
   

 
 

CONDENSED AGENDA OF THE  

BOARD OF DIRECTORS’ VIRTUAL MEETING 

To be held at 0800 on Wednesday 6 May 2020  
 
 
 V = Verbal     D = Document     P = Presentation 

 

Ref No. Agenda Item FOI 
(exempt) 

Lead Time 

PRELIMINARY BUSINESS 08:00 

TB056/20 

(V) 

Chair’s welcome & note of apologies 

 
Purpose: To record apologies for absence and confirm the 
meeting is quorate. 
 

No Chair 
 
 
 
 

 
 
10 mins 

TB057/20 

(D) 

 

Declaration of Directors’ Interests concerning agenda 

items 

 

Purpose: To record any Declarations of Interest relating to 
items on the agenda: 
 
 

No Chair 

TB058/20 

(D) 

Minutes of the previous meeting 

 

Purpose: To approve  the minutes of previous meeting held on 

1 April 2020 

 

 
No 
 

 
Chair 

TB059/20 

(D) 

Matters Arising and Action Logs  

a) Trust Board Part 1 

b) Trust Board Part 2 

 
Purpose: To consider any matters arising not included 
anywhere on agenda and review outstanding and approve 
completed actions.  
 

 
No 
Yes 

Chair 

STRATEGIC CONTEXT 08:10 

TB060/20 

(V) 

Chair’s Report 

 

Purpose: To receive an update on key issues from the Chair 

 

No Chair 10 mins 

TB061/20 

(D) 

Chief Executive’s Report  

 

Purpose: To receive an update on key issues from the Chief 
Executive 
 

No CEO 
 

10 mins 
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Gold Command Update 08:30 

TB062/20 

(P) 

Covid19 Presentation 

 Operations Report 

 Workforce 

 Finance 

 Quality and Safety 

 

Purpose: to receive the updates 

 

Yes COO 
 

30 mins 

TB063/20 

(D) 

Covid 19 Risk Register 

 

Purpose: To receive the Covid 19 Risk Register 

 

Yes CEO/ 
DON 

10 mins 

QUALITY AND SAFETY 09:10 

TB064/20 

(D) 

Quality and Safety Report  

 AAA Report 

 Minutes of meeting held on 23 Mar 2020 

 
Purpose: To receive the reports for information and assurance 
and receive items of concern escalated to the Board 
 

 
No 
Yes 

Cttee 
Chair 

5 mins 

TB065/20 

(V) 

Quality and Safety Update 

Annual Safeguarding Report deferred to June 2020 

 

Purpose: To receive the Quality and Safety update for 
information and assurance 
 

No DoN 
 

 5 mins 

PERFORMANCE & GOVERNANCE 09:20 

TB066/20 

(D) 

Finance, Performance and Investments Committee  

 AAA Report  

 Minutes from the meeting held on 23 Mar 2020 

 
Purpose: To receive the reports for information and assurance 
and receive items of concern escalated to the Board 
 

 

No 

Yes 

Cttee 

Chair 

 

5 mins 

TB067/20 

(P/D) 

Integrated Performance Report (IPR) 

 
Purpose: To receive the IPR and consider any issues 
stemming from the report 
 

No COO 10 mins 

TB068/20 

(D) 

Finance Report including: 

a) Finance Report  

b) 2020 Financial Plan 

c) Use of Resources Report 

 

Purpose: To receive the finance report for discussion and 

 
No 
No 
No 
 
 

DoF 
 

15 mins 
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assurance 
 

WORKFORCE 09:50 

TB069/20 

(D) 

Workforce Committee  

 AAA Report 

 Minutes from meeting held on 24 Mar 2020   

 
Purpose: To receive the reports for information and assurance 
and receive items of concern escalated to the Board 
 

 
No 
 
Yes 

Cttee 
Chair 

10 mins  

Risk and Governance 10:00 

TB070/20 Audit Committee 

 AAA Report 

 Audit Committee Minutes from 15 January 2020 

 Audit Committee Annual Report 

 
Purpose: To receive the reports for information and assurance 
and receive items of concern escalated to the Board 
 

 
 
No 
Yes 
Yes 

Cttee 
Chair 

10mins 

TB071/20 

(D) 

Corporate Risk Register  

 
Purpose: To receive the Risk Register  
 

Yes 
 
 

DoN 10 mins  

TB072/20 

(D) 

Board Assurance Framework 

 

Purpose: To receive the Board Assurance Framework 
 

No ADCG 5 mins 

TB072/20 

(D) 

Fit and Proper Person’s Test (FPPT) Annual Report 

 

Purpose: To approve the FPPT report 

 

No ADCG 5mins 

TB073/20 

(D) 

Compliance with Provider Licence 
 
Purpose: To note the report 
 

No ADCG 5 mins 

ITEMS FOR INFORMATION 10:35 

TB074/20 

(D) 

Annual Report and Accounts 
 
Purpose to provide on the change to ARA submission 
 

No ADCG  

CONCLUDING BUSINESS 10:35 

TB075/20 
(V) 

Message from the Board 

 

Purpose: To approve the key messages from the Board for 

cascading throughout the organisation. 

 

Chair 3 mins 

TB076/20 Any Other Business 
Chair 2 mins 
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(V)  

Purpose: To receive any urgent business not included on the 

agenda.  

 

TB077/20 
(V) 

Date and time of next meeting: 

 

09:00, Wednesday 3 June 2020  

 

Chair 10.40 

close 

 
 

 
Chair: Neil Masom 
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Minutes of the Board of Directors’ Meeting  

held on Microsoft Teams 

Wednesday 1 April 2020 
 (Subject to the approval of the Board on 6 May 2020) 

 
Members Present  
Mr Neil Masom   Chair 
Mrs Trish Armstrong-Child Chief Executive  
Mr Jim Birrell   Non-Executive Director  
Dr David Bricknell  Non-Executive Director 
Mrs Julie Gorry  Non-Executive Director 
Dr Terry Hankin  Executive Medical Director 
Ms Bridget Lees  Executive Director of Nursing, Midwifery and Therapies 
Ms Therese Patten  Deputy Chief Executive/ Executive Director of Strategy 
Mr Steve Shanahan  Executive Director of Finance 
Mr Gurpreet Singh  Non-Executive Director 
 
In Attendance  
Mr Steve Christian   Chief Operating Officer  
Mrs Pauline Gibson  Non-Executive Director Designate 
Mrs Sharon Katema  Associate Director of Corporate Governance 
Mr Graham Pollard   Non-Executive Director 
Mrs Jane Royds  Director of Human Resources and Organisational Development 
Miss Ellen Johnson  Personal Assistant to DoHR  
 

AGENDA  

ITEM 

DESCRIPTION Action 

Lead 

PRELIMINARY BUSINESS  

TB036/20 Chair’s Welcome and Note of Apologies  

 Mr Masom welcomed all in attendance and in particular, welcomed Mr 
Pollard to his first Board meeting since his appointment. He expressed 
thanks to Mr Pollard, who had been instrumental in securing 3D printed 
visors from the University of Liverpool, and was in the process of 
arranging for increased production. 
 
Mr Masom outlined the governance arrangements for the Trust Board 
meetings adding that to ensure key decisions and important governance 
processes continued to be maintained, all meetings would now take 
place virtually. The format for the Board meeting had been abridged to 
incorporate Parts 1 and 2 of the agenda. Minutes and papers from all 
meeting papers would continue to be published on the website. Mr 
Masom formally welcomed Mrs Katema since her substantive 
appointment as Associate Director of Corporate Governance.  
 
Mr Masom reflected on his attendance at the North West Regional Leads 
Forum chaired by Bill McCarthy, North West Regional Director of NHS 
Improvement (NHSI) the focus of which was on the Coronavirus 
pandemic. Notes from the meeting would be shared with non-executive 
directors. 
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TB037/20 Declaration of Directors’ Interests concerning agenda items   

 The Register of interests would be updated to reflect Mr Pollard interests 

as a Trustee at Alder Hey Children's Kidney Fund and his substantive 

employment with the University of Liverpool. 

 

There were no declarations of interests in relation to the agenda items.  

 

RESOLVED: 

The Register of Directors’ Interests was approved. 

 

 

 

TB038/20 Minutes of the previous meetings   

 Mr Masom requested that any comments on the minutes should be 

submitted to the ADCG.  

 

The Board reviewed the minutes of the previous meeting held in private 

and the minutes from the meeting held in public on 4 March 2020 and 

approved them as a correct and accurate record of proceedings subject 

to comments received.  

 

RESOLVED: 

The Board approved the minutes from the Private and Public meeting 

held on 4 March 2020 subject to noted comments.  

 

 

TB039/20 Matters Arising Action Logs – Outstanding & Completed Actions  

 There were no outstanding actions. 

 

 

TB040/20 Chief Executive’s Report   

 Mrs Armstrong-Child’s presentation focussed on the Trust’s position 

regarding Covid-19 and the expected impact on hospital admissions. 

She outlined that in line with NHSE/I Emergency Preparedness, 

Resilience, and Response (EPRR) Framework, the North West region 

had now initiated Command and Control procedures. System planning 

and virtual meetings with provider Chief Executives had also 

commenced on 1 April 2020. 

 

Internally, members of the Executive were leading on different 

directorate portfolios with Dr Hankin leading on Clinical Reference 

Groups and Mrs Royds working on the redeployment of staff. Mrs 

Armstrong-Child expressed thanks to the non-executive directors (NEDs) 

for their support and involvement in staff welfare calls.  

 

Mrs Gibson highlighted that there had been appreciation from staff 
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following when undertaking staff welfare calls and many comments 

include they feel cared for by the Trust 

 

Mrs Armstrong-Child provided a brief overview of the current Situation 

Report for the Trust which included the following: 

 60 patients had tested positive for Covid-19 of which 21 had 

recovered and unfortunately seven had died. 

 the Trust was currently reaching 62% occupancy, with a forecast of 

92% occupancy by 12 April 2020. In order to cope with the surge, Mr 

Christian explained an additional 120 beds would need to be 

procured by the end of April 2020.  

 Temporary service configurations had been considered which 

included the reconfiguration of Adult Emergency Department and the 

closure of Paediatrics ED from 10pm to 8am from 1 April 2020.  

 Cancer activity would be continuing 

 Review and consideration regarding utilisation of Ormskirk and 

Renacres Hospital  

 Commencing redeployment of staff and ensuring training and 

competencies were appropriate for this 

 

The Business Intelligence (BI) team had undertaken analysis of the 

demographics of patients in the hospital testing positive for Covid-19. 

This collated data could be used to locate hotspots in the surrounding 

areas and inform local care homes. Predictions regarding the bed model 

for the worst and best case scenarios were being generated.  

 

In response to Mr Masom’s query on how Covid19 mortality would be 

recorded, Dr Hankin outlined that there was no clarity regarding how to 

code deaths in this instance, given that some patients had pre-existing 

respiratory diseases. 

 

Mr Singh sought clarification on when the introduction of the antibody 

tests would occur. Mr Christian advised that the Trust had proactively 

commissioned staff testing which not only supported staff personally but 

enabled staff to return to work ensuring there was continued delivery of 

service. He advised that as of 31 March, 580 members of staff were self-

isolating.  

 

Mrs Gorry thanked the executives and their teams for their work and 

queried how the command and control governance procedure would 

cope with the rising number of staff sickness absence. Mrs Armstrong-

Child advised this was under constant review adding that all executives 

were encouraged to be flexible with their hours to ensure their health and 

wellbeing.  
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In response to Mr Pollard observation on managing public assurance, 

Mrs Armstrong-Child highlighted that her request for support from Edge 

Hill University had been unsuccessful. Mr Pollard advised that he would 

try and source support from the University of Liverpool. Ms Patten added 

that there was an additional individual that had been identified and could 

provide support to the Communications Team. 

 

RESOLVED: 

The Board received the Chief Executive’s Report. 

 

 

TB041/20 Strategy Update (including Task and Finish update)  

 Mr Masom advised that due to the current challenges, the Acute 

Sustainability programme had been put on hold. A meeting had been 

arranged to commence a formal shutdown. He stated Mrs Suzy Ning has 

been redeployed to support Mrs Patten with her executive agenda in the 

Covid-19 position.  

 

He stated that the Cheshire and Mersey Hospital and Out of Hospital 

Cells were clearly aligned with the services and activity. Best practice 

was being discussed throughout departments to achieve more efficient 

services and was an opportunity to understand a new a normality of 

working by using the natural reconfigurations to feed into system 

planning. Mr Masom stated that all lessons learnt needed to be captured 

to enable more efficient working. Ms Patten highlighted that a mid-

programme report would be produced to share with all stakeholders in 

early April.  

 

RESOLVED: 

The Board noted the Strategy update on next steps. 

 

 

 

TB042/20 Quality & Safety Report  

 Dr Bricknell presented the AAA highlight report from the Quality and 

Safety Committee. It was noted that the Quality Improvement 

Programme would be flexed due to the current pandemic. He noted that 

the requirement of training on the wards was being refocussed and was 

delivering on the required change. Dr Bricknell stated the outcomes of 

this work would be reported at the next Quality and Safety Committee.  

RESOLVED: 

The Board received the AAA Highlight report from the Quality and 

Safety Committee. 
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TB043/20 Quality & Safety Reports   

 Ms Lees and Dr Hankin presented the Quality and Safety Reports. 

 

a) Quality Priorities Programme Update 

Ms Lees highlighted that the Trust had remained committed to ensuring 

that metrics were consistent into 2021; there was a requirement to make 

papers more manageable; and, some Quality Priorities would be moved 

due to Covid-19 arrangements. Dr Hankin highlighted that those 

Priorities which would take precedence would be shared with the Trust’s 

regulators.  

 

b) Summary of Complaints & Compliments 

Ms Lees advised that the target for completing responses within 40 days 

had not been met adding that the Trust was on track to deliver the 

aspirational target for all outstanding complaints by May 2020.   

 

In response to Mr Masom query on the likelihood of an increase in 

complaints due the Covid-19 position, Ms Lees advised that a lot of 

precautionary steps were being taken to ensure any complaints received 

were responded to and resolved in line with timescales. Mrs Armstrong-

Child added that she had received acknowledgement from Ms Rosie 

Cooper that the Trust’s complaint letters were of a much higher quality 

standard. 

 

With regards to Mortality, Dr Hankin advised that a clinical pathway had 

been developed to ensure there was a clear audit trail within a patient’s 

records and this work was fairly advanced now.  

 

Mrs Gibson observed that there was a need for the Trust to capture the 

positives and learn from this work post Covid-19.   

 

Dr Bricknell asked if there was an impact on attendances at Emergency 

Department. Mr Christian explained that Urgent and Emergency Care 

provision was continuing and patients requiring immediate medical 

attention would be welcome to attend. Furthermore, all patients in the 

Elective pathway were being risk stratified to minimise any requirements 

for urgent care. 

 

Ms Patten highlighted that the Trust was likely to see an increase in 

demand for mental health, domestic, and sexual health services during 

the pandemic.  
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c) Safe Staffing: Monthly 

Ms Lees outlined that Safe Staffing compliance had decreased to 

88.31% in February 2020 against the national average of 90%. She 

highlighted that future reports would be modified so they provided 

additional assurance during the pandemic. Ms Lees advised that there 

had been a lot of interest from local retired nurses and the wider 

community who were willing to volunteer their services during this period. 

 

In response to Mr Birrell’s query on the data, it was agreed that Ms Lees 

and Mr Birrell would meet before the next Board meeting to discuss this. 

 

d) CQC Update report 

Ms Lees highlighted that a new risk relating to the lack of a ratification 

process for policies had been added to the Risk Register and explained 

that she was confident this would be resolved. She explained the current 

crisis would ultimately deliver some of the Must Do’s and Should Do’s 

but would equally delay others.  

