
MEETING OF THE COUNCIL OF GOVERNORS IN PUBLIC 
THURSDAY 8TH DECEMBER 2022, 2.30PM – 4:30PM 

BOARDROOM, 1829 Building 

A G E N D A 

Chair: Ken Gill, Non-Executive Director  
Apologies: Ian Haythornthwaite, Trust Chair and Cathy Chadwick, Chief Operating Officer 
In Attendance: Shaun Brown, Deputy Chief Operating Officer  

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 13th October 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 27th September 2022 and agenda of the 29th

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

(attached)
(c) Finance Report – Month 7 October 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 – 4th October 2022 and 1st November
2022

(b) Report from the Chair of Audit Committee – 27th

October 2022
(c) Report from the Chair of Finance & Performance

Committee – 21st September 2022
(d) Report from the Chair of People & OD Committee –

18th October 2022

Trust Chair & Non-
Executive 
Directors 

To note 
and 
discuss 
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Pages 3 - 11

Pages 12 - 14

Pages 15 - 32

Pages 33 - 52

Pages 53 - 75

Pages 76 - 85

Pages 86 - 93

Pages 94 - 96

Pages 97 - 101



4.05pm 7. To receive any feedback from Governors in relation
to Trust Members and ongoing activities (verbal)

Governors To note 

CONCLUSION 

4.25pm 8. Any Other Business Trust Chair To 
discuss 

9. Date and Time of Next Meeting:

Thursday 13th April 2022 at 2.30pm – 4.30pm in the 
Boardroom, 1829 Building 

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, 13TH OCTOBER 2022 AT 2.30PM – 4.30PM 

HELD IN THE BOARDROOM, 1829 BUILDING  
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   
Ms D Brown, Staff Governor   
Mr S Collings, Partnership Governor   
Ms H Griffiths (previously Cooper), Staff Governor   
Ms K Cottrell, Staff 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 
 

Mrs K Newbury, Public Governor   
Mrs R Overington, Public Governor    
Prof A Simpson, Partnership Governor   
Dr S Singh, Staff Governor   
Dr C Stein, Public Governor/Deputy Lead Governor   
Ms E Foreman, Public Governor   
Mr L Rimmer, Public Governor   
Ms L Liang, Public Governor N/A  
Mr T Wheeler, Public Governor N/A  
Ms A Black, Public Governor N/A  

In Attendance 
Dr S Gilby, Chief Executive Officer   
Mr S Holden, Director of Finance and Deputy CEO   Part 
Mrs N Price, Director of HR & OD   
Ms H Gwilliams, Director of Nursing & Quality   Part
Ms C Williams, Chief Digital Information Officer   
Ms C Chadwick, Chief Operating Officer N/A  
Mr N Scawn, Executive Medical Director N/A  
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 (Minute Taker)   
Mrs L Leadsom, Head of Governance / Deputy Company 
Secretary  

  

FORMAL BUSINESS 
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1. Welcome, apologies and opening remarks 

The Trust Chair welcomed everyone to the meeting and apologies were noted from: 

Governors:  
Paula Edwards, Staff Governor 
Debbie Brown, Staff Governor  

Directors:  
Dr Susan Gilby, Chief Executive Officer 
Cathy Chadwick, Chief Operating Officer 
Nicola Price, Director of People & Organisational Development 

It was noted that Simon Holden, Director of Finance, was in attendance on behalf of 
Dr Susan Gilby  

Non-Executive Directors:  
David Williamson, Non-Executive Director 
Paul Jones, Non-Executive Director 
Ken Gill, Non-Executive Director 

Non-Executive Director, Mick Guymer and Public Governors Mr J Jones and Ms E 
Foreman joined via Microsoft Teams.  

The Trust Chair informed the Council that as a Trust they could not discuss the 
current trial as not to interfere with the judicial process.  

New Governors were welcomed to the meeting and introductions were made. 

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, 9th June 2022 
and to note any matters arising 

The minutes of the meeting held on the 9th June 2022 were approved as a true and 
accurate record. 

4. Chief Executive Officer’s Update 

The Director of Finance / Deputy Chief Executive Officer noted that the circulated 
report was produced September 2022 and presented to Board on 27th September 
2022, highlighting the following:   

• The September 2022 Finance report is currently in production with the
additional costs being calculated for the extra bank holiday allocated for the
Queen’s funeral.

• The new Women & Children’s outline Business Case has been approved with
the full case to be completed.
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• The Same Day Emergency Care Unit (SDEC) is due to be handed over to the
Trust in November 2022 with a planned opening date towards the end of
December 2022.

• The increasing energy/fuel costs were noted
• Covid-19 numbers were fluctuating, as of 10th October 2022 there were

twenty one Covid-19 positive patients in the Trust. It was noted that there
were eighty nine positive Covid-19 patients in a local same sized hospital.

• The pressures across the North West system were driven by the number of
non-elective patients and the Trust was currently seeing a lot of pressure and
had been in serious escalation since the 11th October 2022. There were a
significant number of patients in hospital that do not meet the criteria to be
but moving them through the system was a challenge.

• A Blood Donor alert had been issued for a shortage of blood in the UK. This
was due to staff shortages within the blood transfusion service. The
Executive Medical Director added that there was a lack of people able to take
the blood, with the UK having two days’ worth of stock of type O blood. This
could affect elective surgery for particular patients requiring type O blood
following surgery.

Public Governor, Mr Wheeler, raised with regards to fully optimised patients that did 
no longer require to be at the Trust querying whether Cheshire West and Cheshire 
Council (CWAC) were responding to support. The Director of Finance/Deputy Chief 
Executive Officer responded that from the 1st July 2022 they had moved to a 
‘Cheshire West Place’ arrangement under the Cheshire and Merseyside Integrated 
Care System (ICS) where partners from health care are working together. It was 
noted that there are common themes of workforce issues and the Director of 
Finance/Deputy Chief Executive confirmed that a CWAC representative had been 
present at the last meetings held. 

Public Governor, Mr Firman, noted item 8 from the circulated report raises the 
Cheshire West Health and Care Partnership Committee ‘Place Group’ and notes a 
report that was circulated that summarises key work querying if this could be shared 
with Governors. The Director of Corporate Affairs agreed that this would be shared 
with  Governors. Mr Firman continued by querying the progress made with regards 
to funding for out of hospital care and integrated discharge. The Director of Finance 
/ Deputy Chief Executive responded that there is the possibility of some funding 
towards virtual wards out of hospital care, this is to be confirmed. An allocation for 
£1m extra towards Winter had been received and will be used towards keeping 
open Ward 33 for the six months of winter. The Director of Finance / Deputy Chief 
Executive confirmed that the hospital at home service was still running.  

Partnership Governor, Mr Foulds, raised concerns regarding NHS staff working as 
agency staff querying whether the Trust was aware of staff doing this in their own 
hours and whether this was required to be formally declared. Mr Foulds also raised 
with regards to the domiciliary care services and the CWAC discussions taking 
place for this service, with spot contracts being awarded for out of hospital care with 
a range of charges. The Director of Finance/Deputy Chief Executive confirmed that 
domiciliary care was commissioned by CWAC the Trusts hospital at home and 
virtual wards were run by the Trust’s own staff. Staff Governor, Ms Griffiths 
confirmed that staff contracts were nationally agreed, and staff were able to  
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undertake additional employment, should they wish to, however, it was noted that 
the Trust would monitor this from a  wellbeing point of view. The Executive Medical 
Director noted that the RCN had reopened their ballot for strike action, and it was 
highly likely that the nursing workforce would take some form of action with regards 
to pay.  

The Council noted and considered the contents of the report. 

SAFE, EFFECTIVE, CARING, RESPONSIVE & WELL LED 
5. 

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

The Trust Chair informed the Council that any questions could be asked outside of 
meeting if wished. The Head of Governance/Deputy Company Secretary confirmed 
that all public Board of Directors papers were available on the Trusts website and 
that copies of these papers would also be circulated via email to the new Governors. 

(b) Integrated Performance Report – August 2022
The Director of Corporate Affairs updated that with the Trust currently being in
serious escalation, that the Chief Operating Officer and Deputy Chief Operating
Officer were unable to attend the meeting to present this item.

Public Governor, Mr Firman, welcomed the summary format of the report and 
queried what StEIS stood for, which was clarified by the Executive Medical Director. 
explaining that any incidents with significant harm had to be reported nationally to 
Strategic Executive Information System (StEIS) Serious Incident Framework. Mr 
Firman noted that the target was zero and the Trust was currently sitting at fifteen 
querying if there was an indication of the nature of the incidents. The Executive 
Medical Director updated the Council that the Trust had weekly serious incident 
meetings that he and the Director of Nursing and Quality Chaired, where all serious 
incidents were reported confirming that all were reviewed with action plans 
developed. Public Governor, Ms Black, queried if there were any themes or root 
causes linked to the reported serious incidents and the Executive Medical Director 
responded that there were themes, some individual issues but there would be an 
action plan for each and then divisions would take these actions plans through there 
divisional governance meetings and were responsible for the actions being carried 
out in their areas. This was then measured through minutes from the meetings and 
was an area following CQC advice the Trust was improving. Non-Executive Director, 
Ms Fallon, confirmed that deep dives are also undertaken as part of the Quality & 
Safety Committee programme of work and themes and actions are reviewed. It was 
noted that the report received in July 2022 with regards to incidents could be seen 
as part of the Board of Directors papers.  

Public Governor, Mr Firman raised the open complaints and the capacity within the 
Patient Experience Team and the Director of Finance/Deputy Chief Executive 
confirmed funding had been approved for further recruitment to the team. The 
Deputy Lead Governor explained that she was attending the Patient Experience 
Operational Group (PEOG) on the 17th October 2022 and would feedback to the 
Governors following the meeting. Public Governor, Ms Black, suggested that sorting 
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the PALs backlog into groups of live and historical cases could support catching up 
with cases and the Deputy Lead Governor agreed to raise this at PEOG.  

Public Governor, Mr Firman, noted that it was positive to see the cancer two week 
referral measures percentage improving but added that it would  be helpful to 
understand the numbers behind the percentage. The Director of Finance / Deputy 
Chief Executive confirmed he would feed this back to the Chief Operating Officer.  

The Deputy Lead Governor raised the 52 week waiters querying how effective the 
mutual aid had been. The Director of Finance/Deputy Chief Executive felt that 
insourcing where the Trust uses its facilities five days a week and then at the 
weekend a private provider uses the Trusts facilities had been more successful than 
mutual aid.  

The Deputy Lead Governor queried what PISU stood for as this had increased to 
5%. The Executive Medical Director noted that this stood for Patient Initiated Follow 
Up and this was regarding patients having follow up appointments and patients 
being discharged without a follow up booked. The Lead Governor queried whether 
these patients then came off the system and would need to come back via their GP 
for a referral. The Executive Medical Director added that on this pathway the patient 
would have access to return.  

The Council considered and noted the contents of the Integrated Performance 
Report 

(c) Finance Report - Month 5 2022 – August 2022
The Deputy Lead Governor queried the work taking place within divisions and
specialties to improve figures and the Director of Finance / Deputy Chief Executive
confirmed work was taking place locally and nationally, as this target was not being
met across at present.

Public Governor, Mr J Jones, queried whether the Trust was still in receipt of £8m 
Elective Recovery Fund. The Director of Finance /  Deputy Chief Executive 
responded that NHS finance were advised that if the Trust delivered 104% of the 
activity undertaken prior to Covid-19, then they would  receive this fund and that 
income was assumed in the Trusts baseline but if the Trust was not meeting that 
target the £8m was at risk. At a recent Director of Finance meeting, it was agreed 
nationally that for the first six months of the year, this funding would not be taken off 
the Integrated Care System (ICS), but it was the decision of the ICS how this money 
was distributed and somewhere with more activity may receive more funds.  

The Director of Quality & Safety joined the meeting 
The Deputy Chief Executive left the meeting  

The Council noted the contents of the report including the risks outlined. 

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

opportunity to raise questions: 
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(a) Report from the Chair of Quality & Safety Committee – 6th September 2022 and
4th October 2022

The Council of Governors noted the report. 

(b) Report from the Chair of Audit Committee – 19th July 2022
The Council of Governors noted the report.

(c) Report from the Chair of Finance & Performance Committee – 21st September
2022

The Council of Governors noted the report. 

(d) Report from the Chair of People & OD Committee – 9th August 2022
The Deputy Lead Governor noted that staff turnover had identified that there was
increased turnover within younger members of staff querying if there had been a
deep dive undertaken into this further. Non-Executive Director, Ms Williams,
confirmed that this had been discussed at the last People & Organisation
Development (POD) Committee and the Trust was awaiting the appointment of a
Strategic Workforce Planning Lead to complete a deep dive into this further. It was
noted that the Human Resources team are currently low on resources and
investment had recently been approved for the team and for the Director of HR &
OD to recruit to important roles to support the Trust with workforce planning, this
would continue to be reviewed through the People & OD Committee.
The Director of Nursing & Quality added that the Health Support Worker workforce
had been looked at in particular as 15% were leaving quickly and it was related to
pay, the Trusts banding was Band 2 for these roles and nationally it was moving to a
Band 3. It was noted that the Trust is currently reviewing these positions moving to a
Band 3 role and the financial impacts of this, in line with national guidance.

The Council of Governors noted the report. 

7. CQC Report Update 

The Director of Nursing & Quality updated the following: 
• Maternity Services had made significant improvements, and this had been

recognised in the revisit. Actions were embedded and being monitored
moving to sustainability

• Less harms were being seen within Maternity with better pathways and
processes in place

• A Trust wide action plan had been comprehensively developed which was
scheduled at corporate committees for monitoring. Progress had been made
on this wider action plan.

