
   

 

AGENDA 

BOARD OF DIRECTORS’ MEETING 

To be held at 0900 on Wednesday 01 July 2020 
 
 V = Verbal     D = Document     P = Presentation 

Ref No. Agenda Item FOI 
exempt 

Lead Time 

PRELIMINARY BUSINESS 0900 

TB102/20 

(V) 

Chair’s welcome and note of apologies 

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

No Chair 
 
 
 
 

 
 
10 
mins 

TB103/20 

(D) 

 

Declaration of Directors’ Interests concerning agenda items 

 

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

No Chair 

TB104/20 

(D) 

Minutes of the previous meeting 

 

Purpose: To approve  the minutes of the previous meeting held 

on 03 June 2020 

 

 
No 
 

 
Chair 

TB105/20 

(D) 

Matters Arising and Action Logs  

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

No 
 

Chair 

STRATEGIC CONTEXT 0910 

TB106/20 

(V) 

Chair’s Update 

 

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

No Chair 10 
mins 

TB107/20 

(D) 

Chief Executive’s Report 

 

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

No CEO 10 
mins 

RISK AND GOVERNANCE 0930 

TB108/20 

(D) 

Audit Committee  

 Minutes from the meeting held on 15 April 

 

Purpose: To note the minutes from the Audit Committee 

 

Yes Chair 5 
mins 

TB109/20 

(D) 

Board Assurance Framework 

 

Purpose : To receive the Board Assurance Framework 

 

No ADCG 15 
mins 
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TB110/20 

(D) 

Corporate Risk Register 

a) Extreme Risk Register 

b) Covid 19 Risk Register 

 

Purpose : To  receive the Risk Register 

 

No DoN 10 
mins 

PERFORMANCE AND GOVERNANCE 1000 

TB111/20 

(D) 

Finance, Performance and Investments Committee 

 AAA Highlight Reports 

 FPI minutes from meeting held 26 May 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 

TB112/20 

(D) 

Integrated Performance Report (IPR) 

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

No EMT 15 
mins 

TB113/20 

(D) 

Finance Report  

 

Purpose : To receive the finance report for discussion and 

assurance 

 

No DoF 10 
mins 

COMFORT BREAK 10 mins 

WORKFORCE 1040 

TB114/20 

(D) 

Workforce Committee 

 AAA Highlight Reports 

 Workforce Committee minutes from meeting held 27 May 

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 

TB115/20 

(D) 

Safe Nursing & Midwifery Staffing Report (bi-annual report) 

 

Purpose: To receive the Safe Nursing and Midwifery Staffing 

Report 

No DoN 10 
mins 

QUALITY & SAFETY                                                                                                                             1055 

TB116/20 

(D) 

Quality and Safety Committee 

 AAA Highlight Reports 

 Quality and Safety minutes from meeting held 26 May 

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 
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TB117/20 

(D) 

Quality and Safety Reports 

a) Quality Improvement Plan 

b) CQC Progress Report 

c) Medical Director’s Covid 19 presentation 

 
Purpose : To receive the Quality and Safety update for 

information and assurance 

 

No DoN / 
MD 
 
 

20 
mins 

TB118/20 

(D) 

Infection Prevention and Control Assurance Framework 

 

Purpose: To receive and note the Infection Prevention Control 

Assurance Framework  

 

No DON 10 
mins 

ITEMS FOR APPROVAL 1130 

TB119/20 

(D) 

Annual Freedom to speak up report 

 

Purpose: To receive and note the annual report 

 

No DoN/ 
FTSUG 

5 
mins 

CONCLUDING BUSINESS 1135 

TB120/20 

(V) 

Questions from Members of the Public 

 

Purpose: To respond to questions from members of the public 

that received in writing in advance of the meeting. 

 

 Public 5 
mins 

TB121/20 

(V) 

Message from the Board 

 

Purpose: To approve the key messages from the Board for 

cascading throughout the organisation 

 

 Chair 3 

mins 

TB122/20 

(V) 

Any Other Business 

 

Purpose: To receive any urgent business not included on the 

agenda.  

 

Chair 2mins 

 Date and time of next meeting: 

0900, Wednesday 02 September 2020  

 

Chair 1145 

close 

RESOLUTION TO EXCLUDE MEMBERS OF THE PUBLIC  

  

The Trust Board resolves that representatives of the press 

and other members of the public be excluded from the 

remainder of the meeting, having regard to the confidential 

nature of the business to be transacted, publicity on which 

would be prejudicial to the public interest. 

 

 
Chair 

 

Chair: Neil Masom 
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Minutes of the Board of Directors’ Meeting  
held on Microsoft Teams 
Wednesday 03 June 2020 
 (Subject to the approval of the Board on 01 July 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  
Mr Tony Ellis   Communications and Marketing Manager 
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 
Mrs Juanita Wallace  Interim, Assistant to Associate Director of Corporate Governance 
Mrs Lynne Eastham  Head of Midwifery (item 96/20 only) 
Mrs Uma Karthikeyan  Consultant Obstetrician and Gynaecologist (item 96/20 only) 
 

AGENDA  
ITEM 

DESCRIPTION Action 
Lead 

PRELIMINARY BUSINESS  

TB079/20 Chair’s Welcome and Note of Apologies  

 Mr Masom welcomed all in attendance and noted apologies from Dr Hankin 
who would be joining the meeting later. He outlined that the meeting would be 
forward to align with the Trust moving into Phase 2, Business with COVID19.  
 
With regards to accessibility of meetings to the public, Mr Masom highlighted 
that whilst no questions had been received from members of the public, plans 
were now in place to ensure that members of the public would be able to join 
the virtual meetings from July through MS Teams broadcast.   
 

 

TB080/20 Declaration of Directors’ Interests concerning agenda items   

 There were no declarations of interests in relation to the agenda items.  
 
RESOLVED: 
The Register of Directors’ Interests was approved. 
 

 

TB081/20 Minutes of the previous meeting held on 06 May 2020   

 The Board reviewed the minutes of the meeting held on 06 May 2020 and 
approved them as a correct and accurate record of proceedings subject to the 
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following amendments: 
• Minute ref.  TB061/20 so it reads, “The system had initiated its response to 

the elective phase which would be led by James Sumner, Chief Executive 
at Mid Cheshire Hospitals NHS Foundation Trust” 

• Minute ref. TB061/20 so it reads. “Service reconfigurations approved 
through the Hospital Cell such as the mutual aid agreement with Alder Hey 
for out of hour’s paediatric emergency care, would remain in place and 
could only be changed through the COVID formal process” 

• Minute ref. TB062/20 so it reads, “Mr Singh advised that there was a bid on 
a national level to carry out research into factors affecting BAME.  He 
advised that there was a quick turnaround time for Trusts willing to take part 
in this research, with details being expected to be available by mid-June.  Dr 
Hankin to consider this as he understood that neighbouring Trusts had 
larger cohorts and understanding around the antibody response and viral 
shedding.” 

• Minute ref TB067/20 so it reads, “Mr Singh asked if the Trust was missing 
any non-cancer urgent and non-urgent cancer referrals as patients could 
choose not to attend lest they potentially risk exposure to the virus and any 
reassurance that was given to the patients.” 
 
 

RESOLVED: 
The Board approved the minutes as an accurate record of proceedings held on 
06 May 2020 subject to the noted comments.  
 

TB082/20 Matters Arising and Action Logs   

 There were no matters arising from previous minutes.  The action log was 
updated reflecting progress made in discharging outstanding actions. 
 

 

STRATEGIC CONTEXT 

TB083/20 Chair’s Report  

 Mr Masom presented his report which detailed the activities he undertook since 
the previous meeting including updates from North West Region System and 
Governance during Covid-19 pandemic. 

 
 

RESOLVED: 
The Board received and noted the Chair’s update. 
 

 

TB084/20 Chief Executive’s Report   

 Mrs Armstrong-Child presented her report which provided an overview of 
specific activity and issues that occurred in the Trust since the previous 
meetings. She outlined that large banners thanking the public for their support 
over the last few months were hung outside the hospital site as 
acknowledgement to the number of volunteers who are interested in 
volunteering across both sites. 
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Maintaining patient flow through the Emergency Department (ED) remained a 
significant challenge to the Trust following the revision of emergency flow 
pathways.  Whilst the Trust recently recorded the highest number of ED 
attendances with 182 people, maintaining social distancing requirements during 
periods of high attendance was proving challenging.  
 
The Southport and Ormskirk Improvement Board (SOIB) would be resuming 
each quarter and would be focussed on progression with the CQC action plan.  
The Trust had also received support from a CQC inspector who had been 
redeployed for two days a week into the Trust. 
  
With regards to the reportable issues log, one serious incident relating to a 
confirmed MRSA bacteraemia, which would be reviewed and monitored by the 
Infection Prevention and Control Committee, had been reported. The historic 
backlog of Level 4 and Level 5 complaints has been cleared with the longest 
complaint currently at 33 days.   
 
The Southport and Ormskirk Hospitals Charity launched a £50,000 urgent 
welfare appeal for staff, patients, and volunteers in April.  This has been 
followed up with a number of stories about fundraising by people in our local 
community including Seren Farrington, aged 8, from Southport, who raised 
£1,500 from “commissions” for artwork from friends and relatives around the 
world.  The Trust took the opportunity of the last clap for carers on Thursday to 
say thank you to the community for all their support.   
 
Work on reviewing the extreme risks on the Risk Register was progressing. 
Since taking up the chair of the Risk and Compliance Group the CEO 
requested all risk leads to review action plans and ensure that all mitigations 
were up to date.  These were presented at the Risk and Compliance Group 
who approved the downgrade of several key risk ratings resulting in three 
extreme risks remaining on the register. 
 
In response to Dr Bricknell query on feedback  around winter pressures and if 
there was any information relating to steps taken by Trust and the 
Commissioners,  Mr Christian advised that Ms Fagan,  Programme Director 
Unplanned and Emergency Care, had been tasked with carrying out an 
exercise around winter pressures. However, this had been superseded by 
COVID.  Notwithstanding this, a formal evaluation to support winter with COVID 
was underway and would be presented to the Board, through the relevant 
committees, once finalised.   
 
Mr Ellis commented on the quality of the media communications and in 
particular the way the Trust has used social media as a way to get the message 
to the public of what things are like in the hospital.  Plans were in place to 
produce more of these types of videos.  It was noted that consideration would 
need to be given on the viability and delivery mode of holding the Open Day.  
 
 
RESOLVED 
The Board received the Chief Executive’s Report 
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TB085/20 Strategy Update  

 Item redacted, commercially sensitive. 
 
 
RESOLVED 
The Board received the Strategy updates 
 

 
 

Gold Command Update 

TB086/20 COVID19 Update  

 Item redacted, commercially sensitive. 
 
 
RESOLVED 
The Board received the Covid 19 updates 
 

 

TB087/20 COVID19 Risk Register   

 Item redacted, commercially sensitive. 
 
 
RESOLVED 
The Board received the Covid 19 updates 
 

 

PERFORMANCE AND GOVERNANCE 

TB088/20 Finance, Performance and Investments Committee  

 Mr Pollard presented the AAA highlighted report and the minutes from the 
Finance, Performance and Investments Committee. 

With regards to the Alert from the Committee regarding the increase in staffing 
numbers, Mr Masom highlighted that this had also been raised on the NED 
calls. It was noted that the Executive Team members were working on 
refreshing the workforce strategy and re-aligning this with the financial 
oversight. The meeting discussed the need to review and resolve this and 
requested the Executive Team to review from a workforce and financial 
perspective and provide feedback to the Board. 
 
 
ACTION : The Executive Team to provide an update to the Board through FPI 
of a 360 overview on aligning workforce with financial oversight. 
 

RESOLVED: 

The Board received the minutes and AAA Highlight report from the Finance, 
Performance and Investments Committee. 
  

 
 
 
 
 
 
 
 
 
 
 
DoN 
 

TB089/20 Integrated Performance Report (IPR)  
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 Mrs Armstrong-Child introduced the new format of the report advising that the 
report would continue to evolve over time with each Executive Director 
providing an overview of their relevant sections.  It was noted that whilst there 
were a couple of indicators that needed further refining the Ward to Board 
dashboard, which was still a work in progress, would be pivotal in the 
intelligence provided to the Board. Each indicator had a Statistical Process 
Control (SPC) chart and commentary and some indicators were included as 
improvement measures for the four Quality Improvement properties.   
 
Mrs Gorry commented that, whilst the dashboard matrix still required some 
work, it was looking good.  The Ward based matrix will require a level of 
understanding.  Mrs Armstrong-Child commented that our job as a Board was 
to set the standard of what good looks like and to ensure that there is an 
understanding of what wards are being judged on. 
 
Dr Hankin outlined that the decrease in performance around repairs to fractured 
neck of femur injuries at the height of COVID19 was due to the fact that there 
was a single theatre in operation for all emergencies.  This position had now 
improved as there was a now a dedicated theatre and this should result in an 
increase in performance.   
 
Mr Birrell commented that the drop in turnaround time for Complaints was not 
reflected in the IPR.  Ms Lees advised that the IPR data was for April adding 
that the future reports would reflect the turnaround time falling in line with the 40 
day trajectory.   
 
 
RESOLVED 
The Board received the IPR report and considered any issues stemming from 
the report. 
 

 

TB090/20 Finance Report including  

 Mr Shanahan presented the Financial report showing the financial position for 
month 1 2020/21. He outlined that all Trusts were continuing to operate within a 
revised financial framework and for the first four months of the financial year all 
Trusts would break-even due to a “top up” fund being provided by NHSE/I and 
additional funding for COVID19.  The Trust had achieved a break-even position 
in month 1 and did not require the full top up due to expenditure being 
significantly lower that budget.   
 
Mr Shanahan advised that the Trust submitted Month 12 unaudited accounts on 
11 May 2020 to NHSE/I.  Following the revaluation of assets and review of 
provisions in terms of balances the trust reported a £3.6 m variance to the 
control total. The External Auditors, Mazars, had concluded that most of work, 
excluding revaluation of assets, was mainly due to national issues. He added 
that the Trust had submitted accounts and responses to any questions around 
re-evaluation of assets and this had been accepted.   
 
With regards to the dispute with Sefton CCG, Mr Masom sought clarification on 
whether this amount would be rolled into the next financial year.  Mr Shanahan 
responded that we would have normally received the end of year statement by 
now but this has been delayed due to COVID19.   Mr Birrell advised that similar 
comments are made every year and that the sign off of accounts with the gap 
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will be carried out by the CCGs in due course.   
 
 
RESOLVED 
The Board received the finance report for discussion and assurance 
 

TB091/20 Capital Plan 2020/21, including 5 year capital programme  

 Mr Shanahan presented the 2020/21 Capital Plan report which outlined the 
process followed to achieve a capital plan that is compliant with the Trust’s 
statutory Capital Resource Limit (CRL) target and addressed the Trust’s high 
risks. 
 
Item redacted, commercially sensitive. 
 
 
RESOLVED: 
The Board approved the 20/21 capital programme 
 

 

TB092/20 Redacted  

 Item redacted, commercially sensitive. 
 
 
RESOLVED 
The Board approved the recommendation. 
 

 

TB093/20 Redacted  

 Item redacted, commercially sensitive. 
 
 
RESOLVED 
The Board approved the recommendation 
 

 

QUALITY AND SAFETY 

TB094/20 Quality and Safety Reports  

 Dr Bricknell presented the minutes and AAA highlight report from the Quality 
and Safety Committee. 
 
He drew attention to the Alert relating to the transfer of the responsibility for 
DoLS to the hospital which had been postponed from October adding that the 
rise in cases could pose significant challenges once the Trust was given full 
responsibility.   
 
It is the responsibility of all managers to ensure that staff are up to date with 
their clinical training.  Mrs Royds, Ms Lees and Dr Hankin have met with Ms 
Gunn to discuss this going forward.   
 
In response to Mr Masom’s question Mrs Armstrong-Child advised that she will 
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be the incoming Chair of the Risk and Compliance Committee and the 
Committee will be reviewing the Risk Register.  It is not clear as to why some of 
the extreme risks that have been included on the Register and this will be 
challenged going forward.  We need to look at each risk and hone down what is 
it about and once this has been done can we address the risks.  Dr Bricknell 
advised that this is one of the reasons why he included it as an Alert.  Dr 
Bricknell is concerned that a never incident could occur if nothing is done and 
this could be a catastrophic failing of the Board.   
 
Ms Lees advised the meeting that the risk register comes via the Governance 
structure and was part of the recommendations around Well Led.  This has 
been raised by the CQC a number of times but has still not been resolved.   
The ward dashboard will show a breakdown of training and we will have 
oversight of this going forward via the Ward to Board dashboard.  This will be a 
focus over the next couple of months.   
 
 
RESOLVED:  
The Board received the reports for information and assurance and received 
items of concern escalated to the Board  
 

TB095/20 Quality and Safety Update  

 a) CQC Well-Led Self-Assessment Progress Update 
 
Ms Lees presented the CQC Well-Led self-assessment progress report 
reflecting the progress made against the Well Led domain since the publication 
of the CQC inspection report in November 2019.  It was noted that whilst work 
had continued since the last inspection, there had been no formal review or 
update specifically on the Well Led Domain reported into the Board.   Mrs 
Armstrong-Child advised that, following last year’s CQC visit work has been 
carried out with Aqua and this included self-assessments around Well Led. 
 
Mrs Gorry sought clarification on the NEDs role within the process and how 
they could contribute and be more effective in the coming months.  It was noted 
that it is not always possible to provide evidence of innovations that have been 
put into place. 
 
Ward visits, which sits within Well Led as well as the role of the NEDs, needs to 
be re-instated and Ms Lees was asked to provide her thoughts on what ward 
visits would like going forward.  The Board needs to discuss how this will be 
measured.  It was suggested that recommendations be included in the annual 
Work Plan. 
 
Ms Lees commented that there was a need to assess where the organisation is 
at the moment as well as developing a formal plan. She highlighted that if the 
agreed recommendations could be incorporated in the reporting structures.  
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This work would be discussed as part of the review into the organisation 
structure which links in with the revision and refreshing of the Committee terms 
of reference. 
 
The Trust was in the process of launching a new patients’ experience strategy 
and it is hoped that this will be presented to the Board before the launch.  Ms 
Lees advised that the team is in the final cycle and it is important that the Trust 
has strategies in place that underpin this.  NHS Academy is currently working 
with the Trust to draw up an action plan to underpin this strategy.  Ms Lees will 
circulate the action plan for final comments. 
The owner of the Use of Resources document was challenged to present their 
document in the same format, highlighting the three elements of the plan.   
 
RESOLVED:  
The Board received the reports for information and supported the 
recommendations.  It was agreed that an update would be presented in three 
months.  
 
 
b) Annual Safeguarding Report 
Ms Lees presented the Annual Safeguarding Report which provided an 
overview of safeguarding activity and as well as assurance to the Trust Board 
of the robust processes in place to safeguard those who use Trust services as 
well as highlighting areas of challenges in safeguarding provision. 
 
Dr Bricknell commented that the report provided a full and candid review and 
revealed the shortcomings whilst providing a review of progress made. 

 
Mr Singh requested clarity on whether or not the safeguarding team was 
making a difference to outcomes across the Trust.  Mrs Armstrong-Child 
advised that this is covered across a number of Committees.  The Board needs 
to look for assurance from the various committees that what is being reported 
as being done has been done.  Safeguarding is a big issue and the Trust needs 
to get this right.  In response to the question regarding the significant increase 
in DoLS applications, the Board was advised that increase in applications was 
in line with national figures.  The Board took assurance that patients were 
detained in line with legislative requirements and that regular audits were 
carried out to ensure full compliance.   
 
With regards to comments on the Executive Summary providing sufficient 
information, Ms Lees advised that there were concerns around the increase in 
adult safeguarding concerns against the Trust but was unable to find out the 
outcomes.  Following discussions around the review of cases and feedback to 
local authorities it was noted that this work had been undertaken as part of the 
work around discharges.  Mrs Armstrong-Child commented that patient surveys 
had highlighted opportunities of improvements around discharges and these 
would be included in the Quality Improvement Programme  The Trust would be 
using the QI approach to look into and set targets for coming year. 
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RESOLVED 
The Board received the Annual Safeguarding Report. 
   
 
 
c) Learning from Deaths Report 
This was deferred to July 2020 
 
d) Medical Vacancies 
Dr Hankin presented the Medical Vacancies report which advised of the Trust’s 
current position and the challenges going forward.  Dr Hankin highlighted that 
the challenges with medical vacancies as the UK relied on foreign doctors to 
fulfil the medical vacancy requirements.    Dr Hankin advised that the Trust 
needs to consider the services going forward as the bulk of the Trust’s 
overspend was around bank and agency staff which would add to these costs.  
It was noted that there was a big differential between agency rates and NHS 
rates.  Mr Christian and Dr Hankin are working towards being able to build a 
network provider but this need to be done appropriately.  The Trust needs to be 
part of the wider network.  
 
Dr Hankin has emailed the Regional Medical Director highlighting the   need for 
a national approach around locum costs.   Mrs Gibson supports Dr Hankin’s 
piece of work to understand how everything joins up.  The overspend on 
Agency is the outcome of the root problem and we need to understand the gap.  
Recruitment and retention as well as sickness absence and performance issues 
also need to be taken into account and be included in the overarching 
workforce piece otherwise we are not looking the root cause.   
 
In response to Mrs Gorry’s question around patient safety in the run up to 
winter, and the comment around keeping locums on short term contracts, Dr  
Hankin advised that it would be better to offer 3 to 6 months contracts but that 
this would depend of the quality of the individual as well as the demands at the 
time.   He added that the Trust would deliver a safe service going into winter 
and taking into account the possibility of a second spike in COVID19.  The 
Board needs to be aware of the potential safety issues that could occur in some 
of the specialist services if not action is taken.  Dr Hankin and Mr Christian are 
currently working with partners to ensure that the Trust is more proactive going 
forward.   
 
ACTION: Dr Hankin will review rota compliance and provide an update on 
compliance with rotas and gaps.   
 
 
RESOLVED: 
The Board received the update on Medical vacancies  
 
 

TB096/20 Maternity Report  

 Mrs Eastham and Dr Karthikeyan joined the meeting 
 
Mrs Eastham Dr Karthikeyan delivered a presentation which provided an 
overview and update on Maternity Services.   
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The report focused on 3 key priorities namely: 

• Safety 
• Choice 
• Personalisation in maternity services.   

 
The report also looked at how the Service measures and monitors its success.  
The  drop off in the PDR rate pre COVID19 could be attributed to sickness in 
the area.  There are some issues around the use of temporary staff on the mid-
grade and consultants rotas but this is being managed.  There have been 
recruitment issues around consultant roles, however 6 new consultants have 
been recruited and they are working on the emergency rota.  A new job plan for 
consultants has been put into place 
 
Resources have been allocated to audit each metric and identify lessons learnt 
as well as ensuring that these lessons are being implemented.  
 
Action plans have been put in place following feedback received from a recent 
staff survey around the quality of PDRs as well as staff involvement as well as 
to deal with issues around mandatory training.   
 
Following a brief discussion, it was noted that the actions from the CQC actions  
had been fully embedded into the service.  The Board thanked Mrs Eastham 
and Dr Karthikeyan for the presentation and noting that the Trust compared 
favourably to the national figures and staff were aware of the process to follow 
when raising concerns.   
 
