
 

 

  
                  

AGENDA OF THE BOARD OF DIRECTORS 

PUBLIC BOARD 
To be held 10:15 – 13:00 on Wednesday 6 November 2019  

Seminar Room, Clinical Education Centre, Southport Hospital, PR8 6PN 
 

V = Verbal     D = Document     P = Presentation 

Ref No. Agenda Item Lead Duration 

PRELIMINARY BUSINESS 10:15  

TB180/19 

(V) 

Chair’s welcome & note of apologies 

To note the apologies for absence 
Chair 

 
 
 
 
 
 
 
 

10 
 
 
 
 
 
 
 
 
 

TB181/19 

(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 

TB182/19 

(D) 

Minutes of the Meeting held on 2 October 

2019 

To approve the minutes of the Public Board of 

Directors 

Chair 

TB183/19 

(D) 

Matters arising action Logs - Outstanding & 

Completed Actions  

To review the Action Logs and receive relevant 

updates 

Chair 

TB184/19 

 

(D/V) 

 

 

 

(V/P) 

Patients and Engagement Issues including: 

• NEDs & Executive Visits/Walkabouts: 

o NEDs: (verbal) 

o Executives: (document/verbal) 

 

• Staff Story:   

Surgical Assessment Unit – How they improved 

the patient journey 

To receive the Staff Story and note lessons 
learnt 

 
 

NEDs 
EDs 

 
 
 

Michelle 
Kitson/Gemma 

Causer 

 
 
 
 

30 
 
 
 
 
 

STRATEGIC CONTEXT 10:55  

TB185/19 

(D) 

Chief Executive’s Report  

To receive key issues and update from the CEO 
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Ref No. Agenda Item Lead Duration 

QUALITY & SAFETY 11:05  

TB186/19 

 (P/D) 

Quality and Safety Reports: 

a) Summary of Complaints & Compliments 

b) Learning from Deaths Report (formerly 

Monthly Mortality Report) 

c) Quality Improvement Plan Update   

d) Safe Staffing: Monthly 

e) CQC Inspection Update  

f) Freedom to Speak Up Quarterly Update   

To receive the presentation and reports 

 

 

 

DoN/MD 

 

 

 

 

 

 

 

30 

 

 

 

 

PERFORMANCE & GOVERNANCE 11:35  

TB187/19 

(P/D) 

Integrated Performance Report (IPR) 
 

To receive the report   
COO 15 

TB188/19 

(D) 

Financial Position at Month 6, 2019/20  

To receive the report 

 

DoF 

 

 

15 

 

TB189/19 

(D) 

Risk Management: 

Corporate Risk Register (CRR) 

To receive the  monthly reports. 

 
 

DoN 
 

5 

 

TB190/19 

(P/D) 

Single Improvement Plan Update (SIP) 

To receive the report 

 

DCEO/ 
DoS 

10 

ITEMS FOR APPROVAL/RATIFICATION 12:20 

TB191/19 

(V) 

 

• To ratify the decision taken under 
Emergency Powers Section 4.3 of the 
Standing Orders on 25 October 2019 

To approve application for an Uncommitted 
Revenue Support Loan for November 2019 

 

Chair 

 

5 

 

CONCLUDING BUSINESS  12:25  

TB192/19 

 (V) 

Questions from Members of the Public 

Public 10 

TB193/19 

(V) 

Any Other Business 

To receive/discuss any other business not on 

the agenda, including items for forward agenda – 

4 December 2019 

Chair 10 

TB194/19 
(V) 

Message from the Board 

• To agree the key messages to be cascaded 

throughout the organisation from the Board.  
Chair 

 

5 
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TB195/19 
(D) 

Meeting Evaluation 

To give members the opportunity to evaluate the 

performance of the Board meeting. 
Chair 5 

TB196/19 
(V) 

Date and time of next meeting: 

10:30, Wednesday 4 December 2019  

Seminar Room, Clinical Education Centre, 

Southport District General Hospital, PR8 6PN 

Chair 

 

13:00 

CLOSE 

 
 
 
 
 
 
 
 
 
 
 
 

 
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 2 October 2019 
(subject to approval by the Board on 6 November 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 J Pennifold Head of Resourcing 

 Mrs Armstrong-Child Incoming Chief Executive 

 
Ms J Devereaux Communications 

 
Apologies: Mrs P Gibson Associate Non Executive Director 

 Mrs C Griffiths NHS Improvement 

 Mrs J Royds Director of Human Resources & Operational Development 

 
 
TB162/19 CHAIRMAN’S WELCOME AND NOTE OF APOLOGIES  

  
The Chairman opened the meeting by welcoming members of the public who were in 
attendance.  He reminded them that although this a meeting held in public it is not a public 
meeting, therefore he would give those in attendance an opportunity to ask questions at 
the end of the meeting. 
 
It was noted that this will be the last Trust Board meeting attended by the outgoing Chief 
Executive, and the Board wished him well for the future. 
 
The incoming Chief Executive is in attendance as an observer, the Chairman asked her to 
introduce herself to the group. 
 

TB163/19 DECLARATION OF DIRECTORS’ INTERESTS CONCERNING AGENDA ITEMS  
  

Mrs Cosgrove confirmed that she had become a Governor at Southport College. 
 
Mr Shanahan confirmed that he was now a Trustee of Age Concern. 
 

TB164/19 MINUTES OF THE MEETING HELD ON 4 SEPTEMBER 2019 
  

The minutes of the meeting held on 4 September were agreed as a correct record and 
were approved, subject to the following amendment: 
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▪ Minute No. TB149/19 Quality Improvement Plan: It was noted that the exercise 
referred to in this minute was not a mapping exercise.     
 

TB165/19 MATTERS ARISING/ACTION LIST 
  
 January 2019, Min No. TB028/19 Monthly Mortality Report/External Mortality Review 

– It was confirmed that an emailed record of deferrals had been provided, which showed 
that deferrals were slightly less than the national average.   
 

TB166/19 PATIENT AND ENGAGEMENT ISSUES 
  

Non Executive and Executive Visits/Walkabouts 
 
The Medical Director confirmed he had visited the kitchens in Southport, and reported 
there are ongoing problems with the dishwashers.  He is happy that everything possible 
is being done to resolve the matter, but due to issues in obtaining the required part for the 
machine, remedial work is taking a long time. 
 
Julie Gorry asked how could the Board see what was being undertaken after their visits.  
It would be a meaningful exercise to see positive actions.   

Action: The Director of Strategy would look to compile feedback for the Board. 

 
It was noted that good feedback had been received in respect of the Older Peoples 
Forum. 
 
The COO confirmed during his liaisons with discharge staff it was becoming apparent that 
due to the geography of where the staff are placed handovers are proving challenging.  
He will be producing a report to look at centralising the discharge staff which will help 
during handover.  This report will be brought to the Board for their attention in due course. 
 
The Director of Nursing explained that although the Trust had not received an award at a 
recent NHSI/Collaborative event, the Trust had received good feedback and were 
commended on how the Trust continues to learn from improvement. 
 
The Chief Executive had visited the Training Department, who are doing a marvellous job 
carrying out training with what is very old equipment.  It was muted that some money may 
be released from Charitable Trust funds to update equipment. 
 
Trust accommodation had also been visited by the Chief Executive.  By and large he was 
happy with the standard of accommodation, although there were some small issues 
which needed to be carried out which will make a tangible difference to staff who use the 
accommodation. 
 
The Director of Nursing explained that due to an outbreak of Klebsiella within the Spinal 
Unit, this led to the Unit being closed at very short notice.  Although the Commissioners 
were concerned in respect of how the closure was communicated to them, they did agree 
that this was due to the speed in which the Trust needed to react to the outbreak.  Board 
members were asked to visit the Spinal Unit when they could.   
 
Patient Story:  Representing a Trust at an Inquest 
Presented by Dr Dave Snow, Medical Director 
 
The Board were apprised of the background of the case.  Dr Snow went through the 
presentation pointing out the differences in the Trust today as opposed to 2015.  The 
case was a difficult one with police involvement and with the effects of the case still with 
the staff involved, two of whom have not returned to nursing.   
 
After the presentation thanks were given to Dr Snow from the Chairman and Chief 
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Executive, the floor was then opened for questions.   
 
Dr Snow confirmed this was a particularly difficult case, which included corridor care.   It 
is important to remind ourselves that although the discussion on this case is in the 
abstract it does involve the family of the deceased as well as the staff involved. 

Mr Singh reflected on the importance and value of safe staffing within A&E, it is the front 
face of our Trust.  He was interested to know whether the points raised by Dr Snow 
regarding staffing and other issues had been heard, did he feel he had the support of 
management?  Dr Snow commented that it had been a mixed response, however, 
pastoral support and legal and risk support had been very good.  He feels that the overall 
management at that time does not reflect the Trust management at this time.  Mr Singh 
asked was Dr Snow confident cases of this nature would not happen again, to which Dr 
Snow replied that the case was a remarkably difficult, complex and a high risk 
presentation and yes, it could happen again. However, the ramifications would be 
significantly less due to protocols which are in place within the Trust now. 

The Medical Director asked whether the police involvement, which appeared to be very 
early into the case, was a key trigger point; Dr Snow thought that was the case.   

Discussion then took place regarding support received by staff from the Trust in relation 
to attending inquests.  It was confirmed that staff do receive support during cases which 
go through to inquest if they are called to attend.  This is given via HR, Health & 
Wellbeing and colleagues who have experience. 

The Chairman thanked Dr Snow for attending the meeting; although it was an emotive 
case it is useful for the Board to hear a mixture of patient stories.   

TB167/19  CHIEF EXECUTIVE’S REPORT 
  

The Chief Executive’s Report was presented to the Board, with key issues being 
highlighted as follows: 
 
The Chief Executive gave a brief précis of his report to the Board: 

He welcomed Trish Armstrong-Child to the meeting, and congratulated her on her 
appointment as Chief Executive to the Trust.  As yet the start date for Mrs Armstrong-
Child has yet to be confirmed, Mrs Patten, Director of Strategy will be interim Chief 
Executive during that period. 

