
MEETING OF THE COUNCIL OF GOVERNORS IN PUBLIC 
THURSDAY 13TH OCTOBER 2022, 2.30PM – 4:30PM 

BOARDROOM, 1829 Building 

A G E N D A 

Chair: Ian Haythornthwaite, Trust Chair 

Apologies: Chief Executive Officer, Dr S Gilby, Public Governor, Ms R Overington and Non-
Executive Directors, Mr K Gill and Mr D Williamson 

In Attendance: 

FORMAL BUSINESS: Required 
Action 

2:30pm 1. Welcome, apologies, and opening remarks Trust Chair To note 

2:30pm 2. Declarations of conflicts of interest with agenda
items

Trust Chair To note 

2:30pm 3. To approve the minutes of the Council of Governors
meeting held on the 9th June 2022 (attached) and to
consider any matters arising.

Trust Chair To 
approve 

2.35pm 4. Chief Executive Officer’s Update (attached) Chief Executive 
Officer 

To note 

SAFE, EFFECTIVE, CARING & RESPONSIVE 

2.45pm 5. To receive questions on:

(a) The minutes of the Board of Directors meeting
held on the 26th July 2022 and agenda of the 27th

September 2022 (attached)
(b) Integrated Performance Report – August 2022

(attached)
(c) Finance Report - Month 5 2022 (August 2022)

(attached)

Trust Chair & 
Executives 

To note 
and 
discuss 

WELL LED 

3.15pm 6. To note the recent reports from Chairs of Board sub-
committees, with an opportunity to raise any questions
(attached):

(a) Report from the Chair of Quality & Safety
Committee – 6th September 2022 (attached) 4th

October 2022 (verbal)
(b) Report from the Chair of Audit Committee – 19th

July 2022 (attached)

Trust Chair & Non-
Executive 
Directors 

To note 
and 
discuss 



(c) Report from the Chair of Finance & Performance 
Committee – 20th July 2022 & 24th August 
2022(attached)

(d) Report from the Chair of People & OD Committee
– 9th August 2022 (attached)

3.45pm 7. CQC Report Update (verbal) Director of Nursing 
and Quality   

For 
assurance 

4.00pm 8. Annual Members Meeting Summary and Governor
Election Update (verbal)

Trust Chair / 
Director of 
Corporate Affairs 

To note 

4.10pm 9. To receive any feedback from Governors in relation
to Trust Members and ongoing activities (verbal)

Governors To note 

CONCLUSION 

4.25pm 10. Any Other Business Trust Chair To 
discuss 

11. Date and Time of Next Meeting:

8th December 2022 at 2.30pm – 4.30pm 

Trust Chair 

Council of Governors are reminded that any changes to their circumstances concerning their 
eligibility to vote as a member of a constituency, which have occurred since their last declaration, 
must be passed to the Company Secretary or Deputy Company Secretary immediately.  
Governors may not vote at Council of Governors’ meetings if they no longer meet the requirement 
of the Trust’s Constitution. 
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    MINUTES OF THE COUNCIL OF GOVERNORS, IN PUBLIC,  
THURSDAY, 9TH JUNE 2022 AT 2.30PM – 4.30PM  

HELD VIA VIDEO-CONFERENCE  
Members 09.06.22 13.10.22 08.12.22 13.04.22 

Mr Ian Haythornthwaite, Trust Chair (Chair of meeting)      
Mr P Folwell, Public Governor/Lead Governor     
Mr M Boyle, Partnership Governor     
Ms D Brown, Staff Governor     
Mr S Collings, Partnership Governor     
Ms H Griffiths (previously Cooper), Staff Governor     
Ms K Cottrell, Staff Governor     
Mr H De Winter, Public Governor     
Ms P Edwards, Staff Governor     
Mr A Firman, Public Governor     
Mr D Foulds, Partnership Governor     
Mr H Hoather, Public Governor     
Mr B Jones, Public Governor     
Mr J Jones, Public Governor *From 

3pm 
   

Mr M Morris, Public Governor     
Mrs K Newbury, Public Governor     
Mrs R Overington, Public Governor        
Professor A Simpson, Partnership Governor     
Dr S Singh, Staff Governor     
Mrs B Southward, Public Governor     
Dr C Stein, Public Governor     
Ms Ella Foreman, Public Governor     
Mr Lionel Rimmer, Public Governor      
Mr Mark Friedman, Elective Recovery Director      

 

In Attendance      
Dr S Gilby, Chief Executive Officer     
Mr S Holden, Director of Finance and Deputy CEO     
Mrs N Price, Director of HR & OD     
Ms H Gwilliams, Interim Director of Nursing & Quality     
Ms C Williams, Chief Digital Information Officer     
Mr S Brown, Deputy Chief Operating Officer      
Ms R Fallon, Non-Executive Director     
Mr K Gill, Non-Executive Director     
Mr P Jones, Non-Executive Director     
Mr D Williamson, Non-Executive Director     
Mr M Guymer, Non-Executive Director       
Ms A Campbell, Associate Non-Executive Director     
Ms P Williams, Non-Executive Director       
Mr P Edwards, Director of Corporate Affairs       
Mrs C Jones, Committee Secretary      
Mrs L Leadsom, Head of Governance / Deputy Company 
Secretary (Minute Taker) 
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FORMAL BUSINESS 
1. Welcome, apologies and opening remarks 

 
The Trust Chair welcomed everyone to the meeting and apologies were noted from:  
 
Governors:  
Paula Edwards, Staff Governor  
 
Directors:  
Dr Susan Gilby, Chief Executive Officer 
Cathy Chadwick, Chief Operating Officer 
Hilda Gwilliams, Director of Nursing and Quality 
Cara Williams, Chief Digital Information Officer 
 
It was noted that Simon Holden, Director of Finance, was in attendance for Dr 
Susan Gilby and Shaun Brown, Deputy Chief Operating Officer was in attendance 
for Cathy Chadwick, Chief Operating Officer.  
 
Non-Executive Directors:  
David Williamson, Non-Executive Director 
Mick Guymer, Non-Executive Director 
Andrea Campbell, Associate Non-Executive Director 
 

 

2. Declarations of Conflicts of Interest with agenda items 
 
There were no declarations of interest in relation to conflicts with agenda items. 
 

 

3. To approve the minutes of the Council of Governors Meeting, 17th March 2022 
and to note any matters arising 
 
The minutes of the meeting held on the 17th March 2022 were approved as a true 
and accurate record of the meeting. 
 
The Lead Governor queried with regards to section 4a of the minutes of the meeting 
and noted that an update had not yet been provided in relation to Cerner, which the 
Director of Finance had been asked to raise with the Chief Digital Information 
Officer. It was agreed that this would be managed via the Governors’ Forum rather 
than via the Council of Governors Meeting and the Chief Digital Information Officer 
would be asked to attend a future meeting. 
 

 

4. Chief Executive Officer’s Update 
 
The Director of Finance provided the Chief Executive Officer’s update to the Council 
of Governors, on behalf of the Chief Executive Officer, and brought to the attention 
of the Governors the following key points: 
 

- The Trust are currently awaiting the publication of the Care Quality 
Commission (CQC) Report 

- Recovery and Elective Care Capacity remains a challenge and the recovery 
plan is a key priority for the Trust 
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Caroline Stein, Public Governor, queried with regards to elective recovery and the 
low figures which had been reported for the week commencing 30th May 2022 and 
the Deputy Chief Operating Officer confirmed that this was linked to the bank 
holiday weekend. The Director of Corporate Affairs agreed to liaise with the Chief 
Operating Officer to request an update on elective performance recovery to be 
provided to a future meeting. 
 
The Director of Finance informed that he had led the Whole Hospital Briefing to all 
Trust staff on 8th June 2022 which included the following key topics: 
 

- A ‘’thank you’ was provided to all staff who had worked over the 4-day bank 
holiday weekend (2nd – 5th June 2022) 

- The financial position remains a challenge for the Trust for 2022/2023 
- Covid-19 cases in the Trust are continuing to decrease 
- Key themes has emerged following ‘Listening Week’, whereby Executive 

Directors had visited various areas across the Trust in May 2022. These 
included: 
1) Cerner implementation 
2) Staff facilities 
3) Some instances of alleged bullying and harassment 

 
Karen Newbury, Public Governor, raised concerns in relation to the bullying and 
harassment instances which had been raised during ‘Listening Week’. The Director 
of People and OD provided assurance that all feedback received in relation to this 
are very high priority for the Trust’s Executive Team and work will be undertaken to 
eradicate any behaviours of this nature. The Director of Finance explained that 
members of the Executive Team are ‘buddying up’ with clinical and clinical support 
services of the Trust to capture further feedback and to explore any issues raised 
further. The Director of People and OD continued that this is being complemented 
via various other mechanisms, including weekly whole hospital meetings and weekly 
bulletins, and staff engagement is also being discussed at the People and 
Organisational Development Committee. The intention will be to introduce the 
principle of ‘You Said, We Did’. 
 
The Director of Finance confirmed that the Covid-19 regulations have been relaxed 
throughout the Trust and there is continued work being undertaken to continue to 
increase productivity. The Deputy Chief Operating Officer highlighted that it is no 
longer a requirement to wear a face covering in non-clinical areas or corridors and 
that expectations in relation to PPE have also been significantly reduced, and 
positive feedback has subsequently been received following this. However, it was 
noted that all clinical areas will continue to remain vigilant. 
 
The Council of Governors noted the contents of the update. 
 

5. National Annual Staff Survey 2021 
  
The Director of HR explained that the purpose of this report is to update the Council 
of Governors on progress with the employee engagement agenda following the 
lifting of the embargo on our National Staff Survey (NSS) report outcomes for 2021, 
and the proposals for improvement. 
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The key highlights from this report include the following: 
 

- Staff survey results are poor for 2021, making staff engagement an 
immediate priority 

- The Engage for Success model will support the Trust’s approach to sustained 
change 

- Actions to improve the results will be led by the Executive and Senior Teams 
across the Trust 
 

The Director of People and OD provided further information in relation to the 
‘buddying up’ arrangement with the Executive Team and areas of the Trust to 
ensure a leadership visibility across the Trust, in response to feedback received 
during ‘Listening Week’. It was explained that quarterly reviews will also be 
undertaken with the divisions to explore Key Performance Indicators (KPIs) and 
engagement with teams further. 
Pam Williams, Associate Non-Executive Director, reiterated the messages from the 
Director of People and OD (as above) and confirmed that there is an action plan in 
place for escalation of any issues to the Board for further discussion, as required. 
 
The Director of People and OD provided assurance to the meeting members that a 
plan is in place to be more open and transparent, via providing more 
communications mechanisms across the Trust, and further information will be 
provided to all staff how issues can be raised, in the first instance. 
 
It was noted that the next Staff Survey will be issued in September 2022. 
 
It is recommended that the Council of Governors continues to support the 
implementation of the objectives set out in the People Strategy; NSS-linked KPIs 
should be refreshed based on changes to the NSS measurables, support a range of 
systemic engagement approaches, as well as cultural development that underpins 
improved engagement/feedback with and from all staff and receive regular updates 
on our employee engagement objectives. 

SAFE, EFFECTIVE, CARING, RESPONSIVE & WELL LED 
6.  

(a) The minutes of the Board of Directors meeting held on the 8th March 2022 
and agenda of the 31st May 2022  

(b) The March 2022 Integrated Performance Report  
 

The Council of Governors noted the contents of the minutes of the Board of 
Directors held on 8th March 2022, the agenda of the Board of Directors held on 31st 
May 2022 and the Integrated Performance Report. 
 
Andrew Firman, Public Governor, raised a query in relation to presenting the key 
highlights from the Board of Directors and the Chair confirmed that ongoing 
discussions are in place in relation to  the format for this and an update will be 
provided at a future meeting. 

 
(c) The month 1 (April) 2022 Finance Report  
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Karen Newbury, Public Governor, highlighted to the Director of Finance the £4.1 
unidentified monies identified within the report and queried which schemes have bee 
identified? The Director of Finance explained that budgets have not yet been 
accepted nationally and work is continuing in relation to this to work more efficiently 
whilst also improving productivity at the same time. A further update report will be 
provided when the budgets have been agreed and set. 
 
The Council of Governors noted the content of the report including the risks outlined. 

 
(d) Terms of Reference for Quality & Safety Committee  

 
The Council of Governors noted the Terms of Reference for the Quality and Safety 
Committee. 

 
(e) Terms of Reference for Audit Committee  
 
The Council of Governors noted the Terms of Reference for the Audit Committee. 
 
(f) Terms of Reference People & Organisational Development Committee  
 
The Council of Governors noted the Terms of Reference for the People & 
Organisational Development Committee. 
 

7. Recommendation to appoint Ken Gill as Deputy Chair  
 
(* Ken Gill was absent from the meeting for the discussion of this item). 
 
The Chair explained to the Council of Governors of the requirement to identify a 
Deputy Chair for the Trust and has identified Ken Gill, given his vast previous 
experience, as the proposed individual. 
 
The Council of Governors approved the appointment of Mr Ken Gill, Non-Executive 
Director, as the Trust Board’s Deputy Chair for a twelve-month period from 1st July 
2022 and subject to renewal thereafter. 

 

WELL LED 
8. To note the recent reports from the Chairs of Board committees, with an 

opportunity to raise questions: 
 
(a) Report from the Chair of Quality & Safety Committee – 3rd May 2022 
 
The Council of Governors noted this report. 
 
(b) Report from the Chair of Audit Committee – 26th April 2022 
 
The Council of Governors noted this report. 
 
(c) Report from the Chair of the Finance & Performance Committee – 22nd 

March 2022 and 18th May 2022 
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The Council of Governors noted this report. 
 

(d) Report from the chair of the People & OD Committee – 12th April 2022 
 
The Council of Governors noted this report. 
 

9. To receive any feedback from governors in relation to Trust Members and 
ongoing activities  
 
Peter Folwell, Lead Governor, raised that following discussions at the Council of 
Governors held on 17th March 2022, the Chair had suggested a broader approach in 
relation to site visits. He would be meeting with the Director of Nursing the following 
week to discuss and feedback at a future meeting. 
 
Caroline Stein, Public Governor, updated that a successful Charitable Funds 
Committee had been held on 10th June 2022 and options are being explored in 
relation to the use of charitable funds, in particular, following feedback received from 
the recent ‘Listening Week’. 
 
Karen Newbury, Public Governor, queried if any further funding was received from 
the Captain Tom fundraising charity. The Director of Finance advised that this is 
now referred to as ‘NHS Charities Together’ and that 2 – 3 payments were received 
by the Trust from this, and the Trust will continue to access any further funding 
available. 
 

 

CONCLUSION 
10. Any Other Business 

 
Karen Newbury, Public Governor, requested details in relation to the outcome of the 
recent Non-Executive Director interviews. The Chair confirmed that Faye Bruce was 
appointed to the Trust as Non-Executive Director following this process. The 
Director of Corporate Affairs agreed to liaise with Faye Bruce to request a biography 
to be shared with the Governors for their information. 
 
Peter Folwell, Lead Governor, queried if the next Council of Governors meeting 
planned for 13th October 2022 will be held face to face or vis MS Teams. The Chair 
is hopeful that the meeting will be able to be held face to face, however, the Trust 
are reliant on the furniture and equipment being available prior to this. The Chair 
offered if any Governors wish to visit the new office space and planned meeting 
rooms, that he would be more than happy to facilitate this. 
 
No further items were raised.  
 

 

11. Date and Time of Next Meeting 
 
Council of Governors: 13th October 2022 at 2.30pm – 4.30pm  
 

 

 

Council of Governors are reminded that any changes to their circumstances concerning their 
eligibility to vote as a member of a constituency, which have occurred since their last declaration, 
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must be passed to the Company Secretary or Deputy Company Secretary immediately.  
Governors may not vote at Council of Governors’ meetings if they no longer meet the requirement 
of the Trust’s Constitution. 

 



 
 

 

Meeting   13th October 
2022 

Council of Governors  
  

Report Agenda item 4. Chief Executive Officer’s Report 
  

Purpose of the 
Report Decision  Ratification  Assurance  Information x 

 
Accountable 
Executive 

Dr Susan Gilby Chief Executive Officer 

Author(s) Dr Susan Gilby 
 Chief Executive Officer 

Board Assurance 
Framework  

Q1 
Q3 
E4 

Quality & Safety  
Infection Prevention & Control 
Access, Waiting times, care pathways and Constitutional 
standards 

Strategic Aims - 
CQC Domains Well Led 

 
Previous 
Considerations  

Board of Directors - 27th September 2022  

Summary The purpose of this report is to:  
 

• Provide an overview of relevant local regional and national 
matters which may have impact on the Trust’s strategic 
objectives.  

• Provide a Place Update 
 

Recommendation(s) 
 

The Council is asked to: 
 

• Note and consider the contents of this report. 
 

Corporate Impact Assessment 
Statutory 
Requirements 

 

Quality & Safety Covered within the report 
NHS Constitution  
Patient Involvement  
Risk   
Financial impact  
Equality & Diversity  
Communication Document to be published on Trust’s website 
 

 

      

 



 
 

 

 

 

Chief Executive Officer’s Report – September 2022 

National issues 

1. On 8 September, we joined the nation in mourning the death of Her Majesty Queen Elizabeth II. The 
Queen was a model of loyalty and exemplary public service; a paragon of integrity and leadership 
over seven decades on the throne. We have lost a constant presence in our lives I know that many 
colleagues will still be feeling upset and thinking of the Royal Family as they mourn the Queen’s 
death. Like all other NHS organisations, the Trust will follow the mourning guidance set out by the 
Cabinet Office, while looking to ensure disruption to day-to-day operations is minimised and as we 
maintain our responsibilities to patients, the public and the wider system.  
 

2. On 6 September, Thérèse Coffey MP was appointed the new Secretary of State for Health and Social 
Care following the election of Liz Truss as Conservative Party Leader and Prime Minister. Given the 
continuing pressure on Trusts across the North West, particularly in terms of the high demand on 
Emergency Departments, I look forward to working closely with the new Secretary of State and her 
ministerial team, as well as our other regional partners to manage these demands and support our 
efforts to tackle wider health inequalities in our region.  
 

3. As we look towards the winter months and a further expected rise in the pressure on the health 
service, I was pleased to note the Government announcing the start of its roll out of a further COVID-
19 booster vaccine from this month. Millions of people have now been invited for their autumn dose 
in England and Scotland, with care home residents prioritised to receive their vaccines first. As we 
expect cases of COVID-19 infection to rise across the UK in the autumn and winter months, as well 
as cases of seasonal flu, an efficient booster roll-out will be essential for helping Trusts to manage 
the winter pressures over the coming months.  

 
4. In August, there was mounting media and parliamentary attention on the use of reinforced autoclaved 

aerated concrete (RAAC) across Trusts in England. At the Countess, RAAC panels form part of the 
roof of the current Women and Children’s Building. Due to the nature of RAAC and the risks identified, 
structural engineers have undertaken investigative work on each plank to assess any signs of stress 
or failure. We take these risks very seriously, and whilst there are no areas of immediate concern our 
Estates team continue to monitor the situation closely. As noted in previous reports, I am pleased that 
the Trust has secured £110m of funding for the development of a new state-of-the-art Women and 
Children’s Building which will replace the existing structure which will not include any RAAC. The 
planning application for the new building has now been submitted and I will continue to update the 
Board on further progress.   

 
Regional & local issues  
 

1. The Trust is continuing to experience very high levels of demand for its Emergency Department 
services, with a sustained increase in recent months. As part of our effort to manage this growing 
demand, we are focusing on ensuring that those with the most urgent need are prioritised. Our 
experience is being mirrored at a regional and national level, with unprecedented levels of demand 
for both primary and secondary care across the country. Work is ongoing to expedite discharges in 
collaboration with system partners, and we are commencing work to prepare for further expected 
increases in demand over the winter months. We are embarking on a post-COVID capacity and 
demand mapping exercise to inform planning for 23/24 and beyond given the changes in demand 
and acuity seen across the system. 

 
 
 
 



 
 
 
 
 
 
 

2. In September, I met with colleagues on the Cheshire and Merseyside Acute and Specialist Trusts 
(CMAST) Provider Collaborative to discuss the workstreams being progressed across finance, 
workforce, diagnostics, clinical pathways and cancer in the region. This was a valuable discussion on 
how redesigning pathways across the local system could help reduce variation in health outcomes 
and support greater access to healthcare across our communities. We also discussed the NHS Triple 
Aim and the importance of collaborative working to achieve its core missions of enhancing health 
outcomes across the region, improving service quality and ensuring the sustainable and efficient use 
of resources across NHSE/I. A paper is included on this month’s Trust Board agenda to enhance the 
working arrangements for CMAST. 
 