 

Mrs Armstrong-Child highlighted that there was a need to maintain a 

focus on the CQC inspections. She highlighted that the Use of 

Resources report, one out of the three elements of the CQC inspection, 

would be presented at the April FP&I meeting prior to presentation at 

Board in May 2020.  

 

ACTION: CQC Use of Resources report to be presented to Board in May 

2020   

 

RESOLVED: 

The Board received the AAA highlight report and minutes from the 

Quality and Safety Committee. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

DoF 

 

 

 

 

 

 

TB044/20 Finance, Performance and Investments Committee  

 Mr Birrell presented the AAA highlight report and minutes from the 
Finance, Performance and Investments Committee. He outlined that the 
meeting had been streamlined so it addressed key issues relating to Finance 

and Operational Performance.  Mr Birrell drew attention to the alerts to the 
Board advising that NHSE/I had directed that new developments or 
business cases should not be implemented in the early part of 2020/21 
without prior agreement.   
 
RESOLVED: 

The Board received the AAA highlight Report and minutes from the   

Finance, Performance and Investments Committee.  
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TB045/20 Integrated Performance Report  

 Mr Christian presented the Integrated Performance Report. The following 
key points were noted: 

 The Clinical Decisions Unit and Minor Injuries department in Adult 
A&E was being utilised for respiratory patients 

 An enhanced version of the IPR would be circulated for comments to 
members prior to presentation at the next meeting.  

 Difficult arrangements had been made within the last four weeks to 
improve against clinical decisions, which would ultimately decrease 
performance of the Trust’s NHS constitutional standards.  

 Elective Activity had now been deferred for a minimum of 10weeks   

 Clinicians were trialling alternative virtual methods to contact their 
patients such as Skype.  

 The work of clinical colleagues was being reprioritised meaning staff 
would be redeployed to other areas, such as Outpatient nurses being 
moved into medical wards. All redeployed staff would receive training 
before commencing different roles.  

 
RESOLVED: 

The Board received the Integrated Performance Report. 

 

 

TB046/20 Financial Position   

 Mr Shanahan presented the Finance report for Month 11 which indicated 
that:  

 The Trust was reporting a cumulative deficit of £28.3m before 
PSF and FRF, which was £3.563 million worse than plan. 

 NHSE/I had accepted that the Trust would be overspent by £3.6m  
at the year end. However, due to expenditure levels, the Trust had 
a worst case scenario that the deficit from plan would be an over 
spend of £4.9 million. 

 Whilst no impact on the CIP was envisaged, there was concern 
on the overall delivery of the control total.  

 
 
Finance Report –  Financial Arrangements for 2020/21 
Mr Shanahan provided an update on the financial arrangements for the 
first four months of 2020/21 in light of the COVID-19 pandemic. The 
following key points were noted: 

 A block contract would be in place for four months. 

 The Trust would receive £13.7 million from the commissioners 
and would likely receive additional top-up funding the value of 
which would be disclosed when the second payment would be 
issued on 15 April 2020.  

 NHSE/I leads had reassured trusts that most would receive 90% 
of their income based on 2019/2020 figures.  

 A separate cost collection and report would be established for 
Covid-19 recovery costs but it was unknown when this would be 
paid.  

 Consequential costs such as closing down a service or loss of 
activity would not be recovered, as the block contract and ‘top up’ 
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would be enough to cover.  

 The company IQVIA were supporting the Trust to collect costs for 
Covid-19 recovery monies.  

 
Mr Masom highlighted the need to ensure that all spending was 
accounted for. Mrs Royds advised that the HR Absence Line, which 
records staff absence related to Covid-19, allowed the team to monitor 
staffing gaps and would be useful in capturing spending. It was noted 
that daily Gold Command meetings included a standing agenda item 
dedicated to Finance.  
 
Mrs Gorry asked if there was opportunity for the Trust to offer incentives 
for temporary staff and if the Trust could use Thornbury Nursing Services 
given the circumstances. Mr Shanahan advised there was, but the 
agency cap still applied. He added that trusts had been advised to hold 
the line on this through the regional command and control process. 
 
Dr Hankin reflected that this would be an opportune time to agree a 
national tariff for locum medical staff adding that this was being 
discussed at the highest level.  
 

RESOLVED: 

The Board received the Finance Report.  
 
 

TB047/20 Workforce Committee  

 Mrs Gibson advised that the sickness absence rate for February 2020 

had decreased and the figures included in the report for Staff Turnover 

were incorrect. She explained the Committee had discussed the results 

of the 2019 Staff Survey and how the organisation could use the 

Coronavirus pandemic as an opportunity to increase engagement with 

staff. Mrs Gibson informed the Board that the Workforce Committee 

were recommending the International Nursing Recruitment proposal for 

approval.  

 

RESOLVED: 

The Board received the Workforce Committee Reports.  
  

 

TB048/20 Medical Vacancies   

 Dr Hankin presented the Medical Vacancies report. The following key 
points were noted: 

 There were significant medical vacancies in Radiology and 
Anaesthesia 

 The Trust had a medical vacancy rate of 14% 

 The Covid-19 position gives the Trust an opportunity to work with 
larger Trusts in the region.  
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 A significant portion of the Trusts workforce were over 55 years 
old and this was unsustainable.  

 Medicine would need to work differently and have been given the 
opportunity to redesign and configure the workforce.  

 
Mr Singh asked if the vacancy rate included in the report was the actual 
or aspirational to which Dr Hankin advised they are the correct number 
of vacancies at the time the report was published. Mr Singh reflected on 
the migration of doctors outside of the EU before asking if there were 
any solutions to address the issue of an aging workforce. Dr Hankin 
advised that it was worth noting that nationally, there was reliance on 
medical staff from Europe. It was agreed that the report would need to 
be considered in detail at the Workforce Committee in May 2020 with 
possible solutions against the vacancies.  
 
ACTION: Medical Vacancies report to be taken back to Workforce 
Committee in May 2020 with solutions against the vacancies 
 

RESOLVED: 

The Board received the Medical Vacancies Report.  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MD 

TB049/20 Annual Staff Survey   

 Mrs Royds advised that the results in the 2019 Staff Survey had 

improved slightly, with the figure for staff recommending the Trust as a 

place to work increasing from 51.9% to 55.1%. She explained 

nevertheless that there was still a lot of work to be done to improve 

engagement.  

 

RESOLVED: 

The Board received the Annual Staff Survey report.  
 

 

TB050/20 Item redacted as FOI Exempt   

   

TB051/20 Guardian of Safe Working Report   

 Dr Hankin advised that there had been an increase in exception reports 

(ERs) and in September 2019, sixteen ERs were reported from three 

individuals regarding the surgical rotas and cover on the wards. He 

explained that the organisation was not short on cover of junior doctors 

but there had been concerns regarding even deployments. Dr Hankin 

reminded the Board that this was a significant improvement from the 

previous Trust position of 96 ERs. 

 

Mr Singh highlighted that three of the ERs had been raised by trainee 

doctors and wondered if this would cause issues in the future with the 

Dean. Dr Hankin assured Mr Singh that the trainees wish to be aligned 
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by ward, not by team, and thus managers are liaising with them to 

ensure sustainability going forward.   

 

RESOLVED: 

The Board received the Guardian of Safe Working Report.  
 

TB052/20 Gender Pay Gap Annual Report   

 Mrs Royds presented the Gender Pay Gap Annual Report.  

 

RESOLVED: 

The Board noted the Gender Pay Gap Annual Report.  
 

 

TB053/20 Message from the Board  

 The Board reviewed the following key messages to be communicated to 

the organisation relating to the impact of the Covid-19. 

 

The Board considered the format of future Board and Committee 

meetings. It was agreed that as the Trust was a challenged trust there 

was a need for continued adherence to governance processes. To 

ensure key decisions were made, all meetings would be carried out 

virtually. All committee chairs were asked to link in with their respective 

executive leads to streamline agendas and agree a way forward. 

 

It was agreed that Mrs Gibson would show the non-executives that were 

having trouble with the Teams platform prior to approaching IT 

colleagues for support. 

 

Mr Birrell highlighted that given the current challenges there was a need 

for consideration on whether the Scheme of Reservation and Delegation 

needed to be reviewed.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

TB054/20 Any Other Business  

 The Board was alerted that the Trust had received a regulatory notice 

from the Fire Service. Ms Patten outlined that an action plan had been 

developed and would be monitored through the Health and Safety Group 

which reported to Quality and Safety Committee. Additionally, Ms Patten 

had now assumed chairmanship of the meeting. 

 

Mrs Gorry thanked the executives for their hard work during the 

challenges and asked if a message of appreciation could be shared on 

the Facebook Meeting Place on behalf of the Board to all members to 

staff for their hard work.  
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Board Attendance 2020/21 

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

Neil Masom (Chair)             

Trish Armstrong-Child             

Jim Birrell             

David Bricknell             

Bridget Lees             

Julie Gorry             

Terry Hankin             

Therese Patten             

Graham Pollard             

Steve Shanahan             

Gurpreet Singh             

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

Pauline Gibson             

Steve Christian             

Jane Royds             

Sharon Katema             

A = Apologies    = In attendance 

 

There being no other business, the chair thanked all for attending the 

first virtual Board meeting and brought the meeting to a close at 1040. 

 

TB055/20 The next Board meeting would be held virtually on Wednesday 6 May 

2020 at 9am. 
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Title of Meeting 
 

BOARD OF DIRECTORS Date 6 May 2020 

Agenda Item TB061/20 FOI Exempt NO 

Report Title CHIEF EXECUTIVE’S REPORT 

Executive Lead  Trish Armstrong-Child, Chief Executive Officer 

Lead Officer Trish Armstrong-Child, Chief Executive Officer 

Action Required 
 

 To Approve 

 To Assure 

 To Note 
 To Receive  

Purpose 

 
To provide a high level overview of Trust activity in April 2020 
 

Executive Summary 

This report provides a snap shot of: 

 some key areas of news and developments  

 reportable issues log  

 updates from regulators since the last Trust Board meeting. 
 

Recommendations  

The Board is asked to receive the Chief Executive’s Report. 

Previously Considered By: 

N/A 

Strategic Objectives  

 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-centred 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 

 

Prepared By: Presented By: 

Trish Armstrong-Child, Chief Executive Officer Trish Armstrong-Child, Chief Executive Officer 
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CHIEF EXECUTIVE’S REPORT  
 

1. Awards and Recognition 
 

Due to the current circumstances there have been no formal awards or recognition 

presentations. However, it is important for us to recognise the commitment and dedication 

shown by all our staff during this very challenging time. When we do eventually get to hold 

our formal Staff Awards night, it is going to be an almost impossible job to decide the 

nominations and winners. 

 
2. News and Developments 

 
2.1 Covid-19 virus 
There is only one news item to note which Covid-19 is.  As I prepare this paper and reflect 

on my last formal update to Trust Board at the beginning of March, it is hard to comprehend 

that in my briefing I reported 13 confirmed cases in the UK. 

 

2.2 System Pressures 
During the Covid-19 outbreak we have formed part of the Cheshire & Mersey Hospital Cell. 
This has been co-ordinated by Ann Marr, Chief Executive of St Helens & Knowsley and 
whilst the primary focus has been on the co-ordination of critical care capacity across the 
system, all temporary reconfigurations have also been ratified through this cell. There has 
also been the Out of Hospital Cell, co-ordinated by Joe Rafferty, Chief Executive of 
Merseycare. The Trust and the local CCGs have been coming together on a daily call to co-
ordinate our response to the outputs from these cells. 
 

2.3 Trust News 

Despite the pressures of Covid-19, the Trust has continued to recruit into some of its key 

posts. Notable appointments since my last report: 

 

 Sharon Katema, Associate Director of Corporate Governance 

 Paul Chadwick, Head of Information Technology 

 Chris Davies Associate Director for Estates and Facilities 

 Dr Lakshmi Sandu Aana - Consultant Obstetrician & Gynaecologist 

 Dr Srividhya Budithi - Consultant Obstetrician  

 Dr Wilfred Kumakech - Consultant Obstetrician 

 Mr Nicholas Lordan Consultant Urologist 

 

3. NHSI/E Meetings 

3.1 Whilst the systems assurance meeting, chaired by NHSI Regional Directors have been 

suspended during this time, the Trust has been participating in the weekly NHSI/E 

regional and national calls.  

3.2 The Trust have been informed that Simon Bennett, NHSI Regional Director of Intensive 

Support, will shortly be leaving his post and Suzanne Kirwan, NHSI/E North West 

Region Director of System Improvement will replace him. We would like to formally 
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thank Simon for all his support over the past year and look forward to working with 

Suzanne in the future as we continue to move forward on our improvement journey.  

 

4. Reportable Issues Log  

Issues occurring between 30/01/2020 to 29/04/2020. 

 

4.1 Serious Incidents and Never events 

Three STEIS incidents were reported within this time. 

 Fall resulting in harm 

 Unexpected admission to NNU (Hypoxic Ischaemic Encephalopathy)   

 Category 3 pressure ulcer (device related)  

 

4.2 Level Four and Five Complaints 

There has been one level four complaint reported this month which relates to concerns 

regarding treatment. This is currently under investigation.  The Trust has had long standing 

challenges around responding to complaints within the agreed timescale. This has resulted 

in a significant back log of complaint responses. At the start of the year we made a 

commitment to resolve this by the end of May 2020. Last month the number of overdue 

complaints was reported as 111, this is now currently at 16 and it is anticipated all will be 

resolved as planned by May 2020. 

 

4.3 Regulation 28 Reports 

No concerns were detailed in HM Coroner reports. 

 

4.4 Whistleblowing 

None to report 

 

5. Media Coverage 

Covid-19 has dominated media coverage of the Trust in April. Two of our local free 
newspapers, the Midweek Visiter, and the Champion series have ceased publication for the 
time being. 
 
Covid-19 coverage included: 
 

 The death of our colleague, nurse Josephine Peter, which was covered widely in 
print, TV, digital and social media 

 The decision to close children’s A&E at Ormskirk overnight  

 A Trust appeal for volunteers to support our hospitals 

 How we’re helping families and loved ones keep in touch during restrictions on 
visiting. Letter to Loved Ones was picked up by other trusts from our social media 
posts 

 An appeal by the Chief Nurse for retired staff to return to the frontline 

 A reminder that the NHS was still “open for business” and parents in particular should 
continue to bring their children who needed medical attention to hospital  

 A Facebook shout out for children to send in letters to patients not receiving reached 
47,000 people 
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6. Risk Register and Board Assurance Framework 

The planned work to revise the current Board Assurance Framework (BAF) has been 

temporarily suspended as we deal with Covid-19 and work will resume after quarter 2. 

However, the Executive Directors will continue to review the current BAF on a monthly basis 

and an updated position is included within this agenda. A Covid-19 risk register has been 

developed and is included in the Trust Board pack. 

 

Trish Armstrong-Child  

Chief Executive 

29 April 2020 
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ALERT | ADVISE | ASSURE (AAA) 
HIGHLIGHT REPORT  

 
COMMITTEE/GROUP:  QUALITY AND SAFETY COMMITTEE (QSC) 

MEETING DATE:  27 APRIL 2020 

LEAD:  DR DAVID BRICKNELL 

KEY ITEMS DISCUSSED AT THE MEETING 

ALERT 

 There is concern at the significant drop in GP referrals, A&E attendances and outpatients 
attendances, all implying a backlog of serious issues which are not being addressed. We may 
wish to communicate that we are open, and safe, for non-Covid patients. 

ADVISE 

 Policies will be examined to ensure that those due for review are revised or consciously 
deferred with a new review date. 

 The CQC actions and Quality Improvement reports will be modified to show actions which 
have been accelerated or deferred because of the crisis The new Perfect Ward software will 
be launched in May and this will highlight, at ward level, the issues raised in the MIAA report 
and CQC report and form the basis of new ward to board reporting and assurance reports. 