Open Day, which on this occasion took place in Ormskirk, was very well attended, and he 
wished to extend his thanks to all those involved. 

Therapy ponies have been allowed onto the Trust sites, and have delighted patients in 
the children’s department at Ormskirk hospital and the Garden of Reflection at Southport. 

The Chief Executive took time to thank the Board and every member of staff for their 
efforts in moving the Trust forward during his time at the Trust.   

The Chairman added his thanks, along with the thanks of the Board. 

  
TB168/19 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, CQC update, and Freedom to Speak Up Quarterly Update and 
Relaunch of Strategy) were highlighted in a presentation to the Board, as follows: 
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Quality Improvement Priorities 
 
Complaints & Compliments The report shows a breakdown of the number of 
compliments, complaints and concerns received for the month of August and the 
improvements now in place following the closure of complaints in July. 
 
Although the numbers of complaints and concerns are decreasing there are some 
themes which are coming through.  These include clinical treatment, verbal 
communication, cleanliness and staff attitude/behaviour. 
 
Care of Older People - following Business Case approval, it was confirmed that the 
vacant post referred to in last month’s Board in relation to Older Peoples Services has 
now been recruited to. 
 
Due to concerns raised recently within the Trust, it has been decided that the policy on 
Recognising Deteriorating patients will be relaunched to staff. 
 
The Medical Director went through figures in relation to the increase in the number of 
fractured neck of femur.  This increase was due to work stream issues, but it should be 
noted that the time to theatre has improved 
 
Mortality – The Board was asked to receive the report for assurance.  It was noted that 
the headline figures remain in an improved position.  
 
The Medical Director went through figures in relation to the increase in the number of 
fractured neck of femur.  As above the increase was noted, with the time to theatre 
improvement also being noted. 
 
Non-operative rates are slightly higher, all are being analysed with a view to improve. 
 
Medicine Management – Discussion took placed regarding the nutrition and mouth care 
of patients.  It was agreed that although a significant amount of work is being done more 
is needed.  This however, will have a financial implication for Estates and staffing.  It was 
agreed that Meg Langley, Head of Older Peoples Care should be asked to undertake to 
look at the background of nutrition and mouth care for patients and report back to the 
Board in due course. 

Action: Head of Older Peoples Care to produce report – via the Director of Nursing  

  
Quality Improvement Plan – Mr Singh had concerns that mobility figures are creeping 
up, and questioned was there any reassurance that the Trust is going in the right 
direction.  The Medical Director confirmed he has further information which will be 
brought to the Board in due course.  Mr Singh asked could this also be brought to the 
Quality & Safety Committee. 
 
Safe Staffing – There was some confusion over the safer staffing level.  The Director of 
Nursing offered to bring information back to the Board on safer staffing levels. 

Action: Director of Nursing clarify safer staffing levels 

 
CQC Update – The Director of Nursing and Medical Director informed the Board that the 
report from the CQC was awaited and once it had arrived it would be checked for 
accuracy.   
 
It was confirmed that Ward Accreditation is going well; all assessments have been 
welcomed by the areas involved.   
 
It was noted that there has been a restructure within the CQC and although Lorraine 
Bolam, who has been appointed, is new to the Trust she does have knowledge of the 
Trust. 
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Freedom to Speak Up Quarterly Update & Relaunch of Strategy – The report 
identifies the number of concerns raised to the FTSU Guardian during quarter 1 2019, 
which shows a further increase on other quarters. At the Board’s request examples of 
changes following concerns raised where included in the report. 
 
Martin Abram, FTSU Guardian gave an update referring to the report and confirming that 
the Trust now has 10 FTSU Champions, two of whom were in attendance at the Board 
meeting to answer questions.  It is hoped that more champions will be recruited during 
October which is Freedom to Speak Up month.   
 
Through the data it could be seen that there are more collective approaches being made 
to the FTSU within the Trust.  Although it was noted that there is still work to do, 
especially in some cases between managers and staff and their relationships.   
 
The Chief Executive commented that Staff Side have mixed views on FTSU as they 
notice more staff are taking that route when concerned or unhappy within the workplace. 
 
After discussion the Chairman thanked the FTSU Guardian and Champions for attending 
the Board meeting.  The Board members endorsed the relaunch of the strategy for FTSU. 
 
  

TB169/19 INTEGRATED PERFORMANCE REPORT 
The COO reported on this item, giving an overview of the report shared with the 
Governors.  It highlights the indicators that require discussion; some of these indicators 
require corrective action to be taken.  Executive assurance and action plans have been 
provided in order to give assurance that corrective measures are in place.    The focus for 
the meeting is covered in four sections which can be found in the ‘Today’s focus…’ 
section of the presentation. 
 
The COO commented that the Trusts’ RTT is one of the best in the country and has 
maintained compliance.  Although performance remains challenging, a lack of 
anaesthetic cover is proving a constraint.   
 
Work is underway to lower the % of agency staff and the Trust is looking at networking 
with other local Trusts, with a view to include cross working, which could be beneficial to 
all. 
 
At the moment the Trust is 8th out of 21 for acute trusts in the North West in relation to the 
number of DTA breaches. 
 
There has been a focus on the number of stranded patients, with a view to reducing 
patient stays and improving patient flow. 
 
There are three areas which can show performance at a glance; The Golden Patient, 
Cancellations and Utilisation.  The COO went on to go through the figures which are on 
the path to improvement. 
 
The Board was apprised of the plans which are being looked at in relation to Winter 
Planning.  The work undertaken by the Venn group identified significant gaps which will 
need to be addressed.  The Trust could be 40 beds short this winter and this is 
concerning.   
 
Discussion took place on the plans the CCG have built plans around this shortfall and 
that they believe they have met the deficiencies.  However, the Trust has raised concerns 
that the gap has not been met, the Trust is continuing to engage with the CCG about this 
issue. 
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The Chief Executive has written to the COO of the CCG expressing the Trust’s concerns 
and that we are looking at what options could be put in place in case the plan the CCG 
has is not effective.  
 
Mr Birrell, thanks the CCO and was pleased with the work which had been carried out, 
wondered had a logical step been missed; he wondered why do the CCG think capacity 
is covered when the Trust has concerns.  Mrs Gorry added by asking where the extra 
beds will be placed. 
 
The main objective will be to ensure patient experience is not compromised.  Liaison has 
been made with clinicians and there are ‘mothballed’ ward environments which could be 
utilised.  The use of these wards for some instances will mitigate, but not eradicate, the 
problem.  If the proposal of using these wards is successful this could be aligned to the 
Trusts’ 2020 vision.   
 
Mr Bricknell asked whether the costs incurred in preparing the wards would be covered 
by the CCG.  It is believed that the contents of the contract would provide for the cover of 
costs involved, although key negotiations may be needed between the Trust and the 
CCG if this step is taken. 

  
TB170/19 FINANCIAL POSITION AT MONTH 5, 2019/20 

  
The report for month 5 of 2019/20 was received and noted by the Board. 
 
RECEIVED: 
Noted by the Board 

  
TB171/19 RISK MANAGEMENT: CORPORATE RISK REGISTER 

  
The Risk Management Risk Register was received and noted by the Board. 
 
RECEIVED: 
Noted by the Board 

TB172/19 SINGLE IMPROVEMENT PLAN UPDATE (SIP) 
  

The Board received the SIP Board update. 
 
RESOLVED: 
The Board received the SIP Board update. 
 

TB173/19 BOARD ASSURANCE FRAMEWORK 
  

The Board received the Board Assurance Framework and were asked to note the 
proposed development. 
 
RECEIVED: 
The Board received the BAF and noted the proposed developments. 
 

TB174/19 ITEMS FOR APPROVAL/RATIFICATION 
 

 a) Statement of Compliance 2019/2020, Core Standards Self-Assessment, 
Emergency Preparedness, Resilience and Response (COO) 
This item had been brought to the Board for approval. 
 
APPROVAL: 
Approved by the Board 
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b) Learning Lessons to Improve our People Practices Report (DoHR) 

This paper had been brought to the Board to give assurance.  It was agreed that 
this should come back to Board in November. 

Action: Director of HR to return the plan to the Board in November 
 

c) Workforce Disability Equality Standard Information Report April 2019 – March 
2020 (DoHR) 

d) Workforce Race Equality Standard Information Report April 2018 – March 
2019 (DoHR) 
Both of the above reports were presented by Mrs Pennifold.  The detailed action 
plan was shared with the board which covered both disability and race equality 
within the workplace.   
 
Mr Birrell commented that the report was quite dense with information, with no 
executive summary.  It was confirmed that this report would be re-presented at the 
November Board meeting. 

Action: Director of HR to return both reports to the Board in November 
 

e)    Health & Wellbeing Strategy 
       This report was received and noted by the Board. 
 
Discussion moved on to the work being undertaken via the Workforce Committee.  It was 
asked whether success was being measured via indicators and that feedback into the 
Board would be useful. After which the Chairman confirmed the key subjects which will 
be discussed during November and December.   
 
November: CQC report, Risk, Consultation and BAF 
December: Workforce.   
 
In relation to the awaited CQC report, it should be noted that it may be embargoed and 
may not be shared with the public at that time. 

 
TB175/19 QUESTIONS FROM MEMBERS OF THE PUBLIC 

  
Mr Johnson asked if the Board had given any thoughts to liaising with the twin city in 
Sweden (Lindesberg) which is mentioned on the plaque in the entrance to Southport 
Hospital.  It was agreed that the Board would take this away for consideration. 

Action: Board to consider future liaison with Lindesberg 

 
TB176/19 ANY OTHER BUSINESS – ITEMS FOR FORWARD AGENDA 

 

• Quality Improvement 

• Older People 

• Changing KPAs 

• Cancer 

• Theatres 

• Winter Planning 

• Workforce 
  

 
TB177/19 MESSAGE FROM THE BOARD 

  

• The Chief Executive’s last Board meeting, and welcome to the incoming Chief 
           Executive. 