• A smart action plan was overseen by the CQC to support the Trust
implementing the actions

• The CQC are back in the next six months to give the Trust time to progress
actions, actions will be ongoing over 12 to 18 months.

Public Governor, Mr Wheeler, stated that the CQC report from the 30th September 
2022 mentioned ‘development required’ with regards to governance and leadership 
management. The Director of Nursing & Quality responded that this was the Well 
Led section and is all detailed within the action plan. For example, to strengthen 
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leadership within the organisation there were now more management posts within 
Maternity Services. It was noted that the Trust  has invested heavily through 
business cases in terms of leadership and governance structures. The Well Led 
domain actions would be ongoing over 12 to 18 months which the CQC have 
accepted changes to this area was a longer programme and the action plan 
reflected this.  

The Lead Governor queried whether the Trust was still supported by NHS England. 
The Director of Nursing & Quality confirmed that it was. It was noted that Governors 
could raise any questions with the Director of Nursing & Quality outside of the 
meeting if wished.  

8. Annual Members Meeting (AMM) Summary and Governor Election Update 

The Director of Corporate Affairs thanked all those that attended the AMM and those 
staff members who hosted information stalls prior to the meeting. The Annual report 
was now available on the website to view and if there are any suggestions for the 
2023 AMM, that these should be passed to the Committee Secretary.  

It was noted that Public Governor, Ms Overington, and the Lead Governor, Peter 
Folwell, had stood again and were unopposed and there were three new Governors, 
Ms Black, Ms Laing and Mr Wheeler. The new Governors were further welcomed to 
the Council. The Lead Governor added that a buddy system was being arranged for 
the new Governors to support them in their first months within their roles and the  
Director of Corporate Affairs informed that NHS Providers did provide courses which 
could be shared with Governors, suggesting that due to limited availability that one 
Governor could attend and feedback to fellow Governors. Governors were  also 
encouraged to attend the virtual free events that were provided.  

It was agreed that it had felt a very productive Council of Governors meeting in 
terms of engagement, noting it had been the first one held in person since pre 
Covid-19.  

Public Governor, Mr Hoather, noted that he had been a new Governor during Covid-
19 and any induction process would be beneficial to be included on. The Director of 
Corporate Affairs noted that any induction would be open to existing Governors also 
to support. 

The Trust Chair added that it would support Governors further if they are able to 
attend the public Board of Directors meetings in person and encouraged them to 
attend and observe, where available. The Director of Corporate Affairs emphasised 
that the public Board of Directors was a meeting held in public but not a public 
meeting. 

Public Governor, Ms Black, added for feedback that the Trust should review 
communications to patient as recent carer for a patient, she was not aware that 
patients were allowed to use the canteen.  

9. To receive any feedback from governors in relation to Trust Members and 
ongoing activities 
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The Deputy Lead Governor fedback from Organ Donation week noting that the 
organ donation flag was currently flying outside the Trust.  

• The Trust had recently taken part in a Race for Recipients and had come 6th

nationally making £7k, this was a good result to raise awareness.
• There had been a stand in the main reception and those who supported were

thanked.
• Updated Blogs had been written and circulated with a feature in the new

Countess Matters.

The Deputy Lead Governor informed that she had recently been a ‘mystery shopper’ 
having been in theatre herself twice and reported that staff across the board had 
been fantastic and she was actively helping to raise awareness for all screening 
programmes within the Trust. 

CONCLUSION 
10. Any Other Business 

1. Public Governor, Ms Black raised the issue of transition to adult services
once patients turn 16. The Director of Nursing & Quality added that this
transition was a big theme and was not right across all pathways within the
Trust. It was agreed that more work is needed across patient pathways.

2. Staff Governor, Ms Cottrell was delighted to hear the Chief Executive discuss
technology at the AMM and the frustration with regards to productivity but felt
that this was not communicated to staff for assurance that digital issues were
being addressed within the Trust. The Chief Digital Information Officer
confirmed that there had been significant investment in technology over the
past year and agreed that the communication of this required improvement. It
was noted that there were currently difficulties getting equipment which was a
global issue.

3. Public Governor, Mr Wheeler suggested from conversations during the
meeting, the Trust was in a challenged position and queried how the Trust
was dealing with reputational management for moral of the staff and
credibility of the Trust. The Director of Quality & Safety expressed that when
the CQC report was issued that staff felt demoralised but, after reflection the
teams view was to fix things for the Trusts patients and for themselves to be
the best organisation it could be and suggested the Governors may benefit
from  an update from the Maternity staff regarding their experience. The Trust
was currently in a delicate period with regards to communications with the
current trial taking place and noted that it had to be respectful to the judicial
process.

4. Public Governor, Ms Laing raised digital transformation and that some Trusts
had introduced patient passports querying whether the Trust had thought to
introduce to improve the patient experience. The Director of Nursing &
Quality confirmed the Trust did have pathways where passports were
available, but these were currently not in a digital format and was not wide
spread across specialties. The Chief Digital Information Officer confirmed that
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work is underway with regards to the passport concept within the region to 
link to regional platforms and the NHS app.  

5. Public Governor, Mr B Jones stated that it is understood that nurses are
leaving due to pay, as it is felt that people can get paid more working in
supermarkets and also queried why NHS staff were charged for parking. The
Trust Chair confirmed that the Trust was not currently charging staff to park
but the ICS was in conversation with Trust regarding this coming in line with
the rest of the sector. It was noted that the Trust is not the only organisation
on the site. The Director of Nursing & Quality confirmed that pay grades were
being reviewed as referred to earlier in the meeting to improve retention in
the region and proactively being talked about at Executive Directors Group
and Board of Directors.

6. Governors were encouraged to input into the agenda for Council of
Governors and Governor Forum via the Lead and Deputy Lead Governors.

7. In response to a query raised by Public Governor, Ms Overington the Director
of Corporate Affairs confirmed the latest Countess Matters would be
circulated to Governors once it was available in an electronic format.

11. Date and Time of Next Meeting 

Thursday 8th December 2022 at 2.30pm – 4.30pm – Boardroom 1829 Building 

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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Meeting 8th December 
2022 

Council of Governors 

Report Agenda item 4. Chief Executive Officer’s Report 

Purpose of the 
Report Decision Ratification Assurance Information X 

Accountable 
Executive 

Susan Gilby Chief Executive Officer 

Author(s) 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 – 29th November 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.

Recommendation(s) The Board 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 
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Chief Executive Officer’s Report – November 2022 

National issues 

1. On 25 October, Steve Barclay MP was appointed the new Secretary of State for Health and Social
Care. 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 his 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.

2. On 17 November, the Chancellor Jeremy Hunt MP published the Government’s Autumn Statement.
The Budget confirmed the reversal of the Health and Social Care Levy but committed £3.3bn for the
next two years for the health service – detailed as support to respond to the pressures facing the NHS
across emergency, elective and primary care performance – and £1bn to support discharges from
hospital into the community. This is an important renewal of focus on expediting discharges into social
care, with a view to supporting better flow through hospitals. Ultimately, it will only be through an
effectively funded social care system that we can ensure the timely provision of hospital care across
the country.

3. On 9 November, nurses voted to strike over pay – with action expected to start by the end of the year
– following a ballot held by the Royal College of Nursing. As we anticipate further winter-related
pressures to develop over the coming months, the strike action will inevitably affect patients. During
this period, the Trust’s priority will be to minimise the impact on patients waiting for elective care, and
we are developing robust plans to ensure patients will be able to continue receiving the timely and
effective treatment they need. These plans include ensuring timely updates to patients waiting for
care, to make sure they are kept fully informed on the status of their elective care. We are also aware
of the likely knock-on impact of other potential strike actions across healthcare and non-healthcare
settings and will be scenario planning with these in mind to minimise disruption at the Trust.

4. Trusts across the country, including the Countess are continuing to face unprecedented pressures on
their Emergency Department services. In October, more than 550,000 patients were waiting more
than four hours in major A&E units, up from 492,000 in September – the highest proportion on record.
The proportion of all patients in A&E and minor injury units being seen, discharged or admitted within
four hours fell to 69% in October, down from 71% in September, and well below the 95% NHS target.
At the Trust, as part of our effort to manage this growing demand we are focusing on ensuring that
those with the most urgent need are prioritised.

Regional & local issues 

1. In October, the Trust stood up its Serious Internal Escalation Policy (SIE) – a step usually taken only
at the height of annual winter pressures. The decision to escalate was made due to rising numbers
of patients requiring acute care; ongoing challenges in discharging patients who are well enough to
leave the hospital; difficult staffing levels in some areas and increasing winter pressures. During this
period, colleagues across the Trust continued to show their professionalism, compassion, and skill in
providing the highest quality of care to patients, enabling us to stand down our SIE at the end of
October. On behalf of the Board, I want to thank all our colleagues for their continued commitment to
provide timely and effective care to patients under conditions of immense pressure.
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2. As we move towards the winter months, when pressure on the health service inevitably increases,
we are making good progress in developing the Trust’s Winter Plan. We are conducting extensive
scenario planning to map the risks associated with winter pressures and develop robust mitigation
processes, based on our experience from previous years as well as our learning from the recent SIE.

3. I am pleased to report that the construction works on the Trust’s new Same Day Emergency Care
(SDEC) have continued to progress through their final stages and we expect the new unit to be
operational in December. 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.

4. I am also pleased to report to the Board that the Trust is no longer in national surveillance for our
elective recovery programme, following the incredible and consistent effort of colleagues across the
Trust to accelerate our recovery workstreams. In particular, we have continued to progress our work
to reduce the number of 78-week waits and, on behalf of the Board, I want to thank all involved in
developing the recovery programme and the teams involved in its delivery.

5. We are continuing to work with system partners in the region as part of the Hospital Only Discharge
Programme, supporting our focus internally to increase flow through the Trust. We are also
coordinating closely with the Place lead and the Local Authority to reduce the number of delayed
discharges for medically fit patients across the Trust. Expediting safe discharges is vital, not only to
reduce the potential harms to patients associated with extended delays in hospital, but also to support
flow through the Trust and to enable ambulances to respond in a timely way to emergencies.

6. Since the last update to the Board in September, we have held a further two Patient Safety Summits
to support the development of shared learnings across the Trust in key areas. In September, we held
a session on Learning from clinical negligence claims – hosted by NHS Resolution and Hill Dickinson
LLP – and a further session in October on Pathology: Supporting early and accurate diagnosis. These
were incredibly valuable sessions which drew out a number of learnings across both themes which
we are now working towards embedding across the Trust.

7. In exciting news, the Trust is preparing to sign up to a new Mental Health, Disabilities and Community
collaborative across Cheshire and Merseyside. This new programme will enable the Trust to work
closely with provider partners to develop best practice in these areas.

8. As Lucy Letby’s trial continues, we are working to ensure colleagues feel fully supported throughout
this period, particularly given the high levels of media attention on the trial since October. As part of
this, I have continued to outline the importance of staff not commenting on the judicial proceedings
while they are ongoing, as well as outlining the support and resources which they are able to access.
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  MINUTES OF THE PUBLIC BOARD OF DIRECTORS (PUBLISHED ITEMS) 

TUESDAY 27TH SEPTEMBER 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    
Executive Medical Director, Dr Nigel Scawn N/A N/A  

In Attendance 31/05/ 
2021 

26/07/
2022 

27/09/
2022 

NHSE/I Improvement Director, Mr Simon 
Bennett 

   

Deloittes Director, Mr J Murray (Observing) N/A  (Via
MS

Teams) 

 

Director of Corporate Affairs, Mr P Edwards    
Head of Corporate Affairs / Deputy Company 
Secretary, Mrs L Leadsom (minutes) 

N/A   

Director of Midwifery, Ms Natasha McDonald   
(Item 
10) 

 
(Item 
10) 

Lead Governor, Peter Folwell    
Governor, Ms Deborah Brown   (Via 

MS 
Teams) 

 (Via
MS

Teams) 
Governor, Ms Ruth Overington   (Via 

MS 
Teams) 

 (Via
MS

Teams) 
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FORMAL BUSINESS 
B1/09
/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 
Bennet was in attendance and Deloitte Director, Mr J Murray, was observing the 
meeting. 

Apologies were noted from Non-Executive Director, Dr Faye Bruce and Non-
Executive Director, Mrs Andrea Campbell. 

B2/09
/22 

Declarations of Conflicts of Interest with agenda items 

There were no declarations of interest made in relation to agenda items. 

B3/09
/22 

Minutes of the meeting held on the 26th July 2022 

The minutes of the previous meeting held on 26th July 2022 were agreed as a true 
and accurate record. 

B4/09
/22 

To consider any matters arising and action log 

The Board noted the 5 actions which had been closed since the last meeting held 
on 26th July 2022. 

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 
the Deloitte report, when available. 

The Board noted the progress of the action plan. 

B5/09
/22 

Chief Executive Officer’s (CEO) Report  

The Chief Executive Officer, Dr Susan Gilby, 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. 

Cheshire West and Chester Place Report 

Dr Susan Gilby provided an update in relation to the Cheshire West and Chester 
Place and noted that the Chair is yet to be appointed and the Chief Executive 
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Officers of the Provider organisations are currently alternating the chairing of these 
meetings. 

The Board noted the Chief Executive Officer’s Report and Cheshire West and 
Chester Place Report.  

B6/09
/22 

Board Assurance Framework (BAF) (Quarter 2) 

The Director of Corporate Affairs, Mr Paul 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 1 2022/23. It was noted that a key has now been included to 
accompany the radar graph following a request from the previous Board meeting. 
Mr Paul Edwards highlighted that there will be a further Board Development 
Session arranged with a focus on risk appetite within the coming months. 