RESOLVED: 
The Board received the report for assurance 
 
Mrs Eastham and Dr Karthikeyan left the meeting 
 

WORKFORCE 

TB097/20 Workforce Committee  

 Mrs Gibson presented the minutes and AAA highlight report from the Workforce 
Committee. 
 
The following alerts were brought to the attention of the Board: 

• There was an increase in the number of staff absences due to stress 
and anxiety prompting the Committee to request a report outlining how 
this was being managed.   

• A more in depth report has been requested around staff turnover 
including medical vacancies.  The NHS Professional contract continued 
to be closely monitored as performance remained below the KPIs 
detailed in the contract. 

 
The Board was advised that a discussion had taken place around the best 
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company to assist with international recruitment.  This included discussions with 
procurement on best way to move forward.  This discussion would be continued 
at the next meeting.   
 
RESOLVED: 
The Board received the Workforce Committee Reports.  
  

RISK AND GOVERNANCE 

TB098/20 Draft Annual Governance Statement  

 Mrs Armstrong-Child presented the draft Annual Governance Statement which 
provided a summary of the effectiveness of the systems of internal control and 
how these were managed during the previous financial year. It was noted that 
the AGS would be independently audited by the External Auditors, Mazars and 
would be presented to the Audit Committee for approval. 
 
It was agreed that any specific comments on the AGS would be forwarded to 
Mrs Katema.   
 
RESOLVED: 
The Board received the draft Annual Governance Statement 
 
 

 

CONCLUDING BUSINESS  

TB099/20 Message from the Board  

 The Board agreed messages to be circulated across the organisation which 
included the marked improvement in clearing the backlog of historical 
complaints and increased support from nursing students. It was agreed that the 
relaunch of the strategy would need to flow into the revised messages to the 
workforce.   
 

 

TB100/20 Any Other Business  

 Mr Masom advised that the next meeting would be held on 17 June following 
the Audit Committee and would be focussed on formally approving the Annual 
Reports and Accounts..   
 

 

 There being no other business, the chair thanked all for attending and brought 
the meeting to a close at 1259. 
 
The next Board meeting would be held on Wednesday 01 July at 8am.   
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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                

 = In attendance         A = Apologies      
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Title Of Meeting BOARD OF DIRECTORS  Date 1 July 2020 

Agenda Item TB107 /20 FOI Exempt No 

Report Title CEO 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 

The Chief Executive’s Report provides an overview of specific activity and issues that have occurred in 

the organisation since the last Trust Board meeting. 

Executive Summary 

The attached briefing paper provides an update on some high level updates since last Trust Board 

Recommendation  

The Board is asked to receive the report for information. 

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: 

Trish Armstrong-Child, CEO  Trish Armstrong-Child, CEO 
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CHIEF EXECUTIVE’S REPORT  
 

1. Awards and Recognition 

 
Staff and patients played their part in a major international development in the fight against the 

Covid-19 coronavirus. 

The results of the recovery trial, which involved patients recruited by us, suggest the low-cost 

steroid dexamethasone reduced death rates among the most severely ill Covid-19 patients 

admitted to hospital. The risk for patients placed on ventilators was cut by a third, and the risk 

for patients on oxygen was reduced by a fifth. 

Thank you to Dr Ashar Ahmed, Clinical Director of Medicine, and co-investigators Dr Arvind 

Nune and Dr Stefania Pintus, as well as the research team, medical team, Covid wards and 

pharmacy, for giving our patients the opportunity to take part in this important work. 

Our twice monthly staff recognition scheme will relaunch on 25 June. 

 

2. News and Developments 

 
2.1 COVID-19 virus 
The Trust continues to see plateauing numbers of covid positive inpatients at Southport with 

fewer numbers of positive patients in Critical Care on a week by week basis. However, the NHS 

remains in Level 4 national incident status with the Trust continuing in command and control 

mode within the Hospital Cell. Gold command meetings within the organisation continue to be in 

place two days per week with the Phase II Board continuing to meet three days per week.  

The past month has seen the Trust start to address a number of the long wait elective surgical 

cases in a number of Specialties. Each CBU continues to work on the Phase II plans approved 

in the Phase II Board and Gold Command with the view to restarting elective outpatients in a 

safe manner.   

National guidance around swabbing of patients prior to elective surgery has been implemented 

with the requirement for 14 days isolation prior to the TCI date. This is challenging with many 

patients feeling unable to isolate due to commitments and the length of time required. Current 

guidance is that patients who decline a date for a procedure due to covid fears or failure to 

isolate must remain on Waiting Lists; this will have an impact on our waiting times.  

The numbers of A+ E arrivals are increasing. The month saw a number of surges in 

attendances culminating in the third highest of 2020 in early June.  Work around system wide 

admission avoidance continues with the focus on streaming and signposting patients 

appropriately through 111 when contacted. The Trust has completed a capital bid to enable us 

to move into phase 3, which will see us increasing our elective programme whilst preparing for 

winter. An outcome on the capital bids is still awaited. 
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3. Trust News 
 

3.1 Trust News 

Appointments made since last Trust Board: 

 

Dr Craig Rimmer, ED Consultant 

Dr Richard Taylor, ED Consultant 

 

4. NHSI/E Meetings 

4.1  Southport & Ormskirk Improvement Board  

The Southport and Ormskirk Improvement Board (SOIB) met on the 4th of June. This meeting 

will be chaired by NHSi Regional Medical Director and the Executives provided the Board with 

an overview of our COVID 19 response, our integrated performance dashboard and an update 

on our progress with the CQC action plan.  

 

5. Reportable Issues Log  

Issues occurring between 29/05/2020 to 25/06/20  

 

5.1 Serious Incidents and Never events 

One STEiS reported in Month 

 Pre term infant. 
 

5.2 Level Four and Five Complaints 
One reported in Month. Concerns were related to hospital admission and communication. 

5.3 Regulation 28 Reports 

No concerns were detailed in HM Coroner reports. 

 

5.4 Whistleblowing 

No internal cases to report 

 

6. Media Coverage 

6.1 Virus busters! Life-saving research at town's hospitals plays vital part in disease 
breakthrough (Champion - 24/6/20) 
 

6.2 Youngsters painting are sold round world to raise money for hospitals (Champion - 24/6/20) 
 

6.3 Hospitals to hold recruitment event (Champion - 24/6/20) 
 

6.4 Changing roles! Champion takes behind the scenes look at how NHS staff coped at 
Southport and Ormskirk hospitals as pandemic struck (Champion - 17/6/20) 

 

6.5 Hospitals charity in appeal for community ambassadors (Champion - 10/7/20) 
 

6.6 Our intensive care video for patients has been widely shared online, including by the NHS 
Academy of Fab Stuff 
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7. Risk Register and Board Assurance Framework 

 
The updated BAF and extreme risk report will be presented as an agenda item. 

 
Trish Armstrong-Child  
Chief Executive 
Date 25/6/20 
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Title Of Meeting BOARD OF DIRECTORS Date 1 JULY 2020 

Agenda Item TB109/20 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 a review during Q.2 by the 
accountable Executive Directors. 

Executive Summary 

There is recognition and acknowledgement that the revision and refresh of the BAF has not 

progressed at pace. However, the commitment to progress this remains. The current BAF continues to 

be reviewed on a monthly basis by the executive directors for their respective domains and has seen a 

change to the content and formatting of the BAF.   

The current iteration was completed during June 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 1 JULY 2020 

Agenda Item TB110/20 FOI Exempt NO 

Report Title CORPORATE RISK REGISTER 

Executive Lead  Bridget Lees - Director of Nursing, Midwifery and Therapies 

Lead Officer Mandy Power, Assistant Director of Integrated Governance 
Katharine Martin, Senior Information Analyst / Datix Manager 

Action Required 
 

 To Approve 

 To Assure 

 To Note 
 To Receive  

Purpose 

To provide an update on the current extreme risks to the organisation. 

Executive Summary 

At the Risk and Compliance Group in June, the Group agreed the downgrade of the risk relating to 
Older People’s Care (2173). It was considered that the progress made against the action plan meant 
that this could be downgraded to a high risk rated 12 (Major x Possible). 

The Group also approved the addition of a new risk relating to Fragile Services (2230). This risk 
relates to some clinical services considered ‘Fragile’ due to workforce shortfalls or excessive financial 
cost. This risk is currently rated 16 - extreme (Major x Likely). The action plan for this risk is currently 
under development. Therefore three extreme risks remain on the Trust Board Risk Register.  

Recommendations  

The Board is asked to receive the risk register and support the changes to the risks which have been 
formally agreed at Risk & Compliance Group. 

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: 

Katharine Martin, Senior Information Analyst / 
Datix Manager 

Bridget Lees, Director of Nursing, Midwifery and 
Therapies 
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JUNE 2020 – SUMMARY OF HIGH LEVEL RISK REGISTER AS AT 25/06/2020 

 

 

Risk ID Principle Objective(s) Risk

Executive 

Lead Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20

1688

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

high quality services

SO3 - Efficiently and productively provide care within agreed financial limits

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

right skills who feel valued and motivated

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

deliver sustainable services for the population of Southport, Formby and 

West Lancashire

Inadequate Staffing 

Levels in Anaesthetic 

Department

Chief 

Operating 

Officer

 =20 15  =15  =15

Risk 

closed - 

new risk 

added to 

reflect 

position 

for current 

financial 

year (ID 

2226)

1902

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

high quality services

SO2 - Deliver services that meet NHS constitutional and regulatory standards

SO3 - Efficiently and productively provide care within agreed financial limits

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

right skills who feel valued and motivated

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

honest culture and the delivery of the Trust values

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

deliver sustainable services for the population of Southport, Formby and 

West Lancashire

Failure to comply & 

improve governance 

of services in 

relation to the areas 

of non compliance 

identified by CQC

Director of 

Nursing & 

Quality

 =16  =16  =16

Risk 

closed - 

new risk 

added to 

reflect 

position 

for current 

financial 

year (ID 

2218)

2218

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

high quality services

SO2 - Deliver services that meet NHS constitutional and regulatory standards

SO3 - Efficiently and productively provide care within agreed financial limits

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

right skills who feel valued and motivated

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

honest culture and the delivery of the Trust values

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

deliver sustainable services for the population of Southport, Formby and 

West Lancashire

Failure to comply & 

improve governance 

of services in 

relation to the areas 

of non compliance 

identified by CQC

Director of 

Nursing & 

Quality

!16 12  =12

1862

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

quality services

SO2 - Deliver services that meet NHS constitutional and regulatory standards

Maintaining safe 

quality nursing care 

with current level of 

nursing & HCA 

vacancies

Director of 

Nursing & 

Quality

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

2161 SO3 - Efficiently and productively provide care within agreed financial limits

Failure to achieve 

financial control 

totals

Director of 

Finance !16  =16  =16  =16 12  =12

2052

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

high quality services

SO2 - Deliver services that meet NHS constitutional and regulatory standards

SO3 - Efficiently and productively provide care within agreed financial limits

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

deliver sustainable services for the population of Southport, Formby and 

West Lancashire

Older Peoples Care

Director of 

Nursing & 

Quality

 =16  =16  =16  =16  =16 12

2056

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

high quality services

SO2 - Deliver services that meet NHS constitutional and regulatory standards

Missing Patient 

appointments/admis

sions

Chief 

Operating 

Officer

 =20  =20  =20  =20 12  =12

1977

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

high quality services

SO3 - Efficiently and productively provide care within agreed financial limits

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

right skills who feel valued and motivated

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

deliver sustainable services for the population of Southport, Formby and 

West Lancashire

Peadiatric Dietetics 

Band 6 

Director of 

Nursing & 

Quality

 =16  =16  =16  =16 6  =6

2122
SO1 Improve clinical outcomes and patient safety to ensure we deliver high 

quality services

Medicines 

Management

Executive 

Medical 

Director  =15  =15  =15  =15 12  =12

2130

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

high quality services

SO2 - Deliver services that meet NHS constitutional and regulatory standards

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

right skills who feel valued and motivated

Clinical competence 

of the multi-

professional patient 

facing workforce - 

Nurses, Medics, AHP, 

Clinical Support Staff

Director of 

HR and OD

!16  =16  =16  =16  =16  =16

2123

SO2 - Deliver services that meet NHS constitutional and regulatory standards

SO3 - Efficiently and productively provide care within agreed financial limits

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

deliver sustainable services for the population of Southport, Formby and 

West Lancashire

Overdue 

Ophthalmology 

backlog

Chief 

Operating 

Officer

!20  =20  =20 10  =10

2230

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

high quality services

SO2 - Deliver services that meet NHS constitutional and regulatory standards
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Alert, Advise, Assure (AAAs)  
Highlight Report 

 
Committee/Group:  FINANCE, PERFORMANCE & INVESTMENT COMMITTEE 

Meeting date:   22ND JUNE 2020 

Lead:  JIM BIRRELL 

RELATING TO KEY ITEMS DISCUSSED AT THE MEETING 
ALERT 

 The committee received a CIP status report and, whilst acknowledging that there is 
no requirement for the Trust to deliver CIP within the first four months of 2020/21, it is 
disappointing that little progress has been made during this period to develop mature 
plans that will identify specific savings and mechanisms for delivery.   

 It was reported that the Trust has 6 over-52 week waiters.  

ADVISE 

 A PLICS Month 11 report was received that illustrated indicative surplus/deficit 
positions across each clinical speciality. It was agreed that PLICS reporting was a 
positive step forward and that a detailed plan to roll out PLICS, alongside Service 
Development Plans, would be presented to FP&I in August. This will enable services 
to challenge the apportionment methodology that has been applied, and to refine the 
accuracy of PLICS. 

 The Trust has reported an 800% increase in the use of telemedicine through Attend 
Anywhere during COVID, and opportunity to provide sustained digitalisation of some 
outpatient services beyond COVID could lead to operational efficiencies longer term.      

 The Integrated Performance Report (IPR) was received, together with an overview of 
Outpatient, Elective, Urgent Care Programme and Cancer Services during COVID. 
The positive performance of A&E, which was ranked 8th highest nationally based 
upon May 2020 performance metrics, and cancer services that has been able to 
maintain a full and robust cancer pathway for all 2 week wait referrals, were 
highlighted and acknowledged.   

 It was reported to FP&I Committee through the IM&T sub-Committee, the 
requirement for the Trust to replace MS Office 2010 by October 2020. Funding 
arrangements for the procurement of a replacement system are yet to be agreed. 

ASSURE  

 The month 2 financial position was received, which illustrated that the Trust 
delivered a breakeven position in month 2, and overall there is underspend against 
the budget due to a fall in non-COVID activity. The broader implications of this are 
not yet clear given uncertainties to the national funding environment.   

 Plans to help ensure the Trust is prepared for winter with COVID will be brought to 
September’s FP&I committee including specific proposals for managing the frailty 
pathway. 

 Drug expenditure remained under control throughout 2019-20, but there is some 
uncertainly over the possible impact on prescribing patterns of COVID.   

New Risks identified at the meeting:  
 
None identified 
 

Review of the Risk Register:No action taken 
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Title of Meeting BOARD OF DIRECTORS Date 1 JULY 2020 

Agenda Item TB112/20 FOI Exempt NO 

Report Title INTEGRATED PERFORMANCE REPORT (IPR) 

Executive Lead  EXECUTIVE MANAGEMENT TEAM (EMT) 

Lead Officer Michael Lightfoot, Head of Information 
 

Action Required  To Approve 

 To Assure 

 To Note 

 To Receive  

Purpose 

To provide an update on the Trust’s performance against key national and local priorities. 

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 Executive summary highlights key changes in Trust performance and outlines specific actions 

linked to the Trust’s improvement plan and key programmes of work. 

Recommendations  

The Board is asked to receive the Integrated Performance Report detailing Trust performance in May. 

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: 

Michael Lightfoot The Executive Management Team 
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Title Of Meeting BOARD OF DIRECTORS Date 01 JULY 2020 

Agenda Item TB 113/20 FOI Exempt No 

Report Title FINANCE REPORT –  MONTH 2 2020/21 

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 the financial position for month 2 2020/21. 

Executive Summary 

Due to COVID-19 the Trust is operating within a revised financial framework and for the first four 

months of the financial year all Trusts will break-even due to a “top up” fund provided by NHSE/I and 

additional funding for COVID-19.  

The financial framework is being revised for the period 1 August 2020 to 31 March 2021 with further 

guidance expected in the week commencing 29 June 2020. 

The Trust delivered a break-even position in month 2 but, as in April, did not require the full top up 

(excluding COVID-19) in order to do this.  

The Month 2 top up value required was £606,000 higher than month 1 reflecting a higher financial 

impact from COVID-19 (£116,000) together with higher expenditure and lower income (combined 

£490,000). 

COVID-19 expenditure was £1,045,000 in May 2020 (£2,035,000 year to date) 

The Trust is underspending against the expenditure plan set by NHSE/I as non COVID-19 activity is 

significantly down in areas such as elective surgery and outpatients. This is having an impact, 

particularly in non pay. The Trust has a healthy cash balance at the end of May. In summary the Trust 

has operated within the financial target set by NHSE/I in the first two months of the financial year. 

Recommendation  

The Board is asked to receive the Finance Report – Month 2 2020/21 

Previously Considered By: 

 Finance, Performance & Investment Committee  

Strategic Objectives  

    SO3 Efficiently and productively provide care within agreed financial limits 

Prepared By: Presented By: 

Kevin Walsh Steve Shanahan 
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Finance Report – Month 2 2020/21 

1.   Purpose 

1.1. This report provides the Board with the financial position for month 2 2020/21.  

2. Executive Summary 

2.1. Due to COVID-19 the Trust is operating within a revised financial framework. 

2.2. For the first four months of the financial year all Trusts will break-even due to a “top up” fund 

provided by NHSE/I and additional funding for COVID-19. 

2.3. The financial framework is being revised and will also now cover the period August 1st 2020 to 

31st March 2021. 

2.4. The Trust delivered a break-even position in month 2 and did not require the full top up 

(excluding COVID-19). 

2.5. The Month 2 top up value required was £606,000 higher than month 1 reflecting other income 

and expenditure pressures.  

2.6. This includes an increase of £116,000 to pay for the impact of COVID-19. 

2.7. In addition to the impact of COVID-19 the expenditure run rate also increased by £248,000 

compared to April. 

2.8. The balance relates to income pressures in May of £242,000    

2.9. Due to the current focus on COVID-19 activity both pay and non-pay budgets have continued 

to underspend due to the significant activity reduction in other areas of the hospital (elective, 

outpatients, A&E and other non-elective work) although this underspend did reduce in May. 

3. There are no cash issues as a result of the schedule of income payment within the current 

financial arrangements. 

4. Income and Expenditure  

4.1. NHSE/I set the Trust’s I&E Plan for the first four months of the year based on average of 

months 8, 9 and 10 expenditure.  

4.2. An adjustment for both pay and non pay inflation was also included. 

4.3. The NHSE/I plan excluded any financial impact of COVID-19. 

4.4. The Trust set the opening annual budget based on the NHSE/I plan. 

4.5. The month 2 year to date (YTD) budget has been adjusted for: 

 Non-recurrent issues that impacted on months 8, 9 and 10. 

 Previously agreed business cases that will impact in 2020/21 eg H Ward. 

 Financial impact of COVID-19 in both April and May. 

 

4.6. A budget has been set each month for the expenditure impact of COVID-19 (YTD £2.035 
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million) so none of the expenditure budget variance to date relates to COVID-19. 

4.7. The NHSE/I plan was adjusted in the Trust’s opening budget to fund the actual CNST 

premium. The premium has now been reduced by £412,000. This relates to 10% of the 

maternity premium which was to be earned as a CIP schemes. The CNST expenditure budget 

has been adjusted down in month 2. 

4.8. A budget has been set for Ward H (Ormskirk rehabilitation ward) which should be funded from 

the top up as 2020/21 service developments were not included in NHSE/I’s calculation of the 

top up. 

4.9. The NHSE/I income top up was forecast to be £2.785 million for May (£5.570 million YTD). 

4.10. The actual top up before the impact of COVID-19 was £2.396 million for May (£4.302 million 

YTD). 

4.11. The lower top up request was due to the under-spend on expenditure budgets net against 

lower income. 

4.12. The following table demonstrates the top up requirement and the increase in funding 

requested from NHSE/I between months 1 and 2: 

 

4.13. The additional £606,000 top up requirement is further broken down as follows: 

 

4.14. The table below is the I&E statement for month 2 2020/21: 
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ANNUAL

I&E (Including R&D)  Budget 

£000

Budget 

£000  

Actual 

£000   

Variance 

£000 

Budget 

£000   
Actual £000    

Variance 

£000    

Commissioning Income 171,559 30,282 30,040 (242) 12,096 12,798 702

PP, Overseas & RTA 748 125 67 (58) 62 38 (25)

Other Income 11,851 2,027 1,576 (451) 994 773 (221)

NHSE/I Top Up 37,330 6,222 4,769 (1,453) 6,222 4,769 (1,453)

Total Operating Income 221,487 38,655 36,452 (2,203) 19,374 18,378 (996)

PAY (151,134) (26,357) (25,560) 797 (13,190) (13,002) 188

NON PAY (57,763) (10,200) (8,858) 1,342 (5,066) (4,325) 741

Total Operating Expenditure (208,897) (36,557) (34,418) 2,139 (18,256) (17,327) 929

EBITDA 12,590 2,098 2,034 (64) 1,118 1,050 (67)

Net Financing Costs (12,590) (2,098) (2,059) 39 (1,118) (1,063) 55

Retained Surplus/Deficit 0 0 (25) (25) 0 (13) (12)

Technical Adjustments 0 0 25 25 0 12 12

Break Even Surplus/(Deficit) 0 0 0 0 0 0 0

YEAR TO DATE IN MONTH

 

4.15. The favourable expenditure variances in the above table demonstrate that the Trust is 

underspending against the NHSE/I plan (with adjustments described in sections 4.4 - 4.8). 

5. COVID-19  

5.1. The Trust’s 2020/21 opening budget excluded any income or expenditure relating to COVID-

19 as this will fluctuate month to month and was not included in the plan figures provided by 

NHSE/I. 

5.2. Each month, the COVID-19 financial impact is calculated and submitted to NHSE/I for 

approval and payment. 

5.3. The table below identifies the financial impact for both April and May 2020: 

           

Total Income Income

Pay Non Pay Exp Top Up COVID-19

£000 £000 £000 £000 £000

Month 1 (696) (294) (990) 203 990 

Month 2 (715) (330) (1,045) 264 1,045 

Variance (19) (36) (55) 61 55 

Month 2 YTD (1,411) (624) (2,035) 467 2,035  

5.4. The majority of the YTD pay spend is within medical (£500,000) and nursing (£677,000) staff. 

Within non pay the key areas are cleaning equipment and protective clothing (£250,000) and 

medical & surgical equipment (£170,000)  

5.5. In month 2 a YTD budget of £2,035,000 has been set on both income and expenditure to 

reflect the additional income to be funded from NHSE/I in respect of pay and non pay 

expenditure. 