 Mortality reviews and SJRs are impacted as key contributors are also those most in demand 
with Covid. As the Covid demand reduces so these will be reinstated. 

 Significant work was being done try and preserve the pathways of our cancer patients to keep 
as close as possible to the target pathways. 

ASSURE 

 The QIA process in relation to the reconfigurations required by Covid had been even more 
robust than normal, and there had been committed involvement from clinicians. 

 Emergency surgery had continued with appropriate risk stratification. 
 There had always been a reserve of PPE on both sites, and staff continually being advised of 

the latest national guidance from PHE.   The Committee is assured that these standards are 
being met.   

 There were adequate supplies of ancillary equipment, drugs etc. required in Critical Care as a 
result of anticipatory action taken by the Hospital. 

 The hospital had taken early initiatives in staff testing, social isolation and visiting restrictions, 
all of which had a material impact on the incidence within the hospital. 

 A number of new patient experience initiatives have been developed during this time, in 
response to a decision to stop all visiting: 
- Letters to loved ones – This is a 7 day service, enabling a patient’s family/friends to send 

an e-mail letter into the Trust which is then then delivered to the patient. 

- The Patient Information and Communication Officers (PICO) are a ‘bridge’ of 
communication between patient families/wards/departments. 

- Bereavement Support – in response to the impact on the ability of families to be with their 
loved ones at the end of their lives, a team of experience staff and volunteers have been 
set up to support families during this time. The team identifies a next of kin to offer comfort 
and support to relatives.  If they wish, families can receive a memory box and the nurse 
who has cared directly for the dying patient is asked to write a sympathy card to the family, 
which is then placed in the memory box or sent out separately.   

- The Trust has been asked to share these initiatives with other organisations. 
 

New Risk identified at the meeting No new risks were identified at the meeting.   

Review of the Risk Register  

 

T
B

06
4_

20
a 

- 
Q

ua
lit

y 
an

d 
S

af
et

y 
C

om
m

itt
ee

 A
A

A
 H

ig
hl

ig
ht

 R
ep

or
t (

27
 A

pr
il 

20
20

)

Page 26 of 123



 



Alert, Advise, Assure (AAA)  
Highlight Report 

 
COMMITTEE/GROUP  

MEETING DATE:   
FINANCE, PERFORMANCE & INVESTMENT COMMITTEE  
27 APRIL 2020 

LEAD:  JIM BIRRELL 

KEY ITEMS DISCUSSED AT THE MEETING 

ALERT 

 An update on the CQC Use of Resources Report suggests that the Trust will face some 
significant challenges in resolving the areas highlighted as requiring improvement.  
However, a detailed and co-ordinated work programme is being constructed, details of 
which will be considered by the Finance, Performance & Investment Committee in July 
2020. 
 

ADVISE 

 the Committee received an informative and assuring update on the impact of Covid-19 on 
out-patient services, elective care and cancer services.  It also noted that work is underway 
to ensure that the elective work programme can be reset with minimal disruption, albeit 
accepting that this is a complex task and returning to previous levels of performance will 
take some time to achieve. 

 business cases approved in 2019/20 with only a partial year impact, (e.g. care of older 
people, pharmacy staffing and investment in HR), will be fully implemented in the current 
year. 

 a number of interesting and noteworthy A&E/emergency care statistics were quoted, 
including a 46% reduction in Southport A&E attendances; a 69% reduction in Ormskirk A&E 
attendances; a 7% reduction in emergency admissions, (which is apparently less than most 
other Trusts have experienced); and a 48% reduction in both Medically Optimised for 
Discharge patients and Stranded Patients. 

ASSURE  

 the Trust is on course to hit NHSI's revised revenue spending target for the organisation, 
i.e. a £3.6m overspend on the control total of £26.6m less non-recurrent support from the 
Provider Sustainability Fund and the Financial Recovery Fund, (estimated to be £6.4m). 

 the Trust achieved its 2019/20 statutory Capital Resource Limit, which is a significant 
achievement given the programme changes that had to be accommodated in order to meet 
the target.  

 the centrally-assessed funding allocation for the first four months of 2020/21 is broadly in 
line with spending at the end of the last financial year and indications suggest that this 
arrangement may be extended beyond month 4.  Whilst this sum is in excess of what would 
have been negotiated through contracts, it leaves little scope for absorbing any additional 
costs or funding new developments so tight budgetary control will still be required across 
the Trust. 

 the new Head of IT believes the revised staffing structure will be adequate to implement the 
planned IT Strategy, albeit with some short term recruitment on particularly complex 
projects.  The Committee hopes to review the updated IT programme at its next meeting. 

 whilst noting some areas of concern, the Committee wanted to record that the information 
provided to the meeting offered a good deal of assurance that key business and operational 
areas are being managed as effectively as possible given the exceptional circumstances.  
The members thanked all staff for their tremendous efforts over recent weeks. 

New Risk identified at the meeting None.  
 

Review of the Risk Register  
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Title of Meeting 
 

BOARD OF DIRECTORS Date 6 MAY 2020 

Agenda Item 
 

TB067/20 
 

FOI Exempt NO 

Report Title 
 

INTEGRATED PERFORMANCE REPORT (IPR) 
 

Executive Lead  
 

Steve Christian, Chief Operating Officer 

Lead Officer 
 

Michael Lightfoot, Head of Information 
 

Action Required 
 

 To Approve 

 To Assure 

 To Note 

 To Receive 

Purpose 

To provide an update to the Board on the Trust’s performance including key changes in performance 
(improvement or any areas of concern) and specific actions linked to the Trust’s improvement plan and 
key programmes of work. 
  

Executive Summary 

The performance report includes the Trust indicators relating to the NHS Constitutional standards; the 

19/20 SOF; and internal performance indicators which the Trust has identified as essential measures 

of operational delivery and assurance. The performance indicators are grouped according to the 

domains used by regulators in the Well Led Framework. 

 

Each indicator has a Statistical Process Control (SPC) chart and commentary. Whilst this executive 

summary provides an overall view of the organisational improvements and risks, some indicators are 

also included as improvement measures for the four QI priorities and are covered in detail in the 

relevant reports. 

 

The Board is asked to note that this is the last time the IPR will be presented in this format. The next 

iteration of the IPR will be in the new format, which was previously circulated for comment and will 

include the Ward to Board Dashboard. 

Recommendations  

The Trust Board is requested to receive and acknowledge progress / risks outlined in the full 
Integrated Performance Report along with the executive summary complimenting the report. 

Previously Considered By: 

 Finance, Performance & Investment Committee  

 Remuneration & Nominations Committee 

 Charitable Funds Committee 
 

 Quality & Safety Committee 

 Workforce Committee  

 Audit Committee 
 

Strategic Objectives  

 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 
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valued and motivated 

 SO5 Enable all staff to be patient-centred 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 

Prepared By: Presented By: 

Michael Lightfoot, Head of Information  Steve Christian, Chief Operating Officer 
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Title of Meeting 
 

BOARD OF DIRECTORS  Date 6 MAY 2020 

Agenda Item 
 

TB068/20 FOI Exempt NO 

Report Title 
 

FINANCE REPORT –  MONTH 12 2019/20 

Executive Lead  
 

Steve Shanahan, Director of Finance 

Lead Officer 
 

Kevin Walsh, Deputy Director of Finance 

Action 
Required 
 

   To Approve 

     To Assure 

  To Note 

  To Receive  

Purpose 

 
This report provides the Board with  
a) Finance Report Month 12 2019/20 with the 2019/20 year-end financial position (subject to external 

audit); CIP delivery; and the key reasons why the Trust did not deliver its deficit control total of 

£26.567 million before PSF and FRF 

b) 2020/21 Financial Plan reflecting the financial arrangements that have been put in place due to 

COVID-19 pandemic 

c) Use of Resources Report with an update on the key metrics and work being undertaken on 

Corporate Services to address one of the November 2019 CQC Use of Resources report. 

 

Executive Summary 

Section 1 : Finance Report Month 12 2019/20 
 
The 2019/20 financial plan has not been achieved with the cumulative deficit ££30.326 million before 
PSF and FRF, £3.759 million worse than plan which is currently £159,000 worse than NHSE/I accepted 
overspend. This is despite a £2.831 million CIP shortfall against a £6.3 million plan. The Trust is planning 
to complete the single site revaluation before submission of the draft final accounts in order to achieve 
the agreed £3.6 million overspend. 
 
During the month the Trust incurred additional expenditure in response to the COVID-19 pandemic and 
received less income in respect of Car Parking and Catering as elective and outpatient activity was stood 
down in preparation. The financial impact was £379,389 which has been funded centrally. 

The report includes the 2019/20 cash position together with debt position the majority of which will be 

converted into Public Dividend Capital (PDC) at the end of September 2020. The Trust has achieved its 

statutory Capital Resource Limit (CRL) with a small £2,000 under-spend 

Section 2 : 2020/21 Financial Plan 
2020/21 Operational Planning process was suspended on 17 March due to COVID-19 with new financial 
arrangements introduced for the period 1st April – 31st July. Instead a block contract has been agreed 
nationally with Commissioners to cover the period 1 April to 31 July 2020 and NHSE/I published the 
values of the block contract to Commissioners and Trusts on 25 March 2020.  
 
As a result Trusts to suspend invoicing for non-contract activity for the period 1 April to 31 July and 
instead a sum equivalent to the historical monthly average will be added to the block contract of the 
provider’s coordinating commissioner. Initial guidance also stated that provider to provider billing should 
be paused throughout the period, however as this was not deemed to be practical a revision to guidance 
was made on 15 April, and provider to provider billing will continue as normal for 2020/21. 
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The block value does not include non-clinical income. A national top up payment has been provided to 
providers where the expected cost base is higher than the calculated CCG block contract and NHSE/I 
published details of the top up payment to Trusts on 17 April 2020. Trusts can also claim the additional 
marginal costs due to COVID-19. These arrangements have been made to avoid any interim working 
capital support. The expectation from the Regulator is that the funding formula should enable the Trust to 
break-even over the four month period and will provide the basis against which the Regulator will monitor 
performance. A break even financial plan has developed from the information provided by NHSE/i. 
 
Section 3 : Use of Resources Report 
 
The CQC Use of Resources report highlighted seven areas for improvement: 
 

1. The trust needed to understand and address its underlying financial deficit and agree a clinical and 
financial sustainable solution  

2. Meet the constitutional standards around Cancer, Accident & Emergency (A&E) and diagnostic 
waiting times.   

3. The trust is an outlier for pre-procedure length of the stay for elective and non-elective  
4. The trust’s pay cost per WAU at £2,577, is significantly above the national median of £2,180. 
5. The trust did not meet its agency ceiling for 2018/19 and is forecasting to miss 2019/20.  
6. Further work is required to address the higher than average staff sickness levels. 
7. The trust benchmarks significantly above the national average for corporate services.  

 
In quarter 4 2019/20 the Trust’s Model Hospital Group focus has been on a detailed review and analysis 
of Corporate Services to develop CIP plans for 2020/21 and 2021/22. Unfortunately this work was put on 
hold in response to Covid-19, the plan is to finish this work by end of Quarter 1 2020/21. The outputs of 
this work along with a work programme to reflect all the areas of improvement will be brought back to 
FP&I in July. 
 

Recommendations  

 The Board is asked to  

a) receive the Finance Report Month 12 2019/20 

b) approve the 2020/21 Financial Plan 

c) receive the Use of Resources Report 

Previously Considered By: 

Finance, Performance & Investment Committee  
 

Strategic Objectives  

 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-centred 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 
 

Prepared By: Presented By: 

Kevin Walsh, Deputy Director of Finance Steve Shanahan, Director of Finance 
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SECTION 1: Finance Report – Month 12 2019/20 

1.   Purpose 

1.1. This report provides the Board of Directors with the 2019/20 year-end financial position 
(subject to external audit); CIP delivery; and the key reasons why the Trust did not deliver its 
deficit control total of £26.567 million before PSF and FRF 

2. Executive Summary 

2.1. The 2019/20 financial plan has not been achieved with the cumulative deficit ££30.326 million 
before PSF and FRF, £3.759 million worse than plan which is currently £159,000 worse than 
NHSE/I accepted overspend.  

2.2. The Trust is planning to complete the single site asset revaluation before submission of the 
draft final accounts in order to achieve the agreed £3.6 million overspend. 

2.3. The over spend was in respect of pay, £4.8 million and a CIP shortfall of £2.831 million against 
a £6.314 million plan. 

2.4. Of the £3.483 million CIP delivered, £789,000 was non recurrent against the £6.314 million 
plan. 

2.5. During the month the Trust incurred additional expenditure in response to the COVID-19 
pandemic and received less income in respect of Car Parking and Catering as elective and 
outpatient activity was stood down in preparation. 

2.6. The financial impact was £379,389 which has been funded centrally. 

2.7. The table below is the I&E statement for 2019/20: 

ANNUAL

I&E (Including R&D)  Budget 

£000

Budget 

£000  

Actual 

£000   

Variance 

£000 

Budget 

£000   

Actual  

£000    

Variance 

£000    

Commissioning Income 167,423 167,423 167,844 421 15,137 16,567 1,430

PP, Overseas & RTA 1,098 1,098 734 (364) 91 40 (51)

Other Income 12,522 12,522 12,996 473 1,084 1,070 (14)

PSF & FRF 18,271 18,271 6,394 (11,877) 2,133 0 (2,133)

Total Operating Income 199,313 199,313 187,967 (11,346) 18,445 17,677 (768)

PAY (141,427) (141,427) (144,352) (2,925) (12,150) (13,962) (1,812)

NON PAY (54,067) (54,067) (55,535) (1,468) (5,014) (4,773) 241

Total Operating Expenditure (195,494) (195,494) (199,887) (4,393) (17,164) (18,735) (1,571)

EBITDA 3,820 3,820 (11,920) (15,739) 1,281 (1,058) (2,339)

Net Financing Costs (12,149) (12,149) (12,114) 35 (958) (974) (16)

Retained Surplus/Deficit (8,329) (8,329) (24,034) (15,704) 324 (2,032) (2,355)

Technical Adjustments 33 33 102 69 (14) 13 27

Break Even Surplus/(Deficit) (8,296) (8,296) (23,932) (15,635) 310 (2,019) (2,328)

Less PSF/FRF Funding (18,271) (18,271) (6,394) 11,877 (2,133) 0 2,133

SURPLUS/(DEFICIT) 

excluding PSF/FRF (26,567) (26,567) (30,326) (3,759) (1,823) (2,019) (195)

YEAR TO DATE IN MONTH
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2.8. The report includes the 2019/20 cash position together with debt position the majority of which 

will be converted into Public Dividend Capital (PDC) at the end of September 2020. 

2.9. The Trust achieved its statutory Capital Resource Limit (CRL) with a £2,000 under-spend. 

 

3. COVID-19 

3.1. During March 2020 the Trust incurred additional expenditure in response to the COVID-19 
pandemic and received less income in respect of Car Parking and Catering as elective and 
outpatient activity was scaled down in preparation for the pandemic 

3.2. Additional funding was made available to mitigate any adverse impact on the Trust’s Income 
and Expenditure position with £379,389 accrued in the month 12 position the analysis of which 
is as follows 

 Pay £128,544 

 Non Pay £219,805 

 Income loss £31,040 

 
3.3. The above funding arrangement will continue in 2020/21 and income will be accrued on a 

monthly basis in order to mitigate the financial impact of COVID-19.  

4. Income and Activity Performance 

4.1. Elective activity is significantly below plan in March following cancellation of planned 
procedures in response to COVID-19 along with Outpatient activity and A&E attendances.  