Non-Executive Director, Mr Paul Jones, suggested for the trend analysis to be 
expanded from 20 to 25 on the radar diagram and Mr Paul Edwards confirmed this 
would be updated. 

The Director of Nursing and Quality, Mrs Hilda Gwilliams, stressed the importance 
to the Board of the impact on staff in relation to the rising cost of living and the 
Chief Executive Officer, Dr Susan Gilby, confirmed that the Trust are exploring 
options to assist staff, which will be announced within coming weeks.  

The Board: 

a) Reviewed the BAF/Strategic Risk Register and considered the top
risks
b) Noted that Q5 and C1 will be reviewed further when the new Medical
Director starts in post in September 2022, however, that no significant
risks have been identified by the Deputy Executive Medical Director.
c) 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 
B7/09
/22 

Staff Story 

A link to a staff story was agreed to be shared following the meeting. 

B8/09
/22 

Trust Improvement Plan 

The Chief Executive Officer, Dr Susan Gilby, presented this update report relating 
to the Improvement Plan, and which included information that is used to support 
internal and external reporting (such as the System Improvement Board) on all 
improvement activities that are in progress.  

Dr Susan Gilby expressed her thanks to Ian Bett, Director of Transformation, and 
his team in supporting this work. 
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Non-Executive Director, Mrs Ros Fallon, expressed her thanks to all involved for 
this piece of work and noted the good level of detail which, in turn, provides 
assurance to the Board. It was noted that the Quality and Safety Committee will 
continue to undertake ‘deep dive’ exercises into improvement areas as deemed 
required. 

The Trust Chair, Mr Ian Haythornthwaite, explained that there had been a 
discussion at the Finance and Performance Committee held on 21st September 
2022 with regards to condensing this report and also expressed thanks to Ian Bett, 
team members and support from the NHSE/I Improvement Director, Simon 
Bennett, with the ongoing development of this piece of work. 

The Board: 

• Noted the presentations presented at the System Improvement Board
at both the 19th August 2022 and the 16th September 2022 meetings

• Supported further development and delivery of the Trust Improvement
Plan which will be managed through the Transformation Group and
sub board committees.

B9/09
/22 

Quality and Safety Committee Chair’s Report – 6th September 2022 

It was noted that 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 6th 
September 2022 and the agenda was altered to allow a greater focus on the 
following items: 

• Care Quality Commission (CQC) Warning Notices
• CQC action plan
• Electronic Patient Record (EPR) quality risks
• Trust Improvement Plan
• Governance Infrastructure and Action Plan
• Risk management
• Complaint’s improvement

It was noted that no items were required to be escalated to the Board other than 
specific items highlighted within the Integrated Performance Report. 

The Board noted the Quality and Safety Committee Chair’s report. 
B10/0
9/22 

Maternity Update 

The Director of Nursing and Quality, Mrs Hilda Gwilliams, introduced the Director of 
Midwifery, Ms Natasha Macdonald, to the Board to present the following papers: 

a) Maternity Safety Support Programme (MSSP) Report

Ms Natasha Macdonald provided a verbal update in relation to the Maternity Safety 
Support Programme (MSSP) and highlighted good feedback has been received 
together with positive interaction with this programme and the good levels of 
training compliance. It was noted that the Trust are now working towards how 
areas can be further improved, whilst also exploring options with regards to the 
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criteria for leaving the programme. It was noted that the Trust invited support from 
the programme prior to the CQC Inspection. 

The Chief Executive Officer, Dr Susan Gilby, acknowledged the great work that has 
been undertaken to date whilst under the management of Ms Natasha Macdonald 

The Trust Chair, Mr Ian Haythornthwaite, thanked Ms Natasha Macdonald and all 
of the team for their support in relation to this, on behalf of the Board of Directors. 

The Board noted the update. 

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

Ms Natasha Macdonald introduced this report to the Board and outlined that the 
evidence described in this paper provides assurance that the Trust has an effective 
system of midwifery workforce planning and monitoring of safe staffing levels.  

Ms Natasha Macdonald explained that safe midwifery staffing is monitored monthly 
by the following actions: 

• Completion of the Birthrate plus acuity tool (4 hourly)
• Monitoring the midwife to birth ratio
• Monitoring staffing red flags as recommended by NICE guidance NG4 ‘Safe

Midwifery Staffing for Maternity Settings’
• Daily staff safety huddle

It was noted that it has been challenging to maintain safe staffing levels but that all 
midwifery vacancies have recently been recruited into.  

Ms Natasha Macdonald highlighted that the Local Maternity Network System 
(LMNS) has requested for all provider organisations to review the % uplift for the 
last 3 years, as it was thought that the current 22/23 % was insufficient to cover 
staffing availability, noting that the calculation was to include actual sickness levels 
and unavailability, which would equate to a 41% uplift requirement. It was noted 
that the % uplift is the additional 23% applied to staffing numbers to cover annual 
leave, sickness and training and each trust reviewed the current % of staff out of 
the workplace for the reasons above. It was noted that Birth Rate Plus 
recommends that 8-11% of the total establishment are not included in the clinical 
numbers. The current percentage for specialist midwives is calculated to be 9%. 

Non-Executive Director, Mrs Pam Williams, queried with regards to diverts to 
other organisations during high capacity. Mrs Hilda Gwilliams provided 
reassurance that all maternity wards are experiencing issues nationally in 
relation to workforce challenges and that the Trust follows escalation and 
diversion protocols and criteria, if required in such instances. 

The Board noted the contents of the report. 
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B11/0
9/22 

Risk Management Framework 

Risk Management Policy and Procedure 
The Director of Nursing & Quality, Mrs Hilda Gwilliams, introduced this paper and 
outlined that the Risk Management Policy and Procedure is aligned to the Risk 
Management Strategy, with the aim to minimise risk to all stakeholders, through a 
comprehensive system of internal control.  It was noted that the document provides 
practical guidance on process and procedure for risk management Trust wide. 

Non-Executive Director, Mrs Ros Fallon, queried how the Trust will receive 
assurance with regards to the monitoring of the policy and Mrs Hilda Gwilliams 
advised that this will be monitored via the Key Performance Indicators, as detailed 
within the policy document. 

The Board reviewed, approved and ratified the Policy. 

Risk Management Strategy 
Mrs Hilda Gwilliams introduced this paper and outlined that the purpose of the Risk 
Management strategy is to detail the framework which defines the Trust’s 
governance arrangements in terms of the way the Trust leads, directs and controls 
risks to its key functions, to support the Trust strategic objectives and comply with 
Health and Safety legislation, its Provider License, CQC regulations and NHS 
Constitution commitments, all of which are interlinked.  

The Board reviewed, approved and ratified the Strategy. 

B12/0
9/22 

Serious Incidents, Learning for Improvement Report 

The Director of Nursing & Quality, Mrs Hilda Gwilliams, introduced this paper and 
highlighted that within the period of 1st July 2022 to 31st August 2022, the Trust 
reported 31 incidents to the Strategic Executive Information System (StEIS), and 
zero ‘Never Events’.  It was noted that 4 incident investigations were closed during 
the reporting period, compared to zero in the last reporting period. Mrs Hilda 
Gwilliams updated that at the time of writing this report 133 incidents remained 
open on the StEIS.   

In terms of compliance with the 60 working day timeframe from reporting Serious 
Incident (SI) to completion of investigation, it was noted that the evidence shows an 
76% (99) breach rate for open incidents and it was highlighted that not only is this a 
poor patient experience, but increases risk to patient, staff, and others safety. With 
regards to assurance to address this and in addition to Board approval for the 
quality governance business case to strengthen the governance infrastructure, it 
was noted that the Trust has sourced expertise from external partners to support 
the recovery programme.  

Non-Executive Director, Mr Mick Guymer, drew to the attention of the Board the 
graph detailing the incidents reported and closed and queried if the figures were 
correct and Mrs Hilda Gwilliams agreed to check the figures and then update the 
Board. 

Non-Executive Director, Mr David Williamson, raised concerns with regards to the 
number of incidents open for a longer period than expected, namely due to the 
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investigations required and capacity issues within the team. Mrs Hilda Gwilliams 
advised that she has discussed this with Dr Nigel Scawn, Executive Medical 
Director, with regards to feedback from families in relation to the length of time 
currently to provide investigation response and assured that they are looking into 
the timescales for investigation further and how they can be improved. Dr Nigel 
Scawn provided assurance that progress is being made with regards to serious 
incidents, which is becoming evident at the weekly Serious Incident update 
meetings and that the Trust are hopeful that the backlog of incident investigations 
and responses will be addressed within the next 6 months. Chief Executive Officer, 
Dr Susan Gilby, agreed with the discussions and reiterated that the Trust needs to 
ensure that an open culture is encouraged with regards to the reporting of incidents 
and to ensure that staff are reinforced with the proud message when they report 
incidents, in line with an open and transparent culture of the Trust. 

The NHSE/I Improvement Director, Mr Simon Bennett, queried how the number of 
open incidents compares with the number of incidents prior to the Covid-19 
Pandemic. Dr Susan Gilby advised that due to a change in national reporting 
guidance there is now an increase in the number of no harm or low level of harm 
incidents required to be reported. Non-Executive Director, Mrs Pam Williams, 
queried how investigations are being prioritised given the current capacity issues 
and Mrs Hilda Gwilliams advised that the team are clinically prioritising cases. 

The Board: 

• Noted the limited assurance provided within the report, the resource
and support identified to recover and improve going forward.

• Endorsed the recovery plan, including training and development,
systems and process review and revision, including roles,
responsibilities and accountabilities, adaption of risk-based approach
including performance management from ward to board, using quality
improvement methodology, focusing on themes and trends for
learning and improvement, focus on duty of candour, specifically
partnership working with patients and families in preparation for
PSIRF.

• Approved the proposed strengthened assurance escalation process
via ward to board quality governance.

OPERATIONAL PERFORMANCE 

B13/0
9/22 

Integrated Performance Report (IPR)– August 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, compliance with 32 day cancer target, reduction of suspected cancer 
patients waiting 63-103 days and reduction of suspected cancer patients waiting 
over 104 days. 

The areas for improvement were noted as follows: 

• Emergency Department (ED) 4 hour wait performance
• 18 weeks Referral To Treatment (RTT)
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• DM01 diagnostics
• Cancer metrics
• Mandatory Training Compliance

Ms Cathy Chadwick assured the Board that plans are in place to address areas 
that require improvement and that work is also being completed in relation to the 
improvement of health inequalities across the Trust. 

Ms Cathy Chadwick highlighted the progress of patients on suspected cancer 
pathways, however, noted that it may be a challenge to sustain this. It was noted 
that the Emergency Department (ED) remains challenged due to ongoing 
increases with attendance to this department. 

Ms Cathy Chadwick reported that an updated format of the IPR will be available to 
report to the next Board in November 2022. 

The Trust Chair, Mr Ian Haythornthwaite, suggested that it would be of use for 
national and regional updates to also be provided within this report to allow the 
Board to easily compare compliance against other Cheshire and Merseyside Trusts 
and Ms Cathy Chadwick agreed to include this in future reports. 

Non-Executive Director, Mrs Ros Fallon, queried if the low compliance figures 
relating to mandatory training and appraisals are specific to specialties and wards 
and the Director of People and Organisation Development, Mrs N Price, advised 
they are not attributed to from a single area. Ms N Price assured that people 
meetings are now in place and compliance rates are being explored further via the 
People an Organisation Development Committee. 

The Board considered and noted the Integrated Performance Report. 
B14/0
9/22 

Winter Plan Process Update 

Ms Cathy Chadwick, Chief Operating Officer, introduced this paper and explained 
that this provides the first draft of the Trust’s winter plan that will feed into the 
Cheshire West Plan and the wider Cheshire and Merseyside Integrated 
Commissioning Board (ICB) plan. 

It was noted that the report highlights how the Trust’s plan aims to meet national 
winter measures and also indicates where schemes are funded and identifies 
potential cost pressures. 

Ms Cathy Chadwick advised that this draft has also been shared with Place level 
colleagues via the Place Level Winter Planning Meeting and all schemes referred 
to within the plan were also reported to the Finance & Performance Committee on 
21st September 2022. 

It was noted that the biggest risk for the Trust for the winter period is expected to 
be bed capacity and further options to address this are currently being explored. 

Non-Executive Director, Mrs R Fallon, queried if there is an analysis of the Trust’s 
Surge Plan when enacted to be undertaken as to whether this will be impacted 
further within the winter period. Ms Cathy Chadwick explained that nurse staffing 
levels does not assist with patient flow in and out of the Trust or with the discharge 
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of patients, however, that learning and new measures are in being put in place to 
support the enaction of the Surge Plan further. 

The NHSE/I Improvement Director, Mr Simon Bennett, expressed that he felt this is 
a strong draft plan and queried with regards to the new Same Day Emergency 
Care (SDEC) department and opening timescales. Ms Cathy Chadwick advised 
that the planned handover date to SDEC is 30th November 2022, however, noted 
that if there are any delays to this timescale that some of the services can shift ‘as 
are' and will be unaffected, which will in turn assist with any capacity issues within 
the Emergency Department. 

Non-Executive Director, Mr David Williamson, queried with regards to the current 
escalation area, Ward 33, and Ms Cathy Chadwick confirmed that this ward will not 
be closed prior to the winter period due to the level of risk and impact this would 
have on the Trust. 

The Board noted the contents of the report and welcomed the draft plan 
whilst acknowledging this is the first draft and further updates will be 
provided. 

B15/0
9/22 

Insourcing of Elective Activity Report 

The Chief Operating Officer, Ms Cathy Chadwick, introduced this report to the 
Board highlighting that this was considered and supported by the Finance and 
Performance Committee held on 21st September 2022 and has also been shared 
with the Integrated Commissioning Board (ICB) and NHS England / Improvement. 