5.6. A budget for those areas where £467,000 income has been lost YTD (car park, catering, RTA, 

private patients etc) has already been set in the 2020/21 base budget so no budget 

adjustments have been made relating to lost income. This will be reimbursed by NHSE/I as 

part of the top up. 
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5.7. The above financial arrangement will continue throughout 2020/21 and income will be accrued 

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

5.8. NHSE/I will be auditing a number of trusts whose top up request has increased significantly as 

a result of the new financial framework. There is no indication that the Trust will be part of this 

review. 

6. Expenditure  

6.1. Please refer to the attached appendices for more detailed information regarding expenditure 

and Whole Time Equivalent (WTE) run rate.  

6.2. Although expenditure is underspent against budget the expenditure run rate has increased by 

£303,000 compared to April. 

6.3. Of this figure £55,000 relates to increased COVID-19 spend which is covered within section 4. 

The remaining £248,000 is a combination of higher pay costs (£450,000), lower non pay costs 

(£270,000) and higher non operating expenditure (£68,000). 

6.4. The main run rate increase within pay is the two Easter bank holidays which attract 

enhancements in May accounting for £128,000 of the increase. 

6.5. The largest increase in pay spend is within Nursing & Midwifery (£300,000 excluding COVID-

19 which has seen a reduction of £41,000).  

6.6. The increase in mainly within Urgent Care across all medical wards and A&E 

6.7. Early recruitment of student nurses to assist with COVID-19 has impacted in May (£74,000) 

although the bank and agency figures don’t support the assumption that these staff would fill 

vacancies at band 3 and 4 and, therefore, reduce the requirement for premium spend.  

6.8. The Year 3 students have been given a 6 month contract and are being paid at band 4 which 

results in an overestablishment.  

6.9. Any students part-way through their degree have been placed into band 3 roles on 12 week 

contracts. 

6.10. The impact of reconfiguring services for COVID-19 continues to have a material impact within 

non pay where a number of budgets associated with elective activity are underspending. 

6.11. As the elective programme is restarted non pay expenditure is expected to rise. 

6.12. The CNST premium has reduced in May accounting for £69,000 of the run rate reduction in 

non pay.  

6.13. Drug spend is also low as a result of less MDU activity taking place. 

6.14. Non Operating Expenditure has increased due to the PDC Dividend being matched to budget 

(as per the NHSE/I plan). 

6.15. This will be revisited as further guidance regarding the actual PDC dividend payment is issued. 

7. Bank and Agency spend 

7.1. Bank and agency spend has risen back up to March levels. 

7.2. Monthly agency spend in April has increased to £1.115 million (8.6% of the pay bill); Medical 

staff £521,000 (month 1 £565,000); Nursing £492,000 (month 1 £358,000). This includes 
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agency spend of £214,000 on COVID-19 (£158,000 in April). 

7.3. Monthly bank spend in May is similar to April at £1.189 million (9.1% of the total pay bill). This 

includes bank spend of £346,000 on COVID-19. 

7.4. The Trust has spent £2.303 million on bank and agency staff in month 1 (17.7% of the pay 

bill). However, £570,000 of this was on COVID-19 (April £578,000). 

8. Income and Activity Performance 

8.1. There is no monitoring of Trust activity during the first four months due to the financial 

framework in place which has impacted on elective, outpatient and A&E activity levels. 

8.2. Total income consists of block contracts, NHSE/I “top up”, COVID-19 funding and all other 

income. 

8.3. As in month 1 a lower income figure was required than budget due to lower levels of 

expenditure. 

8.4. Within commissioning income £118,000 of the £242,000 YTD figure relates to non contracted 

activity (NCA) income accrued in 2019/20 which has not materialised. This is partially due to 

the impact of COVID-19 in March. 

8.5. The remaining commissioning income shortfall relates to errors in the calculation used by 

NHSE/I in assessing the Trust’s commissioning income. As the Trust is able to apply for top up 

funding to break-even this is not currently an issue. 

8.6. Road Traffic Accident (RTA), catering and car park income are the other main adverse 

variances on income. The shortfall is mitigated by the top up funding as highlighted in the 

COVID-19 return in the appendices. 

9. Cost Improvement Plan (CIP) Performance 

9.1. The Trust is not required to make any savings in the first four months of the year although the 

existing programme is currently being refreshed in readiness for when further savings will be 

required.  

10. Cash 

10.1. To support cash flow NHS providers have been moved onto block contracts together with 

block funding which is coming from Clinical Commissioning Groups (CCGs) and NHS 

England. 

10.2. In addition the timetable for the first four months is that providers receive contract income a 

month in advance. 

10.3. For example, in mid-June the Trust received July’s funding. 

10.4. It is anticipated that this arrangement will continue for the whole financial year. 

10.5. As a result of this arrangement the Trust had a healthy cash balance at the end of May of 

£16.183 million. 

11. Debtors 

11.1. Overall debt has Increased to £7.6 million from £6.4 million last month 

11.2. This is split with an increase in NHS debt of £1.6 million and a decrease in non NHS debt of 
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£0.4 million. 

11.3. The driver on NHS debt is the raising of over-performance invoices for 2019/20 to the Trust’s 

main commissioners. 

11.4. There’s been significant progress on NHS Property Services debt as the Trust received a 

substantial payment in May this reduced the debt from £670,000 last month to £84,000 in May 

2020. 

11.5. In line with the cash arrangements, the Trust is no longer billing CCGs or NHS England so no 

adjustments are required for sales invoices raised in advance. 

12. Capital 

12.1. A high-level year to date and forecast outturn capital performance is shown in the appendices. 

12.2. The main spending has been on COVID-19, IT, smaller amounts on medical equipment and 

Estates (car parking system). 

12.3. Note the Trust was required to submit details to NHSE/I for both COVID-19 phase 1 (orders up 

to 18th May) and phase 2 (schemes that require regional/national approval). 

12.4. Phase 2 proposals include: Emergency Care reorganisation (£1.6m); Elective surgery support 

(£650,000) covering Ormskirk Theatre recovery and Endoscopy); Diagnostic (second CT 

scanner, Southport site, £550,000); Paediatric A&E (£200,000); IT required for agile working 

(£469,000) and Corporate Management Offices changes to become COVID secure 

(£148,000). 

13. Recommendations 

13.1. The Board is asked to receive the Finance Report – Month 2 2020/21. 
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Alert, Advise, Assure (AAA) Highlight Report  
 

Committee/Group  
Meeting date:   

Workforce Committee  
23 June 2020 

Lead:  Pauline Gibson   

KEY ITEMS DISCUSSED AT THE MEETING 

ALERT 

Personal Development Reviews (PDR) 
PDR compliance is now at 67.02% for May 2020 which is a decrease from 69.10% in April 
2020. In addition, according to the Integrated Performance Report this data, despite the 
decrease, has a neutral variation. It was agreed for PDRs to be one of the recommended 
areas of focus for a deep dive analysis.  

 
NHSP Performance Contract  
NHSP performance remains below the KPIs detailed in the contract; 59.64% of all shifts 
released through the roster were filled by bank workers, 26.79% were filled by agency 
workers and 13.57% were unfilled in May 2020; however KPIs require 67% bank fill and 18% 
agency fill at this stage of the contract. This remains a concern and the contract will now be 
subject to performance management. 
 

ADVISE 

Safe Staffing  
For the month of May 2020 the Trust reports safe staffing against the national average 
(90%) at 90.15% showing an improved overall fill rate from the previous month. There was 
discussion by the Committee over some discrepancies in the report.  It was agreed that 
further assurance was required as the data cleanse completes. The Bi-Annual Safe Staffing 
report was additionally discussed and received.  

 
Medical Vacancy Rate 
The medical vacancy rate for the month of May 2020 is 15.6% against the target of 5%. 
However this increase is reflective of an error in reporting (bank and agency has previously 
been included in the report in addition to substantive staff). Overall, following recruitment 
activity we should see a net ‘no change’.   

 
Core Mandatory Training  
Compliance for Core Mandatory Training has slightly increased in month to 87.12% from 
87.09%, despite the error within the Dashboard detailing the April 2020 rate as 87.67% in 
April 2020. 

 
Clinical Training  
The risk regarding clinical training was discussed.  The Head of Education, Training and OD 
informed the membership that it will be discussed at great length in process mapping 
meetings by key stakeholders to ensure clarity of the risk and appropriate mitigation.  This is 
an imminent piece of work and the Chair advised that the Quality and Safety Committee are 
the primary Committee for this risk with Workforce monitoring it.  
 
Board Assurance Framework (BAF) 
It was noted that the SO5 document included in the boardpack of papers was the incorrect 
version. The Chair highlighted disappointment and concern over the structure and 
composition of the BAF documentation and apologies were expressed to the Chair and 
membership. The Committee agreed for the draft BAF to be submitted to the Board subject 
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to the agreement of the membership.  
 

Staff Turnover  
The staff turnover rate in 12 months has decreased to 12.31% in month from 12.61% in April 
2020. Whilst there has been a decrease in month, there has been improvement achieved in 
retention rates whereby benchmark data shows the Trust is performing better than the 
national and peer (clinical output) median at 87.4% compared to 86.7%. The Trust has its 
highest rates of leavers in the 26-30 age band and further improvement is required to have a 
clear retention approach in this and other staff groups. 

 
Medical Sickness 
There has been a negative variation for the sickness rates for medical staff: 9.2% in April 
2020 and 2.9% in May 2020 against the target of 4%.  

 
Medical dental workforce job planning, cost, implications and review 
It was advised that 90 job plans out of 170 were completed and backdated to be effective 
from January 2020, with a £330,000 cost pressure spend due to increasing PAs as some 
medical staff weren’t paid appropriately. It was agreed that a formal appeal process was 
required and that the job planning process needs a root and branch review 
  

ASSURE  

Time to Hire  
The average Time to Hire in May 2020 was 51.11 days, from 52.57 days in April 2020, 
against the revised Trust target of 55 days. It was commented this reduction is very positive 
and the Committee formally congratulated the Recruitment Team in their efforts.  

 
Sickness Absence  
The monthly Sickness absence rate has decreased in month to 7.01% from 10.23% in April 
2020, whilst the rolling year to date sickness absence rate highlights that there has been a 
decrease in May 2020 to 5.40% from 5.70% in April 2020. The sickness absence rate for 
COVID-19 is 2.61%. 

 
Staff Friends and Family  
The Trust response rate for Quarter 4 has increased from 14% to 14.75% and thus results 
are statistically significant. There have been improvements in both questions: how likely are 
you to recommend the Trust as a place to work and how likely are you to recommend the 
Trust to friends and family if they needed care or treatment. 
 

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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Title Of Meeting BOARD OF DIRECTORS Date 1 JULY 2020 

Agenda Item TB115/20 FOI Exempt No 

Report Title Bi Annual Staffing Establishment review 

Executive Lead  Bridget Lees, Director of Nursing, Midwifery, Therapies and Governance 

Lead Officer 
Claire Harrington, Deputy Director of Nursing  

Carol Fowler, Assistant Director of Nursing Workforce 

Action Required 
 To Approve 

 To Assure 

 To Note 

 To Receive  

Purpose 

This report provides a comprehensive update on nurse and midwifery staffing, mainly focusing within 
the inpatient bed base areas within the Trust and includes an overview of the current staffing position 
and the work that has been taken and continues to be taken to ensure staffing levels are safe and 
sustainable. 

Executive Summary 

Overview 
The Trust is required to complete and report bi-annual nurse staffing review activity. The purpose of 
this paper is to provide context of these reviews, actions taken, and also to provide broader context of 
Nursing and Midwifery staffing models, innovation and direction for the next 6 months.  This report is 
the first following the initial review presented to Trust Board May 2019 concluding in an agreed uplift in 
nurse staffing of Registered nurse of 54.53 wte, HCA  59.28 wte and Ward Clerks 3.27 wte. This is 
reflected in rosters and is reflected in the Trust vacancy rate reported  in this paper. 
 
Key Points in this paper  

 Urgent Care 104 band 5 (inpatient ward area) vacancies 

 Planned Care 43 band 5 (inpatient ward area) vacancies 

 Specialist services (inpatient ward areas) – 5 wte over funded establishment  

 Strong performance in the recruitment to HCA vacancies 

 Positive engagement and growth of advanced roles across the CBU’s with further planned 

 Positive engagement with apprenticeship opportunities with growth planned 

 Realignment within current budgeted establishment to support development roles. 

 Registered Nurse fill by agency is reducing 
 
Actions and Next steps 

 The report demonstrates that current recruitment plans are not significantly impacting on 
vacancy rate in medicine and surgery 

 Therefore as part of the wider recruitment and retention plan, a step change is expected in the 
next 6 months to reduce the immediate, medium and long-term vacancy rate. This includes 
strategic  partnership working with Universities, international recruitment 2020, growth by 50% 
of students in 2020/21 targeting local population, nurse apprenticeship roles using Levy. 

 The Director of Nursing will become part of the regional work stream working with Health 
Education England to ensure Southport and Ormskirk is centric to developing workforce 
options regionally 

 Allied Health Professional workforce will be included in future reporting as it is expected 
following the next staffing reviews that the clinical workforce will need to be reviewed as a 
whole to provide context and also to explore innovation and alternative roles 
 

Recommendation  
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The Board is asked to receive the report and support the direction of travel currently being taken 
particularly in relation to recruitment and ongoing establishment reviews. 

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: 

Claire Harrington, Deputy Director of Nursing 
Carol Fowler, Assistant Director of Nursing,  Workforce 
 

Bridget Lees, Director of Nursing, Midwifery, 
Therapies and Governance 
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                                               Comprehensive Bi-Annual Nurse Staffing Paper 
 
1. Purpose 
 
This report provides the Board with a comprehensive update on nurse and midwifery staffing, 
mainly focusing within the bed base areas within the Trust and includes an overview of the 
current staffing position and the work that has been taken and continues to be taken to ensure 
staffing levels are safe and sustainable. 
 
2. Background and Context 

 
It is well recognised nationally, that the shortfall in registered nurses is one of the most urgent 
needs to address for all NHS providers.  Improving the workforce shortages in nursing is one of 
the five specific workforce challenges outlined in the Interim NHS People Plan published in 
June 2019. 

 
As a result of the covid-19 pandemic, we have had to manage a constantly changing workforce 
situation to ensure patient and staff safety.  This is particularly apparent in April 2020 data 
which is skewed due to high levels of absence, decrease in numbers of inpatients and use of 
additional staff from other areas and professions e.g. therapies to fill roster gaps and ensure 
safe staffing.   

3. Current Position 
 
The charts (Table 1, Graph 1) provide a breakdown of our UNIFY fill rate data (November 2019 
to April 2020 inclusive) collected and submitted externally on a monthly basis for our inpatient 
areas. It shows a percentage of the Planned v Actual staffing levels for both the Day and Night 
shifts split by registered and unregistered. The  
 
During 2019-2020, through critical appraisal the Trust commenced a review of the data sources 
to support a single source of the truth to the workforce data reporting including UNIFY return.  
 
In addition, we have worked on reviewing all the inpatient demand templates to ensure 
accuracy of reporting to consider all new and emerging roles (such as Assistant Practitioners 
(AP's), Nursing Associates (NA’s), Advanced Nurse Practitioners (ANP/ACP’s) etc. 
 
Table 1- Percentage fill rate – Unify Submission Nov19-April 20 

Month 
Registered Day 
% 

Unregistered Day 
% 

Registered Night 
% 

Unregistered Night 
% 

Nov-19 91.09% 86.23% 95.13% 100.65% 

Dec-19 89.82% 84.26% 93.77% 85.60% 

Jan-20 90.73% 84.59% 97.73% 89.91% 

Feb-20 88.76% 81.73% 94.16% 90.42% 

Mar-20 85.07% 85.42% 96.59% 91.29% 

Apr-20 80.13% 82.00% 85.05% 72.72% 

Average 87.60% 84.04% 93.74% 88.43% 

 
 
 
 
Graph 1- Nov 19 – April 20 Fill rates 
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4.  Vacancies  
 
Graph 2 below demonstrates that the Trust has seen 24wte Registered Nurse starters across 
this reporting period. The starters data is taken from ESR and vacancy from the finance ledger.  
 
Graph 3 shows stronger performance against recruitment of HCA staff with 78.44wte starters 
across this reporting period.  The starters data is taken from ESR and vacancy from the finance 
ledger.  
 
Graph 4 reflects the response to the pandemic and the recruitment to the students into band 4 
roles prior to their registration to the Nursing and Midwifery Council (NMC). The starters data is 
taken from ESR and vacancy from the finance ledger.  
 
Graph 2 -Trust inpatient Band 5 Vacancy vs Starters  

 
 
    
 
 
Graph 3 -Trust inpatient HCA Vacancy vs Starters 
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Graph 4 -Trust inpatient Band 4 Vacancy vs Starters 

 
 
 
 
 
 
 
Graph 5 –Trust Band 5 nurses versus establishments   
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Graph 5 illustrates both the funded and contracted establishments for nurse band 5 nurses 

within inpatient areas between the period November 2019 to March 2021. From June 2020 

onwards the contracted establishment has been predicted based on a number of assumptions 

including: turnover rate, student recruitment, retirees and international recruitment commencing 

in September 2020.  

The predicted retirees figures included in the forecast above are based on actual retiree 

numbers between April 2019 – March 2020.  

 

Table 2 –Predicted recruitment impact -Nurse Band 5 vacancies          

 
 
Table 2 illustrates the predicted impact on nurse band 5 vacancies for inpatient areas over the 

following months. The turnover, recruitment and retirees figures are based on actual Trust 

figures from April 2019 – March 2020. International recruitment is set to commence in June with 

starters anticipated from September 2020 onwards. Due to the impact of COVID-19 the figures 

present an assumed position that there will be no retirees until September 2020. 
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Table 3-Trust age profile > 55yrs -Band 5 – inpatient areas  

Ward 

56-

60 

61-

65 

66-

70 

>=71 

Years 

F WARD SURGICAL DAYCASE 

ODGH 3 

  

  

G Ward ( EL Orthopaedics) 

 

1 

 

  

Emergency Assessment Unit 1 

  

  

FESS Ward 

   

  

ITU CCU 1 2 

 

  

Orthopaedic Rehab ward (H) 1 

  

  

Rehabilitation Ward ODGH 2 

  

  

Short Stay Surgical 10B 

   

  

Short Stay Unit 2 

  

  

Spinal Injuries Unit 

   

  

Stroke Ward 

 

1 1   

E Ward 1 1 1   

11A Surgical Ward 2 2 1   

Ward 11B 

 

1 

 

  

Ward 14A 1 

  

  

Ward 14B 1 2 

 

  

Ward 15A - General Medicine 

 

1 

 

  

Ward 7A 

 

1 

 

  

Total 15 12 3 0 

 

Table 3 shows the age profile of our nurse band 5 workforce across inpatient areas- we 

currently have 30 staff members over the age of 55 who, if those chose, could retire and 

subsequently further effect our vacancy rates. 
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5. Recruitment and Retention  
Since November 2019 the following recruitment events have been held: 
 

HCA Recruitment Day – 13th Dec 
HCA Recruitment Day- 17th Dec 
HCA Recruitment Day- 23rd Jan 
RN Recruitment Day – 25TH Jan 
HCA Recruitment Day- 3rd Feb 
HCA Recruitment Day- 26th Feb 
RN/HCA Recruitment Day – 14TH March  
 

We have a planned approach to nursing and HCA recruitment and dates are already in the 
calendar for the next events which are as follows: 

 HCA Recruitment Day – 13th June 2020 

 Newly Qualified Recruitment Day – 24th & 25th June 2020. 

 International Recruitment to commence June 2020 
 
There are a number of ongoing initiatives to support the trust with recruitment and retention. 
These include: 

 Building on bespoke adverts created for wards and departments and these are used 
alongside rolling recruitment campaigns. 

 Focused work with the Ward Managers and Matrons on hard to recruit areas with regard 
to development opportunities available. 

 Working with Communications and Human resources to promote the Trust as a great 
place to work through best use of social media; we have built a strong network of Trust 
nursing staff using Social Media to promote the Trust as an employer of choice. 

 Implementation of Rotational posts within Adult Acute and Elective Care Divisions. 

 The Trust acknowledges its requires to have a very strong focus on ensuring we appoint 
newly qualified nurses and we are actively engaging with these opportunities in 
communication with our local Health Education Institutes. 

 A review of historical student placement numbers and a proposed significant increase in 
student nursing training placements at the trust. 

 The Director of Nursing, the Deputy Director of Nursing and Assistant Director of 
Nursing Workforce meet now on a regular basis with nurses in training and on 
qualification. 

 In recognition of the valuable contribution of the HCA workforce a review of the Care 
Certificate has commenced to support our current workforce and the potential HCA 
pipeline. 

 The Care Support Worker Development (CSWD) programme run in collaboration with 
NHS Professionals (NHSP) has continued to support our pipeline of HCA‘s.    

 Building on apprenticeship opportunities to nursing and Allied Health Professional roles. 

 Seen a positive interest resulting in the first cohort of 18 final year Nursing students 
opting in to assume the role of “Aspirant Nurse” starting employment 27th April-20 in light 
of the unprecedented global Covid-19 pandemic. 

 Supported and seen 10 Trainee Assistant Practitioners recently successfully complete 
their training to Band 4 Assistant Practitioner role. 
 
Advanced Nurse Practitioners (ANP)/Advanced Clinical Practitioners (ACP) 

 

 There are currently 25 trained and trainee ANP/ ACPs within the Trust throughout the 3 

CBUs and a further 8 allied health professional working at this higher level. 

Allied Health Professionals  
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 There are 8 Advanced Physiotherapist working within the Trust that are MSc educated 

practicing at an autonomous level making complex decisions within their speciality of 

physiotherapy 

 In May 2020 the Trust was given funding for a further 2 trainee ACPs from Health 

Education England, 1 post for urgent care within the AED department  and 1 post for 

planned care for the development of a PICC line service. Planned care funding 

authorisation will require formalising aligned to business case submissions.   

 It is hoped that Advanced Clinical Practitioner posts will increase in number once their 

value is realised to assist with the medical rotas and to assist in departments within the 

Trust to continue to deliver high standards of care to patients working with medical, 

nursing and allied health practitioners. 

6. Temporary Staffing 
 
When staffing numbers fall below agreed staffing levels within an area there are systems and 
processes in place that supports deployment across CBU’s to mitigate immediate needs. 
Managers have the tools to fill gaps with temporary staffing through the trusts collaboration with 
NHSP.  
 
Graphs 6&7 demonstrate our trust current fill rates against requests. 
               
Graph 6- Bank and Agency shifts filled – Registered   

 
  
Graph 7- Bank and Agency shifts filled – Unregistered 
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Staffing & Skill Mix Reviews Update by Clinical Business Unit (CBU) 

 
7. Urgent Care Staffing Establishment Review 
 
In line with the Trust nurse staffing reviews the Clinical Business Unit (CBU) last completed a 
comprehensive establishment review and presented to Board in May 2019. The CBU used 
evidence based modelling (Safer nursing care tool –SNCT), professional judgement and 
‘Confirm and Challenge’ desk top supportive review process alongside Model Hospital reviews 
and other key metrics including Care Hours Patient per Day (CHPPD), acuity data including 
enhanced care requirements. Reviews are conducted in conjunction with clinical staff, finance, 
roster leads and business managers. Local staffing profiles are discussed as well as education 
predictions to plan resources appropriately. This has helped us consider benchmarking 
comparisons currently and for future reviews, introduce alternative roles (i.e. Nursing 
Associates and Assistant Practitioners) and discuss predictive staffing models for 2020 – 2021 
and beyond aligned to the trust workforce planning. 

