaced 

with Risk 

2052

1862

SO1 Improve clinical outcomes and patient safety to ensure we deliver high quality 

services

SO2 - Deliver services that meet NHS constitutional and regulatory standards

Maintaining safe quality 

nursing care with current level 

of nursing & HCA vacancies

Director of 

Nursing & 

Quality  =16  =16  =16  =16  =16  =16

1942 SO3 - Efficiently and productively provide care within agreed financial limits
Eradicating the Trust's deficit 

by 2023/24

Director of 

Finance  =16  =16  =16  =16  =16  =16

1987

SO1 - Improve clinical outcomes and patient safety to ensure we deliver high quality 

services

SO2 - Deliver services that meet NHS constitutional and regulatory standards

SO3 - Efficiently and productively provide care within agreed financial limits

SO4 - Develop a flexible, responsive workforce of the right size and with the right skills 

who feel valued and motivated

SO5 - Enable all staff to be patient-centered leaders building on an open and honest 

culture and the delivery of the Trust values

SO6 - Engage strategic partners to maximise the opportunities to design and deliver 

sustainable services for the population of Southport, Formby and West Lancashire

Haem / Oncology, reduction in 

medical capacity following 

resignation of consultant

Executive 

Medical 

Director

!20 16  =16  =16  =16 12

2052

SO1 - Improve clinical outcomes and patient safety to ensure we deliver high quality 

services

SO2 - Deliver services that meet NHS constitutional and regulatory standards

SO3 - Efficiently and productively provide care within agreed financial limits

SO6 - Engage strategic partners to maximise the opportunities to design and deliver 

sustainable services for the population of Southport, Formby and West Lancashire

Older Peoples Care

Director of 

Nursing & 

Quality

!16  =16  =16  =16

2056

SO1 - Improve clinical outcomes and patient safety to ensure we deliver high quality 

services

SO2 - Deliver services that meet NHS constitutional and regulatory standards

Missing Patient 

appointments/admissions

Chief 

Operating 

Officer !16 20

2021

SO1 - Improve clinical outcomes and patient safety to ensure we deliver high quality 

services

SO2 - Deliver services that meet NHS constitutional and regulatory standards

SO4 - Develop a flexible, responsive workforce of the right size and with the right skills 

who feel valued and motivated

SO5 - Enable all staff to be patient-centered leaders building on an open and honest 

culture and the delivery of the Trust values

SO6 - Engage strategic partners to maximise the opportunities to design and deliver 

sustainable services for the population of Southport, Formby and West Lancashire

In Hospital Mortality

Executive 

Medical 

Director

!15  =15  =15

1977

SO1 - Improve clinical outcomes and patient safety to ensure we deliver high quality 

services

SO3 - Efficiently and productively provide care within agreed financial limits

SO4 - Develop a flexible, responsive workforce of the right size and with the right skills 

who feel valued and motivated

SO6 - Engage strategic partners to maximise the opportunities to design and deliver 

sustainable services for the population of Southport, Formby and West Lancashire

Peadiatric Dietetics Band 6 

Director of 

Nursing & 

Quality

!15  =15 16

2072 SO3 - Efficiently and productively provide care within agreed financial limits
Failure to achieve 2019/20 

financial control total

Director of 

Finance  !16
T
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Agenda  Item 
TB172/19 Report Title  The Single Improvement 

Plan 

Executive Lead  Therese Patten, Deputy Chief Executive/Director of Strategy 

Lead Officer Donna Lynch, Head of PMO 

Action Required 

(Definitions below) 

  To Approve                       To Note 

  To Assure   X To Receive 

  For Information   
 

Executive Summary   

 

The principle of developing a Single Improvement Plan (SIP) was agreed with the Southport and 

Ormskirk Improvement Board (SOIB) to ensure there is consistency and continuity in how it takes 

assurance against the Trust improvement journey. In April 2018 the Trust developed a SIP as a 

consolidated plan for describing all the improvement activities conducted during the year that will 

ultimately enable the Trust to exit the Challenged Provider (Sector 3) status and the remove the 

conditions on its Provider Licence.  

 

The SIP is used as a reporting tool to assure SOIB that the Trust is making the required progress, 

and the ratings below relate to the levels of assurance the Trust feels able to give SOIB. There are 

eight risks rated as red with a further seven rated as amber, after mitigation is in place. The SIP 

priorities for 2019/20 are: 

 

Quality: September rating - Amber 

▪ Recognition and care of the deteriorating patient 

▪ Care of the older person 

▪ Infection prevention and control 

▪ Medicines management 

 

Operations: September rating - Amber 

▪ Achievement of quality targets for ED, RTT, cancer and diagnostics 

▪ Clinical documentation focus on accuracy, completion and safe storage 

 

Workforce: September rating - Amber 

▪ Culture – organisational development, staff engagement and Freedom to Speak Up 

▪ Clinical workforce strategy to ensure the right numbers of skilled staff 

 

Finance: September rating - Red 

▪ Deliver our control total 

▪ Maximize capacity using transformative efficiency and productivity tools 
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Strategy: September rating - Amber 

▪ Engage with partners to develop opportunities for joint working 

▪ Develop an affordable, sustainable acute services model  

 

The attached presentation has a deep dive into one of the operational areas; Theatre Turnaround 

times and explores further the work undertaken as a result of the NHSI/E (Southport & Ormskirk 

Quality Improvement) SOQI Programme which was undertaken by the Trust from June to September. 

It is anticipated that this report will provide a deep dive into other areas within the report on an on-

going basis. 

 

The executive assurance reports are included in the paper for information purposes. Preceding Board 

reports will have picked up key areas described in these reports, with the exception of Acute 

Sustainability. 

 

Strategic Objective(s) and Principal Risks(s) 

(The content provides evidence for the following Trust’s strategic objectives for 2019/20) 

 Strategic Objective                        Principal Risk 

x SO1 Improve clinical outcomes and patient 
safety to ensure we deliver high quality 
services 

If quality is not maintained in line with regulatory 
standards this will impede clinical outcomes and 
patient safety. 

x SO2 Deliver services that meet NHS 
constitutional and regulatory standards  

If the Trust cannot achieve its key performance 
targets it may lead to loss of services. 

x SO3 Efficiently and productively provide care 
within agreed financial limits 

 

If the Trust cannot meet its financial regulatory 
standards and operate within agreed financial 
resources the sustainability of services will be in 
question. 

x SO4 Develop a flexible, responsive 
workforce of the right size and with the right 
skills who feel valued and motivated 

 

If the Trust does not attract, develop, and retain 
a resilient and adaptable workforce with the right 
capabilities and capacity there will be an impact 
on clinical outcomes and patient experience.  

x SO5 Enable all staff to be patient-centred 
leaders building on an open and honest 
culture and the delivery of the Trust values  

If the Trust does not have leadership at all levels 
patient and staff satisfaction will be impacted 

x SO6  Engage strategic partners to maximise 
the opportunities to design and deliver 
sustainable services for the population of 
Southport, Formby and West Lancashire 

Absence of clear direction, engagement and 
leadership across the system is a risk to the 
sustainability of the Trust and will lead to 
declining clinical standards. 

Linked to Regulation & Governance (the report supports …..) 

 

CQC KLOEs 

 

GOVERNANCE 

  Caring   Statutory Requirement     

  Effective   Annual Business Plan Priority  

  Responsive   Best Practice 

  Safe   Service Change  

  Well Led   

Impact (is there an impact arising from the report on any of the following?) 

  Compliance   Legal  

  Engagement and Communication    Quality & Safety 

  Equality   Risk                
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  Finance      Workforce 

Equality Impact Assessment 

If there is an impact on E&D, an Equality Impact 
Assessment must accompany the report)  

  Policy  

  Service Change        

  Strategy         

Next Steps (List the required Actions and Leads following agreement by Board/Committee/Group) 

 
This report will come to Trust Board on a monthly basis.  
 

Previously Presented at: 

  Audit Committee          Quality & Safety Committee 

  Charitable Funds Committee   Remuneration & Nominations Committee 

  Finance, Performance & Investment 

Committee  
  Workforce Committee  

 

 

GUIDE TO ACTIONS REQUIRED (TO BE REMOVED BEFORE ISSUE): 

Approve: To formally agree the receipt of a report and its recommendations OR a particular course of action 

Receive: To discuss in depth a report, noting its implications for the Board or Trust without needing to formally approve 

Note: For the intelligence of the Board without the in-depth discussion as above 

Assure: To apprise the Board that controls and assurances are in place 

For Information: Literally, to inform the Board 
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PUBLIC TRUST BOARD 
2 October 2019 

 

Agenda  Item 
TB173/19 Report Title  Board Assurance Framework 

Report (BAF) 

Executive Lead  Silas Nicholls,Chief Executive Officer 

Lead Officer Anita Davenport, Interim Associate Director Corporate Governance 

Action Required 

(Definitions below) 

  To Approve                       To Note 

  To Assure   ✓  To Receive 

  For Information   
 

Executive Summary   

 

Background  

 

The BAF provides assurance on the extent to which the trust has appropriate and robust controls in 

place to manage strategic risks, and the level and effectiveness of assurance provided by and 

through those controls. Following consultation, some improvements have been made to the structure 

of the BAF report and the mapping of gaps in controls and assurance to enable the development of a 

clear remedial action plan.  Further improvements are in the pipeline as the development of the 

content of the BAF is somewhat iterative. This should enable a comprehensive BAF report to enable 

the Board to ensure focus is maintained towards the optimum areas of activity and risk management. 