3. Following the CQC’s inspections of the Trust earlier this year, our Improvement Director Simon 
Bennett has continued to advance our Trust Improvement Plan to support the coordination and 
deployment of our work to embed the learnings and processes highlighted in the CQC’s report. The 
plan includes seven core workstreams across Clinical quality and safety; People and OD; Operations; 
Governance; Information management; Financial control; and Maternity. I am pleased with the work 
which has taken place so far to implement the CQC’s recommendations and enhance our healthcare 
offering for patients and their families. During a system improvement board meeting in mid-
September, we discussed the draft criteria for moving towards business-as-usual operations, 
reflecting the progress which has been made to implement and embed Trust-wide improvements.   

 
4. I am pleased to report that the construction works on the Trust’s new Same Day Emergency Care 

(SDEC) are in now their final stages and we expect the new unit to be operational in November. The 
unit will enable us to provide the most tailored care to our patients, allowing some of those with 
medical concerns to be assessed, diagnosed, treated and safely discharged home all on the same 
day, rather than being admitted. Once completed, the SDEC will allow the Trust to build on the 
progress already made in recent years to ensure that urgent care is provided in the most efficient and 
timely way to our patients. Our expectation is that the SDEC will help to relieve some of the immense 
pressure which our Emergency Department has faced in recent months and will help to promote joint 
effective working across the whole care network. The patient experience will also be significantly 
improved, with the SDEC helping to prevent unnecessary hospital admissions and enabling the rapid 
assessment, diagnosis and initiation of treatment in the most appropriate place.  

 
5. I am acutely aware of the impact which increasing costs across food, fuel and energy are having on 

colleagues across the Trust. One of my key priorities is to ensure that all staff feel supported both 
professionally and personally, particularly now as personal finances are under greater pressure than 
they have been at any time in the last 40 years. With this in mind, we are looking to introduce 
measures to help support colleagues who are struggling or anxious about the coming months.  
 

6. As part of our Going Greener initiative, in September we were delighted to welcome Olympic gold 
medal cyclist Chris Boardman MBE to the Trust to open our new cycle storage unit. The unit, which 
forms part of our new sustainable travel strategy, provides a secure space for staff to lock up their 
bikes and includes adjacent changing facilities for them to use before and after travelling to work. The 
unit, which has 40 spaces for bikes, was made possible by a grant to the Countess Charity from NHS 
Charities Together, using donations made during the pandemic to improve the health and wellbeing 
of NHS staff. On behalf of the Board, I want to thank NHS Charities Together and all those who so 
kindly contributed to the fund. The new storage unit will support our ambitions to embed sustainability 
across the Trust and enable more colleagues to cycle to work.  
 

7. Following the departure of Darren Kilroy, we are pleased to have welcomed our new Medical Director, 
Dr Nigel Scawn who joins us from Liverpool Heart and Chest Hospital NHS Foundation Trust. 
 
 
 



 
 
 
 
 
 
 

8. I recently chaired the newly formed ‘Cheshire West Health and Care Partnership Committee’, which 
is the ‘Place’ group where we work collaboratively with partners and Cheshire and Merseyside 
Integrated Care Board (ICB). I have attached a report that was presented to that Committee and 
summarises key work being undertaken at ‘Place’ level. 
 

9. On Tuesday 4th October, Lucy Letby’s trial at Manchester Crown Court is due to begin and is expected 
to last at least six months. As the trial begins, one of our key priorities will be to maintain the 
confidence of the public and local patients in the safety and quality of our services, as well as 
supporting our staff during this period when we expect there will be intense media attention on the 
Trust but with the main focus on the proceedings in court. Extensive planning has been undertaken 
since charges were placed in November 2020, to prepare the Trust ahead of the start of the trial. I 
will be providing staff with an update in the week before the trial begins, outlining the importance of 
not commenting on the judicial proceedings while they are ongoing, as well as outlining the support 
and resources which they will be able to access during what will no doubt be a difficult and distressing 
period for many of them.   
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    MINUTES OF THE PUBLIC BOARD OF DIRECTORS (PUBLISHED ITEMS) 

TUESDAY 26TH JULY 2022 at 13:00PM –17:00PM 

BOARD ROOM (1829 Building)  

Members  31/05/ 
2022 

26/07/
2022 

27/09/
2022 

29/11/
2022 

31/01/
2023  

 

28/03/ 
2023 

Trust Chair, Mr I Haythornthwaite       
Chief Executive Officer, Dr S Gilby       
Non-Executive Director, Mr D Williamson       
Non-Executive Director, Mrs R Fallon       
Non-Executive Director, Dr Faye Bruce        
Non-Executive Director, Mr P Jones       
Non-Executive Director, Mr K Gill        
Non-Executive Director, Ms P Williams        
Non-Executive Director, Mr M Guymer       
Non-Executive Director, Ms A Campbell       
Director of Finance/Deputy Chief Executive,  
Mr S Holden   

      

Director of Nursing and Quality, Ms H Gwilliams  
 

      

Director of Human Resources (HR) and 
Organisation Development (OD), Mrs Nicola 
Price 

      

Chief Digital Information Officer, Ms C Williams       
Chief Operating Officer, Miss C Chadwick       

 

In Attendance  
 

31/05/ 
2021 

26/07/
2022 

    

Deputy Medical Director Quality and Safety, Dr 
Michelle Greene,  

      

NHSE/I Improvement Director, Mr Simon 
Bennett 

      

Deloittes Director, Mr J Murray N/A      
Director of Corporate Affairs, Mr P Edwards        
Director of Transformation, Mr I Bett       
Freedom to Speak Up Guardian, Ms H Ellis N/A      
Head of Corporate Affairs / Deputy Company 
Secretary, Mrs L Leadsom (minutes) 

N/A      

Elective Recovery Director, Mr Mark Friedman       
Head of Organisational Development, Ms Fleur 
Flanagan 

  (Via 
MS 

Teams) 

    

Director of Midwifery, Ms Natasha McDonald   (Via 
MS 

Teams 
– item 

11) 

    

Lead Governor, Peter Fowell       
Governor, Ms Deborah Brown       
Governor, Mrs Hayley Griffiths       
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Governor, Ms Ruth Overington       
 
 
 
 

FORMAL BUSINESS 
B1/07
/22 

Welcome, apologies and Chair’s opening remarks 
 
The Trust Chair, Mr I Haythornthwaite, welcomed everyone to the meeting and 
noted there were attendees observing both in person and via MS Teams. 
 
It was noted that NHS England & Improvement – Improvement Director, Mr S 
Bennett, and Deloitte Director, Mr J Murray, were observing the meeting. 
 
Apologies were noted from the Chief Executive Officer, Dr S Gilby, and the Chief 
Digital Information Officer, Ms C Williams. 
 

 

B2/07
/22 

Declarations of Conflicts of Interest with agenda items 
 
There were no declarations of interest made in relation to agenda items. 
 

 

B3/07
/22 

Minutes of the meeting held on the 31st May 2022   
 
The minutes of the previous meeting held on 31st May 2022 were agreed as a true 
and accurate record, with the exception of the amendment and update required for 
Dr F Bruce’s job title to Non-Executive Director. 
 

 

B4/07
/22 

To consider any matters arising and action log  
 
The Board noted the 2 actions which had been closed since the last meeting held 
on 31st May 2022: 
 
003: Ockenden Report – It was noted that the request had been made to the 
author of the report to include target dates. 
 
004: Trust Strategy Update – It was noted that the request had been made to the 
author of the report to update the timetable to reflect the progress of delivery. 
 
It was noted there are 2 actions which remain ongoing: 
 
001: Gender Pay Gap Report (GPGR) Action plan 2022/23 - The required return 
was submitted to the Government website in Quarter 1. Data is currently being 
further reviewed, together with statistics and trends, and an action plan will be 
collated to support this by the end of Quarter 2. 
 
002: Review of all Committee Memberships - Review will take into consideration 
from Deloitte report, when available. 
 
The Board noted the progress of the action plan. 
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B5/07
/22 

Chief Executive Officer’s (CEO) Report   
 
The Director of Quality & Nursing, Mrs H Gwilliams, presented this update report to 
the Board of Directors of behalf of the Chief Executive Officer, Dr S Gilby, and 
provided an overview of relevant local regional and national matters which could 
impact on the Trust’s strategic objectives. 
 
There were no questions raised in relation to the Chief Executive Officer’s report. 
 
The Board noted the Chief Executive Officer’s Report.  
 

 
 
 
 

 
 

B6/07
/22 

Board Assurance Framework (BAF) 
 
The Director of Corporate Affairs, Mr P Edwards, introduced the Board Assurance 
Framework (BAF) to the Board and explained that this has been subject to 
executive review, both individually and collectively, and further builds on the BAF 
content from Quarter 4 2021/22. The Board noted that a number of improvements 
have been made to the BAF since Mr P Edwards had commenced in post, which 
has included the inclusion of more accurate text, controls and risk scores, which 
the Board were supportive of.  It was noted that a specific ‘risk appetite’ Board 
Development Session will be arranged for September 2022 which will support the 
ongoing development of the BAF. 
 
Non-Executive Director, Mr M Guymer, requested for a key to be included to 
accompany the Radar graph – visual representation of BAF risk scores and the Mr 
P Edwards agreed to include this. Non-Executive Director, Ms P Williams, queried 
if trends can be tracked in relation to risks and progress made and Mr P Edwards 
stated that he would look into this. 
 
The Board: 

 
a) Reviewed the BAF/Strategic Risk Register and considered the top 
risks within the organisation. 
b) Noted the increased number of top risks from 3 to 7 
c) Noted the addition of a new risk related to CQC 
d) Noted that risk Q6 has been closed due to risk being minimised 
e) Noted that E5 score has been reduced due to lesser impact of 
pandemic 
f) Noted that Q5 and C1 will be reviewed when new Medical Director 
starts in post in September 2022 
f) Noted the general updating to the BAF narrative, including gaps in 
controls and assurance, action plans and the inclusion of timeframes, 
along with a review of risk scores. 

 
 

 

QUALITY OF CARE 
B7/07
/22 

Board Story 
 
A patient story was shared on screen in relation to the care and treatment which 
had been provided to a local family from the Trust. 
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B8/07
/22 

Trust Improvement Plan 
*This item was discussed following item B19/07/22 
 
The Director of Quality & Nursing, Mrs H Gwilliams, presented this update report to 
the Board of Directors on behalf of the Chief Executive Officer, Dr S Gilby, and 
provided a summary of the Trust Improvement Programme that will facilitate the 
delivery of these priorities. It was noted that the plan also reflects the recent CQC 
inspection findings in addition to the staff survey results. 
 
The Board was asked to review the assurance committee aligned to each of the 
programme theme areas to ensure appropriateness. NHS England – Improvement 
Director, Mr S Bennett, recommended that these programme areas should 
continue to be reported via the appropriate formal committee and if there is found 
to be insufficient assurance in any of the areas, that this should be escalated to the 
Board, for further review. It was noted that the Executive Directors would schedule 
this take forward in the first instance. Non-Executive Directors, Mr M Guymer, and 
Ms R Fallon, suggested that more visual representations should be included for 
ease also. 
 
The Board: 
 

• Noted the presentation presented at the System Improvement Board 
on the 8th July 2022 

• Supported the development of the Trust Improvement Plan with 
proposed assurance to be provided at this Committee where 
appropriate 

• Noted the engagement with senior leaders has begun including 
engagement at the recent Transformation Group 

 

 

B9/07
/22 

Care Quality Commission  (CQC)Update 
 
The Director of Nursing & Quality, Mrs H Gwilliams, provided a summary with 
regards to the unannounced inspection of the Trust in February 2022 and 
explained that CQC were currently on site as part of a follow up visit to review the 
detail within the warning notices. Mrs H Gwilliams noted that the CQC team had 
commented on the high standard of the robust action plans in place and that their 
role will now be to test the assurance behind these areas. It was noted that a 
further update report will be presented to the Board in September 2022. 
 
The Board noted the update provided. 
 

 

B10/0
7/22 

Quality & Safety Committee Chair’s Report – 21st June 2022 and 5th July 2022 
 
Non-Executive Director, Ms R Fallon, presented this report to the Board and 
highlighted the following from the extra-ordinary meeting held on 21st June 2022 
(mainly devoted to review Annual Reports 2021/22) and meeting held on 5th July 
2022: 
 

• The Committee had agreed to escalate five items for the Board’s attention; 
progress on CQC Warning Notices and CQC Action Plan, High Risks within 
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Divisions, Governance Infrastructure in Maternity, Maternity EPR and 
ViewPoint, Impact of Cerner on Pharmacy Team, quarterly Health and 
Safety updates to be received by the Quality Governance Group, positive 
assurances from Safeguarding, IPC and Pharmacy Teams and the 
discontinuation of IPC BAF. 
 

It was noted that a discussion had taken place at the meeting on 5th July regarding 
the breadth of agenda items and the need to meet more frequently and it was 
agreed that the Committee should meet 10 times per year and undertake work to 
restructure the agenda and business cycle to ensure that appropriate attention is 
given to its key priorities. The Board were supportive of this and noted the same 
approach will be applied to the Finance and Performance Committee also, from 
September 2022. 
 
The Trust Chair, Mr I Haythornthwaite, highlighted that this meeting frequency 
review should also be used as an opportunity review the structure of reports being 
submitted for committees and stressed the importance of all reports being 
submitted within the required deadlines. The Director of People and Organisational 
Development, Mrs N Price, queried with regards to the provision of reporting writing 
training for staff and the Director of Corporate Affairs, Mr P Edwards, requested for 
names of staff who would wish to attend a session of this nature to be sent to 
himself, and that this could be arranged. 
 
The Board noted the contents of the report and approved the move to 10 
Quality and Safety Committee meetings per year. 
 
*To note, the Director of Corporate Affairs, Mr P Edwards, left the meeting at 
13:51pm. 
 

B11/0
7/22 

Maternity Update 
*This item was discussed following item B22/07/22 
 
 

a) Maternity Position Presentation July 2022 
 

b) Clinical Negligence Scheme for Trusts Maternity Incentive Scheme Year 4 
Progress Update July 2022 

 
Due to technical difficulties experienced with the Director of Midwifery, Ms N 
Macdonald, joining the Board of Directors to present these items, it was agreed 
that these items would be reported and discussed at an extra-ordinary Board 
session, to be arranged for the following week. 
 

 
 
 
 
 
 
 
 
 

 
 

OPERATIONAL PERFORMANCE 
 
B12/0
7/22 

Integrated Performance Report (IPR)– May 2022 
 
Ms Cathy Chadwick, Chief Operating Officer summarised the performance updates 
and highlighted the areas of positive assurance such as Standard Hospital-level 
Mortality Indicator (SHMI), Registered Nursing and Midwifery Fill Rates, reduction 
of Hospital Acquired Pressure Ulcers, reduction of suspected cancer patients 
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waiting 63-103 days and reduction of suspected cancer patients waiting over 104 
days. 
The areas for improvement were noted as follows: 

• Emergency Department - 4 hour wait performance 
• 18 weeks Referral to Treatment 
• Diagnostics (DM01) 
• Cancer metrics 
• Mandatory Training Compliance 

 
Ms C Chadwick assured the Board that plans are in place to address areas that 
required improvement and that work is also being completed in relation to the 
improvement of health inequalities across the Trust. 
 
Ms C Chadwick noted that a session will be arranged for the Board in October 
2022 to provide further guidance in the reading and understanding of the reports 
and charts, and thanked the NHS England & Improvement – Improvement Director, 
Mr S Bennett, for support provided in relation to this to date. 
 
The Board considered and noted the Integrated Performance Report. 
 

FINANCE, USE OF RESOURCES & PERFORMANCE  
 
B13/0
7/22 

Finance Report – Month 3 2022/23 
 
The Director of Finance, Simon Holden, introduced the report and highlighted the 
following: 
 

• The pay position was overspent at the end of June 2022 with significant 
pressures continuing in nursing and medical costs and the reliance on bank 
and agency staff in these areas, which will be addressed further 

• The Trust had agreed an efficiency plan and was being encouraged to 
increase its efficiency target. 

• Work continues via the Finance & Performance Working Group to identify 
savings opportunities and capturing existing and on-going work taking place 
throughout the Trust. 

• There were key risks in Elective Recovery Funding (ERF), the delivery of the 
Value Improvement Programme (VIP) target which is required to be 
delivered as part of the savings efficiency programme, High-Cost Drugs and 
Non elective pressures. 

 
It was noted that an updated plan was submitted on 20th June with the focus being 
on Working Time Equivalent (WTE) & Finance Triangulation, current Cost 
Improvement Programmes / Value Improvement Programme (VIP) and gap 
reduction. 
 
It was noted that the expected deficit Year to Date (YTD) to June (month 3) would 
be £4.8m and the Trust is currently reporting a £6.5m deficit, therefore reporting an 
adverse movement to plan of £1.7m. 
 
The Trust Chair, Mr I Haythornthwaite, queried with regards to the rationale for the 
inability of the Trust to recruit nursing staff, rather than using agency nurses, and if 
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the Trust has approached the local Universities with regards to this. Mr S Holden 
noted that this approach should be considered whilst also highlighting that any 
requests for agency staff should require Executive Director approval in the first 
instance. It was noted that this is being discussed with the Director of Quality & 
Nursing, Mrs H Gwilliams, and the Director of People & Organisational Development, 
Ms N Price, with a review of reinvestment and retention of staff in these areas also. 
 
The Board noted the month one financial report and the key risks.  
 

B14/0
7/22 

Capital Update 
 
The Director of Finance, Simon Holden, presented this update report to the Board 
and highlighted the following key areas: 
 

• The Trust’s notified Capital Departmental Expenditure Limit (CDEL) for 
2022/23 of £20.3m, the majority of which relates to pre-commitments from 
2021/22 or specific new schemes e.g., Women’s & Children’s Building.  

• Divisional capital submissions totalling circa £23m, of which £15m are 
ranked top priority. 

• The minimal funding available to support these submissions. With only £5m 
depreciation and £3.2m brought forward funding from 2021/22, with some 
pre-commitments already, against these funding streams. 

• The review and where possible, reprioritisation of these pre-committed 
schemes to free up funding where possible to support Urgent & Necessary 
Divisional Capital Requests in 2022/23. 

• That subject to there being no unforeseen delays in the procurement 
process, the 2022/23 CDEL of £20.3m will be utilised in full. 

 
The Board noted the update. 
 

 

B15/0
7/22 

Finance & Performance Committee Chair’s Reports – 20th July 2022    
 
Non-Executive Director, Mr Guymer, provided a verbal update to the Board 
following the Finance & Performance Committee held on 20th July 2022 and noted 
discussions had taken place with regards to the pressures on attendance at the 
Trust’s Emergency Department and noted there had been 2 business cases 
submitted as part of the private session of the agenda. 
 
Mr M Guymer noted that a discussion had taken place at the meeting on 20th July 
2022 regarding the breadth of agenda items and the need to meet more frequently 
and it was agreed that the Committee should meet 10 times per year and 
undertake work to restructure the agenda and business cycle to ensure that 
appropriate attention is given to its key priorities; finance, performance and EPR. 
The Board were supportive of this approach. 
 
The Board noted the update. 
 

 
 
 
 
 
 
 
 

B16/0
7/22 

Audit Committee Chair’s Report – 19th July 2022 
 
Non-Executive Director, Mr K Gill, provided a verbal update to the Board following 
the Audit Committee held on 19th July 2022 and noted that it had been discussed of 
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how risk management is embedded throughout the Trust in line with the review of 
the Risk Management Framework, which is currently being reviewed. Mr K Gill  
referenced the Annual Report and Accounts 2021/22 submission and noted that 
this is reliant upon receipt of the final External Auditors Report. 
 
It was highlighted that Mersey Internal Audit Agency had complimented the Audit 
Committee with regards to the reduction in the backlog of the recommendations on 
the Trust’s Audit Tracker and thanks was expressed to the Director of Corporate 
Affairs, Mr P Edwards, in relation to the work undertaken in relation to this. 
 
The Board noted the update. 
 

STRATEGIC CHANGE 
B17/0
7/22 

Electronic Patient Record (EPR) Update Report 
 

The Chief Operating Officer, Miss C Chadwick, introduced this report to the Board 
on behalf of the Chief Digital Information Officer, Mrs C Williams, and outlined that 
this report is to provide an update on the progress against the EPR programme 
and to provide assurance to the Board in relation to the governance and 
management of risks. Miss C Chadwick outlined the plans in place to support the 
future stabilisation stage for the areas of which are not found to be being delivered 
at pace. It was noted that this area had been discussed as part of the Private 
Board session. 
 
The Board noted the update report and progress being made on the EPR 
stabilistion. 
 

 
 
 
 
 
 

 

LEADERSHIP, IMPROVEMENT CAPABIILTY, ORGANISATION DEVELOPMENT & PEOPLE 
 
B18/0
7/22 

People & Organisational Development Committee Chair’s Report – 28th June 
2022 
 
Non-Executive Director, Ms Pam Williams, updated the Board members on the 
priorities that were considered and approved by the People and Organisational 
Development Committee at the meeting held on 28th June 2022.  It was noted that 
work is continuing in relation to the Committee’s work programme and no items 
were required to be escalated to the Board. 
 