 
Staffing Reviews Undertaken by DoN/DDoN Nov 19 – April 20 

 All ward based areas (See table 4) 

 Seasonal planning reviews due to additional contingency capacity 

 Accident and Emergency requirements has identified increase to establishment through 
winter funding however a full establishment review with peer review is planned to be re-
scheduled within the scope of works required post Covid-19 pandemic.  

 
Table 4 – Establishment review outcomes  

Ward Recommended change within establishment  

15a Nil 

15b X1 HCA per shift 

7a Nil 

 7b RN and HCA uplift  x1 per shift - business case required to support uplift 

11b Band 5 vacancy to create development band 6 role 

EAU Uplift band 6 budget from band 5 budget to increase total band 6 to 
5.6wte 

9a SSU Nil 

9b FESS Nil 

14b Nil – see below comment 

MDU Nil 

 

11b and 15b – Changes to be effected in budgets (to be funded within the establishment) – 

DoN approval planned before change is processed.   

14b – Final agreement regarding the Hyper Acute business case is sort to understand the 

implications on current budget.  

 
Highlights Nov-April 2020 

 Building on keeping in touch methods i.e. Brew and Review 

 Latterly there has been a month on month reduction in hours requiring temporary staff 
fill, via agencies and in some cases use of premium cost agency’s Nov 19 – April 20 on 
established wards. Further improvement must be balanced by requirements to maintain 
contingency ward staffing. 

 HoN role redeployed and interim cover provided by Head of Older Peoples Care until 
August 2020 and will then be reviewed.   
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 Coronary Care Unit (CCU) was moved out of Critical Care at the start of the Covid-19 
pandemic; into a bay on 7a which is a General Medical/Cardiology ward. This was done 
with support from the cardiac nurses, coronary care nurses and senior staff who 
delivered teaching around clinical competencies needed to care for CCU patients. In 
addition agency staff with cardiac experience were block booked to deliver cardiac care 
and this will feature in the next establishment review pending a decision regarding the 
long term plan for this service provision. 

 
Re-modelling and Transformation Work streams update 
 
In this period the CBU has seen the successful opening/closing of additional areas including the 
discharge lounge and the development of this within the ward 1 template as a more permanent 
fixture. There has been a requirement to create additional roles and also use staffing resources 
differently including the redeployment and upskilling of many staff who have been supported 
with skills/knowledge training and with support from Boo Coaching. Evidence from both quality 
and safety metrics and operational performance demonstrate that new models of working are 
effective and some of the temporary changes have led to discussions around opportunities to 
work differently in future. These are feeding into the phase 2 COVID-19 recovery programme 
board.  
 
A programme of work to redesign frailty pathways focusing on admission avoidance and re- 
direction of patients for assessment from Accident and Emergency has bene underway with the 
practitioners working in AED and EAU to commence early comprehensive geriatric assessment, 
gain a full and holistic assessment and enable timely discussion about complex decision 
making in collaboration with the geriatric and medical colleagues. The team are enrolled on 
ACP training and funding was approved for the Trust to join the Acute Frailty Network, which 
has been postponed due to COVID-19. 
 
Previous discussions and approval in May 2019 focused on development of new roles and 
staffing requirements as part of considering new models of care aligned to the Trust and clinical 
business unit strategic direction. As part of this, the stroke nurse provision was improved and 
has been hugely beneficial in providing timely stroke assessment in extended hours. In addition, 
the rehabilitation ward has been increasing the ability to manage more acute patients and 
particularly during COVID-19, the AED has been reconfigured to provide red (covid) and green 
(non-covid) streams to protect patients. Ward 11A has been utilised as a medical ward and not 
a surgical ward during this time as has ward 14A at times, and the staff in all of these areas 
have been supported in adapting to meet the demands. 
 
Initiatives and Innovation 
 
A review and business plan are being undertaken for the development of a respiratory level 2 
care bay – staffing model will need to be developed. 
 
CCU provision having been stepped out of the critical care unit onto ward 7A for COVID-19.  A 
decision is to be made regarding the permanent location of this and the staffing model agreed 
accordingly. 
 
AED and the emergency/same day care pathways are under review with a view to developing 
more streamlined and appropriate pathways for patients and managing surges through planning 
activity with primary care and community colleagues – workforce will be incorporated within this 
review.  
 
 
Recruitment and Retention: 
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 Listening events (Brew and Review) for, HCA and new nursing staff and revised 
preceptorship programme with planned review points and a celebration awards 
ceremony to recognise achievements. 

 Revised Preceptorship programme launched. 

 Presence at all Trust recruitment events. 

 Use of the Apprenticeship Levy to provide education opportunities at Masters, Degree 
and Diploma level (see table 3): 

 
 
Table 5-Urgent Care Apprenticeships Nov-April 2020 

Advanced Clinical Practitioner (Degree) 4 
Assistant Practitioner 14 
Nursing Associate 12 
Senior Healthcare Support Worker L3 6 
Total  36 

 
Over the next 12 month period the Trust, will aim to utilise apprenticeship levy funding to 
develop the current workforce using the existing pathways: 
 
 
Additional Roles 
 
Advanced Nurse Practitioners (ANP)/Advanced Clinical Practitioners (ACP) 

 There are 2 consultant nurses working on ACU, both are due to retire soon. 

 There are currently 4 trained ACPs working within AED who have completed their 

Masters and RCEM speciality training. 

 There is a trainee ACP working on ACU who was due to complete their Masters in May 

2020, unfortunately this finish dates have been deferred to later in the year due to the 

COVID-19 pandemic. 

 
Workforce Analysis 
 
Registered Nurse Vacancy Position 
The Urgent Care CBU has 104wte band 5 vacancies at the end of April 2020. This reflects the 
previous nurse staffing establishment uplift in May 2019 and requirements to staff seasonal 
contingency/COVID-19 areas.  
 
 
Table 6 – Urgent Care Band 5 inpatient ward areas vacancy  
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Table 7 below shows the age profile of our nurse band 5 workforce across inpatient areas in the 
Urgent Care CBU, currently reporting to have 13 staff members over the age of 55 (Trust 
inpatient total =30). 
 
Table 7-Urgent Care Inpatient Band 5 age profile > 55yrs 

Ward 
56-
60 

61-
65 

66-
70 

>=71 
Years 

Emergency Assessment Unit 1 
  

  

FESS Ward 
   

  

Rehabilitation Ward ODGH 2 
  

  

Short Stay Unit 2 
  

  

Stroke Ward 
 

1 1   

Ward 11B 
 

1 
 

  

Ward 14B 1 2 
 

  

Ward 15A - General Medicine 
 

1 
 

  

Ward 7A 
 

1 
 

  

Total 6 6 1 0 

 
 

 
Graph 8 - CBU vacancy nurse band 5 inpatient areas position charts 

 
 
 
Temporary staff 
There has been a reduction in agency use however this has been masked due to staffing 
requirement for contingency ward areas and use of agency staff. Of particular note there has 
been a significant reduction in the reliance on premium agencies and off framework agencies 
and a clear process is now in place for escalation to DoN, DDoN, should off framework support 
be needed only in the most exceptional circumstances.   Agency block booking has supported 
areas with high level vacancy, until RN recruitment figures improve.  
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Graph 9 -CBU inpatient Registered shifts filled bank/agency 
 

 
 
 
 
 
 
Graph 10- CBU Non Registered shifts filled by bank 
 

 
 
 
 
 
 
 
 
 
 
 
 
8. Planned Care Clinical Business Unit -Staffing Establishment Review 
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In line with the Trust nurse staffing reviews the Clinical Business Unit (CBU) completed a 
comprehensive establishment review  and presented to Board in May 20219. The CBU used 
evidence based modelling (Safer nursing care tool –SNCT), professional judgement and 
‘Confirm and Challenge’ desk top supportive review process alongside Model Hospital reviews 
and other key metrics including Care Hours Patient per Day (CHPPD), acuity data including 
enhanced care requirements. Reviews are conducted in conjunction with clinical staff, finance, 
roster leads and business managers. Local staffing profiles are discussed as well as education 
predictions to plan resources appropriately. This has helped us consider benchmarking 
comparisons currently and for future reviews, introduce alternative roles (i.e. Nursing 
Associates and Assistant Practitioners) and discuss predictive staffing models for 2020 – 2021 
and beyond aligned to the trust workforce planning. 
 
Staffing Reviews Undertaken Nov 19 – April 20 

 All ward based areas (See table 11) 

 Seasonal planning reviews due to additional contingency capacity 
 
 
Table 8 – Establishment review outcomes 

Ward Required change within establishment  

14a Increase band 6 from 0.74 to 1 wte 
Increase band 2 by 2.75 wte due to bank/agency spend. 

11a Nil 

10b Nil 

 ITU/CCU Increase x1 wte HCA per shift 

E, F & G Band 5 vacancy to create development band 6 role 

SIU Review remains outstanding – booked for June 2020 

 
Highlights Nov- April 2020 

 Remodelling and transformation of the ACP workforce  

 Remodelling ODGH site  

 COVID-19 – impact on Theatres/CCU 
 
Re- Modelling and Transformation work streams update  
 
Theatres 
A complete staffing review for theatres is required with peer review and is planned within the 
future staffing establishment reviews. The current risks relating to theatre are detailed on the 
CBU risk register and reviewed on a monthly basis. In addition we are working to develop new 
roles and models of working to assist in recruitment and retention of theatre staff 
 
Recruitment and retention 
 

 Listening events (Brew and Review) for, HCA and new nursing staff and revised 
preceptorship programme with planned review points and a celebration awards 
ceremony to recognise achievements. 

 Revised Preceptorship programme launched. 

 Presence at all Trust recruitment events. 

 Use of the Apprenticeship Levy to provide education opportunities at Masters, Degree 
and Diploma level (see table 8): 
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Table 9 -Planned Care Apprenticeships Nov-April 2020     

Advanced Clinical Practitioner (Degree) 3 

Assistant Practitioner 4 

Nursing Associate 12 

Senior Healthcare Support Worker L3 7 

Total  26 

 
 
 
Additional roles 
 
Nursing Associates and Trainee Nursing Associates 
The CBU continue to provide training for our Trainee Nursing Associates and earlier this year 
welcomed the first qualified Nursing Associate into the Out Patient Department. 
 
Advanced Nurse Practitioners (ANP)/Advanced Clinical Practitioners (ACP) 

 There are currently 9 trainee ACPs all on different stages of the MSc. 

 On the Southport site a SAU service was set up approx. 18months ago with a plan to 

staff this unit with ACPs. The unit has been successful in completing its KPIs to date and 

there is ongoing development planned within this unit. This service is currently staffed 

with 2 trainee ACPs who are both due to complete their Masters this year. There is also 

a bank ACP and Physicians Associate working within SAU. 

 On the Ormskirk site is staffed with RMO covering 24hours, 7 days a week. This is 

complemented with an ACP team of 6. At present there are 3 trainee ACPs, 1 due to 

complete MSc in 2021, 1 in 2022 and 1 in 2023. Also there are currently 3 vacant posts 

which are currently being advertised. 1 vacancy was filled with a trainee ACP in June 

2020 and is due to start in August 2020. 

 In 2019 ITU was granted funding from HEE for 2 trainee Advanced Critical Care 

Practitioners, these practitioners began their MSc in 2019, due to complete their MSc in 

September 2021. It is proposed that these 2 posts will complement the ITU/ HDU rotas 

as it is hard to recruit medical practitioners with this area. 

 In January 2020, an Advanced Orthopaedic and Frailty Practitioner were interviewed 

and are due to commence in post in June 2020 

 
Workforce analysis 
 
Registered Nurse Vacancy Position 
The Planned Care CBU has 43wte band 5 vacancies at the end of April 2020. This reflects the 
previous nurse staffing establishment uplift in May 2019 and requirements to staff seasonal 
contingency/COVID-19 areas.  
 
Table 10 – Planned Care Band 5 Vacancy 
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Predicted Vacancy 
As with other CBUs, the ability to maintain the pace of recruitment to turnover presents a 
challenge which results in a continuous vacancy. The vacancy levels documented above 
include the acute ward areas, and critical care. 
Working in collaboration with colleagues in finance and HR, the clinical business unit have 
committed to reviewing how by recruiting substantively to vacancy, turnover and mat leave, the 
need for bank and agency can be reduced. We will not get into a position whereby bank and 
agency can be eliminated until the clinical business unit reaches its agreed and planned 
recruitment figure. International recruitment will feature in this plan alongside retention and 
increase to our student numbers.  
 
Table 11 below shows the age profile of our nurse band 5 workforce across inpatient areas in 
Planned Care CBU, currently reporting to have 17 staff members over the age of 55 (Trust 
inpatient total =30). 
 
Table 11- In patient Band 5 age profile > 55yrs 

Ward 
56-
60 

61-
65 

66-
70 

>=71 
Years 

F WARD SURGICAL DAYCASE 
ODGH 3 

  

  

G Ward ( EL Orthopaedics) 
 

1 
 

  

ITU CCU 1 2 
 

  

Orthopaedic Rehab ward (H) 1 
  

  

Short Stay Surgical 10B 
   

  

Spinal Injuries Unit 
   

  

E Ward 1 1 1   

11A Surgical Ward 2 2 1   

Ward 14A 1 
  

  

Total 9 6 2 0 

 
 
Graph 11- CBU vacancy nurse band 5 inpatient areas position charts 
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The establishment for band 5s increased in May 2020 as all of H Ward was funded (an 

additional 6.58wte band 5 RN’s). 

Contingency Area requirements 
As part of contingency planning for winter, the clinical business unit altered the use of the 
elective orthopaedic ward and the staffing establishment. This resulted temporary staffing use. 
In addition the clinical business unit moved staff to Acute Adult ward areas to support the bed 
base and patient flow on the Southport Hospital site and moved staff to support the opening of 
ward 1 on a number of occasions and during the pandemic. Preparation for next winter is 
underway along with a review of the staffing plan for planned care utilisation of beds on the 
Ormskirk site not forgetting additional capacity to minimise the impact of temporary staffing. 
 
 
 
Graph 12-CBU inpatient Registered shifts filled by bank and agency 

 
 
 
Graph 13- CBU Non Registered shifts filled by bank 
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9. Specialist Services – (Children’s Services and Maternity Services) 
 
In line with the Trust nurse staffing reviews the CBU last completed a comprehensive 
establishment review and presented to Board in May 2019. To undertake the reviews, the CBU 
uses the Royal College of Nursing evidence based modelling, professional judgement and 
‘Confirm and Challenge’ desk top exercise, alongside Model Hospital reviews and other key 
metrics including Care Hours Patient per Day (CHPPD), and acuity data including enhanced 
care requirements. Reviews are conducted in conjunction with clinical staff, finance, roster 
leads and business managers. Local staffing profiles are discussed as well as education 
predictions to plan resources appropriately. This has helped us consider benchmarking 
comparisons currently and, for future reviews, introduce alternative roles (i.e. Nursing 
Associates and Assistant Practitioners) and discuss predictive staffing models for 2020 – 2021 
and beyond aligned to the trust workforce planning. 
 
10. Children’s services  
This service encompasses general and specialist care provision across neonates to young 
people of 16 years with Cystic Fibrosis patients transitioning at 17 years, Diabetes patients 
transitioning at 18 years and young people with complex needs transition at 16 -17 year. 
 
Workforce analysis 
The paediatric unit does not currently always have supernumerary shift leader due to the flow of 
activity and acuity, however there is a coordinator identified and staffing is flexed to support and 
ward managers are supernumerary 5 days per week. Further review is planned to check the 
ratios against activity / acuity in preparation for the next staffing review. 
Neonatal staffing is aligned to BAPM standards and within this establishment review a 
statement of case has been developed to support a number of changes including transitional 
care and options for implementation of a supernumerary shift coordinator to comply with BAPM 
standards. 
 
Registered Nurse Vacancy Position 
 
Table 12 

 
 
Historically there has been successful recruitment to vacancies, however in 2019 there were 
some problems due to tertiary hospitals offering all the students posts. The trust has now 
recently appointed 7.96 WTE for across the Paediatric Unit due to commence in post Mid-
September 2020 after qualifying. This will put the unit up to full establishment.  
 
The unit has very high levels of maternity leave over the last year and continuing this year and 
this has been supported via temporary staffing and NHSP. 
 
In response to COVID-19 and demands on medical staff, Paediatric A&E closed at night from 
the 6th April 2020, and this has allowed staffing to be managed safely with little reliance on 
NHSP along with reduction of activity during the pandemic. The patient flow is now starting to 
increase.  
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Matron meets with the Ward leaders on a weekly basis to discuss staffing for the week. Ward 
leaders are expected to review staffing on a daily basis. The weekend is always checked on a 
Friday and plans in place if staff are off sick and unsure whether resuming. 
 
 
 
Graph 14 CBU inpatient Registered shifts filled by bank and agency 

 
 
 
 
Graph 15 - CBU Non Registered shifts filled by bank 
 

 
 
 
 
Staffing is reviewed in the twice daily safe staffing huddles and Matron meets with Band 7’s on 
a weekly basis to discuss staffing for the week and the ward managers review on a daily basis. 
The weekend is always checked on a Thursday. 
 
 

Page 126 of 212



 

Page 21 of 24 
 

 
Table 13 -Children’s Services Apprenticeships Nov-April 2020 

Advanced Clinical Practitioner (Degree) 2 

Total  2 

 
In response to the staffing review in December 2019, it was agreed to increase the number of 
Band 6 staff and slightly reduce Band 5 in order to ensure senior cover across all areas 24/7. 
 
Advanced Nurse Practitioners (ANP) Advanced Clinical Practitioners (ACP) 

 5 trained ACPs working within Paediatric AED (1), ward based (3), neonates (1). 

 There is 1 trainee ACP working within Paediatric AED who has completed her MSc and 

is due to complete their specialty competencies in August 2020 and 1 bank ACP also 

working within AED. All of these staff works alongside the Paediatric medical staff. 

 
 

11. Maternity Staffing Review  
For the Period July 2019 to April 2020 (inclusive) 

In accordance with requirements for NICE standards for Maternity staffing ‘Safe Midwife 
Staffing in Maternity Settings’ (2015), and Clinical Negligence Scheme for Trusts, a bi annual 
report should be submitted to the Board to provide assurance that the midwifery establishments 
are safe and that staff are able to provide appropriate levels of care to women and babies. The 
last staffing review was presented in August 2019 for period January to June 2019.  Therefore 
in order to incorporate the data within the timeframe since the last presentation to Trust Board, 
this review will cover the above period. 

 
Birth Rate Plus Acuity assessment to calculate the required establishment 
 
A Birthrate Plus assessment (BR+) was last commissioned in February 2019. BR+ is a 
framework for workforce planning based upon an understanding of the total midwifery time 
required to care for women and includes a minimum standard of providing one-to-one midwifery 
care throughout established labour. The principles underpinning the BR+ methodology are 
consistent with the recommendations in the NICE safe staffing guideline for midwives in 
maternity settings (2015), and have been endorsed by the Royal College of Midwives (RCM) 
and Royal College of Obstetrics & Gynaecology (RCOG). 
The calculations for staffing are attached in Appendix 1. 
 
The outcome of the assessment identified the following: 
 
Table 14- Midwifery establishment  

 
Table 15- Support Worker establishment 
 

Maternity Support Current BR+ Variance 

Midwives Current 
Establishment 

BR+ 
Recommendations 

Variance 

Clinical Midwives 92.32wte 93.77wte - 1.45wte 

Non Clinical role/ 
Specialist Midwives 

6.00wte 8.44wte - 2.44wte 

Total  98.32wte 102.21wte - 3.89wte 
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Workers Establishment Recommendations 

Band 3/4 6.84wte 9.38wte - 2.54wte  

Band 2 10.40wte 12.00wte - 1.6wte  

Total 17.24wte 21.38wte - 4.14wte 

 
For this reporting period a ‘table-top’ exercise has taken place based on the criteria for birthrate 
plus for this reporting period with no change to previous report. Therefore the ratio of births to 
midwives is: 
Table 16 

Birth Rate Plus 
Ratio  

 
Recommended ratio of births to midwives is 1 Midwife to  26 births 

 
The overall ratio for number of births to number of midwives for Maternity Services are 
not directly comparable to other Maternity providers because of the local factors 
involved. 
 
In view of ‘Better Births’ recommendations  “Every woman should have a midwife, who is 
part of a small team of 4 to 6 midwives based in the community who know the women and 
family, and can provide continuity throughout the pregnancy, birth and postnatally.” This is a 
shift from our more traditional model of midwifery care to a more flexible team approach with the 
focus on the women and their families. In response to this Maternity has developed a new 
workforce model which will require an organizational change and need financial support to 
implement. An options appraisal was presented at Performance Review Board and Hospital 
Management. Following this the Director of Nursing has commissioned an external assessment 
by Maternity specialists in NHSI to evaluate options and benchmark against other provider 
before making recommendations to the Board.  
 
Action Plan to Address Findings from BR+  
An action plan has been implemented to address the findings from the BR+ audit because 
deficits in staffing levels have been identified. This is attached in Appendix 2. 
Planned versus actual midwifery staffing levels including evidence of mitigation 
/escalation for managing shortfalls 

 Roles and responsibilities for maternity staffing are outlined in the Maternity Services 
Standard Operating Procedure (Number 52) for Staffing Levels and Maternity Services 
Standard Operating Procedure (Number 53) for Maternity Escalation  

 Maternity has roster check and challenge meetings to ensure effective and efficient use 
of the roster against E Rostering KPI’s and completing of the daily safe staffing process. 

 Fill rates are published monthly with Maternity consistently monthly over 90%  

 Staffing is discussed as part of the Delivery Suite Shift Coordinator hand over as they 
have the overview of daily staffing levels. This takes place twice a day, and ward 
dependency, acuity and overall staffing ratios/ gaps are discussed. 

 Staffing levels and staffing issues are reported via DATIX and reviewed as part of the 
Patient Safety Meetings 
 

Supernumerary Status of the Delivery Suite Shift Coordinator 
The delivery suite shift coordinator is supernumerary to enable them to fulfil their role, which is 
pivotal in providing effective leadership, clinical expertise, facilitating communication between 
professionals and overseeing appropriate use of resources. The shift coordinator was rostered 
as supernumerary 100% of the time. Compliance with supernumerary status was 99%. This 
was because there were some occasions where there has been a need for the coordinator to 
care for women for short term (less than 3 hours). 
 
Percentage for Provision of One to one Care in Labour 
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Maternity services aim to achieve 100% 1-1 care in labour and this is monitored via the 
Maternity Information System and where this cannot be provided a DATIX incident report is 
completed which is recorded as a ‘red flag’. During the reporting period there has been one 
occasion when one to one care could not be provided. This was because the midwife was 
required to scrub for an emergency caesarean section. This was an anticipated risk following 
review of the theatre provision and has been risk assessed.  
 