4.2. Trust activity and income performance at month 12 YTD is as follows: 

 Elective – activity is 6.4% below plan; £1,200,000 loss of income split £555,000 West 
Lancashire CCG, £292,000 Southport & Formby CCG and £353,000 for other CCGs. The 
System Recovery Plan did have an impact during the summer up until October 2019 but 
it was not sustained during the winter months to deliver the elective shortfall and then the 
impact from COVID-19 in March. The majority of the other CCG activity relates to dental 
which is commissioned by NHS England. 

 A&E – activity 4.0% above plan; £640,000 of additional income. 

 Non Elective – activity is 2% below plan; £5,764,000 additional income due to case mix 
but only a proportion of the non-elective value is payable due to the application of the 
“blended tariff” adjustment 

 Outpatients – activity is 1.4% above plan; £468,000 of additional income. 
 

5. West Lancashire CCG Contract Performance 

 

5.1. The contract is a PbR based contract and the Trust plan is £51.0 million and the contract value 
is £50.5 million which followed the arbitration outcome due to timing issues on when the Trust 
could start counting CDU activity. 

5.2. The Trust was forecasting an outturn position in line with the revised contract value of £50.5 
million but actual performance was below this value in month 12 as a result of COVID-19. 

5.3. In line with national guidance the Trust and CCG agreed a year end position reflective of the 
level of performance prior to the impact of COVID-19, resulting in full payment of the contract 
value, £50.5 million. 
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6. South Sefton CCG Contract Performance 

 

6.1. The value of the South Sefton CCG contract was £7.1 million and was a “Cost based contract” 
although there was no conditional income attached or any additional charge for escalation bed 
usage applied. 

6.2. The Trust had forecast to over-perform by circa £0.3 million however due to the impact of 
COVID-19 this level of income was not achieved. 

6.3. At month 12 there was an over-performance of £228,717 after the application of blended tariff 
(£7.3 million) and in line with Section 5a of the 2019/20 contract the Trust has accrued this 
income. 

7. Southport & Formby CCG Contract Performance 

7.1. The value of the Southport & Formby CCG contract is £74.9 million and is a “Cost based 
contract” which has a number of “conditional income” elements. 

7.2. These conditional elements, and performance, are shown in the table below: 
 

Annual M12 YTD M12 YTD M12 YTD

Plan Plan Actual Var

£ £ £ £

Repatriation 600,000 600,000 0 (600,000)

Business Cases 1,300,000 1,300,000 1,224,357 (75,643)

CQC Contingency 300,000 300,000 113,000 (187,000)

BPT 850,000 850,000 183,426 (666,574)

Contingency - Other Conditional 450,000 412,500 0 (412,500)

Total 3,500,000 3,462,500 1,520,783 (1,941,717)  

7.3. The Trust had forecast to over-perform by circa £1.7 million before the impact of COVID-19 
and despite the £1.942 million underperformance on conditional income, the Trust’s activity 
performance, together with additional funding for escalation beds, means the CCG contract 
has over-performed by £1.403 million as at month 12 (£76.3 million). 

7.4. In line with Section 5a of the 2019/20 contract the Trust has accrued the additional £1.403 
million. 

8. Expenditure  

8.1. The expenditure run rate was higher in March to reflect the following: 

 Legacy issues in pay reserves which were only allocated in month 12 as planned  

 Very Senior Manager pay award £44,000 

 Job Planning £26,000 

 COVID-19 £378,000 

 Consultant pension tax provision £317,775, centrally funded. 

 

8.2. There was an improvement in the vacancy rate in all staff groups in March.  

8.3. However, this improvement has not been accompanied with a reduction in bank and agency 

spend which continues to contribute to adverse variances. 

8.4. Within pay the main staff groups driving the over spend continues to be non-consultant 

medical staff (£1.3 million YTD) and Nursing & Midwifery (£3.4 million YTD). 

8.5. High vacancy levels continue to contribute significantly to the over spends within these staff 

groups resulting in high levels of agency and bank usage (see section 9). 

8.6. March saw an improvement in the nurse vacancy rate although this represents the successful 

recruitment of additional staff at band 2/3 and band 4.  
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8.7. However the ability to improve the band 5 nurse vacancy rate continues to be a challenge with 

the number of contracted nurses falling in Quarter 4 with the band 5 nurse vacancy rate now 

28.3% (25.2% in January 2020) 

8.8. .After taking into account the additional pay expenditure identified in section 6.2 the Month 12 

pay expenditure is showing an upward trend, mainly in medical staff and Nursing & Midwifery.   

8.9. These trends will be analysed to determine whether under the existing 2020/21 financial 

framework the Trust will require a retrospective adjustment to the top-up payment. 

8.10. Please refer to the run rate analysis in the appendices for more information regarding 

expenditure and Whole Time Equivalent (WTE).  

9. Bank and Agency spend 

9.1. Monthly agency spend in March reduced to £1.173 million (8.4% of the pay bill); Medical staff 

£578,000 (month 11 £535,000); Nursing £536,000 (month 11 £588,000): This brings the total  

agency spend for the year to £13.076 million (9.1% of the pay bill); Medical staff £6.638 

million; Nursing £5.355 million. 

9.2. Total Bank spend in March was £1.157 million (8.3% of the total pay bill) bringing the total 

spend for the year to £11.526 million (8% of the total pay bill). 

9.3. Total temporary staff spend in March was £2.330 million is the highest recorded spend to date 

of which £90,000 was incurred on COVID-19 (agency £34,000; bank £56,000). 

9.4. This brought the temporary staff spend to £24.6 million for 2019/20 (17% of the pay bill). 

10. Cost Improvement Plan (CIP) Performance 

10.1. The Trust’s I&E plan assumed a £6.314 million CIP was required in 2019/20 which following 

contract agreement with Southport and Formby CCG mainly from reduced expenditure. 

10.2. The Trust delivered only 55.2% of the plan, £3.483 million  

10.3. 87% of the £2.831 million shortfall related to schemes to reduce pay expenditure. 

10.4. Of the £3.483 million delivered, 77.3% (£2.694 million) was recurrent 

10.5. The table below illustrates both the targets and performance for the full year. 

19/20 Plan - Expenditure (pay) 2,465 3,965 381 85 (296) 3,965 1,495 (2,470) 1,495 1,034

19/20 Plan - Expenditure (non pay) 1,724 1,724 168 116 (52) 1,724 1,578 (146) 1,578 1,459

19/20 Plan - Income (other op income) 325 325 39 42 3 325 410 85 410 201

19/20 Plan - Income (BPT) 1,800 300 30 (30) 300 (300)

19/20 Plan - Total 6,314 6,314 618 243 (375) 6,314 3,483 (2,831) 3,483 2,694

Annual 

Plan £000

Annual 

Budget 

£000

Month 12 YTD

FYE    

£000

Budget  

£000

Actual  

£000 Var  £000

Budget  

£000

Actual  

£000 Var  £000

CYE   

£000

 

10.6. The performance by CBU/department is as follows: 
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Target Actual Variance Actual  Variance

CYE CYE CYE FYE FYE

£000 £000 £000 £000 £000

Planned Care CBU 2,057 666 (1,391) 641 (1,416)

Urgent Care CBU 1,764 604 (1,160) 680 (1,084)

Specialist and Support Services CBU 1,139 727 (412) 428 (711)

Finance Steve Shanahan 282 963 681 552 270 

Pharmacy* Terry Hankin 133 95 (38) 0 (133)

IM&T & Data Capture Steve Shanahan 184 177 (7) 33 (151)

Estates Therese Patten 287 15 (272) 0 (287)

Facilties 287 126 (161) 162 (125)

HR Jane Royds 0 0 0 0 0 

Nursing & Midwifery Bridget Lees 0 0 0 0 0 

Procurement* Steve Shanahan 200 110 (90) 198 (2)

Total 6,332 3,483 (2,849) 2,694 (3,638)

CBU / Department Executive Director

Steve Christian 

 
*Additional savings from Procurement and Pharmacy have been attributed to the CBU position. 

 

11. Pay Expenditure increase during 2019/20 

11.1. The two main reasons why the Trust has not achieved the 2019/20 financial plan are due to 
overspends on pay (£2.5 million) and non-delivery of the pay CIP plan (£2.470 million). 

11.2. The 2019/20 pay budget was based on funding the Trust’s average monthly run rate between 
September 2019 and December 2019 which had been fairly consistent. 

11.3. During Quarter 4 of 2018/19 both Medical and Nursing & Midwifery staff expenditure 
increased.  

11.4. This coincided with supporting winter pressures and in particular the opening of Ward 1 which 
remained in use into Quarter 1 2020/21. 

11.5. The 2019/20 pay budget did not fund the Quarter 4 increase for these two staff groups 
(£400,000 per month).  

11.6. The intention was for the Quarter 4 spend to reduce back down to previous monthly levels and 
any 2019/20 winter budget would be subject to separate discussions with local commissioners. 

11.7. The 2019/20 pay budget was funded for a number of other issues: 
 

 2019/20 Pay Award 

 Full Year Effect of 2018/19 Business Case not yet implemented (£0.7 million) 

 Agreed 2019/20 Business Cases £3.1 million reduced to £2.3 million due to slippage in 
Quarter 1 2019/20. 
 

11.8. Not all business cases have been implemented and, therefore, individual pay budgets have 
only received the part year funding.  

11.9. There was also a requirement to achieve a CIP of £3.965 million from pay budgets as part of 
the £6.314 million CIP programme.  

11.10. The following tables (£000 and WTE) illustrate how pay budgets have been established and 
updated throughout the year, excluding any reductions for CIP and illustrates the growth in 
spend on Medical and Nursing & Midwifery staff:  
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12. Cash 

12.1. The Trust has achieved its External Financing Limit (EFL) with a small increase on its year-
end cash holdings which increased from £1.042 million at the end of 2018/19 to £1.067million 
in 2019/20. 

12.2. The cashflow in the appendices shows actual performance each month for 2019/20. 
12.3. Total DHSC loans drawn in 2019/20 including capital was £30.448 million although the Trust 

did pay down £3.141million (including capital principle repayments). 
12.4. At the end of March the Trust had borrowed a total of £131.542 million of this £1.935 million 

relates to capital. 
12.5. At the end of March £129.607million of revenue loans are being reclassified as current assets 

as by September 2020 DHSC will have converted all these loans to public dividend capital 
(equity). 

12.6. In essence these loans are written off and no interest is due, however, equity will attract a 
dividend payment at 3.5%. 

12.7. Cash flow for 2020/21 has completely altered in light of the COVID-19 pandemic; however, the 
Trust has received 2 months cash in April to ensure that we can meet all our commitments. 
 

13. Capital 

13.1. The Trust has achieved its statutory Capital Resource Limit (CRL) with a small £2,000 under-
spend. 

13.2. There were further changes required to the plan in March with further funding received for 
cyber-security (£30,000); pharmacy (£22,000) and Covid-19 (£170,000). 

13.3. The Capital Resource Limit (CRL) increased from £7.647 million (highlighted in January’s 
report) to £7.869 million before donated assets and IFRIC 12 assets which are automatically 
funded. 

13.4. Actual spend in month was £3.698 million with approximately £1.0 million on medical 
equipment, £1.3 million on IT, £0.500 million on pharmacy and the balance on Estates projects 
and Covid-19. 

14. Recommendations 

14.1. The Board is asked to receive the Finance Report Month 12 2019/20. 
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Section 2: 2020/21 Financial Plan  
 

1. Purpose 

1.1. This report provides the Board of Directors with 2020/21 Financial Plan reflecting the financial 

arrangements that have been put in place due to COVID-19 pandemic. 

 
2. Introduction 

 
2.1. Since the April board meeting the guidance for financial planning has been updated. 

2.2. National and Regional conference calls have been taking place twice weekly to explain the 

planning approach to 2020/21. 

2.3. Although initially the financial framework was to be introduced for the period April-July 2020 it 

seems increasing likely that this arrangement will remain for the first half of the financial  year at 

least and may well even be in place for the full year. 

2.4. Therefore, the Trust will be setting a financial plan and associated budget based on an 

extrapolation of the figures that have recently been shared by NHSE/I. 

 
3. Executive Summary 

 
3.1. 2020/21 Operational Planning process was suspended on 17 March due to COVID-19 with new 

financial arrangements introduced for the period 1st April – 31st July. 

3.2. Instead a block contract has been agreed nationally with Commissioners to cover the period 1 

April to 31 July 2020. 

3.3. NHSE/I published the values of the block contract to Commissioners and Trusts on 25 March. 2 

3.4. As a result Trusts to suspend invoicing for non-contract activity for the period 1 April to 31 July 

and instead a sum equivalent to the historical monthly average will be added to the block 

contract of the provider’s coordinating commissioner. 

3.5. Initial guidance stated that provider to provider billing should also be paused throughout the 

period, however as this was not deemed to be practical, a revision to guidance was made on 15 

April, therefore provider to provider billing will continue as normal for 2020/21. 

3.6. The block value does not include any non-clinical income 

3.7. A national top up payment has been provided to providers where the expected cost base is 

higher than the calculated CCG block contract. 

3.8. NHSE/I published details of the top up payment to Trusts on 17 April 2020 

3.9. Trusts can claim the additional marginal costs due to COVID-19. 

3.10. These arrangements have been made to avoid any interim working capital support. 

3.11. The expectation from the Regulator is that the funding formula should enable the Trust to break-

even over the four month period and will provide the basis against which the Regulator will 

monitor performance. 

3.12. A break even financial plan has developed from the information provided by NHSE/i 

4. Contractual Payments and Trust Reimbursement 
 

4.1. All Trusts will be guaranteed a minimum level of income reflecting the current cost base on the 

following basis: 

4.2. Commissioners should agree block contracts with NHS Trusts with whom they have a contract 

to cover the period 1 April to 31 July 2020. 

4.3. The figure will be based on the average CCG monthly expenditure implied by the provider 

figures in the month 9 Agreement of Balances return plus an uplift for 2020/21 inflation 
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(including pay uplifts and CNST) but excluding the tariff efficiency factor as there is no CIP 

expectations 

4.4. 2020/21 activity growth is excluded. 

4.5. Trust to suspend invoicing for non-contract activity for the period 1 April to 31 July; a sum 

equivalent to the historical monthly average will be added to the block contract of the Trust’s 

coordinating commissioner.  

4.6. A national top up payment will be provided to reflect the difference between the actual costs and 

income guaranteed by the two steps above where the expected cost base (which will be 

calculated as the average monthly expenditure figure over the period November to January 

uplifted for inflation) is higher. 

4.7. The Financial Recovery Fund and associated rules will be suspended during the period. 

4.8. Trusts can claim additional costs where the block payments do not equal actual costs to reflect 

additional marginal costs due to COVID-19. These reasonable costs should include: 

 Increases in staffing costs compared to the baseline period for dealing with increased 

total activity. 

 Increases in temporary staffing to cover increased levels of sickness absence or to deal 

with other caring responsibilities.  

 Payments for bank or sub-contractor staff to ensure all sickness absence is covered. 

 Additional costs of dealing with COVID-19 activity. 

 
4.9. Claims will be made on a monthly basis, alongside regular monthly financial reports. 

4.10. NHSE/I view is that this should provide sufficient funds to deliver a break-even position 

throughout the four month period and will provide the basis against which the Regulator will 

monitor performance.  

4.11. Payments made by commissioners under block contract arrangements should not be revised to 

reflect any shortfalls in normal contractual performance during this period. 

4.12. The above arrangements means there should be minimal requirement for any interim working 

capital support during this period. 