The Board noted the People & Organisational Development Committee 
Chair’s Report.   
 

 

B19/0
7/22 

Council of Governors Report 
*This item was discussed following item B6/07/22 
 
The Director of Corporate Affairs provided a summary of recent activity at the 
Council of Governors and Governor Forum meetings, including recent site visits. 
It was noted that there had been a poor response in relation to the recent Governor 
drop in sessions to enhance membership interest. Non-Executive Director, Dr F 
Bruce, queried if the Trust have considered the use of the Voluntary Sector to 
support this and Mr P Edwards advised that this would be explored by the Trust. 
 
The Board noted the update on the recent Council of Governors’ activities. 

 



    

Page 9 of 16 

 
B20/0
7/22 

(a) Workforce Race Equality Standard (WRES) Report & Action Plan 
 
The Director of People & Organisational Development, Mrs N Price, introduced the 
report and action plan to the Board and highlighted that the Workforce Race 
Equality Standard (WRES) is mandated by the NHS Standard Contract and applies 
to all NHS Trusts and Foundation Trusts (from April 2015).  It was noted that the 
WRES is a data-based standard that uses a series of measures (metrics) to 
improve the experiences of BAME staff in the NHS, which are also reported via the 
Trust’s People & Organisational Development Committee.   
 
Mrs N Price explained that if the Board are in agreement with the collated action 
plan, that this would be published on the Trust’s website, in line with NHS England 
WRES requirements, and to ensure the Trust’s compliance in line with this. 
 
Non-Executive Director, Mr M Guymer, requested for more visual diagrams and 
charts to be included within the report of which Mrs N Price advised will be 
considered going forward. 

 
The Board noted the report and agreed to the action plan. 
 

(b) Workforce Disability Equality Standards (WDES) Report & Action Plan 
 
Mrs N Price introduced the report and action plan to the Board and highlighted the 
achievement of the Trusts legal obligations under the Equality Act 2010 and Public 
Sector Equality Duty and WDES obligations under NHS Quality Contract. 
 
Mrs N Price explained that if the Board are in agreement with the collated action 
plan, that this would be published on the Trust’s website, in line with NHS England 
WDES requirements, and to ensure the Trust’s compliance in line with this. 
 
The Board noted the contents of the report and agreed to the action plan. 
 

 

B21/0
7/22 

Inclusion Report 
 
The Director of People & Organisational Development, Mrs N Price, introduced this 
report to the Board and highlighted that this is the first Inclusion Report which 
outlined the Trust’s commitment to the Equality & Diversity Inclusion agenda, 
together with detailing the Trust’s approach, ambition and how the Trust will report 
focus attention in these areas.  
 
It was noted that the cultural awareness needs to be improved within the Trust, 
with the development and introduction of an Inclusion Strategy, to allow further 
opportunities for Staff, whilst linking with the priorities of the CQC response and 
outcomes of the staff survey. Mrs N Price explained that staff networks are now in 
place and work is currently being undertaken in relation to protected characteristics 
for staff members. The positive work completed to date was noted by the Board 
and thanks was expressed to Mrs N Price for taking this forward. 
 
The Board noted the contents of the report. 
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B22/0
7/22 

Freedom to Speak Up Guardian Report 
*This item was discussed following item B23/07/22 
 
Freedom to Speak Up Guardian, Ms H Ellis, introduced the Freedom to Speak Up 
Guardian Report to the Board and provided an update on the activity within the 
Freedom to Speak Up (FTSU) agenda February – June 2022, information on 
National and Local Developments and outlined the ongoing plans to further 
enhance future activity within the Trust. It was highlighted that all data relating to 
Freedom to Speak Up is held by the Freedom to Speak Up Guardian and not the 
Human Resources team and that a communications message had been sent to all 
Trust staff to clarify this. 
 
Ms H Ellis explained that mandatory training compliance rates are increasing in 
relation to this area and that further training will be available for Executives 
Directors, Governors and Non-Executive Directors, on the ESR training system in 
due course. 
 
The Board noted the contents of the report. 
 

 

COMMITTEE EFFECTIVENESS 
 
B23/0
7/22 

Board Committees Annual Reports and Effectiveness Reviews 
*This item was discussed following item B21/07/22 
 
Audit Committee 
Non-Executive Director, Mr K Gill, presented the Audit Committee Annual Report 
and Effectiveness Review Report to the Board and provided a summary of the 
purpose of the Committee, membership and attendance, key issues covered and 
actions taken during the last financial year. 
 
Finance and Performance Committee 
Non-Executive Director, Mr M Guymer, presented the Finance & Performance 
Committee Annual Report and Effectiveness Review Report to the Board and 
provided a summary of the purpose of the Committee, membership and 
attendance, key issues covered and actions taken during the last financial year. 
 
Quality and Safety Committee 
Non-Executive Director, Mrs R Fallon, presented the Quality & Safety Committee 
Annual Report and Effectiveness Review Report to the Board and provided a 
summary of the purpose of the Committee, membership and attendance, key 
issues covered and actions taken during the last financial year. 
 
The Board noted the reports and that informed effectiveness review 
workshops would be held, in person, later this year for these committees. 
 

 

ITEMS FOR NOTING 
 
B24/0
7/22 

Items for noting and receipt 
 
The Board noted the Annual Reports as presented to the Quality and Safety 
Committee held on 21st June 2022: 
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a) Safeguarding & Complex Care Annual Report 2021/22 
b) Patient Experience Annual Report 2021/22 
c) Infection Prevention & Control Annual report 2021/22 

 
The Board noted the Annual Report as presented to the Quality and Safety 
Committee held on 5th July 2022: 
 

d) Health & Safety Annual report 2021/22 
 
The Board noted the following minutes which had been approved by the 
relevant Committees: 
 

e) Approved minutes of the Quality & Safety Committee meetings held on 3rd 
May 2022 and 21st June 2022 

f) Approved minutes of the Finance & Performance Committee meeting held 
on 22nd March 2022 

g) Approved minutes of the Audit Committee meeting held on 26th April 2022 
h) Approved minutes of the People & Organisational Development Committee 

meeting held on 12th April 2022 
 
 

 
OTHER ITEMS 

 
B25/0
7/22 

Business Cycle 
 
The Board noted the Business Cycle. 
 

 

B26/0
7/22 

Any Other Business 
 
Lead Governor, Peter Folwell (in attendance), requested further support with the 
active recruitment of Trust Governors and Members and the Trust Chair, Mr I 
Haythornthwaite, agreed to discuss this with the Director of Corporate Affairs, Mr P 
Edwards. 
 

 

B27/0
7/22 

Questions from governors and the public relating to items on the meeting 
agenda  
 
There were no questions raised from those observing the meeting. 
 

 

B28/0
7/22 

Closing remarks and review of the meeting 
 
The Trust Chair, Mr I Haythornthwaite, thanked the Board members for their input 
into the discussions and the authors of the quality papers that had been presented 
at the meeting. 
 
The Trust Chair ,Mr I Haythornthwaite, expressed that he felt this meeting style had 
been beneficial and that there was good interaction between Board members. 
Apologies were made to those in attendance via MS Teams in relation to the sound 
quality and assurance was provided that this would be improved ahead of the next 
Board meeting. 
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It was requested for any further comments or feedback to be provided to the Trust 
Chair direct. 
 
The meeting was drawn to a close at 16:10pm. 
 

 Date and Time of Next Meeting 
 
The next public meeting of the Board of Directors will be held on Tuesday 27th 
September 2022, 1.00pm (Board room, 1829 Building). 
 

 

 

    MINUTES OF THE PUBLIC BOARD OF DIRECTORS (PUBLISHED ITEMS) 

(Item 11 only – Maternity Update) 

THURSDAY 4TH AUGUST 2022, 12.00PM – 12.30PM 

HELD VIA TELECONFERENCE 

Members  31/05/ 
2022 

26/07/
2022 
Item 11 - 

Discussed 
on 

04/08/22 

27/09/
2022 

29/11/
2022 

31/01/
2023  

 

28/03/ 
2023 

Trust Chair, Mr I Haythornthwaite       
Chief Executive Officer, Dr S Gilby       
Non-Executive Director, Mr D Williamson       
Non-Executive Director, Mrs R Fallon       
Non-Executive Director, Dr Faye Bruce        
Non-Executive Director, Mr P Jones       
Non-Executive Director, Mr K Gill        
Non-Executive Director, Ms P Williams        
Non-Executive Director, Mr M Guymer       
Non-Executive Director, Ms A Campbell       
Director of Finance/Deputy Chief Executive,  
Mr S Holden   

      

Acting Chief Executive Officer, Ms H Gwilliams  
 

      

Director of Human Resources (HR) and 
Organisation Development (OD), Mrs Nicola 
Price 

      

Acting Director of Nursing and Quality, Ms M 
Kynaston 
 

      

Chief Digital Information Officer, Ms C Williams       
Chief Operating Officer, Miss C Chadwick       

 

In Attendance  
 

31/05/ 
2021 

26/07/
2022 

Discussed 
on 

04/08/22 

    

Deputy Medical Director Quality and Safety, Dr 
Michelle Greene,  
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NHSE/I Improvement Director, Mr Simon 
Bennett 

      

Deloittes Director, Mr J Murray N/A      
Director of Corporate Affairs, Mr P Edwards        
Director of Transformation, Mr I Bett       
Freedom to Speak Up Guardian, Ms H Ellis N/A      
Head of Corporate Affairs / Deputy Company 
Secretary, Mrs L Leadsom (minutes) 

N/A      

Elective Recovery Director, Mr Mark Friedman       
Head of Organisational Development, Ms Fleur 
Flanagan 

      

Director of Midwifery, Ms Natasha Macdonald        
Lead Governor, Peter Folwell       
Governor, Ms Deborah Brown       
Governor, Mrs Hayley Griffiths       
Governor, Ms Ruth Overington       

 
 
 
 

FORMAL BUSINESS 
 Welcome, apologies and Chair’s opening remarks 

 
The Trust Chair, Mr I Haythornthwaite, welcomed everyone to the meeting and 
highlighted that this meeting is to discuss the maternity update (item 11) deferred 
from the meeting held on 26th July 2022. 
 
It was noted that the meeting was quorate. 
 

 

 Declarations of Conflicts of Interest with agenda items 
 
There were no declarations of interest made in relation to agenda items. 
 

 

QUALITY OF CARE 
 
B11/0
7/22 

Maternity Update 
 
Due to technical difficulties experienced with the Director of Midwifery joining the 
Board of Directors to present these items on 26th July 2022, the following items 
were agreed to be reported and discussed at this extra-ordinary Board session. 
 

a) Maternity Position Presentation - July 2022 
 

The Director of Midwifery, Ms Natasha Macdonald, introduced this item to the 
Board and explained that the purpose of this presentation is to provide an update in 
relation to the current position with Maternity services within the Trust as at July 
2022. Ms Natasha Macdonald updated that following the CQC Inspection of the 
Trust in February 2022, and the subsequent warning notice being issued in relation 
to maternity services, that the Trust are working with a Maternity Independent 
Advisor as part of an initial review, and the Trust has also been invited on the 
Maternity Safety and Support Programme of which the Trust are currently in the 
entry phase. 
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Ms Natasha Macdonald provided an update in relation to each of the 10 Clinical 
Negligence Scheme for Trusts (CNST) actions and highlighted that it is unlikely 
that the Trust will achieve all areas of the action plan. However, it was noted that a 
clear improvement plan is in place to support these areas which is also being 
monitored via the relevant Maternity Committees and Quality and Safety 
Committees and that reports will be presented to the Board in September 2022 in 
relation to safe staffing. 
 
Ms Natasha Macdonald highlighted that there is currently an 18% vacancy rate 
within maternity services, however, assured that this is similar to other Trust’s 
across Cheshire and Merseyside. Ms Natasha Macdonald provided confirmation 
that one to one care is continuing to be maintained for all patients in labour and 
confirmed that the Trust is compliant with Birth-rate plus report December 2021 in 
all areas. 
 
Mrs R Fallon, Non-Executive Director, queried if there is any further support the 
Board can provide in relation to the data issues being experienced and Ms Natasha 
Macdonald advised that data is improving and external investment is also being 
provided via the Chief Digital Information Officer to further support this. 
Mrs R Fallon raised a query as to when Women and Children’s will become a 
Division in its own right in line with the Ockenden Report, and Miss Cathy 
Chadwick, Chief Operating Officer, explained that following the report outlining the 
enablers for cases to be prioritised was presented to the Board on 26th July 2022, 
the next step will be to meet with the Divisions affected by this and then it will be 3 
– 4 months before this is finalised and set up. 
 
Ms P Williams, Non-Executive Director, noted the deadline of January 2023 for the 
CNST Action Plan and Ms Natasha Macdonald confirmed that this will need to be 
presented to the Board, Local Maternity System (LMS) and Integrated Care Board 
(ICB) also, ahead of the final deadline for submission. Ms P Williams raised a 
query with regards to the implications for the Trust in relation to the areas RAG 
rated as ‘red’ on the action plan and Ms Natasha Macdonald advised that this could 
leave to reputational impact for the Trust and that this could also cause financial 
impact in relation to the CNST rebate programme, however, if this was the case  
the Trust does have the option to submit a business case to request further funding 
with regards to the rebate. 
 
Mr Ken Gill, Non-Executive Director, queried with regards to the risks and impacts 
to Maternity Services in relation to the 18% vacancy rate and Ms Natasha 
Macdonald reiterated that other Trusts are in a similar position both regionally and 
nationally and that work is ongoing with the Acting Chief Executive Officer, Ms H 
Gwilliams and Acting Director of Quality and Safety, Ms Melanie Kynaston in 
relation to workforce. Ms Natasha Macdonald expressed that for future recruitment 
the Trust should recruit as an LMS rather than a single provider, however, provided 
assurance that when required, staff are reallocated and agency staff are used, to 
support the service, and if needed, the escalation of the Cheshire & Merseyside 
Escalation Policy is enacted upon. 
 
Mr Ken Gill sought further insight into the staff morale within Maternity Services 
and Ms Natasha Macdonald noted that staff were disappointed with the CQC 
‘inadequate’ rating, however, that staff attitude is that they are keen to improve this 
rating and aim to be seen as a leading organisation for these services. The Acting 
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Director of Quality and Safety added that to maximise placements there will be 
further engagement with the Universities to support this area and that the 
international recruitment arm is expanding into midwifery, of which the Trust have 
been promised 4 international recruits to support this area to date. 
 
The Board noted the Maternity position as at July 2022. 

 
b) Clinical Negligence Scheme for Trusts Maternity Incentive Scheme 

Year 4 Progress Update - July 2022 
 
Ms Natasha Macdonald introduced this update to the Board and explained that the 
Trust is a participant in Year 4 of the Clinical Negligence Scheme for Trusts 
(CNST) Maternity Incentive Scheme (MIS), which is operated by NHS Resolution 
and supports the delivery of safer maternity care through an incentive element to 
trust contributions to the CNST. It was noted that the Trust is currently working to 
the most recent full guidance as published in May 2022 and that the deadline for 
the Board Declaration of CNST compliance is 5th of January 2023, though within 
this timeframe there are several reporting deadlines. This culminates in sign-off by 
The Board of Directors it is satisfied with the evidence provided January 2023, 
whilst also receiving regular updates and items for sign-off throughout the year. Ms 
Natasha Macdonald assured that completion is on track, however that there are 
risks associated with Safety Action 2 Maternity services Data set and Safety Action 
6 Saving Babies Lives (SBL) Care Bundle Version 2.  Ms Natasha Macdonald 
provided an update in relation to each of the safety action standards. 
 
Ms Natasha Macdonald brought to the Boards attention Safety Action 6: Can you 
demonstrate compliance with all five elements of the Saving Babies’ Lives (SBL) 
care bundle version two and highlighted to the Board that within the Trust:  

• There is a referral pathway to smoking cessation services 

• Women with a BMI>35 kg/m2 are offered ultrasound assessment of growth 
from 32 weeks’ gestation onwards 

• In pregnancies identified as high risk at booking uterine artery Doppler flow 
velocimetry is performed by 24 completed weeks gestation 

• There is a quarterly audit of the percentage of babies born <3rd centile >37+6 
weeks’ gestation. 

• Has generated and reviewed the percentage of perinatal mortality cases for 
2021 where the identification and management of FGR was a relevant issue 
(using the PMRT). 

• The risk assessment and management of growth disorders in multiple 
pregnancy complies with NICE guidance 

• There is a dedicated Lead Consultant Obstetrician with demonstrated 
experience to focus on and champion best practice in preterm birth 
prevention. 

• Women at high risk of preterm birth have access to a specialist preterm birth 
clinic where transvaginal ultrasound to assess cervical length is provided. 

• The risk assessment and management in multiple pregnancy complies with 
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NICE guidance 
Ms Natasha Macdonald brought to the Boards attention Safety Action 10: Have you 
reported 100% of qualifying cases to Healthcare Safety Investigation Branch (HSIB) 
and to NHS Resolution’s Early Notification (EN) scheme for 2021/22 and highlighted 
that a family information and early notification leaflet is provided to all families by the 
Trust. Ms Natasha Macdonald advised that a redacted Duty of Candour letter would 
also be presented to a future Board to provide further assurance that Maternity 
Services are providing compassionate and kind care to all families.  

The Board acknowledged that they have reviewed the appendix attached including 
that the December 2021 Birth-rate plus report was received in full, the quarterly care 
bundle survey and the Cheshire and Mersey (provider standardised) quarterly 
perinatal report January to June.   

The Trust Chair, Mr Ian Haythornthwaite, thanked Ms Natasha Macdonald for this 
thorough update report. 

The Board noted the progress update against the Clinical Negligence 
Scheme for Trusts Maternity Incentive Scheme Year 4. 
 

OTHER ITEMS 
 

 Any Other Business 
 
No further business was raised. 
 

 

 Closing remarks and review of the meeting 
 
The Trust Chair, Mr I Haythornthwaite, thanked the Board members for their 
attendance to this additional session and for their input into the discussions. 
 
The meeting was drawn to a close at 12.30pm. 
 

 

 Date and Time of Next Meeting 
 
The next public meeting of the Board of Directors will be held on Tuesday 27th 
September 2022, 1.00pm (Board Room, 1829 Building). 
 