Staffing related incidents and Red flag indicators 
A midwifery red flag event is a warning sign that something may be wrong with midwifery 
staffing. Maternity Services Standard Operating Procedure for Maternity Services Staffing 
reflects the recommended reporting guidance. This data is collected via the DATIX incident 
reporting system and monitored via the Maternity Dashboard. All red flag incidents are also 
discussed at the weekly Patient safety Meeting and cross referenced with clinical incidents. For 
this reporting period there were 20 logged incidents in relation to maternity staffing.   

 
Midwifery Red Flag Indicators 
Table 17 

July 2019 – April 2020  

Midwifery Red flag Incidents 

Delayed or cancelled time critical activity   5 

Missed or delayed care (delay of 60 minutes or more in washing and 
suturing). 

 

Missed medication during an admission to hospital or midwifery-led unit 
(e.g., diabetes medication). 

1 

Delay of more than 30 minutes in providing pain relief or medication  

Delay of 30 minutes or more between presentation and triage. 
 

 

Full clinical examination not carried out when presenting in labour. 
 

 

Delay of 2 hours or more between admission for induction and beginning 
of process. 

13 

Any occasion when 1 midwife is not able to provide continuous one-to-one 
care and support to a woman during established labour. 

1 (explained above) 

 
The red flag data demonstrated an issue with ‘Delayed or cancelled time critical activity’ (5) and 
‘Delay of 2 hours or more between admission for induction and beginning of process’ (13) 
These related mainly to two periods of time in September and November when there was delay 
in commencing the induction process due to increased acuity and activity in the maternity unit. 
There were no patient safety issues identified. 
 

Highlights 

 Senior Midwifery oversight until 8pm and at weekends has been introduced to support 
staff by having a ‘helicopter view’. This enables efficient response to any staffing 
shortfalls, unpredicted demands on the service and any other concerns that may arise. 

 Any incidents are cross referenced against staffing levels and any incidents regarding 
staffing levels discussed at weekly patient safety meeting 

 An acuity tool has been implemented on Delivery Suite and the Maternity Ward to 
monitor activity and patient acuity against midwifery staffing. This is still being 
embedded.   

 During the reporting period the maternity unit did not close 
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 During the reporting period the home birth service was temporarily suspended from 30th 
March 2020 to 18th May 2020, due to staffing levels and effects of COVID 

 In response to COVID staff in the ‘at risk’ groups have been supported either by working 
in non-patient facing environments, working from home or being shielded. Whilst 
Sickness absence rates increased to 14-15% this has been managed well with the 
support of staff working flexibly or on NHSP. Sickness absence rates are now 
demonstrating improvements.     

 Maternity Services does not experience any difficulties recruiting staff with high numbers 
of applicants for posts. Turnover rates are currently less than 1% for this reporting 
period  

 
 
Next Steps 

 Confirm next steps regarding Continuity of Carer with Director of Nursing & Midwifery 
COC Workforce 

 Liaise with Cheshire & Merseyside Local Maternity System regarding central funding for 
Birthrate Plus assessment in 2020 

 Embed the intrapartum/ward acuity tool 
 

12. Conclusion 
 
. As with previous reports, the Trust continues to carry a number of nursing vacancies. This is 
reflected in the Trust Board Assurance Framework (BAF) and the Clinical Business Unit’s Risk 
Registers. 
 
Reviews of staffing numbers and skill mix will continue to be ongoing with the next Bi-annual 
staffing review commencing July 2020. The trust will incorporate outcomes of national patient 
acuity tools with future establishment reviews and proposed changes will be based on 
triangulation of acuity, current quality indicators and outcomes and professional judgement, 
whilst taking into account any available national guidance. 
 
13. Recommendation 
 
The Board is asked to receive the report, support the direction of travel currently being taken 
particularly in relation to recruitment and ongoing establishment reviews. 
 
Finally, the Board is also asked to recognise and commend the work and efforts of the entire 
nursing and midwifery workforce who are committed to, and continue to deliver safe and 
effective care whilst working in the recent challenging environment. 

 

Report authors: 

o Claire Harrington – Deputy Director of Nursing 

o Carol Fowler – Assistant Director of Nursing – Workforce 

In collaboration with: 

o HoN- Stephen Mellars 

o HoN- Grace Delaney Segar & Megan Langley 

o HoM- Lynne Eastham 
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Title Of Meeting BOARD OF DIRECTORS Date 1 JULY 2020 

Agenda Item TB115/20 FOI Exempt No 

Report Title Bi Annual Staffing Establishment review 

Executive Lead  Bridget Lees, Director of Nursing, Midwifery, Therapies and Governance 

Lead Officer 
Claire Harrington, Deputy Director of Nursing  
Carol Fowler, Assistant Director of Nursing Workforce 

Action Required  To Approve 
 To Assure 

 To Note 
 To Receive  

Purpose 
This report provides a comprehensive update on nurse and midwifery staffing, mainly focusing within 
the inpatient bed base areas within the Trust and includes an overview of the current staffing position 
and the work that has been taken and continues to be taken to ensure staffing levels are safe and 
sustainable. 
Executive Summary 
Overview 
The Trust is required to complete and report bi-annual nurse staffing review activity. The purpose of 
this paper is to provide context of these reviews, actions taken, and also to provide broader context of 
Nursing and Midwifery staffing models, innovation and direction for the next 6 months.  This report is 
the first following the initial review presented to Trust Board May 2019 concluding in an agreed uplift in 
nurse staffing of Registered nurse of 54.53 wte, HCA  59.28 wte and Ward Clerks 3.27 wte. This is 
reflected in rosters and is reflected in the Trust vacancy rate reported  in this paper. 
 
Key Points in this paper  

• Urgent Care 104 band 5 (inpatient ward area) vacancies 
• Planned Care 43 band 5 (inpatient ward area) vacancies 
• Specialist services (inpatient ward areas) – 5 wte over funded establishment  
• Strong performance in the recruitment to HCA vacancies 
• Positive engagement and growth of advanced roles across the CBU’s with further planned 
• Positive engagement with apprenticeship opportunities with growth planned 
• Realignment within current budgeted establishment to support development roles. 
• Registered Nurse fill by agency is reducing 

 
Actions and Next steps 

• The report demonstrates that current recruitment plans are not significantly impacting on 
vacancy rate in medicine and surgery 

• Therefore as part of the wider recruitment and retention plan, a step change is expected in the 
next 6 months to reduce the immediate, medium and long-term vacancy rate. This includes 
strategic  partnership working with Universities, international recruitment 2020, growth by 50% 
of students in 2020/21 targeting local population, nurse apprenticeship roles using Levy. 

• The Director of Nursing will become part of the regional work stream working with Health 
Education England to ensure Southport and Ormskirk is centric to developing workforce 
options regionally 

• Allied Health Professional workforce will be included in future reporting as it is expected 
following the next staffing reviews that the clinical workforce will need to be reviewed as a 
whole to provide context and also to explore innovation and alternative roles 
 

Recommendation  
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The Board is asked to receive the report and support the direction of travel currently being taken 
particularly in relation to recruitment and ongoing establishment reviews. 
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: 
Claire Harrington, Deputy Director of Nursing 
Carol Fowler, Assistant Director of Nursing,  Workforce 
 

Bridget Lees, Director of Nursing, Midwifery, 
Therapies and Governance 

Page 132 of 212



 

Page 3 of 24 
 

                                               Comprehensive Bi-Annual Nurse Staffing Paper 
 
1. Purpose 
 
This report provides the Board with a comprehensive update on nurse and midwifery staffing, 
mainly focusing within the bed base areas within the Trust and includes an overview of the 
current staffing position and the work that has been taken and continues to be taken to ensure 
staffing levels are safe and sustainable. 
 
2. Background and Context 

 
It is well recognised nationally, that the shortfall in registered nurses is one of the most urgent 
needs to address for all NHS providers.  Improving the workforce shortages in nursing is one of 
the five specific workforce challenges outlined in the Interim NHS People Plan published in 
June 2019. 

 
As a result of the covid-19 pandemic, we have had to manage a constantly changing workforce 
situation to ensure patient and staff safety.  This is particularly apparent in April 2020 data 
which is skewed due to high levels of absence, decrease in numbers of inpatients and use of 
additional staff from other areas and professions e.g. therapies to fill roster gaps and ensure 
safe staffing.   

3. Current Position 
 
The charts (Table 1, Graph 1) provide a breakdown of our UNIFY fill rate data (November 2019 
to April 2020 inclusive) collected and submitted externally on a monthly basis for our inpatient 
areas. It shows a percentage of the Planned v Actual staffing levels for both the Day and Night 
shifts split by registered and unregistered. The  
 
During 2019-2020, through critical appraisal the Trust commenced a review of the data sources 
to support a single source of the truth to the workforce data reporting including UNIFY return.  
 
In addition, we have worked on reviewing all the inpatient demand templates to ensure 
accuracy of reporting to consider all new and emerging roles (such as Assistant Practitioners 
(AP's), Nursing Associates (NA’s), Advanced Nurse Practitioners (ANP/ACP’s) etc. 
 
Table 1- Percentage fill rate – Unify Submission Nov19-April 20 

Month Registered Day 
% 

Unregistered Day 
% 

Registered Night 
% 

Unregistered Night 
% 

Nov-19 91.09% 86.23% 95.13% 100.65% 
Dec-19 89.82% 84.26% 93.77% 85.60% 
Jan-20 90.73% 84.59% 97.73% 89.91% 
Feb-20 88.76% 81.73% 94.16% 90.42% 
Mar-20 85.07% 85.42% 96.59% 91.29% 
Apr-20 80.13% 82.00% 85.05% 72.72% 
Average 87.60% 84.04% 93.74% 88.43% 
 
 
 
 
Graph 1- Nov 19 – April 20 Fill rates 
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4.  Vacancies  
 
Graph 2 below demonstrates that the Trust has seen 24wte Registered Nurse starters across 
this reporting period. The starters data is taken from ESR and vacancy from the finance ledger.  
 
Graph 3 shows stronger performance against recruitment of HCA staff with 78.44wte starters 
across this reporting period.  The starters data is taken from ESR and vacancy from the finance 
ledger.  
 
Graph 4 reflects the response to the pandemic and the recruitment to the students into band 4 
roles prior to their registration to the Nursing and Midwifery Council (NMC). The starters data is 
taken from ESR and vacancy from the finance ledger.  
 
Graph 2 -Trust inpatient Band 5 Vacancy vs Starters  

 
 
    
 
 
Graph 3 -Trust inpatient HCA Vacancy vs Starters 
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Graph 4 -Trust inpatient Band 4 Vacancy vs Starters 

 
 
 
 
 
 
 
Graph 5 –Trust Band 5 nurses versus establishments   
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Graph 5 illustrates both the funded and contracted establishments for nurse band 5 nurses 
within inpatient areas between the period November 2019 to March 2021. From June 2020 
onwards the contracted establishment has been predicted based on a number of assumptions 
including: turnover rate, student recruitment, retirees and international recruitment commencing 
in September 2020.  

The predicted retirees figures included in the forecast above are based on actual retiree 
numbers between April 2019 – March 2020.  

 
Table 2 –Predicted recruitment impact -Nurse Band 5 vacancies          

 
 
Table 2 illustrates the predicted impact on nurse band 5 vacancies for inpatient areas over the 
following months. The turnover, recruitment and retirees figures are based on actual Trust 
figures from April 2019 – March 2020. International recruitment is set to commence in June with 
starters anticipated from September 2020 onwards. Due to the impact of COVID-19 the figures 
present an assumed position that there will be no retirees until September 2020. 
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Table 3-Trust age profile > 55yrs -Band 5 – inpatient areas  

Ward 
56-
60 

61-
65 

66-
70 

>=71 
Years 

F WARD SURGICAL DAYCASE 
ODGH 3 

  

  

G Ward ( EL Orthopaedics) 

 

1 

 

  

Emergency Assessment Unit 1 

  

  

FESS Ward 

   

  

ITU CCU 1 2 

 

  

Orthopaedic Rehab ward (H) 1 

  

  

Rehabilitation Ward ODGH 2 

  

  

Short Stay Surgical 10B 

   

  

Short Stay Unit 2 

  

  

Spinal Injuries Unit 

   

  

Stroke Ward 

 

1 1   

E Ward 1 1 1   

11A Surgical Ward 2 2 1   

Ward 11B 

 

1 

 

  

Ward 14A 1 

  

  

Ward 14B 1 2 

 

  

Ward 15A - General Medicine 

 

1 

 

  

Ward 7A 

 

1 

 

  

Total 15 12 3 0 

 

Table 3 shows the age profile of our nurse band 5 workforce across inpatient areas- we 
currently have 30 staff members over the age of 55 who, if those chose, could retire and 
subsequently further effect our vacancy rates. 
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5. Recruitment and Retention  
Since November 2019 the following recruitment events have been held: 
 

HCA Recruitment Day – 13th Dec 
HCA Recruitment Day- 17th Dec 
HCA Recruitment Day- 23rd Jan 
RN Recruitment Day – 25TH Jan 
HCA Recruitment Day- 3rd Feb 
HCA Recruitment Day- 26th Feb 
RN/HCA Recruitment Day – 14TH March  
 

We have a planned approach to nursing and HCA recruitment and dates are already in the 
calendar for the next events which are as follows: 

• HCA Recruitment Day – 13th June 2020 
• Newly Qualified Recruitment Day – 24th & 25th June 2020. 
• International Recruitment to commence June 2020 

 
There are a number of ongoing initiatives to support the trust with recruitment and retention. 
These include: 

• Building on bespoke adverts created for wards and departments and these are used 
alongside rolling recruitment campaigns. 

• Focused work with the Ward Managers and Matrons on hard to recruit areas with regard 
to development opportunities available. 

• Working with Communications and Human resources to promote the Trust as a great 
place to work through best use of social media; we have built a strong network of Trust 
nursing staff using Social Media to promote the Trust as an employer of choice. 

• Implementation of Rotational posts within Adult Acute and Elective Care Divisions. 
• The Trust acknowledges its requires to have a very strong focus on ensuring we appoint 

newly qualified nurses and we are actively engaging with these opportunities in 
communication with our local Health Education Institutes. 

• A review of historical student placement numbers and a proposed significant increase in 
student nursing training placements at the trust. 

• The Director of Nursing, the Deputy Director of Nursing and Assistant Director of 
Nursing Workforce meet now on a regular basis with nurses in training and on 
qualification. 

• In recognition of the valuable contribution of the HCA workforce a review of the Care 
Certificate has commenced to support our current workforce and the potential HCA 
pipeline. 

• The Care Support Worker Development (CSWD) programme run in collaboration with 
NHS Professionals (NHSP) has continued to support our pipeline of HCA‘s.    

• Building on apprenticeship opportunities to nursing and Allied Health Professional roles. 
• Seen a positive interest resulting in the first cohort of 18 final year Nursing students 

opting in to assume the role of “Aspirant Nurse” starting employment 27th April-20 in light 
of the unprecedented global Covid-19 pandemic. 

• Supported and seen 10 Trainee Assistant Practitioners recently successfully complete 
their training to Band 4 Assistant Practitioner role. 
 
Advanced Nurse Practitioners (ANP)/Advanced Clinical Practitioners (ACP) 
 

• There are currently 25 trained and trainee ANP/ ACPs within the Trust throughout the 3 
CBUs and a further 8 allied health professional working at this higher level. 

Allied Health Professionals  
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• There are 8 Advanced Physiotherapist working within the Trust that are MSc educated 
practicing at an autonomous level making complex decisions within their speciality of 
physiotherapy 

• In May 2020 the Trust was given funding for a further 2 trainee ACPs from Health 
Education England, 1 post for urgent care within the AED department  and 1 post for 
planned care for the development of a PICC line service. Planned care funding 
authorisation will require formalising aligned to business case submissions.   

• It is hoped that Advanced Clinical Practitioner posts will increase in number once their 
value is realised to assist with the medical rotas and to assist in departments within the 
Trust to continue to deliver high standards of care to patients working with medical, 
nursing and allied health practitioners. 

6. Temporary Staffing 
 
When staffing numbers fall below agreed staffing levels within an area there are systems and 
processes in place that supports deployment across CBU’s to mitigate immediate needs. 
Managers have the tools to fill gaps with temporary staffing through the trusts collaboration with 
NHSP.  
 
Graphs 6&7 demonstrate our trust current fill rates against requests. 
               
Graph 6- Bank and Agency shifts filled – Registered   

 
  
Graph 7- Bank and Agency shifts filled – Unregistered 
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Staffing & Skill Mix Reviews Update by Clinical Business Unit (CBU) 

 
7. Urgent Care Staffing Establishment Review 
 
In line with the Trust nurse staffing reviews the Clinical Business Unit (CBU) last completed a 
comprehensive establishment review and presented to Board in May 2019. The CBU used 
evidence based modelling (Safer nursing care tool –SNCT), professional judgement and 
‘Confirm and Challenge’ desk top supportive review process alongside Model Hospital reviews 
and other key metrics including Care Hours Patient per Day (CHPPD), acuity data including 
enhanced care requirements. Reviews are conducted in conjunction with clinical staff, finance, 
roster leads and business managers. Local staffing profiles are discussed as well as education 
predictions to plan resources appropriately. This has helped us consider benchmarking 
comparisons currently and for future reviews, introduce alternative roles (i.e. Nursing 
Associates and Assistant Practitioners) and discuss predictive staffing models for 2020 – 2021 
and beyond aligned to the trust workforce planning. 

 
Staffing Reviews Undertaken by DoN/DDoN Nov 19 – April 20 

• All ward based areas (See table 4) 
• Seasonal planning reviews due to additional contingency capacity 
• Accident and Emergency requirements has identified increase to establishment through 

winter funding however a full establishment review with peer review is planned to be re-
scheduled within the scope of works required post Covid-19 pandemic.  

 
Table 4 – Establishment review outcomes  
Ward Recommended change within establishment  
15a Nil 
15b X1 HCA per shift 
7a Nil 
 7b RN and HCA uplift  x1 per shift - business case required to support uplift 
11b Band 5 vacancy to create development band 6 role 
EAU Uplift band 6 budget from band 5 budget to increase total band 6 to 

5.6wte 
9a SSU Nil 
9b FESS Nil 
14b Nil – see below comment 
MDU Nil 
 

11b and 15b – Changes to be effected in budgets (to be funded within the establishment) – 
DoN approval planned before change is processed.   

14b – Final agreement regarding the Hyper Acute business case is sort to understand the 
implications on current budget.  

 
Highlights Nov-April 2020 

• Building on keeping in touch methods i.e. Brew and Review 
• Latterly there has been a month on month reduction in hours requiring temporary staff 

fill, via agencies and in some cases use of premium cost agency’s Nov 19 – April 20 on 
established wards. Further improvement must be balanced by requirements to maintain 
contingency ward staffing. 

• HoN role redeployed and interim cover provided by Head of Older Peoples Care until 
August 2020 and will then be reviewed.   
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• Coronary Care Unit (CCU) was moved out of Critical Care at the start of the Covid-19 
pandemic; into a bay on 7a which is a General Medical/Cardiology ward. This was done 
with support from the cardiac nurses, coronary care nurses and senior staff who 
delivered teaching around clinical competencies needed to care for CCU patients. In 
addition agency staff with cardiac experience were block booked to deliver cardiac care 
and this will feature in the next establishment review pending a decision regarding the 
long term plan for this service provision. 

 
Re-modelling and Transformation Work streams update 
 
In this period the CBU has seen the successful opening/closing of additional areas including the 
discharge lounge and the development of this within the ward 1 template as a more permanent 
fixture. There has been a requirement to create additional roles and also use staffing resources 
differently including the redeployment and upskilling of many staff who have been supported 
with skills/knowledge training and with support from Boo Coaching. Evidence from both quality 
and safety metrics and operational performance demonstrate that new models of working are 
effective and some of the temporary changes have led to discussions around opportunities to 
work differently in future. These are feeding into the phase 2 COVID-19 recovery programme 
board.  
 
A programme of work to redesign frailty pathways focusing on admission avoidance and re- 
direction of patients for assessment from Accident and Emergency has bene underway with the 
practitioners working in AED and EAU to commence early comprehensive geriatric assessment, 
gain a full and holistic assessment and enable timely discussion about complex decision 
making in collaboration with the geriatric and medical colleagues. The team are enrolled on 
ACP training and funding was approved for the Trust to join the Acute Frailty Network, which 
has been postponed due to COVID-19. 
 
Previous discussions and approval in May 2019 focused on development of new roles and 
staffing requirements as part of considering new models of care aligned to the Trust and clinical 
business unit strategic direction. As part of this, the stroke nurse provision was improved and 
has been hugely beneficial in providing timely stroke assessment in extended hours. In addition, 
the rehabilitation ward has been increasing the ability to manage more acute patients and 
particularly during COVID-19, the AED has been reconfigured to provide red (covid) and green 
(non-covid) streams to protect patients. Ward 11A has been utilised as a medical ward and not 
a surgical ward during this time as has ward 14A at times, and the staff in all of these areas 
have been supported in adapting to meet the demands. 
 
Initiatives and Innovation 
 
A review and business plan are being undertaken for the development of a respiratory level 2 
care bay – staffing model will need to be developed. 
 
CCU provision having been stepped out of the critical care unit onto ward 7A for COVID-19.  A 
decision is to be made regarding the permanent location of this and the staffing model agreed 
accordingly. 
 
AED and the emergency/same day care pathways are under review with a view to developing 
more streamlined and appropriate pathways for patients and managing surges through planning 
activity with primary care and community colleagues – workforce will be incorporated within this 
review.  
 
 
Recruitment and Retention: 
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• Listening events (Brew and Review) for, HCA and new nursing staff and revised 
preceptorship programme with planned review points and a celebration awards 
ceremony to recognise achievements. 

• Revised Preceptorship programme launched. 
• Presence at all Trust recruitment events. 
• Use of the Apprenticeship Levy to provide education opportunities at Masters, Degree 

and Diploma level (see table 3): 
 
 
Table 5-Urgent Care Apprenticeships Nov-April 2020 
Advanced Clinical Practitioner (Degree) 4 
Assistant Practitioner 14 
Nursing Associate 12 
Senior Healthcare Support Worker L3 6 
Total  36 
 
Over the next 12 month period the Trust, will aim to utilise apprenticeship levy funding to 
develop the current workforce using the existing pathways: 
 
 
Additional Roles 
 
Advanced Nurse Practitioners (ANP)/Advanced Clinical Practitioners (ACP) 

• There are 2 consultant nurses working on ACU, both are due to retire soon. 
• There are currently 4 trained ACPs working within AED who have completed their 

Masters and RCEM speciality training. 
• There is a trainee ACP working on ACU who was due to complete their Masters in May 

2020, unfortunately this finish dates have been deferred to later in the year due to the 
COVID-19 pandemic. 

 
Workforce Analysis 
 
Registered Nurse Vacancy Position 
The Urgent Care CBU has 104wte band 5 vacancies at the end of April 2020. This reflects the 
previous nurse staffing establishment uplift in May 2019 and requirements to staff seasonal 
contingency/COVID-19 areas.  
 
 
Table 6 – Urgent Care Band 5 inpatient ward areas vacancy  
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Table 7 below shows the age profile of our nurse band 5 workforce across inpatient areas in the 
Urgent Care CBU, currently reporting to have 13 staff members over the age of 55 (Trust 
inpatient total =30). 
 