 

Next Steps  

• Development of the BAF report structure to enable clarity and simplicity, and a logical mapping of 

relevant information  

 

• Continued self assessment of the evidence of and effectiveness of controls and assurance, and 
remedial actions to ensure demonstration of full and comprehensive assurance to the Board.  
Assurance is sought from 3 lines of defence: 

 
1. First line – Service delivery and day to day management of risk and control 
2. Second line – Specialist support, policy and procedure setting, oversight responsibility 
3. Third line – Independent challenge on levels of assurance, risk and control 

 
For each of the controls identified, the BAF report should identify where the controls and assurances 
meet the levels required to be assured by each line of defence. A RAG rating on the BAF report will 
identify progress against this 
 

• Ensuring the BAF drives the Board agenda 

• Establishing an integrated BAF report, aligning the strategic risks of the BAF with 

tactical/operational risk 

 

• Recommendation The Board is asked to receive the report and note the proposed 

development. 
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Strategic Objective(s) and Principal Risks(s) 

(The content provides evidence for the following Trust’s strategic objectives for 2019/20) 

 Strategic Objective                        Principal Risk 

  SO1 Improve clinical outcomes and patient 
safety to ensure we deliver high quality 
services 

If quality is not maintained in line with regulatory 
standards this will impede clinical outcomes and 
patient safety. 

  SO2 Deliver services that meet NHS 
constitutional and regulatory standards  

If the Trust cannot achieve its key performance 
targets it may lead to loss of services. 

  SO3 Efficiently and productively provide care 
within agreed financial limits 

 

If the Trust cannot meet its financial regulatory 
standards and operate within agreed financial 
resources the sustainability of services will be in 
question. 

  SO4 Develop a flexible, responsive 
workforce of the right size and with the right 
skills who feel valued and motivated 

 

If the Trust does not attract, develop, and retain 
a resilient and adaptable workforce with the right 
capabilities and capacity there will be an impact 
on clinical outcomes and patient experience.  

  SO5 Enable all staff to be patient-centred 
leaders building on an open and honest 
culture and the delivery of the Trust values  

If the Trust does not have leadership at all levels 
patient and staff satisfaction will be impacted 

  SO6  Engage strategic partners to maximise 
the opportunities to design and deliver 
sustainable services for the population of 
Southport, Formby and West Lancashire 

If the system does not have an agreed acute 
services strategy it may lead to non-alignment of 
partner organisations plans resulting in the 
inability to develop and deliver sustainable 
services 

Linked to Regulation & Governance (the report supports …..) 

 

CQC KLOEs 

 

GOVERNANCE 

✓  Caring   Statutory Requirement     

✓  Effective   Annual Business Plan Priority  

✓  Responsive ✓  Best Practice 

✓  Safe   Service Change  

✓  Well Led   

Impact (is there an impact arising from the report on any of the following?) 

  Compliance   Legal  

  Engagement and Communication    Quality & Safety 

  Equality ✓  Risk                

  Finance      Workforce 

Equality Impact Assessment 

If there is an impact on E&D, an Equality Impact 
Assessment must accompany the report)  

  Policy  

  Service Change        

  Strategy         

Next Steps (List the required Actions and Leads following agreement by Board/Committee/Group) 

 
Continue to development the content of the framework and develop the BAF report 
 

Previously Presented at: 

✓  Audit Committee          Quality & Safety Committee 

  Charitable Funds Committee   Remuneration & Nominations Committee 
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  Finance, Performance & Investment 

Committee  
  Workforce Committee  

 

 

GUIDE TO ACTIONS REQUIRED (TO BE REMOVED BEFORE ISSUE): 

Approve: To formally agree the receipt of a report and its recommendations OR a particular course of action 

Receive: To discuss in depth a report, noting its implications for the Board or Trust without needing to formally approve 

Note: For the intelligence of the Board without the in-depth discussion as above 

Assure: To apprise the Board that controls and assurances are in place 

For Information: Literally, to inform the Board 
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PUBLIC TRUST BOARD 
2 October 2019 

 

Agenda  Item 

TB174/19a Report 
Title  

Statement of Compliance 2019/2020 
Core Standards Self-Assessment 

Emergency Preparedness, Resilience 
and Response (EPRR) 

Executive Lead  Steven Christian, Chief Operating Officer 

Lead Officer Chris Pilkington, Emergency Preparedness Manager 

Action Required 

(Definitions below) 

 To Approve                       To Note 

✓ To Assure     To Receive 

  For Information   
 

Executive Summary   

NHS England and NHS Improvement has a statutory requirement to formally assure both itself and 

the NHS in England of EPRR readiness.  This is provided through the EPRR Core Standards self-

assessment annual assurance process.  

There is a requirement that this Statement of Compliance is noted annually at Trust Board. 

Following self-assessment, and in line with the definitions of compliance, the organisation declares 

itself as demonstrating Substantial compliance against the EPRR Core Standards. 

There is an action plan supporting further improvement with timescales. 

Strategic Objective(s) and Principal Risks(s) 

(The content provides evidence for the following Trust’s strategic objectives for 2019/20) 

 Strategic Objective                        Principal Risk 

✓ SO1 Improve clinical outcomes and 
patient safety to ensure we deliver 
high quality services 

If quality is not maintained in line with regulatory 
standards this will impede clinical outcomes and patient 
safety. 

✓ SO2 Deliver services that meet NHS 
constitutional and regulatory 
standards  

If the Trust cannot achieve its key performance targets it 
may lead to loss of services. 

  SO3 Efficiently and productively 
provide care within agreed financial 
limits 

If the Trust cannot meet its financial regulatory 
standards and operate within agreed financial resources 
the sustainability of services will be in question. 

  SO4 Develop a flexible, responsive 
workforce of the right size and with 
the right skills who feel valued and 
motivated 

If the Trust does not attract, develop, and retain a 
resilient and adaptable workforce with the right 
capabilities and capacity there will be an impact on 
clinical outcomes and patient experience.  

  SO5 Enable all staff to be patient-
centred leaders building on an open 
and honest culture and the delivery 
of the Trust values  

If the Trust does not have leadership at all levels patient 
and staff satisfaction will be impacted 

  SO6  Engage strategic partners to 
maximise the opportunities to design 
and deliver sustainable services for 
the population of Southport, Formby 
and West Lancashire 

If the system does not have an agreed acute services 
strategy it may lead to non-alignment of partner 
organisations plans resulting in the inability to develop 
and deliver sustainable services 
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Linked to Regulation & Governance (the report supports …..) 

 

CQC KLOEs 

 

GOVERNANCE 

  Caring ✓ Statutory Requirement     

 Effective   Annual Business Plan Priority  

✓ Responsive   Best Practice 

✓ Safe   Service Change  

✓ Well Led   

Impact (is there an impact arising from the report on any of the following?) 

✓ Compliance ✓ Legal  

  Engagement and Communication    Quality & Safety 

  Equality  Risk                

  Finance      Workforce 

Equality Impact Assessment 

If there is an impact on E&D, an Equality Impact 
Assessment must accompany the report)  

  Policy  

  Service Change        

  Strategy         

Next Steps (List the required Actions and Leads following agreement by Board/Committee/Group) 

 
The Board is asked to take assurance that the Trust is prepared for an emergency and approve the 
Statement of Compliance. 
 

Previously Presented at: 

  Audit Committee          Quality & Safety Committee 

  Charitable Funds Committee   Remuneration & Nominations Committee 

  Finance, Performance & Investment 

Committee  
  Workforce Committee  

 

 

GUIDE TO ACTIONS REQUIRED (TO BE REMOVED BEFORE ISSUE): 

Approve: To formally agree the receipt of a report and its recommendations OR a particular course of action 

Receive: To discuss in depth a report, noting its implications for the Board or Trust without needing to formally approve 

Note: For the intelligence of the Board without the in-depth discussion as above 

Assure: To apprise the Board that controls and assurances are in place 

For Information: Literally, to inform the Board 
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Cheshire & Merseyside Local Health Resilience Partnership (LHRP) 

Emergency Preparedness, Resilience and Response (EPRR) assurance 2019-2020 

 

STATEMENT OF COMPLIANCE 

 

Southport and Ormskirk Hospital NHS Trust has undertaken a self-assessment against required 

areas of the NHS England Core Standards for EPRR 

Following assessment, the organisation has been self-assessed as demonstrating the Substantial 

compliance level (from the four options in the table below) against the core standards. 

Compliance Level Evaluation and Testing Conclusion 

Full 
Arrangements are in place and the organisation is fully compliant with all core 
standards that the organisation is expected to achieve. The Board has agreed 
with this position statement. 

Substantial 
Arrangements are in place however the organisation is not fully compliant with 
one to five of the core standards that the organisation is expected to achieve. 
A work plan is in place that the Board or Governing Body has agreed. 

Partial 
Arrangements are in place however the organisation is not fully compliant with 
six to ten of the core standards that the organisation is expected to achieve. A 
work plan is in place that the Board or Governing Body has agreed. 

Non-compliant 

Arrangements in place do not appropriately address 11 or more core 
standards that the organisation is expected to achieve. A work plan has been 
agreed by the Board or Governing Body and will be monitored on a quarterly 
basis in order to demonstrate future compliance. 

 

The results of the self-assessment were as follows: 

 
Number of 

applicable standards 
(same as last year) 

Standards rated 
as Red 

Standards rated as 
Amber 

Standards rated as 
Green 

64 0  2 62 

Acute providers: 64 
Specialist providers: 55 
Community providers: 54 
Mental health providers:54 
CCGs: 43 
 

   

   
Where areas require further action, this is detailed in the attached core standards improvement 

plan and will be reviewed in line with the organisation’s EPRR governance arrangements.   

I confirm that the above level of compliance with the core standards has been agreed by the 

organisation’s board / governing body along with the enclosed action plan. 