 

 

 



                                                                         
 

PUBLIC MEETING OF THE BOARD OF DIRECTORS (PUBLISHED ITEMS) 
TUESDAY 27TH SEPTEMBER 2022 1PM – 5.00PM 

BOARDROOM, 1829 BUILDING  
 

A G E N D A 
 

Apologies: Andrea Campbell, Non-Executive Director 
In attendance: John Murray, Director Deloittes 
 
 

 
FORMAL BUSINESS                                                                                           Lead: 

Decision 
Required/pur

pose: 
1.00
pm 

1. Welcome, apologies and Chair’s opening remarks 
(verbal) 

Trust Chair 
 

To note 

1.00
pm 

2. Declarations of Conflicts of Interest with agenda items 
(verbal) 

Trust Chair To note 

1.00
pm 

3. Minutes of the previous meeting held on 26th July 2022  
(attached)   

Trust Chair To approve 

1.05
pm 

4. To consider any matters arising and action log 
(attached)  

Trust Chair To note 

1.10
pm 

5. Chief Executive Officer’s Report (attached)  
 

a) Cheshire West and Chester Place Report 
(attached) 

 

Chief Executive 
Officer 

To note 
 

1.25
pm 

6. Board Assurance Framework – Quarter 2 (attached)   
 

Director of 
Corporate 
Affairs 

To note 

 
QUALITY OF CARE  

 

1.35
pm 

7. Staff Story (link to follow)  
 

Director of 
Nursing & 
Quality 

To note  

1.40
pm 

8. Trust Improvement Plan (attached)  
 

• Trust Improvement Programme 2022 
• September 2022 Highlight Report  

 

Chief Executive 
Officer  

For 
assurance 

2.00
pm 

9. Quality & Safety Committee Chair's Report – 6th 
September 2022 (attached)  
 

Non-Executive 
Director  

For 
assurance 

2.10
pm 

10. Maternity Update:  
 

a) Maternity Safety Support Programme (MSSP) 
Report (verbal) 

b) Midwifery & Maternity Safer Staffing Report (1st 
January 2022 to 30th June 2022) (attached)  

 

Director of 
Nursing & 
Quality 

For 
assurance 

2.25
pm 

11. Risk Management Framework (attached) Director of 
Nursing & 
Quality 

To endorse 
 



                                                                         
2.40
pm 

12. Serious Incidents, Learning for Improvement Report 
(attached)  

Director of 
Nursing & 
Quality 

For 
assurance 

 
OPERATIONAL PERFORMANCE  

 

2.50
pm 

13. Integrated Performance Report – August 2022 
(attached)  
 

Chief Operating 
Officer 

For 
assurance 

Comfort Break 3.00pm – 3.10pm  
 
3.10
pm 

14. Winter Plan Process Update (attached)  
 

Chief Operating 
Officer 

For 
assurance 
 

3.20
pm 

15. Insourcing of Elective Activity Report (attached)  
 

Chief Operating 
Officer 

To endorse 
 

 
FINANCE, USE OF RESOURCE & PERFORMANCE  
3.35
pm 

16. Finance Report – Month 5 2022/23 Value 
Improvement Plan Update (attached) 
 

Director of 
Finance 

For 
assurance 

3.55
pm 

17. Finance & Performance Committee Chair’s Report –
20th July 2022 and 24th August 2022 (attached) 
 

Non-Executive 
Director 

For 
assurance 

 
STRATEGIC CHANGE  

 

4.05
pm 

18. Women’s & Children’s Enabling Business Case 
(attached)   
 

Director of 
Finance 

To endorse 
 

 
LEADERSHIP, IMPROVEMENT CAPABIILTY, ORGANISATION DEVELOPMENT & PEOPLE 
4.15
pm 

19. People & Organisation Development Committee Chair 
Report – 9th August 2022 (attached)  
 

Non-Executive 
Director 

For 
assurance 

4.25
pm 

20. CMAST Proposal (attached)  
 

Chief Executive 
Officer 

To endorse 
 

ITEMS FOR NOTING  
 
4.40
pm 

21. Items for noting and receipt: - 
 
Sent under separate cover: 
 
Annual Reports: 
 

a. Information Governance Annual Report 
2021/22 

b. Decontamination Annual Report 2021/22 
c. Guardian of Safe Working Hours Annual Report  

 
Minutes of Committee Meetings:  
 

d. Approved minutes of the Quality & Safety 
Committee meetings – 5th July 2022  

Trust Chair To note 



                                                                         
e. Approved minutes of the Finance & 

Performance Committee meeting – 18th May 
2022 

f. Approved minutes of the Audit Committee 
meeting – 15th June 2022 

g. Approved minutes of the People & 
Organisational Development Committee 
meeting – 28th June 2022 (attached) 

 
Other items: 
 

h. Business Cycle (attached) 
i. Estates and Facilities Compliance report 

(attached) 
j. Estates Strategy and annual update on 

progress with strategy (attached) 
OTHER ITEMS 
 
4.45
pm 

22. Any Other Business Trust Chair To note 

4.50
pm 

23. Questions from governors and the public relating to 
items on the meeting agenda - the preference is for 
questions to be submitted in writing in advance of 
the meeting to: 
coch.membershipenquiriescoch@nhs.net by 12 noon 
on the 22nd September 2022 
 

Trust Chair To discuss 

5.00
pm 

24. Closing remarks and review of the meeting 
 

Trust Chair To discuss 

  Date & Time of next meeting: 
 
The public meeting of the Board of Directors will 
be held on the Tuesday 29th November 2022, 
1.00pm 

Trust Chair To note 

  

 
  

mailto:coch.membershipenquiriescoch@nhs.net


                                                                         

   

Meeting   13th October 
2022 

Council of Governors  

Report Agenda item 
5b. 

Integrated Performance Report – August 2022 

Purpose of the Report Decision  Ratification  Assurance x Information  
Accountable 
Executive  Cathy Chadwick  Chief Operating Officer 

Author(s) Cathy Chadwick Chief Operating Officer 
Board Assurance 
Framework  

E4 
 
E11 
Q1 
Q3 
Q4 
P1 
P2 
P3 
P5 

Access, Waiting Times, Care Pathways and Constitutional 
Standards 
Data Quality 
Quality & Safety 
Safety - Infection Prevention & Control (IPC) 
Safety - Nursing & Midwifery Workforce 
Recruitment 
Retention  
Staff Engagement 
Workforce Capacity 

Strategic Aims N/A 
CQC Domains Safe/Effective/Caring/Responsive & Well Led 

 
Previous 
Considerations  

Quality and Safety Committee – 6th September 2022 
Finance and Performance Committee – 21st September 2022 
Board of Directors – 27th September 2022 

Summary The purpose of this report is to:  
• Summarise the key performance Indicators. 
• Assure the Board of the monthly oversight of Trust priorities against 

agreed targets. 
• Highlight areas of high or low performance  

Highlights 
 
 

Areas of positive assurance: 
- Standard Hospital-level Mortality Indicator (SHMI) 
- Registered Nursing and Midwifery Fill Rates 
- Compliance with 32 day cancer target 
- Reduction of suspected cancer patients waiting 63-103 days 
- Reduction of suspected cancer patients waiting over 104 days 

Areas requiring improvement: 
- ED 4 hour wait performance 
- 18 weeks RTT 
- DM01 diagnostics  
- Cancer metrics 
- Mandatory Training Compliance 

Recommendation(s) 
 

The Council is asked to consider and note the contents of the Integrated 
Performance Report. 
 
 



                                                                         

   

Corporate Impact Assessment  
Statutory 
Requirements 

Access Targets (Elective and Urgent Care) 

Quality & Safety Monitors patient safety issues 
NHS Constitution Monitors performance against key targets 
Patient Involvement N/A 
Risk  Risk to achievement of targets included on strategic risk register 

Financial impact N/A 
Equality & Diversity N/A 
Communication N/A 
 



Integrated Performance Report 
Summary

Trust Board September 2022
Data August 2022 (Cancer July 2022)



Key Performance Indicators
Safe

Standard Target Performance Mean Trend Assurance

Hospital Standard Mortality Rate (HSMR)

Summary Hospital –level Mortality 
Indicator (SHMI)

Registered Nurse and Midwifery Fill Rates

Incident Reporting: All Incidents 

Total Medication Incidents Reported 

StEIS Reported Incidents 

Never Events

Falls

Inside 
Expected 

Range 
105.8 115.8

Inside 
Expected 

Range 
95.9 104.8

95% 96% 95%

Inside 
Expected 

Range 
622 579.21

Inside 
Expected 

Range 
97 88.92

0 15 6.63

0 0 0.19

10 % 
Reduction 

5.02 7.18



Key Performance Indicators
Safe

Standard Target Performance Mean Trend Assurance

Hospital Acquired Pressure Ulcers (HAPUs)

IPC – Rate of C. Difficile 

IPC - MRSA 

Sepsis Screening (June 2022 Data) 

Sepsis Treatment (March  2022 Data) 

Open Complaints 

Open Complaints with PHSO

4.1 3.07

12 4.04

0 0.13

81% 88.86%

72% 88.86%

40 100 62

3 4.13

10 % 
Reduction 

3

0

84%

84%

5

81%



Operational Performance 
Standards Standard Target Performance Mean Trend Assurance

Emergency Access:   %of patients seen within  
the 4hr A&E Standard 4 hours

Diagnostic Access:  % of patients waited 
more than 6 weeks for diagnostic tests <6 weeks

Elective Access:  % of patients seen within  
18 weeks (Referral to Treatment) 18 weeks

Cancer Access:  2 Week Wait.  % of patients 
were seen within  2 weeks of referral with a  
suspicion of cancer

< 2 weeks

Cancer Access:  Decision to Treat to 
Treatment. % of patients who had 1st

treatment within 31 days of a cancer 
diagnosis

<31 Days

Cancer Access:  Referral to Treatment. % of 
patients began 1st treatment 
within 62 days of referral

< 62 Days

95%

92%

85%

1%

96%

93%

57.39%

Re
sp

on
si

ve
  P

er
fo

rm
an

ce
 S

ta
nd

ar
ds

Key Performance Indicators
Responsive 

45.51%

36.1%

75.12%

96.15%

76.35%

69.85%

47.51%

37.40%

71.83%

89.83%

69.39%



Key Performance Indicators
Well Led

Performance Standard Target Performance Mean Trend Assurance

Sickness Absence

Mandatory Training

Annual Appraisal

Staff Turnover (%)

Over Capped Rates – Medical & Dental 
Reduction

Over Capped Rates - Nursing
Reduction

Over Capped Rates – Other 

Reduction

5%

90%

80%

10%

80.70%

5.70 %

71.00%

12.05%

177

1799

870

5.65%

80.49%

70.24%

8.92%

191.58

1022.87

588.33



HSMR and SHMI
Both HSMR and SHMI have shown steady improvements and are both 
again below the mean and within expected range 
Key areas of focus 
Covid -19 effected both HSMR and SHMI and after a spike in HSMR 
reporting, focused work was led by the Medical Director. 
The Trust wide focus has seen greater compliance with both standards 
and the trend continues to be positive

Fill Rates 
Fill rates for registrants continues  to exceed the target of 95% 
Key areas of focus
Monitoring of staff sickness and supporting well being of our staff
Safe staffing ratios and the correct combinations of substantive vs 
agency staff
Ensuring when staff are redeployed they have the required skill set to 
maintain both patient safety and staff morale. 

Incidents
In August there was 100 less incidents reported when compared to 
July. The three top incident categories include skin integratory, falls 
and medication errors. 
Key areas of focus 
Programmes of improvement work are underway to address the three 
top incident categories.
The 6 Steps of patient safety is being promoted across the Trust
Ensuring all incidents are investigated and closed within given 
timescales.
Regular safety meetings, chaired by the Executive Director of Nursing, 
are well attended and learning is shared. 

Falls 
In August the rate of falls reduced to 5.0 and therefore back 
within the target of 7.0
Key areas of focus 
Falls will be reviewed as part of the 6 Steps to Patient Safety 
Programme, with am aim to reduce falls by 10%.
A decision tree is also in development to support staff correctly in 
determining the level of support each patient needs. 

HAPU’s
The number of HAPU’s remains above the mean and reflects the acuity 
and age range of patients being admitted. 
Pressure ulcers present on admission is below the mean this month
Key areas of focus 
Work in on-going to support staff with the categorisation of pressure 
ulcers.
An SOP has been developed to support accurate reporting of both 
pressure ulcers that are present on admission and those that are 
acquired within the hospital 

IPC
MRSA 
The Trust continues to report zero cases of MRSA bacteraemia, with 
the last case of this infection reported in retrospectively in October 
2021. This particular case was healthcare associated and deemed 
unavoidable.
C.Difficile
There were 12 cases reported in August which is an increase of 6 cases 
when compared to July. Focused worked with IPC teams is ongoing 
and the teams are trying to reduce the number of bed moves  to 
prevent spread of infection



Sepsis
• Reporting of sepsis performance is reliant on patient discharges therefore 

there is a delay in reporting for approximately 6 weeks. 
• Both Sepsis screening and treatment fell below target and mean during 

August.

Key areas of focus 

• The Trust has Sepsis Lead Dr Gareth Sheppard 
• The triage process in the Emergency department has been reviewed and 

the department are now seeing a reduction in triage time from @120 
mins to 20 mins. This will support the timely sepsis screen of patients. 

• NEWS2 training is now available on ESR for all clinical facing staff Prompt 
cards for all staff have been devised to support the calculation of NEWS2
and escalation process  

Complaints 
• The number of complaints being received continues on an increasing 

trend.  
• The number of complaints shown as open include those which have been 

completed and are awaiting final QA and signature, which currently make 
up a third of these complaints.  

• The themes remain consistent relating to Communication, Clinical 
Treatment and Delayed Treatment.

Key areas of focus: 

• A full review of the complaints processes has been undertaken and 
recommendations from the report are being undertaken

• Review of the functionality of the Patient Experience team and their 
capacity to be able to process all complaints in a timely way

4 hour /Discharge Performance
• During August the number of increased AED attendances were sustained 

and 4 hour performance for all types of patients improved to 57.4%, an 
improvement  of 2.2% when compared to July

• National performance against the 4 hour standard was 71%
• National T1 performance was 57% and compliance for the Trust matched 

this average at 57.6% 
• The number of patients with No Criteria to Reside (nC2R) continues to 

decrease and is currently 8.2% against a target of no more than 12.4% of 
total GA bed base.

Key areas of focus:

• Ongoing recruitment for junior medical staff within AED
• Due to the changing nature of AED attendances there is a focus on the 

skills of the workforce we require to deal with minor illnesses and injuries. 
• ECIST have commenced a support package to examine ward processes 

and discharge. 
• Finalisation of clinical pathways in the new SDEC.
• Expansion of the Rapid Response Team, Daily escalation meetings and 

social care staff returning to site have supported the reduction in nC2R

Diagnostic Performance
• In August compliance with this standard reduced due to the increased 

amount of patients over 6 weeks receiving their test. 
• The number of patients waiting over 6 weeks has decreased by 335  
• MRI and US have maintained a similar level of performance when 

compared to July

Key Areas of focus:

• Endoscopy continues to experience process errors due to the new EPR, 
the service are exploring using a different module of EPR to help with 
some of these issues

• An offer for mutual aid for Gastroscopy patients has been offered and the 
team are identifying clinically suitable patients 

• Radiology data to be obtained to look at time from referral to test, test to 
examination and examination to verified report.  

• The CDC did the first MRI scan in August 2022



Referral to Treatment
• Overall performance delivered at 45.91 % against 92%  target, which as very similar to July

• Waiting list size has increased in month to  40226 in August from  40010 in July . 

• The number of patients waiting over 52 weeks has increase to 5053 from 4789 in July. This is due to the focus on patients over 78 weeks. 

Key Areas of focus:

• Management of long wait patients and restoration of elective programme 

• Waiting list management audit being undertaken by MIAA

• Continued focus on clinical prioritisation and access to additional capacity through insourcing, independent sector and waiting list initiatives.

• Working with partners to identify any opportunities for mutual aid for long waiting patients 

• Validation work is on-going

Cancer Performance
• 2 week wait: Improvement in July to 75.12 % from a position of 70.7%. Driven by the increase in demand in both Skin and Lower GI

• 31 day target:  For the first time in 12 months the trust was compliant with this standard at 96.15% compliance

• 62 Day target: Slight increase in compliance in July to 76.35% from 70.7% in June. 

• 2 week wait referrals have increased across all tumour sites by 28% compared to 19/20

• The number of patients over 62 days and 104 days has started to decreased due to enhanced management/governance

Key Areas of focus

• 2 week wait capacity to stop delays in the pathway.

• Delays in time to Decision to Treat; diagnostic pressures, patient complexity and patient choice.

• Process to be reviewed for patients ‘awaiting clinical decision’ 

• Structure of the leadership of cancer to be reviewed, including a full overhaul of operational reporting governance.   



Position Statement   - 8th September 2022

• The Trust maintain a zero position of patients waiting longer than 104 weeks due 
to capacity.  

• The national target of no patients waiting over 78 weeks by the end of March 2023 
has been broken down into local targets and the first of these was no patients 
waiting 96 weeks or more, due to capacity, this was also met and continues with a 
zero position

• The graph below shows current progress of the 78 week position against trajectory
• It should be noted that to achieve the 78 week target the Trust still has to treat 

over 7000 patients, taking into account all the pathways that will tip in to the 
position as the year progresses 

Further Actions Underway

• A reviewed programme of work for data quality has been undertaken by the COO 
and shared with ICB/CMAST and NHSE colleagues and this risk sits on the BAF

• NHSE/CMAST are supporting the Trust to secure mutual aid from partners.

• Daily huddles to track each very long waiting patient continue

• Any patients wishing to delay their treatment are to be contacted by their named
Consultant so any risk/deterioration in their condition can be discussed. 



Cancer 
• Return to the number of patients waiting for longer than 62/104 days to the level in February 2020 (based on the national average in February 2020) 
Key areas of focus
• The Trust is currently tracking 120 patients over 62 days and 50 patients over 104 days
• The target is to have no more than 50 patients over 62 days and no more than 20 patients over 104 days
• Delays in time to Decision to Treat; diagnostic pressures, patient complexity and patient choice.
• Process to be reviewed for patients ‘awaiting clinical decision’ 
• Structure of the leadership of cancer to be reviewed, including a full overhaul of operational reporting governance

Activity
• Activity plans show in excess of 104% of pre-pandemic value weighted elective activity levels.
• Expanding the uptake of Patient Initiated Follow-Up PIFU to all major outpatient specialties to 5% by March 2023 
• Reduce outpatient follow-ups by a minimum of 25% against 2019/20 activity levels by March 2023 and going further where possible.
Key areas of focus
• Trust Board to consider the continuation of insourcing/outsourcing
• Each service to give articulate the additional admin staffing requirement to enable clinics to return to the same level of 19/20 post processes change due to 

EPR  
• PIFU data limitations on Cerner to be prioritised 



Sickness Absence 
• The absence rate for August is 5.70 % which is the same as July.
• The absence rate is improving and is nearly at target of no more 

5%

Key areas of focus:
• A recovery plan for resuming absence management was agreed 

with unions at partnership forum.
• As part of the recovery the HRBP Team will work closely with 

managers to address sickness absence. 
• As of 7th July Covid absence is included in usual monitoring 

processes

Mandatory Training 
• Trust compliance remains below target at 80.70%.
• Low compliance can be attributed to pressures of the Covid-19 

pandemic coupled with social distancing measure in place reducing 
face to face training capacity – in particular for clinical staff and 
therefore there is a backlog of training needs 

Key areas of focus
The revised target of 90% will be closely monitored and performance 
to be scrutinised at divisional level. With the easing of Covid 
restrictions more availability for face to face sessions should reduce 
the back log. 

Staff Turnover
• Turnover is at 12.05%, and the target of no more than 10% has 

now been missed since March 2019. 
• All staffing groups, with the exception of Nursing and Midwifery, 

Medical and Healthcare Scientists have exceeded the 10% 
threshold.

Key areas of focus
• Significant focus is being placed on the retention of staff 

particularly within the Nursing, Midwifery and Medical staff 
groups, working on identifying areas and ways in which we can 
encourage staff to remain with the trust. Staff Survey 
action/improvement plans will include specific actions to support 
retention of our staff. 

Annual Appraisals
• Appraisal compliance for August is 71%, which is an increase of  

3% when compared with July.
• Target has been revised in line with the People Strategy and is now 

set at above 80%, aspiring to be above 90%. 

Key areas of focus
• The introduction of the new Appraisal target alongside the new 

shorter appraisal form has improved compliance in the last 5 
reporting periods. 

• Creation of an electronic version of the appraisal process 
continues to be looked at, with ESR providing a potential solution; 
a project team will be assembled to explore the options.



Q1 – Quality and Safety – 5 x 4 = 20
Failure to ensure the Trust has sufficient systems and processes and clinical policies in place 
Failure of staff to comply with agreed systems and processes and clinical policies. 
Failure to escalate non-compliance with systems and processes

Q3 - Safety - Infection Prevention & Control - 5 x 4 = 20
Risks of failure to ensure the Trust has sufficient systems and processes and policies in place to Infection Prevention & Control
Risk of failure of staff to comply with agreed systems and processes above
Risk of failure to escalate non-compliance with systems and processes 

Q4 – Safety, Nurse & Midwifery Workforce - 5 x 4 = 20
The Trust is unable to consistently deliver safe care due to the lack of available workforce (exacerbated by Covid pandemic)
Lack of training and education around the fundamentals of care 
Failure to listen/engage with patients and their families/careers
The Trust is unable to achieve mandatory national staffing standards (NHSE/I and Royal College of Nursing & Midwives)

E4 – Access, Waiting times, Care Pathways and Constitutional Standards – 4 x 4 = 16*
*(as per July 2022 review)

Unable to meet the demand for services within available resources
Impact of continuing Covid-19 pressures and IPC requirements
Increasing ED attendances
Known loss of productivity due to Cerner migration impact

E11 – Data Quality – 4 x 4 = 16*
*(as per July 2022 review)

Through the EPR implementation and the application of RTT (referral to treatment) rules on patient data, data quality issues have 
been identified.
Long-term concerns: poor data quality has an impact on patient care.  

P1 Recruitment – 4 x 4 = 16
The Trust is unable to recruit sufficient numbers of staff (Medical, Nursing, Specialist and Support roles) due to reduced availability 
and increased competition this will impact the quality of patient care and safety.
Recruitment of  Consultants and Registered  Nurses is a national issue.



P2 – Retention – 4 x 4 = 16
Inability to retain sufficient numbers of clinical staff  due to:
-Retention of  Consultants is a national issue.
-High attrition rate amongst Healthcare staff choosing to leave the NHS is a national issue.
-Proximity of the Trust to other NHS providers may enable staff to move from one employer to another within a relatively small
geographical area.

P3 – Staff Engagement - 5 x 4 = 20
The Trust loses the engagement of a substantial proportion of its workforce due to ineffective leadership or inadequate management 
practice
Lack of availability/equity of access to appropriate training and development
Inability to attract / retain good quality staff

P5 Workforce Capacity - 5 x 4 = 20
Insufficient or ineffective planning for current and future workforce requirements (including number of staff, skill mix and training) 
leading to impaired ability to deliver the volume and quality of healthcare services to patients;  an inability to deliver strategic 
objectives and operational business plans



 
 
Meeting   13th October 

2022 
Council of Governors  

Report Agenda item  
5c.  

Month 5 2022/23 – Finance Report 

Purpose of the 
Report Decision  Ratification  Assurance X Information X 

Accountable 
Executive  Simon Holden Director of Finance 

Author(s) Jennie Birch 
 

Deputy Director of Finance 

Board Assurance 
Framework  

E1 
 

Underlying Long Term Trust Financial Sustainability 
 

Strategic Aims N/A 
CQC Domains Safe, Caring, Responsive, Effective & Well Led. 