 
5. Published Block Contract Values  

 

5.1. NHSE/I have informed the Trust of the value of the block contract payments from 
Commissioners totalling £13.77 million and a top up payment of £2.79 million: 

 

Commissioning Income £M

NHS Southport & Formby CCG 6.61         

NHS West Lancashire CCG 4.34         

NHS NW Specialist Commissioners 1.46         

NHS South Sefton CCG 0.61         

Other Associates 0.76         

Monthly top up 2.79         

Sub total 16.56      

Local Authority 0.22         

Other  0.05         

Total 16.83       
 

5.2. In addition local authority will continue to be billed for sexual health contract and provider to 
provider recharges which will now continue accounting for the other £50,000 per month. 
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6. Non commissioning income 

 
6.1. The Trust is also expected to plan for other income elements such as Education income, 

Catering, Car Park etc. 
6.2. NHSE/I have estimated the Trust’s expected income based on recent monthly performance 

returns. 
6.3. This information has only just recently been received (22 April) and the finance department is 

currently in the process of reviewing its accuracy. 
 

7. Total Income Plan 
 

7.1. The Trust income plan for the first four months is based on the information provided by NHSE/I. 
7.2. Given the uncertainty around how long this accounting framework will be in place the Trust is 

setting an income plan based on the assumption that the arrangement will be in place for the full 
year.  

7.3. In addition to the income plan there will be a further income stream for COVID-19. An income 
budget will only be set for this each month once expenditure levels are known.   

7.4. The total income plan is shown in the table below:  
 

Income  Month 

£000  

 Year 

£000  

Commissioning Income 16.83          201.98    

PP, Overseas & RTA 0.05            0.60         

Other Income 1.08            13.01      

Total Operating Income 17.97          215.59     
 

8. Expenditure 
 
8.1. NHSE/I have forecast the Trust’s 2020/21 cost base on the following basis: 

 

   Average monthly expenditure between November 2019 and January 2020. 

   2020/21 inflation (as per recent guidance the weighted uplift is 2.8%) 

        The 1.1% efficiency requirement (CIP) has not been applied as there is no expectation on 
savings during COVID-19 
 

8.2. NHSE/I have then used the top up identified in the income section above as a mechanism to 
ensure all Trust should be able to break-even on a monthly basis. 

8.3. The total expenditure plan is shown in the table below:  
 

Expenditure  Month 

£000  

 Year 

£000  

Pay (12.17) (146.00)

Non-Pay (4.78) (57.38)

Total Operating Expediture (16.95) (203.39)

Non-Operating Expenditure (1.02) (12.20)

Total Expenditure (17.97) (215.59)  
 

8.4. The Trust will be able to claim any COVID-19 related expenditure in addition to the above 
expenditure plan. 
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8.5. If the Trust monthly expenditure (excluding COVID-19) exceeds the plan then the reasons will 
need to be submitted to NHSE/I and the Top Up should be adjusted retrospectively to enable 
delivery of break-even. 

 
9. Revenue Investments 

 
9.1. No new revenue business investments should be entered into unless related to COVID-19 or 

unless approved by NHSE/I. 

9.2. The Trust has a number of business cases that were agreed in 2019/20 and have not yet been 

fully implemented e.g Human Resources, Pharmacy staffing relating to CQC and Older 

Peoples. 

9.3. As highlighted in 8.5 above any increased expenditure would need to be funded through the 

Top Up following submission to NHSE/I. 

 

 
10. Income & Expenditure  

 
10.1. A summary of the 2020/21 financial plan is shown in the table below: 

 

2020/21 2019/20

I&E (Including R&D)  Plan     

£M

 Actual     

£M

Commissioning Income 202.0 167.8

PP, Overseas & RTA 0.6 0.7

Other Income 13.0 13.0

PSF & FRF 0.0 6.4

Total Operating Income 215.6 188.0

PAY (146.0) (144.4)

NON PAY (57.4) (55.5)

Total Operating Expenditure (203.4) (199.9)

EBITDA 12.2 (11.9)

Non Operating Expenditure (12.2) (12.1)

Retained Surplus/Deficit 0.0 (24.0)

Technical Adjustments 0.0 0.1

Break Even Surplus/(Deficit) 0.0 (23.9)

Less PSF/FRF Funding 0.0 (6.4)

SURPLUS/(DEFICIT) 
excluding PSF/FRF 0.0 (30.3)  
 
 
 

11. Conclusion 

 
11.1. The response required to address COVID-19 has resulted in a significant delay to the 2020/21 

planning process and immediate changes to funding for the period 1 April-31 July and the 

requirement to break even during this period. 
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11.2. NHSE/I have communicated the Trust’s expected financial plan for the first four months of the 

year. 

11.3. Expenditure budgets will reflect the appropriate monthly profile. 

11.4. In order to convert the plan into budgets the Trust is making the assumption that the 

arrangement will be in place for the full financial year. 

 
 

12. Recommendation 
 

12.1. The Board is asked to approve the 2020/21 Financial Plan. 

 
 
 

 
  

 

T
B

06
8_

20
a 

- 
F

in
an

ce
 R

ep
or

t

Page 73 of 123



 

 

Section 3: Use of Resources 
 
1. Purpose 

 
1.1. This report provides the Board of Directors with an update on the key metrics and work being 

undertaken on Corporate Services to address one of the November 2019 CQC Use of 
Resources report 

 
2. Introduction 

 
2.1. CQC Use of Resources report November 2019 rated the trust’s use of resources as 

inadequate. 
2.2. The aim of the assessment is to improve understanding of how productively trusts are using 

their resources to provide high quality and sustainable care for patients.  
2.3. The assessment includes an analysis of trust performance against a selection of initial metrics, 

using local intelligence, and other evidence, followed by a qualitative assessment by a team 
from NHS Improvement during a one-day site visit to the trust. 

 
3. Key Findings of the Report 

 
3.1. The trust has a significant deficit in relation to turnover and an inconsistent track record of 

managing spending within available resources and in line with plans. Since 2017/18, the trust has 
been in Enhanced Financial Oversight with NHS Improvement and for the past year has had a 
Financial Turnaround Director.  

3.2. The trust does not have a plan to return to financial balance and failed to balance its budget in 
2018/19, reporting a deficit of £29 million.  

3.3. As of the first quarter in 2019/20, the trust is on track to achieve a deficit of £8.3 million (which 
includes £18.3m of PSF, FRF and MRET funding), however, delivery of the quarter 1 financial 
plan was reliant on non-recurrent benefits. 

3.4. The trust has a cost improvement plan (CIP) of £6.3m (or 3% of its expenditure) and is currently 
forecasting to deliver against its plans. 11.1% is planned to be non-recurrent.  As at the end of 
quarter 1, the trust has delivered £0.4m (6.5% of the annual target). In addition, £2.5m of the 
annual target is still unidentified. 

3.5. The trust will not be able to meet its all financial obligations in 2019/20 without cash support from 
the Department of Health and Social Care. The trust has been reliant on external funding to meet 
its financial obligations and deliver its services for the past three years and currently has a liability 
of £103m of revenue support loans on the balance sheet. 

3.6. The trust spends more on pay and other goods and services per weighted unit of activity (WAU) 
than most other trusts nationally. This indicates that the trust is less productive at delivering 
services than other trusts by showing that, on average, the trust spends more to deliver the same 
number of services. This is reflected in their overall cost per WAU of £3,749 compared to a 
national median of £3,486.   

3.7. Underneath this headline metric, the trust’s pay cost per WAU at £2,577, is above the national 
median of £2,180. In addition, this is coupled with a high number of vacancies across various staff 
groups, resulting in high agency usage and spend.  

3.8. However, the trust’s non-pay cost per WAU, at £1,172 benchmarks below the national median of 
£1,307.  

3.9. Individual areas where the trust’s productivity compared well included Delayed Transfers of Care, 
Did Not Attend rates, staff retention and procurement.  

3.10. However, opportunities for improvement were identified in clinical productivity, staff sickness 
rates, pay costs, agency spend, pathology, pharmacy and estates and facilities.  

3.11. Furthermore, the trust has a significantly higher than median spend per £100m turnover across its 
corporate services.   
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4. Areas for Improvement 
 

4.1. The trust has failed to achieve financial targets in 2017/18 and 2018/19. The trust needs to 
understand and address its underlying financial deficit and agree a clinical and financial 
sustainable solution with commissioners for provision of services within the local healthy 
economy.  

4.2. At the time of the assessment, the trust was not meeting the constitutional operational 
performance standards around Cancer, Accident & Emergency (A&E) or diagnostic waiting 
times.   

4.3. The trust is an outlier for pre-procedure length of the stay for elective and non-elective which 
continues to present an opportunity for the trust to improve productivity.  

4.4. The trust’s pay cost per WAU at £2,577, is significantly above the national median of £2,180. 
Despite this, the trust also has a high number of vacancies across various staff groups, 
resulting in high agency usage and spends. 

4.5. The trust did not meet its agency ceiling as set by NHS Improvement for 2018/19 and is 
forecasting to miss its ceiling in 2019/20. At month 4, the trust’s agency spend is £2m above 
agency cap. It is spending more than the national average on agency spend as a proportion of 
total pay spend. 

4.6. Despite some recent improvements in sickness absence, further work is required to address 
the higher than average staff sickness levels. 

4.7. The trust benchmarks significantly above the national average for corporate services, including 
HR, Finance and IM&T cost per £100m turnover. The trust would benefit from a greater 
understanding of what is driving these costs and how they can be reduced.  

 
5. Response 

 
5.1. The Acute Sustainability Programme is to address its underlying financial deficit and agree a 

clinical and financial sustainable solution. 
5.2. Regular reports on Constitutional Standards are discussed at Finance Investment and 

Performance Committee 
5.3. The pre-procedure length of the stay for elective and non-elective can be tracked through the 

IPR. 
5.4. The Trusts pay cost per WAU has changed in 2018/19 and medical and nursing cost per WAU 

is now better than the national mean. 
5.5. The latest sickness rate reported on the Model Hospital is for January 2020 which was 4.24% 

compared to national median of 4.64%. 
5.6. In response to Use of Resources report the Trusts Model Hospital Group focus in Q4 2019/20 

has been primarily on a detailed review and analysis of the Trust Corporate Services to 
support the development of CIP plans for 2020/21 and 2021/22.  

5.7. Unfortunately this work was put on hold in response to Covid-19, the plan is to finish this work 
by end of Q1 2020/21. 

5.8. The current position of the key Use of Resources metrics is as follows: 
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6. Model Hospital Corporate Benchmarking Analysis 
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6.1. The largest opportunity on Model Hospital is £3.5 million to £5.2 million in respect of Corporate 

Services which covers Finance, Governance & Risk, HR, IM&T, Payroll, Legal and 
Procurement functions. 

6.2. Through an extensive validation and alignment exercise with the corporate teams there was 
an expectation that this would provide the opportunity to release costs through a mixture of 
staffing changes, temporary staffing reductions and non-pay savings that started in 2019/20 
and would continue into 2020/21 and 2021/22. 

6.3. The opportunities are as follows: 
 

Table 1 – Corporate Area Financial Opportunity Summary 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

7. Initial Assessment of Corporate Services 
 

Corporate Function 
Model Hospital Opportunity 

£ 

Finance 711,640 

Governance & Risk 320,820 

HR 978,670 

IM&T Transactional 1,280,000 

Legal 0 

Payroll 87,491 

Procurement 123,870 

 
   £3,502,491 

Corporate 
Function 

Model 
Hospital  

Opportunity 
£ 

 
Initial Assessment 

Finance £711,640  There are 12 sub functions in Finance with an overall opportunity of £0.7M. 

 The largest opportunities were in Finance specific IT systems and ledger 
(£0.24 million), Costing (£0.21 million), Service Improvement/PMO (£0.16 
million) and Management Accounts (£0.14 million).  

 2 sub functions, Accounts payable and Accounts receivable were actually 
better than the national median by £0.01 million and £0.004 million 
respectively. 
 

Governance  
& Risk 

£320,820  Governance & Risk has 10 sub functions and an opportunity of £0.321 
million.  

 The largest opportunity was in Clinical Audit and Quality corporate team 
(£0.299 million), Infection Control Corporate Team (£0.21 million) and 
Corporate Governance (£0.186 million). 

 3 sub functions were better than national median – Clinical Governance 
(£0.094 million), Risk Management (£0.062 million) and PALS and 
Compliments (£0.025 million) 
 

HR £978,670  There are 11 sub functions in HR with an overall opportunity of £0.979 
million. 

 The service returned to the Trust with effect from 1st April 2019. 

 The return of HR Services to the Trust was 52.5 wte staff at a total cost 
budget of £2.290 million 

 The Trust has a number of key workforce challenges and programmes 
which require delivery to support the Trust strategy and are encompassed 
in three areas  
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8. Next Steps 

 
8.1. The outputs of this Corporate Services work along with a work programme to reflect all the 

areas of improvement will be brought back to FP&I in July 
 

9. Recommendation 
 

9.1. The Board is asked to receive the Use of Resources Report 
 

 

(1) Effective resource utilisation  
(2) Clinical Workforce Strategy  
(3) Organisational Development. 

 Current resourcing levels and structures present challenges in the ability of 
the HR function to support key Trust strategy delivery and maintain legal 
minimum requirements for employment process. Non-recurrent investment 
in the HR function is required in order to support the Trust to achieve its 
strategic objectives over the next two years. 

  

IM&T 
Transactional 

£1,280,000  There are 16 IM&T sub-functions but benchmarking is only performed on 
transactional costs so Security, Applications purchase and Management, 
Applications development and IT training are excluded. 

 With an original opportunity of £1.2 million Information Services, Clinical 
Coding and Medical Records accounted for most of this, with Data Centre 
and Hosting also a high cost area. 

  

Legal 0  There are 4 Legal sub functions and no opportunity to meet the national 
median costs. 

  

Payroll £87,491  There are 4 Payroll sub functions, with the Trust, 3 of which are fully 
outsourced and the fourth relating to Payroll specific systems and licenses 

which has no costs 
 

Procurement £123,870  Procurement has 10 sub functions and an opportunity of £0.124 million. 

 The largest opportunities are in Transactional Buying (£0.069 million) and 
Sourcing (£0.057 million). 

 Receipts and Distribution are better than the national median by £0.019 
million. 

 

 

 
£3,502,491.00 
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Alert, Advise, Assure (AAA) Highlight Report  
 

Committee/Group  
Meeting date:   

Workforce Committee  
28th April 2020 

Lead:  Pauline Gibson   

KEY ITEMS DISCUSSED AT THE MEETING 
ALERT 

(Alert the Committee to areas of non-compliance or matters that need addressing urgently)  
 
Sickness Absence  
The monthly sickness absence rate has increased in month to 5.94% from 5.44% in 
February 2020, with the rolling year to date sickness absence rate increasing to 5.24% in 
March 2020 from 5.17%. However, the sickness absence rate as at 28th April 2020 is 7.75%: 
491 staff are absent or on medical suspension, with a further 260 staff being absent due to 
Covid-19. Whilst the projections for sickness absence are to decrease, the Workforce 
Directorate are seeing an increase in staff going on sick leave due to stress and anxiety. The 
Director of HR & OD assured the Committee of the wellbeing provisions the directorate have 
established to ensure staff are supported throughout the pandemic.  
 
NHSP Performance 
NHSP performance remains below the KPIs detailed in the contract; 58.03% of all shifts 
released through the roster were filled by Bank workers, 21.44% were filled by agency 
workers and 20.53% were unfilled in March 2020.   Nursing fill rate is clearly a concern, 
however it should be noted that HCA fill rate is 77.19%. 
 
Bank and Agency  
The demand for bank and agency is currently at 55% which is 22% higher than it was in 
March 2019. Therefore agency usage, whilst high, is consistent if not decreased 
comparatively to 2019.  The current bank usage however doesn’t take into consideration the 
Nursing Establishment Review uplift and thus isn’t a like for like comparison. 
 