Ms Cathy Chadwick summarised that the purpose of this report is to outline the 
proposed Independent Sector and ACA activity required in months 6-12 to support 
delivery of <76 Referral To Treatment (RTT) open pathway position. It was noted 
that at month 6 there remains a capacity gap of 4228 units of activity split across 
outpatients and elective points of delivery to achieve an RTT open pathway 
position of < 78 weeks by year end. The revised year-end forecast expenditure to 
mitigate this capacity gap through use of IS providers insourcing and ACAs is 
£3.22m. This represents a reduction on the previous year end forecast expenditure 
of £1.06m. 

Non-Executive Director, Mr David Williamson, queried why the outsourcing figures 
for West Cheshire are low and Ms Cathy Chadwick confirmed that the numbers are 
consistent both across Cheshire and Merseyside and nationally to ensure safe 
treatment remains a priority, which is also cost effective. 

Dr Susan Gilby, Chief Executive Officer, highlighted that it would be beneficial for a 
further ‘risk appetite’ focussed session to be held with the Board to link this with 
areas of potential harm. Dr Nigel Scawn, Executive Medical Director, suggested it 
would also be of use to link this with the productivity data. It was agreed for Ms 
Cathy Chadwick and Dr Nigel Scawn to discuss this further following the Board. 

The Board supported and endorsed this proposal. 
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FINANCE, USE OF RESOURCES & PERFORMANCE 

B16/0
9/22 

Finance Report – Month 5 2022/23 

The Director of Finance, Simon Holden, introduced the report for month 5 (August 
2022) and highlighted the following: 

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 Year To Date (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 Value Improvement
Programme (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

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.

Non-Executive Director, Mrs Pam Williams, noted the impact of improving 
productivity and the Director of Finance explained that a good area for this would be 
outpatient follow up appointments, as the elective planned activity and day cases are 
both linked to a tariff. It was noted that work has been undertaken with the NHSE/I 
Improvement Director, Mr Simon Bennett, with regards to this, which has identified 
that there are some variations in practice and the Trust needs to understand why, 
which will in turn release capacity for funded work to be completed.  

It was agreed that a further update would be presented to the next Board in 
November 2022 following further Executive level discussions. 

The Board noted the following key risks/issues: 
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• 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.

• 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.

• 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.

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

The Board noted the month 5 financial report and the key risks. 

B17/0
9/22 

Finance & Performance Committee Chair’s Reports – 20th July 2022 and 24th 
August 2022 

Non-Executive Director, Mr Mick Guymer, provided an update to the Board 
following the Finance & Performance Committee’s held on 20th July 2022 and 24th 
August 2022.  

It was noted that it was approved by the Trust Board in July 2022 that due to the 
breadth of the agenda, the Finance and Performance Committee would move from 
meeting 6 times per year to meeting 10 times per year. 

Mr Mick Guymer highlighted the significant challenges the Trust faces in its 
performance against the national targets and it was agreed that 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 should be highlighted to the Board, as areas of concern. 

The Board noted the update. 

STRATEGIC CHANGE 
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B18/0
9/22 

Women’s & Children’s Enabling Business Case 

The Director of Finance, Mr Simon Holden, introduced this paper to the Board and 
highlighted that the purpose of this report is to approve the Enabling Business 
Case for the replacement of the Women’s and Children’s building at the Countess 
of Chester, that has been submitted alongside the outline business case for 
funding to NHS England and Improvement to secure the release of £10m of 
funding in 2022/23 in line with indicative funding identified and programme 
timelines. It was highlighted that the Trust have requested £6m of this funding in 
the first instance. 

It was noted that planning permission has been lodged (noting formal and agreed 
planning position is yet to be confirmed), a letter of support has been received from 
the Local Authority and further discussions are planned for 30th September 2022 
with the national team with regards to this. 

The Board: 
• Noted the contents of the Enabling Business Case including the

timescales for delivery and key risks; and
• Approved the submission of the enabling case, alongside the

Women’s and Children’s building replacement OBC, to NHS
England and Improvement.

• Approve the progression of the enabling programme to spend £10m
in 2022/23 once approved by NHSE/I.

LEADERSHIP, IMPROVEMENT CAPABIILTY, ORGANISATION DEVELOPMENT & PEOPLE 

B19/0
9/22 

People & Organisational Development Committee Chair’s Report – 9th August 
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 9th August 2022.  It was noted that 
work is continuing in relation to the Committee’s work programme with a plan for 
there to be a future focus on ‘deep dives’ whilst linking to the Trust Improvement 
Plan (TIP). A ‘deep dive’ into the area of Equality Diversity and Inclusion will be 
reported to the next Committee in October 2022. 

Non-Executive Director, Mrs Ros Fallon, highlighted that further work is required to 
align the areas of the TIP to the appropriate Sub-committees of the Board and the 
Director of Corporate Affairs, Mr Paul Edwards, noted that this will be progressed 
to ensure ‘deep dives’ are aligned. 

 It was noted that no items were required to be escalated to the Board. 

The Board noted the People & Organisational Development Committee 
Chair’s Report.   

B20/0
9/22 

CMAST Proposal 

Chief Executive Officer, Dr Susan Gilby, introduced this paper to the Board with 
regards to the Cheshire and Merseyside Acute and Specialist Trusts Provider 
Collaborative (CMAST) Joint Working Agreement and Committee in Common. 
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Dr Susan Gilby outlined that Cheshire and Merseyside (C&M) acute and specialist 
providers have come together to collaborate on matters that can be best 
progressed and responded to, at scale, and through shared focus or action. 
Working together achieved real and tangible benefits during the pandemic, with 
much of CMAST’s foundations emerging from these activities but also building 
upon, wider and existing, local collaborative strengths such as the Cancer Alliance. 
It was noted that NHS England have encouraged all providers to build on local 
successes through provider collaborative structures and, now, also require all 
providers to be part of a collaborative. 

Dr Susan Gilby explained that CMAST has identified a number of complimentary, 
key functions, that the collaborative can and should perform including: 

• Prioritising key programmes for delivery on behalf of the system
• Creating an environment of innovation, challenge and support in order to

deliver improved performance and quality of service provision.
• Following the success of a number of CMAST initiatives and the

establishment of the NHS Cheshire and Merseyside ICB it has been
proposed, by CMAST members, and is now advocated that CMAST’s ways
of working should be embedded through a Joint Working Agreement. Such
an approach provides a means to document the progress made, together
within C&M, and provides an opportunity for Boards to demonstrate a
shared commitment to the vision, priorities and programmes of work that
they have identified and initiated. Both internally and externally.

• It is also proposed that CMAST more formally establish its governance to
provide a route for shared and formalised decision making as and when
required. This decision-making framework aims to underpin existing ways of
working and provide a framework to build from, as necessary, to fulfil either
the need, potential or ambition of CMAST Boards.

The Director of Corporate Affairs, Mr Paul Edwards, further explained that the 
intention of this proposal is to ensure further integration at Cheshire and 
Merseyside level, whilst also continuing to support better ways of working. Mr Paul 
Edwards outlined that the formation of a Committee in Common is deemed the 
most practical option for this to be taken forward and to be shared across a larger 
footprint.  

The Board: 

• Endorsed and agreed the CMAST Joint Working Agreement and
Committee in Common as proposed

• Agreed to adopt and sponsor the approaches to collaborative working
and decision making, as described, recognising the anticipated
evolution and development of these proposals under the direction of
C&M Trust leadership.

ITEMS FOR NOTING 

B21/0
9/22 

Items for noting and receipt 

The Board noted the following Annual Reports: 
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a) Information Governance Annual Report 2021/22
b) Decontamination Annual Report 2021/22
c) Guardian of Safe Working Hours Annual Report

The Board noted the following minutes which had been approved by the 
relevant Committees: 

d) Approved minutes of the Quality & Safety Committee meetings held on 5th

July 2022
e) Approved minutes of the Finance & Performance Committee meeting held

on 18th May 2022
f) Approved minutes of the Audit Committee meeting held on 15th June 2022
g) Approved minutes of the People & Organisational Development Committee

meeting held on 28th June 2022

The Board noted the following items: 

h) Business Cycle
i) Estates and Facilities Compliance Report
j) Estates Strategy and annual update on progress with strategy

OTHER ITEMS 

B22/0
9/22 

Any Other Business 

No further business was raised. 

B23/0
9/22 

Questions from governors and the public relating to items on the meeting 
agenda 

There were no questions raised from those observing the meeting. 

B24/0
9/22 

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 meeting was drawn to a close at 16:00pm. 

Date and Time of Next Meeting 

The next public meeting of the Board of Directors will be held on Tuesday 29th 
November 2022, 1.00pm (Board room, 1829 Building). 
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PUBLIC MEETING OF THE BOARD OF DIRECTORS (PUBLISHED ITEMS) 
TUESDAY 29TH NOVEMBER 2022 1.00PM – 5.00PM  

BOARDROOM, 1829 BUILDING  

A G E N D A 

Apologies: Dr Faye Bruce, Non-Executive Director 
In attendance:  

FORMAL BUSINESS   Lead: 
Decision 
Required: 

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 27th

September 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) Chief Executive 
Officer 

To note 

QUALITY OF CARE 
1.20
pm 

6. Staff Story (verbal) Director of 
Nursing & 
Quality 

To note 

1.25
pm 

7. Trust Improvement Plan 2022/23 November Update 
including CQC Update (attached)  

Chief Executive 
Officer  

For 
assurance 

1.40
pm 

8. Quality & Safety Committee Chair's Report – 4th 
October 2022 and 1st November 2022 (attached) 

Non-Executive 
Director  

For 
assurance 

1.50
pm 

9. Maternity: 

a) Maternity And Neonatal Safety Report
April 2022 – September 2022 (attached)

b) Maternity Self-Assessment Tool (attached)

c) Ockenden Final Report 15 Immediate and
essential Actions Gap Analysis – Update
October 2022 (attached)

d) Perinatal Mortality Review Tool (PMRT)
(attached)

Director of 
Nursing & 
Quality For 

assurance 

For 
assurance 

For 
assurance 

For 
assurance 
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e) Review of Medical Staffing Neonatal Unit
Countess of Chester Hospital NHS Foundation
Trust - October 2022 (attached)

f) Maternity Update following the publication of the
‘Reading the Signals; Maternity and Neonatal
services in East Kent – The report of the
Independent Investigation for the Board of
Directors (attached)

To approve 

For 
assurance 

2.10
pm 

10. Serious Incidents Report including Never Events 
(attached)  

Director of 
Nursing & 
Quality / 
Executive 
Medical Director 

For 
assurance 
& To 
approve 

2.20
pm 

11. Update on Clinical Strategy (verbal) Executive 
Medical Director 

For 
assurance 

OPERATIONAL PERFORMANCE 
2.40
pm 

12. Integrated Performance Report – September 2022 
(attached)  

Chief Operating 
Officer 

For 
assurance 

2.55
pm 

13. Winter Plan 2022-23 (attached) Chief Operating 
Officer 

To note 

Comfort Break 3.05pm – 3.15pm 

FINANCE, USE OF RESOURCE & PERFORMANCE 
3.15
pm 

14. a) Finance Report – Month 7 (October 2022/23)
(attached)

b) Value Improvement Programme 2022/23
(attached)

Director of 
Finance 

For 
assurance 

3.25
pm 

15. Update – Capital Budget 2022/23 (attached) Director of 
Finance 

To approve 

3.35
pm 

16. Women’s & Children’s Business Case Update 
(attached)  

Director of 
Finance 

To endorse 

3.45
pm 

17. Finance & Performance Committee Chair’s Report –
21st September 2022 (attached) and 26th October 2022 
and 23rd November 2022 (verbal) 

Non-Executive 
Director 

For 
assurance 

3.50
pm 

18. Audit Committee Chair’s Report – 27th October 2022 
(attached)  

Non-Executive 
Director 

For 
assurance 

STRATEGIC CHANGE 
3.55
pm 

19. Emergency Planning & Resilience Annual Report: July 
2021 – July 2022 (attached)   

Chief Operating 
Officer 

For 
assurance 
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4.05
pm 

20. Electronic Patient Record (EPR) Update (attached) Chief Digital 
Information 
Officer 

For 
assurance 

LEADERSHIP, IMPROVEMENT CAPABIILTY, ORGANISATION DEVELOPMENT & PEOPLE 
4.15
pm 

21. People & Organisation Development Committee Chair 
Report – 18th October 2022 (attached)  

Non-Executive 
Director 

For 
assurance 

4.20
pm 

22. Annual Organisational Audit for Revalidation 
(attached) 

Executive 
Medical Director 

To approve 

4.30
pm 

23. Council of Governors Report/Update (attached) Director of 
Corporate 
Affairs 

For 
assurance 

ITEMS FOR NOTING 

4.45
pm 

24. Items for noting and receipt: - 

Sent under separate cover: 

Minutes of Committee Meetings: 

a. Approved minutes of the Quality & Safety
Committee – 6th September 2022 and 4th

October 2022 (attached)
b. Approved minutes of the Finance &

Performance Committee – 20th July 2002 and
24th August 2022 (attached)

c. Approved minutes of the Audit Committee– 19th

July 2022 (attached)
d. Approved minutes of the People &

Organisational Development Committee – 9th

August 2022 (attached)

Other items: 

e. Integrated Performance Report – September
2022 (attached)

f. Business Cycle (attached)
g. Freedom to Speak Up Policy (attached)
h. Freedom to Speak Up Guardian Update Report

(attached)
i. Letter & response - Elective care for Tier One

and Tier Two providers (attached)
j. Workforce Disability Equality (WDES) Report

(attached)
k. Workforce Race Equality (WRES) Report

(attached)

Trust Chair To note 

OTHER ITEMS 
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4.45
pm 

25. Any Other Business 

• Board Dates 2023/24 (verbal)

Trust Chair To note 

4.50
pm 

26. 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 Thursday 24th November 2022 

Trust Chair To discuss 

5.00
pm 

27. 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 31st January 2023, 1.00pm 

Trust Chair To note 
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Meeting 8th December 
2022 

Council of Governors 

Report Agenda item 
5b. 