 

 

_______________________________                                _______________________________ 

               Sign Name                 Print Name 

The organisation’s Accountable Emergency Officer 

 

____________________________ ____________________________ 
Date of board / governing body meeting Date signed 
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PUBLIC TRUST BOARD 
2 October 2019 

 

Agenda  Item 
TB174/19b  Report Title  Learning lessons to improve 

Our People Practices 

Executive Lead  Jane Royds, Director of HR and OD 

Lead Officer Laura Hilton, Head of HR  

Action Required 

(Definitions below) 

  To Approve                       To Note 

✓  To Assure   ✓  To Receive 

  For Information   
 

Executive Summary   

The Committee’s highlight report for September 2019 is set out below: 

 
Alert 
N/A 
 
Advise 
There are a number of recommendations in the attached paper that need to be agreed in order to 
strengthen the Trusts compliance with investigation findings and recommendations. 
 
Assure 

The board can take assurance that many of the recommendations set out by Baroness Harding are 

already in place at S&O. 

 

Recommendation: This paper is to assure the Board.  

 

Strategic Objective(s) and Principal Risks(s) 

(The content provides evidence for the following Trust’s strategic objectives for 2019/20) 

 Strategic Objective                        Principal Risk 

  SO1 Improve clinical outcomes and patient 
safety to ensure we deliver high quality 
services 

If quality is not maintained in line with regulatory 
standards this will impede clinical outcomes and 
patient safety. 

✓  SO2 Deliver services that meet NHS 
constitutional and regulatory standards  

If the Trust cannot achieve its key performance 
targets it may lead to loss of services. 

  SO3 Efficiently and productively provide care 
within agreed financial limits 

 

If the Trust cannot meet its financial regulatory 
standards and operate within agreed financial 
resources the sustainability of services will be in 
question. 

✓  SO4 Develop a flexible, responsive 
workforce of the right size and with the right 
skills who feel valued and motivated 

 

If the Trust does not attract, develop, and retain 
a resilient and adaptable workforce with the right 
capabilities and capacity there will be an impact 
on clinical outcomes and patient experience.  

✓  SO5 Enable all staff to be patient-centred 
leaders building on an open and honest 

If the Trust does not have leadership at all levels 
patient and staff satisfaction will be impacted 
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culture and the delivery of the Trust values  

✓  SO6  Engage strategic partners to maximise 
the opportunities to design and deliver 
sustainable services for the population of 
Southport, Formby and West Lancashire 

If the system does not have an agreed acute 
services strategy it may lead to non-alignment of 
partner organisations plans resulting in the 
inability to develop and deliver sustainable 
services 

Linked to Regulation & Governance (the report supports …..) 

 

CQC KLOEs 

 

GOVERNANCE 

✓  Caring ✓  Statutory Requirement     

✓  Effective   Annual Business Plan Priority  

  Responsive ✓  Best Practice 

✓  Safe   Service Change  

✓  Well Led   

Impact (is there an impact arising from the report on any of the following?) 

✓  Compliance   Legal  

✓  Engagement and Communication    Quality & Safety 

  Equality   Risk                

  Finance    ✓  Workforce 

Equality Impact Assessment 

If there is an impact on E&D, an Equality Impact 
Assessment must accompany the report)  

  Policy  

  Service Change        

  Strategy         

Next Steps (List the required Actions and Leads following agreement by Board/Committee/Group) 

 
A further update paper to be provided to Workforce Committee in October 2019. 
 

Previously Presented at: 

  Audit Committee          Quality & Safety Committee 

  Charitable Funds Committee   Remuneration & Nominations Committee 

  Finance, Performance & Investment 

Committee  
✓  Workforce Committee  

 

 

GUIDE TO ACTIONS REQUIRED (TO BE REMOVED BEFORE ISSUE): 

Approve: To formally agree the receipt of a report and its recommendations OR a particular course of action 

Receive: To discuss in depth a report, noting its implications for the Board or Trust without needing to formally approve 

Note: For the intelligence of the Board without the in-depth discussion as above 

Assure: To apprise the Board that controls and assurances are in place 

For Information: Literally, to inform the Board 
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Learning lessons to improve our people practices  
 
1. Introduction 

This paper is to advise the Trust Board about the content of a letter sent to Provider chief executives 
and chairs on the 24th May 2019 from Baroness Dido Harding, Chair, NHS England and NHS 
Improvement about why Trusts need to learn lessons to improve our people practices. The letter 
shares the outcomes of an important piece of work recently undertaken in response to a very tragic 
event that occurred at a London NHS trust three years ago. This paper will provide details of the case 
of Amin Abdullah who was the subject of an investigation and disciplinary procedure in late 2015 and 
includes additional guidance relating to the management and oversight of local investigation and 
disciplinary procedures. 
 
2.  Background 
 
In the case of Amin Abdullah the protracted procedure culminated in Amin’s summary dismissal on 
the grounds of gross misconduct. Tragically, in February 2016 just prior to an arranged appeal 
hearing, Amin took his own life. This triggered the commissioning of an independent inquiry 
undertaken by Verita Consulting, the findings of which were reported to the board of the employing 
Trust and to NHS Improvement in August 2018. The report concluded that, in addition to serious 
procedural errors having been made, throughout the investigation and disciplinary process Amin was 
treated very poorly, to the extent that his mental health was severely impacted. Verita’s 
recommendations were accepted by the Trust, in full, and have largely been implemented.  
 
Subsequently, NHS Improvement established a ‘task and finish’ advisory group to consider to what 
extent the failings identified in Amin’s case are either unique to that Trust or more widespread across 
the NHS, and what learning can be applied. Comprising of multi-professional stakeholders and 
subject matter experts representing both the NHS and external bodies, together with an advocate for 
Amin’s partner, the Group conducted an independent analysis of both the Verita findings and several 
historical disciplinary cases, the outcomes of which had attracted criticism in Employment Tribunal 
proceedings and judgements. HR directors of provider organisations were advised of the Group’s 
activity and invited to share details of any local experiences and/or examples of measures being 
taken to improve the management of employment issues.  
 
The analysis highlighted several key themes associated with the Verita inquiry which were also 
common to other historical cases considered. Principal among these were: poor framing of concerns 
and allegations; inconsistency in the fair and effective application of local policies and procedures; 
lack of adherence to best practice guidance; variation in the quality of investigations; shortcomings in 
the management of conflicts of interest; insufficient consideration and support of the health and 
wellbeing of individuals; and an over-reliance on the immediate application of formal procedures, 
rather than consideration of alternative responses to concerns. 
 
This paper aims to outline where S&O’s current processes and procedures are against the 7 areas of 
focus set out in Baroness Harding’s guidance and the Business HR team’s commitment to further 
improve and strengthen our people practice in relation to the management of employee relations 
cases.  
 
3. Guidance relating to the management and oversight of local investigation and disciplinary 

procedures 
 
3.1. Adhering to best practice 
 
The Trusts key disciplinary and grievance policies are in the process of being significantly reviewed to 
ensure that they maintain keeping in line with current best practice as advised in the Arbitration 
Conciliation Advisory Service (ACAS) Code of practice on disciplinary and grievance procedures.  
The Trusts Managing High Professional Standards policy applicable to the management of our 
medical workforce has also recently been reviewed.  
 
The recommendation of Baroness Harding suggests that procedures should also follow the principles 
of the NMCs best practice guidance on local investigations (when published). The Business HR team 
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in partnership with staff side will ensure review of this once published and make any amendments to 
our process if required.  
 
All formal employee relations cases have an assigned HR representative to advise and support the 
management of procedures. Through this the Business HR team ensure that independence and 
objectivity is applied throughout the process and action is taken to prevent any perceived conflicts of 
interest. This is supported by our policies and procedures and also applicable to the HR 
representative assigned to the differing steps of the process. 
 
Where required advisors to disciplinary and appeal panels may also be assigned as subject matters 
experts to ensure objectivity. 
 
All employee relations policies and procedures ‘owned’ by the Business HR team have recently been 
reviewed or are currently going through review and will be reviewed in accordance with the 
recommendations following this independent investigation. 
 
3.2. Applying rigorous decision making  
 
Trust processes can be considered to be in line with the application of just culture principles. Policies 
have been drafted to ensure that preliminary investigative work is undertaken before any process 
progresses to a formal procedure. 
  
Within the Trusts revised disciplinary policy the usage of the NHS Incident Decision tree (Just Culture 
Guide) is proposed to be used on the outset of any employee relations case to guide and inform the 
appropriate next steps, for example when considering the suspension of an employee where a 
serious allegation has come to light. 
 
If following a preliminary investigation the senior manager in possession of the allegation recommends 
suspension, the Business HR team ensure that this is escalated to the respective Director of the Trust, Deputy 
Director, Assistant Director of Operations, Head of Nursing or equivalent. By adopting this practice ensures 
plurality and informed decisions are made on the outset. 
 
The Trust has significantly invested into their mediation service within the last 3 years and now has 27 trained 
mediators available throughout the Organisation. Where mediation is deemed appropriate, this is an enabler for 
cases to be managed at a local and informal stage of the process. 

 
3.3. Ensuring people are trained and competent to carry out their role 
 
The appointment of investigating officers is decided in collaboration of the case 
manager/commissioning manager (revised policy) and the assigned HR representative. When 
appointing investigating officers this will be dependent on the seniority, neutrality and experience of 
the individual. As all employee relations cases will be assigned a HR representative, it is their role to 
guide, advise and coach that investigating officer as the process progresses. 
 
To support the competence of investigating officers, hearing and appeal boards, the Trust has guides 
and training established which are available on the Trusts intranet. The Business HR team will also 
review those guides and training programmes to ensure consistency with the revised policies. 
 
3.4. Assigning sufficient resources 
 
Within the Business HR team monthly case reviews are held as a team which allows capacity and 
demand oversight and appropriate delegation to ensure the timeliness of investigations internal to the 
Business HR team.  Any concerns regarding resource will be escalated to the appropriate senior 
member of the management team to ensure resolution. 
 