Safe Staffing – Band 5 Registered Nurses 
The current number of Band 5 Registered Nurses vacancies is 142.65wte which is a slight 
increase to the vacancy position in month. To address this, the Trust are working with Health 
Education England and the Nursing and Midwifery Council to expand the nursing and 
midwifery workforce through the opportunity within the national temporary register. 
 

ADVISE 
(Detail here any areas of on-going monitoring where an update has been provided to the sub-
committee AND any new developments that will need to be communicated or included in operational 
delivery)   

 
Time to Hire  
The average Time to Hire in March 2020 is 62 days against 71.1 in February 2020 which is 
an improvement. The Trust target of 30 days is noted as an unrealistic target and thus the 
Workforce Committee are proposing to the Board a number of different Time to Hire targets 
dependant on staff groups. The original target of 30 days however will remain as a stretch 
target. 
 
Staff Friends and Family Test (SFFT)   
The responses received for Quarter 4 of the SFFT were maintained at over 14% which 
indicates the data is more representative than previously. There have been a number of 
positive responses; How likely are you to recommend SO Trust for care/treatment has 

T
B

06
9_

20
a 

- 
W

or
kf

or
ce

 C
om

m
itt

ee
 A

A
A

 H
ig

hl
ig

ht
 R

ep
or

t (
28

 A
pr

il 
20

20
)

Page 88 of 123



increased from 65.4% in Q2 to 77.58%.  How likely are you to recommend as a place of 
work has increased from 63.57% to 74.48%.  Both of which are the highest results since 
18/19.   
 
Apprenticeships 
The issue regarding whether £12,058 will be deducted in June 2020 remains and the 
Committee are not assured. The Chair requested the Director of HR & OD to continue to 
liaise with the Trust’s Apprenticeship Lead to monitor and progress Apprenticeships despite 
Covid-19.  
 
Safe Nurse Staffing -  Fill Rate and Recruitment  
Safe staffing compliance has increased to 89.59% in March 2020 from 88.31% in February 
2020, against the national average of 90%. To address the high vacancy rate of Band 5  
Registered Nurses, the Trust are employing from various different sources such as: pre-
registration nursing and midwifery students in the final six months of their programme and 
pre-registration nursing and midwifery students in year 2 and in the last six months of the 
final year of their programme. 
 
E-Rostering  
There is a risk as to whether the Trust will achieve Level 4 of the NHSI Levels of Attainment 
by the stretched target of December 2020, as the team are responding to Covid-19 by 
working on the rotas. This target will however be monitored and the team are confident the 
original deadline of April 2021 will be met.   
 

ASSURE  
(Detail here any areas of assurance that the committee has received)  

 
HR & OD Department Acknowledgement  
The Chair and the Workforce Committee formally acknowledged and thanked the HR and 
OD Directorate for the work and contribution to Covid-19. The Chair stated that the 
directorate are often undervalued and unrecognised in the work they undertake and thus 
wanted to ensure this is escalated to Board. They are key enablers behind the scenes and it 
would be great to shine a light on all they are achieving. 
  
Workforce Response to Covid-19  
The Committee were presented with an update around the Workforce Directorate’s response 
to Covid-19, detailing an in depth overview of provisions introduced such as: the HR 
Absence Line for staff to inform management of their sickness; the established 
Redeployment Tool to support Gold and Silver Command, the swabbing process; and Boo 
Coaching and other Organisational Development projects to support staff. The Chair and 
membership were highly assured by the report.   
 
Safe Staffing – Rapid Response Recruitment  
To expand the nursing and Midwifery workforce in response to Covid-19, the Senior Nursing 
Team have established with NHSP a rapid response recruitment process for Registered 
Nurses who are either retired or haven’t worked for a period of time, in order for them to 
return to work at the Trust. As at 28th April 2020, the Trust have recruited via this process 37 
new starters, making the Trust one of the highest performing organisations for this in 
Cheshire and Merseyside.  
 

New Risk identified at the meeting None.  

Review of the Risk Register  
(Detail the risks on the committees risk register that were reviewed in the meeting, including scores 
C&L and current actions) 
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Alert, Advise, Assure (AAA)  
Highlight Report 

 
COMMITTEE/GROUP  

MEETING DATE:   
AUDIT COMMITTEE  
15 APRIL 2020 

LEAD:  JIM BIRRELL 

KEY ITEMS DISCUSSED AT THE MEETING 

ALERT 

 the Committee considered two Internal Audit reports that had been assessed as providing 
"limited assurance":  
 the e-rostering audit highlighted areas of non-compliance with potential safety and 

financial implications. The Workforce Assurance Committee will oversee the agreed 
action plan and a final report is scheduled to come back to the Audit Committee in July.  

 the Quality Spot Checks audit discovered a number of serious shortcomings in the 
recording of patient monitoring information. Whilst it was noted that the observations 
took place some months ago, the Committee was very concerned that the recording 
shortfalls were consistent with findings in other reports, notably the External Auditor's 
assessment of the 2018/19 Quality Accounts, the external review of mortality and 
elements of the recent CQC assessment. Whilst recognising that new systems to 
provide a greater focus on basic care are being introduced, it was agreed that the 
Quality & Safety Committee should oversee progress on addressing the issues 
contained within the audit report. The Audit Committee will receive feedback in due 
course.  

 In view of the levels of concern expressed on Quality Spot Checks it was agreed that the 
Audit Committee's first 2020/21 "deep dive" review into strategic objectives/high level 
risk areas will focus on quality generally and basic care in particular. 

ADVISE 

 the Committee agreed the 2020/21 plans for both Internal Audit and Anti-Fraud, noting that 
they are subject to change as a consequence of Covid-19's impact on the practicality of 
auditors undertaking on-site work over the next few weeks. 

 with regards to Covid-19, guidance has been provided on governance arrangements that 
need to be considered and/or implemented at the present time. The Trust is aware of the 
situation and will take action as necessary. Mersey Internal Audit Agency will supply its 
clients with intelligence updates as and when appropriate. 

 the Trust's Finance Team is aiming to complete the 2019/20 accounts by the end of April 
but external audit sign-off will probably not take place until June. 

 no date has been provided as yet for the submission of 2019/20 Reference Costs 
Information but work to complete the exercise is underway. 

 2019/20 Audit Committee report will include opinions from the Trust's Assurance 
Committees on the relevant Strategic Objectives/BAF 

ASSURE  

 The Head of Internal Audit's opinion on the 2019/20 Internal Audit Plan is that the Trust has 
"substantial assurance" that internal controls are being applied consistently and are helping 
the organisation to meet its objectives. In the previous year the Trust had a "moderate 
assurance" assessment so the improved rating suggests that controls have improved and 
that any actions arising from Internal Audit reviews have been actioned in a timely manner. 

 The Anti Fraud Annual Report was generally positive and the Trust was described as 
having "a mature approach" to anti-fraud matters. 

New Risk identified at the meeting None.  
 

Review of the Risk Register  
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Page 1 of 1 
 

Title Of Meeting Trust Board Date 06 May 2020 

Agenda Item TB072/20 FOI Exempt No 

Report Title Board Assurance Framework 

Executive Lead  Trish Armstrong-Child, Chief Executive 

Lead Officer Sharon Katema, Associate Director of Corporate Governance 

Action Required 
 To Approve 

 To Assure 

 To Note 

 To Receive  

Purpose 

To provide an update on the Board Assurance Frameworks, following review by Accountable 
Executive Officers 

Executive Summary 

It was the intention to review and revise the Board Assurance moving into the 2020/2021 Financial 

year. However, given the Covid 19 challenges, work on updating the BAF has been postponed to Q.2. 

The current BAF continues to be reviewed on a monthly basis by the executive directors for their 

respective domains. 

The current iteration was completed during April 2020 and is enclosed. 

Recommendation  

The Board is asked to receive the updated Board Assurance Framework 
 

Previously Considered By: 

 Finance, Performance & Investment Committee  

 Remuneration & Nominations Committee 

 Charitable Funds Committee 
 

 Quality & Safety Committee 

 Workforce Committee  

 Audit Committee 
 

Strategic Objectives  

 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-centred 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 

Prepared By: Presented By: 

Sharon Katema, Associate Director of Corporate 
Governance 

Trish Armstrong-Child, Chief Executive 
Officer 
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Title Of Meeting BOARD OF DIRECTORS Date 6 MAY 2020 

Agenda Item TB073/20 FOI Exempt No 

Report Title Fit and Proper Person’s Test (FPPT) Annual Report 

Executive Lead  Trish Armstrong-Child, Chief Executive 

Lead Officer Sharon Katema, Associate Director of Corporate Governance 

Action Required 
 To Approve 

 To Assure 

 To Note 

 To Receive  

Purpose 

To provide annual assurance that the Board of Directors are compliant with the regulatory 
requirements of the Fit and Proper Person Tests. 

Executive Summary 

The CQC assess fitness of directors through the well-led question at trust level (KLOE W1) which may 
involve checking personnel files; checking appraisal rates for directors; checking providers are aware 
of recruiting guidance and best practice for directors. If a provider is unable to demonstrate 
appropriate checks this may indicate a breach of the regulation.  
 
Following due diligence checks and an audit of the director’s files, the Board is recommended to take 
assurance that its Directors are compliant with the FPPT. Furthermore, all directors will be asked to 
confirm that they remain fit and proper to undertake their role.  
 

Recommendation  

The Board is asked to re-confirm and complete their annual self-declaration of compliance against the 
regulations for the Fit and Proper Persons Test to enable formal minuting and an update to the 
register. 
 

Previously Considered By: 

 Finance, Performance & Investment Committee  

 Remuneration & Nominations Committee 

 Charitable Funds Committee 

 Quality & Safety Committee 

 Workforce Committee  

• Audit Committee 

Strategic Objectives  

 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-centred 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 

Prepared By: Presented By: 

Sharon Katema, Associate Director of Corporate 
Governance 

Trish Armstrong-Child, Chief Executive 
Officer 
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1. Introduction 

1.1 The Care Quality Commission (CQC) introduced new requirements regarding the ‘Fit and 

Proper Person Tests’ for Directors in November 2014, which became law from 1 April 2015. 

 

1.2 This approach ensures that providers meet Government regulations about the quality and 

safety of care, to ensure there’s an open, honest and transparent culture within the NHS. 

 

1.3 The Associate Director of Corporate Governance maintains the Trust’s register to support 

compliance of the ‘Fit and Proper Person Test’. 

 

2. Background 

2.1 The Fit and Proper Person Test is a regulation to ensure that providers meet their 

obligations to only employ individuals who are fit for their role. 

 

2.2 The regulations also extend to individuals who are prevented from holding the office (for 

example, under a Director’s disqualification order)  

 

2.3 This ensures that appropriate steps have been taken to ensure they are: 

 of good character 

 are physically and mentally fit 

 have the necessary qualifications, skills and experience for this role 

 can supply certain information, including a Disclosure and Barring Service (DBS) check 

and full employment history, if required.  

 

2.4 As part of the recruitment process and compliance for the Fit and Proper Person Test, a 

number of checks have taken which provide assurance on the: 

 Identity of the individuals 

 Qualifications, competence, skills required, relevant experience and ability 

 Consideration to the physical and mental health in line with the role and good 
occupational health practice 

 Good character and conduct that the individual has been responsible for, or privy to 
which may have contributed to or facilitated any serious misconduct or mismanagement. 

 

2.5 A quarterly update is conducted by the ADCG to ensure that all directors continue to meet 

the requirements to hold office of their appointment, where they do not, a recommendation 

would be made to the Remuneration and Nomination by either the Chief Executive and / or 

Trust Chair. 

 

3 Recommendation 

3.1 Southport and Ormskirk Hospitals NHS Trust has undertaken appropriate checks and is 

satisfied that, on appointment and subsequently, all new and existing Directors are of good 

character and are not unfit. 
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Appendix A 

No:  
Standard  Assurance  2020 Update  

  
1  

Providers should make every effort 
to ensure that all available 
information is sought to confirm 
that the individual is of good 
character as defined in Schedule 
4, Part 2 of the regulations.  
  
  

Employment checks are undertaken in 
accordance with NHS Employers pre-
employment check standards, including: 

• References from previous employer  

• Qualification and professional 
registration checks  

• right to work checks  

• identity checks  

• occupational health clearance  

• DBS checks (where appropriate) 

• Code of Conduct Declarations   

• Search of insolvency and 
bankruptcy register  

• Search of disqualified directors 
register   
 

All pre-
employment 
checks were 
undertaken for all 
new directors. 
  
  

  
2  

Where a provider deems the 
individual suitable despite not 
meeting the characteristics 
outlined in Schedule 4, Part 2 of 
these regulations, the reasons 
should be recorded and 
information about the decision 
should be made available to those 
that need to be aware.  
 

 The Chair would take advice from 
internal and external advisors as 
appropriate.  
 
Any further discussions can be discussed 
at Remuneration Committee in future 

No exceptions to 
report.  

  
3  

Where specific qualifications are 
deemed by the provider as 
necessary for a role, the provider 
must make this clear and should 
only employ those individuals that 
meet the required specification, 
including any requirements to be 
registered with a professional 
regulator.  
 

This requirement is included within the 
job description for relevant posts and is 
checked as part of the pre-employment 
checks.  
 
The Recruitment and Selection policy 
remains current and is under review 
 
 

No exceptions to 
report. 

  
4  

The provider should have 
appropriate processes for 
assessing and checking that the 
individual holds the required 
qualifications and has the 
competence, skills and experience 
required. 
 
 

 Employment checks include a 
candidate’s qualifications and 
employment references.  
  
The recruitment process also includes 
and values based questions.  
  

No exceptions to 
report. 
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No:  Standard  Assurance  2020 Update  

  
5  

The provider may consider that an 
individual can be appointed to a 
role based on their qualifications, 
skills and experience with the 
expectation that they will develop 
specific competence to undertake 
the role within a specified 
timeframe.  

Any such discussions will be held at 
Remuneration and Nomination 
Committee. 
   
Actions would be subject to follow-up as 
part of ongoing review and appraisal.  

No exceptions to 
report. 
 

  
6  

When appointing relevant 
individuals the provider has 
processes for considering a 
person’s physical and mental 
health in line with the requirements 
of the role, all subject to equalities 
and employment legislation and to 
due process. 

 All post-holders are subject to clearance 
by occupational health as part of the pre-
employment process.  

No exceptions to 
report  

  
7  

Wherever possible, reasonable 
adjustments are made in order that 
an individual can carry out the role.  
 

• Trust’s Managing Attendance policy. 
• Occupational Health Assessments 
• Risk Assessment s 

No exceptions to 
report  

  
8  

The provider has processes in 
place to assure itself that the 
individual has not been at any time 
responsible for, privy to, 
contributed to, or facilitated, any 
serious misconduct or 
mismanagement in the carrying on 
of a regulated activity; this includes 
investigating any allegation of such 
potential behaviour. Where the 
individual is professionally 
qualified, it may include fitness to 
practise proceedings and 
professional disciplinary cases.   
 

This is incorporated as part of the pre-
employment process.  
  
 

No exceptions to 
report. 

  
9  

The provider must not appoint any 
individual who has been 
responsible for, privy to, 
contributed to, or facilitated, any 
serious misconduct or 
mismanagement (whether lawful or 
not) in the carrying on of a 
regulated activity; this includes 
investigating any allegation of such 
potential behaviour.  Where the 
individual is professionally 
qualified, it may include fitness to 
practise proceedings and 
professional disciplinary cases.  
  

This has been incorporated as a specific 
declaration as part of the pre-
employment process. 
  
It is also incorporated into a revised 
reference request template for all director 
and director-equivalent posts.  

No exceptions to 
report.  
 

Page 113 of 123



 
No:  Standard  Assurance  2020 Update  

  
10  

Only individuals who will be acting 
in a role that falls within the 
definition of a  
“regulated activity” as defined by 
the  
Safeguarding Vulnerable Groups 
Act 2006 will be eligible for a check 
by the Disclosure and Barring 
Service (DBS).  
 