Integrated Performance Report – September 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 

People and Organisation Development Committee – 18th October 2022 
Quality & Safety Committee – 1st November 2022 
Finance and Performance Committee – 23rd November 2022 
Board of Directors – 29th November 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
• Use ICS operational data as a comparator for the Trust’s

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: 
- Sepsis indicators
- Number of patients with a Long Length of Stay
- 18 weeks RTT
- DM01 diagnostics
- Mandatory Training Compliance
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Recommendation(s) The Council is requested 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 
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Integrated Performance Report 
Summary

Trust Board November 2022
Performance for September 2022

Cancer Performance for August 2022
Activity Data for October 2022
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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 (August Data)

Never Events

Falls

Inside 
Expected 
Range 

105.8 115.8

Inside 
Expected 
Range 

95.9 104.8

97%
96% 95%

Inside 
Expected 
Range 

462 580.71

Inside 
Expected 
Range 

67 92.96

0 15 6.63

0 0 0.19

10 % 
Reduction 

4.62 7.18
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Key Performance Indicators
Safe

Standard Target Performance Mean Trend  Assurance

Hospital Acquired Pressure Ulcers (HAPUs)

IPC – Rate of C. Difficile 

IPC ‐MRSA 

Sepsis Screening (July 2022 Data) 

Sepsis Treatment (July  2022 Data) 

Open Complaints 

Open Complaints with PHSO

3.0 3.12

4 4.17

0 0.13

76% 87.85%

72% 66.12%

40 109 65

3 4.08

10 % 
Reduction 

3

0

84%

84%

5

54%
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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%

58.61%
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Key Performance Indicators
Access to care

42.97%

28.70%

68.42%

97.48%

65.20%

68.61%

47.25%

34.17%

71.42%

90.83%

69.10%
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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%

80.14%

5.60 %

66.86%

12.40%

191

1711

1260

5.74%

80.44%

70.24%

9.07%

192.83

1080.09

639.04
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HSMR and SHMI
Both HSMR and SHMI have sustained positive levels of performance 
and are both again below the mean and within expected range 
Key areas of focus 
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 September the number of reported incidents reduced again, there is 
no current trend within the data. The three top incident categories 
continue to  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 
September saw a second month where the number of falls 
reduced and therefore was again 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 4 cases reported in September, currently the variation in 
data does not offer assurance of positive improvement.
Focused worked with IPC teams is ongoing and the teams are trying to 
reduce the number of bed moves  to prevent spread of infection
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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 continue to fall below target and

mean

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

4 hour performance for all types remained static

• National performance against the 4 hour standard was 71.4 % National T1
performance was 57% and the Trust continues to match this average

• The number of NC2R patient’s requiring a non‐acute bed continued to grow 
throughout September due to changes in funding in social care.

Key areas of focus:
• Ongoing recruitment for junior medical staff within AED

• Finalisation of clinical pathways in the new SDEC, governance structure to 
operationalise the opening of the building to be launched in September. 

• The Trust is working closely with both Local Authorities to enable a reduction of 
P1‐P3 discharges, the Trust has nearly 305 of the G&A bed base occupied with 
patients that do not need to be in an acute bed 

• 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 September both the total number of patients waiting of 6 weeks and the 

number of breaches reduced

• CT and MRI saw reductions of over 50% in the number of patients waiting over 6 
weeks and were the main contributors to the improvement in performance

• Cerner process and recording issues are still preventing the required 
improvements in both Endoscopy and Echocardiography

Key Areas of Focus:
• Endoscopy needs to be set up in Cerner as a theatre rather than a clinic, this work 

with reduce the time it takes to book a patient by 75% and will support work flows 
for patients which will increase utilisation 

• Endoscopy are still using mutual aid for Gastroscopy patients and are outsourcing 
other patients to an Independent Sector

• Cerner software work is required to enable greater utilisation and to reduce the 
amount of time required per test. This work will be complete by the end of March 
20223 at the latest

Referral to Treatment
• Overall performance delivered at 423% against 92% target,  which is a static 

position and the total size of the waiting list also remains static

• The number of patients waiting over 52 weeks has also reduced 40723

Key Areas of Focus:
• Management of long wait patients and restoration of elective programme 

• 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 

• An on‐going programme of validation work continues and the next focus will be 
for non‐RTT follow up patients 

Cancer Performance
• 2 week wait performance continues to decrease driven by the sustained increase 

in demand in both Skin and Lower GI

• 31 day target:  Met in both July and August

• 62 Day target: There will be a continued reduction in compliance of this target 
due to the increase in 2ww referrals

• 2 week wait referrals have increased across all tumour sites by 30% compared to 
19/20

• The number of patients over 62 days and 104 days has 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 has been reviewed and recruitment into the 
clinical and operational leadership posts is underway42
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Position Statement   ‐ 9th November 2022

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

• The graph below shows current progress of the 78 week position 
against trajectory, the Trust is actually on track as there were 45 
more pathways to be closed when the snapshot was taken

• It should be noted at the last report that to achieve the 78 week 
target the Trust still had to treat over 8000 patients, as of 9th
November this had reduced to 3229, which is an excellent 
achievement. 

Further Actions Underway

• CMAST are going to support with a theatre utilisation expert 

• 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. 
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78 Week Comparison
The table below gives the North West position on 78 week progress. The Trust continues to perform to trajectory and is currently
only one other provider is reducing more week on week. 
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Activity Measure ‐ Activity across the main four points of delivery (PODs) are in excess of 104% of pre‐pandemic value weighted elective 
activity levels.

The table below gives performance by each NW ICS, with Cheshire and Merseyside in the middle of the pack. The Trust is currently 
underperforming in each POD and when including A&G there is only one Acute provider that is underperforming by slightly more than the 
Trust
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SUS Value (est) 31‐Jul‐22 07‐Aug‐22 14‐Aug‐22 21‐Aug‐22 28‐Aug‐22 04‐Sep‐22 11‐Sep‐22 18‐Sep‐22 25‐Sep‐22 02‐Oct‐22 09‐Oct‐22 16‐Oct‐22
North West 91.0% 88.4% 89.1% 90.2% 89.8% 90.2% 89.5% 88.6% 90.1% 89.0% 88.5% 87.8%
LANCASHIRE AND SOUTH CUMBRIA ICB 93.9% 91.5% 91.6% 92.3% 92.1% 92.8% 92.5% 93.3% 95.9% 95.7% 94.7% 93.6%
GREATER MANCHESTER ICB 88.0% 86.2% 87.2% 88.0% 87.1% 87.2% 84.9% 82.8% 83.5% 81.2% 81.1% 80.9%
CHESHIRE AND MERSEYSIDE ICB 92.6% 89.2% 90.1% 91.6% 91.7% 92.4% 93.3% 93.3% 95.0% 94.7% 93.8% 92.5%
WIRRAL UNIVERSITY TEACHING HOSPITAL NHS FOUNDATION TRUST 95.3% 95.7% 98.0% 101.7% 100.5% 102.0% 101.7% 99.0% 98.6% 97.4% 94.3% 93.7%
ST HELENS AND KNOWSLEY TEACHING HOSPITALS NHS TRUST 99.7% 94.9% 94.8% 95.9% 95.9% 97.0% 98.0% 98.7% 101.1% 100.7% 98.2% 98.1%
LIVERPOOL HEART AND CHEST HOSPITAL NHS FOUNDATION TRUST 101.1% 109.0% 115.4% 130.2% 134.2% 136.3% 136.6% 131.8% 133.2% 128.3% 126.1% 124.6%
ALDER HEY CHILDREN'S NHS FOUNDATION TRUST 102.1% 94.1% 94.2% 93.6% 93.5% 93.3% 92.3% 96.2% 101.0% 102.6% 104.9% 104.4%
MID CHESHIRE HOSPITALS NHS FOUNDATION TRUST 83.9% 78.8% 82.6% 85.2% 81.9% 78.8% 79.2% 79.2% 81.1% 85.3% 84.2% 83.3%
LIVERPOOL UNIVERSITY HOSPITALS NHS FOUNDATION TRUST 89.8% 92.9% 92.7% 93.5% 93.5% 94.5% 96.9% 97.6% 99.9% 99.6% 99.4% 95.2%
THE CLATTERBRIDGE CANCER CENTRE NHS FOUNDATION TRUST 104.8% 88.4% 89.0% 89.7% 88.7% 89.5% 89.7% 88.8% 91.0% 90.7% 90.4% 90.6%
LIVERPOOL WOMEN'S NHS FOUNDATION TRUST 93.3% 88.4% 93.6% 94.4% 92.8% 92.8% 89.5% 83.5% 84.1% 83.6% 84.2% 86.4%
THE WALTON CENTRE NHS FOUNDATION TRUST 106.0% 99.0% 97.2% 98.6% 103.0% 102.7% 100.9% 104.9% 106.7% 106.3% 110.1% 110.1%
EAST CHESHIRE NHS TRUST 76.1% 77.4% 78.1% 81.4% 83.6% 83.5% 82.7% 89.2% 85.7% 83.4% 83.3% 78.1%
COUNTESS OF CHESTER HOSPITAL NHS FOUNDATION TRUST 82.7% 75.4% 75.9% 78.5% 79.4% 79.5% 80.6% 79.0% 80.3% 78.7% 78.5% 77.4%
SOUTHPORT AND ORMSKIRK HOSPITAL NHS TRUST 89.3% 84.0% 83.5% 82.6% 86.7% 89.7% 92.5% 92.3% 92.1% 92.2% 90.8% 92.2%
WARRINGTON AND HALTON TEACHING HOSPITALS NHS FOUNDATION TRUS 92.7% 86.9% 87.2% 87.5% 88.2% 88.4% 88.3% 88.1% 89.3% 88.9% 88.4% 88.2%

SUS Value + A&G (est) 31‐Jul‐22 07‐Aug‐22 14‐Aug‐22 21‐Aug‐22 28‐Aug‐22 04‐Sep‐22 11‐Sep‐22 18‐Sep‐22 25‐Sep‐22 02‐Oct‐22 09‐Oct‐22 16‐Oct‐22
North West 91.3% 88.6% 89.4% 90.4% 90.0% 90.5% 89.7% 88.9% 90.4% 89.2% 88.8% 88.0%
LANCASHIRE AND SOUTH CUMBRIA ICB 94.1% 91.8% 91.8% 92.6% 92.4% 93.0% 92.8% 93.5% 96.1% 96.0% 95.0% 93.9%
GREATER MANCHESTER ICB 87.9% 86.1% 87.0% 87.8% 87.0% 87.1% 84.7% 82.6% 83.3% 81.1% 80.9% 80.7%
CHESHIRE AND MERSEYSIDE ICB 93.4% 89.9% 90.7% 92.2% 92.3% 93.0% 93.9% 93.9% 95.6% 95.3% 94.5% 93.1%
WIRRAL UNIVERSITY TEACHING HOSPITAL NHS FOUNDATION TRUST 95.5% 95.8% 98.1% 101.8% 100.6% 102.1% 101.8% 99.1% 98.7% 97.5% 94.4% 93.8%
ST HELENS AND KNOWSLEY TEACHING HOSPITALS NHS TRUST 99.4% 94.7% 94.5% 95.6% 95.6% 96.7% 97.7% 98.4% 100.8% 100.4% 97.9% 97.8%
LIVERPOOL HEART AND CHEST HOSPITAL NHS FOUNDATION TRUST 101.5% 109.2% 115.7% 130.5% 134.4% 136.5% 136.9% 132.1% 133.5% 128.6% 126.3% 124.9%
ALDER HEY CHILDREN'S NHS FOUNDATION TRUST 102.1% 94.2% 94.4% 93.7% 93.6% 93.4% 92.4% 96.3% 101.1% 102.7% 105.1% 104.5%
MID CHESHIRE HOSPITALS NHS FOUNDATION TRUST 83.7% 78.6% 82.4% 85.1% 81.7% 78.7% 79.0% 79.1% 80.9% 85.2% 84.0% 83.2%
LIVERPOOL UNIVERSITY HOSPITALS NHS FOUNDATION TRUST 91.0% 93.9% 93.7% 94.5% 94.5% 95.5% 97.9% 98.5% 100.9% 100.5% 100.3% 96.2%
THE CLATTERBRIDGE CANCER CENTRE NHS FOUNDATION TRUST 104.6% 88.3% 88.8% 89.5% 88.5% 89.3% 89.5% 88.6% 90.8% 90.5% 90.2% 90.4%
LIVERPOOL WOMEN'S NHS FOUNDATION TRUST 93.8% 88.8% 94.0% 94.8% 93.2% 93.2% 89.9% 83.9% 84.5% 84.0% 84.6% 86.8%
THE WALTON CENTRE NHS FOUNDATION TRUST 107.3% 100.7% 98.9% 100.3% 104.7% 104.4% 102.7% 106.6% 108.4% 108.0% 111.8% 111.9%
EAST CHESHIRE NHS TRUST 75.6% 76.9% 77.6% 80.9% 83.1% 83.1% 82.3% 88.7% 85.3% 83.0% 82.9% 77.6%
COUNTESS OF CHESTER HOSPITAL NHS FOUNDATION TRUST 84.0% 76.5% 76.9% 79.5% 80.4% 80.5% 81.6% 80.0% 81.4% 79.7% 79.5% 78.4%
SOUTHPORT AND ORMSKIRK HOSPITAL NHS TRUST 90.3% 84.9% 84.4% 83.5% 87.6% 90.6% 93.4% 93.3% 93.1% 93.1% 91.7% 93.2%
WARRINGTON AND HALTON TEACHING HOSPITALS NHS FOUNDATION TRUS 93.3% 87.3% 87.6% 87.9% 88.7% 88.9% 88.7% 88.6% 89.7% 89.3% 88.8% 88.6%
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Theatre Utilisation (full data pack is included as appendix 1)

• The latest external data  for the Trust shows an increase in productivity however it is still 18% lower than the average measure of 
85% in‐session utilisation 

• An error in Cerner Templates has been identified where theatre lists start times are incorrect and fixing this will increase 
utilisation by circa 10% per list

• Structured 6‐4‐2 booking model to be introduced and role modelled by the COO in the first instance
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Summary CoCH:
• Average utilisation for the last 3 months has 

been 63%, September saw an increase to 
67%. 