Additionally the Trust has invested in the development and resourced a bank of investigating officers 
to ensure that the Trust has access to independent investigating officers should resourcing be of 
concern. 
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3.5. Decisions relating to the implementation of suspensions / exclusions 
 
When a suspension is likely, the Business HR team ensure that the decision to suspend is escalated 
to the Director of the Trust, Deputy Director, Assistant Director of Operations, Head of Nursing or 
equivalent.   The revised policy will ensure that the escalation of a decision to suspend ensures 
preliminary investigative work has been undertaken, that decisions to suspend are informed, safe and 
alternatives to suspensions are considered. 
 
3.6. Safeguarding people health and wellbeing 
 
On the outset of an employee relations case the individual is reminded of the support services 
available to them through the Trusts health and wellbeing service and employee assistance provider. 
The individual is advised that a self-referral to those services can be made or alternatively a 
management referral will be made on their behalf. In some circumstances a case 
manager/commissioning manager may automatically refer an individual to support services 
dependent on the nature of the allegations or individuals circumstances. 
 
Once an employee relations case has been commissioned a terms of reference will be drafted by the 
case manager/commissioning manager that includes timeframes for the completion of the 
investigatory process and also when the individual will be informed of the outcome of the process. 
This timeframe will be shared with the individual by the investigating officer through the course of their 
investigation. 
 
The case manager/commissioning manager is responsible for keeping the individual informed on the 
progress of the investigation and any delays to the originally anticipated timeframe of completion. 
 
3.7. Board level oversight 
 
Going forward the board will receive data relating to employee relations cases via a dashboard 
presented at Workforce Committee held on a monthly basis. This group is chaired via the Director of 
HR and OD and the minutes and papers of that group are shared with the Board via the Corporate 
Governance structure. The board will also receive data relating to employee relations cases directly 
via the CBU Performance Review meetings chaired by the Chief Executive Officer.   
 
Detailed discussions relating to employee relations cases are shared during the monthly one to one 
meetings held between the Head of HR and HR Business Partners.  
 
4. Recommendations  
 
It is recommended that the board can take assurance that many of the recommendations set out by 
Baroness Harding are already in place at S&O. There are however areas that can be strengthened 
and the Business HR team will commit to improve those in the coming months, and will provide an 
assurance at regular intervals. .  
 
Actions to be taken: 
 

• Review the contents of the NMCs ‘best practice guidance on local investigations’ when published, 
making any necessary amendments to process where needed.  

• The team will develop a suspension pro-forma in order to record the process of escalation and 
informed decisions when the need to suspend arises. Whilst this can be evidenced at present this 
will ensure consistency and a central record of this information. Once developed a 
recommendation for this suspension pro-forma to be added as an appendices within the 
disciplinary policy to encourage its usage. 

• The Business HR team to ensure evidence that a preliminary investigation has been undertaken 
prior to commencement of a formal process. Currently this can be difficult to evidence the 
separation of a preliminary and formal process. 

• The Business HR team to will refresh a local training programme for investigations of employee 
relation cases. 

• Continue to develop and review toolkits and guides to ensure they are fit for purpose. 
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• Add to terms of reference templates that the requirement for the commissioning manager to 
ensure wellbeing support is offered at regular intervals and a communication plan is established 
on the outset of an employee relations process. 

• Develop and establish a governance framework in relation to the reporting of cases. 

• Business Case funding will implement an employee relations case management system to ensure 
timeliness of case management. This system has shown much improvement when implemented 
in other Trusts.  

 
This paper is to assure the Board that an action plan is in place.  
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Appendix 1 

 T
B

17
4_

19
b 

Le
ar

ni
ng

 L
es

so
ns

 to
 Im

pr
ov

e 
ou

r 
P

eo
pl

e 
P

ra
ct

ic
es

 R
ep

or
t  

- 
2 

O
ct

 1
9

Page 194 of 220



 



                                     
PUBLIC TRUST BOARD 
2 October 2019 

 

Agenda  Item 
TB174/19c Report Title  Workforce Disability Equality 

Standard Report 

Executive Lead  Jane Royds: Director of Human Resources and OD 

Lead Officer Bob Davies: Equality Lead 

Action Required 

(Definitions below) 

  To Approve                       To Note 

  To Assure   ✓  To Receive 

  For Information   
 

Executive Summary   

The Committee’s highlight report for August 2019 is set out below: 

 

Alert 

30.48% of the workforce have not disclosed if they do or do not have a disability. The Trust needs to 

promote to staff the purpose of self-reporting and self-reporting process on ESR. 

 

Advise 

The WDES report highlights that staff with a disability have poorer experiences in areas such as 

bullying and harassment and attending work when ill. 

 

Assure 

The WDES action plan will be monitored and updated. Updates will be provided to the various Trust 

groups / committees and the report and updates are also a requirement of the equality section of the 

quality contract with the CCG’s. 

 

Recommendation 

The Workforce Committee is asked to receive the report 

 

 

 Strategic Objective                        Principal Risk 

✓  SO1 Improve clinical outcomes and patient 
safety to ensure we deliver high quality 
services 

If quality is not maintained in line with regulatory 
standards this will impede clinical outcomes and 
patient safety. 

  SO2 Deliver services that meet NHS 
constitutional and regulatory standards  

If the Trust cannot achieve its key performance 
targets it may lead to loss of services. 

  SO3 Efficiently and productively provide care 
within agreed financial limits 

 

If the Trust cannot meet its financial regulatory 
standards and operate within agreed financial 
resources the sustainability of services will be in 
question. 

✓  SO4 Develop a flexible, responsive 
workforce of the right size and with the right 

If the Trust does not attract, develop, and retain 
a resilient and adaptable workforce with the right 
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skills who feel valued and motivated 
 

capabilities and capacity there will be an impact 
on clinical outcomes and patient experience.  

✓  SO5 Enable all staff to be patient-centred 
leaders building on an open and honest 
culture and the delivery of the Trust values  

If the Trust does not have leadership at all levels 
patient and staff satisfaction will be impacted 

  SO6  Engage strategic partners to maximise 
the opportunities to design and deliver 
sustainable services for the population of 
Southport, Formby and West Lancashire 

If the system does not have an agreed acute 
services strategy it may lead to non-alignment of 
partner organisations plans resulting in the 
inability to develop and deliver sustainable 
services 

Linked to Regulation & Governance (the report supports …..) 

 

CQC KLOEs 

 

GOVERNANCE 

✓  Caring ✓  Statutory Requirement     

✓  Effective   Annual Business Plan Priority  

✓  Responsive ✓  Best Practice 

✓  Safe   Service Change  

✓  Well Led   

Impact (is there an impact arising from the report on any of the following?) 

  Compliance ✓  Legal  

✓  Engagement and Communication    Quality & Safety 

✓  Equality   Risk                

  Finance    ✓  Workforce 

Equality Impact Assessment 

If there is an impact on E&D, an Equality Impact 
Assessment must accompany the report)  

  Policy  

  Service Change        

  Strategy         

Next Steps (List the required Actions and Leads following agreement by Committee) 

 
The Trust has compiled a WDES report and action plan that will be monitored at various Trust 
committees and groups i.e. Workforce Committee Valuing Our People Group, reporting is also a 
requirement in the CCG equality section of the quality contract, the Trust will set up a disability staff 
network to obtain the views of staff with a disability or long-term medical condition, the WDES action 
plan highlights areas for development  i.e. Reporting a disability on ESR, Recruitment, Staff Bandings, 
Bullying and Harassment 
 

Previously Presented at: 

  Audit Committee          Quality & Safety Committee 

  Charitable Funds Committee   Remuneration & Nominations Committee 

  Finance, Performance & Investment 

Committee  
  Workforce Committee  
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Southport and Ormskirk Hospital NHS Trust Workforce Disability Equality Standard Information Report 
April 2019 – March 2020  
 

1. Executive Summary  
This paper provides a general overview of the Workforce Disability Equality Standard (WDES) and the metrics 
against the nine indicators within the Workforce Disability Equality Standard (WDES). It also provides analysis of 
the metrics and outlines actions (Appendix 1 WDES Action Plan) to address the gaps between the experience of 
Disabled and Non-disabled staff.  
 

2. Introduction  
The Workforce Disability Equality Standard (WDES) is mandated by the NHS Standard Contract and will apply to 
all NHS Trusts and Foundation Trusts from April 2019. The WDES is a data-based standard that uses a series of 
measures (Metrics) to improve the experiences of Disabled staff in the NHS.  
 
The WDES comprises ten Metrics. All of the Metrics draw from existing data sources (recruitment dataset, ESR, 
NHS Staff Survey, HR data) with the exception of one; Metric 9b asks for narrative evidence of actions taken, to 
be written into the WDES annual report 
 
The Metrics have been developed to capture information relating to the experience of Disabled staff in the NHS. 
Research has shown that Disabled staff have poorer experiences in areas such as bullying and harassment and 
attending work when feeling ill, when compared to non-disabled staff. The ten Metrics have been informed by 
research by Middlesex and Bedford Universities, conducted on behalf of NHS England, and by Disability Rights 
UK on behalf of NHS Employers. 
 
The annual collection of the WDES Metrics will allow NHS Trusts and Foundation Trusts to better understand 
and improve the employment experiences of Disabled staff in the NHS. 
 
The WDES Metrics have been designed to be as simple and straightforward as possible. The development of 
the WDES owes a great deal to the consultation and engagement with NHS key stakeholders, including 
Disabled staff, trade unions and senior leaders. 
 

3. Staff Profile  
As of March 2019 Southport and Ormskirk Hospital NHS Trust employed 2986 people of which 2.55% disclosed 
they have a disability. 
 