DBS checks are undertaken only for 
those posts which fall within the definition 
of a “regulated activity” or which are 
otherwise eligible for such a check to be 
undertaken.   

No exceptions to 
report.  
 

  
11  

As part of the 
recruitment/appointment process, 
providers should establish whether 
the individual is on a relevant 
barring list.  
 

Eligibility for DBS checks will be 
assessed for each vacancy arising.  

No exceptions to 
report.  
  

  
12  

The fitness of directors is regularly 
reviewed by the provider to ensure 
that they remain fit for the role they 
are in; the provider should 
determine how often fitness must 
be reviewed based on the 
assessed risk to business delivery 
and/or the service users posed by 
the individual and/or role.  
 

Annual Self-declarations   
  
Checks of insolvency and bankruptcy 
register and register of disqualified 
directors to be undertaken each year as 
part of the appraisal process. (*)  

All completed 
within timescales  
 
No exceptions to 
report.  
 

  
13  

If a provider discovers information 
that suggests an individual is not of 
good character after they have 
been appointed to a role, the 
provider must take appropriate and 
timely action to investigate and 
rectify the matter.  
  
The provider has arrangements in 
place to respond to concerns about 
a person’s fitness after they are 
appointed to a role, identified by 
itself or others, and these are 
adhered to.   

The Disciplinary Procedure and Policy 
provides these arrangements. 
 
A provision is included in contracts to 
allow for termination in the event of non-
compliance with regulations and other 
requirements.  

No exceptions to 
report.  
 

  
14  

The provider investigates, in a 
timely manner, any concerns about 
a person’s fitness or ability to carry 
out their duties, and where 
concerns are substantiated, 
proportionate, timely action is 
taken; the provider must 
demonstrate due diligence in all 
actions.   
 

This will be undertaken if concerns are 
identified and revised contracts provide 
for termination if individuals fail to meet 
necessary standards.  

No exceptions to 
report.  
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No:  Standard  Assurance  2020 Update  

  
15  

Where a person’s fitness to carry 
out their role is being investigated, 
appropriate interim measures may 
be required to minimise any risk to 
service users. 
 

This would be reviewed when concerns 
are identified.  

No exceptions to 
report  

  
16  

The provider informs others as 
appropriate about 
concerns/findings relating to a 
person’s fitness; for example, 
professional regulators, CQC and 
other relevant bodies, and 
supports any related 
enquiries/investigations carried out 
by others.  

This would be completed if any concerns 
were identified.  

No referrals 
made  
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Title of Meeting BOARD OF DIRECTORS Date 6 May 2020 

Agenda Item TB074/20 FOI Exempt No 

Report Title Compliance with NHS Provider Licence – Annual self-certification 

Executive Lead  Trish Armstrong-Child, Chief Executive 

Lead Officer Sharon Katema, Associate Director of Corporate Governance 

Action Required 
 

 To Approve 

 To Assure 
 To Note 

 To Receive  

Purpose 

To confirm compliance with the requirements of the NHS Self-Certification for the Provider Licence  

Executive Summary 

All NHS Trusts are legally subject to the equivalent of certain provider licence conditions and must self-

certify compliance against the NHS Provider Licence. The Trust is required to submit a return as part of its 

annual reporting process.  

 

This report asserts that there is substantial evidence to suggest that the Trust is compliant with the 

relevant requirements of the Provider Licence. Appendix A confirms our compliance with: 

1. Condition G6-(2) which requires NHS Trusts to have processes and systems that: identify risks to 

compliance and take reasonable mitigating actions to prevent those risks and a failure to prevent them 

from occurring 

2. Condition FT 4: which requires that: 
o Providers should review whether their governance systems achieve the objectives set out in the 

licence condition.  
o Compliant approach to involve effective board and committee structures, reporting lines and 

performance and risk management systems. 

Recommendations  

The Board is asked to review the evidence and confirm compliance with the NHS Self Certification for the 
NHS Provider Licence. 

Previously Considered By: 

N/A 

Strategic Objectives  

 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-centred 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 

Prepared By: Presented By: 

Sharon Katema, AD Corporate Governance Sharon Katema, AD Corporate Governance 
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Page 2 of 3 
 

1. Introduction   

1.1. NHS trusts are required to self-certify that they can meet the obligations set out in the NHS 

provider licence. This includes requirements to comply with the National Health Service Act 

2006, the Health and Social Care Act 2008, the Health Act 2009 and the Health and Social 

Care Act 2012.  

 

1.2. NHS trusts are required to have due regard to the NHS Constitution and that they have 

complied with governance requirements.  

 

1.3. Although NHS trusts are exempt from needing the provider licence, directions from the 

Secretary of State require that NHSE/I ensure that NHS trusts comply with conditions 

equivalent to the licence as it deems appropriate.   

 

1.4. NHS trusts are therefore legally subject to the equivalent of certain provider licence conditions 

including Condition G6-(2) and Condition FT (4) and must self-certify under these licence 

provisions.   

  

2. The requirements  

2.1 The Trust is required to carry out self-certification as assurance that it is in compliance with the 

conditions.   

 

2.2 Where the Trust is not compliant, it is required to explain why and develop an action plan to 

achieve compliance. 

 

2.3 Whilst there is no requirement for the Trust to submit the Self-Certification to NHSE/I, the Trust 

is required to make the Self-Certification public on its website. 

 

2.4 NHSE/I will contact a select number of NHS trusts to ask for evidence of self-certification. 

 

 

3. Condition G6-(2) 

3.1 Condition G6-(2) requires NHS trusts to have processes and systems that:   

a) identify risks to compliance   

b) take reasonable mitigating actions to prevent those risks and a failure to comply from 

occurring.   

  

3.2 Providers must review annually whether these processes and systems are effective and must 

publish their G6-(2) self-certification, by the required deadlines.   

 

3.3 The Board is required to sign off on self-certification no later than:  G6: 31 May 2020   
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4. Condition FT4   

4.1. NHS trusts must self-certify under Condition FT4.   

 

4.2. The standards set out in FT4 are similar to the standards of governance set out in the NHSI 

general objective.   

 

4.3. There is no set approach to these standards and objectives but there is an expectation that 

any compliant approach will involve effective board and committee structures, reporting lines, 

performance and risk management systems. 

 

4.4. NHS Improvement will contact a select number of NHS trusts and foundation trusts to ask for 

evidence that they have self-certified. This can either be through providing the templates if 

they have used them, or by providing relevant Board minutes and papers recording sign-off. 

 

4.5. The Board is required to sign off on self-certification no later than:  FT4: 30 June 2020 

  

5. Previous Self-Certifications 

5.1. The Trust completed its self-certifications under Condition G6 and confirmed that: 

 There was substantial evidence to suggest that the Trust is compliant with Condition 

G6-(2) which required NHS Trusts to have processes and systems that:  

a) Identify risks to compliance 

b) Take reasonable mitigating actions to prevent those risks and a failure to prevent 

them from occurring 

5.2. The Trust completed its self-certification under Condition FT4 and confirmed that: 

The Trust was not compliant with Condition FT4 which requires that:  

a) Providers should review whether their governance systems achieve the objectives set 

out in the licence condition. 

b) Compliant approach to involve effective Board and Committee structures, reporting 

lines and performance and risk management systems. 

 

  

4 Self-Certification Recommendation 

4.1 Whilst the deadlines for self-certification are different, the Board is recommended to sign both 

Condition G6-(2) and Condition FT4 as the evidence for both has been provided. 

 

4.2 All Self-Certifications will be made public on the Trust’s website.  

 

4.3 Following review of the evidence included at Appendix A, the Trust Board is asked to support 

the proposed declaration as follows:  

a) It is recommended that for G6-(2): the Self-Certification is formally signed-off as 

“Confirmed”.  

b) It is recommend to the Board that the ‘Condition FT4 is formally signed off as “Confirmed”.   

 

 

T
B

07
4_

20
a 

- 
C

om
pl

ia
nc

e 
w

ith
 P

ro
vi

de
r 

Li
ce

nc
e 

F
S

Page 118 of 123



 



 

P
ag

e 
1

 o
f 

4
 

 A
p

p
e

n
d

ix
 1

  
  

  
K

E
Y

: 
C

=
C

o
n

fi
rm

e
d

  
N

C
=

N
o

t 
C

o
n

fi
rm

e
d

 

 

S
E

L
F

 A
S

S
E

S
S

M
E

N
T

 O
F

 C
O

M
P

L
IA

N
C

E
 W

IT
H

 N
H

S
I 

P
R

O
V

ID
E

R
 L

IC
E

N
C

E
 C

O
N

D
IT

IO
N

S
 G

6
 a

n
d

 F
T

4
 2

0
1
9
-2

0
 

 
L

ic
e

n
c
e

 C
o

n
d

it
io

n
 

E
x

e
c

u
ti

v
e

 
L

e
a
d

 

Compliance 

C/NC 

 

 

S
ta

te
m

e
n

t 
o

f 
C

o
m

p
li
a

n
c

e
 

E
v
id

e
n

c
e

 o
f 

A
s

s
u

ra
n

c
e

  
F

u
rt

h
e
r 

A
c

ti
o

n
 

 
G

6
: 

S
y
s

te
m

s
 f

o
r 

C
o

m
p

li
a

n
c

e
 w

it
h

 L
ic

e
n

c
e

 R
e
la

te
d

 C
o

n
d

it
io

n
s
 a

n
d

 R
e

la
te

d
 O

b
li

g
a
ti

o
n

s
 

R
e

q
u

ir
e

s
 p

ro
v
id

e
rs

 t
o
 t
a
k
e
 a

ll 
re

a
s
o

n
a

b
le

 p
re

c
a

u
ti
o

n
s
 a

g
a
in

s
t 
th

e
 r

is
k
 o

f 
fa

ilu
re

 t
o
 c

o
m

p
ly

 w
it
h
 t
h

e
 l
ic

e
n
s
e
 a

n
d
 o

th
e
r 

im
p

o
rt

a
n
t 

re
q

u
ir
e
m

e
n
ts

 

 

 
1

 a
) 

th
e
 C

o
n
d

it
io

n
s
 o

f 
th

is
 

L
ic

e
n
c
e

, 
th

e
s
e

 b
e

in
g

: 

 i)
 

th
e
 T

ru
s
t 
m

u
s
t 
b

e
 

re
g

is
te

re
d
 w

it
h

 t
h

e
 C

a
re

 
Q

u
a
lit

y
 C

o
m

m
is

s
io

n
 (

C
Q

C
);

 
a
n
d
 

ii)
 
th

e
 d

ir
e

c
to

rs
 o

f 
th

e
 T

ru
s
t 

m
u

s
t 
m

e
e
t 
th

e
 r

e
g

u
la

to
r’
s
 f

it
 

a
n
d

 p
ro

p
e
r 

p
e
rs

o
n
s
’ 
te

s
t.
 

 

C
E

O
 

C
 

T
h

e
 

T
ru

s
t 

is
 

c
o

m
p

lia
n
t 

w
it
h

 
a

ll 
c
o

n
d

it
io

n
s
 o

f 
th

is
 l

ic
e

n
c
e

 a
n
d
 r

o
u
ti
n

e
ly

 
p

ro
v
id

e
s
 n

e
c
e

s
s
a
ry

 a
s
s
u
ra

n
c
e

s
 t

o
 t

h
e
 

A
u

d
it
 C

o
m

m
it
te

e
. 

 i)
 

T
h

e
 T

ru
s
t 

h
a
s
 r

e
m

a
in

e
d
 r

e
g

is
te

re
d
 

w
it
h

 t
h

e
 C

a
re

 Q
u

a
lit

y
 C

o
m

m
is

s
io

n
 

th
ro

u
g

h
o
u
t 

2
0
1

9
-2

0
. 

 
ii)

 
T

h
e
re

 
is

 
a

 
ro

b
u

s
t 

F
it
 
a
n

d
 
P

ro
p
e

r 
P

e
rs

o
n

s
 R

e
g

u
la

ti
o
n

 P
o

lic
y
 (

F
P

P
R

) 
in

 p
la

c
e
 

   o
 

C
Q

C
 R

e
g

is
tr

a
ti
o

n
 C

e
rt

if
ic

a
te

 
 

 o
 

D
ir
e

c
to

rs
’ 
F

P
P

T
 s

ig
n
e

d
 D

e
c
la

ra
ti
o

n
 

o
 

D
B

S
 C

e
rt

if
ic

a
te

s
 

o
 

R
e

g
u

la
ti
o
n

 3
 P

re
-E

m
p

lo
y
m

e
n
t 
c
h

e
c
k
s
-

P
e

rs
o

n
n

e
l 
F

ile
 

 

 
1

 b
) 

a
n
y
 r

e
q

u
ir
e
m

e
n
ts

 i
m

p
o
s
e

d
 

o
n
 i
t 

u
n
d

e
r 

th
e
 N

H
S

 A
c
ts

 
C

E
O

 
C

 
T

h
e
re

 
w

e
re

 
n

o
 

a
d
d

it
io

n
a

l 
re

q
u

ir
e

m
e

n
ts

 
im

p
o
s
e

d
 

o
n
 

th
e
 

T
ru

s
t 

u
n
d

e
r 

th
e
 N

H
S

 A
c
ts

 d
u
ri
n

g
 2

0
1

9
/2

0
. 

 
 

 
1

 c
) 

th
e
 r

e
q

u
ir
e
m

e
n
t 
to

 h
a

v
e

 

re
g

a
rd

 t
o
 t

h
e
 N

H
S

 C
o

n
s
ti
tu

ti
o
n

 

in
 p

ro
v
id

in
g

 h
e
a

lt
h

 c
a

re
 

s
e

rv
ic

e
s
 f

o
r 

th
e
 p

u
rp

o
s
e
s
 o

f 

C
E

O
 

C
 

T
h

e
 T

ru
s
t 

c
o

n
ti
n

u
e

s
 t
o

 h
a

v
e

 r
e

g
a
rd

 t
o

 
th

e
 p

ro
v
is

io
n
s
 c

o
n
ta

in
e
d

 w
it
h

in
 t

h
e
 

N
H

S
 C

o
n
s
ti
tu

ti
o
n

 t
h

ro
u
g

h
 t

h
e
 

fo
rm

u
la

ti
o
n

 a
n

d
 a

d
o

p
ti
o

n
 o

f 
T

ru
s
t 

 
 

T
B

07
4_

20
b 

- 
A

pp
en

di
x 

A
 C

om
pl

ia
nc

e 
w

ith
 P

ro
vi

de
r 

Li
ce

nc
e

Page 119 of 123



 

P
ag

e 
2

 o
f 

4
 

 

th
e
 N

H
S

 

 

p
o
lic

ie
s
 a

n
d

 p
ro

c
e
d

u
re

s
. 
T

h
e
 N

H
S

 
C

o
n
s
ti
tu

ti
o
n

 i
s
 i
n

 l
in

e
 w

it
h

 t
h

e
 T

ru
s
t’
s
 

o
v
e

ra
ll 

v
a

lu
e
s
 a

n
d

 v
is

io
n

 o
f 

h
ig

h
 

q
u

a
lit

y
 c

a
re

 f
o
r 

a
ll.

 T
h

e
 T

ru
s
t’
s
 

g
o

v
e

rn
a

n
c
e
 s

tr
u

c
tu

re
 r

e
fl
e

c
ts

 t
h

e
 

n
e
e

d
s
 o

f 
th

e
 N

H
S

 C
o

n
s
ti
tu

ti
o
n

 a
n

d
 t

h
e
 

ri
g

h
ts

 a
n
d
 p

le
d
g

e
s
 o

f 
p

a
ti
e

n
ts

 a
n
d

 
s
ta

ff
. 