 
Previous 
Considerations  

Finance & Performance Committee – 21st September 2022 
Board of Directors – 27th September 2022 

Summary The purpose of this report is: 
 
To provide an update on the financial performance for Month 5 
(August 2022). 

The Council is asked to note: 
 
a) The Trust’s plan for 2022/23 is a £3.1m deficit following the receipt of 

further system funding but requires delivery of a £16.3m Efficiency 
Programme.  
 

b) The expected deficit YTD to August (month 5) is £4.4m and the Trust 
is currently reporting a £9.9m deficit, so an adverse movement to plan 
of £5.5m. 
 

c) The £3.1m deficit plan assumes delivery of £16.3m VIP. This target is 
profiled from Quarter 2, i.e. from July 2022, to allow the Trust time to 
develop plans for delivery of efficiencies. (i.e. £1.8m target per month 
from July 2022). VIP is balanced in month largely due to non- recurrent 
technical opportunities, but if no further VIP schemes are identified this 
will result in a further pressure of £0.8m per month going forwards. 
 

d) There are some significant pressures in month and YTD, as at month 
5, namely; 

 
 
 
 

Description In Month Var £m YTD Var £m 



 
 

Nursing Pay 0.8 3.9 

Medical Pay 0.5 2.3 

Drugs 0.4 0.9 

Outsourcing 0.2 1.6 

VIP 0.6 0.6 

Reserves (0.5) (3.5) 

Total 2.0 5.8 

 
e) There is significant under-performance on elective activity putting the 

Elective Recovery Funding (ERF) of £8m at risk, though full receipt is 
currently assumed in line with instruction from NHSE / ICB. 
 

f) A number of financial risks have been identified within this paper as 
follows:  
- Elective Recovery Funding (ERF);  
- Workforce;  
- Non elective pressures;  
- Value Improvement Programme (VIP); 
- High Cost Drugs; 
- Elective Surgical Hubs / South Mersey Theatre Capacity 

(Clatterbridge);  
- Out of hospital capacity / Integrated Discharge; and 
- Fuel costs. 

The Council is also asked to note the following key risks/issues: 
 

1) The Plan assumes the receipt of £8.4k Elective Recovery Funding 
(ERF), the Trust’s current submitted activity trajectories do not 
align with this income assumption but the Trust has been instructed 
to assume receipt by the ICB and hence considered to be low risk 
at this stage. 

2) The VIP target is profiled to start from July 2022, it is imperative 
than plans are in place to deliver against this target, or the Trust 
will start to see a significant adverse swing in financial performance 
moving forwards. 

3) The Trust’s plan also assumes the EDG Investments approved in 
2021/22 wouldn’t materialise in full in 2022/23 and 75% of their 
value was assumed in the plan for 2022/23. However we have 
already seen a significant number of investments drawn down from 



 
 

April so this may also become a further financial pressure for the 
Trust. 

4) The most likely financial forecast outturn as £25.1m off plan i.e. a 
deficit of 28.2m. 

Recommendation(s) 
 

The Council is asked to: 
 

Note the content of the report including the risks outlined above.  

 
Corporate Impact Assessment 
Statutory 
Requirements 

Meets the Trust compliance with Foundation Trust Status 

Quality & Safety Seeks to address Quality & Safety issues across the Trust. 
NHS Constitution N/A 
Patient Involvement N/A 
Risk  See above 

Financial impact See above 
Equality & Diversity N/A 
Communication This report can be communicated publicly. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
1.0 Financial Performance Overview  

 
1.1    The final version of the 22/23 plan was submitted on the 20th June with a requirement to  

delivers a £3.1m deficit position resulting in a £16.3m Efficiency Programme. This plan was 
accepted regionally and nationally and hence these changes have been reflected since 
month 3 reporting. 

 
1.2  At month 5, based on the £3.1m deficit plan, the expected position would be £4.4m deficit to 

date (see plan profile in Appendix 2), however the Trust is reporting a £9.9m deficit 
“monitored” financial position (i.e., excluding donated assets) which is a £5.5m adverse 
performance against plan and represents a deterioration of £2.1m when compared to the 
previous months position. This assumes receipt of 5/12ths of the System Top Up monies; 
COVID monies and 5/12ths of the £8.4m Elective Recovery Funding (ERF) as per the plan. 

 
1.3 Attached in Appendix 2 is the Trust’s Deficit Plan Profile, this shows that from month 4 (July 

2022) when the VIP target of £16.3m is profiled to start, the Trust will actually be required to 
deliver a surplus position in each month going forwards to bring the position back in line with 
a £3.1m deficit. This poses a significant risk to the Trust if plans are not in place to deliver 
efficiency savings and achieve the activity performance required to achieve the ERF. 

 
1.4 The overall month 5 Trust Position is provided below, followed by a high-level summary of 

the year to date variances by Division.  
 



 
 

 
 
 
Income  
 
1.5.1 As in 2021/22, PbR remains suspended for 2022/23 and the majority of income is under block 

contracts.  
 
1.5.2 Overall income is £105k below plan at the end of month five. This is predominately due to 

the reduced levels of car parking income against the 2019/20 levels and is currently reporting 
a £332k adverse variance to date (reported under ‘Non-Patient Income’) in the table above. 

 
1.5.3 The month 5 position includes the following income in line with the £3.1m deficit final plan: 

• System Top Up Funding – 5/12ths of £21.474m (£8.9475m); 
• System COVID Funding – 5/12ths of £9.851m (£4.104m);  
• CCG Funding - 5/12ths of £3.300m (£1.375m); and 
• Elective Recovery Funding (104%) – 5/12ths of £8.497m (£3.540m). 
 

KEY VARIANCES Annual Aug YTD Aug YTD Aug YTD Aug YTD
Budget Budget Actual Variance Variance
£000s £000s £000s £000s % of budget

INCOME
Income - England (262,598) (109,379) (109,598) (219) 0.2%
Income - Wales (26,483) (11,034) (11,034) 0 -0.0%
Other Clinical Income (10,225) (4,457) (4,463) (6) 0.1%
Non Patient Income (19,299) (8,910) (8,581) 329 -3.7%
INCOME (318,605) (133,781) (133,676) 105 -0.1%
PAY
Nursing 81,200 33,819 37,706 3,886 11.5%
Medical 59,146 24,822 27,090 2,267 9.1%
Admin & Clerical 27,922 11,808 11,792 (15) -0.1%
AHP, Therapies, Diagnostics & Pharmacy 31,078 13,044 12,649 (395) -3.0%
Other 18,547 8,126 7,885 (242) -3.0%
TOTAL PAY 217,894 91,620 97,122 5,502 6.0%
NON PAY
Drugs 20,747 8,712 9,590 879 10.1%
Medical & Surgical Equipment 12,631 5,694 5,619 (75) -1.3%
Depreciation 7,046 3,911 3,911 0 0.0%
CNST 8,304 3,460 3,460 0 0.0%
Purchase Of Healthcare Non Nhs 188 123 1,755 1,632 1328.9%
Furniture & Office Equipment, Equip Hire & Computers 6,515 2,693 2,918 225 8.4%
Building & Engineering 1,685 828 996 168 20.3%
Other (inc Reserves) 50,541 21,770 18,217 (3,553) -16.3%
TOTAL NON PAY 107,657 47,190 46,467 (724) -1.5%
CRS (6,279) (630) 0 630
TOTAL 666 4,400 9,912 5,512
REMOVE DONATED ASSET TRANSACTIONS (59) (25) (25) 0
REVISED TOTAL 725 4,425 9,937 5,512



 
 
Elective Activity 
 
1.5.4 To achieve the £8.44m Elective Recovery Funding (ERF) relating to English activity only 

(currently assumed within the plan and month 4 financial position), the Trust must deliver 
104% of the actual elective activity delivered in 19/20 (which was significantly below the 19/20 
plan and hence a more favourable starting position for 22/23).   

 
1.5.5 The Trust has therefore been developing its activity reporting to be consistent with this 

requirement. The table below shows the 19/20 activity adjusted for working days, 104% of 
19/20 activity target, the 22/23 activity delivered and the variances against both targets to 
demonstrate the current performance against this planning assumption: 

 

 
 
1.5.6 Despite a low base year being the foundation of the 22/23 target, expenditure of £1.755m on 

outsourcing activity and £1,033k on Additional Clinical Activity (ACA), the cumulative 
performance at month five is as follows: 

 

Apr-22 May-22 Jun-22 Jul-22 Aug-22 YTD
Daycase 19/20 Adjusted for working days 2,770 3,000 2,972 3,005 2,879 14,626

104% of 19/20 Activity 2,881 3,120 3,091 3,125 2,994 15,211
22/23 Actual 2,002 2,519 2,293 2,311 2,509 11,634

Actual % 72% 84% 77% 77% 87% 80%
Variance (+/-) to 19/20 (768) (481) (679) (694) (370) (2,992)
Variance (+/-) to 104% of 19/20 (879) (601) (798) (814) (485) (3,577)

Inpatient 19/20 Adjusted for working days 307 346 350 331 368 1,702
104% of 19/20 Activity 319 360 364 345 382 1,770
22/23 Actual 182 236 211 239 187 1,055

Actual % 59% 68% 60% 72% 51% 62%
Variance (+/-) to 19/20 (125) (110) (139) (92) (181) (647)
Variance (+/-) to 104% of 19/20 (137) (124) (153) (106) (195) (715)

OP - NEW 19/20 Adjusted for working days 7,519 8,446 7,886 8,313 7,983 40,147
104% of 19/20 Activity 7,820 8,784 8,201 8,646 8,302 41,753
22/23 Actual 5,311 6,841 6,363 6,183 5,906 30,604

Actual % 71% 81% 81% 74% 74% 76%
Variance (+/-) to 19/20 (2,208) (1,605) (1,523) (2,130) (2,077) (9,543)
Variance (+/-) to 104% of 19/20 (2,509) (1,943) (1,838) (2,463) (2,396) (11,149)

OP - FU 19/20 Adjusted for working days 16,709 18,265 17,184 17,414 17,335 86,906
104% of 19/20 Activity 17,377 18,996 17,871 18,110 18,028 90,382
22/23 Actual 14,097 16,230 15,634 15,470 14,734 76,165

Actual % 84% 89% 91% 89% 85% 88%
Variance (+/-) to 19/20 Outturn (2,612) (2,035) (1,550) (1,944) (2,601) (10,741)
Variance (+/-) to 104% of 19/20 Outturn (3,280) (2,766) (2,237) (2,640) (3,294) (14,217)

NBI's   52                43               88               127             303            613             
NBO's  31                30               48               47               367             523            

Planned, Urgent & 
Other



 
 

• Daycase activity performance is 80% of 19/20 activity levels. This equates to 2,992 
daycases below the required 104% target; 

 
• Elective inpatient activity performance is 62% of 19/20 activity levels. This equates to 

647 admissions below the required 104% target; 
 

• New outpatient activity performance is 76% of 19/20 activity levels. This equates to 
9,543 appointments below the 104% target; and 

 
• Outpatient Follow Up activity performance is at 88% of 19/20 activity levels. This 

equates to 10,741 appointments below the 104% target. 
 
1.5.7 There are still 1,136 appointments across April to August that have not been booked in or not 

been booked out on the Electronic Patient Record (EPR) system and therefore not included 
in the Trust’s activity. A proportion of this activity may not convert to an actual attendance 
due to patients not attending for example. This activity will only be included once this process 
has been completed and has only become a significant issue post implementation of Cerner, 
a new Electronic Patient Record (EPR), which took place after the 19/20 base year. 

 
1.5.8 Work is ongoing to understand the reasons for not delivering the activity delivered in the 

2019/20 financial year (pre-COVID) which is thought mainly (but not exclusively) due to covid 
restrictions still in place coupled with loss of productivity following Cerner implementation and 
associated reduction in clinical templates. 

 
1.5.9 The detailed variance by specialty and elective point of delivery is shown in Appendix 1 

demonstrating underperformance across almost all specialties.  
  
 
Non Elective Activity 
 
1.5.10 The month five position shows a 4% (equivalent to 489 patients) reduction on the 19/20 

baseline on emergency discharges.  



 
 

 
 

Intuitively this doesn’t reflect the operational pressures currently experience in the hospital 
and hence work is ongoing to understand the data post Cerner implementation. The following 
are known issues currently being worked through: 

 
• Clinical Decision Unit (CDU) activity was previously counted as an inpatient 

admission, however since EPR implementation, this activity remains on an 
A&E attendance account and hence does not generate non elective episode; 
 

• Pre – Cerner implementation, attendances to GP clinic were recorded as 
admissions. This is no longer the case and thought to be in the region of 2,600 
per annum; and 

 
• Furthermore patients who are being cared for in A&E either due to lack of beds 

elsewhere in the hospital or because we no longer have a Emergency 
Assessment Unit beds will also remain on an A&E attendance account. 
  

 Further work is ongoing to investigate and validate this position with Operational and 
Business Intelligence colleagues.  
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Pay  

 
1.6.1 The Pay position is £5,502k overspent at the end of August 2022. The most significant 

pressures for pay expenditure continue to be nursing (£3,886k overspent year to date (YTD)) 
and medical costs (£2,267k overspent YTD) and the reliance on bank and agency staff, with 
agency staff incurring premium rates. Please find below an analysis of agency spend year 
on year and as a proportion of each staff group; 

 

 
 
 

 
 

If spend continues at the levels seen in April to August, a straight-line projection of agency 
spend for the year indicates a £6.9m increase on 2021/22 with: 
 

• Administration and Clerical projected to more than double when using a straight line 
extrapolation. This is due to the additional roles associated with data validation 
following Cerner implementation; and 
 

• The nursing agency spend being 16% of the total nursing pay bill with a significant 
year on year increase despite additional investment and hence recruiting to 
substantive posts needs to progress at pace to enable a reduction in agency costs. 

 
 

1.6.2 Update on Nursing Business Case Investment of £7.2m and overall Nursing Pay 
Position 

Agency Spend by Staff Group 19/20 20/21 21/22 
22/23 YTD to M5 

(August)
Year End 

Projection 

 Projected 
Yearly 

Movement 
21/22 to 22/23

Projected 
Yearly 

Movement 
in %

Admin & Clerical 58,632£                151,116£              642,783£              579,134£              1,389,921£    747,138£           116%
Medical 2,186,354£          2,092,661£          2,184,548£          801,001£              1,922,403£    (262,145)£          -12%
Nursing 420,670£              3,346,196£          8,356,865£          6,085,535£          14,605,284£ 6,248,419£        75%
Allied Health Professional 175,607£              76,411£                85,584£                36,975£                88,740£          3,156£                4%
Health Care Scientists 133,831£              89,028£                101,314£              108,707£              260,896£       159,582£           158%
TOTAL 2,975,094£          5,755,413£          11,371,094£        7,611,352£          18,267,244£ 6,896,150£        61%
Total Pay Bill 179,577,000£     218,177,000£     231,024,000£     97,122,000£        
Agency spend as a % of total 
Pay Bill 2% 3% 5% 8%

Staff Group
Agency Spend 

YTD to M5

Total Pay 
Group Spend 

YTD to M5
% Agency

£000s £000s
Medical 801                    27,090            3%
Nursing 6,085                 37,706            16%
PTA / PTB 146                    12,649            1%
Admin & Clerical 579                    11,792            5%
Other -                     7,885              0%
TOTAL PAY 7,611                 97,122            8%



 
 

 
The £7.2m nursing business case investment has now fully been allocated into the nursing 
pay position and hence fully accounted for when reviewing the financial position of nursing 
pay. The increase to the nurse cover budget from 19.65% to 23% (equating to £1,752k) has 
now been allocated to Divisions as per the business case. The additional funds approved for 
cover for nurses on maternity leave (equating to £1,232k) is currently held within the central 
nurse budgets and hence skewing the divisional nursing positions.  
 
Nursing pay is £3.9m overspent at the end of August 2022 and 121.82 WTE above funded 
establishment. The table below show the Trust is significantly underspend against 
substantive posts but is over establishing with bank and agency usage at premium rates to 
levels in excess of the business case funding and whole time equivalents. Key drivers for this 
are identified in section 1.6.4 below. 
 

 

 
1.6.3 The £7.2m investment is predicated on reducing the significant levels of expenditure on both 

nurse bank and agency. This will be carefully monitored over the coming months to ensure 
as substantive recruitment is achieved, the premium costs associated with the use of bank 
and agency staff reduce. The analysis below shows currently, bank staff are between 6% to 
20% higher cost than the employment of substantive staff and agency staff  between 83% to 
90% higher cost than the employment of substantive staff.  

 
 
 
1.6.4 The key areas of over-spend by division and the drivers for spend are shown below; 

 

Nursing Pay
YTD M5  Var 

£000s
M5 Actual 
WTE Var

Subtantive (4,952) (283.88)
Bank 2,758 202.64
Agency 6,080 203.06
Total 3,886                121.82       

ANNUAL YTD M5 YTD M5 YTD M5 M5 M5 M5 M1-M4 AVG COST COST VAR TO % COST VAR TO 
BUDGET BUDGET ACTUAL VAR BUDGET ACTUAL VAR ACTUAL PER SUBSTANTIVE SUBSTANTIVE

NURSING PAY £000's £000s £000s £000s WTE WTE WTE £000S WTE £ %
Trained 57,907 24,139 20,443 (3,696) 1,240.89   1,079.52 (161.37) 16,333£               3,807£       
Untrained (incl HCA's) 23,271 9,662 8,406 (1,256) 820.46       697.95 (122.51) 6,748£                 2,375£       
Bank - Trained 47 29 994 966 2.50           42.33 39.83 801£                     4,576£       769£                 20%
Bank - Untrained (36) (15) 1,778 1,792 3.75           166.56 162.81 1,360£                 2,507£       131£                 6%
Agency - Trained 11 5 4,688 4,683 0.31           127.61 127.30 3,763£                 7,249£       3,442£              90%
Agency - Untrained 1,397 1,397 75.76 75.76 1,068£                 4,343£       1,968£              83%
TOTAL NURSING  PAY 81,200           33,819          37,706               3,886                2,067.91   2,189.73 121.82    30,073£               



 
 

 

 
1.6.5  Expenditure attributable to Covid needs to be actively managed and reviewed as funding has 

significantly reduced in year and infection control measures relaxed (although there were 
significant numbers of covid patients in the hospital during the month of August).  Further 
reduction in expenditure will both help deliver the planned deficit position and the Value 
Improvement Programme (VIP). 

 
1.6.6 The following chart shows by month the breakdown of nursing staff by substantive, bank, 

and agency for both trained and untrained nurse staffing from April 2021 to August 2022; 
 

Division
YTD M5 Var 

£000s
WTE M5 

Var Key Reasons
Planned Care 160 (19.93) ICU £277k, 12.86 wte - agency nurse usage £403k

Ward 41 £258k, 12.55 wte - acuity of patients
Maternity Pay (£248k), (22.61) wte - Vacancies & Ockenden funding in position

Urgent Care 1,882 85.21

ED Nursing £810k, 17.88 wte - due to workload pressures with an additional 2 band 5 
nurses rostered on each shift. The Serious Internal Escalation (SIE) policy was enacted 
on 28 days during months 1-5
AMU (ward 47) £262k, 3.86 wte - additional 10 escalation beds open
RSU £190k - additional 6 escalation beds open
Ward 33 £172k, 21.62 wte - additional 22 escalation beds open, not all costs fully 
identified to this ward
Wards 50 & 51 (Frailty wards) £ 253k, 12.33 wte 

ICP 156 10.30 Poppy & Bluebell wards £367k, 23.77 wte
Nurse Management - Supernumerary 
Student Nurses 40 6.10 Pressure, while training,  until able to fill substantive trained nurse post
Nurse Management - Supernumerary 
International Nurses 688 57.68 Pressure, while training,  until able to fill substantive trained nurse post

Nurse Management - Covid Nursing 
Spend 1,674 28.45

Nurse Agency spend £1,419k & Nurse Bank Spend £184k. Recorded as Covid spend as 
this is the reason given when booking shifts and covers both Covid shifts booked for 
additional dependency and covering staff sickness from covid

Nurse Management - Nursing BC 
Funding (593) (34.40)

Balance of £7.2m BC funding held centrally, predominantly maternity leave cover

Total Analysed 4,007 133.41  
Overall Nursing Pay Position 3,886 121.82  



 
 

 
 

 
 

Substantive numbers have only increased by 6 WTE since July 2022. It is important that 
progress against the substantive recruitment of the required nurses approved in the nursing 
business case investment continues to progress and monitored monthly moving forward 
including attrition rates, recruitment, sickness, and other influencing factors. 