Disability – Non Disabled Staff Information: 2.55% of the Workforce has disclosed that they consider 
themselves to have a Disability, 66.97% of staff have told us they don’t consider themselves to have a Disability 
with the remainder 30.48% either not declaring, preferring not to say and the others unspecified 
 

Disability Headcount Percentage % 

No 
2000 

66.97% of staff don’t 
consider themselves to have 

a disability 

Not Declared 127 

30.48% not disclosed 

Prefer Not To Answer 1 

Unspecified 782 

Yes 
76 

2.55% of staff consider 
themselves to have a 

disability 

Grand Total 2986 100% 
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4. Workforce Metrics 

Three workforce Metrics, compares the data for both Disabled and non-disabled staff.  
Note: Definitions for these categories are based on Electronic Staff Record occupation codes with the exception 
of medical and dental staff, which are based upon grade codes.  
 
Workforce Disability Equality Standard Indicators: 
For each of workforce indicators, the standard compares the metrics for disabled and non-disabled staff were the 
figures don’t equate to 100% this is due to the information not stated / not given 
 
Workforce Metrics 

For the following three workforce Metrics, compare the data for both Disabled and non-
disabled staff. 

Metric:  
 

Data for reporting year 

Non – Clinical 

1 
 

 
Percentage of staff in AfC pay bands 
or medical and dental subgroups and 
very senior managers (including 
Executive Board members) compared 
with the percentage of staff in the 
overall workforce.  
 
Organisations should undertake this 
calculation separately for non-clinical 
and for clinical staff.  
 
Cluster 1 (Bands 1 - 4) 
Cluster 2 (Band 5 - 7) 
Cluster 3 (Bands 8a - 8b) 
Cluster 4 (Bands 8c - 9 & VSM 
Cluster 5 (Medical & Dental Staff, 
Consultants) 
Cluster 6 (Medical & Dental Staff, Non-
Consultants career grade) 
Cluster 7 (Medical & Dental Staff, 
Medical and dental trainee grades) 
 
Note: Definitions are based on 
Electronic Staff Record occupation 
codes with the exception of Medical 
and Dental staff, which are based upon 
grade codes.  
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 

                                        2018-19 

Cluster 
 
Cluster  1                
Cluster  2                
Cluster  3                
Cluster  4                
 
 

Disabled 
 

4% 
4% 
0% 
0% 

 
 

Non-Disabled 
 

58% 
67% 
69% 
89% 

 
 

                  Clinical 

                 2018-19                  

Cluster 
 
Cluster  1                
Cluster  2                
Cluster  3                
Cluster  4                
 
 

Disabled 
 

2% 
2% 
3% 
0% 

 
 

Non-Disabled 
 

70% 
71% 
64% 
86% 

 
 

Cluster  5:    
Med & Dental Consultant 

2018-19 

Disabled 
 

0% 

Non-Disabled 
 

58% 
 

Cluster  6: 
Med & Dental Consultant Non –Consultant 

Career Grade 

2018-19 

Disabled 
 

2% 

Non-Disabled 
 

64% 
 

Cluster  7: 
Medical & Dental Trainee Grades 

2018-19 
2017-18 

Disabled 
 

1% 

Non-Disabled 
 

94% 
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Metric 2: 

2  
Relative likelihood of 
Disabled staff 
compared to non-
disabled staff being 
appointed from 
shortlisting across all 
posts.  
 
Note:  
i) This refers to both 
external and internal 
posts. 
  
ii) If your organisation 
implements a 
guaranteed interview 
scheme, the data may 
not be comparable 
with organisations that 
do not operate such a 
scheme. This 
information will be 
collected on the 
WDES online reporting 
form to ensure 
comparability between 

organisations.  
 

Recruitment: The information below highlights the ratio of Disabled 
and Non-Disabled staff being appointed from short listing; please 
note this refers to both internal and external posts  
 
2018-19 

 Head Count Ratio 

WDES 
Category 

Shortlisted Hired Shortlisted Ratio 

Disabled 432 16 0.96 0.04 

Non-
Disabled 

2515 150 0.94 0.06 

NULL 31 8 0.79 0.21 

Not Stated 
/ Not 
Given 

49 1 0.98 0.02 

 
Relative likelihood of Disabled staff compared to non-disabled staff 
being appointed from shortlisting across all posts: 1.6,  
 
A figure below 1:00 indicates that Disabled staff are more likely than 
Non-Disabled staff to be appointed from shortlisting 

Metric 3: 

3 
 

 
Relative likelihood of 
Disabled staff 
compared to non-
disabled staff entering 
the formal capability 
process, as measured 
by entry into the formal 
capability procedure.  
 
Note: 
 i) This Metric will be 
based on data from a 
two-year rolling 
average of the current 
year and the previous 
year.  
 
ii) This Metric is 
voluntary in year one.  

Relative likelihood of Disabled staff compared to non-disabled staff 
entering the formal capability process 
 
2018-19 

WDES 
Category 

Head Count 

Disabled                                                                      0 

Non-Disabled                                                                      0 

Not Stated                                                                      1 

Total                                                                      1
  

 
Figure for disabled and none disabled staff is the same 0% 

National NHS Staff Survey Metrics  
For each of the following four Staff Survey Metrics, compare the responses for both Disabled 
and non-disabled staff  

Metric 4:  

4 a/ Percentage of Disabled staff compared to 
non-disabled staff experiencing harassment, 
bullying or abuse from: 

  
i/ Patients/service users, their relatives or other 
members of the public in the last 12 months 

 
 
 
 
i/ Patients/service users, their relatives or 
other members of the public:  
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ii/ Managers  
 
 
iii/ Other colleagues  
 
 
b/ Percentage of Disabled staff compared to 
non-disabled staff saying that the last time they 
experienced harassment, bullying or abuse at 
work, they or a colleague reported it.  
 

Disabled                            Non-Disabled 
: 37.3 %                                 26.7% 

ii/ Managers:  
Disabled                            Non-Disabled 
24.4%                                       11.5% 

iii/ Other colleagues:  
Disabled                            Non-Disabled 
30.8%                                        15.9 % 

b/ % of Disabled staff compared to non-
disabled staff saying that the last time they 
experienced harassment, bullying or abuse 
at work, they or a colleague reported it.  
Disabled                            Non-Disabled 
52.8%                                         46.5% 

Metric 5: Q14  

5 Percentage of Disabled staff compared to non-
disabled staff believing that the Trust provides 
equal opportunities for career progression or 
promotion.  
 

Disabled                            Non-Disabled 
78.5%                                        80.9 % 
 
 
 

Metric 6: Q11  

6 Percentage of Disabled staff compared to non-
disabled staff saying that they have felt 
pressure from their manager to come to work, 
despite not feeling well enough to perform their 
duties  
 

Disabled                            Non-Disabled 
31.8%                                         19.7% 
 
 
 

Metric 7: Q5  

7 Percentage of Disabled staff compared to non 
– disabled staff saying that they are satisfied 
with the extent to which their organisation 
values their work 

Disabled                            Non-Disabled 
26.9%                                         37.8% 
 
 
 

The following NHS Staff Survey Metric only includes the responses of Disabled staff  

Metric 8: Q28b  

8 Percentage of Disabled staff saying that their 
employer has made adequate adjustment(s) to 
enable them to carry out their work.  
 

Disabled 
76.2% 

 
 

NHS Staff Survey and the engagement of Disabled staff  
For part a) of the following Metric, compare the staff engagement scores for Disabled, non-
disabled staff and the overall Trust’s score  
For part b) add evidence to the Trust’s WDES Annual Report  

Metric 9:  

9 a) The staff engagement score for Disabled 
staff, compared to non-disabled staff and the 
overall engagement score for the organisation.  
 
b) Has your Trust taken action to facilitate the 
voices of Disabled staff in your organisation to 
be heard? (Yes) or (No)  
 
Note: For your Trust’s response to b)  
If yes, please provide at least one practical 
example of current action being taken in the 
relevant section of your WDES annual report. 
If no, please include what action is planned to 
address this gap in your WDES annual report. 

Disabled                            Non-Disabled 
6.2                                         6.6 
 
 
Yes: 
Staff & Family Friends Test                                                                          
NHS Staff Survey                                                                                                  
Big Brew / Conversation                                                                            
Setting Up of a Disability Staff Network                                                        
So Proud Pulse Check 
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Examples are listed in the WDES technical 
guidance.  

 
 
 

Board Representation Metric 
For this Metric, compare the difference for Disabled and non-disabled staff 

Metric 10: 

1
0 

Percentage 
difference 
between the 
organisation’s 
Board voting 
membership 
and its 
organisation’s 
overall 
workforce, 
disaggregated:  
 
 

• Trust board headcount 

• Executive and Non-executive 

• Workforce 

• Please note were figures don’t equate to 100% this is due to staff 
responses unknown  or null response 

 

 Non-Disabled Disabled 

Trust board members – 
Headcount:                  

14 0 

of which: Voting Board Members 11 0 

         :Non-Voting Board Members   3 0 

Trust Board Members   

of which: Exec Board Members 11 0 

             :Non Exec Board Members   3 0 

Workforce   

Overall workforce % by disability 67% 2% 

Differences   

Total Board –overall workforce 33% -2% 

Voting membership –Overall 
workforce 

33% -2% 

Executive-Overall Workforce 33% -2% 

   
 

 
5. Trust Actions taken to be compliant with the WDES 

• WDES Reporting template completed and sent to NHS England 

• WDES Report completed and  will be uploaded onto the Trust website  

• WDES Action plan completed and to be reviewed and updates to be provided at each 
Valuing Our Peoples Assurance Group and Workforce Committee meeting  

 
6. Recommendations  

• WDES paper to be presented to the appropriate Trust  Valuing Our Peoples Assurance 
Group and Workforce Committee meeting  

 
The  Valuing Our Peoples Assurance Group and Workforce Committee meeting to:  
 

• Note that the NHS Workforce Disability Equality Standard (WDES) came into effect on the 
1st April 2019 and will be completed by the Trust on an annual basis. 