• Overview of the quality improvement work including CQC inspection update,  
           SONAAS inspections, older people’s care and mortality / fractured neck of femur       
           report 

T
B

18
2_

19
 P

ub
lic

 T
ru

st
 B

oa
rd

 M
in

ut
es

 2
 O

ct
ob

er
 2

01
9

Page 14 of 173



 

Page 8 of 9 

 

• Freedom to speak up strategy 

• IPR presented, with discussion about winter planning, theatre usage and cancer 
targets 

 
The Chairman formally thanked the Chief Executive for his support and hard work whilst 
at the Trust, and wished him well for the future.  Adding the biggest legacy he is leaving 
behind is the team and move forward in readiness for 2020. 

 
TB178/19 MEETING EVALUATION 

  

• Time Management of meeting – some items rushed, insufficient time to cover 
items 

 
TB179/19 DATE AND TIME OF NEXT MEETING 

  
08:45, Wednesday, 6 November 2019 
Seminar Room, Clinical Education Centre, Southport & Formby District General Hospital, 

Town Lane Kew, PR8 6PN 

 

Page 15 of 173



 

Page 9 of 9 

 

 
 

 

 

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 ✓ ✓ ✓ ✓  ✓ A      

Audley Charles ✓ ✓ ✓ ✓   ✓      

Steve Christian ✓ ✓ ✓ ✓  ✓ ✓      

Jane Royds ✓ ✓ ✓ ✓  ✓ A      

Anita Davenport      ✓ ✓      

Jenny Pennifold       ✓      

A = Apologies   ✓ = In attendance  
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PUBLIC TRUST BOARD 
6 November 2019 

 

Agenda  Item 
TB185/19 Report Title  Acting 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   

 

• Ormskirk hospital key to winter planning 

• Visit by Secretary of State for Health and Social Care 

• Time to Shine Awards 

• Bed reopening in spinal injuries centre 

 

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 …..) 

T
B

18
5_

19
 C

E
O

 R
ep

or
t -

 N
ov

 1
9

Page 21 of 173



 

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) 

 
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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ACTING CHIEF EXECUTIVE’S REPORT TO BOARD – November 2019 
 
 
Ormskirk hospital key role in Trust’s winter planning 
 
Like many hospitals we were under considerable pressure last winter and well into the spring.  
 
To help we created a temporary Ward One in the Physiotherapy outpatients department at 
Southport hospital to provided extra capacity. However, we recognise this caused some 
difficulties for the therapists and their patients who needed to be relocated. 
 
While we’ve been assured by the local NHS and social care that more services will be 
available outside hospital for patients this winter, we are proactively planning sustainable 
solutions of our own.  
 
The Trust plans to make better use of the excellent facilities at Ormskirk hospital following 
extensive clinical consultations.  
 
From January 1, orthopaedic patients who are likely to need an extended stay post-surgery 
will transfer to Ormskirk hospital for rehabilitation. This will make 16 beds available to 
patients needing treatment at Southport hospital. 
 
To make this happen, improvements will be needed at Ormskirk:  
 

• E ward will be refurbished and brought back into use. Current G ward patients and 
teams will be moved there. This will include an improved gynaecology assessment 
bay 

• G and H wards will both be used for orthopaedic patients, with a therapy bay added to 
H ward 

 
Additional staff are being recruited and these arrangements will initially be in place for five 
months. If they are successful in helping deliver better patient care, they may become part of 
our long-term plans. 
 
 
Visit by Secretary of State for Health and Social Care 
 
We were delighted to welcome Matt Hancock, the Secretary of State for Health and Social 
Care, to Southport hospital on 9 October. He was visiting at the invitation of Southport MP 
Damien Moore. 
 
Mr Hancock enjoyed the opportunity to meet staff who asked him about pensions, training 
bursaries, funding and developing IT. He also visited the A&E department and Ward 15A. 
  
The Secretary of State went away with a good impression of an improved hospital and 
engaged staff but a clear need for investment and focus on workforce. 
 
Staff celebrate Time to Shine Awards 
 
Nearly 250 staff and guests gathered at Formby Hall Golf Resort and Spa, near Southport, 
last month to celebrated our annual staff awards, the Time to Shine Awards. 
 
This was the Trust’s 11th annual staff awards. Categories are shortlisted from nominations 
made by staff with the exception of the People’s Health Hero Award where nominations come 
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from the public. The shortlisted staff and teams are shown below with the winners highlighted 
in bold. 
 

Team of the Year (clinical) 
  

ACU 

Community Midwives 

Stroke ward 

Behind the Scenes Award 
  

Coding Team 

Chris Pilkington (Emergency Planning Officer) 

Transport and Stores Team 

People’s Health Hero Award 

Hospital Alcohol Liaison Team (HALT) 

Lynn Hooton and DVT team 

Lynn Sugden (Medical Day Unit) 

Every Day Excellence Award 

Dr Khyzer Chaudhary 

Brenda Lovett  

Roger Nicholson 

Improvement Award  

Clinical Decisions Unit 

Discharge Lounge 

Orthopaedics 

Clinical Mentor of the Year 

Joy Bee 

Michelle Theirens 

Mark Warburton 

Compassion in Action Award 

Ian Challoner and Gary Monk 

Dr Sharryn Gardner 

Ward 15A 

Apprentice of the Year Award 

Gareth Ball (9A) 

Ami Boyd (Trainee Nurse Practitioner) 

Jasmin Groom (9B Trainee Practitioner Nurse) 

Volunteer of the Year Award 

Margaret Bradbury (RVS) 

Hilda Gates (Ormskirk hospital welcomer) 

Southport hospital welcomers 

Thanks a Bunch Annual Award 

Elaine Lloyd 

Ann McMaster (staff nurse, children's department) 

Matt Parry (Casting Manager) 

 
 
Beds reopening in spinal injuries centre 
 
North West Regional Spinal Injuries Centre at Southport hospital has begun to reopen after 
closing to admissions in the summer. 
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This was to allow essential upgrading and deep cleaning of bathrooms following an increase 
in the incidence of patients colonised with the Klebsiella bacteria. 
 
The decision was taken in the best interests of patients and in accordance with guidance in 
our infection outbreak policy. 
 
Klebsiella is an antibiotic-sensitive organism found in the gut. However, it sometimes 
develops a resistance to some antibiotics, which is what has happened on this occasion. It 
doesn’t usually cause infections but when it does it is most likely to affect the urinary tract 
and people with long-term catheter use. When infections occur there are still effective 
antibiotics that can be used even though there is some antibiotic resistance. There is no risk 
to the health of the general public. 
 
 
In brief … 
 
New Chief Executive.  
Trish Armstrong-Child, the Trust’s new Chief Executive, will take up her role on Monday 2 
December.  
 
Flu vaccinations.  
Staff are continuing their commitment to protecting themselves, each other and patients from 
flu this year. As we approached the end of October, 66% of frontline staff had been 
vaccinated – well within sight of our minimum 80% target. Many non-clinical colleagues have 
also been vaccinated. 
 
Thanks a Bunch.  
Each month staff nominate colleagues for our Thanks a Bunch Award for someone who’s 
gone the extra mile and deserves recognition. In September awards were made to: 
 

• Alison Green (senior sister in A&E) 

• Communications team 

• Gerry Heaton (pharmacy porter) 

 
 
Therese Patten Acting Chief Executive 
November 2019 
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PUBLIC TRUST BOARD 
6 November 2019 

 

Agenda  Item TB186/19a 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 September and the improvements put in place following closure of complaints in August 

2019. 

 

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

through but discharge has featured this month within the themes.  

 

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

• Staff attitude/behaviour 

• Patient’s being discharged who allegedly are not fit for discharge 

• Misleading information given to patient 
 

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.  
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✓  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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Complaints & Compliments 

September 2019 

1.0 Introduction 

This report provides a breakdown on the number of compliments, complaints, concerns 
received in the month of September, 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 received the most compliments with 65 in total and F Ward receiving 26 
compliments in the month.  

The Urgent Care Business Unit received 22 Compliments, with the Cardiac Rehab team 
reporting 8 and the Wheelchair Service 6. 

The Women & Children’s Business Unit received 5 compliments, of which 4 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 18 formal complaints were received in September. 

Urgent Care received 8 complaints, with Ward 9B (FESS) accounting for 3 and A&E 2. 
Planned Care received 5 complaints, in 5 different areas. Specialist Services received 4 
complaints, of which 3 related to Paediatric areas. 1 complaint was received by Estates and 
Facilities and related to car parking. 

The following themes were identified: 

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

• Staff attitude/behaviour 

• Patient’s allegedly not fit for discharge 

• Misleading information given to patient 

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

There have been 15 complaints closed during the month of August, there has been some key 
areas of improvement work been identified through the complaints process. The following are 
areas were improvement has been highlighted 
 
Urgent Care 

Following the closure of complaints the Urgent Care Business Unit has implemented the 
following changes in practice:- 
 

• During the month a review of processes has taken place with the clinicians in Urgent 

Care when a patient has suspected cancer.  

 

• Following a complaint from a patient’s family regarding a frequent attending patient to 

A & E, a documented individualised plan of care has now been agreed between, the 

patient, family and A & E to ensure correct processes are in place, when the patient 

attends. The Patient and their family are happy with this agreed approach.   

 

• Safety huddles twice a day have been implemented in A &E; the safety huddles 

include patients who are deteriorating and those that are having problems with diet 

and fluids. 

 
Planned care  
Following the closure of complaints the Planned Care Business Unit has implemented the 
following changes in practice:- 

• Following a complaint which detailed the length of time it takes to have buzzers 

answered on Ward 14A, there has been s decision to incorporate this into the SONAS 

inspection process for all ward areas.  

• Following a complaint regarding a delay to diagnosis, a review was undertaken 

through the Steis process.  A task and finish group is to be set up to review radiology 

processes throughout the Trust. 