 
1.6.7. A financial virement of £963k (FYE) has been separately actioned from this previously 

approved business case. The aim being to appoint an additional 12 WTE  senior nurses, 
which was not in the original business case, on the basis this will be cost neutral (i.e. the 
overall business case quantum will remain unchanged). The intention is that these posts 
will support across all divisions to deliver workforce recruitment, retention, oversight, rota 
utilisation and control agency spend and are currently out to advert. There remains a risk 
that these posts will result in an additional overspend. 

 
1.6.8 The investment in the Nursing Business Case, demonstrated there would be a reduction in 

nurse bank and agency spend of £6.1m from the level seen in 2021/22. The table below 
showing that target nurse bank and agency spend for 2022/23, since this investment has 
been made, would therefore be £9.8m; 
 

 
 

TOTAL BANK & AGENCY SPEND IN 2021/22 15,852       
AGREED REDUCTION - PART OF NURSING BC NOV 2021 6,100-          
TOTAL BANK & AGENCY TARGET SPEND 2022/23 9,752          



 
 

 
 

 
 
Nurse bank and agency spend for the first 5 months of the year is £8.9m, therefore to meet the 
target set for 2022/23, spend would need to significantly reduce for the remainder of the year to not 
exceed £0.9m or £128k per month.  
 
 
1.6.9. Medical Pay  
 

Medical pay is £2,267k overspent at the end of August 2022 and 3.90 WTE above 
establishment with £801k spent on medical agency. 

 

 
 

The main pressures driving the medical pay overspend are detailed in the table below; 
 

 
 

NURSING PAY SPEND 2022/23 Apr May Jun Jul Aug Total Apr to Aug 2022
£000s £000s £000s £000s £000s £000s

SUBSTANTIVE 5,616          5,750       5,874       5,841       5,768       28,849                                  
BANK 507             535           548           571           611           2,772                                    
AGENCY 780             1,276       1,446       1,329       1,254       6,085                                    
TOTAL 6,903          7,561       7,868       7,741       7,633       37,706                                  

TOTAL BANK & AGENCY 1,287          1,811       1,994       1,900       1,865       8,857                                    

TOTAL BANK & AGENCY TARGET SPEND 2022/23 9,752          
BANK & AGENCY SPEND APRIL TO AUGUST 2022 8,857          
TARGET SPEND FOR SEPTEMBER TO MARCH 2023 895             128           PER MONTH

ANNUAL YTD M4 YTD M4 YTD M4 M4 M4 M4
BUDGET BUDGET ACTUAL VAR BUDGET ACTUAL VAR

MEDICAL PAY £000's £000s £000s £000s WTE WTE WTE
Consultants 34,443 11,644 11,732 88 243.39 228.43 (14.96)
Junior Medical 24,238 8,097 9,296 1,199 324.69 351.28 26.59
Agency 34 20 599 579 0.00 8.34 8.34
TOTAL MEDICAL PAY 58,716 19,761 21,628 1,866 568.08       588.05     19.97      

Speciality
YTD M5 Var 

£000s
WTE M5 

Var Key Reasons
ED Medical 745 Locum usage to cover additional work pressures 

Escalation Ward (w44)- Medical Cover 235 3.00

1 wte Consultant & 2 wte ST1/2 Agency medical cover 
for the Escalation Ward  - Nursing staff funded within 
the £7.2m Nursing BC investment

Urgent Care ACAs 224
ACAs worked to cover both ward 33 escalation ward 
being open and workload pressures

Covid Medical Spend 167

Medical Agency spend £56k & Medical Locum Spend 
£34k. Recorded as Covid spend as this is the reason 
given when booking shifts

Planned Care ACAs 760

ACAs incurred across various specialties facilitating 
predominantly  the delivery of the recovery workload. 

Total Analysed 2,131 3.00
Overall Medical Pay Position 2,267 3.90



 
 
 
1.6.10 Expenditure attributable to Covid needs to be actively managed as funding has significantly 

reduced in year. Additional spend on ACAs also needs further review in light of the elective 
performance. Further reduction in expenditure will both help deliver Value Improvement 
Programme (VIP) and address the deficit. 

 
 
Non-Pay 
 
1.6.11 Total Non-Pay is £561k underspent including reserves. Key variances are highlighted in  

the table below; 
 

 
 

Additional costs of £1,632k have been incurred to outsource elective activity to support the 
reduction in long waiters which whilst improving the operational performance, has had a 
detrimental impact on the financial position. 
 
High cost drugs are contributing £458k towards the Trust’s overspend at the end of month 5. 
It should be noted that this type of expenditure can be variable and higher levels were seen 
at the beginning of the year. Previously high costs drugs have been funded on a pass through 
payment system but this year are included within the block contract at a level lower than the 
costs incurred. This will be closely monitored and reported externally as the year progresses.  
 

 
2.0 Divisional Positions 
 

2.1  The breakdown of the Trust reported August variance is also shown by Division below. The 
Nursing Pay YTD variance is no longer reported within divisional positions but is now reported 
within the Nurse Management position to reflect accountability and management of this 
spend.  

 
 
 

Description
YTD M5 

Var £000s Key Reasons

Purchase of Healthcare Non NHS 1,632
Outsourcing of activity to external providers of healthcare to help facilitate 
delivery of 2022/23 activity targets. 
1010 - £980k YTD  - £634k Urology, £344 ENT, £2k Plastics.              
Nuffield  - £36k YTD - £35k Paeds Urol, £1k T&O                                              
Pioneer £505k YTD - £96k Obs & Gynae, £337k OMFU, £46k Ophthalmology, £26k 
Plastics 
Endoscopy £147k

Drugs 879
Expenditure on high cost drugs £458k ytd, balance relates to divisional drug 
pressures (including ITU & Anaesthetics £125k)

Building & Engineering 120
Estates spend on building & engineering materials and contractors including 
backlog maintenance

Furniture & IT 225
Other (inc Reserves) (3,480) Trust Reserves - e.g. Inflation, Covid, Contingency etc
Total (624)
Overall Non Pay Position (561)



 
 

 
  

The reasons for these variances are explained above.  
 

 
3.0 Recently Approved Investments 
 

3.1  Recently approved investments are shown in the table below. The Board approved recurrent 
investment of £3.3m with the Executive Directors Group reducing the in-year ask to £2.6m 
as shown in the table below. 

 
3.2 The impact of these approved investments, increases the Trust’s forecast outturn adversely 

in 2022/23 by £2.6m as shown in Section 7 below. 
 
3.3 Recruitment is now underway to fill the posts. 
 

Divisional Variances Apr YTD 
Var

May YTD 
Var

June YTD 
Var

July YTD 
Var

Aug YTD 
Var

Movement Nursing Pay 
to Nurse 

Mgmt

Restated 
Divisional 
Positions 

M5

£000s £000s £000s £000s £000s £000s £000s £000s
Planned Care 55 766 1,194 1,999 2,211 212 160 2,051
Urgent Care 466 1,005 1,688 2,142 3,051 909 1,882 1,169
ICP (32) (49) (85) (203) (246) (43) 156 (402)
D&P (49) (98) (172) (283) (278) 5 (32) (246)
Facilities 46 144 234 301 512 211 512
Estates (23) 9 73 (25) (57) (32) (57)
Nurse Management (220) 914 1,757 2,189 2,628 439 1,747 4,767
Corporate Services 18 37 65 156 135 (21) (2) 137
IM&T 38 (16) (30) (42) (37) 5 (37)
Central Services (298) (1,293) (3,000) (2,817) (2,407) 410 (25) (2,382)
Total 1 1,419 1,724 3,417 5,512 2,095 3,886 5,512



 
 

 
 
 
 
4.0 Value Improvement Program (VIP)  
 
4.1 The updated plan submitted on 20th June requires the delivery of an increased £16.3m 

Efficiency Programme. This is derived from £7.3m brought forward undelivered CRS from 
2021/22 and the initial 2% efficiency requirement for 2022/23 of £6.1m.  A further £2.9m is 
required as part of the updated plan submitted on 20th June bringing the total efficiency 
requirement for 2022/23 to 5.5%  which is £16.3m.  

 
4.2 To date, £10.0m (61%) of schemes have been identified in year, but only £4m (24%) on a 

recurrent basis 
 
4.3 The VIP target is profiled from Quarter 2, i.e. from July 2022, to allow the Trust time to develop  

plans for delivery of efficiencies. (i.e. £1.8m target per month from July 2022). VIP is 
contributing £630k to the current overspend, and if no further VIP schemes  
are identified this will result in a further pressure of £0.8m per month going forwards. 

 
4.4 Work has begun via the Finance & Performance Working Group to galvanise the approach 

to identifying savings opportunities and capturing existing and on-going work taking place 
throughout the Trust. The focus is to minimise costs and driving value through all our 
activities.  

 
4.5 Attached as Appendix 3 is the VIP Monitoring spreadsheet for 2022/23. 

WTE Revenue Revenue Revenue Decision
Requested Total Not

Approved Approved
Part Year Part Year 

1. Business Case: Informatics 18.00 1,210,000£    1,000,000£    Approved PYE
Must reduce current Agency Staff in Informatics not sustainable.
Trust Board 26 July 2022 assessed/approved as "Foundations on
which build"
2. Business Case: Human Resources 11.00 320,000£        280,000£        Approved PYE
Savings on Agency Staff, & rota compliance.
3. Business Case: Operational Support 6.00 120,000£        85,000£          Approved PYE
Women's & Children and Outpatients (use Ockenden Monies)
4. Business Case: Communications 70,000£          -£                 70,000£          Not Approved
Maximise Lodestone & recurrently transition to internal service.
5. Business Case: Legal 2.50 60,000£          60,000£          Approved PYE
Possible saving on current external Solicitors & settlements.
6. Business Case: Quality Governance 33.71 830,000£        420,000£        Approved PYE
Must address current backlog and CQC Warning Notices.
Trust Board 26 July 2022 assessed/approved as "Foundations on
which build"
7. Business Case: Same Day Emergency Care Staffing TBC 750,000£        750,000£        Approved PYE
Should be funded from Winter Plan, & any Winter monies.
Needs to be open 1 November 2022, Business Case based on 
closing capacity - which not considered possible.
8. Maternity Patient Administration System TBC TBC TBC Not Approved
Any funding costs to be based on Cerner reducing the current 
Contract and also need to learn from Cerner implementation 
(i.e. lessons learnt are not repeated).
TOTAL 71.21 3,360,000£    2,595,000£    70,000£          

Executive Directors Group - Business Cases & Expenditure request (1 August 2022)



 
 
 
4.6 The VIP represents a significant financial risk to the Trust and factored in to the Trust’s 

financial forecast. 
 
                                            
5.0   Cash and Statement of Financial Position (SoFP)  
 
5.1 Cash balances at the end of July stood at £35.4m (compared to the July position of £31.0m), 

buoyed by the annual prior year VAT refund which is finalised at the start of August. 
 
5.2 Cash balances are monitored daily through a rolling cash flow. 
 
5.3 Cash balances remain very high, due to the compression of capital and revenue funding 

made available in the final month of the financial year. A significant amount of this funding 
will be spent in the coming year and will reduce our capital creditors and deferred income 
position. The final plan includes a significant amount of risk, particularly around delivery of 
the VIP plan.  Any underachievement against this plan will erode the cash balances further, 
and the position will need to be closely monitored throughout the year. 

 
5.4 The forecast below has been updated to reflect the ‘most likely’ position set out in section 7. 
 

 
 
5.5 If the impact of the underperformance (on cash flow) is sufficiently large and not managed 

by the ICB, then the Trust would need to apply for interim revenue PDC support.  The Trust 
is also funding £3.2m of the capital program from cash reserves – although not certain in 
the new landscape, the Trust may be able to apply for interim capital PDC in the event 
there is a revenue cash pressure.
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6.0 Risk and Mitigation 
 
 The following risks and mitigations have been identified: 
 

• Elective Recovery Funding (ERF) – the financial position assumes delivery of 104% of the 
19/20 baseline and associated ERF income. In total this amounts to £8m for the financial 
year with 4/12ths i.e. £3.3m assumed within the month 5 financial position. This is a 
significant risk and may be retracted given the current elective performance which does not 
deliver the required activity level despite incurring additional cost of outsourcing / insourcing. 
Operational colleagues are working on delivery plans with support from Business 
Intelligence colleagues and Finance. Retraction of this funding is assumed only in the worst 
case financial forecast. 
  

• Workforce – there are a number of workforce challenges which impact on the financial 
position, most notably the high number of vacancies within the nursing workforce. Significant 
work is underway to address this including international nurse recruitment as well as local 
recruitment drives, however there is a considerable financial pressure; 

 
• Non elective pressures - are causing immense pressure to the hospital operationally and 

additional workforce costs are being incurred to maintain patient safety with no additional 
funding for this activity. There is currently escalation capacity open to cope with demand. 
Work continues with the Integrated Care Partnership to manage as many patients as 
clinically appropriate outside of the hospital setting. Furthermore, the Same Day Emergency 
Care Centre (SDEC Centre) is due to open in early November; 

 
• Value Improvement Programme (VIP) – the VIP target of £16.3m (5.5%) represents the 

largest savings challenge the Trust has ever faced and consequently a significant risk in 
delivering the planned financial position. To date £10.0m has been identified in year and 
£4.0m recurrently. Work is underway to identify schemes. 

 
• High Cost Drugs – there is an overspend on high costs drugs of £458k at the end of month 

5. This is a volatile expenditure area which is no longer on a pass through payment but 
included in the block allocation for this year. Further work is underway to understand 
whether the driver is cost or volume or a combination of the two and this has been reported 
to the Integrated Care System as a cost pressure. 

 
• Elective Surgical Hubs / South Mersey Theatre Capacity (Clatterbridge) – The Trust 

plan to utilise the additional theatre capacity made available at the Clatterbridge site to help 
deliver on operational targets. There is however, an unintended financial consequence of 
using doing so, since the activity delivered from this site will not be counted as our activity 
and hence affect the activity performance for ERF delivery. This issue will be raised 
regionally. 

 
• Out of hospital capacity / Integrated Discharge – The Clinical Commissioning Group 

(CCG), prior to dissolution, provided funding for the first six months of the year to support 
Integrated Discharge Teams as well as nursing home beds. There is currently no funding 
identified across the system for the continuation of these services representing significant 



 
 

operational and hence financial risk to the organisation. Discussions are underway to seek 
support for the continuation of these services. 

 
• Energy Costs – The costs of fuel are rising rapidly nationally and may result in further 

financial pressure for the Trust. Work is ongoing to assess the likely financial impact. 
 

 
7.0 Financial Forecast 
 

The table below shows a high level worst, best and most likely financial forecast for the 
year end, based on current risks known: 

 

  
 
  
 

BEST MOST LIKELY WORST
M5 M5 M5

Financial Forecast £k £k £k
Extrapolate current overspend 13,229       13,229           13,229           
Non delivery of VIP 5,800          6,300             6,300             
Retraction of ERF 8,497             
Potential CQC Investments required 4,060             4,060             
Additional insourcing costs above run rate 1,200             1,200             
Band 2 to Band 3 2,000             2,000             
Potential Mitigation (1,600) (1,600)
Total Forecast Overspend 17,429       25,189           35,286           



 
 

Variance against 104% Target Summary Repor
Specialty Code Specialty Description DC EL IP OPFA OPFUP Total DC EL IP OPFA OPFUP Total DC EL IP OPFA OPFUP Total DC EL IP OPFA OPFUP Total DC EL IP OPFA OPFUP Total DC EL IP OPFA OPFUP Total

100 General Surgery 135 15 (167) (187) (203) 290 2 (264) (102) (75) 252 (7) (182) (17) 46 95 (6) (215) (45) (171) 125 (6) (197) (105) (184) 897 (2) (1,026) (456) (587)
101 Urology (124) (30) 33 48 (74) (106) (20) 14 156 43 (166) (21) (90) 203 (74) (165) (35) (122) 98 (224) (113) (39) (110) 107 (156) (674) (146) (275) 611 (484)
103 Breast Surgery 6 (7) (133) 122 (11) (7) (6) (71) 38 (47) (18) 5 (73) 126 39 (15) 3 (80) 118 26 (0) (1) (31) 133 101 (35) (7) (388) 537 108
104 Colorectal Surgery (201) (11) (111) (3) (325) (218) (16) 21 54 (158) (234) (17) 18 167 (66) (193) (2) (87) 147 (134) (192) (11) (67) 75 (195) (1,038) (56) (225) 441 (878)
106 Upper GI Surgery (27) (2) 39 (30) (21) (57) (5) 77 (33) (18) 33 (2) 29 (25) 34 27 (2) 24 (20) 30 93 1 65 (21) 138 69 (10) 234 (129) 163
107 Vascular Surgery (14) (6) (37) 81 25 1 (10) 17 83 91 (18) (23) 49 56 63 (18) (9) (31) 73 15 (23) (17) (258) (343) (641) (73) (63) (261) (51) (447)
110 Trauma & Orthopaedics (19) (32) (240) (305) (597) (26) (20) (238) (128) (411) (66) (30) (210) (164) (470) (24) (19) (257) (83) (383) (44) (28) (212) (228) (512) (178) (128) (1,157) (908) (2,371)
120 ENT (41) (12) (805) (904) (1,761) (26) (5) (776) (870) (1,678) (26) (10) (796) (864) (1,696) (29) 4 (668) (981) (1,674) (27) (16) (839) (1,536) (2,418) (150) (39) (3,883) (5,155) (9,227)
130 Ophthalmology (66) 9 (97) (70) (223) (41) 15 13 38 25 (83) 7 85 313 322 (67) 12 75 159 179 (24) 12 102 369 459 (280) 55 179 808 762
140 Oral Surgery (60) 0 4 (25) (81) (56) (1) 3 (17) (71) (73) 1 3 (13) (82) (38) (2) 5 (6) (41) (60) (2) 0 (35) (97) (288) (4) 15 (95) (372)
143 Orthodontics 0 0 (46) (379) (426) 0 0 (20) (281) (301) 0 0 16 (320) (304) 0 0 (11) (335) (346) 0 0 (18) (458) (476) 0 0 (80) (1,773) (1,853)
144 Maxillo-Facial Surgery (1) 2 (133) 9 (124) 11 1 (160) (5) (153) (3) 2 (79) 71 (9) 47 1 (101) 119 67 (10) (1) (268) 10 (268) 44 5 (740) 204 (487)
160 Plastic Surgery (36) (10) (90) (81) (217) (65) (3) (138) (43) (249) (61) 1 83 25 48 (72) (5) (37) (39) (154) 12 (25) (71) (0) (84) (222) (42) (253) (138) (655)
171 Paediatric Surgery 0 0 (14) (10) (24) 0 0 (25) (7) (32) 0 0 (8) (5) (14) 0 0 (8) (2) (9) 0 0 (13) (15) (28) 0 0 (68) (40) (107)
190 Anaesthetic Service 1 0 5 1 7 0 0 5 4 9 0 0 5 1 6 1 0 38 0 39 0 0 25 0 25 2 0 78 6 86
191 Pain Management (143) 0 (73) (155) (370) (58) 0 (39) (50) (147) (103) 2 (86) (163) (350) (80) 0 (36) (145) (261) (58) 0 (27) (93) (177) (441) 2 (261) (605) (1,306)
215 Paediatric ENT 0 0 0 0 0 0 0 0 0 0 0 0 0 (6) (6) 0 0 0 (2) (2) 0 0 0 0 0 0 0 0 (8) (8)
216 Paediatric Ophthalmology 0 0 (22) (33) (54) 0 0 (23) (43) (66) 0 0 (20) (37) (57) 0 0 (4) (13) (17) 0 0 (11) 6 (5) 0 0 (79) (120) (199)
361 Nephrology 0 0 (27) (80) (107) 0 (1) (7) (19) (27) 1 1 (1) (108) (107) 1 (1) (10) (12) (22) 2 (2) (4) (31) (36) 4 (3) (49) (250) (298)
420 Paediatrics (13) (6) (56) (120) (195) (20) (6) (60) (313) (399) (17) (7) (74) (231) (328) (18) (9) (105) (255) (387) (15) (15) (22) (121) (174) (83) (43) (317) (1,040) (1,483)
450 Dental Medicine Service 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
501 Obstetrics 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
502 Gynaecology (134) (15) (183) (438) (770) (149) (22) (191) (417) (779) (104) (39) (169) (337) (648) (140) (13) (286) (363) (803) (93) (17) (129) (340) (580) (620) (106) (958) (1,895) (3,579)
503 Gynaecological Oncology 0 0 (9) (46) (55) 0 0 (5) (44) (49) 0 0 (8) (76) (84) 0 0 (15) (71) (86) 0 0 (12) (56) (68) 0 0 (50) (293) (342)