• Lists tend to finish on time, most of the 
opportunity is within late starts, which 
hasn’t improved in the last few months. 

Focus on:

• Late Starts:
• Review start times on your 

computer system and what your 
teams think they are (start time is 
patient into the anaesthetic room)

• Golden Patient Programme
• Automatic sending for the patient 

(not waiting on beds for 1st case)
• Audit for late start reasons
• Holding Bay
• A focus on scheduling is also 

required, when you improve start 
times the teams will start to finish 
early. 
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Cancer 
Measure
• 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)

Trust position/Actions 
• The Trust is currently tracking 163 patients over 62 days, which is an increase since the last report due to the high volume of 2 week wait

referrals .  Over 104 days there are 25 patients which
• 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’ by tumour site, work underway to pool low risk patients in Colorectal.
• Structure of the leadership of cancer has been reviewed and prioritised for funding

Cheshire and Merseyside 

• The Trust remains ‘in the pack’ for reduction of long waiting suspected cancer patients despite the increase if two week wait refferals.
• The growth in 2 week wait patients across Cheshire and Merseyside is demonstarted in the graph below
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Last week This week
30/10/2022 06/11/2022

Bridgewater Community Healthcare 0 0 0 0 0 0.0
Countess of Chester Hospital  179 163 37 53 ‐16 ‐2.1
East Cheshire 90 90 17 17 0 ‐3.5
Liverpool Heart and Chest Hospital 6 9 2 ‐1 3 ‐0.3
Liverpool University Hospitals 747 651 128 224 ‐96 ‐19.8
Liverpool Women's 127 130 31 28 3 ‐5.1
Mid Cheshire Hospitals 403 403 60 60 0 ‐17.7
Southport and Ormskirk Hospital 136 135 28 29 ‐1 ‐3.9
St Helens and Knowsley 214 207 53 60 ‐7 ‐6.8
The Clatterbridge Cancer Centre 63 68 8 3 5 ‐2.3
The Walton Centre 0 0 0 0 0 0.0
Warrington and Halton Hospitals 31 27 4 8 ‐4 ‐0.6
Wirral University Teaching Hospital  200 201 35 34 1 ‐6.7
Cheshire and Merseyside 2196 2084 403 515 ‐112 ‐68.6

Weekly movement 
required to hit 

March 2023 target

Net 
movement 
this week

Over 62 Cancer Backlog Pts passing 
62 days this 

week

Pts removed 
from backlog 
this week
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Diagnostics
Measure
• Increase diagnostic activity to a minimum of 120% of pre‐pandemic levels across 2022/23 to support these ambitions and meet local need  
• 95% of patients needing a diagnostic test receive it within six weeks by March 2025.
• Develop investment plans that lay the foundations for further expansion of capacity through CDCs in 2023/24 and 2024/25

Trust  Challenges 
• Both Endoscopy and Echocardiography are behind plan with recovery, this is due to process and software challenges within 

Cerner, both which are being worked on but due to constraints with expert IT staff this work is taking longer than originally
planned. 

Radiology 
CT (YTD)  is at 109%  of 19/20 levels MRI is at 116% and Ultrasound is at 116.5%,  all of which are showing strong performance
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Sickness Absence 
• The absence rate for September is similar to August and is the

second data point to show a reduction.

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 .
• 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
• Since April 2022 compliance is on a downwards trend, with a mean

compliance of 70.07%

• 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.
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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.
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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
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Meeting 8th December 
2022 

Council of Governors 

Report Agenda item 
5c. 

Month 7 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 
CQC Domains Safe, Caring, Responsive, Effective & Well Led. 

Previous 
Considerations 

Finance & Performance Committee – 23rd November 2022 
Board of Directors – 29th November 2022 

Summary The purpose of this report is: 

To provide an update on the financial performance for October 2022 
(Month 7). 

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 year to date (YTD) deficit to October (Month 7) is £4.0m,
and the Trust is currently reporting a £14.3m deficit, so an adverse
movement to plan of £10.3m.

c) The achievement of the full year deficit plan of £3.1m assumes delivery
of £16.3m Value Improvement Program. 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
onwards). The Value Improvement Program is reporting an adverse
variance for the year to date of £1.7m and, if no further schemes are
identified, this will potentially increase to £4.4m by the year end.

d) There are some significant pressures in month and for the year to date,
as at month 7, namely;
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Description In Month 
variance £m 

Year to date 
variance £m 

Nursing Pay 0.8 5.2 

Medical Pay 0.5 3.1 

Drugs 0.1 1.6 

Outsourcing 0.4 2.4 

VIP 0.6 1.7 

Reserves 0.6 (4.1) 

Total 3.0 9.9 

e) There is significant under-performance on elective activity putting the
Elective Recovery Funding (ERF) of £8m at risk, although full receipt
is currently assumed in line with instruction from NHSE / Integrated
Care Board (ICB).

f) A number of financial risks have been identified within this paper as
follows:
- Elective Recovery Funding (ERF);
- Workforce;
- Shortfall in Pay Award Funding of circa £0.5m;
- Non elective pressures;
- Value Improvement Programme (VIP);
- High Cost Drugs;
- Elective Surgical Hubs / South Mersey Theatre Capacity

(Clatterbridge);
- Out of hospital capacity / Integrated Discharge;
- Predicted increase in Energy costs reflected pro rata in month, and

in forecast for the year of circa £1m; and

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

1) The Plan assumes the receipt of £8.4m 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 Integrated Care Board.

2) The Value Improvement Plan 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.
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3) The Trust’s Plan also assumes the Executive Director Group 
investments approved in 2021/22 wouldn’t materialise in full in 
2022/23, and therefore only 75% of their value was assumed in the 
Plan for 2022/23. However, we have seen a significant number of 
investments being drawn down from April 2022, currently generating 
a £1.4m in year pressure. 

4) The most likely financial forecast outturn off plan is a £17.2m deficit, 
although heavily dependent on a substantial reduction in Agency 
Nursing expenditure (i.e. resulting a reported deficit of £20.3m over the 
planned deficit of £3.1m). 

Recommendation(s) 
 

The Council is requested to note: 
 

1. The main costs drivers underpinning this report, namely: 
a. Nursing Expenditure (£5.2m), both costs (given the current 

high utilisation of Agency Staff of £8.6m) and also volume (the 
increase in whole time equivalents of 105 over & above 
budget) 

b. The shortfall on the funding of the recent pay award (£0.5m) 
c. The recent Bank Holiday, for the Queen’s funeral (£0.25m), 

being both a loss of activity (£0.17m) and premium payments 
(£0.8m) 

d. The increasing Energy costs (£0.3m), with a potential to 
increase 

e. High Cost Drugs (£0.9m) 
2. The reduced levels of elective activity in compared to the 2019/20 

baseline; 
3. The remediation being actioned to reduce the Nursing Agency Spend 

(by circa £5.254m) in last five months of the year; and 
4. The potential for further remediation by stopping any further 

insourcing, and implementing vacancy/agency/pay controls.  

 
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. 
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1.0 Financial Performance Overview 

1.1     The final version of the 2022/23 plan was submitted on the 20th June 2022 with a requirement 
to deliver 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 7, based on the £3.1m deficit plan, the expected position would be £4.0m deficit to 
date (see plan profile in Appendix 2), however the Trust is reporting a £14.3m deficit 
“monitored” financial position (i.e. excluding donated assets) which is a £10.3m adverse 
performance against plan, and represents a deterioration of £2.2m when compared to the 
previous month’s position. This assumes receipt of 7/12ths of the System Top Up monies; 
COVID monies and 7/12ths 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 Value Improvement Plan 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 Elective Recovery Fund. 

1.4 The overall Month 7 Trust Position is provided below, followed by a high-level summary of 
the year to date variances by Division. 
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Income 

1.5.1 As in 2021/22, Payment by Results (PbR) remains suspended for 2022/23 and the majority 
of income is under block contracts. 

1.5.2 Overall income is £89k below plan at the end of Month seven. This is predominately due to 
the reduced levels of car parking income against the 2019/20 levels and is currently reporting 
a £445k adverse variance to date (reported under ‘Non-Patient Income’) in the table above. 

1.5.3 The Month 7 position includes the following income in line with the £3.1m deficit final plan: 
• System Top Up Funding – 7/12ths of £21.474m (£12.527m);
• System COVID Funding – 7/12ths of £9.851m (£5.746m);
• CCG Funding - 7/12ths of £3.300m (£1.925m); and
• Elective Recovery Funding (104%) – 7/12ths of £8.497m (£4.957m).

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

INCOME
Income - England (267,213) (156,038) (156,326) (288) 0.2%
Income - Wales (26,925) (15,706) (15,706) (0) 0.0%
Other Clinical Income (10,248) (6,132) (6,136) (3) 0.1%
Non Patient Income (19,055) (11,962) (11,582) 380 -3.2%
INCOME (323,441) (189,838) (189,749) 89 -0.0%
PAY
Nursing 86,940 50,445 55,630 5,185 10.3%
Medical 61,612 35,951 39,064 3,113 8.7%
Admin & Clerical 29,700 17,419 17,262 (158) -0.9%
AHP, Therapies, Diagnostics & Pharmacy 32,435 19,004 18,609 (396) -2.1%
Other 14,242 8,610 8,469 (142) -1.6%
TOTAL PAY 224,929 131,431 139,033 7,602 5.8%
NON PAY
Drugs 20,777 12,181 13,797 1,616 13.3%
Medical & Surgical Equipment 13,167 8,213 8,348 135 1.6%
Depreciation 7,046 5,476 5,476 0 0.0%
CNST 8,304 4,844 4,844 0 0.0%
Purchase Of Healthcare Non Nhs 188 142 2,506 2,364 1670.5%
Furniture & Office Equipment, Equip Hire & Computers 6,501 3,771 4,020 249 6.6%
Building & Engineering 1,698 1,087 1,300 213 19.6%
Other (inc Reserves) 45,866 28,358 24,726 (3,631) -12.8%
TOTAL NON PAY 103,548 64,071 65,018 947 1.5%
CRS (4,369) (1,673) 0 1,673
TOTAL 666 3,990 14,301 10,311
REMOVE DONATED ASSET TRANSACTIONS (59) (34) (34) 0
REMOVE IMPAIRMENT (2,341) 0 0 0
REVISED TOTAL 3,066 4,024 14,335 10,311
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Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 YTD
Daycase 19/20 Adjusted for working days 2,770 3,000 2,972 3,005 2,879 3,149 3,134 20,909

104% of 19/20 Activity 2,881 3,120 3,091 3,125 2,994 3,275 3,259 21,745
22/23 Actual 2,001 2,522 2,303 2,316 2,543 2,291 2,293 16,269

Actual % 72% 84% 77% 77% 88% 73% 73% 78%
Variance (+/-) to 19/20 (769) (478) (669) (689) (336) (858) (841) (4,640)
Variance (+/-) to 104% of 19/20 (880) (598) (788) (809) (451) (984) (966) (5,476)

Inpatient 19/20 Adjusted for working days 307 346 350 331 368 372 370 2,444
104% of 19/20 Activity 319 360 364 345 382 387 385 2,541
22/23 Actual 181 237 207 226 187 261 278 1,577

Actual % 59% 68% 59% 68% 51% 70% 75% 65%
Variance (+/-) to 19/20 (126) (109) (143) (105) (181) (111) (92) (867)
Variance (+/-) to 104% of 19/20 (138) (123) (157) (119) (195) (126) (107) (964)

OP - NEW 19/20 Adjusted for working days 7,519 8,446 7,886 8,313 7,983 8,645 8,279 57,072
104% of 19/20 Activity 7,820 8,784 8,201 8,646 8,302 8,991 8,611 59,355
22/23 Actual 5,307 6,850 6,402 6,223 6,457 6,503 6,352 44,094

Actual % 71% 81% 81% 75% 81% 75% 77% 77%
Variance (+/-) to 19/20 (2,212) (1,596) (1,484) (2,090) (1,526) (2,142) (1,927) (12,978)
Variance (+/-) to 104% of 19/20 (2,513) (1,934) (1,799) (2,423) (1,845) (2,488) (2,259) (15,261)

OP - FU 19/20 Adjusted for working days 16,709 18,265 17,184 17,414 17,335 18,399 18,013 123,318
104% of 19/20 Activity 17,377 18,996 17,871 18,110 18,028 19,135 18,733 128,251
22/23 Actual 14,060 16,170 15,580 15,425 16,073 16,652 16,482 110,442

Actual % 84% 89% 91% 89% 93% 91% 92% 90%
Variance (+/-) to 19/20 Outturn (2,649) (2,095) (1,604) (1,989) (1,262) (1,747) (1,531) (12,876)

NBI's   50             24            73            76            130          157          489          999          
NBO's  18             12            14            12            53            147          365          621          

Planned, Urgent & 
Other

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 7 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 Therefore, the Trust has 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 £2.506m on 
outsourcing activity and £1,276k on Additional Clinical Activity (ACA), the cumulative 
performance at Month seven is as follows: 

• Daycase activity performance is 78% of 19/20 activity levels. This equates to 5,476
daycases below the required 104% target;

• Elective inpatient activity performance is 65% of 19/20 activity levels. This equates to
964 admissions below the required 104% target;
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• New outpatient activity performance is 77% of 19/20 activity levels. This equates to
15,261 appointments below the 104% target; and

• Outpatient Follow Up activity performance is at 90% of 19/20 activity levels. This
equates to 17,809 appointments below the 104% target.