• A complaint detailed that the patient was concerned about the length of time it has 

taken to get a diagnosis within ENT service. A meeting was held with the patient and 

their family. Following the meeting the patient was happy with the explanations given. 

Specialist Services 

Following the closure of a complaint the Specialist Service Business Unit has implemented 
the following changes in practice:- 

• Training has been put in place for the clinicians in paediatrics’ regarding a missed 

diagnosis within paediatric outpatients department.   

2.2 Concerns 

There have been a total number of 47 concerns raised this month. 13 were requests for 
information, 8 related to staff attitude and 7 related to appointment dates. 

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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TRUST BOARD 
6 November 2019 
 

Agenda  Item TB186/19c  Report Title  Quality Improvement Report 

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

Lead Officer 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 the 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     

 Effective   Annual Business Plan Priority  
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 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 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), the 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 

• Patient Safety (complaints and Risk Management) 

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

Following the October 2019 Quality and Safety Group, two additional work streams were identified 

including Safe and Effective Discharge and Documentation, the work streams will be reviewed again 

following publication of the 2019 CQC Report.  

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 supplementary report 
containing progress on KPIs and progress against plan is also being refreshed.  
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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. 
       
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 approximately 170 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. 
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. The roll-out of the 
ward-level training and introduction to the care plan has been placed on hold due to 
the lack of ability to release Dietitians from clinical duties in the absence of a Dietetic 
lead – the new lead is due to start November 2019, the Matrons have agreed roll-out 
at ward level regardless of Dietetic presence.                                                                                                           
New NOF Pathway approved and has been sent to print including the provision of 
Ensure Plus Advance post-operatively (needs to be reviewed and audited)                                                                                                                                                 
The Mouth Care Matters Group have created the final version of the Mouth Care 
Plan to start trialling on ward 14B. Products have been decided on and ordered by 
ward 14B to trial, these are due to be delivered week commencing 21/10/2019. This 
will be trialled for 3-4 weeks and any amendments required will be changed. 
Following the roll out will then continue across the Trust and the roll out plan will be 
shared. Due to the difficulties in releasing staff to deliver the training, three further 
places have been secured to get three more members of staff trained ad train-the-
trainers by HEE in order to increase ability to sustain and spread this piece of work, 
these will attend the training on 15th November.                                                                                                            
Hydration management education is delivered on the 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 which is yet to be established.                                                                                                                                         
The NG Feeding Group is established, the process has been mapped for best 
practice, wider stakeholder group have been invited to check and challenge on the 
proposed new process. Suppliers were invited into the next session in October to 
demonstrate their offerings however none have been able to provide the required 
packs therefore procurement are working with the suppliers to see if they could meet 
the request. The meeting is yet to take place..                                                                        
 
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 has been rolled out to all wards 
at SDGH and ODGH except Spinal Injuries and Intensive Care who are reviewing 
the specialist elements required. BI are 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 
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proforma, expecting to see the impact accurately following the full roll-out, the first 
data has been reported and is being reviewed, the plan will be to take the module 
from vitalpac at the end of November 2019.                                                                                                                                                                                                                   
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 can launch the pathway and test it with other patients who do not 
have a delirium. 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 relaunch 
the pathway.                                                                                                                                                                                                                      
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, the Admiral Nurse is due to start on 16/12/19 and 
one of the two Band 6’s has a start date of 04/11/19, while a start date is awaited for 
the other.                                                                            Ward resource pack 
developed in draft now being costed up and charitable funds bid will be submitted in 
October 2019 once IPC approve the ward resource packs.                                                                                                                                                                                                   
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, the reps will be presenting these at the meeting in October. 
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 
form themes once reviewed. 
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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.                                                                                                                                                                           
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 confirmed and trialled on two wards before the end of October 
with a view to launching fully and removing the old documentation form the intranet 
by the end of November.                                                                                                                                                                          
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: 
 
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. 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. 
 
Fractured neck of femur (NOF) update - The Trust remains an outlier for mortality on 
the National Hip fracture database and action plan in place an external  review of 
NOF is planned. Fractured NOF time to surgery remains variable and constantly 
monitored by Medical Director. 
 
Urinary tract infection is a 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. 
 
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. 
 
Mortality Screening - Screening rate for July has increased to 88.14%, the screening 
tool is intranet based and triggers SJR process automatically, screening rates have 
improved, process reviewed with addition of i-pads made available.   

Infection Prevention and Control (IPC): 
 
Programme PID requires further development a date in diary is planned for 
November 2019. A core service review (CSR) is currently being planned led by an 
external reviewer (there has been a slight delay as due to prioritising a review for 
Spinal Centre) the Deputy Director of Nursing is liaising with external lead.  
 
Priorities in relation to policy updates is ongoing  
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MRSA bacteraemia reported in August 2019 on ward 9B 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  
 
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 
 
Spinal Centre refurbishments and deep cleaning - work has been completed in acute 
respiratory care area to provide 2 isolation cubicles and a bathroom, these areas are 
now in use, as part of the improvement programme, 6 beds have reopened w/c 30 
September 
 

Medicines Management:  
 
Medicine management development plan (MMDP) – the 30 day plan was completed 
25 August 2019 and 3 month plan on course for completion 25 October 2019. An 
assurance template has been developed to ensure improvement actions are 
embedded and sustained.  
 
Business case for staffing has been completed for additional 13 staff to address 
‘extreme risk’. This will now go to Board of Directors 6 November 2019 
 
Serious Incident RCA in relation to the CQC concern has been completed and  
recommendations have been incorporated into Medicine management development 
plan following review by SIRG 
 
Focus remains on improving 7 day working, staffing and Electronic prescribing 
 

 

4. CONCLUSION 

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

to support improvement 

5. RECOMMENDATION 

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

Agenda  Item 
TB186/19b Report Title  Learning from Deaths Monthly 

Report 

(Formerly The Mortality Report) 

Executive Lead  Dr Terry Hankin, Medical Director  

Lead Officer 

 

Dr. Chris Goddard, Associate Medical Director of Patient Safety 
 

Authors  
Rachel Flood-Jones, Project Delivery Manager 

Mike Lightfoot, Head of Information 

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 Executive Summary 
2.0 Mortality Indicators 

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

March 2019 

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

April 2019 

• Disease-Specific Mortality Ratios – April 2019 

3.0 Mortality Improvement Activity 
4.0 Learning from Deaths: Structured Judgement Reviews (SJRs)  
5.0 Learning from Deaths: Lessons Learned- Process & Activity 
6. 0 Appendices  
 

Appendix 1:  The External Mortality Review Board Assurance Action Plan: October 2019 
Appendix 2: Recognition and Care of the Deteriorating Patient Project Highlight Report  

Appendix 3: Mortality Dashboard.(Dr Foster Mortality Data) October 2019 

Appendix 4: Distribution Performance Graph, April 2019 

Appendix 5: Mortality Indicators 

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. 
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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 

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 Executive Summary 

• The monthly HSMR for April shot up to 118.0 from 82.8 the previous month.  

• The Rolling 12 Month HSMR for April remains within confidence intervals at 96.3 

against the target of 100. 

• Mortality screening rates have increased in September to an all-time high of 90.5% 

• 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. 

 

2.0  Mortality indicators 
 

2.1 Performance Indicator Chart: Key National and Local Mortality Indicators  

 

 

 2018/19 2019/20 
Target 

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

Rolling 12 Month 
HSMR 114.8 112.8 112.3 112.0 102.9 98.7 94.8 96.3     100.0 

Monthly HSMR 99.1 75.7 91.3 105.3 84.7 81.5 82.8 118.0     100.0 

SHMI 113.2   111.1   101.9      100.0 

Local HSMR 
Bronchitis 152.8 136.6 136.6 138.1 133.0 118.4 105.9 116.2     100.0 

Local HSMR LRTI 154.0 137.6 137.4 138.9 134.1 119.5 106.8 117.2     100.0 

Local HSMR 
Pneumonia 128.8 121.7 122.1 120.1 112.6 104.8 103.7 107.4     100.0 

Local HSMR 
Septicemia 87.7 89.9 89.7 90.2 81.1 79.1 80.0 77.1     100.0 

Local HSMR 

Stroke 114.8 107.9 110.1 112.0 100.3 100.2 103.5 102.5     100.0 

Local HSMR UTI 116.4 114.9 123.5 120.0 106.2 109.0 80.0 80.5     100.0 

Local HSMR 
Acute Renal 

Failure 
96.8 96.1 107.4 128.8 126.8 115.0 101.3 108.4     100.0 

Mortality Screens 
- % 58.90% 53.45% 58.82% 50.62% 64.52% 61.67% 44.44% 35.16% 31.71% 56.25% 88.14% 84.62% 90.00% 

SJRs 33.0 21.0 13.0 7.0 13.0 4.0 9.0 6.0 4.0 10.0 11.0 13.0 0.0 

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

In Hospital Deaths 72.0 59.0 69.0 81.0 94.0 60.0 72.0 91.0 82.0 48.0 60.0 52.0 77.0 

In Hospital Deaths 
Crude Rate 22.2 17.4 20.6 24.4 27.4 19.2 21.5 30.1 25.6 16.0 17.7 15.3 31.0 

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

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

    

        

   

 
 

        

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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2.2 SHMI 

 
 

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. 

 

2.3   HSMR - Hospital Standardised Mortality Ratio (Monthly) 

 

 
 

In April our HSMR was 118 which is significantly higher than the national target of 100. We 

had 91 deaths in this month which was 19 (26%) more than the previous month and 17 

(23%) more than April in the previous year. There were no significant spikes in any disease 

specific areas and the main primary diagnoses of these patients were similar to previous 

months.  