• Note that the Trust will put in place WDES action plan and agree that the performance 
against the plan will be reported through the various Trustwide  Valuing Our Peoples 
Assurance Group and Workforce Committee meeting  

• An annual report will be complied for submission to the NHS England Co-ordinator, 
Commissioner outlining progress on the Workforce Disability Equality Standards. 

• Workforce Disability Equality Standard report will be published on the Trust website 

• A copy of the WDES Indicators has been sent to NHS England 
 
Appendix 1: 
 
Workforce Disability  Equality Standard (WDES) Action Plan 

WDES ACTION PLAN 
2019-20 Final.doc
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 Appendix 2: 
 
WDES Technical guidance 

wdes-technical-guida
nce-v1.pdf
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PUBLIC TRUST BOARD 
2 October 2019 

 

Agenda  Item 
TB174/19d Report Title  Workforce Race Equality 

Standard Report 

Executive Lead  Jane Royds: Director of Human Resources and OD 

Lead Officer Bob Davies: Equality Lead 

Action Required 

(Definitions below) 

  To Approve                       To Note 

  To Assure   ✓  To Receive 

  For Information   
 

Executive Summary   

The Committee’s highlight report for August 2019 is set out below: 

 

Alert 

To highlight the Trusts compliance to NHS England to complete the Workforce Race Equality 

Standard (WRES) report and action plan, the report highlights the comparisons between BME and 

white staff across a number of indicators. 

 

Advise 

Ensure that the Trust data for the WRES has been uploaded onto NHS England site and will be 

published on the Trust website and sent to the CCG as part of the equality section of the quality 

contract. 

 

Assure 

The WRES action plan will be monitored and updated. Updates will be provided to the various Trust 

groups / committees and the report and updates are also a requirement of the equality section of the 

quality contract with the CCG’s. 

 

Recommendation 

The Workforce Committee is asked to receive the report 

 

 

 Strategic Objective                        Principal Risk 

✓  SO1 Improve clinical outcomes and patient 
safety to ensure we deliver high quality 
services 

If quality is not maintained in line with regulatory 
standards this will impede clinical outcomes and 
patient safety. 

  SO2 Deliver services that meet NHS 
constitutional and regulatory standards  

If the Trust cannot achieve its key performance 
targets it may lead to loss of services. 

  SO3 Efficiently and productively provide care 
within agreed financial limits 

 

If the Trust cannot meet its financial regulatory 
standards and operate within agreed financial 
resources the sustainability of services will be in 
question. 
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✓  SO4 Develop a flexible, responsive 
workforce of the right size and with the right 
skills who feel valued and motivated 

 

If the Trust does not attract, develop, and retain 
a resilient and adaptable workforce with the right 
capabilities and capacity there will be an impact 
on clinical outcomes and patient experience.  

✓  SO5 Enable all staff to be patient-centred 
leaders building on an open and honest 
culture and the delivery of the Trust values  

If the Trust does not have leadership at all levels 
patient and staff satisfaction will be impacted 

  SO6  Engage strategic partners to maximise 
the opportunities to design and deliver 
sustainable services for the population of 
Southport, Formby and West Lancashire 

If the system does not have an agreed acute 
services strategy it may lead to non-alignment of 
partner organisations plans resulting in the 
inability to develop and deliver sustainable 
services 

Linked to Regulation & Governance (the report supports …..) 

 

CQC KLOEs 

 

GOVERNANCE 

✓  Caring ✓  Statutory Requirement     

✓  Effective   Annual Business Plan Priority  

✓  Responsive ✓  Best Practice 

✓  Safe   Service Change  

✓  Well Led   

Impact (is there an impact arising from the report on any of the following?) 

  Compliance ✓  Legal  

✓  Engagement and Communication    Quality & Safety 

✓  Equality   Risk                

  Finance    ✓  Workforce 

Equality Impact Assessment 

If there is an impact on E&D, an Equality Impact 
Assessment must accompany the report)  

  Policy  

  Service Change        

  Strategy         

Next Steps (List the required Actions and Leads following agreement by Committee) 

 
The Trust has compiled a WDES report and action plan that will be monitored at various Trust 
committees and groups i.e. Workforce Committee Valuing Our People Group, reporting is also a 
requirement in the CCG equality section of the quality contract, the Trust will set up a disability staff 
network to obtain the views of staff with a disability or long-term medical condition, the WDES action 
plan highlights areas for development  i.e. Reporting a disability on ESR, Recruitment, Staff Bandings, 
Bullying and Harassment 
 

Previously Presented at: 

  Audit Committee          Quality & Safety Committee 

  Charitable Funds Committee   Remuneration & Nominations Committee 

  Finance, Performance & Investment 

Committee  
✓  Workforce Committee  
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Southport and Ormskirk Hospital NHS Trust Workforce Race Equality Standard Information Report April 
2018 – March 2019  
 
1. Executive Summary  
This paper provides a general overview of the Workforce Race Equality Standard (WRES) and the Trust’s 
metrics against the nine indicators within the Workforce Race Equality Standard (WRES). It also provides 
analysis of the metrics and outlines actions (Appendix 1 WRES Action Plan) to address the gaps between the 
experience of BME and White staff.  
 
2. Introduction  
The NHS Equality and Diversity Council agreed in July 2014 that action across the NHS needs to be taken to 
ensure employees from black and ethnic minority (BME) backgrounds have equal access to career opportunities 
and receive fair treatment in the workplace.  
 
The move follows recent reports which have highlighted disparities in the number of BME people in senior 
leadership positions across the NHS, as well as lower levels of wellbeing amongst the BME population.  
 
Following a period of consultation, the NHS Equality and Diversity Council agreed two measures that 
compliment each other whilst being distinct to improve equality across the NHS and these would be mandatory 
requirements embedded within the NHS Contract from April 2015.  
1. The Workforce Race Equality Standard (WRES)  
2. NHS Equality Delivery System 2 (EDS2) 
 
There are nine metrics. Four of the metrics are specifically on workforce data and four of the 
metrics are based on data derived from the national NHS Staff Survey indicators. The latter will 
highlight any differences between the experience and treatment of White staff and BME staff in the 
NHS, with a view to closing the gaps highlighted by those metrics. The final metric requires 
provider organisations to ensure that their Boards are broadly representative of the communities 
they serve.  
 
The CQC will take this into account within the ‘Well Led’ domain. 
  
3. Drivers for WRES implementation  
The research Snowy White Peaks by Roger Kline (2013) showed:  

• Unfair treatment of BME staff adversely affects the care and treatment of patients  

• Talent is being wasted through unfairness in the appointment, treatment and development 
of a large section of the NHS workforce  

• Precious staff resources are being wasted through the impact of such treatment on morale 
and discretionary effort  

• Diverse teams and leaderships are more likely to show the innovation and increased 
organisational effectiveness the NHS needs.  

• Organisations whose leadership composition bears little relationship to the communities 
they serve will be less likely to deliver the patient focussed care that is needed 

• Nationally there has been a decrease in the proportion of BME Board members, Senior 
Managers and Nurse Managers in recent years; there are less BME Leaders and 
Managers in 2013 than in 2003 (Kline 2015).  

• Statistically White staff are 1.74 times more likely to be appointed once shortlisted than 
BME staff (Kline, 2013);  

• BME staff are twice as likely to enter formal disciplinary processes and be disciplined for 
similar offences than white staff (Archibong et al, 2010);  

• Black nurses take 50% longer to be promoted and are less likely to access 
            national training programmes (NHSLA);  

• BME staff experiences correlate to the staff survey results on bullying, career progression, 
promotion and discrimination.  

• 2014 Francis found BME Whistle-blowers are treated less favourably than white whistle-
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blowers.  
 
4 Staff Profile  
As of March 2019 Southport and Ormskirk Hospital NHS Trust employed 2986 people of which 
Workforce 
 

Ethnicity: The Trust workforce consists of 10.95% from Black Minority and Ethnic groups 82.65% 

White staff and 6.40% not stated unspecified prefer not to answer.  

 
5. Workforce Race Equality Standard Indicators: 
5.1 Workforce: For each of these four workforce indicators, the standard compares the metrics for 
White and BME staff were the figures don’t equate to 100% this is due to the information not stated 
/ not given. 

Indicator Data for reporting year 

2018-19 2017-18 

1 
 

Percentage of staff in each of the AfC 
Bands 1-9 or Medical and Dental 
subgroups and VSM (including 
executive Board members) compared 
with the percentage of staff in the 
overall workforce disaggregated by:  
• • Non-Clinical staff  
• • Clinical staff - of which  
• - Non-Medical staff  
• - Medical and Dental staff  
 
Note: Definitions are based on 
Electronic Staff Record occupation 
codes with the exception of Medical 
and Dental staff, which are based 
upon grade codes.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                    Non - Clinical 

Band 
Band 1                
Band 2                
Band 3                
Band 4                
Band 5                
Band 6                
Band 7                
Band 8a              
Band 8b                 
Band 8c                 
Band 8d                      
Band 9 
 
2017-18 
VSM                  
CQIR                     
IRPM                     
WCOO                  
 

BME 
7.17% 
1.29% 
4.0% 
0.61% 
1.96% 
1.96% 
3.45% 
4.76% 
0.00% 
0.00% 

14.29% 
0.00% 

 
 

16.67% 
0.00% 
0.00% 
0.00% 

White 
84.75% 
93.89% 
86.40% 
95.09% 
90.20% 
94.12% 
86.21% 
90.48% 
100% 
100% 

85.71% 
100% 

 
 

83.33% 
100% 
100% 
100% 

 

BME 
7.0% 
1.3% 
4.3% 
0.6% 
1.9% 
2.2% 
3.3% 
5.0% 
0% 
0% 

14.3% 
0% 

 
 

33.3% 
0% 
0% 
0% 

 