1.5.7 There are still 1,620 appointments across April to October 2022, 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 
attendances 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, led by the Executive Chief Operating Officer, to understand the reasons for 
not delivering the activity delivered in the 2019/20 financial year (pre-COVID) and to develop 
plans to recover productivity. It is thought this is a consequence of mainly (but not exclusively) 
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 seven reported position shows a 5% (equivalent to 850 patients) reduction on the 
19/20 baseline on emergency discharges. 
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From internal discussions, this doesn’t reflect the operational pressures currently being 
experienced in the hospital, and hence work is ongoing to understand the data post Cerner 
implementation. The following are known issues currently being worked through though, 
namely:  

• Clinical Decision Unit (CDU) activity was previously counted as an inpatient admission,
however since the Electronic Patient Record (EPR) implementation, this activity remains
on an Accident & Emergency (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 circa 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 an Emergency Assessment Unit, will also
remain on an A&E attendance account.

Further work remains ongoing to investigate, validate and where possible rectify this position 
with Operational and Business Intelligence colleagues. However, this is taking longer than 
anticipated due to the Trust’s limited resources being directed to resolving clinical Cerner 
issues as a priority. 
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Pay  

 
1.6.1 The Pay position is £7,602k overspent at the end of October 2022. The most significant 

pressures for pay expenditure continue to be nursing (£5,185k overspent year to date (YTD)) and 
medical costs (£3,113k overspent YTD) driven by 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 October, a straight-line projection of agency 
spend for the year indicates a £7.1m 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;  
 

• The nursing agency spend being 15% of the total nursing pay bill with a significant 
year on year increase despite additional investment and hence recruiting to 
substantive posts needs to continue to progress at pace to enable a permanent 
reduction in agency costs; 

 
• To support this financial position the Director of Nursing & Quality has provided a 

Nursing and Midwifery Workforce plan to reduce agency spend by a projected £6.4m 
by the year end by a combination of; 

 
 Incremental reduction in the Allocate on Arrival (AoA) agency usage; and 
 Standardisation of agency rates (per table below). 

Agency Spend by Staff Group 19/20 20/21 21/22 
22/23 YTD to M7 

(October)
Year End 

Projection 

 Projected 
Yearly 

Movement 
21/22 to 22/23

Projected 
Yearly 

Movement 
in %

Admin & Clerical 58,632£                151,116£              642,783£              758,019£              1,299,462£    656,679£           102%
Medical 2,186,354£          2,092,661£          2,184,548£          1,274,114£          2,184,195£    (353)£                  0%
Nursing 420,670£              3,346,196£          8,356,865£          8,555,614£          14,666,766£ 6,309,901£        76%
Allied Health Professional 175,607£              76,411£                85,584£                51,021£                87,465£          1,881£                2%
Health Care Scientists 133,831£              89,028£                101,314£              145,398£              249,253£       147,939£           146%
TOTAL 2,975,094£          5,755,413£          11,371,094£        10,784,166£        18,487,141£ 7,116,047£        63%
Total Pay Bill 179,577,000£     218,177,000£     231,024,000£     139,033,000£     
Agency spend as a % of total 
Pay Bill 2% 3% 5% 8%

Staff Group
Agency Spend 

YTD to M7

Total Pay 
Group Spend 

YTD to M7
% Agency

£000s £000s
Medical 1,274                 39,064            3%
Nursing 8,555                 55,630            15%
PTA / PTB 196                    18,609            1%
Admin & Clerical 758                    17,262            4%
Other -                     8,469              0%
TOTAL PAY 10,783              139,033          8%
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 Further work in the recruitment of nurses and the reduction in the average
supernumerary period for the international nurses from 5 to 3 months. This is projected
to reduce the requirement for agency nurses further, generating  additional agency
savings of £3.3m as detailed below;

In summary, total projected nursing workforce plan agency savings of £6.4m by the 
year end. 

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

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 
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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 has also been allocated into divisional budgets to 
cover costs incurred for months 1-7.  

Nursing pay is £5.2m overspent at the end of October 2022 and 104.92 WTE above funded 
establishment. The table below shows 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 continue to be 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. However, this is yet to be seen with overall (substantive, agency 
and bank) whole time equivalents (WTE) employed during Month 7 still remaining at high 
levels and 104.92 over budgeted establishment. 

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

Nursing Pay
YTD M7  Var 

£000s
M7 Actual 
WTE Var

Subtantive (7,530) (223.81)
Bank 4,167 178.58
Agency 8,548 150.15
Total 5,185                104.92       

ANNUAL YTD M7 YTD M7 YTD M7 M7 M7 M7 M1-M7 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 61,241 35,606 30,330 (5,276) 1,237.76   1,129.65 (108.11) 25,714 4,087£       
Untrained (incl HCA's) 25,678 14,819 12,565 (2,254) 830.39       714.69 (115.70) 10,756 2,531£       
Bank - Trained 46 34 1,454 1,420 2.50           52.40 49.90 1,226 4,352£       266£                 6%
Bank - Untrained (36) (21) 2,726 2,747 3.75           132.43 128.68 2,301 3,207£       676£                 27%
Agency - Trained 11 7 6,675 6,668 0.31           113.51 113.20 5,779 7,894£       3,807£              93%
Agency - Untrained 1,880 1,880 36.95 36.95 1,690 5,142£       2,611£              103%
TOTAL NURSING  PAY 86,940           50,445          55,630               5,185                2,074.71   2,179.63 104.92    47,466£               
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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. 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 September 2021 to October 
2022; 

Division
YTD M7 Var 

£000s
WTE M7 

Var Key Reasons
Planned Care 559 19.76 ICU £360k, 12 wte - agency nurse usage £566k

Ward 41 £368k, 15 wte - acuity of patients
Ward 56 - Arthroplasty Unit (£131k), (7 wte)

Womens & Childrens (587) (17.78) Maternity Pay (£379k), (15 wte) - Vacancies & Ockenden funding in position
NNU (£98k), (4 wte)
Care Packages (£60k)

Urgent Care 2,898 23.48
ED Nursing £1,301k, 27 wte - due to workload pressures with additional band 5 nurses 
rostered on each shift. SIE policy in operation for 45 days YTD
AMU (ward 47) £329k - between 10 to 13  additional escalation beds open
RSU £245k -  6 additional escalation beds open
Ward 33 £256k - additional 22 escalation beds open. Winter funding has been 
allocated here for Oct to Mar 23
Wards 50 & 51 (Frailty wards) £334k, 8 wte 
Ward 44 £242k, 8 wte

ICP (186) (12.44) Bluebell ward reconfiguration now funded as agreed at EDG
Nurse Management - Supernumerary 
Student Nurses 122 13.24 Pressure, while training,  until able to fill substantive trained nurse post
Nurse Management - Supernumerary 
International Nurses 1,128 80.39 Pressure, while training,  until able to fill substantive trained nurse post

Nurse Management - Covid Nursing 
Spend 1,816 9.57

Nurse Agency spend £1,508k. 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 (395) Balance of £7.2m BC funding held centrally
Total Analysed 5,355 116.22  
Overall Nursing Pay Position 5,185 104.92  

Average Monthly Variance (Months 1-6) 729
Month 7 In Month Variance 809
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Substantive numbers have increased by 47 WTE since September 2022. It is important that 
progress against the substantive recruitment of the required nurses approved in the Nursing 
Business Case investment continues to progress allowing premium costs of agency to 
reduce. This will continue to be 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, over and above the current level 
experienced in nursing. 

1.6.8 It is perhaps worth noting that the original investment in the Nursing Business Case, was 
predicated on there being an overall reduction in nurse bank and agency spend of circa 
£6.1m from the level seen in 2021/22. From a 2022/23 financial projection position, this is a 
similar figure to that put forward in the revised Nursing and Midwifery Workforce plan 
discussed in section 1.6.1 above, of a £6.4m reduction (albeit against a higher projected 
spend for 22/23, and yet to materialise), and hence will require close monitoring.  

1.6.9. Medical Pay 

Medical pay is £3,113k overspent at the end of October 2022 and 42.67 WTE above 
establishment with £1,274k spent on medical agency. 
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The main pressures driving the medical pay overspend are detailed in the table below; 

1.6.10 Expenditure attributable to Covid needs to be actively managed as funding has significantly 
reduced in year. Additional spend on Additional Clinical Activity (ACAs) also needs further 
review in light of the elective performance, and is being explored by operational colleagues 
with support from the Finance team. 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 £947k overspent including reserves. Key variances are highlighted in 
the table below; 

ANNUAL YTD M7 YTD M7 YTD M7 M7 M7 M7
BUDGET BUDGET ACTUAL VAR BUDGET ACTUAL VAR

MEDICAL PAY £000's £000s £000s £000s WTE WTE WTE
Consultants 36,469 21,305 21,548 243 247.19 233.45 (13.74)
Junior Medical 25,108 14,620 16,242 1,622 329.75 377.92 48.17
Agency 35 26 1,274 1,248 0.00 8.24 8.24
TOTAL MEDICAL PAY 61,612 35,951 39,064 3,113 576.94       619.61     42.67      

Speciality
YTD M7 Var 

£000s Key Reasons

ED Medical 1,023
Locum usage to cover additional work pressures. SIE 
policy in operation for 45 days YTD

Escalation Ward (w33)- Medical Cover 257

1 wte Consultant & 2 wte ST1-3 Agency medical cover 
for the Escalation Ward. Winter funding has been 
allocated here for Oct to Mar 23

Urgent Care ACAs 318
ACAs worked to cover both ward 33 escalation ward 
being open and workload pressures

Covid Medical Spend 188
Medical Agency spend £56k. Recorded as Covid spend 
as this is the reason given when booking shifts

Planned Care ACAs 1,276
ACAs incurred across various specialties facilitating 
predominantly  the delivery of the recovery workload. 

Total Analysed 3,062
Overall Medical Pay Position 3,113

Average Monthly Variance (Months 1-6) 432
Month 7 In Month Variance 518
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Additional costs of £2,364k have been incurred to insource / 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 £887k towards the Trust’s overspend at the end of Month 
7. It should be noted that this type of expenditure can be variable. 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.  

 
1.6.12 Energy Forecasts 
 

The energy markets have been volatile throughout 2022. The Trust has had long term 
contracts for gas and electricity which are due to expire in March 2023 and March 2024 
respectively. The purchasing strategy agreed between the Trust and our energy brokers 
has ensured that the volatilities in the market have been largely managed to date.  

Gas prices this financial year are expected to remain relatively constant at between 1.6-2.5 
p/kwhr. The Trust has traded 100% of gas purchases this financial year. The price currently 
paid by the Trust is significantly less than the recently announced Government cap of 
11p/kwhr. The Trust has commenced discussions for contract renewal. At this point the 
future gas pricing is unknown but could represent a financial risk to the Trust from 2023/24. 

Electricity prices remained comparable to previous years for Q1 2022/23 at 12p/kwhr. 
There was a significant increase in July to 20p/kwhr. Prices are expected to continue for the 
rise throughout the remainder of the financial year. Invoices for August and September are 
still outstanding and once received will provide greater clarity on the financial risks. The 
current Government cap for electricity is 34p/kwhr. 

Description
YTD M7 

Var £000s Key Reasons

Purchase of Healthcare Non NHS 2,364
Outsourcing of activity to external providers of healthcare to help facilitate 
delivery of 2022/23 activity targets
1010 - £1,523k YTD  - £891k Urology, £630 ENT, £2k Plastics
Nuffield  - £36k YTD - £35k Paeds Urol, £1k T&O                                              

Pioneer £684k YTD - £426k OMFU, £139k O&G,  £74k Ophthalmology, £45k Plastics 
Endoscopy £154k

Drugs 1,616
Expenditure on high cost drugs £887k ytd, balance relates to divisional drug 
pressures (including ITU & Anaesthetics £189k, ED £77k)

Energy (Gas & Electricity) 303 Predicted pressure due to expected price increases

Building & Engineering 213
Estates spend on building & engineering materials and contractors including 
backlog maintenance

Furniture & IT 249
Services Received 420 £444k relates to International Nurses recruitment costs
Other (inc Reserves) (4,103) Trust Reserves - e.g. Covid, Contingency 
Total 1,062
Overall Non Pay Position 947
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Fixed charges for the supply of electricity have also increased significantly this financial 
year directly related to risks within this sector. These increased charges will cost the Trust 
an additional £80k compared to 2021/22. 

The performance of the combined heat and power (CHP) engine also has a direct impact 
on energy usage.  

Whilst gas prices remain stable (for 2022/23) the financial risk is predominantly related to 
expected increases in electricity. Based on forecast energy prices, expected usage and 
CHP performance the financial pressure is projected at circa £1m against existing budgets. 

Future contracting and pricing from 2023/24 are yet to be confirmed. The difference 
between the current pricing and the Government cap should be noted.   