The performance distribution chart (Appendix 2) used in the mortality operational group 

highlights key areas which may have contributed to this increase in mortality; namely key 

Accident & Emergency indicators around waiting times and an increased acuity of patients 

who died. There were 5000 plus attendances in A&E and the highest demand in Urgent 

Care for some time. There was increase in Sepsis and Pneumonia with a decrease 

indicated in June/ July. The Average Length of Stay Dashboard is beginning to populate 

and a more comprehensive report which will be available for November’s Mortality 

Operational Group. There was also a marginal drop in performance of harm free care in 

this month.  
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2.4   HSMR - Hospital Standardised Mortality Ratio (Rolling) 

 

 

 

Rolling HSMR is affected by the same factors as the in-month HSMR and remains within 

confidence levels.  

 

 

2.5 Diagnostic Group Risk – Future Priorities  
 

Increases are reported for all three respiratory illness mortality ratios in April 2019. As 

detailed in the External Mortality Review Board Assurance Report (EMBAR), work is on-

going to embed the Pneumonia Pathway, with a particular focus in the Emergency 

Ambulatory Unit. 

 

 

3.0 Mortality Improvement Activity 

 

The Deteriorating Patient Project is the second phase of the Reducing Avoidable Mortality 

Project and is one of the Trust’s four key Quality Priorities in line with Vision 2020. 

A more detailed update on the project can be found under Appendix 1 in the form of the monthly 

project highlight report.  

 

3.1 Update on Recognition and Care of the Deteriorating Patient Programme  

 

Primary Driver Progress and achievements this month 

Appropriate Assessment & 
Admission 

Strata Networking solutions have been working with members 
of the Emergency Department to create a GP referral system 
to the Ambulatory Care Unit.  
The Surgical Ambulatory Emergency Care Project Group are 
also developing a pathway for improved, appropriate GP 
referrals to the Surgical Assessment Unit. 

Senior Ownership 
The Electronic Board Round is in the final iteration of the 
PDSA cycle. The pilot has been well received by the 
Consultants and Drs on Ward 10A (Gastro). The tool captures 
the level of escalation (ward care, critical care or end of life 
care) for each patient and records the direct or remote senior 
review of all Daily Board Rounds. 
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Primary Driver Progress and achievements this month 

Correct Pathways of Care  
The AKI Steering Group is now driving the required activity to 
improve compliance to best practice. Linking into the 
Deteriorating Patient Group ensures the triangulation with 
business intelligence and the Critical Care Outreach Team. 
 

Observations & Escalations 
The Observations QI Project continues on Ward 9A (Short Stay 
Unit). Iterations of the PDSA cycle are continuing with the use 
of business intelligence to identify when and why patients are 
being taken off protocol for observations and how compliance 
with the Trust Track and Trigger Policy can be improved. 
 

Future Care Planning  
Strata Networking Solutions have undertaken process mapping 
with key stakeholders from the Trust, Queenscourt Hospice 
and community service providers to design a tool with which 
Anticipatory Clinical Management Plans can be shared. This 
will ensure that there is one version of the truth and a single 
plan that can be accessed for each relevant patient at any 
access point.  
 

Learning from Deaths  
The Monthly Mortality Report to the Board is now a Learning 
from Deaths report. This along with high level fortnightly 
Mortality Meetings will support the delivery of a responsive and 
learning focused approach to the screening of deaths and the 
findings of the Structured Judgement Review.  

 

 

4.0  Learning from Deaths: Structured Judgement Reviews (SJR) 
 

4.1  Mortality Screening   

 

Month 
No of 
Deaths 

No of 
Deaths 
Screened 

% 
Screened 

No 
Triggering 
for SJR 
Review 

% 
Triggering 
for 
Review 

Sep-18 72 43 59.7% 33 77% 

Oct-18 59 31 52.5% 22 71% 

Nov-18 (change of criteria for review) 68 40 58.8% 13 33% 

Dec-18 81 41 50.6% 7 17% 

Jan-19 94 60 63.8% 13 22% 

Feb-19 60 38 63.3% 4 11% 

Mar-19 72 32 44.4% 9 28% 

Apr-19 91 33 36.3% 6 18% 

May-19 82 27 32.9% 6 22% 

Jun-19 48 26 54.2% 9 35% 

Jul-19 59 53 89.8% 11 21% 

Aug-19 52 44 84.6% 13 30% 

Sep-19 63 57 90.5% 18 32% 
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4.2 Screening by Specialty   

 

  July August September 

  

No of 
Death
s 

No of 
Deaths 
Screened 

Screening 
Rate 

No of 
Deaths 

No of 
Deaths 
Screened 

Screening 
Rate 

No of 
Deaths 

No of 
Deaths 
Screened 

Screening 
Rate 

General Medicine 32 32 100% 42 35 83% 27 23 85% 

Frail Elderley 
Medicine 6 6 100% 1 1 100% 4 4 100% 

Cardiology 2 2 100% 0   N/A 5 5 100% 

General Surgery 1 1 100% 3 3 100% 11 10 91% 

Trauma & 
Orthopaedics 5 4 80% 2 1 50% 2 2 100% 

Stroke Medicine 8 6 75% 3 3 100% 7 6 86% 

Gastroenterology 1 1 100% 0   N/A 3 3 100% 

Respiratory 
Medicine 0 0 N/A 0   N/A 1 1 100% 

Rehabilitation 0 0 N/A 0   N/A 2 2 100% 

Spinal Injuries 0 0 N/A 1 1 100%     N/A 

Endocrinology 1 1 100% 0   N/A 1 1 N/A 

Grand Total 56 53 95% 52 44 85% 63 57 90% 
 

 

4.3 Completed First Structured Judgement Reviews 

 

Completed First SJR’s  

2018 2019 

G
ra

n
d

 
To

ta
l 

Ju
l 

A
u

g 

Se
p

 

O
ct

 

N
o

v 

D
e

c 

Ja
n

 

Fe
b

 

M
ar

 

A
p

r 

M
ay

 

Ju
n

 

Ju
l 

A
u

g 

Se
p

 

General Medicine       4 4 1 1 1 3 2       2 5 23 

Geriatric Medicine     1 3 1 2 1 3 2   1   1 1 3 19 

Intensive 
Care/Coronary 
Care/High 
Dependency 1 2 1 3 1 1     3   1 2 1   2 18 

Respiratory 
Medicine/Thoracic 
Medicine       1 1       2 2   1   2 3 12 

Trauma & 
Orthopaedics   1 1 1                 1   5 9 

 Cardiology       2 1             2 1 1 2 9 

Stroke           2               1 1 4 

Urology               1       1     1 3 

Cardiology                               0 

Gastroenterology             1     1           2 

 A&E                           1 1 2 

Urgent Care                           1   1 

Endocrinology                           1   1 

Grand Total 1 3 3 14 8 6 3 5 10 5 2 6 4 10 23 103 
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Outcomes of First Structure Judgement Reviews (since July 2018)  

 

4.4 Second Level Structured Judgement Reviews 

  

Number of 
completed 
First SJR's 

Number 
requiring a 
second SJR 

Number of 
completed 
Second SJR's 

General Medicine 23 6 4 

Intensive Care/Coronary Care/High Dependency 18 2 1 

Geriatric Medicine 19 1 1 

Respiratory Medicine/Thoracic Medicine 12 1 1 

Trauma & Orthopaedics 9 2   

Cardiology 9 1 1 

 

Outcomes of Second Structure Judgement Reviews by Specialty 
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4.5  Avoidability of Death (Second Structured judgement reviews) 

 

 

 

 

 

 

 

 

 

 

 

 

5.0  Learning from Deaths: Lessons Learned - Process & Activity 

A Learning Event has been organised for the Grand Round on 29th November to be presented 

by Dr Paddy McDonald. The event will discuss the SJR findings on end of life Care. Thematic 

review of findings are discussed at the monthly Mortality Operational Group. The Learning 

from Deaths process triangulates themes with serious incidents and mortality data. 

 

A monthly Lessons Learned newsletter is produced by Clinical Audit from the discussions at 

the Mortality Operational Group. The Newsletter is shared on Trust News and the Meeting 

Place via Facebook and has proved extremely useful in cascading Lessons Learned 

messages to Medics. 
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Appendix 5: Mortality Ratios – October Report  

SHMI - Summary Hospital Level Mortality Indicator 
 

  

          

     

 

 

 

   

 

  

         

          

 

HSMR - Hospital Standardised Mortality Ratio (Rolling 12 month) 
 

  

          

   

 

  

 

 

 

          

HSMR - Hospital Standardised Mortality Ratio (Monthly) 
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Local HSMR Bronchitis 
 

          

       

 

 

 

  

 

    

        

 

    

  

Local HSMR Lower Respiratory Tract Infection 
 

  

      

 

 

 

 

 

      

Local HSMR Pneumonia 
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Local HSMR Septicemia 
 

      

 

 

 

 

 

 

      

 

 

Local HSMR Stroke 
 

  

      

 

 

 

 

 

 

   

 

Local HSMR Urinary Tract Infection 
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Local HSMR Acute Renal Failure 
 

      

   

 

 

 

 

 

     

      

Mortality Screens - % Deaths Screened 
 

 

      

 

 

 

 

 

      

Crude Mortality Rate (Crude rate per 1000 discharges (excluding day cases)) 
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PUBLIC TRUST BOARD 
6 November 2019 
 

 

Agenda  Item 
TB186/19d  Report Title  Monthly Safe Nurse & Midwifery 

Staffing Report – September 
2019 

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

Lead Officer Claire Blackman-Deputy Director of nursing 

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 board safe staffing highlight report for September 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 September 2019. 
 
Alert 

• For the month of September 2019 the Trust reports safe staffing against the national average 
(90%) at 91.83%. 

 
Advise 

• The draft Clinical Indicators Dashboard data is under review within the Trusts overall review of 
workforce dashboards and will feature in future reports. 

• CHpPD reporting remains under review to support accuracy of data reporting. Trust CHpPD 
reports at 8.13 

Assure 

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

Recommendation 

The Committee 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. 
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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 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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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 

 

1. Introduction 
This report provides an overview of the staffing levels in September 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 September 2019 was 91.83% (appendix 1). 