  
2

. 
W

it
h

o
u

t 
p

re
ju

d
ic

e
 t

o
 t

h
e
 g

e
n

e
ra

li
ty

 o
f 

p
a
ra

g
ra

p
h

 1
, 
th

e
 s

te
p

s
 t

h
a
t 

th
e

 L
ic

e
n

s
e
e
 m

u
s
t 

ta
k
e

 p
u

rs
u

a
n

t 
to

 t
h

a
t 

p
a
ra

g
ra

p
h

 s
h

a
ll
 i
n

c
lu

d
e
: 

 

 
2

a
) 

th
e
 e

s
ta

b
lis

h
m

e
n
t 

a
n
d

 

im
p

le
m

e
n

ta
ti
o

n
 o

f 
p

ro
c
e
s
s
e

s
 

a
n
d

 s
y
s
te

m
s
 t

o
 i
d

e
n

ti
fy

 r
is

k
s
 

a
n
d

  
g

u
a
rd

 a
g

a
in

s
t 
th

e
ir
 

o
c
c
u
rr

e
n
c
e
 

 

C
E

O
 

C
 

T
h

e
 

T
ru

s
t 

h
a
s
 

a
n
 

a
p
p

ro
v
e

d
 

R
is

k
 

M
a

n
a

g
e

m
e

n
t 

S
tr

a
te

g
y
 a

n
d
 a

p
p

ro
a

c
h
 

to
 

id
e
n

ti
fy

in
g
, 

m
a

n
a

g
in

g
 

a
n
d
 

e
s
c
a
la

ti
n
g

 
ri
s
k
. 

T
h

e
 

R
is

k
 

M
a

n
a

g
e

m
e

n
t 

S
tr

a
te

g
y
 w

a
s
 a

p
p

ro
v
e

d
 

b
y
 
th

e
 
B

o
a
rd

 
fo

llo
w

in
g

 
a

 
re

v
ie

w
 
in

 

2
0
1

9
. 
 

 T
h

e
 

C
o

rp
o
ra

te
 

R
is

k
 

R
e

g
is

te
rs

 
a

n
d
 

B
o

a
rd

 
A

s
s
u

ra
n
c
e

 
F

ra
m

e
w

o
rk

 
a
re

 

u
n
d

e
rg

o
in

g
 
a
 
re

v
ie

w
 
w

it
h

 
a
 
v
ie

w
 
to

 

b
e
 

re
fr

e
s
h
e

d
 

a
n
d

 
la

u
n
c
h

e
d

 
d

u
ri

n
g

 

Q
.2

 o
f 

2
0
2

1
/2

0
2

1
. 

T
h

e
 T

ru
s
t 

B
o

a
rd

 

re
v
ie

w
s
 t

h
e
 h

ig
h

e
s
t 

ri
s
k
s
 f

a
c
in

g
 t

h
e
 

o
rg

a
n
is

a
ti
o
n

 o
n
 a

 m
o

n
th

ly
 b

a
s
is

 a
n
d
 

w
h

e
re

 
re

q
u

ir
e

d
 

re
q

u
e

s
ts

 
fu

rt
h

e
r 

a
c
ti
o
n

 t
o
 b

e
 t

a
k
e

n
. 

 

 

o
 

P
a

ti
e
n

t 
E

x
p

e
ri
e

n
c
e

 G
ro

u
p

 
o

 
P

le
d
g

e
 G

ro
u
p
 

o
 

T
ru

s
t’
s
 S

ta
tu

to
ry

 I
n

s
tr

u
m

e
n
ts

 
o

 
T

ru
s
t’
s
 P

ri
m

e
 P

o
lic

ie
s
 

  

R
is

k
 M

a
n
a

g
e
m

e
n
t 

p
ro

c
e
s
s
 

o
 

R
is

k
 M

a
n
a

g
e
m

e
n
t 
S

tr
a

te
g

y
 

o
 

R
is

k
 M

a
n
a

g
e
m

e
n
t 

P
o

lic
y
 

o
 

R
is

k
 r

e
g

is
te

rs
 a

re
 m

a
in

ta
in

e
d

 b
y
 e

a
c
h

 
C

o
rp

o
ra

te
 D

ir
e

c
to

ra
te

 a
n
d

 C
B

U
. 

R
e

g
u

la
r 

re
v
ie

w
s
 o

f 
th

e
s
e
 e

n
a

b
le

 t
h

e
 

e
s
c
a
la

ti
o
n

 o
f 

ri
s
k
 t

o
 t

h
e
 R

is
k
 a

n
d
 

C
o

m
p

lia
n
c
e

 G
ro

u
p

. 
o

 
A

 m
o

n
th

ly
 R

is
k
 a

n
d
 C

o
m

p
lia

n
c
e

 G
ro

u
p
 

c
h

a
ir
e

d
 b

y
 t

h
e
 C

E
O

 a
n
d

 a
tt

e
n
d

e
d
 b

y
 

E
x
e

c
 T

e
a
m

 m
o

n
it
o

rs
, 
re

v
ie

w
s
 r

is
k
 

m
o

v
e

m
e

n
ts

 a
n
d

 a
p

p
ro

v
e

s
 a

n
y
 n

e
w

 
ri
s
k
s
. 

 
o

 
T

h
e
 B

o
a
rd

 A
s
s
u

ra
n

c
e
 F

ra
m

e
w

o
rk

 

 

Page 120 of 123



 

P
ag

e 
3

 o
f 

4
 

 

c
o

n
ta

in
s
 d

e
ta

ils
 o

f 
S

tr
a

te
g

ic
 R

is
k
s
 

o
 

E
x
te

rn
a

l 
a

s
s
u
ra

n
c
e
 p

ro
v
id

e
d

 b
y
 I

n
te

rn
a
l 

a
n
d

 E
x
te

rn
a

l 
A

u
d
it
 C

o
m

m
it
te

e
 R

e
p
o

rt
s
 

 

 
2

b
) 

re
g

u
la

r 
re

v
ie

w
 o

f 
w

h
e
th

e
r 

th
o
s
e

 p
ro

c
e
s
s
e

s
 a

n
d
 s

y
s
te

m
s
 

h
a
v
e

 b
e

e
n
 i
m

p
le

m
e

n
te

d
 a

n
d

 o
f 

th
e
ir
 e

ff
e

c
ti
v
e

n
e

s
s
. 

C
E

O
 

C
 

T
h

e
 

A
u

d
it
 

C
o

m
m

it
te

e
 

re
c
e
iv

e
s
 

a
s
s
u
ra

n
c
e
 o

f 
th

e
 e

ff
e

c
ti
v
e

n
e

s
s
 o

f 
th

e
 

s
y
s
te

m
 o

f 
in

te
rn

a
l 
c
o

n
tr

o
l.
 

 .   

o
 

T
h

e
 T

ru
s
t 

h
a
s
 i
n

 p
la

c
e
 a

n
 i
n
c
id

e
n

t 
m

a
n
a
g

e
m

e
n
t 

p
ro

c
e
s
s
 w

h
ic

h
 

in
c
o
rp

o
ra

te
s
 r

o
o
t 
c
a

u
s
e
 a

n
a

ly
s
is

 a
n
d

 
le

s
s
o
n

s
 l
e
a

rn
e

d
. 
 

o
 

T
h

e
re

 a
re

 m
e

c
h
a

n
is

m
s
 i
n

 p
la

c
e
 t

o
 

e
n
s
u

re
 t
h

a
t 
le

s
s
o
n

s
 f
ro

m
 a

n
y
 i
n

c
id

e
n

ts
 

a
re

 c
a

s
c
a

d
e

d
 t
h

ro
u
g

h
o
u
t 
th

e
 

o
rg

a
n
is

a
ti
o
n

 a
lt
h

o
u
g

h
 t

h
e

s
e
 a

re
 b

e
in

g
 

im
p
ro

v
e

d
. 

o
 

T
h

e
 C

h
ie

f 
A

c
c
o

u
n
ti
n
g

 O
ff

ic
e
r’
s
 A

n
n
u

a
l 

G
o

v
e

rn
a

n
c
e
 S

ta
te

m
e

n
t 
c
o

n
s
id

e
rs

 t
h

e
 

e
ff

e
c
ti
v
e

n
e

s
s
 a

n
d

 i
m

p
le

m
e

n
ta

ti
o

n
 o

f 
th

e
 

T
ru

s
t’
s
 p

ro
c
e

s
s
e

s
 a

n
d
 s

y
s
te

m
s
 e

a
c
h
 

y
e

a
r.

  
o

 
In

 a
d

d
it
io

n
 t
o
 t

h
is

 t
h

e
 A

u
d
it
 C

o
m

m
it
te

e
 

o
v
e

rs
e

e
s
 t

h
e
 d

e
liv

e
ry

 o
f 

th
e
 P

ro
g

ra
m

m
e

 
o
f 

In
te

rn
a
l 
A

u
d

it
 w

h
ic

h
 f

o
c
u

s
e
s
 o

n
 a

n
y
 

a
re

a
s
 o

f 
th

e
 c

o
n
tr

o
l 
s
y
s
te

m
 w

h
e
re

 
in

d
e

p
e

n
d

e
n

t 
a

s
s
u
ra

n
c
e

 i
s
 r

e
q

u
ir
e

d
. 

 
o

 
T

h
e
 B

o
a
rd

 a
n
d

 i
ts

 C
o

m
m

it
te

e
s
 

u
n
d

e
rt

a
k
e
 a

 r
e

v
ie

w
 o

f 
th

e
ir
 p

e
rf

o
rm

a
n
c
e
 

a
n
d

 e
ff

e
c
ti
v
e

n
e

s
s
 o

n
 a

n
 a

n
n

u
a

l 
b

a
s
is

 
a

n
d

 i
d
e

n
ti
fi
e

s
 a

re
a
s
 f

o
r 

im
p

ro
v
e

m
e

n
t.
 

T
h

e
ir
 r

e
v
is

e
d
 T

e
rm

s
 o

f 
R

e
fe

re
n

c
e
 h

a
v
e

 
s
u

g
g

e
s
te

d
 t
h

a
t 
th

e
 r

e
v
ie

w
 s

h
o
u

ld
 b

e
 

u
n
d

e
rt

a
k
e

n
 t

w
ic

e
 a

n
n

u
a

lly
 

 

 

  
N

H
S

F
T

4
: 

F
o

u
n

d
a
ti

o
n

 T
ru

s
t 

A
s
s
o
c
ia

te
 

C
 

T
h

e
 

T
ru

s
t 

is
 

c
o
m

p
lia

n
t 

w
it
h

 
th

is
 

N
H

S
I 

S
e

lf
-c

e
rt

if
ic

a
ti
o

n
 R

e
p
o

rt
s
 

 

T
B

07
4_

20
b 

- 
A

pp
en

di
x 

A
 C

om
pl

ia
nc

e 
w

ith
 P

ro
vi

de
r 

Li
ce

nc
e

Page 121 of 123



 

P
ag

e 
4

 o
f 

4
 

 

G
o

v
e

rn
a
n

c
e

 

E
n

a
b

le
s
 N

H
S

I 
to

 c
o

n
ti
n

u
e

 

o
v
e

rs
ig

h
t 
o
f 
g

o
v
e

rn
a

n
c
e
 o

f 

N
H

S
 F

o
u

n
d

a
ti
o

n
 T

ru
s
ts

 

D
ir
e
c
to

r 
o
f 

C
o
rp

o
ra

te
 

G
o
v
e
rn

a
n
c
e

 

c
o

n
d

it
io

n
. 

T
h

e
re

 
a
re

 
s
o

u
n

d
 

g
o

v
e

rn
a

n
c
e
 p

ro
c
e
s
s
e

s
 i

n
 p

la
c
e
 a

n
d
 

re
v
ie

w
s
 o

f 
th

e
s
e

 a
rr

a
n
g

e
m

e
n
ts

 a
re

 a
 

c
o

re
 p

a
rt

 o
f 

th
e
 i

n
te

rn
a

l 
a

u
d

it
 a

n
n

u
a

l 

w
o

rk
 p

ro
g

ra
m

m
e
. 

 N
H

S
I 

p
la

y
s
 

a
 

p
iv

o
ta

l 
ro

le
 

in
 

th
e
 

g
o

v
e

rn
a
n

c
e
 o

f 
th

e
 T

ru
s
t.
 I

t 
s
u

p
p

o
rt

e
d
 

th
e
 

T
ru

s
t 

in
 

it
s
 

tu
rn

a
ro

u
n

d
 

p
ro

g
ra

m
m

e
s
 

a
n
d
 

in
it
ia

ti
v
e

s
 

b
y
 

s
e

c
o
n

d
in

g
 
e

x
p

e
rt

s
 
in

to
 
th

e
 
T

ru
s
t 

in
 

s
u

c
h
 a

re
a

s
 a

s
 s

e
rv

ic
e

 i
m

p
ro

v
e

m
e

n
t 

a
n
d

 r
e

d
e

s
ig

n
. 
 

 M
a

n
d

a
to

ry
 
re

p
o

rt
s
 
a
re

 
s
u

b
m

it
te

d
 
to

 

N
H

S
I 

a
s
 

re
q

u
ir
e

d
 

a
n
d

 
s
e

lf
-

c
e

rt
if
ic

a
ti
o

n
s
 

c
o

m
p

le
te

d
 

a
s
 

p
re

s
c
ri
b

e
d
. 

D
o

c
u
m

e
n
ta

ry
 e

v
id

e
n

c
e
 o

f 
N

H
S

I’
s
 

c
e

rt
if
ic

a
ti
o

n
s
 c

o
m

p
le

te
d
 a

s
 p

re
s
c
ri
b

e
d

. 

 P
e

rs
o

n
n

e
l 
s
u
p

p
o

rt
in

g
 t
h

e
 T

ru
s
t’
s
 E

x
e

c
u
ti
v
e

s
 

 N
H

S
I’
s
 I

n
v
o

lv
e

m
e

n
t 

in
 r

e
c
ru

it
m

e
n
t 
o
f 

N
E

D
s
 

a
n
d

 E
x
e

c
u
ti
v
e

s
 i
n
c
lu

d
in

g
 t

h
e
 C

E
O

 

 

  

Page 122 of 123



 

Page 1 of 1 
 

Title Of Meeting BOARD OF DIRECTORS  Date 6 MAY 2020 

Agenda Item TB075/20 FOI Exempt No 

Report Title ANNUAL REPORT AND ACCOUNTS  

Executive Lead  Trish Armstrong-Child, Chief Executive Officer 

Lead Officer Sharon Katema, Associate Director of Corporate Governance 

Action Required 
 To Approve 

 To Assure 

 To Note 

 To Receive  

Purpose 

To provide an update on the changes to the submission dates for the Annual Reports and Accounts. 

Executive Summary 

As a result of the unprecedented challenges that NHS trusts are facing due to Covid 19, NHSE/I 
announced changes to submission dates for the final Annual Reports and Accounts.  
 
Notable changes which affect the Trusts Annual Report and Account include: 
• The IFRS has been deferred until 2021/22 
• The Trust is no longer required to submit any hard copy documents of the Annual Report and 

Accounts to NHS Improvement  
• The initial deadline for submission of 29 May 2020 has now been changed to 25 June 2020. An 

Extra-ordinary meeting of the Board of Directors to consider and approve the Annual Reports and 
Accounts will be held prior to submission. 

 

Recommendation  

The Board is asked to note the change to the submission date. 

Previously Considered By: 

 Finance, Performance & Investment Committee  

 Remuneration & Nominations Committee 

 Charitable Funds Committee 

 Quality & Safety Committee 

 Workforce Committee  

 Audit Committee 

Strategic Objectives  

 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-centred 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 

Prepared By: Presented By: 

Sharon Katema, Associate Director of Corporate 
Governance 

Sharon Katema, Associate Director of 
Corporate Governance 
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