Table 7-Urgent Care Inpatient Band 5 age profile > 55yrs 

Ward 
56-
60 

61-
65 

66-
70 

>=71 
Years 

Emergency Assessment Unit 1 
  

  
FESS Ward 

   
  

Rehabilitation Ward ODGH 2 
  

  
Short Stay Unit 2 

  
  

Stroke Ward 
 

1 1   
Ward 11B 

 
1 

 
  

Ward 14B 1 2 
 

  
Ward 15A - General Medicine 

 
1 

 
  

Ward 7A 
 

1 
 

  
Total 6 6 1 0 
 
 

 
Graph 8 - CBU vacancy nurse band 5 inpatient areas position charts 

 
 
 
Temporary staff 
There has been a reduction in agency use however this has been masked due to staffing 
requirement for contingency ward areas and use of agency staff. Of particular note there has 
been a significant reduction in the reliance on premium agencies and off framework agencies 
and a clear process is now in place for escalation to DoN, DDoN, should off framework support 
be needed only in the most exceptional circumstances.   Agency block booking has supported 
areas with high level vacancy, until RN recruitment figures improve.  
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Graph 9 -CBU inpatient Registered shifts filled bank/agency 
 

 
 
 
 
 
 
Graph 10- CBU Non Registered shifts filled by bank 
 

 
 
 
 
 
 
 
 
 
 
 
 
8. Planned Care Clinical Business Unit -Staffing Establishment Review 
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In line with the Trust nurse staffing reviews the Clinical Business Unit (CBU) completed a 
comprehensive establishment review  and presented to Board in May 20219. The CBU used 
evidence based modelling (Safer nursing care tool –SNCT), professional judgement and 
‘Confirm and Challenge’ desk top supportive review process alongside Model Hospital reviews 
and other key metrics including Care Hours Patient per Day (CHPPD), acuity data including 
enhanced care requirements. Reviews are conducted in conjunction with clinical staff, finance, 
roster leads and business managers. Local staffing profiles are discussed as well as education 
predictions to plan resources appropriately. This has helped us consider benchmarking 
comparisons currently and for future reviews, introduce alternative roles (i.e. Nursing 
Associates and Assistant Practitioners) and discuss predictive staffing models for 2020 – 2021 
and beyond aligned to the trust workforce planning. 
 
Staffing Reviews Undertaken Nov 19 – April 20 

• All ward based areas (See table 11) 
• Seasonal planning reviews due to additional contingency capacity 

 
 
Table 8 – Establishment review outcomes 
Ward Required change within establishment  
14a Increase band 6 from 0.74 to 1 wte 

Increase band 2 by 2.75 wte due to bank/agency spend. 
11a Nil 
10b Nil 
 ITU/CCU Increase x1 wte HCA per shift 
E, F & G Band 5 vacancy to create development band 6 role 
SIU Review remains outstanding – booked for June 2020 
 
Highlights Nov- April 2020 

• Remodelling and transformation of the ACP workforce  
• Remodelling ODGH site  
• COVID-19 – impact on Theatres/CCU 

 
Re- Modelling and Transformation work streams update  
 
Theatres 
A complete staffing review for theatres is required with peer review and is planned within the 
future staffing establishment reviews. The current risks relating to theatre are detailed on the 
CBU risk register and reviewed on a monthly basis. In addition we are working to develop new 
roles and models of working to assist in recruitment and retention of theatre staff 
 
Recruitment and retention 
 

• Listening events (Brew and Review) for, HCA and new nursing staff and revised 
preceptorship programme with planned review points and a celebration awards 
ceremony to recognise achievements. 

• Revised Preceptorship programme launched. 
• Presence at all Trust recruitment events. 
• Use of the Apprenticeship Levy to provide education opportunities at Masters, Degree 

and Diploma level (see table 8): 
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Table 9 -Planned Care Apprenticeships Nov-April 2020     
Advanced Clinical Practitioner (Degree) 3 
Assistant Practitioner 4 
Nursing Associate 12 
Senior Healthcare Support Worker L3 7 
Total  26 
 
 
 
Additional roles 
 
Nursing Associates and Trainee Nursing Associates 
The CBU continue to provide training for our Trainee Nursing Associates and earlier this year 
welcomed the first qualified Nursing Associate into the Out Patient Department. 
 
Advanced Nurse Practitioners (ANP)/Advanced Clinical Practitioners (ACP) 

• There are currently 9 trainee ACPs all on different stages of the MSc. 
• On the Southport site a SAU service was set up approx. 18months ago with a plan to 

staff this unit with ACPs. The unit has been successful in completing its KPIs to date and 
there is ongoing development planned within this unit. This service is currently staffed 
with 2 trainee ACPs who are both due to complete their Masters this year. There is also 
a bank ACP and Physicians Associate working within SAU. 

• On the Ormskirk site is staffed with RMO covering 24hours, 7 days a week. This is 
complemented with an ACP team of 6. At present there are 3 trainee ACPs, 1 due to 
complete MSc in 2021, 1 in 2022 and 1 in 2023. Also there are currently 3 vacant posts 
which are currently being advertised. 1 vacancy was filled with a trainee ACP in June 
2020 and is due to start in August 2020. 

• In 2019 ITU was granted funding from HEE for 2 trainee Advanced Critical Care 
Practitioners, these practitioners began their MSc in 2019, due to complete their MSc in 
September 2021. It is proposed that these 2 posts will complement the ITU/ HDU rotas 
as it is hard to recruit medical practitioners with this area. 

• In January 2020, an Advanced Orthopaedic and Frailty Practitioner were interviewed 
and are due to commence in post in June 2020 

 
Workforce analysis 
 
Registered Nurse Vacancy Position 
The Planned Care CBU has 43wte band 5 vacancies at the end of April 2020. This reflects the 
previous nurse staffing establishment uplift in May 2019 and requirements to staff seasonal 
contingency/COVID-19 areas.  
 
Table 10 – Planned Care Band 5 Vacancy 
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Predicted Vacancy 
As with other CBUs, the ability to maintain the pace of recruitment to turnover presents a 
challenge which results in a continuous vacancy. The vacancy levels documented above 
include the acute ward areas, and critical care. 
Working in collaboration with colleagues in finance and HR, the clinical business unit have 
committed to reviewing how by recruiting substantively to vacancy, turnover and mat leave, the 
need for bank and agency can be reduced. We will not get into a position whereby bank and 
agency can be eliminated until the clinical business unit reaches its agreed and planned 
recruitment figure. International recruitment will feature in this plan alongside retention and 
increase to our student numbers.  
 
Table 11 below shows the age profile of our nurse band 5 workforce across inpatient areas in 
Planned Care CBU, currently reporting to have 17 staff members over the age of 55 (Trust 
inpatient total =30). 
 
Table 11- In patient Band 5 age profile > 55yrs 

Ward 
56-
60 

61-
65 

66-
70 

>=71 
Years 

F WARD SURGICAL DAYCASE 
ODGH 3 

  
  

G Ward ( EL Orthopaedics) 
 

1 
 

  
ITU CCU 1 2 

 
  

Orthopaedic Rehab ward (H) 1 
  

  
Short Stay Surgical 10B 

   
  

Spinal Injuries Unit 
   

  
E Ward 1 1 1   
11A Surgical Ward 2 2 1   
Ward 14A 1 

  
  

Total 9 6 2 0 
 
 
Graph 11- CBU vacancy nurse band 5 inpatient areas position charts 
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The establishment for band 5s increased in May 2020 as all of H Ward was funded (an 
additional 6.58wte band 5 RN’s). 

Contingency Area requirements 
As part of contingency planning for winter, the clinical business unit altered the use of the 
elective orthopaedic ward and the staffing establishment. This resulted temporary staffing use. 
In addition the clinical business unit moved staff to Acute Adult ward areas to support the bed 
base and patient flow on the Southport Hospital site and moved staff to support the opening of 
ward 1 on a number of occasions and during the pandemic. Preparation for next winter is 
underway along with a review of the staffing plan for planned care utilisation of beds on the 
Ormskirk site not forgetting additional capacity to minimise the impact of temporary staffing. 
 
 
 
Graph 12-CBU inpatient Registered shifts filled by bank and agency 

 
 
 
Graph 13- CBU Non Registered shifts filled by bank 
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9. Specialist Services – (Children’s Services and Maternity Services) 
 
In line with the Trust nurse staffing reviews the CBU last completed a comprehensive 
establishment review and presented to Board in May 2019. To undertake the reviews, the CBU 
uses the Royal College of Nursing evidence based modelling, professional judgement and 
‘Confirm and Challenge’ desk top exercise, alongside Model Hospital reviews and other key 
metrics including Care Hours Patient per Day (CHPPD), and acuity data including enhanced 
care requirements. Reviews are conducted in conjunction with clinical staff, finance, roster 
leads and business managers. Local staffing profiles are discussed as well as education 
predictions to plan resources appropriately. This has helped us consider benchmarking 
comparisons currently and, for future reviews, introduce alternative roles (i.e. Nursing 
Associates and Assistant Practitioners) and discuss predictive staffing models for 2020 – 2021 
and beyond aligned to the trust workforce planning. 
 
10. Children’s services  
This service encompasses general and specialist care provision across neonates to young 
people of 16 years with Cystic Fibrosis patients transitioning at 17 years, Diabetes patients 
transitioning at 18 years and young people with complex needs transition at 16 -17 year. 
 
Workforce analysis 
The paediatric unit does not currently always have supernumerary shift leader due to the flow of 
activity and acuity, however there is a coordinator identified and staffing is flexed to support and 
ward managers are supernumerary 5 days per week. Further review is planned to check the 
ratios against activity / acuity in preparation for the next staffing review. 
Neonatal staffing is aligned to BAPM standards and within this establishment review a 
statement of case has been developed to support a number of changes including transitional 
care and options for implementation of a supernumerary shift coordinator to comply with BAPM 
standards. 
 
Registered Nurse Vacancy Position 
 
Table 12 

 
 
Historically there has been successful recruitment to vacancies, however in 2019 there were 
some problems due to tertiary hospitals offering all the students posts. The trust has now 
recently appointed 7.96 WTE for across the Paediatric Unit due to commence in post Mid-
September 2020 after qualifying. This will put the unit up to full establishment.  
 
The unit has very high levels of maternity leave over the last year and continuing this year and 
this has been supported via temporary staffing and NHSP. 
 
In response to COVID-19 and demands on medical staff, Paediatric A&E closed at night from 
the 6th April 2020, and this has allowed staffing to be managed safely with little reliance on 
NHSP along with reduction of activity during the pandemic. The patient flow is now starting to 
increase.  
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Matron meets with the Ward leaders on a weekly basis to discuss staffing for the week. Ward 
leaders are expected to review staffing on a daily basis. The weekend is always checked on a 
Friday and plans in place if staff are off sick and unsure whether resuming. 
 
 
 
Graph 14 CBU inpatient Registered shifts filled by bank and agency 

 
 
 
 
Graph 15 - CBU Non Registered shifts filled by bank 
 

 
 
 
 
Staffing is reviewed in the twice daily safe staffing huddles and Matron meets with Band 7’s on 
a weekly basis to discuss staffing for the week and the ward managers review on a daily basis. 
The weekend is always checked on a Thursday. 
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Table 13 -Children’s Services Apprenticeships Nov-April 2020 

Advanced Clinical Practitioner (Degree) 2 
Total  2 

 
In response to the staffing review in December 2019, it was agreed to increase the number of 
Band 6 staff and slightly reduce Band 5 in order to ensure senior cover across all areas 24/7. 
 
Advanced Nurse Practitioners (ANP) Advanced Clinical Practitioners (ACP) 

• 5 trained ACPs working within Paediatric AED (1), ward based (3), neonates (1). 
• There is 1 trainee ACP working within Paediatric AED who has completed her MSc and 

is due to complete their specialty competencies in August 2020 and 1 bank ACP also 
working within AED. All of these staff works alongside the Paediatric medical staff. 

 
 
11. Maternity Staffing Review  
For the Period July 2019 to April 2020 (inclusive) 

In accordance with requirements for NICE standards for Maternity staffing ‘Safe Midwife 
Staffing in Maternity Settings’ (2015), and Clinical Negligence Scheme for Trusts, a bi annual 
report should be submitted to the Board to provide assurance that the midwifery establishments 
are safe and that staff are able to provide appropriate levels of care to women and babies. The 
last staffing review was presented in August 2019 for period January to June 2019.  Therefore 
in order to incorporate the data within the timeframe since the last presentation to Trust Board, 
this review will cover the above period. 
 
Birth Rate Plus Acuity assessment to calculate the required establishment 
 
A Birthrate Plus assessment (BR+) was last commissioned in February 2019. BR+ is a 
framework for workforce planning based upon an understanding of the total midwifery time 
required to care for women and includes a minimum standard of providing one-to-one midwifery 
care throughout established labour. The principles underpinning the BR+ methodology are 
consistent with the recommendations in the NICE safe staffing guideline for midwives in 
maternity settings (2015), and have been endorsed by the Royal College of Midwives (RCM) 
and Royal College of Obstetrics & Gynaecology (RCOG). 
The calculations for staffing are attached in Appendix 1. 
 
The outcome of the assessment identified the following: 
 
Table 14- Midwifery establishment  

 
Table 15- Support Worker establishment 
 
Maternity Support Current BR+ Variance 

Midwives Current 
Establishment 

BR+ 
Recommendations 

Variance 

Clinical Midwives 92.32wte 93.77wte - 1.45wte 
Non Clinical role/ 
Specialist Midwives 

6.00wte 8.44wte - 2.44wte 

Total  98.32wte 102.21wte - 3.89wte 
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Workers Establishment Recommendations 
Band 3/4 6.84wte 9.38wte - 2.54wte  
Band 2 10.40wte 12.00wte - 1.6wte  
Total 17.24wte 21.38wte - 4.14wte 
 
For this reporting period a ‘table-top’ exercise has taken place based on the criteria for birthrate 
plus for this reporting period with no change to previous report. Therefore the ratio of births to 
midwives is: 
Table 16 

Birth Rate Plus 
Ratio  

 
Recommended ratio of births to midwives is 1 Midwife to  26 births 

 
The overall ratio for number of births to number of midwives for Maternity Services are 
not directly comparable to other Maternity providers because of the local factors 
involved. 
 
In view of ‘Better Births’ recommendations  “Every woman should have a midwife, who is 
part of a small team of 4 to 6 midwives based in the community who know the women and 
family, and can provide continuity throughout the pregnancy, birth and postnatally.” This is a 
shift from our more traditional model of midwifery care to a more flexible team approach with the 
focus on the women and their families. In response to this Maternity has developed a new 
workforce model which will require an organizational change and need financial support to 
implement. An options appraisal was presented at Performance Review Board and Hospital 
Management. Following this the Director of Nursing has commissioned an external assessment 
by Maternity specialists in NHSI to evaluate options and benchmark against other provider 
before making recommendations to the Board.  
 
Action Plan to Address Findings from BR+  
An action plan has been implemented to address the findings from the BR+ audit because 
deficits in staffing levels have been identified. This is attached in Appendix 2. 
Planned versus actual midwifery staffing levels including evidence of mitigation 
/escalation for managing shortfalls 

• Roles and responsibilities for maternity staffing are outlined in the Maternity Services 
Standard Operating Procedure (Number 52) for Staffing Levels and Maternity Services 
Standard Operating Procedure (Number 53) for Maternity Escalation  

• Maternity has roster check and challenge meetings to ensure effective and efficient use 
of the roster against E Rostering KPI’s and completing of the daily safe staffing process. 

• Fill rates are published monthly with Maternity consistently monthly over 90%  
• Staffing is discussed as part of the Delivery Suite Shift Coordinator hand over as they 

have the overview of daily staffing levels. This takes place twice a day, and ward 
dependency, acuity and overall staffing ratios/ gaps are discussed. 

• Staffing levels and staffing issues are reported via DATIX and reviewed as part of the 
Patient Safety Meetings 
 

Supernumerary Status of the Delivery Suite Shift Coordinator 
The delivery suite shift coordinator is supernumerary to enable them to fulfil their role, which is 
pivotal in providing effective leadership, clinical expertise, facilitating communication between 
professionals and overseeing appropriate use of resources. The shift coordinator was rostered 
as supernumerary 100% of the time. Compliance with supernumerary status was 99%. This 
was because there were some occasions where there has been a need for the coordinator to 
care for women for short term (less than 3 hours). 
 
Percentage for Provision of One to one Care in Labour 
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Maternity services aim to achieve 100% 1-1 care in labour and this is monitored via the 
Maternity Information System and where this cannot be provided a DATIX incident report is 
completed which is recorded as a ‘red flag’. During the reporting period there has been one 
occasion when one to one care could not be provided. This was because the midwife was 
required to scrub for an emergency caesarean section. This was an anticipated risk following 
review of the theatre provision and has been risk assessed.  
 
Staffing related incidents and Red flag indicators 
A midwifery red flag event is a warning sign that something may be wrong with midwifery 
staffing. Maternity Services Standard Operating Procedure for Maternity Services Staffing 
reflects the recommended reporting guidance. This data is collected via the DATIX incident 
reporting system and monitored via the Maternity Dashboard. All red flag incidents are also 
discussed at the weekly Patient safety Meeting and cross referenced with clinical incidents. For 
this reporting period there were 20 logged incidents in relation to maternity staffing.   
 
Midwifery Red Flag Indicators 
Table 17 

July 2019 – April 2020  
Midwifery Red flag Incidents 
Delayed or cancelled time critical activity   5 
Missed or delayed care (delay of 60 minutes or more in washing and 
suturing). 

 

Missed medication during an admission to hospital or midwifery-led unit 
(e.g., diabetes medication). 

1 

Delay of more than 30 minutes in providing pain relief or medication  
Delay of 30 minutes or more between presentation and triage. 
 

 

Full clinical examination not carried out when presenting in labour. 
 

 

Delay of 2 hours or more between admission for induction and beginning 
of process. 

13 

Any occasion when 1 midwife is not able to provide continuous one-to-one 
care and support to a woman during established labour. 

1 (explained above) 

 
The red flag data demonstrated an issue with ‘Delayed or cancelled time critical activity’ (5) and 
‘Delay of 2 hours or more between admission for induction and beginning of process’ (13) 
These related mainly to two periods of time in September and November when there was delay 
in commencing the induction process due to increased acuity and activity in the maternity unit. 
There were no patient safety issues identified. 
 

Highlights 
• Senior Midwifery oversight until 8pm and at weekends has been introduced to support 

staff by having a ‘helicopter view’. This enables efficient response to any staffing 
shortfalls, unpredicted demands on the service and any other concerns that may arise. 

• Any incidents are cross referenced against staffing levels and any incidents regarding 
staffing levels discussed at weekly patient safety meeting 

• An acuity tool has been implemented on Delivery Suite and the Maternity Ward to 
monitor activity and patient acuity against midwifery staffing. This is still being 
embedded.   

• During the reporting period the maternity unit did not close 
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• During the reporting period the home birth service was temporarily suspended from 30th 
March 2020 to 18th May 2020, due to staffing levels and effects of COVID 

• In response to COVID staff in the ‘at risk’ groups have been supported either by working 
in non-patient facing environments, working from home or being shielded. Whilst 
Sickness absence rates increased to 14-15% this has been managed well with the 
support of staff working flexibly or on NHSP. Sickness absence rates are now 
demonstrating improvements.     

• Maternity Services does not experience any difficulties recruiting staff with high numbers 
of applicants for posts. Turnover rates are currently less than 1% for this reporting 
period  

 
 
Next Steps 

• Confirm next steps regarding Continuity of Carer with Director of Nursing & Midwifery 
COC Workforce 

• Liaise with Cheshire & Merseyside Local Maternity System regarding central funding for 
Birthrate Plus assessment in 2020 

• Embed the intrapartum/ward acuity tool 
 

12. Conclusion 
 
. As with previous reports, the Trust continues to carry a number of nursing vacancies. This is 
reflected in the Trust Board Assurance Framework (BAF) and the Clinical Business Unit’s Risk 
Registers. 
 
Reviews of staffing numbers and skill mix will continue to be ongoing with the next Bi-annual 
staffing review commencing July 2020. The trust will incorporate outcomes of national patient 
acuity tools with future establishment reviews and proposed changes will be based on 
triangulation of acuity, current quality indicators and outcomes and professional judgement, 
whilst taking into account any available national guidance. 
 
13. Recommendation 
 
The Board is asked to receive the report, support the direction of travel currently being taken 
particularly in relation to recruitment and ongoing establishment reviews. 
 
Finally, the Board is also asked to recognise and commend the work and efforts of the entire 
nursing and midwifery workforce who are committed to, and continue to deliver safe and 
effective care whilst working in the recent challenging environment. 
 

Report authors: 

o Claire Harrington – Deputy Director of Nursing 
o Carol Fowler – Assistant Director of Nursing – Workforce 

In collaboration with: 

o HoN- Stephen Mellars 
o HoN- Grace Delaney Segar & Megan Langley 
o HoM- Lynne Eastham 
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ALERT | ADVISE | ASSURE (AAA) 
HIGHLIGHT REPORT  

 
COMMITTEE/GROUP:  QUALITY & SAFETY COMMITTEE (QSC) 

MEETING DATE:  22 JUNE 2020 

LEAD:  MR DAVID BRICKNELL 

KEY ITEMS DISCUSSED AT THE MEETING 

ALERT 

 The extreme risk relating to clinical training is to be the subject of detailed and assertive 
executive action in the short-term, particularly in the light of the Health Education 
England (HEE) visit in August. 
 

ADVISE 

 Whilst significant progress has been made in medicines management, there is still work 
to be done in the ward culture of recognising the importance of its detailed application. 

 Good analysis continues to be done in the Serious Incident Review Group (SIRG) 
process, but there is a need to develop the application of lessons learned, and 
specifically clinical involvement. 

 Despite the pressures of the pandemic, the Cancer Team had been outstanding in 
keeping in touch with cancer patients and optimising their continuing treatment. 

 Significant improvement had been made in relation to the Neck of Femur mortality, but 
improvement in meeting the 36 hour treatment target still required work. 
 

ASSURE 

 Progress is being made in addressing the extreme risk of staffing levels. Overseas 
recruitment is going ahead and the influx of student nurses and their recruitment to 
establishment in the near future will have a significant impact. 

 The organisation is in control of the Covid crisis at its current level. A staff risk 
assessment report will be presented at the next Board meeting. 

 The QIAs will be followed up to ensure that the outcome of the assessment was matched 
in the experience of the patients. 

 The figures for Acute Kidney Injury (AKI) mortality have not improved as much as the 
general HMSI figures and a focussed action plan is in place which will be reviewed by 
the Committee in 3 months’ time. 

 The new Perfect Ward app is to be rolled out across the organisation and will provide 
real time data on all aspects of ward performance and will bring together and improve a 
number of existing monitoring and auditing activities. 

 The Freedom to Speak Up Annual Report reflected a significant improvement to this 
aspect of staff involvement, and an increasingly trusted forum for concerns. 

 The mandated annual audit of Infection Protection and Control will tie in with existing 
arrangements, particularly as they have been enhanced through the response to Covid. 

 
New Risk 
identified at 
the meeting 

 No new risks were identified at the meeting.   