• 87.63% Registered Nurses on days  

• 87.82% Registered Nurses on nights  

• 97.15% Care staff on days 

• 98.93% Care staff on nights  
 

 
 
The overall CHpPD for the Trust has decreased in month to 8.13 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 11 Urgent Care CBU 6.6 and Women’s and 
Children’s 10.1 overall.  
 
 
2. September Safe Staffing 
Trust whole time equivalent (wte) funded establishment versus contracted for September 2019 below 
finance figures: 
 

 Funded WTE Contracted WTE Vacancy 

Registered 948.41 775.28 173.13  
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Non-registered 444.00  369.16   74.84    

Total 1,392.41 1,144.44 247.97    

 
 
Recruitment team new starter figures for September advise 26.42 fte, (RN20.8, HCA 5.6).    
 
Scoping of overseas registered nursing opportunities has commenced initially with Health Education 
England (HEE) and NHSP.  
 
 

 

3. Staffing Related Reported Incidents September 2019 

39 staffing incidents/nursing red flags were reported in September, 4 less than the previous month. 29 
of these incidents highlight insufficient nurses/midwives or nurse shortfalls, 9 more than August. No 
harm was identified as a result of these incidents. Seven of these incidents related to Maternity and a 
further 6 to Paediatrics and Neonatal. None of these incidents resulted in harm to patients. 
 

 
 

                                         
In September 9 moderate or above incidents were reported, the same as reported on August.   
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4. Non Framework Nurse Agency Usage 

The Trust continues to proactively source nurse agencies that are within the framework to supplement 
NHSp and Tier 3 agencies to support withdrawing of high cost off framework agencies.  This includes 
block booking opportunities to support continuity of care to our patient groups and further reflective of 
the winter contingencies for the trust.  
 
 

 
 
 
September reports a 3% decrease on August volume utilised. This equates to a 3.5% Thornbury 
Nursing agency request for September. 
 

5. 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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TRUST BOARD 
6 November 2019 

 

Agenda  Item TB186/19e  Report Title  CQC UPDATE 

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

Lead Officer 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 the Board 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 two recent unannounced core services and Well Led 

inspections undertaken between July 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 UPDATE 
 

 
1. PURPOSE OF REPORT 

 
This paper provides the Board 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 two recent unannounced core services and Well Led 

inspections undertaken between July and August 2019.  

 

The format of this report will be reviewed following the publication of the CQC Inspection Report and 

the revision of the Must & Should do quality improvement plan. 

 
 
2. TRUST PROGRESS AGAINST 2017 /18 MUST AND SHOULD Dos 

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 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  

 

We continue to internally monitor progress and have begun the task of mapping across any key 
themes from the 2019 inspection feedback / draft report against current amber and green actions, a 
number of the amber actions are still highlighted as must or should do actions in the draft report.  
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3. CQC INSPECTIONS – JULY & AUGUST  2019 

 
As previously reported to Quality & Safety Committee, the CQC carried out two unannounced 
inspections in July and August 2019. Areas for improvement were identified during these inspections, 
key themes have been identified and will be incorporated into the revised improvement plan. Key 
themes include: 
 
Key Themes from 2019 Inspection feedback 
 

Medicine  

• The documentation relating to MCA/DoLS/DNACPR was not consistent 

• Issues relating to privacy and dignity of patients  

• IPC and use of side rooms  

• Medicines management across the service 

• Medical records storage was also highlighted as a concern 

• Storage of hazardous substances  

Surgery  

• Medicines management across the service 

• Mandatory Training 

Urgent & Emergency Care 

• Medical records storage 

• Equipment Checks  

• Completion of risk assessments 

Children & Young people services 

• Resuscitation Trolleys  

• Mandatory Training  

Sexual Health  

• Medicines Checks and Fridge Temperatures 

End of Life  

• Recording of incidents and risk  

Critical Care  

• Mixed Sex Breaches 

• Delayed Discharges  

Ormskirk Outpatients  

• Medicines management – storage of medicines  

• Improve complaint response times  

Well Led  

• Pace of improvement  

• Medicines Management  

• Management of policies  

• Systems for recording mandatory training, skills and competencies 

 
 
4. DRAFT REPORT & FACTUAL ACCURACY  

 
The Trust received the draft report for factual accuracy checking on 8 October 2019, the deadline for 
return is 29 October 2019. The Quality Team are working with the Core Service leads to identify any 
inaccuracies relating to typo or numerical errors, other challenges to the accuracy of the evidence in 
the draft report or any additional relevant information that the CQC should be taken into account.  
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5. MEDICINES MANAGEMENT  

 
Following the development of the medicines management development plan (MMDP), work has 
continued to improve the governance relating to medicines management. The initial and  
30 day plans are completed and the 3 month is on course for 25 October 2019. An additional 6 month 

element of the pan has been developed along with an assurance tracker to ensure all completed 

actions and improvements have been embedded and sustained. Weekly progress meetings continue 

to take place led by Medical Director and Chief Pharmacist. A Quality Assurance Panel is being 

arranged for November 2019 to test the progress made on the immediate and 3 month development 

plans assess improvement   

 
6. RECCOMENDATIONS 

The Board are 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 
6 November 2019 

 

Agenda  Item 
TB186/19f Report 

Title  

Freedom to Speak Up Report 

Quarter 2    1st July - 30th September 2019 

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

Lead Officer Name, Title Juliette Cosgrove, Claire Blackman, Martin Abrams, Freedom to 
Speak Up (FTSU) Guardian 

Action Required 

(Definitions below) 

  To Approve                       To Note 

 To Assure    To Receive 

  For Information   
 

Executive Summary   

 

This report identifies the number of concerns raised to the FTSU Guardian during quarter 2 2019 (1st 

July – 30th September), once again this shows a further increase on previous quarters (41). 

 

The committee 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.  

 

The ongoing FTSU vision and strategy document was presented to the October board and has been 

used as part of freedom to Speak up Month, and will be highlighted as part of the ongoing 

communications strategy.   

 

In the FTSU index report 2019 our organisation has been highlighted as an outlier in relation to the 

staff survey questions relation to speaking up.   

 

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. 

  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.  
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 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) 

 
Add actions with milestones and Leads here 
 

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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Purpose of the Report  

 

To give an update on concerns raised to the Freedom to Speak Up Guardian during the last 

quarter and to give assurance that the Freedom to Speak Up Process is known about and 

being accessed across the organisation.   

 

  

1 Report on Submission to National Guardians Office 
 

Quarter 2                1st July – 30th September 2019 
 
Date to be submitted to NGO:  Monday 7th October 2019  
 
Date National Data to be published:   TBC    
 
Number of concerns raised:  41 
 
 
1.1 During quarter 2, 41 concerns were directly raised with the Freedom to Speak Up 
Guardian (FTSUG).   This is in addition to the 7 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 

 

July 13 1 2 concerns raised about Trust uniforms one concern 
was around people being unfairly treated.  It was 
requested that all senior managers remind their 
managers and staff of the Trust uniform policy.  Both 
concerns closed. 
 
Patient Safety.  Concern closed. 
 
2 concerns raised by staff member around treatment 
by manager.  Employee has left the Trust.  It is part of 
a bigger picture and being monitored.  Concern 
closed. 
 
Staff wellbeing. 
 
Length of time disciplinary process is taking.  
Employee back at work and concern closed. 
 
Staff and patient safety.  Process of whistleblowing to 
department. Feels no support given, raised concern 
about process with FTSUG .  Ongoing. 
 
2 concerns raised in the same department regarding 

Staff Nurse 2 
Anonymous 1 
Specialist Nurse 1 
AED 1 
HR  2 
HCA 1 
Medical Equipment 
1 
Radiology 1 
Manager 2 
Patient 1 
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being bullied by the manager.  Ongoing. 
 
Information pertinent to a Trust internal investigation.  
Advice given and concern closed. 
 
Bullying and Harassment and disclosure of personal 
information.  Concern ongoing. 
 
Allegation of financial irregularity.  Ongoing. 

Aug 12 0 2 concerns have been raised regarding the 
Supporting Attendance policy.  Both Concerns are 
ongoing. 
 
6 concerns have been raised by the same department 
regarding relationship with manager, lack of 
communication, bullying behaviour and HR.  
Concerns are ongoing. 
 
Relationship with colleague.  Ongoing. 
 
Length of time for HR investigation.  Ongoing. 
 
2 concerns were raised about patient care. One 
person did not wish to pursue theirs and is closed.  
The other concern is ongoing. 
 
Process relating to maternity pay ongoing. 

Team Leader 1  
Education 1 
ODP 1 
TA 2 
Manager 1 
Student Nurse 1 
Public 1 
Nurse 1 
Theatre  
Practitioner 1 
Not to be  
disclosed 1 
Specialty Doctor 1 
 
 
  

Sept 16 0 Relationship with colleague/bullying.  Concern is 
ongoing. 
 
3 concerns raised regarding the length of time it is 
taking for HR to deal with grievance process.  
Ongoing. 
 
10 concerns have been raised by the same 
department regarding relationship with manager, lack 
of communication, bullying behaviour concerns are 
ongoing and being investigated at executive level. 
 
3 concerns have been raised regarding the 
Supporting Attendance policy.  (Concerns ongoing) 
 
Pension issues, support given advice offered.  Issue 
resolved.  Concern closed. 
 
Treatment of family member in A+E.  Ongoing. 

HCA 1         
Admin 2      
Sister  1 
TA    1        
Nurse   2    
Manager  2 
ODP    2     
Theatres 3  
Domestic 1 
Pharmacy 1 

*Please note a significant number of other people were happy for the FTSUG to know their 
name, but did not want it shared. 
 
1.2  Situations where detriment was expressed because of speaking up:   
 
On the return made to the NGO one case of detriment suffered was noted.  The person had 
raised a concern (whistleblew) within her own department.  The concern was not raised with 
the FTSUG until sometime later by which time she had felt alienated by some of her 
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colleagues and has since left the organisation, citing her experience of whistleblowing as a 
major factor.  Relevant executive has offered to meet the person and investigate.   
 