Planned Care Total: (738) (104) (2,159) (2,606) (5,606) (527) (97) (1,866) (2,001) (4,491) (686) (136) (1,509) (1,405) (3,737) (688) (81) (1,930) (1,658) (4,356) (426) (170) (2,099) (2,681) (5,376) (3,065) (587) (9,564) (10,350) (23,566)
170 Cardiothoracic Surgery 0 0 (3) (11) (14) 0 0 (6) (16) (22) 0 0 (2) (16) (18) 0 0 (1) (13) (14) 0 0 (4) (15) (20) 0 0 (17) (71) (87)
180 Accident & Emergency 1 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 1
300 General Medicine 3 1 (2) 44 46 (4) (2) (17) 41 17 (3) 0 (56) 42 (18) (4) (1) (86) 16 (76) 0 (3) (111) 375 262 (9) (5) (273) 518 232
301 Gastroenterology (137) (11) (32) (122) (302) (71) (7) 94 (51) (35) (128) (6) 63 (86) (157) (86) (2) 19 (101) (169) (72) (0) (3) (298) (374) (493) (27) 141 (658) (1,036)
302 Endocrinology 1 (1) (5) 116 111 13 0 (27) 42 28 9 0 (14) (34) (39) (8) 0 (20) 23 (5) 7 0 (11) 1,028 1,024 22 (1) (77) 1,176 1,119
303 Clinical Haematology (48) (19) (43) 738 627 (18) (17) (47) 780 698 (7) (7) (60) 740 666 12 (16) (66) 796 726 12 (13) (49) (335) (386) (49) (72) (265) 2,719 2,332
306 Hepatology 1 0 (9) (60) (67) 1 0 7 (96) (88) 1 0 59 (46) 14 0 0 67 (37) 30 2 0 84 103 190 5 0 209 (136) 78
307 Diabetic Medicine (1) 0 (18) (294) (313) 5 0 (42) (347) (384) 11 0 (35) (395) (419) 3 0 (41) (424) (462) 2 0 (39) (672) (710) 20 0 (176) (2,131) (2,288)
309 Haemophilia Service 1 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 1
315 Pallative Care 0 0 (2) (21) (23) 0 0 (4) (18) (22) 0 0 (1) (29) (30) 0 0 (3) (31) (34) 0 0 (5) 375 370 0 0 (15) 275 261
320 Cardiology 41 (1) (43) (198) (202) 28 (0) 21 (168) (119) 20 (2) (57) (131) (171) (11) 1 (59) (262) (331) 1 (4) (14) (570) (587) 78 (6) (152) (1,329) (1,409)
324 AntiCoag 0 0 (16) (410) (426) 0 0 (14) (450) (464) 0 0 (12) (362) (375) 0 0 (13) (351) (364) 0 0 (15) (430) (445) 0 0 (70) (2,003) (2,073)
330 Dermatology (8) (1) (34) (338) (381) (11) 0 30 (343) (323) (6) 0 (74) (383) (463) (10) 0 (149) (364) (522) (9) 0 2 (77) (84) (44) (1) (224) (1,504) (1,774)
340 Respiratory Medicine 6 (3) (96) (6) (99) 0 (0) 4 (44) (40) 2 (3) (93) (133) (227) (6) (5) (137) (2) (150) (1) (2) (160) (22) (185) 1 (13) (482) (207) (701)
410 Rheumatology (1) 0 (42) (189) (231) (20) 0 (65) (197) (282) (14) 0 (45) (86) (145) (18) 0 (33) (297) (348) (5) 0 41 (155) (120) (58) 0 (144) (924) (1,126)
430 Geriatric Medicine (2) 1 12 88 99 3 (1) 11 62 75 4 2 7 78 90 1 (2) 4 59 62 5 (2) 10 50 63 11 (2) 43 337 389
822 Chemical Pathology 0 0 (4) (10) (14) 0 0 2 38 39 0 0 5 10 15 0 0 (0) 5 5 0 0 0 28 28 0 0 3 70 73

Urgent Care Total: (143) (34) (336) (674) (1,186) (75) (27) (53) (765) (920) (112) (17) (315) (832) (1,275) (127) (24) (519) (983) (1,653) (59) (26) (276) (613) (973) (515) (128) (1,498) (3,867) (6,008)
322 Clinical Microbiology 0 0 (14) 0 (14) 0 0 (23) 0 (23) 0 0 (15) 0 (15) 0 0 (14) 0 (14) 0 0 (22) 0 (22) 0 0 (87) 0 (87)
811 Interventional Radiology Service 1 0 0 0 1 1 0 0 0 1 0 0 0 0 0 1 0 0 0 1 0 0 0 0 0 3 0 0 0 3
812 Diagnostic Imaging 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Diagnostics Total: 1 0 (14) 0 (13) 1 0 (23) 0 (22) 0 0 (15) 0 (15) 1 0 (14) 0 (13) 0 0 (22) 0 (22) 3 0 (87) 0 (84)

Trust Total: (879) (137) (2,509) (3,280) (6,805) (601) (124) (1,943) (2,766) (5,433) (798) (153) (1,838) (2,237) (5,027) (814) (106) (2,463) (2,640) (6,023) (485) (195) (2,396) (3,294) (6,371) (3,577) (715) (11,149) (14,217) (29,659)

YTD TotalApr-22 May-22 Jun-22 Jul-22 Aug-22

Appendix 1 
The variances below are against the 104% of 2019/20 activity target:- 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

Appendix 2 
 

 
 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

M1 NHSI 
Plan

M2 NHSI 
Plan

M3 NHSI 
Plan

M4 NHSI 
Plan

M5 NHSI 
Plan

M6 NHSI 
Plan

M7 NHSI 
Plan

M8 NHSI 
Plan

M9 NHSI 
Plan

M10 NHSI 
Plan

M11 NHSI 
Plan

M12 NHSI 
Plan

Total M1-M12

IN MONTH LEDGER (SURPLUS) / 
DEFICIT 

1,605,000 1,602,000 1,605,000 (206,000) (206,000) (205,000) (206,000) (208,000) (205,000) (210,000) (204,000) (155,000) 3,007,000

Donated Asset Income 20,000 20,000 20,000 20,000 20,000 20,000 20,000 20,000 20,000 20,000 20,000 20,000 240,000
Donated Asset Depreciation (15,000) (15,000) (15,000) (15,000) (15,000) (15,000) (15,000) (15,000) (15,000) (15,000) (15,000) (16,000) (181,000)
MONITORED (SURPLUS) / DEFICIT 1,610,000 1,607,000 1,610,000 (201,000) (201,000) (200,000) (201,000) (203,000) (200,000) (205,000) (199,000) (151,000) 3,066,000
CUMULATIVE PLAN DEFICIT 4,827,000 4,626,000 4,425,000 4,225,000 4,024,000 3,821,000 3,621,000 3,416,000 3,217,000 3,066,000



 
 

Appendix 3  
 

 
 
 
 
 
 
 
 

VIP Monitoring 2022/23

Division Scheme Title In Year Recurrent July August September October November December January February March Total
16,290,794-£ 16,290,794-£ 1,810,088-£ 1,810,088-£ 1,810,088-£ 1,810,088-£ 1,810,088-£ 1,810,088-£ 1,810,088-£ 1,810,088-£ 1,810,088-£ 16,290,794-£ 

ICP Tarporley income generation -£                
Corp Non Clinical Commercial Procurement 73,733£         42,804£         24,578£       6,144£          6,144£          6,144£          6,144£          6,144£          6,144£          6,144£          6,144£          73,733£         
D&I Retail review - Costa 181,000£       181,000£       60,333£       15,083£       15,083£       15,083£       15,083£       15,083£       15,083£       15,083£       15,083£       181,000£       
D&I EBME sales 50,000£         50,000£         5,556£          5,556£          5,556£          5,556£          5,556£          5,556£          5,556£          5,556£          5,556£          50,000£         
Planned Care Vascular SLA -£                -£                -£              -£              -£              -£              -£              -£              -£              -£              -£              -£                
Central Maternity leave pay reserve 350,000£       350,000£       116,667£     29,167£       29,167£       29,167£       29,167£       29,167£       29,167£       29,167£       29,167£       350,000£       
D&I CDH -£                -£                -£              -£              -£              -£              -£              -£              -£              -£              -£              -£                
Central Technical opportunity (Band 2-3) 2,287,469£    -£                254,163£     254,163£     254,163£     254,163£     254,163£     254,163£     254,163£     254,163£     254,163£     2,287,469£    
Central Advances code 140,000£       -£                15,556£       15,556£       15,556£       15,556£       15,556£       15,556£       15,556£       15,556£       15,556£       140,000£       
Central RPST 130,000£       -£                14,444£       14,444£       14,444£       14,444£       14,444£       14,444£       14,444£       14,444£       14,444£       130,000£       
Central Capital creditors 750,000£       -£                83,333£       83,333£       83,333£       83,333£       83,333£       83,333£       83,333£       83,333£       83,333£       750,000£       
Central Bad debt provision 100,000£       -£                11,111£       11,111£       11,111£       11,111£       11,111£       11,111£       11,111£       11,111£       11,111£       100,000£       
Central Legal provision 300,000£       -£                33,333£       33,333£       33,333£       33,333£       33,333£       33,333£       33,333£       33,333£       33,333£       300,000£       
Central Anaesthetics provision 987,291£       -£                109,699£     109,699£     109,699£     109,699£     109,699£     109,699£     109,699£     109,699£     109,699£     987,291£       
Central Hospital at Home creditor -£                -£                -£              -£              -£              -£              -£              -£              -£              -£              -£              -£                
Central Cerner Deferred Income 1,327,561£    -£                147,507£     147,507£     147,507£     147,507£     147,507£     147,507£     147,507£     147,507£     147,507£     1,327,561£    
Central High Cost Drugs 1,756,986£    1,756,986£    585,662£     146,416£     146,416£     146,416£     146,416£     146,416£     146,416£     146,416£     146,416£     1,756,986£    
Central Non Pay Inflation 458,952£       458,952£       152,984£     38,246£       38,246£       38,246£       38,246£       38,246£       38,246£       38,246£       38,246£       458,952£       
Central Wales Contract Negotiation 634,812£       634,812£       211,604£     52,901£       52,901£       52,901£       52,901£       52,901£       52,901£       52,901£       52,901£       634,812£       
Central Additional CCG Monies 83,000£         83,000£         27,667£       6,917£          6,917£          6,917£          6,917£          6,917£          6,917£          6,917£          6,917£          83,000£         
D&I Removal of Domestics second clean 400,000£       400,000£       166,667£     33,333£       33,333£       33,333£       33,333£       33,333£       33,333£       33,333£       400,000£       

10,010,804£ 3,957,554£    1,854,197£ 1,136,243£ 1,002,909£ 1,002,909£ 1,002,909£ 1,002,909£ 1,002,909£ 1,002,909£ 1,002,909£ 10,010,804£ 
6,279,990-£    12,333,240-£ 44,108£       673,846-£     807,179-£     807,179-£     807,179-£     807,179-£     807,179-£     807,179-£     807,179-£     6,279,990-£    

44,108£       629,737-£     1,436,916-£ 2,244,095-£ 3,051,274-£ 3,858,453-£ 4,665,632-£ 5,472,811-£ 6,279,990-£ 



                                                                         

   

 
Meeting   13th October 2022 

 
 Council of Governors  

Report Agenda item 6a. Quality and Safety Committee Chair’s Report  
 

Purpose of the 
Report Decision  Ratification  Assurance x Information  

Author(s) 
 
Ros Fallon 
 

Non-Executive Director 

Board Assurance 
Framework  

Various - see report for detail 
 

 

Strategic Aims - 
CQC Domains Well Led 

 
Previous 
Considerations  

Board of Directors – 27th September 2022 

Executive Summary The purpose of this report is to: 
 
• Inform Board members of the main priority matters considered and 

approved by the Quality and Safety Committee at its meetings 
• To link these priorities to the Trust’s risks and Board Assurance 

Framework  
• Provide assurance on priorities and escalation on any areas where the 

committee is not assured including next steps 

It was approved by the Trust Board in July 2022 that due to the breadth of 
the agenda the Quality and Safety Committee would move from meeting 6 
times per year to meeting 10 times per year. The Committee met on 6 
September and the agenda was altered to allow a greater focus on the 
Trust Improvement Plan. 
 

Highlights The Committee focused on three key areas within the Improvement Plan 
including Regulatory Requirements, Clinical Quality and Safety and the 
Clinical and Site Strategy. 
 
Other key items included: 
 
• Chairs Reports from the Risk Management Committee, Quality 

Governance Group and EPR Programme Board. 
• Falls Clinical Deep Dive 
• Integrated Performance Report 
• Quality Impact Assessment Tool 
• Safe Staffing Reports 
• Annual Decontamination Report 
• Emergency Preparedness and Resilience Annual Report 

There were no new items for escalation to the Board other than specific 
items highlighted within the Integrated Performance Report. 



                                                                         

   

Recommendation(s) 
 

The Council is asked to note the contents of this report. 
 

Corporate Impact 
Assessment  

 

Statutory 
requirements 

The Quality and Safety Committee is established as a committee of the 
Board of Directors. 

Quality & Safety Included within this report. 
NHS Constitution - 
Patient Involvement - 
Risk  Quality & Safety risks are overseen by the Quality & Safety Committee. 
Financial impact - 
Equality & Diversity - 
Communication - 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



                                                                         

   

QUALITY AND SAFETY COMMITTEE CHAIRS REPORT 
 
1. BACKGROUND 

 
It was approved by the Trust Board in July 2022 that due to the breadth of the agenda the Quality 
and Safety Committee would move from meeting 6 times per year to meeting 10 times per year. 
The Committee met on 6 September and the agenda was altered to allow a greater focus on the 
following items: 
 

• CQC Warning Notices 
• CQC action plan 
• EPR quality risks 
• Trust Improvement Plan  
• Governance Infrastructure and Action Plan 
• Risk management 
• Complaints improvement 

 
2. PURPOSE 

The purpose of this report is to: 
 

• Inform Board members of the main priority matters considered and approved by the Quality 
and Safety Committee at its meeting on 6 September 

• To link these priorities to the Trust’s risks and Board Assurance Framework  
• Provide assurance on priorities and escalation on any areas where the committee is not 

assured including next steps 
 

3. CURRENT POSITION 

 BAF  
ref 

Priority items of business and assurance 
provided 

Decision(s) and any next steps 
agreed 

1 Q1 
Q7 

Improvement Plan 
 
The Committee received an overview of the 
Trust Improvement Plan including the 
governance arrangements. The presentation 
had previously been presented to the System 
Improvement Board. 
 
A CQC re inspection took place in July 2022 
however the report has not yet been received.  
 
The Committee focused on three key areas 
within the Improvement Plan including 
Regulatory Requirements, Clinical Quality and 
Safety and the Clinical and Site Strategy. 
Regulatory Requirements – Maternity 
 

 
 
 



                                                                         

   

 BAF  
ref 

Priority items of business and assurance 
provided 

Decision(s) and any next steps 
agreed 

The Committee received assurance that good 
progress has been made against the Maternity 
CQC Action Plan with positive verbal feedback 
from CQC. The Trust is expecting written 
confirmation from CQC as to whether this 
warning notice will be closed. 
 
Regulatory Requirements – Quality 
Governance 
 
The Quality Governance Action Plan has 
required significant investment and whilst 
recruitment is now underway it will take longer 
to implement. The Integrated Care System has 
been approached to provide senior level 
governance support and a request has been 
submitted to CQC requesting an extension 
against the timescale for the Quality 
Governance Action Plan. 
 
Regulatory Requirements – Elective 
Recovery 
 
The Committee received assurance that 
progress has been made against the Elective 
Recovery Plan. There are only a small number 
of patients waiting over 104 weeks and these 
are patients who have chosen to wait. The 
Trust met the 96 week target at the end of 
August and there has been an improvement in 
all standard cancer performance indicators. 
 
Regulatory Requirements – EPR 
Implementation 
 
The Committee received assurance on 
progress and the EPR Action Plan. During the 
recent re inspection the CQC tested the 
system on seven ward areas with documents 
filed in the right place and staff able to find 
them. It was noted that a training programme 
has been launched for nursing staff and 
trainees and medical staff reported that they 
felt better supported. The Trust still needs to 
focus on recruitment of staff with the technical 
skills however Cerner has provided some 



                                                                         

   

 BAF  
ref 

Priority items of business and assurance 
provided 

Decision(s) and any next steps 
agreed 

support for some areas that had specific 
issues. 
 
Clinical Quality and Safety – Maternity 
Services Data Set 
 
The Committee received assurance on 
progress against the Maternity Services Data 
Set (MSDS). Delivery of the MSDS impacts on 
the regional dataset and has an impact on 
Trust performance against Clinical Negligence 
Scheme for Trusts (CNST). Whilst overall 
compliance with CNST is improving the Trust 
remains non compliant with MSDS. Significant 
improvement has been made with the Trusts’ 
National Women’s Council (NWC) maternity 
dataset and work is now underway to address 
other metrics eg Quality Screening 
Programmes.  
 
Clinical Quality and Safety – Same Day 
Emergency Care 
 
The Committee received assurance that the 
Same Day Emergency Care (SDEC) building 
work is due to be handed over in November 
and the Divisions are currently working up 
phased implementation plans.  
 
Clinical and Site Strategy 
 
The Committee received an update on current 
site priorities however these will need updating 
as the Clinical Strategy is refreshed. 

2 Q1 Chairs Reports 
 

The Committee received Chairs Reports from 
the Risk Management Committee, Quality 
Governance Group and EPR Programme 
Board. Key items to note included: 
 
• Draft Risk Management Strategy to be 

presented to the Trust Board on 27 
September 2022. 

• New Risk Management Policy under 
development 

• A strong focus remains on Cerner training 

 



                                                                         

   

 BAF  
ref 

Priority items of business and assurance 
provided 

Decision(s) and any next steps 
agreed 

• The Trust has received the highest rating 
of 5 Cheshire West and Chester Council 
Food Hygiene Inspection 

3 Q1 Clinical Deep Dive Report – Falls 
 
The Committee received a quarterly detailed 
report setting out how the Trust is working to 
reduce the risk of patients falling. Key items to 
note included: 
 

• Re establishment of the Falls Steering 
Group. 

• Summary of current performance 
• Compliance against recommendations 

from National Audit of Inpatient Falls 
• Recommendations to support improved 

practice 
• Quality Improvement  
• Audit and sustaining improvement 

 
It was noted that the Trust has good clinical 
engagement within the programme led by a 
key medical advisor. 

 

4 Q1 
Q5 

Integrated Performance Report 
 
The Committee received positive assurance 
against the following: 
 

• Standardised Hospital Mortality 
Indicators (SHMI) 

• Fill Rates for registered staff 
• Falls 
• Hospital Acquired Pressure Ulcers 

(HAPU) 
 

Areas requiring improvement included: 
• Sepsis Screening/Treatment 
• Externally Reported Incidents 
• Open Complaints 
• Rate of C. Difficile 

 
Under the current Business Cycle a Sepsis 
Deep Dive is due to be reported to the 
Committee in October 2022. Following an 
external review work is underway to 

Committee to receive a Sepsis 
Deep Dive in October 2022 
 
Committee to receive the External 
Complaints Review in October 
2022 



                                                                         

   

 BAF  
ref 

Priority items of business and assurance 
provided 

Decision(s) and any next steps 
agreed 

strengthen how complaints are handled in the 
Trust.  

5 Q1 Quality Impact Assessments (QIA) 
 
A revision to the Trust QIA tool has been 
completed and will be presented to a future 
Committee for approval. 

Committee to receive revised QIA 
tool in October 2022. 

6 Q4 Safe Staffing Reports 
 
The Committee received comprehensive 
reports on nursing and midwifery staffing. Key 
highlights include: 
 
• Due to recent investment the vacancy gap 

has increased. It is anticipated that this 
position will improve as current recruitment 
plans materialise. Plans require further 
strengthening to address staff turnover. 

• Nursing budgets are currently over 
trajectory due to the high cost of bank and 
agency staffing used to fill staff rotas. 

• Work is underway to reconfigure how staff 
absence is managed centrally within the 
Trust. 

• The Trust currently meets Midwifery 
staffing establishment set out by Birth Rate 
Plus which is a nationally recognised tool. 

• A large number of vacancies in Maternity 
are being mitigated through agency staff 
and managers working clinically however 
the Labour Ward Co Ordinator remains 
supernumerary at all times. 

 

7 Q3 Annual Decontamination Report 2021/22 
 
The Committee received a comprehensive 
Annual Decontamination Report for 2021/22 
and key highlights included: 
 
• HSDU service has maintained the current 

required external certification required at 
both ISO 13485:2016 and Directive 
93/42/EEC 

• Endoscopy Decontamination Service has 
maintained the current required external 
certification required at both ISO 

 



                                                                         

   

 BAF  
ref 

Priority items of business and assurance 
provided 

Decision(s) and any next steps 
agreed 

13485:2016 and Joint Advisory Group on 
Gastrointestinal (GI) Endoscopy 

8 Q1 
E5 

Emergency Preparedness Resilience and 
Response (EPRR) Annual Report 
 
The Committee received the first EPRR 
Annual Report for assurance. The Trust is 
legally obliged by the Civil Contingencies Act 
2004 to have in place, efficient and tested 
Emergency Preparedness Resilience and 
Response (EPRR) Plans. These plans should 
form part of the Trust’s culture and equip it to 
deal with, in the most flexible way possible, the 
vast majority of foreseeable Major, Critical and 
Business Continuity incidents. The annual 
submission of EPRR compliance is due in 
October 2022 and the Trust is currently 75% 
compliant. The Committee requested a 
quarterly update to demonstrate progress 
against full compliance. 