White 
84.7% 
93.7% 
84.5% 
95.8% 
90.4% 
93.5% 
90.0% 
95.0% 
100% 
100% 
66.7% 
100% 

 
 

66.7% 
100% 
100% 
100% 

 

                  Clinical 

                 2018-19                 2017-18 

Band 
Band 2                
Band 3                
Band 4                
Band 5                
Band 6                
Band 7                
Band 8a              
Band 8b                 
Band 8c                 
Band 8d                      
 
 
VSM                                                            
FMWC  
MT02 
WHO3 
WHO7      

BME 
9.68% 
2.97% 
0.00% 
7.10% 
5.32% 
1.35% 
8.62% 
0.00% 
0.00% 
0.00% 

 
 
  0.00% 
  0.00%  
     80% 
  0.00% 
16.67% 

White 
80.24% 
91.82% 
96.08% 
87.33% 
90.05% 
91.89% 
86.21% 
91.30% 
100% 
100% 

 
 

   100% 
   100% 
0.00% 
 100% 

66.67% 
 

BME 
9%  

3.2% 
0% 

7.5%  
4.8% 
2.0% 
8.9% 
0.00%  
0.00% 
0.00%    

 
 
0.00% 
0.00% 

N/A 
0.00% 

16.67% 
 

White 
80.2% 
92.2% 
98.1% 
87.2% 
90.6% 
91.2% 
85.7% 
90.5% 
100% 
100% 

 
 
100% 
100% 
N/A 

100% 
66.67
% 
 
 

Med & Dental Consultant 
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2018-19 2017-18 

BME 
42.06% 

White 
42.99% 

BME 
45.9% 

White 
40.5% 

 

Med & Dental Consultant Non –Consultant 
Career Grade 

2018-19 2017-18 

BME 
56.38% 

White 
28.72% 

BME 
54.2% 

White 
30.1% 

Medical & Dental Trainee Grades 

2018-19 2017-18 

BME 
23.91% 

White 
66.30% 

BME 
24.7%                       

White 
65.6% 

Board- Ex- Non Exec 

BME 
18.18% 

White 
84.62% 

BME 
33.3% 

White 
66.67% 

 

 
2 

 
Relative likelihood of 
staff being appointed 
from shortlisting 
across all posts  
 
Note: This refers to 
both external and 
internal posts  

 
Recruitment: The information below highlights the ratio of BME and 
White Staff being appointed from short listing; please note this 
refers to both internal and external posts 2018-19 & 2017-18 
 
2018-19 

 Head Count Ratio 

WRES 
Category 

Shortlisted Hired Shortlisted Ratio 

BME 432 16 0.96 0.04 

White 2515 150 0.94 0.06 

NULL 31 8 0.79 0.21 

Not Stated 
/ Not 
Given 

49 1 0.98 0.02 

 
2017-18 

 Head Count Ratio 

WRES 
Category 

Shortlisted Hired Shortlisted Ratio 

BME 393 7 0.98 0.02 

White 2289 98 0.96 0.04 

NULL 10 2 0.83 0.17 

Not Stated 
/ Not 
Given 

47  1.00  

 

3 Relative likelihood of 
staff entering the 
formal disciplinary 
process, as measured 
by entry into a formal 
disciplinary 
investigation  
 
Note: This indicator 
will be based on data 
from a two year rolling 
average of the current 
year and the previous 
year. For consistency, 
organisations should 
use the same 
methodology as they 

Disciplinary Process: Overall breakdown of cases by ethnic origin 
categorised in line with WRES requirements as at 31.3.2019   
 
2018-19 

WRES 
Category 

Head Count 

BME                                                                      1   

White                                                                    23 

Not Stated                                                                      1 

Total                                                                    25
  

 
2017-18 

WRES 
Category 

Head Count 

BME                                                                      1 
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have always used.  White                                                                    38 

Not Stated                                                                      4 

Total                                                                    43
  

 

4  
Relative likelihood of 
staff accessing non-
mandatory training and 
CPD  
 

Training: The information below highlights the ratio of BME and 
White staff accessing training in 2018-19 and 2017-18 
 
2018-19  

WRES 
Category 

Head Count Enrolment 
Headcount 

Ratio 

BME 244 226 0.93 

White 2551 2219 0.87 

NULL 12 8 0.67 

Not Stated / 
Not Given 

178 160 0.89 

 
2017-18 

WRES 
Category 

Head Count Enrolment 
Headcount 

Ratio 

BME 242 223 0.92 

White 2603 2447 0.94 

NULL 12 10 0.83 

Not Stated / 
Not Given 

206 191 0.93 

 

 
5.2 NHS Staff Survey:  
The 2018 NHS Staff Survey was completed by 1,147 staff this is a response rate of 40% which is 
average for combined acute and community trusts in England (43%) and compares with a 
response rate in the Trust in 2017 of (45%) ,  
For each of these four staff survey indicators, the Standard compares the metrics for each survey 
question response for White and BME staff.  
 
Key Findings KF25, KF26, and KF21, split between White and Black and Minority Ethnic (BME) 
staff, as required for the Workforce Race Equality Standard. 
Note that for question Q17, the percentage featured is that of “Yes” responses to the question.  
 
Key Finding and question numbers are the same in 2018 as 2017. 
Figures in bold highlight BME figures  
 

 Indicator Data for reporting 
year 2018 

Data for previous 
year 2017 

5 15a: Percentage of staff experiencing 
harassment, bullying or abuse from patients, 
relatives or the public in last 12 months  
 
Experiences of staff experiencing 
harassment, bullying or abuse from patients, 
relatives or the public in last 12 months has  
seen the figures for white staff decrease by 
0.1% and a 9.2% increase for BME staff. 
 

White staff  28.4 %  
 
BME staff : 29.4%  
 
Average (median) for 
combined Acute and 
Community Trusts 
White staff– 28.2% 
BME staff-   29.8%  
 

White staff: 28.5%  
 
BME staff:  20.2% 

6 Percentage of staff experiencing harassment, 
bullying or abuse from staff in last 12 months  
 
Experiences of experiencing harassment, 
bullying or abuse from staff in last 12 months 
has seen a 1.8% increase for white staff and 
a decrease of 6.5% for BME staff. 
 
 

White staff: 25.7%  
 
BME staff:  26.5%  
 
Average (median) for 
combined Acute and 
Community Trusts 
White staff– 26.4% 
BME staff-   28.6%  
 

White staff: 23.9%  
 
BME staff:  33% 
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7 Percentage believing that trust provides 
equal opportunities for career progression or 
promotion  
 
Experience of white staff has seen an 
increase of 1.2% for white staff and an 
increase of 5.4% for BME staff. 

White staff: 80.5%  
 
BME staff:  80.4%  
 
Average (median) for 
combined Acute and 
Community Trusts 
White staff: 86.5% 
BME staff:  72.3%  
 
 

White staff:79.3%  
 
BME staff: 75% 

8 In the last 12 months have you personally 
experienced discrimination at work from any 
of the following?  
 
b) Manager/team leader or other colleagues  
Experience of white staff has seen a 0.3% 
increase from 2017 and there has been an 
increase of 3.5% from 2017 for BME staff. 
 

White staff: 7%  
 
BME staff:  13.6%  
 
Average (median) for 
combined MH/LD 
and Community 
Trusts 
White staff:  6.6% 
BME staff:   14.6%  
 

White staff: 6.7%  
 
BME staff: 10.1% 

 
5.3 Board Representation Indicator:  
For this indicator, compare the difference for white and BME staff  
 

 Indicator Data for reporting year 

9 Percentage difference 
between the 
organisations’ Board 
membership and its 
overall workforce 
disaggregated:  

• By voting membership 

of the Board  

• By executive 

membership of the Board  
 
Note: This is an amended 
version of the previous 
definition of Indicator 9  
 
 
 

The information below provides information on the headcount 
and percentage difference between the organisations board  
membership and its overall workforce for BME and White Staff  
 
By executive and non-executive board membership = 
BME: 14.29%     White:78.57%     Not Stated: 7.14% 
 
2018-19 

WRES 
Category 

Head 
Count 

Head 
count % 

Board 
Head 
Count 

Board 
Headcount % 

BME 258 8.18% 2 14.29% 

White 2679 84.97% 11 78.57% 

Null 23 0.73% 0 0.00 

Not 
Stated 
/Not 
Given 

193 6.12% 1 7.14% 

 
2017-18 

WRES 
Category 

Head 
Count 

Head 
count % 

Board 
Head 
Count 

Board 
Headcount % 

BME 242 7.9% 3 30% 

White 2603 85.01% 6 60% 

Null 12 0.39% 0 0.00 

Not 
Stated 
/Not 
Given 

206 6.7% 1 10% 
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6. Trust Actions taken to be compliant with the WRES 

• WRES Reporting template completed and sent to NHS England 

• WRES Report completed and  will be uploaded onto the Trust website  

• WRES Action plan completed and to be reviewed and updates to be provided at each 
Valuing Our Peoples Assurance Group and Workforce Committee meeting  

 
7. Recommendations  

• WRES paper to be presented to the appropriate Trust  Valuing Our Peoples Assurance 
Group and Workforce Committee meeting  

 
The  Valuing Our Peoples Assurance Group and Workforce Committee meeting to:  
 

• Note that the NHS Workforce Race Equality Standard came into effect on the 1st April 
2015 and is completed by the Trust on an annual basis. 

• Note that the Trust has put in place WRES action plan and agree that the performance 
against the plan will be reported through the various Trustwide  Valuing Our Peoples 
Assurance Group and Workforce Committee meeting  

• An annual report will be compiled for submission to the NHS England Co-ordinator, 
Commissioner outlining progress on the Workforce Race Equality Standards. 