 
 
1.3 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 2 feedback was received from 4 people.  All of the feedback was positive with 
positive outcomes.  The relatively low number in relation to feedback is due to the significant 
number of concerns still open.   
 
 
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? 
 
 
All feedback for this quarter has been positive and those raising the concerns have been very 
grateful to FTSU.   
 
There have not been any suggestions improving the service.   
 
Two of the people commented that they are really glad that they spoke up.  There are all 
pleased with the outcome and with the service and support offered by FTSU.  
 
Some examples: 
 
I was undecided at first and felt worried about it but I am glad I did in the end. My experience 
really knocked my confidence and I wouldn't want someone else to go through that. 
 
I think it is an excellent service and the champions I spoke to were very understanding and 
responded quickly with any communications. 
 
I am really glad I spoke up and I am delighted with the result.  I was very pleased with the 
FTSU service. 
 
 
My complaint was resolved and I am happy with the support given by FTSU. 
 
 
Table 2: Straight to Silas inquiries July – September 2019   
 
7 Concerns received 
 

Month Number Themes 

 
July 

 
1 

 
Bullying (1)   
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Aug 4 Car parking (2) HR issue (2) 

Sept 2  

 
 
1.4  Freedom to Speak Up Index Report 
 
I have included below (appendix 1) a letter from Dr Henrietta Hughes in relation to the 
Freedom to Speak up Index Report.   
 
This is based on the staff survey about staff perceptions of feeling encouraged, 
knowledgeable and secure to speak up.   
 
There is also some reflection on CQC ratings and trust in the speaking up process.   
 
As a trust we are listed in the bottom 10. 
 
In November Martin Abrams is meeting with the Regional Liaison Lead (North West) to look 
at this in more detail and potentially “buddy up” with an organisation which has shown 
improvement. 
 
However it is worth noting that the information is based on information over a year on and as 
an organisation we have done significant work to raise the profile of speaking up.  As an 
organisation we are hopeful that this year the figures will be much improved.    
 
The report has been published on the NGO new, independent website: 
 

https://www.nationalguardian.org.uk/publications/ 

 
1.5  Freedom to Speak Up Month 
 
For Freedom to Speak Up month the FTSUG and FTSU Champions are engaging in different 
activities. 
 
The FTSU strategy was presented at board.  The FTSUG from Salford Care Organisation 
came to visit and we are visiting St Helens and Knowsley Trust. 
 
As it is Halloween, the Champions will be taking part in ‘Freedom to Spook Up’ by going out 
to wards and departments introducing themselves and promoting the service. 
 
It is also planned to do drop-in sessions in November to recruit more Champions. 
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Appendix 1 
 
 
 

 National Guardian 
151 Buckingham Palace Road 

London SW1W 9SZ 
0207 4489469 

enquiries@nationalguardianoffice.org.uk 
9 October 2019  
 

Dear Colleagues  
 
I am delighted to announce the publication of the Freedom to Speak Up Index. The Freedom to 
Speak Up index is the first time that the speaking up culture has been measured in trusts and 
foundation trusts. It is derived from 4 questions in the NHS annual staff survey about staff 
perception of feeling encouraged, knowledgeable and secure to speak up.  
 
The survey questions that have been used to make up the FTSU index are:  
 
• question 17a the % of staff responded "agreeing" or "strongly agreeing" that their organisation 
treats staff who are involved in an error, near miss or incident fairly  

• question 17b the % of staff responded "agreeing" or "strongly agreeing" that their organisation 
encourages them to report errors, near misses or incidents  

• question 18a the % of staff responded "agreeing" or "strongly agreeing" that if they were 
concerned about unsafe clinical practice, they would know how to report it  

• question 18b the % of staff responded "agreeing" or "strongly agreeing" that they would feel 
secure raising concerns about unsafe clinical practice  
 
We have seen a national improvement since 2015 and in some trusts a remarkable improvement 
in the responses to the four questions. 180 trusts have had an improvement in the results of 
these four questions since 2015.  
 
I want to pay tribute to the hard work of Freedom to Speak Up Guardians and those who support 
them to have seen this improvement in such a short time.  
 
As the National Guardian I have seen examples of excellent practice supporting speaking up but 
also poor practice. When Sir Robert Francis set out his recommendations and principles following 
the events at Mid Staffs, every organisation in health accepted all recommendations. But 
accepting recommendations is not sufficient. What matters is how organisations have embedded 
these principles and how it feels for their workforce.  
 
We have previously shown that the perceptions of Guardians of the speaking up culture is linked 
to the CQC overall rating. More important is the views of your staff. We recognise there are 
limitations in that not all workers are included in the staff survey.  
 
The organisations featured in the report are the best in class for each type of trust and the most 
improved in England. Their examples, illustrated in the case studies in the report, show that they 
have opened an important conversation with their staff. We know that they and other 
organisations have taken on board the advice and guidance from my office, appointed freedom to 
speak up guardians, considered the role of board members and communicated the message to 
their  
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staff.   It’s clearly important to have the right systems, structures and processes in place, the next 
step is to think about how it feels and what matters to your workers. This is fundamentally a 
mindset change and is the essence of leadership.  
 
This index will give you more information about the speaking up culture in your organisation and 
can act as an opportunity to learn and to share your experience with other trusts.  
 
The report has been published on our new, independent website 
https://www.nationalguardian.org.uk/publications/  
 
This website includes information for workers, for guardians and for organisations. I would 
encourage you and your executive and non-executive leads for Freedom to Speak Up to use the 
information and guidance available.  
 
Please also let us know at enquiries@nationalguardianoffice.org.uk how we can improve the 
website.  
 
This is the first step in measuring the speaking up culture in trusts. I look forward to working with 
you in your journey to making speaking up business as usual in your organisation.  
Finally, also bear in mind it is Speak Up Month and we have already seen organisations find all 
manner of innovative ways to raise awareness of speaking up. From films shared, events taking 
place, development sessions rolled out, word searches produced, poems written, trees planted, 
flags hoisted, and cupcakes baked!  
 
Do please continue to raise awareness of speaking up and use the hashtag #speakuptome so we 
can really make an impact this October.  
 
Dr Henrietta Hughes FRCGP  
 

National Guardian for the NHS 
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PUBLIC TRUST BOARD 
6 November 2019 

 

Agenda  Item 
TB187/19 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 receive 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. 
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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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PUBLIC TRUST BOARD 
6 November 2019  

Agenda Item 
TB188/19  Report 

Title  

Director of Finance Report –  Month 6 

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 6 performance against the plan submitted to NHSI on 4th April 2019. 

The month 6 YTD position before Provider Sustainability Funding (PSF) and Financial Recovery 

Fund (FRF) is a deficit of £13.957 million which is £14,000 better than plan. By delivering the 

Quarter 2 plan the Trust has secured £3.654 million of PSF/FRF in Quarter 2. This takes the total 

PSF/FRF secured to date to £6.395 million. 

The in-month position before PSF/FRF is a deficit of £1.506 million, £1.013 million better than plan. 

The Trust’s total income plan is on schedule to be achieved. Contracts have been signed except for 

NHS West Lancashire CCG; impact of the arbitration decision is being finalised in order to be able to 

sign a contract for 2019/20. The impact on the Trust is a reduction in income of £0.4 million to £0.6 

million. 

The 2019/20 CIP programme is £996,000 behind plan at month 6; the forecast outturn is down 

£200,000 to £4.6 million leaving an unidentified gap of £1.7 million. 

Expenditure levels in month 6 are again consistent with previous months and remain too high to 

achieve the year end control total. There are no further mitigations available and, therefore, the 

Trust is at risk of not achieving its 2019/20 control total if expenditure levels cannot be reduced. 

The Trust currently has an unmitigated risk of £5.0 million to the delivering its control total. 

 A number of business cases have been implemented recently in 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 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 

£32.0 million.   The Board is asked to note the Director of Finance Report – Month 6 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 
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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 

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  
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Director of Finance Report – Month 6 2019/20 

1.   Purpose 

1.1. 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). 

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

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

1.3. This report provides the Board with the financial position for Month 6 (September 2019) and 

the progress on delivery of the Trusts control total against the plan submitted to NHSI on 4th 

April 2019. 

2. Executive Summary 

2.1. The month 6 YTD position before Provider Sustainability Funding (PSF) and Financial 

Recovery Fund (FRF) is a deficit of £13.957 million which is £14,000 better than plan.  

2.2. By delivering the Quarter 2 plan the Trust has secured £3.654 million of PSF/FRF in Quarter 2 

2.3. This takes the total PSF/FRF secured to date to £6.395 million. 

2.4. The in-month position before PSF/FRF is a deficit of £1.506 million, £1.013 million better than 

plan 

2.5. The Quarter 2 plan was achieved following the application of a number of adjustments as 

follows: 

• Prior year income and expenditure issues re-profiled into Quarter 4 

• Balance sheet items  

• A reassessment of commissioning income performance 

2.6. Despite the achievement of Quarter 2 the Trust is forecasting to miss the financial plan by £5.0 

million if expenditure cannot be reduced below current levels.  

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

decision is being finalised in order to be able to sign a contract for 2019/20. The impact on the 

Trust is a reduction in income of up to £0.5 million.  

2.8. The Trust’s total income plan is on schedule to be achieved.   

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

perform. 

2.10. Expenditure levels in month 6 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. 

2.11. The 2019/20 CIP programme is £996,000 behind plan at month 6; the forecast outturn is £4.6 

million (a reduction of £0.2 million from month 5) leaving an unidentified gap of £1.7 million. 

2.12. 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. 
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2.13. The table below is the Income & Expenditure statement for month 6: 

 

 

 

2.14. The YTD deficit in the above table (£13.957 million) equates to a monthly average of £2.3 

million. 

2.15. As there are a number of non recurrent items that have been actioned in Quarters 1 and 2 it is 

estimated that the current underlying deficit is in the region of £2.7 million per month excluding 

PSF/FRF. 