Committee to receive quarterly 
update on EPRR compliance. 

 
4. ITEMS FOR ESCALATION TO BOARD 

There were no new items for escalation to the Board other than specific items highlighted within 
the Integrated Performance Report. 
 
5. RECOMMENDATION 

The Council is asked to note the contents of this report. 
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Meeting   13th October 2022 

 
 Council of Governors 

Report Agenda item 6b. Audit Committee Chair’s Report  
 

Purpose of the 
Report Decision  Ratification  Assurance x Information  

Author(s) Ken Gill 
 Non-Executive Director 

Board Assurance 
Framework  

 
See report detail 

 

Strategic Aims - 
CQC Domains Well Led 

 
Previous 
Considerations  

N/A 

Summary The purpose of this report is to inform Council of Governors of the main 
priority matters considered and approved by the Audit Committee at its last 
meeting on 19 July 2022 having been reported orally to Board on 26 July 
2022; to link these to the Trust’s risks/Business Assurance Framework 
(BAF); and to provide assurance on these matters, including any areas of 
escalation where the committee is not assured, and the next steps. 
 

Recommendation(s) 
 

The Council of Governors is asked to: 
• Note the contents of the report, and consider the areas escalated to 

the Board. 

Corporate Impact 
Assessment  

 

Statutory 
requirements 

The Audit Committee is established as a statutory committee of the Board 
of Directors.  

Quality & Safety  
NHS Constitution - 
Patient Involvement - 
Risk  The Audit Committee has in its terms of reference the purpose of providing 

assurance to the Board that appropriate systems of internal control and 
risk management are in place for all corporate and clinical areas of the 
Trust. 

Financial impact - 
Equality & Diversity - 
Communication - 
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(a) Main priority items of business considered/agreed, including link to risks and next steps 
 
The Audit Committee met on 26 April 2022 and considered the following main items:  
 
  BAF  

ref 
Priority items of business and 
assurance provided 

Decision(s) and any next 
steps agreed 

1.  G1 Risk Management Framework 
 
The business assurance framework 
(BAF), was thoroughly reviewed.   

 
Assurance was received that work had 
begun and capacity secured to 
undertake a fundamental review of the 
approach to risk management with a 
view to achieving an integrated 
approach to risk across and through 
the COCH. There was an emphasis on 
the need to improve and embed an 
effective approach to Quality 
Governance. 
  

As stated, before an 
integrated risk management 
framework within which 
Board appetite to risk needs 
development. In addition, 
there needs to be a linkage 
from the BAF to the COCH 
Corporate Strategy. Audit 
Committee will continue to 
engage with the Executive 
to gain assurance that the 
approach to an integrated 
risk management framework 
is making satisfactory 
progress. The standing 
Committees and in turn the 
unitary Board will consider 
how risk is integrated. Board 
at its last meeting on 27 
September had a 
preliminary session on risk 
appetite this needs further 
Board attention to determine 
risk appetite and also how 
the Corporate Strategy is 
linked to the BAF. 
 
 

2.  G1 Review of the Effectiveness of the 
Audit Committee and Annual 
Report to Board 
 
Audit Committee considered the 
annual report for 2021/22 that covered 
a summary of its work for the last 
financial year. Committee also 
considered briefly its effectiveness and 
committed to develop its approach to 
improve its effectiveness.  

An improved approach to 
the preparation of the 
annual report to the Board 
of the work of the Audit 
Committee to Board and the 
Chair will work with the 
Company Secretary to plan 
the 2022/23 reporting. In 
addition, the Committee 
wants to spend some time 
reflecting on its 
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effectiveness and have this 
facilitated most likely in a 
committee workshop. 

3.  E1  External Audit: Annual Report from 
KPMG 
 
KPMG, introduced the report to the 
committee and explained that this 
provides a summary of the findings 
and key issues arising from the 2021-
22 audit of the Trust.  
 
KPMG highlighted that significant 
weaknesses had been identified in the 
Trust’s financial sustainability to 
enable the Trust to deliver the financial 
plan, specifically in relation to the 
arrangements to identify savings.  
 
KPMG, highlighted that significant 
weaknesses had been identified in the 
Trust’s governance arrangements 
including the failure to implement or 
achieve progress on 
recommendations previously raised by 
the CQC; and governance 
arrangements in place which have led 
to an inadequate rating. 
A potential significant risk in relation to 
Governance as part of reaching an 
opinion on VFM has been identified 
and this was being reviewed further. 
This risk related to the recently 
conducted CQC Well Led review. 
KPMG will carry out further work to 
establish their VFM opinion.  
 
 

 
 
KPMG concluded their 
Annual Report and 
presented it at the Annual 
Member’s meeting on 29 
September. 
 
That report contained an 
unqualified audit opinion 
relating to the annual report 
and accounts of the 
Countess but did highlight a 
significant qualification 
relating to value for money 
with each of the three 
components rated as red or 
inadequate. 
 
These three components 
are: 
 

• Financial Sustainability 
• Governance 
• Improving economy, 

efficiency and 
effectiveness. 

The Board through the Trust 
Improvement Plan are 
focused on seeking to 
improve each of these 
elements of value for 
money. 

4.  All risks 
on BAF 

Reports from the standing 
committees: Quality and Safety; 
Finance and Performance and 
people and Organisation 
Development. 
 

Work is being planned to 
consider the approach to 
take to achieve greater 
integration of the work to 
improve governance 
effectiveness. 
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The work of each of immediate past 
Committees was considered to seek 
evidence and assurance that the 
significant risks delegated to each 
committee from the Board through the 
BAF is being effectively considered 
and managed. In addition, the 
business of each committee was 
considered to ensure that the 
approach to risk management and the 
BAF are reflecting the most up to date 
position on risks. 

5.  G1 Waivers Quarter 1 2022/23 Report 
 
Committee had received an annual 
report on the position of contracts that 
had been awarded outwith the 
standard requirements required by 
procurement and contained within the 
standing financial instructions of the 
Countess of Chester NHS Foundation 
Trust in November 2021. That report 
had showed a degree of compliance 
that was lower than Committee was 
content with. Committee requested an 
update report for quarter one of 
2022/23. 
 
Although this update report showed 
some improvement to the waiver 
position in the first quarter of 2022/23 
it was considered that further 
investigation was required. To that end 
Audit Committee convened a special 
meeting in August 2022 and agreed 
that a report should be commissioned 
to report to the Chair of Audit 
Committee on the waivers position 
and that this should be an assurance 
piece of work carried out by our 
internal auditors (MIAA). At the time of 
writing this report is not yet finalised 
but will be considered by Audit 
Committee in a future meeting, most 
likely in late October. 

 
Audit Committee will 
consider the internal audit 
report into the waivers 
position and seek to 
improve the approach to 
waivers to ensure a higher 
level of compliance with 
standing financial 
instructions. 
 

6.  G1 Internal Audit items  
 

 
An action plan and activities 
for executive to carry out the 
agreed recommendations 
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MIAA, reported on an update on 
progress against the Internal Audit 
Plan 2022/23. 
 
It was noted that the Data Security 
and Protection Toolkit (DSPT) 
Summary 2021/22 has now been 
finalised reporting the following: 
 
• Assessment of Self-Assessment 
(Substantial Assurance) 
• Assessment against national data 
guardian standards (Moderate 
Assurance). 
 
MIAA, highlighted that the Managing 
Conflicts of Interest 2021/22 has now 
been finalised and it was noted that 
this had received moderate 
assurance as there was 1 high level 
risk linking to the dual process for 
recording conflicts of interest. 
  
It was noted that the following reviews 
are currently in progress: 
 
• Mortality Governance (2021/22)  
• Workforce Planning  
• Risk Management Framework  
• Waiting List Management  
 
MIAA, confirmed that outstanding 
actions are being followed outside of 
the committee with the leads and also 
linking in with the recently appointed 
Head of Governance / Deputy 
Company Secretary.  

from each of internal audits 
has been agreed and these 
will through the Audit 
Tracker be monitored until 
completed. 
Governors should note that 
good progress has been 
made to deal with the 
backlog of 
recommendations from past 
years’ internal audits. 
 
The internal audit plan for 
2022/2023 will be kept 
under review should there 
be a need to adapt or 
change it as a result of any 
significant changes in the 
control environment. 

7.  G1 Appointment of KPMG 
 
The Audit Committee met in private to 
consider a recommendation to the 
Governors on the appointment of 
KPMG and this was considered by the 
Governors at a meeting on 18 August 
2022 where the Director of Finance 
and Chair of Audit presenting the 
position. 

 
 
The Director of Finance will 
ensure that the decision 
taken by Governors is 
enabled and reported back 
to Governors and Audit 
Committee. 
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8.  E7 Cyber - degree of comfort received on 
progress in managing the risk from 
cyber-attacks.   
 

Continue to engage with the 
Chief Digital and Information 
Officer to ensure that the 
progress achieved 
continues and that the risks 
from cyber security are 
addressed adequately. 

 
 
 
(b) Council of Governors are requested to note the Items escalated to Board, including 
where the Committee is not assured, and why, and any other matters to bring to the 
Board’s attention 
 

• Cyber: Board should seek further assurance that there is the capacity and capability to deliver a 
credible cyber security service and that the activities that contribute to be being well prepared for a 
cyber attack are either in place or being planned. 

 
• Integrated Risk Management Framework and Business Assurance Framework (BAF): Board 

needs to be assured that an integrated risk management framework and approach is being 
developed in line with best practice and as part of this risk appetite is agreed together with a refresh 
of the BAF is achieved to include strategy delivery. 
 

• Value for Money: Board through the Trust Improvement Plan and work of the Finance and 
Resources Committee will closely monitor progress to seeking an improvement to the three 
elements of value for money. 
 

• Waivers: on conclusion of a separate assurance internal audit an appropriate action plan will be 
developed to seek a higher degree of compliance with standing financial instructions. 

 
 
(c) Recommendation(s) 
 

• The Council of Governors is asked to note the contents of this report and consider the 
areas of escalation to Board. 

 

 



                                                                         

   

 
Meeting   13th October 2022 Council of Governors  

 
Report Agenda item 6c. Finance & Performance Committee Chair’s 

Report – 20th July 2022 & 24th August 2022 
Purpose of the 
Report Decision  Ratification  Assurance x Information  

Author(s) Mick Guymer Non-Executive Director 
 

Board Assurance 
Framework  

 
See detail within report 

 

Strategic Aims - 
CQC Domains Well Led 
Previous 
Considerations  

Board of Directors – 27th September 2022  

Summary The purpose of this report is to inform Board members of the main priority 
matters considered and approved by the Finance & Performance 
Committee at its meetings on 20th July & 24th August 2022 (the latter 
focusing solely upon the finances of the Trust); to link these to the Trust’s 
risks/BAF; and to provide assurance on these matters, including identifying 
any areas of escalation where the committee is not assured, and next 
steps. 
 

Recommendation(s) 
 

The Council is asked to note the contents of the report, and consider the 
areas of escalation. 

Corporate Impact 
Assessment  

 

Statutory 
requirements 

The Finance & Performance Committee is established as a sub-committee 
of the Board of Directors  

Quality & Safety  
NHS Constitution - 
Patient Involvement - 
Risk  Financial and performance risks are overseen by the Finance & 

Performance Committee 
Financial impact - 
Equality & Diversity - 
Communication - 
  
 
 
  



                                                                         

   

(a) Main priority items of business considered/agreed, including links to risks and next 
steps 
 
The Finance & Performance Committee met on 20th July & 24th August 2022 and, whilst covering 
a large and challenging agenda on the former & a more focused one on the second meeting, the 
following are the main items to inform/brief the Board:  
 
 BAF  

Ref 
Priority items of business and assurance 
provided 

Decision(s) and any next steps 
agreed 

1  Performance Update – whilst the performance 
indicators report outlined the many challenges 
being faced by the Trust it was, however, good 
to record the strong delivery in reducing the 
104-week waiters and the improvements made 
to the Cancer pathways position 

Board is asked to note the very 
difficult and complex pressures 
facing the Trust in its 
performance against the 
national targets 

2  EPR Update – good assurance was received 
from a very useful summary of the journey to 
our current position along with a clear 
statement of the action plan which included 
current target dates for each future stage 

 

3  Trust Improvement Plan – the presentation of 
the TIP was made outlining the intended 
direction of progress over the coming periods  

 

4  Information Governance – papers covering 
the IG Annual Report, terms of reference and 
Chairs report were well received 

 

5  Finances Update – the month 3 report to 30th 
June ’22 was presented and discussed, and 
the month 4 report on 24th August ‘22. 
Significant concern exists around the current 
in-year deficit to-date, overspend areas and 
especially the absence of VIP contributing to 
the forecast deficit outturn.  

An urgent request was made for 
a refreshed, prioritised, and 
comprehensive summary 
forecast outturn from the 
Executive team to be presented 
to the Board for consideration. 

6  Financial Recovery & Efficiency Plan – the 
meeting was updated with progress against the 
target and received feedback from the 
Executive workshop. 

The Committee was not assured 
with the progress to-date 
against the VIP target and asked 
Executives to urgently review 
options and to further develop 
plans to achieve the target and 
recovery. 

7  Board Assurance Framework – at the start of 
the meeting it received the latest update from 
Executives and then, at the end of the meeting, 
reflected and accepted that no-changes were 
required. 

 

  



                                                                         

   

8  Other items covered included an update to 
the outstanding audit recommendations, the 
annual reports of both Procurement and 
Commercial team’s work, the costing 
turnaround plan (which includes the provision 
of 1/4ly updates to the Committee) and the 
Women’s & Children’s Enabling Business 
Case. The latter item was supported and noted 
the associated risks. The meeting also 
refreshed plans for its Committee Effectiveness 
Reviews going forwards. 

 

9  Meeting in Private – the committee met in 
private on 27th September ’22 and considered 
two business cases, which were supported in 
principle, along with two other updates. 

The two business cases were 
supported in principle BUT, 
since there were no clearly 
identified source of funds and 
there were other existing 
competing revenue pressures, 
requested they were included in 
the previous ask for forecast 
outturn priorities (see above)  

 
(b) Items for escalation to Board, including where the Committee is not assured, and why, 
and any other matters to bring to the Board’s attention 
 
9. The provision of clarity and prioritisation regarding the financial challenges ahead for 2022/23 
and beyond, the delivery of the Value Improvement Program and associated business cases. 
 
(c) Recommendation 
 

• The Council is asked to note the contents of this report and receive/consider the areas of 
escalation. 
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Meeting   13th October 2022 
 

 Council of Governors  

Report Agenda item 6d. People and Organisation Development 
Committee Chair’s Report – 9th August 2022 
 

Purpose of the 
Report Decision  Ratification  Assurance x Information  

Author(s) 
 
Pam Williams 
 

Non-Executive Director 

Board Assurance 
Framework  

 
Contained within the body of the report 

 

Strategic Aims - 
CQC Domains Well Led 

 
Previous 
Considerations  

Board of Directors – 27th September 2022 

Summary The purpose of this report is to: 
 
• Inform Board members of the main priority matters considered and 

approved by the People and Organisation Development Committee at 
its meeting on 9th August 2022. 
 

• Link priorities to the Trust’s risks and Board Assurance Framework. 
 

• Provide assurance on priorities and escalation on any areas where the 
Committee is not assured, including next steps. 

Recommendation(s) 
 

The Council is asked to: 
 

• Note the contents of the report, and consider the areas of 
escalation. 

Corporate Impact 
Assessment  

 

Statutory 
requirements 

The People and Organisation Development Committee is established as a 
committee of the Board of Directors  

Quality & Safety Considered in relevant Committee reports 
NHS Constitution - 
Patient Involvement - 
Risk  People and Organisation Development risks are overseen by the 

Committee 
Financial impact - 
Equality & Diversity Considered in relevant Committee reports 
Communication Considered in relevant Committee reports 
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The People and Organisation Development Committee met on 9th August 2022. Due to the 
number of apologies, the meeting was not quorate. However, there were no reports requiring a 
Committee decision. The following main items were considered: 
 
 BAF  

ref 
Priority items of business and assurance 
provided 

Decision(s) and any next steps 
agreed 

1. Q2 
P3 

Staff Story 
This was the first staff story heard by the 
Committee following the agreement of a SOP 
to manage the story collation. Several learning 
points were identified, which would be 
captured in the minutes to triangulate with 
other ongoing work streams. 

 
Letter of thanks containing 
feedback from the discussion to 
be sent to the member of staff. 
 

2. P1-5 Director of People and OD report 
Update report on local, regional, and national 
matters relevant to the Committee. Items 
included NHS 2022 pay awards, national 
controls on Agency expenditure, National Staff 
survey 2022/23, regional appointments, staff 
engagement activity and Cheshire place 
collaboration on the staff wellbeing agenda. 

 
Report noted. 

3. P5 
 

Strategic Workforce Group Chairs report 
Notes of the SWG meeting on 24th May: 

A) Retention at different employee 
lifecycle 
Data analysis showed that 55% of 
leavers in the past 12 months had 2 or 
less years’ service with the Trust and a 
high majority of these were under the 
age of 35. Further work was underway 
to identify causes and responses. 

B) Agency Usage 
Report on the month 3 position relating 
to the use of agency staffing. A 
significant overspend was identified, 
primarily driven by nurse staffing. Work 
was in train to manage this area of 
activity more proactively. National caps 
on agency spend would be in place 
from 1st September 2022. 

 
C) Recruitment collaborations with 

Training Providers 

 
Reports noted, with further 
updates to future Committee 
meetings. 
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Report on how the Trust, through the 
work of the Education and Training 
department, collaborates with various 
training providers and external partners 
with the aim of maximising the pipeline 
for the workforce of the future. During 
COVID some initiatives were paused or 
delivered differently but were now being 
reintroduced. 

As this issue had previously been 
raised by a Governor, feedback 
would be given via the Governor 
rep on the Committee. 

4. Q2 
P1-5 

Workforce Race Equality Standard 
Report outlining data detail, year on year 
comparison and an action plan for WRES 
The action plan would be incorporated in the 
work to develop the Equality, Diversity and 
Inclusion Strategy. 

 
Report noted. 

5. Q2 
P1-5 

Workforce Disability Equality Standard 
Report outlining data detail, year on year 
comparison and an action plan for WDES 
The action plan would be incorporated in the 
work to develop the Equality, Diversity and 
Inclusion Strategy. 

 
Report noted. 

6. Q2 Equality, Diversity, and Inclusion (EDI) 
Steering Group update 
Overview of the discussion at the EDI Steering 
Group on 30th June 2022. The group will be 
leading on the EDI Strategy development. 

 
Report noted 

7. P1-5 Staff Engagement/Employee Experience-
Trust Improvement Plan update 
Work had been ongoing in response to the 
staff survey. This had now developed into the 
wider concept of Employee Experience which 
would form part of the Trust Improvement 
Plan. The key elements would be: 
-Refresh approach to employee reward and 
recognition 
-Develop and embed an engagement plan 
-Improve/refresh the Employee Wellbeing offer 

 
 
Report noted. 

8. 
 
 
 

Q1 
P1-5 
 

Guardian of Safe Working Hours 
Annual report from the Guardian of Safe 
Working Hours. During the 2021 period there 
had been 156 (187 in 2000) exception reports 
raised and actioned, the majority of which 
related to late finishes. The Committee was 

 
Report noted. 



                                                                         

4 
 

supportive of encouraging awareness raising 
of roles in implementing the requirements. 

9. P1-5 People Strategy progress/Improvement 
Plan 
Update on the progress in delivery of the 
People Strategy and information on the 
People and OD theme of the Trust 
Improvement Plan. The Trust Improvement 
Plan would cover Staff Experience, ED&I, 
Leadership Development and Strategic 
Workforce Planning. 

 
Report noted. 

10. P1-5 
 
 

Integrated Performance Report 
The Committee welcomed the revised report 
which was more specific to its work. Areas 
requiring improvement were staff turnover, 
annual appraisals, sickness absence and 
mandatory training compliance. 
 

 
Report noted. It was agreed that 
the performance reports (items 9 
and 10) needed to be reviewed 
and rationalized to avoid 
duplication and enable variations 
to be easily identified. Work would 
be undertaken on a dashboard 
approach. 

11. P1-5 Board Assurance Framework 
Report on the Quarter 1 BAF relating to the 
Committee, which had been subject to 
Executive review.  
 
 

 
Report noted. Risk score for staff 
engagement to be reviewed. 
 

 
12. P1-5 Audit Tracker 

Report on updated Audit Tracker following the 
meeting of the Audit Committee on 19th July 
2022. No overdue actions. 

 

 
 
(b) Items for escalation to Board include: 

Non identified. 
 
(c) Recommendation(s) 
 

• The Council is asked to note the contents of this report. 
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