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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Title of Meeting BOARD OF DIRECTORS Date 1 JULY 2020 

Agenda Item TB116/20a FOI Exempt NO 

Report Title QUALITY PRIORITIES PROGRAMME UPDATE 

Executive Lead  Bridget Lees, Director of Nursing, Midwifery, Therapies and Governance 

Lead Officer Jo Simpson, Assistant Director of Quality 

Action Required 
 

 To Approve 

 To Assure 

 To Note 

 To Receive 

Purpose 

The purpose of this report is to provide the Board with an update on progress against the Trust’s 
Quality Priorities. 

Executive Summary 

This report provides an overview of the progress of the Quality Portfolio in the context of the 

Coronavirus pandemic and the Trust’s transition into “Phase Two Response to Covid” in May 2020. 

Section three of the report provides a summary of the progress up to 19th May 2020 for each of the 

quality priorities: 

 Medicines Management 

 Recognition and Care of the Deteriorating Patient 

 Care of Older People 

 Infection Prevention Control  

Recommendations  

The Board is asked to receive this report . 

Previously Considered By: 

 Quality & Safety 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: 

Jo Simpson  Jo Simpson 
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Quality Improvement Programme Update June 2020 
 

1. Purpose of Report  

The purpose of this report is to provide the Board with assurance on the progress of delivery of the 

Trust’s Quality Priorities.   

 

2. Quality Priorities  

The “Business with Covid” Programme is now underway across the Trust, working with CBUs to 

plan for recovery whilst incorporating National guidance to ensure our staff and patients feel safe 

and this has meant that some resource can now be refocussed on the Quality Programmes whilst 

others are still redeployed; where possible, meetings with programme and work stream leads have 

been conducted to reinstate activity in the case of Deteriorating Patient Programme and the 

Medicines Management Programme. Putting the work into context, following the pandemic, has 

meant that clinical leads have reviewed the approach to appropriate activity required to support the 

Quality Improvement Programme in the light of the changes, and transitions are now beginning. 

The Older Peoples Care Programme has identified new clinical leads in order to support a review of 

timescales and priorities. 

Last month the report reflected on the need to review timelines and milestones, and work is now 

also underway to ensure the measures are correct and reflect progress on the activity taking place. 

These measures are not readily available and will take time to transition. The aim will be that this 

report offers assurance against the activities being undertaken by the project teams. 

In the case of the Deteriorating Patient Programme, a complete review of the activities planned has 

taken place and new indicators will be required to evidence progress against that journey. For the 

Medicines Management Programme the CQC Must Dos and Should Dos remain the priority. 

Infection Prevention and Control has taken centre stage during the pandemic and the 

understanding and engagement with the team has shifted considerably as a direct consequence. It 

will form an integral part of the recovery plan. The aim is to ensure all the Quality Priorities run as a 

continuous thread throughout the Business with Covid programme. 
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 d
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 D
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
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 d
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a
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 c
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 c
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
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 d
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 c
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 c
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 d
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 d
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 c
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c
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 p
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 c
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 f
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c
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e
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c
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e
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n
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n
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c
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 b
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c
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 t
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 b
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c
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ra
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 d
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 m
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b
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c
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c
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 d
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c
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c
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 d
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 c
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c
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c
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 d
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c
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 c
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 p
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 d
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 D
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 p
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c
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 r
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 c
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c
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h
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 d
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h
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o
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d
 c
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c
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 b
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 f
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 p
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 d
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 c
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 b
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c
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 c
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 c
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c
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 b
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 b
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c
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c
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 l
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p
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 c
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o
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m
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n

ic
a
ti

o
n
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n
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h

e
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c
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 p
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 c
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 d
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 b
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p
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 b
e
 u

s
e
d

 t
o
 l
a
u

n
c
h

 t
h

e
 M

e
d
ic

in
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n
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Title of Meeting BOARD OF DIRECTORS Date 1 JULY 2020 

Agenda Item TB117/20a FOI Exempt NO 

Report Title CQC IMPROVEMENT  PLAN  UPDATE 

Executive Lead  Bridget Lees, Director of Nursing, Midwifery, Therapies and Governance 

Lead Officer Jo Simpson, Assistant Director of Quality 

Action Required 
 

 To Approve 

 To Assure 

 To Note 

 To Receive 

Purpose 

This report provides an update on the progress of the CQC Improvement Plan, governance 
arrangements and assurance processes to ensure a continuous cycle of sustainable improvement.  

Executive Summary 

There were 31 identified ‘must do’ actions relating to breaches of regulation and 92 actions the CQC 
recommend we ‘should do’ as considerations to further support compliance. For this reporting period 
there has been accelerated progress in a number of areas. These are : 

 Infection Prevention Control (including appropriate us of PPE equipment) 

 Prescribing and administration of oxygen 

 Paediatric Consultant cover and storage of patient records 

 Resuscitation Trolley Checks Compliance  

 Complaints responses 

All other must dos are on track with the exception of 3 which are behind original timeframes set due to 
not meeting assurance threshold. These are : 

 Mandatory Training (Executive leading programme of work) 

 DNACPR and MCA (Audit currently being completed to assess position) 

 Policy processes (delay in policy ratification during this time. Trajectory in place to recover) 

Action has been taken to mitigate and recover time frames and will be reported to the Quality and 
Safety Committee.  

Additional monitoring and real-time auditing of ongoing compliance (“Perfect Ward”) is now being 
implemented which will provide ongoing assurance and will be reported through Trust governance 
arrangements 

In line with the new cycle of business, the full action plan including the ‘should dos’ will be reported on 
a quarterly basis.  

Recommendations  

The Board is asked to note key actions and progress against the CQC Improvement Plan. 

Previously Considered By: 

 Quality & Safety 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 
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 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: 

Jo Simpson  Jo Simpson 
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CQC Update June 2020 

 
1. PURPOSE OF REPORT 
 
The purpose of this report is to inform the Board about the progress of the CQC 
Improvement Plan following the publication of the CQC Inspection Report on 29 November 
2019 and was rated as Required Improvement (RI).This report also outlines the assurance 
processes going forward to ensure a continuous cycle of sustainable improvement.  
 
2. EXECUTIVE SUMMARY  

There were 31 identified ‘must do’ actions relating to beaches of regulation and 92 actions 
the CQC recommend we ‘should do’ as considerations to further support compliance. 
Appendix A includes the latest Must Do action plan and detail to date. Due to the current 
Coronavirus pandemic, there has been limited progress in relation to improvements across 
some of the ‘must dos’, however we have also seen some significant improvement and 
progress in areas such as: 

 Infection Prevention Control (including appropriate us of PPE equipment). 

 Prescribing and administration of oxygen. 

 Paediatric Consultant cover. 

 Storage of patient records. 

 Resuscitation Trolley Checks Compliance  

A review of all actions, evidence and timescales is currently being undertaken and is 
expected to be completed by the end of June 2020. In line with the new cycle of business, 
the full action plan including the ‘should dos’ will be reported on a quarterly basis. Additional 
resources have been identified to support this review and compliance against the 
improvement plan and to support clinical staff to demonstrate improvement. As part of this 
review each of the actions have now been mapped against the Risk Register, risk status will 
be included in future reports. The overarching CQC risk – (2218) ‘Failure to comply & 
improve governance of services in relation to the areas of non-compliance identified by CQC 
has been downgraded from an extreme to high level risk’ at the May 2020 Risk and 
Compliance Group.  
 
Quality Assurance Panels (QAP) are due to be reconvened in June 2020 to review and test 

compliance and evidence to ensure improvements are embedded and sustained, the 

Medicines Management QAP will take place on 16th June.     

 

3. PERFECT WARD 

The Procurement process is now complete for the Perfect Ward audit ‘App’, Perfect Ward 

will support continuous improvement cycle, the Trust had secured funding to purchase a 

smart inspection App (Prefect Ward) which will help the Trust get the most of quality and 

clinical area audits. It will provide automated, real time reporting, everyone can immediately 

see where they are doing well and what needs to improve.  

Perfect Ward will support the progress of actions within the CQC improvement plan and 

provide real time evidence of improvement, the roll out of Perfect Ward will be led by the 

Quality Team. Perfect Ward went ‘live’ on 1 May 2020, two audits are being rolled out across 
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both sites – The Matrons Checklist and Adult and Paediatric Harm Prevention, covering 

compliance against the following areas, this will also support improvement and delivery of 

the MIAA Quality Spot Checks Action Plan.  

 Medicines Management  

 Nutrition & Hydration  

 Early Warning Scores  

 Documentation  

 Environment  

 Patient Care (Pressure ulcers, EOL, MCA / DOLS) 
 

There will be a total of 9 audits on the app: 

 Matrons checklist 

 Harm prevention 

 SONAAS (Southport and Ormskirk Nursing Assessment and Accreditation Scheme) 

 Ward / department safety 

 Fundamentals of care 

 Pharmacy (missed doses, medicine reconciliation) 

 IPC (contents to be confirmed) 

 Safeguarding 

 Fluid balance ( the subject of this audit will change allowing us to complete deep 
dives in to areas of concern) 

A rollout plan has been developed; a full audit schedule covering all sites will be delivered 

within 8-10 weeks, 

4. PROGRESS TO DATE 

Trust Must Do BRAG ratings (not yet reviewed by Quality Assurance Panel)  

Rating  Feb 20  Mar 20 Apr 20 May 20 Jun 20 

Delivered and Sustained  0 0 3 1 1 

Action Completed  4 8 9 9 13 

On Track to Deliver 25 23 19 21 17 

No Progress / Not 
Progressing to Plan  

2 0 0 0 0 

Total  31 31 31 31 31 

 

Since the last report, two of the Must Dos in relation to the resuscitation checklist have 

moved from AMBER to GREEN as compliance against the My Kit Check electronic 

checklists has improved as compliance in relation to missed checks is back to 100%. As of 

11th June the Trust has an overall compliance of 97.9% (100% overview check compliance, 

97.9% missing items and 100% expired items), all missing item were replaced within the day 

if compliance remains at this level, the two Must Dos will return to BLUE in July 2020. 

A further two additional Must Dos have moved into GREEN (Action Completed), these 

include two medicines management actions in relation to Hospital Pharmacy Transformation 

Plan (HPTP) and ensure the correct processes are followed for the management of 

controlled drugs (both subject to review by Quality Assurance Panel). 
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Actions Completed  

 41 & 87 (2019) - The Trust must ensure patient records are stored securely in all 
areas (Medicine and Trust wide) (GREEN) – New record trollies and locks have arrived 
on site and are awaiting the attention of the estates team. Integrated Governance (IG) 
Team continue to complete monthly compliance audits (next audits due w/c 15th June), 
due to the wards not being full to capacity during the Coronavirus pandemic and ward 
and clinical areas seeing less ‘footfall’ overall compliance with the secure storage of 
records and documentation has improved. The IG Team continue to work with staff in the 
wards and clinical areas to promote the importance of IG compliance.  
 

 51 (2019) - The trust must ensure that all staff use appropriate infection prevention 
and control measures, in line with trust policy, especially when providing care and 
treatment to patients with identified infections in side rooms (GREEN): A positive 
consequence of the Coronavirus pandemic has been the increase in compliance of the 
use of staff PPE and using appropriate signage on side rooms, prior to Covid-19, there 
was a positive improvement trajectory regarding signage compliance, this will be 
maintained as we move into phase II.  

 

 03 (2019) - The trust must ensure that resuscitation trolleys contain the right 
equipment, which is in date and checked thoroughly and regularly according to 
trust policy (GREEN). 

 111 (2019) - The Trust must ensure that emergency equipment is checked 
regularly, recorded accurately and replaced appropriately, in line with trust policy. 
(GREEN). Electronic resuscitation checks are in place and My Kit Check (electronic real 
time checklist) have now been extended to Deteriorating Patient trolleys As of 11th June 
the Trust has an overall compliance of 97.9% (100% overview check compliance, 97.9% 
missing items and 100% expired items), all missing item were replaced within the day 
 

 98 (2019) - The trust must address the Hospital Pharmacy Transformation Plan 
(HPTP) in a timely way. ) The Trust has approved a Pharmacy business case to 

increase staffing. Recruitment is nearing completion and pilots are moving forward for 
ward based services including SSU and 14A. Falsification on Medicines Directive 
business case approved and IT project well under way with scanners likely to be 
installed in June and software in July. EPMA funding has been obtained from NHSX and 
a specification has been produced for tendering purposes. The Pharmacy is currently 
open until 4pm on Saturday and Sunday and will be out to consultation for this to be 
permanent and to provide a small clinical service at the weekend. This has been delayed 
by Covid-19. The stock holding continues to be affected by the site configuration and 
COVID-19 supply requirements. However, the site review for a new facility on the 
Southport site is under way. The Trust has achieved a biosimilar conversion of 95.39% in 
line with the Model Hospital requirements. 
 

 100(2019) The trust must ensure the correct processes are followed for the 
management of controlled drugs. Review of discharge processes undertaken by 
Professor Liz Kay and found to be legal. This review has proceeded to a work stream 
with actions taken to not release controlled drug discharge prescriptions without a wet 
signature, an update to the controlled drug policy to facilitate a group of single sign 
controlled drugs to facilitate timely provision of medicines to patients while maintaining 
security. The switch over of the ese medicines is delayed due to COVID-19. The drug 
and Therapeutics Committee (DTC) has agreed that the work stream group for controlled 
drugs will convert to an oversight group meeting quarterly and reporting into the DTC. 
 

 

T
B

11
7_

20
b2

 -
 C

Q
C

 P
ro

gr
es

s 
R

ep
or

t

Page 176 of 212



 

4 
 

 
On Track to Deliver  

 39 (2019) - The Trust must ensure that patients’ privacy and dignity is maintained 
at all times (Medicine) (AMBER). Ten out of the medicine core service wards and 
clinical areas have had their SONNAS reviews. In person centred care (Care standard 
11) related to privacy and dignity, all wards have scored silver or higher with the 
exception of one ward. There have not been any complaints in relation to privacy and 
dignity within the medicine core service. The Matrons responsible for the Medical Core 
Services wards are also completing the 15 Steps Challenge on each other’s wards and 
sharing feedback and best practice. The Perfect Ward App will support the monitoring of 
‘maintaining patients’ privacy and dignity’ for all clinical areas when rolled out. The ‘SO 
Proud Go See visits are also due to reconvene in June and July 2020. 
 

 78 (2019) - The trust must ensure that all staff completes mandatory training 
requirements (Surgery) (GREEN). Levels of mandatory training in planned care have 
exceeded target 85% at 88.9%, trajectories have been set for role specific mandatory 
training and compliance. There are still some gaps in paediatric resuscitation support 
training, time scales have  been reviewed and Surgery are expected to achieve their 
paediatric resuscitation compliance by August 2020, as the Resuscitation Team have 
recommenced training in May 2020. 
 

 81(2019) - The Trust must ensure that oxygen is prescribed and administered 
appropriately (GREEN). During the Coronavirus pandemic, an Oxygen usage 
monitoring tool has been developed by BI and rolled out across all clinical areas on both 
sites. To enable this to function effectively it relies on the correct information about 
oxygen prescribing and administration to be input into Medway and Vital Pac. The 
monitoring tool is successfully being utilised across all areas. It is expected to be 
continued to be used post recovery, therefore moving this risk to Green.     

A clinical audit has demonstrated that there is an improvement in oxygen prescribing and 

that there has been a change from recording administration on the drug chart to 

recording the flow rate is on VitalPac which then provides the dashboard.  

 01 (2019) - The Trust must ensure that every child is seen by a consultant 
paediatrician within 14 hours.(GREEN)  
07 (2019) - The Trust must ensure that there are enough medical staff to meet the 
needs of the service, particularly at consultant level. (GREEN)   
The Core Service is still awaiting feedback on whether approval has been given to 
progress with a Statement of Case for additional consultant paediatricians. However, the 
decision to temporary close the Paediatric ED department between 22.00-08.00 during 
Coronavirus pandemic has provided temporary mitigation as attendances during these 
times are low, and current attendances have decreased to 40% of expected. A review of 
any children not seen within 14 hrs (prior to Coronavirus pandemic has been completed 
and has found no harms have occurred and no Serious Incidents (SIs) have been 
reported to date in 2020). Since the change in opening hours from 6 April 2020, no 
patients have waited longer than 14 hours to be seen by a consultant.   
 

 44 (2019) - The trust must ensure local governance process address areas of poor 
practice. (AMBER)   

 45 (2019) - The trust must ensure it has effective systems to manage risk and 
performance. It must ensure actions are taken to mitigate against known risks and 
audits of service performance are consistent and provide relevant information to 
improve services. (AMBER)   
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Trajectories have been agreed and are in place for overdue complaints and actions, as 
of 12 June 2020, there are zero complaints awaiting response over the  40 day standard. 
There are currently no overdue STEIS and a trajectory is in place for any overdue 
moderate harms with Urgent Care and Planned Care CBUs.  
 

Not Progressing to Plan / Risks to Delivery  

 

 96 (2019) - The Trust must ensure that staff are competent for their roles and that 
competency records are maintained for staff. (AMBER)   A Trust wide Clinical 
Competency Working Group was established Feb 2020. In response to the pandemic, an 
upskilling clinical skills training programme was designed and delivered by the Nurse & 
Medical Education Teams and work continued throughout to undertake a training needs 
analysis for the Top 10 risks for all staff. From this, the TNA for medicines safety was 
finalised & is now reported monthly via the role specific training report & at CBU PRBs. A 
review of all clinical skills induction and training courses is underway with statements of 
case being revised to a) establish an organisational clinical skills training team, b) 
improve facilities and c) secure funding via the HEE NHS Education Contract for 
resources, equipment & consumables to support this programme.   
 

 90 (2019) - The trust must ensure that all policies are reviewed in a timely way. 
(AMBER) There are still a number of policies awaiting ratification at the Policy Review 
Group (PRG), the  Associate Director of Corporate Governance (ADCG) is reviewing 
ratification and assurance process to re-establish a trajectory.  
 

 42, 53, 75, 86 (2019) – Four actions relating to consent, documentation for Mental 
Capacity Act Deprivation of Liberty safeguards and do not attempt 
cardiopulmonary resuscitation plans (AMBER)   Working group has been established 
with nursing, medical, safeguarding, resuscitation team and hospice representation. 
Safeguarding training compliance hasn’t seen any further improvement in Quarter 4 due 
to the Coronavirus pandemic. The Safeguarding Team continue to undertake their 
knowledge based audits and usual processes are still being adhered to. Due to potential 
increase in DNACPR orders being made, a non-patient facing clinical member of staff 
has completed an audit on DNACPRs, the results are being reviewed and the findings 
will inform the Terms of Reference for the working group.  

 

Medicines Management 

Across Medicines Management the compliance with the CQC must do actions is being 

maintained throughout the management of Coronavirus Pandemic. Weekly Work Stream 

meetings have recommenced for ‘Safe and Secure Handling of Medicines’.  

Data Intelligence: The Perfect Ward  

The introduction of the Monthly Matron’s Checklist on The Perfect Ward is providing the 

project team with smart, reliable information with which to inform compliance levels, progress 

and areas requiring improvement. The data is to be triangulated with the information collated 

by the Pharmacy Assistant Technical Officers to provide additional insight. (At present only 9 

Wards are live on The Perfect Ward but this will be increasing to all 33 Clinical Areas over 

the next two months) 

Compliance Audits – Expired Medicines, Temperature Checks, Ward Trolleys 

Covid-19 Phase 1 pressures have had a negative impact on compliance levels. The Trust’s 

Quality Matrons are now returning to the wards to support the teams with their improvement 
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plans to reverse this trend. Additional Pharmacy Assistant Technical Officers are also being 

trained to increase the number of staff undertaking checks. 

 100% of Medications in date in Ward Cupboards (9 wards) 

 100% of Medications in date on Resus & Deteriorating Patient Trolleys (8 wards) 

 100% All IV fluids in date on ward (9 wards) 

 67% of Medicines in Drugs Trolleys are up to date (9 wards) 

 56% of wards were compliant with Daily Clinical Room and Fridge Temperature 

checks (over previous 30 days.) (9 wards.) 

Deep dive into Perfect Ward data triangulated with Pharmacy ward audits will confirm which 

areas require additional support. Work with Pharmacy Assistant Technical Officers is 

planned to understand whether issues are promptly escalated and correct actions taken (for 

example if a fridge is out of range is it escalated and reported on Datix.) 

Ward Pharmacy Assistant Technical Officers  

The Pharmacy Team is in the fourth week of a PDSA for a revised and extended role for a 

Band 4 Pharmacy Ward Technician on Ward 9A (Short Stay Unit.) A SOP based on the 

success of the Band 5 role on Ward 14A is informing the trial which it is hoped will be 

extended shortly onto FESS. The extended role includes the entry of medicines into the E-

Discharge system to support timely and accurate ordering of inpatient and discharge 

medicines system and management of bedside lockers.  

The new role of the Band 5 Technicians is being developed to include patient counselling 

and reconciliation of medicines at discharge. There is discussion as to whether temperature 

and expiry date checks can be added into the role of the Band 4 Technician. 

 

5. RECOMMENDATIONS & NEXT STEPS  

The Board are asked to note: 

 They key actions arising from the recent CQC inspection 

 That an improvement plan has been developed in response to the findings and shared 
with the CQC 

 Progress against the CQC improvement plan 
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Title Of Meeting BOARD OF DIRECTORS Date 1 July 2020 

Agenda Item TB119/20 FOI Exempt No 

Report Title Quarter 4 Freedom To Speak Up Report and Annual Report  

Executive Lead  Bridget Lees, Executive Director of Nursing Midwifery & Therapies 

Lead Officer Martin Abrams, Freedom to Speak Up (FTSU) Guardian  

Action Required 
 To Approve 

 To Assure 

 To Note 

 To Receive  

Purpose 

This report provides an update on concerns raised through the FTSU Service during Q4. 

Executive Summary 

This report identifies the number of concerns raised to the FTSU Guardian during quarter 4 2020 (1st 
January – 31st March).  Over the quarter 21 concerns have been raised through the FTSU Service. 
 
The Annual Report highlights that 118 concerns were raised over the year and highlights the 
significant improvement journey the Freedom to Speak Up Service has taken since the National 
Guardian’s case review in summer 2017.  
 
The board is asked to receive this report as a form of assurance that people are feeling able to raise 
their concerns from a wide constituent across the organisation and that the appropriate systems and 
processes are in place for staff to do this safely and confidently, knowing that appropriate action will be 
taken.  
 
The quarter and year ended in the shadow of the Covid-19 pandemic. Nationally up to two thirds of 

Freedom to Speak Up Guardians were redeployed to other duties.  Locally, although there was no 

formal redeployment, the ending of the secondment of the Freedom to Speak Up Administrator and 

her return to her substantive post, and the significantly higher demands on the chaplaincy and spiritual 

care service, effectively meant Freedom to Speak Up was less prominent. Some general concerns 

were raised as well as ones relating to the trust’s response to Covid-19, but the number of these were 

down, compared to the monthly average.   This may have been through lack of promotion of Freedom 

to Speak Up, but more likely due to the responsive accessibility of the Executives 

Recommendation  

The Board is asked to receive the report and note progress made during 2019-2020 and support future plans 

for the year 2020 – 2021  

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 
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 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: 

Martin Abrams Bridget Lees 

 

  

Page 200 of 212



 

Page 3 of 6 
 

Southport East-West Cycle Link scheme 

1.   Purpose 

1.1. The purpose of this report is to provide the Board with legal advice on options to permit 

the path at the back of Southport Hospital to continue to be used as a cycle path 

following council works on the Trust’s land. 