• Workforce Race Equality Standard report will be published on the Trust website 

• A copy of the WRES Indicators has been sent to NHS England 
 
Appendix 1: 
 
Workforce Race Equality Standard (WRES) Action Plan 

WRES ACTION PLAN 
2019-20 Final.doc

 
Appendix 2: 

wres-technical-guida
nce-2017 (1).pdf

 
 
Appendix 3:  

wres-nhs-board-bulle
tin.pdf
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PUBLIC TRUST BOARD 
2 October 2019 

 

Agenda  Item TB174/19e Report Title  Health and Wellbeing Strategy 

Executive Lead  Jane Royds, Director of HR and OD  

Lead Officer Linda Lewis, Assistant Director of Health and Wellbeing 

Action Required 

(Definitions below) 

  To Approve                       To Note 

  To Assure   ✓  To Receive 

  For Information   
 

Executive Summary   

The Committee’s highlight report for July 2019 is set out below: 

 

Alert 

• N/A 

 

Advise  

• The next Health and Wellbeing report will be provided in December and include the action 

plan that will be produced from a comprehensive diagnostic tool (NHS Employers ‘Workforce 

Health and Wellbeing Framework’). 

 

Assure  

• This report provides the Committee members with an oversight of the Health and Wellbeing 

strategy.  The strategy is aligned to the Workforce and OD strategy to ensure a consistent 

approach to ‘creating a healthy culture’.  

• In recognition of the importance of getting the delivery of the outcomes of this strategy right, 

the Valuing our People Group will become the Steering Group for the action plan to ensure 

that momentum is increased throughout 2020. 

 

Recommendation 

The Board is asked to receive the report 

Strategic Objective(s) and Principal Risks(s) 

(The content provides evidence for the following Trust’s strategic objectives for 2019/20) 

 Strategic Objective                        Principal Risk 

✓ SO1 Improve clinical outcomes and patient 
safety to ensure we deliver high quality 
services 

If quality is not maintained in line with regulatory 
standards this will impede clinical outcomes and 
patient safety. 

✓ SO2 Deliver services that meet NHS 
constitutional and regulatory standards  

If the Trust cannot achieve its key performance 
targets it may lead to loss of services. 

  SO3 Efficiently and productively provide care 
within agreed financial limits 

If the Trust cannot meet its financial regulatory 
standards and operate within agreed financial 
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 resources the sustainability of services will be in 
question. 

✓ SO4 Develop a flexible, responsive 
workforce of the right size and with the right 
skills who feel valued and motivated 

 

If the Trust does not attract, develop, and retain 
a resilient and adaptable workforce with the right 
capabilities and capacity there will be an impact 
on clinical outcomes and patient experience.  

✓ SO5 Enable all staff to be patient-centred 
leaders building on an open and honest 
culture and the delivery of the Trust values  

If the Trust does not have leadership at all levels 
patient and staff satisfaction will be impacted 

  SO6  Engage strategic partners to maximise 
the opportunities to design and deliver 
sustainable services for the population of 
Southport, Formby and West Lancashire 

If the system does not have an agreed acute 
services strategy it may lead to non-alignment of 
partner organisations plans resulting in the 
inability to develop and deliver sustainable 
services 

Linked to Regulation & Governance (the report supports …..) 

 

CQC KLOEs 

 

GOVERNANCE 

✓ Caring   Statutory Requirement     

✓ Effective ✓ Annual Business Plan Priority  

✓ Responsive ✓ Best Practice 

✓ Safe   Service Change  

✓ Well Led   

Impact (is there an impact arising from the report on any of the following?) 

  Compliance   Legal  

✓ Engagement and Communication    Quality & Safety 

  Equality ✓ Risk                

  Finance    ✓ Workforce 

Equality Impact Assessment 

If there is an impact on E&D, an Equality Impact 
Assessment must accompany the report)  

  Policy  

  Service Change        

  Strategy         

Next Steps (List the required Actions and Leads following agreement by Committee) 

Complete diagnostic tool to develop action plan – Linda Lewis  
 

Previously Presented at: 

  Audit Committee          Quality & Safety Committee 

  Charitable Funds Committee   Remuneration & Nominations Committee 

  Finance, Performance & Investment 

Committee  
  Workforce Committee  

GUIDE TO ACTIONS REQUIRED (TO BE REMOVED BEFORE ISSUE): 

Approve: To formally agree the receipt of a report and its recommendations OR a particular course of action 

Receive: To discuss in depth a report, noting its implications for the Board or Trust without needing to formally approve 

Note: For the intelligence of the Board without the in-depth discussion as above 

Assure: To apprise the Board that controls and assurances are in place 

For Information: Literally, to inform the Board 
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1. Introduction  

This document describes our Health and Wellbeing Strategy 2019-2021. It sets out our 

vision, ambitions and plans for the health and wellbeing of our staff, drawing 

together strategically all that the Trust does to attract, retain, support and reward its 

people to meet its priorities.  

Delivery of NHS services involves one of the world’s largest workforces and the health 

and wellbeing of this significant proportion of the UK working population is crucial to 

the delivery of continued improvement to patient care. 

 

Our vision is to have a healthy organisational culture, a sustainable and capable 

workforce, working in an integrated manner with partners and where leadership is 

effective and conducted in a manner that improves staff experience and lets us 

demonstrate that we have put our values into action. Our success will be delivered 

through our people and in collaboration with our staff side colleagues.  

Strong evidence shows that NHS organisations that support the health and wellbeing 

of their staff achieve a range of positive outcomes.  The level of health and 

wellbeing of the workforce is a key indicator of organisational performance and 

patient outcomes.  The evidence makes it clear that cultures of engagement, 

mutuality, caring, compassion and respect for all staff, patients and the public, 

provide the ideal environment within which to care for the health of the nation.  

When we care for staff, they can provide outstanding professional care for patients. 

We know that “it is the experience of healthcare staff that shapes patient 

experiences of care for good or ill, not the other way around (Maben et al, 2013). 

The health and wellbeing of our staff is everyone’s responsibility. 

                                

                 

 

 

 

 

 

 

 

 

 

                         Silas Nicholls                Jane Royds 

                            Chief Executive Officer               Director of HR and OD 
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2. Our vision for our workforce 
 

Our workforce has been commended for its care of our patients. We value and are 

proud of the commitment and contribution of every member of staff. We want our 

staff to be equally proud to work for us as a provider of trusted acute services and as 

a desirable employer.  

 

We want our staff to feel fulfilled, fairly treated, valued in their roles and recognised 

for the important contribution they make each day. We also want our staff to be 

engaged, positively shaping the services they provide and the culture of the 

environment they work in. Great leadership is fundamental to delivering this, so we 

attract, develop and retain staff who do their very best for our patients and their 

carers’, and live our values through their actions.  

 

3. Our aim  
 

Our workforce and OD strategy has three strategic pillars: 

1. Create a healthy culture – develop a leadership culture where our staff feel 

they are included, valued and respected in an environment where they 

can deliver great care. 

2. Build a responsive workforce – attract and retain a cost effective workforce 

that is in the right place, at the right time to meet the needs of our patients 

3. Develop a skilled workforce – create an environment in which the 

workforce continually develops and shares its knowledge and learning from 

others to ensure we deliver best practice. 

 

The aim of this strategy is to support these strategic pillars creating a working 

environment that optimises staff health and wellbeing and enables staff to enjoy 

work and perform at their best. 

 

This is a two year strategy that will focus on the three areas: 

• Promoting an active and healthy lifestyle (in both workplace and home) 

• Staying well (preventing avoidable illness and infection) 

• Mental wellbeing (creating an open and supportive culture for our 

employees) 

 

 

 

 

 

Page 217 of 220



SOHT Health and Wellbeing Strategy 2019-2021 v1.1                                  5 | P a g e  

4. How will we do this?  
 

4.1: our health and wellbeing initiatives are backed with strong leadership and visible 

support at board level.  The health and wellbeing service is integrated with the 

organisation and involved in the wider project work being undertaken within the 

Trust. 

 

4.2: to continue to provide a proactive safe effective quality occupational health 

service (SEQOHS accreditation) 

 

4.3: we will build the capacity and capability of management at all levels to improve 

the health and wellbeing of our staff.  This will be supported by the ‘leading healthy 

workplaces’ framework. 

 

4.4: we will use a diagnostic tool (NHS employers ‘Workforce Health and Wellbeing 

Framework) to inform our health and wellbeing action plan. 

 

4.5: we will continue to promote ‘Making Every Contact Count (MECC)’ encouraging 

and helping people to make a healthier choice to achieve positive long-term behaviour 

change.   
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5. Responsibility for delivery  
 

Our Trust Strategy 2018 - 2020 sets out the operating model and accountability 

framework. This means while Executive Directors have accountability for the overall 

strategy implementation, day to day accountability for delivery sits with everyone in a 

management and leadership role. However, every member of staff has an essential role 

to play; as we can only achieve this Strategy and make our Trust a great place to work 

and a great place to receive care by working collaboratively. 

 

With overall leadership from the Director of Human Resources and Organisational 

Development, this Strategy will be managed as a transformational programme of work 

through the Workforce Committee and monitored by the Trust Board.  

 

The lead for this strategy is the Assistant Director of Health & Wellbeing enabling 

strategies and supporting implementation plans will be led by the Head of Education 

and Training, the Head of Human Resources, the Deputy Director of Nursing and Deputy 

Medical Director plus others, as appropriate, on a day to day basis. The implementation 

leads will work collaboratively with our staff side colleagues to ensure effective delivery 

of the programmes of work.  

 

The annual operation implementations plans will feed into our Trust’s Annual Plan.  

 

6. Measuring success 
 

The true success of this strategy will be evidenced by our Trust meeting its strategic 

goals. It will be seen, by all stakeholders, as a safe, effective, caring, responsive and well 

led organisation, operating within financial balance.  

 

A set of detailed quantitative and qualitative indicators will be developed which will be 

used to assess performance and success in line with the implementation plans.  
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