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

 

3. 2019/20 Contract Position 

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

which has a number of “conditional income” elements. 

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

elective work; 2019/20 Business cases; Contingency. 

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

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

• £51.0 million for West Lancashire CCG; based on month 6 activity performance this may 

be underachieved by up to £0.5 million. 

As at 30th September 2019

ANNUAL

I&E (Including R&D)  Budget 

£000

Budget 

£000  

Actual 

£000   

Variance 

£000 

Budget 

£000   
Actual £000    

Variance 

£000    

Commissioning Income 165,449 82,876 82,929 52 13,559 13,890 331

PP, Overseas & RTA 1,093 549 401 (148) 91 67 (24)

Other Income 12,113 6,241 6,635 394 1,052 1,201 149

PSF & FRF 18,271 6,395 6,395 0 1,218 1,218 0

Total Operating Income 196,926 96,061 96,360 298 15,920 16,376 456

PAY (139,981) (70,663) (70,584) 79 (11,723) (11,235) 488

NON PAY (53,126) (26,902) (27,258) (356) (4,480) (4,443) 37

Total Operating Expenditure (193,107) (97,565) (97,842) (277) (16,203) (15,678) 525

EBITDA 3,820 (1,503) (1,482) 21 (283) 698 981

Net Financing Costs (12,149) (6,090) (6,114) (24) (1,004) (999) 5

Retained Surplus/Deficit (8,329) (7,593) (7,595) (3) (1,287) (301) 986

Technical Adjustments 33 17 34 17 (14) 13 27

Break Even Surplus/(Deficit) (8,296) (7,575) (7,562) 14 (1,301) (288) 1,013

Less PSF/FRF Funding (18,271) (6,395) (6,395) 0 (1,218) (1,218) 0

SURPLUS/(DEFICIT) 

excluding PSF/FRF (26,567) (13,970) (13,957) 14 (2,519) (1,506) 1,013

YEAR TO DATE IN MONTH

Statement of Comprehensive Income 

(Income & Expenditure Account)
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• £74.9 million for Southport & Formby CCG; the Trust is currently underperforming against 

the conditional elements of the contract but the contract is expected to overachieve (see 

section 4.6 below).  

4. Income 

4.1. Trust activity and income performance at month 6 YTD is as follows: 

• Elective – activity is 3.1% below plan; £494,000 loss of income. 

• A&E – activity 9% above plan; £485,000 of additional income. 

• Non Elective – activity is 5% below plan; £2,037,000 additional income due to case mix 

(see 4.2). 

• Outpatients – activity is 5.4% above plan; £678,000 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. Elective activity performance is forecast to improve once the contract with HBS is agreed and 

work commences. 

4.5. Progress is now being made against the Best Practice Tariffs target within the plan.   

4.6. The Trust’s commissioning income in the month 6 YTD position assumes the following: 

• Southport & Formby CCG will achieve the contract at the year end (full year contract 

value is £74.9 million). 

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

5. Expenditure  

5.1. Expenditure levels in month 6 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.  

5.3. No reductions were applied in months 4 and 5 but in month 6 a number of further adjustments 

(mostly non-recurrent) have been made which have contributed to the achievement of the 

Quarter 2 control total. 

 

T
B

18
8_

19
 F

in
an

ce
 R

ep
or

t M
th

 6
 -

 N
ov

 1
9

Page 117 of 173



6. Bank/agency spend 

6.1. Monthly agency spend has increased again in September to £1,050,000 (9.3% of the pay bill); 

Medical staff £575,000; Nursing £370,000. 

6.2. Month 6 YTD agency spend is £5.869 million (8.3% of the pay bill); Medical staff £3.206 

million; Nursing £2.161 million. 

6.3. The Trust has breached the NHSI agency target cap of £4.891 million; the Trust’s Operational 

Plan highlighted that the cap could not be achieved. 

6.4. Total Bank spend is consistent with previous months; September is £936,000 (8.3% of the 

total pay bill) bringing YTD spend to £5.590 million (7.9% of the total pay bill). 

6.5. The Trust spent almost £2.0 million in September on bank and agency staff which is consistent 

with August. 

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. 

 

7.4. The forecast outturn against the £6.3 million target has reduced to £4.6 million leaving an 

unidentified gap of £1.7 million (see separate agenda item).  

8. Forecast Outturn 

8.1. The Trust’s current expenditure levels, together with assumptions on CIP delivery and future 

impact of agreed business cases, derive a predicted £5.0 million overspend against the plan. 

This was included in the System Recovery plan submitted to NHSI/E on 18th October 2019. 

8.2. Despite the achievement of the Quarter 2, there is a possibility that the Trust will not achieve 

the Quarter 3 deficit plan without further financial improvement.  

8.3. If the Quarter 3 plan was not achieved the Trust would not receive PSF/FRF for that quarter 

(£5.481 million). 

9. Cash 

9.1. Cash balances remain high at £7.2 million (£7.0 million previous month) as the Trust received 

support from the CCGs in August.  In addition, due to the achievement of the Quarter 1 plan, 

the Trust received PSF and FRF of £2.741 million in September. 

19/20 Plan - Expenditure (pay) 2,465 3,965 356 119 (237) 1,739 841 (898) 1,309 954

19/20 Plan - Expenditure (non pay) 1,724 1,724 164 75 (89) 750 654 (96) 1,136 973

19/20 Plan - Income (other op income) 325 325 39 32 (7) 88 217 129 337 65

19/20 Plan - Income (BPT) 1,800 300 26 (26) 131 (131) 0 0

19/20 Plan - Total 6,314 6,314 585 226 (359) 2,708 1,712 (996) 2,782 1,992

Budget  

£000

Actual  

£000

Var  

£000

Budget  

£000

Actual  

£000

Var  

£000

CYE   

£000

FYE   

£000

Annual 

Plan 

£000

Annual 

Budget 

£000

Month 6 YTD
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9.2. The Trust has performed below the cash plan in September 2019 although this could be 

absorbed. 

9.3. The PSF/FRF funding has been repaid in October 2019 as the Trust had already borrowed 

monies from the Department of Health & Social Care on the strength of achieving its Quarter 1 

target. 

9.4. Loans will be required from November 2019 onwards. 

9.5. The Trust is not achieving the Better Payment Practice Code (BPPC).  However, the main 

constraint is the availability of cash plus the current corporate governance arrangements which 

adds delay into the system. The achievement of the e-invoicing target (70% of all invoices 

submitted electronically) is expected to improve performance against this metric.  

10. Debtors 

10.1.  Debt levels have increased from £3.0 million at the end of August 2019 to £3.8 million at the 

end of September 2019.  The rise is due to recent sales invoicing.  

10.2. Progress has been made in reducing debt that is more than 90 days overdue (reduced from 

£1.853 million last month to £1.467 million).  

10.3. The over 90 day debt is split NHS £1.103 million and non NHS £0.364 million.   

10.4. Progress has been made in reducing the non NHS debt above 90 days. NHS debt is more 

difficult to address as the support of external debt collection agencies is not utilised in these 

instances. 

10.5. There is a robust SBS debt management policy in place and the Trust has a partnership 

approach by providing local knowledge to assist SBS in the pursuit of debt. 

11. Capital 

11.1. Actual capital expenditure remains low, however, when commitments are included then the 

Trust is at 46.1% of the plan at the end of September. 

11.2. The low spend is more a reflection of an optimistic plan that schemes such as the ward 

upgrades and library extension would have progressed further by this point in the year. 

11.3. Southport ward upgrade project has started with completion of first 6 wards before Christmas.   

11.4. Potential cost pressures are emerging on a number of schemes.  These will be reviewed at 

Capital Investment Group and FP&I Committee will be alerted to any issues via the AAA 

report. The Board will be informed of any changes in line with the appropriate governance. 

11.5. There’s an opportunity for the Trust to receive national funding towards the cost of 

implementing an electronic prescribing and medicines administration (EPMA) system (circa. 

£0.700m).  

12. Recommendations 

12.1. The Board is asked to receive the Director of Finance Report – Month 6 2019/20. 
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PUBLIC TRUST BOARD 
6 November 2019 

 

Agenda  Item PB189/19 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, no risks have been added onto the risk register. 
 
Since the last meeting, two risks have been removed from the risk register. 
 

• 2021 - In Hospital Mortality - This has been reduced to high (10) due to the ongoing 
reduction in the HSMR and SHMI figures for the Trust. 

• 1977 - Paediatric Dietetics Band 6 - This risk is to be amalgamated into an 
overarching risk covering all fragile services in the Trust. 

 
There are currently 7 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 

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. 
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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 

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  

 

 

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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OCTOBER 2019 – SUMMARY OF HIGH LEVEL RISK REGISTER AS AT 28/10/2019 

 

 
 

Risk ID Principle Objective(s) Risk Executive Lead May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-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 20  =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

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

16  =16  =16  =16 12  =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  =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  =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 10

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

Risk to be 

amalgama

ted into 

overarchi

ng Fragile 

Services 

risk

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

financial control total

Director of 

Finance  !16  =16
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PUBLIC TRUST BOARD 
6 November 2019 

 

Agenda  Item 
TB190/19 Report Title  Vision 2020 and 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   

 

Vision 2020 describes a number of strategic objectives which have been refined and agreed by the 

Trust Board during winter 2019.  

 

The Trust Single Improvement Plan (SIP) is the consolidated plan for all the improvement activities 

that are being conducted during the year. The SIP sets out the priorities, actions and timescales that 

the Trust needs to deliver to achieve its Vision. The 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 – Amber 

▪ Deliver our control total 

▪ Maximize capacity using transformative efficiency and productivity tools 

 

Strategy: September rating - Amber 

▪ Engage with partners to develop opportunities for joint working 

▪ Develop an affordable, sustainable acute services model  
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There are seven risks rated as red with a further eight rated as amber, after mitigation is in place. 

 

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

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                

  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.  
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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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