2. Introduction 
 

2.1. Sefton Council have been constructing a cycle path under licence on the Trust’s land 

running by Janes Brook. 

2.2. This forms part of the Council’s cycle strategy and is one element of eight linked 

schemes to create an East-West cycle link throughout Sefton. 

2.3. Sefton Council has proposed the following 4 options: 

 Deed of easement 

 Land transfer 

 Dedicate as a Bridleway 

 Permissive agreement 
 
 
2.4. The Trust’s solicitors, Capsticks were consulted for advice and this is shown in full in 

appendix 1. 

3. Conclusion 
 

3.1. Capsticks have summarised their advice at the end of appendix 1. 

3.2. There are pros and cons relating to each option although they do state that the deed of 

easement gives the Trust the least obvious benefit. 

3.3. The Board will need to make a decision based on the legal advice and whether the land 

forms any part of its future strategy. 

3.4. Note this is a very small piece of land and is the width of a normal path running along 

Janes Brook. 

3.5. It starts at the Scarisbrick New Road side and runs behind the hospital past the Mulbury 

Homes construction and the playground joining up to Town Lane. 

4. Recommendations 
 

4.1. It is recommended that the Board approves one of the four options. 
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Appendix 1 – Legal advice 

Option 1 is a Deed of Easement which would grant the right for the land to be used for 

the purpose of the cycle path. 

An easement would grant for the benefit of a defined part of the Council’s adjoining land a right 

for the owner of that land on the terms of the easement to use the cycle path on whatever terms 

are agreed and documented in the easement. The Trust would retain ownership of the strip of 

land. The right would attach to the Council’s adjoining land and would benefit all future owners 

of that land. Your land comprised in the easement (ownership of which you will retain) will be 

subject to this easement as a legal interest in favour of the Council’s land burdening your land. 

The benefit of the right would pass to all future owners of the Council’s land and the burden to 

any successive owners of the strip of land. 

You would need to agree with the Council the exact terms of the easement – who can use it 

(likely to be a very widely defined group) and for what purpose and also maintaining and 

statutory compliance responsibilities (which I suggest you pass to the Council). You would also 

want a full indemnity from the Council for any claims made against you as owner by virtue of 

this use. 

The advantages of this route are that you retain ownership of the area and will have control to 

the extent that if there are any breaches of the terms of the easement (unpermitted uses or 

breach of repairing liabilities) you could take action for breach (damages claim or a court 

injunction preventing such continued breach etc.). 

The disadvantages are that by retaining ownership you retain the responsibilities that go with 

that but effectively have passed over control of the use to the Council and this land is only part 

of the overall cycle path and not the whole of it so part will be owned by the Council and part by 

the Trust which could be overly complex. You may prefer to hand over ownership and control 

and therefore relinquish your responsibility if you are certain this area is no longer required by 

the Trust (in any event even if it was it will be a cycle path).  

If you do decide to proceed with an easement you could look at a time limited easement (i.e. for 

a set number of years) although this may not be acceptable to the Council. Once that period 

expires you could take the land back or renegotiate a further easement. 

If you do decide to proceed in this way the granting of an easement may attract a value and we 

would recommend a valuation to determine the value you should consider is paid to the Trust 

for the grant of this right. 

I also advise that the Council meets your legal and other professional costs in granting the 

easement. 
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Option 2 is a Land Transfer and would transfer the ownership of the land in question to 

the Council. 

This would absolve you of any further involvement with the cycle path as highlighted above. 

You will need to be clear it is of no further use to the Trust and the value and amenity of the 

Trust’s retained land is not adversely affected by the sale. It will be important to consider and 

rights that you may require over and along the path including whether services need to be 

run/used under or within the path and you may wish to impose restriction by way of restrictive 

covenants on how and what the path is used for (e.g. prohibiting motorised vehicles) in the 

future.  

You would also need to consider what value the land should be sold for and it would therefore 

be advisable to obtain appropriate professional advice in this respect both in terms of the sale 

price and effect on the retained land of the sale. This will be important for audit trail and estate 

code compliance purposes in the event it is necessary to sell for a reduced consideration. 

I also advise that the Council meets your legal and other professional costs in any transfer. 

Option 3 would be for the Trust to dedicate the route as a Bridleway by a formal 

agreement (Sefton would do the same for the sections that it owns) and the dedication 

could have some limitations included, if needed.   

The dedication would not alter the ownership but would make the route a public right of way, for 

use by walkers, cyclists and horse riders and it would be maintained by the Council. 

This option would allow the intended use of the path to go ahead and would mean that 

maintenance of the cycle path is passed onto the Council. As a public right of way all members 

of the public, including the employees and users of the Trust would have similar rights to use 

the cycle path. The point to consider with this option is that once a public right of way is 

established, it will be very difficult for the trust to regain “control” of the cycle path. Therefore, if 

your plans and use of the retained land changes at any point, you will need to accommodate 

the location, size and use of the path. This could fetter your ability to develop and manage the 

surrounding land in the future. 

This would of course also be the case if you sold the land or an easement (private right of way) 

was granted. 

It would be important to understand what restrictions would be agreed by the Council to cover in 

the dedication agreement and if these would cover any concerns regarding the manner of use. 

Again, your costs for the dedication should be covered by the Council. 

  

Option 4 would involve entering into a permissive agreement with the Trust (this has 

been done in the past for another path through your grounds.  

A permissive agreement would permit informal use of the path and you could impose conditions 

as appropriate and subject to being able to agree these with the Council. 
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This is different to an easement as it does not create a right attached to the land only a personal 

right in a contract granted to the Council so the benefit of this cannot be passed onto a new 

owner without your consent. 

A permissive path agreement is often entered into on a long-term basis, but you could agree to 

provisions allowing you to have the ability to terminate the agreement – this detail would need 

to be agreed with the Council. As the agreement gives specific consent it will not be possible for 

a private easement to arise by long use of the right as this is only possible where no express 

consent is given. Signs could also be erected to make it clear that there is no intention to grant 

a public right of way to help reduce this risk. Use should be monitored regularly. The agreement 

could set out maintenance responsibilities and include indemnities similar to an easement 

arrangement. This option may allow you more flexibility around future use depending on the 

terms you can negotiate with the Council. 

It may be helpful to look at the considerations which took place around the past permissive path 

arrangement. 

 Our recommendations are: 

If you are satisfied you no longer need the land and there is no impact on value or amenity for 

your retained land in parting with ownership and control and providing you can agree to 

appropriate restrictions on the continued use you may decide a sale is the best option – option 

2. 

If you wish to retain the land and have some flexibility then a permissive path arrangement may 

be the preferred option – option 4. 

If you wish to retain the land but pass over control and responsibility to the Council on a more 

formal basis and effectively relinquish flexibility around future use then option 3 should be 

considered. 

Option 4 allows more flexibility (only if the terms can be agreed which give you flexibility) but it 

will be important to monitor use and draft an agreement which covers liabilities and protects the 

Trust from more formal rights being acquired by implication. 

We would suggest that Option 1 may be the option offering the least obvious benefit for the 

Trust. 

Valuation input on amenity impact and consideration for any sale or right will be important 

especially for options 1-3 and the Trust should assess the effect on operations and how any 

estates strategy may be affected. 
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1 Report on Submission to National Guardians Office 

 
Quarter 4                1st January – 31st March 2020 
 
Date to be submitted to NGO:  16th April 2020  
 
Date National Data to be published:   TBC    
 
Number of concerns raised:  21 
 
 
 

 
 

 
1.1 During quarter 4, 13 concerns were directly raised with the Freedom to Speak Up Guardian 
(FTSUG) and 8 were raised through FTSU Champions.  When concerns are raised directly with 
Champions, the Freedom to Speak Up Guardian always gives support and advice, often meeting 
those who raise the concern, and sometimes being used in a consultative role. 
 
For reasons of confidentiality only general themes are recorded within this report. 
 
Themes of Concerns (Quarter 4) 
 
Relationships, alleged bullying/harassment behaviours, equality act adherence, recruitment policy 
adherence, car parking, space for prayers, staff safety, sexual harassment, alleged unauthorised 
access of medical records and various issues arising from Covid-19. 
 
Concerns raised by a mixture of nursing, health care support and medical staff from a variety of 
areas. Other concerns raised by administration staff, Human Resources, Corporate, IT and Education 
and Training. 
 
1.2  Anonymous concerns 
 
Although there have been no “anonymous” concerns raised over the last quarter, a number of people 
do not want their name to be known other than by the FTSUG. 
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1.3  Situations where detriment was expressed because of speaking up:   
 
In the last quarter there has been none highlighted.  However there is still an open concern where it is 
believed detriment has been issued.  A person who previously expressed detriment because of 
raising a concern has now met with senior managers and it has had a positive outcome.   
 
1.4 Feedback post raising concern 
 
The National Guardians Office also requires the FTSUG to invite those who have raised concerns, 
and their concerns have been closed, to offer feedback.  Specifically would they use the FTSUG 
again to raise a concern and they are invited to offer further comments.   
 
During quarter 4 feedback was received from 9 people.  All of the feedback was positive with positive 
outcomes.    
 
Given your experience, would you speak up again? 
 
All answered yes. 
 
Any other comments you would like to make or suggestions for improving the service 
offered? 
 
All feedback for this quarter has been positive and those raising the concerns have been very grateful 
to FTSU.   
 
We received one suggestion for improving the service which was for senior management to listen to 
the FTSUG more. 
 
They are all pleased with the outcome and with the service and support offered by FTSU and would 
recommend it to others.  
 
Some examples: 
 
Thanks so much Amanda and thanks to everyone who has helped so much in making my working life 
feel so much safer by returning it ‘back to normal’.  In a heartbeat without any doubt whatsoever. 
You cannot improve on excellence.  How can you?  The way my ‘case’ was handled by FTSU, Execs, 
fellow colleagues (in my trusted circle) was above and beyond.  From the start, the duty of care, 
constant reassurance from FTSU and feeling protected by those immediately around me who I 
confided in, made aware of the situation (some of whom witnessed certain incidents at various times) 
who safeguarded me also both when I was not aware and who I ‘ran’ to. 
 
I have taken the opportunity to personally thank each and every one however the CEO said I should 
NOT be thanking and apologised again to me for the dreadful experience suffered by me at the hands 
of what was supposed to be a ‘fellow colleague’.  Thank you all again so very much for reinstating my 
safe place to work.  Please do share the above with those you need to. 
 
Yes, I think it was handled brilliantly and I felt pretty confident speaking with Martin throughout the 
whole thing. 
 
Thanks for your email.  Yes I would speak up again and I would like to thank the Freedom to Speak 
Guardian for his response, although I did not receive anything from the Infection Control Team. 
 
Hello Amanda, yes I would definitely speak up again, I feel much more confident knowing I can come 
to you or Bernard anytime there is an issue or problem or if I need advice and wish I’d have done 
something like that sooner. 
 
I would like to thank you for all your help, at a difficult time that I found myself in. 
 
I am happy for my case to be closed yes. I feel content that it can be re-opened again if need be, 
hopefully that won’t be the case though.  
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After my experience with raising a concern I would feel comfortable raising a concern again as I found 
the process and the people involved very supportive and positive. It was all dealt with in a private way 
which I am grateful of.  I was coming into work with a lot of anxiety and dread but it was eased after 
sharing my feelings and raising the concern with Martin who was very understanding. My managers 
had a lot to do with me feeling more comfortable too. 
 
Absolutely I would speak up again, you have both been an amazing support over recent months. 
Thank you both. 
 
Of curse without a shadow of a doubt, and I would urge others with concerns to do the same! 
 
Changes as a Result of Speaking Up:   
 
The feedback above highlights the positive changes FTSU has made to staff.  Changes in the last 
quarter include canges to parking system, new space for Islamic prayer being created, significant 
changes following concerns over staff behaviour raised, significant positive changes to a staff 
member’s working experience following raising a concern.   
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Freedom to Speak Up Annual Report 2019 – 2020 

Over the last year 118 concerns were raised through the Freedom to Speak up Guardians or 
Champions.  The concerns raised have been many and varied, some offering the opportunity for a 
quick fix, and others more complex in nature, and because of this time consuming.  The quarterly 
report is compiled after the data is submitted to the National Guardians Office.  The quarterly reports 
have highlighted issues raised, staff groups raising concerns and some of the areas of change that 
has resulted because of this. 

The quarterly reports to Board, Audit 
committee, Quality and Service committee and 
Workforce committee highlight the significance of 
Freedom to Speak Up within the organisation.  

The Freedom to Speak Up Guardian holds 
regular meetings with the Chief Executive and 
other executives and reports to the board 
quarterly.    

Concerns raised during the last year have 
included patient safety, staff wellbeing, concerns about department/environment, relationships, 
alleged bullying/harassment behaviours, equality act adherence, recruitment policy adherence, car 
parking, space for prayers, staff safety, sexual harassment, alleged unauthorised access of medical 
records, various issues arising from Covid-19, staffing levels, work life balance, fraud, difficulty with 
booking annual leave, HR processes, sickness policy, communication, dress code and 
whistleblowing. 

Concerns over the year have been raised by a mixture of nursing, health care support, medical staff, 
administration staff, Human Resources, Corporate, IT, Theatre staff, members of the public, 
Managers, catering staff,  Pharmacy, Housekeeping, Estate, Facilities, Secretaries, and Education 
and Training.  
 

Feedback is always asked from those raising concerns.  This is overwhelmingly positive (and reported 
quarterly).  However a very small percentage of responses suggest there has been detriment for 
raising a concern  This is always taken very seriously and support is given until these issues are 
resolved. 

Recognition of CQC 

The CQC Inspection Report (Published November 19) noted some very positive aspects relating to 
Freedom to Speak Up including the following snapshots and full statement. 
 
All staff we spoke with knew about the trust ‘freedom to speak up guardian’ and the majority could 
name the individual. This was a national recommendation which provided an advocate and point of 
contact for staff to raise concerns. 
 
Staff we spoke with were aware of the role of Freedom to Speak Up Guardian and knew who they 
were and how to contact them. A Freedom to Speak Up Guardian works alongside the trust’s senior 
leadership team to ensure staff have the capability to speak up effectively and are supported 
appropriately if they have concerns regarding patient care. 
 
The service leads promoted a no blame approach and wanted staff, at all levels, to feel empowered to 
be involved in change and were listened to. Speak up guardians and champions were available for 
staff to speak to if concerned. 
 
On asking staff about awareness of any ‘Freedom to Speak up Guardians’ or champions, all of the 
staff we asked were fully aware of what the role entailed and how to access this service if required. 

Page 208 of 212



‘Freedom to Speak Up’ is a national integrated whistleblowing policy to help standardise the way NHS 
organisations should support staff who raise concerns and often the guardians for a trust will work 
closely with leadership teams, in supporting staff to raise concerns.  
 
Freedom to Speak Up Guardian  
 
The trust had a Freedom to Speak Up policy which was relevant and in date. There was a Freedom to 
Speak Up Guardian in post who had undergone the relevant training, had designated time for the role 
and was supported by 12 freedom to speak up champions. They were supported by the Director of 
Nursing who was the executive lead and by a designated non-executive director.  

There was a process of logging all concerns raised and these were reported through the Quality and 
Safety Committee and to the board. There were 97 concerns raised between July 2018 and July 
2019. They reported to us that the culture was changing and there was less suspicion regarding the 
role. They felt well supported and reported that the leadership team listened and acted upon what 
they heard.  

In the June 2019 board meeting the Freedom to Speak Up Guardian, confirmed that the volume 
20190416 900885 Post-inspection Evidence appendix template v4 Page 9 of concerns raised formally 
had increased within the month and throughout the year which was a positive indication of staff 
speaking up. There had been media coverage of a bullying culture within the Trust. There had also 
been evidence of learned behaviours which might have been considered appropriate many years ago 
but were not considered to be so now and it was acknowledged that education on “banter” was 
needed to address some issues.  

The National Guardian Office’s (NGO) action plan identified the positive work which had been 
achieved and the sharing of the Culture Review would soon be actioned. The National Guardian’s 
Office (NGO) had received 7000 concerns relating to Freedom to Speak Up nationally and it was 
perceived that the 75 received from Southport & Ormskirk Hospital NHS Trust reflected a similar trend 
to other trusts. Of the 75 received, 12 had been carried over from 2018/19 to 2019/20 due to the 
month in which they were raised. It was however acknowledged that six had been open longer than 
they should have.  

The FTSU team would focus on further developing listening skills and to overcome the perception that 
nothing would result from someone voicing their concerns or that doing so would be detrimental when 
considered by peers/colleagues or line managers.  

Mersey Internal Audit Agency (MIAA) had conducted an annual audit of the Freedom to Speak Up 
Policy and the work of the FTSU Guardian and had rated the Trust’s compliance as substantial 
assurance. 100% of staff who had been asked if they would raise an issue again via the Freedom to 
Speak Up route if necessary, had stated that they would. 

During the last year the action plan, following the National Guardian Case Review and 
recommendations (published autumn 2017), in which 22 recommendations were made and an action 
plan containing 71 separate actions has now been completed and closed. 

Freedom to Speak Up Month  

 

Nationally, for the last two years, October has been designated as 
Freedom to Speak Up month.  As well as national media publicity for 
speaking up each trust is encouraged to arrange its own local 
initiative.  Locally we arranged Freedom to Spook Up (See below).  
Trusts within the regional network were paired together to share 
good practice and ideas, and we had a very helpful day at Southport 
with Karen, FTSUG from Salford.   
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Freedom to Spook Up 

FTSU uses The Meeting Place, Twitter and Trust News to highlight its 
role and availability to support people.  One awareness event, at the 
end of October 2019, was Freedom to Spook Up when a significant 
amount of publicity leaflets were shared and a new Champion 
recruited.   

Staff Induction  

The Freedom to Speak Up Guardian offers staff a 30 minute presentation on the principles of freedom 
to speak up at the monthly staff induction.  There is also time offered to junior doctors as part of their 
induction. 

Freedom to Speak Up Champions 

Over the year, we have increased the number of 
Champions and currently have 18 active.  13 new 
champions were trained over the year from a wide range 
of areas within the hospital community. A significant 
change is that a number of concerns have been raised 

directly with Champions.  In the last quarter 8 concerns were initiated with Champions.  
Champions also have a key role in promoting the values of 
freedom to speak up and an open culture.   Pictured are 
some of the new champions from the last year. 

 

 

 

The 
National 
Picture 

The National Guardian’s Office Annual Report for 2019 was published in March 2019.  The full copy 
of the 34 page report is available here: https://www.nationalguardian.org.uk/wp-
content/uploads/2020/03/2019_ngo_annual-report.pdf  

Some headlines from the report: 

The speaking up culture is improving nationally. We can see this in the 
new Freedom to Speak Up Index, in the increasing number of cases 
being brought to Freedom to Speak Up Guardians and from our guardian 
survey, now in its third year.  
 
The Freedom to Speak Up Index is derived from a subset of questions from the NHS Annual Staff 
Survey. Of the 230 trusts, 180 - that’s 78 per cent – improved their Freedom to Speak Up Index Score 
in the 2015-18 period with an average six percentage point increase. London Ambulance Service was 
the most improved trust over this timescale with an 
18 percentage point increase in the index. Data is collected quarterly from guardians 
and published on our website. More cases are being brought to guardians.  
 
In the 2018-18 period, over 12,000 cases were raised, an increase of 73 per cent 
from the previous year. Once again many cases involved bullying and harassment 
which mirrors the experience of workers in the NHS annual staff survey. This 
year, the percentage of cases reported anonymously has fallen from 18 per cent 
to 12 per cent. Cases where detriment is recorded remain at five per cent and 
we welcome the CQC strengthening the Well Led inspection in this area. 

Page 210 of 212



Importantly, the data also includes details of feedback from people who have spoken 
up indicating whether they would do so again.  
 
Of those that have responded, the figure for workers saying given their 
experience they would speak up again has consistently been around 87 per cent. 
Our survey of Freedom to Speak Up Guardians allows us to monitor how the 
role has been implemented and whether trusts are meeting our expectations. We 
are increasingly seeing guardians working in networks within their organisations, 
increasing the reach and visibility of the role. Guardians report that the 
Freedom to Speak Up culture in their trusts is improving and once again 
positive perceptions appear to be linked to the higher rating by the Care Quality 
Commission.  
 
 

Of the 230 trusts, 180 - that’s 78 per cent - improved their Freedom 
to Speak Up Index Score in the 2015-18 period. 

 
Page 9 

 
Bullying and harassment is a significant issue in NHS organisations, with a quarter of 
NHS staff completing the annual staff survey saying that they have experienced bullying 
and harassment in the last year. Working in partnership with the Royal College of 
Surgeons of Edinburgh and the Royal College of Obstetricians and Gynaecologists, 
the NGO has helped launch the Anti Bullying Alliance. This is a growing four nation alliance 
bringing together national bodies and grass root campaigns with the aim of tackling 
bullying and harassment by sharing effective interventions, case studies and expertise. Page 24 
 
Our survey results show that Freedom to Speak Up Guardians in national bodies 
perceive the speaking up cultures in their own organisations need improvement. 
We actively encourage national bodies to reflect on how they are supporting 
their staff and the impact that this has on the health and care system, and the 
National Guardian proposes that Chairs of national bodies will also review their 
objectives to increase the focus on the culture of their organisation. 
 
Guardians learn and share best practice from each other in our network for national 
bodies. The principles in the national guidance for Boards applies equally 
to non-provider organisations and we welcome the way that this has been 
embraced by national bodies. 
 
The NHS has a great track record for innovation but not for implementing 
improvements nationally. The implementation of recommendations and 
actions from our case reviews by trusts across the country will further improve the 
culture and experience of workers.                                                                      Page 27 
 
 

19,331 
cases raised to guardians in 

trusts over two years 
 

(Between 1 April 2017 and 31 March 2019) 
 

Plan for the next year 

Although the year 2019/2020 closed in the shadow of Covid-19 and the many uncertainties that has 
created, and 2020/2021 starting with these same uncertainties, going forward there is a positive plan 
for consolidating and developing the work of Freedom to Speak Up across the organisation.  This is 
all with the stated national aim of making Speaking Up, Business as Usual.   
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This is helped by the admin post now becoming a substantive, permanent position and it is hoped the 
person will be in post by Summer 2020. 

As soon as the climate is appropriate, new Champions will be recruited and trained and the scope of 
Freedom to Speak Up developed further. 

It was hoped to invite Dr Henrietta Hughes (National Guardian) to the organisation to see our 
progress during the summer of 2020. This is likely again to be postponed but hopefully the climate will 
be in place at some point for this to happen. 

Locally we are committed to listening to people’s concerns, raising these in appropriate ways, bringing 
to resolution and encouraging the organisation to listen and learn from the concerns raised.   

As Guardian, it’s been a privilege to listen to people’s concerns, represent the trust at both regional 
and national level, learn from and take learning to other organisations as we continue to fulfil the aim 
of making Speaking Up business as usual. 

Martin Abrams, Freedom to Speak Up Guardian, May 2020 
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