2.0 Divisional Positions 

2.1  The breakdown of the Trust reported October 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 
expenditure.  

The reasons for these variances are explained above. 

3.0 Recently Approved Investments 

3.1  Recently approved investments are shown in the table below. Whilst the Trust Board 
approved the recurrent investment, the Executive Directors Group have further reviewed the 
“in year” ask reducing from £2.6m to £1.8m as shown in the table below. 

Divisional Variances Apr YTD 
Var

May YTD 
Var

June YTD 
Var

July YTD 
Var

Aug YTD 
Var

Sep YTD 
Var

Oct YTD 
Var

Nursing 
Pay to 
Nurse 
Mgmt

Restated 
Divisional 
Positions 

M7

Movem
ent

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
Planned Care 55 766 1,194 1,999 2,211 2,664 3,137 (28) 3,165 599
Urgent Care 466 1,005 1,688 2,142 3,051 3,979 4,702 2,898 1,804 383
ICP (32) (49) (85) (203) (246) (622) (656) (186) (470) 26
D&P (49) (98) (172) (283) (278) (350) (354) (51) (303) 5
Facilities 46 144 234 301 512 544 640 640 96
Estates (23) 9 73 (25) (57) 98 203 203 105
Nurse Management (220) 914 1,757 2,189 2,628 3,087 3,983 (2,628) 6,611 1,059
Corporate Services 18 37 65 156 135 108 15 15 (92)
IM&T 38 (16) (30) (42) (37) (85) (81) (81) 4
Central Services (298) (1,293) (3,000) (2,817) (2,407) (1,262) (1,278) (5) (1,273) (35)
Total 1 1,419 1,724 3,417 5,512 8,161 10,311 0 10,311 2,150
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3.2 The impact of these approved investments, increases the Trust’s forecast outturn adversely 
in 2022/23 by £1.8m as shown in Section 7 below. 

3.3 Recruitment is now underway to fill the posts with the table below updated from prior month 
to reflect additional anticipated slippage. 

3.4    Whilst this expenditure has been targeted to address a number of immediate pressures, this 
level of investment remains unfunded, creating a substantial pressure for 2023/24, & beyond. 

Approved Part Year Effect Minimum Commitments 
(EDG 1 August 2022) 
1. Business Case: Informatics 18.00 800,000 1,440,000 
2. Business Case: Human Resources 11.00 230,000 640,000 
3. Business Case: Operational Support 6.00 85,000 170,000 
4. Business Case: Communications 3.00 54,167 130,000 
5. Business Case: Legal 2.50 45,833 110,000 
6. Business Case: Quality Governance 33.71 170,000 1,668,168 
7. Business Case: Same Day Emergency Care Staffing 11.74 400,000 1,370,000 
8. Maternity Patient Administration System TBC TBC 

Sub Total 85.95 
1,785,00

0 
1,785,00

0 5,528,168 

4.0 Value Improvement Program (VIP) 

4.1 The updated plan submitted on 20th June 2022 requires the delivery of an increased £16.3m 
Efficiency Programme. This is derived from £7.3m brought forward undelivered Cost 
Reduction Schemes (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 2022, bringing the total efficiency requirement for 2022/23 to 5.5% which is £16.3m.  

4.2 To date, £11.9m (73%) of schemes have been identified in year, but only £5m (31%) on a 
recurrent basis 

4.3 The VIP target is profiled from Quarter 2, i.e. from July 2022 onwards, 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 £1.7m to the current overspend, and if no further VIP schemes are identified 
this will result in year end overspend (undelivered VIP) of £4.4m. 

4.4 Work is on-going 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. Divisions have been tasked with identifying savings plans, supported by an 
additional Program Management Office (PMO) resource allocated to the Trust by the 
Integrated Care System, (ICS). 

4.5 Attached as Appendix 3 is the VIP Monitoring spreadsheet for 2022/23. 
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4.6 The VIP represents a significant financial risk to the Trust and is factored into the Trust’s 
financial forecast. 

5.0   Cash and Statement of Financial Position (SoFP) 

5.1 Cash balances at the end of October 2022 stood at £26.3m (compared to the September 
2022 position of £35.6m), due to catch up of payroll statutory payments and five large 
payment runs in month including increased capital and Agency catch up following a backlog 
due to significantly increased volumes over recent years – we now process around 26,000 
invoices compared to around 2,000 at the start of the pandemic. 

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 
across the ICB, then the Trust would need to apply for interim revenue Public Dividend 
Capital (PDC) support.  The Trust is also funding £3.2m of the Capital Program from cash 
reserves – although whilst 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 £8.44m for the financial
year with 6/12ths i.e. £4.92m assumed within the Month 7 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,
though this has not happened to date. Operational colleagues are working on delivery plans
with support from Business Intelligence colleagues and Finance to recover the elective
productivity position. 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 substantive 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 activity – increases in this area 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 December 2022 which is
hoped to help support this pressure;

• 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 £11.9m has been identified in year and
£5.0m recurrently. Work is continues to identify schemes.

• High Cost Drugs – there is an overspend on high costs drugs of £887k at the end of Month
7. 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. However, there is an unintended financial consequence of
using Clatterbridge, 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
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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 anticipated to result in a
£1m overspend this year. Further financial pressure for next year is highly likely and
negotiations are underway for new contracts.

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

M7 M7 M7
Financial Forecast £k £k £k
Extrapolate current overspend (exc VIP) 14,010    14,010    14,010    
Non delivery of VIP 4,370      4,370      4,370      
Retraction of ERF 8,497      
Potential CQC Investments required 1,785      1,785      
Band 2 to Band 3 2,000      2,000      
Increased Energy spend 480          480          1,000      
Other 572          572          572          
Reduced Nurse Agency spend (5,250) (5,250)
Potential Mitigation (714) (714)
Total Forecast Overspend      13,467      17,252      32,234 
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Specialty Code Specialty Description DC EL IP OPFA OPFUP Total DC EL IP OPFA OPFUP Total
100 General Surgery (197) (8) (264) (131) (600) 559 (16) (1,490) (708) (1,655)
101 Urology (228) (26) 19 40 (195) (1,147) (169) (267) 797 (787)
103 Breast Surgery 2 (7) (51) 89 33 (27) (20) (541) 711 123
104 Colorectal Surgery (7) 5 80 146 224 (1,079) (65) (262) 718 (688)
106 Upper GI Surgery 121 (2) 54 (13) 160 329 (14) 375 (172) 518
107 Vascular Surgery (20) (5) (179) (223) (426) (79) (93) (299) (8) (478)
110 Trauma & Orthopaedics (56) (12) (176) (85) (329) (277) (160) (1,617) (1,131) (3,185)
120 ENT (0) (10) (869) (1,018) (1,896) (176) (43) (5,539) (6,260) (12,018)
130 Ophthalmology 8 20 64 373 464 (347) 70 218 1,360 1,300
140 Oral Surgery (79) (1) 0 (14) (94) (431) (6) 14 (139) (562)
143 Orthodontics 0 0 (8) (371) (380) 0 0 (85) (2,500) (2,585)
144 Maxillo-Facial Surgery (51) (1) (239) (69) (360) (40) 4 (1,167) 195 (1,009)
160 Plastic Surgery (75) (11) (95) 56 (125) (320) (63) (401) (37) (821)
171 Paediatric Surgery 0 0 (9) (2) (10) 0 0 (94) (46) (140)
190 Anaesthetic Service 0 0 40 0 40 2 0 154 8 164
191 Pain Management (34) 1 (48) (59) (140) (543) 3 (350) (716) (1,606)
215 Paediatric ENT 0 0 0 (9) (9) 0 0 0 (34) (34)
216 Paediatric Ophthalmology 0 0 (21) (49) (70) 0 0 (111) (221) (332)
361 Nephrology 1 (2) 2 25 26 5 (4) (69) (296) (364)
420 Paediatrics (25) (11) (64) (250) (350) (119) (68) (474) (1,784) (2,445)
450 Dental Medicine Service 0 0 0 0 0 0 0 0 0 0
501 Obstetrics 0 0 0 0 0 0 0 0 0 0
502 Gynaecology (109) (12) (134) (191) (446) (856) (138) (1,176) (2,368) (4,537)
503 Gynaecological Oncology 0 0 (10) (66) (77) 0 0 (71) (408) (479)

Planned Care Total: (748) (81) (1,908) (1,823) (4,560) (4,547) (782) (13,253) (13,039) (31,620)
170 Cardiothoracic Surgery 0 0 0 (8) (8) 0 0 (20) (92) (112)
180 Accident & Emergency 0 0 0 0 0 1 0 0 0 1
300 General Medicine 6 (1) (195) (18) (208) 10 (9) (624) 93 (531)
301 Gastroenterology (234) (6) 7 107 (126) (966) (42) 127 (488) (1,369)
302 Endocrinology 16 1 4 70 91 38 0 (44) 302 296
303 Clinical Haematology (8) (11) (28) 730 682 (9) (97) (338) 5,365 4,921
306 Hepatology 3 0 44 (10) 37 8 0 283 (302) (11)
307 Diabetic Medicine 8 (1) (56) (351) (401) 37 (1) (259) (2,563) (2,786)
309 Haemophilia Service 0 0 0 0 0 1 0 0 0 1
315 Pallative Care 0 0 (5) (52) (57) 0 0 (24) (242) (266)
320 Cardiology 23 (3) (24) (167) (172) 93 (11) 3 (1,119) (1,033)
324 AntiCoag 0 0 (22) (363) (384) 0 0 (113) (2,800) (2,913)
330 Dermatology (14) 0 112 (243) (145) (74) (1) (1) (1,942) (2,018)
340 Respiratory Medicine 1 (3) (112) (52) (165) 6 (17) (746) (314) (1,071)
410 Rheumatology (20) 0 21 (82) (81) (87) 0 (113) (1,135) (1,335)
430 Geriatric Medicine 1 (2) (80) 28 (53) 11 (5) (16) 423 413
822 Chemical Pathology 0 0 2 (16) (14) 0 0 (3) 44 41

Urgent Care Total: (218) (25) (333) (428) (1,004) (932) (183) (1,888) (4,770) (7,772)
322 Clinical Microbiology 0 0 (18) 0 (18) 0 0 (121) 0 (121)
811 Interventional Radiology Service 0 0 0 0 0 3 0 0 0 3
812 Diagnostic Imaging 0 0 0 0 0 0 0 0 0 0

Diagnostics Total: 0 0 (18) 0 (18) 3 0 (121) 0 (118)

Trust Total: (966) (107) (2,259) (2,251) (5,582) (5,476) (964) (15,261) (17,809) (39,510)

YTD TotalOct-22

Appendix 1 
The variances below are against the 104% of 2019/20 activity target:- 
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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
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Appendix 3 

Type of Saving
Rec / 
Non Rec Category Division Scheme Title In Year Recurrent July August September October November December January February March Total

Target 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-£ 
Income Generation Rec Income ICP Tarporley income generation -£                
Income Generation Rec Income Finance 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£          
Income Generation Rec Income 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£       
Income Generation Rec Income 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£          
Service Review Rec Income Planned Care Vascular SLA 230,000£       -£                103,000£     41,167£       17,167£       17,167£       17,167£       17,167£       17,167£       230,000£       
Budgetary Review Rec Pay 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£       
Budgetary Review Rec Pay D&I CDH -£                -£                -£               -£              -£              -£              -£              -£              -£              -£              -£              -£                
Technical Opportunity Non Rec Pay 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£    
Technical Opportunity Non Rec Pay 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£       
Technical Opportunity Non Rec Income Central RPST 130,000£       -£                14,444£         14,444£       14,444£       14,444£       14,444£       14,444£       14,444£       14,444£       14,444£       130,000£       
Technical Opportunity Non Rec Non Pay 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£       
Technical Opportunity Non Rec Non Pay 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£       
Technical Opportunity Non Rec Non Pay 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£       
Technical Opportunity Non Rec Pay 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£       
Technical Opportunity Non Rec Pay Central Hospital at Home creditor -£                -£                -£               -£              -£              -£              -£              -£              -£              -£              -£              -£                
Technical Opportunity Non Rec Income 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£    
New Rec Non Pay 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£    
New Rec Non Pay 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£       
New Rec Income 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£       
New Rec Income 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£          
New Rec Pay 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£       
New Rec Income Central 2022 23 Contract increases - Velindre & AHCH 7,142£            7,142£            2,381£          794£             794£             794£             794£             794£             794£             7,142£            
New Non Rec Non Pay Planned Care Release of 2021/22 year end provisions 230,081£       76,694£       25,565£       25,565£       25,565£       25,565£       25,565£       25,565£       230,081£       
New Rec Non Pay ICP Place Contribution 134,527£       134,527£       44,842£       14,947£       14,947£       14,947£       14,947£       14,947£       14,947£       134,527£       
New Rec Pay ICP On Call 39,150£          39,150£          13,050£       4,350£          4,350£          4,350£          4,350£          4,350£          4,350£          39,150£          
New Non Rec Non Pay Finance Review of Property Services Invoices 385,429£       128,476£     42,825£       42,825£       42,825£       42,825£       42,825£       42,825£       385,429£       
New Non Rec Non Pay HR Release of 2021/22 year end provisions 44,000£          14,667£       4,889£          4,889£          4,889£          4,889£          4,889£          4,889£          44,000£          
New Non Rec Non Pay ICP NMABs Service Delivery 53,809£          53,809£       53,809£          
New Rec Pay Central Investment Slippage 786,000£       848,000£       157,200£     157,200£     157,200£     157,200£     157,200£     786,000£       

-£                
Total Delivered 11,920,942£ 4,986,373£    1,854,197£   1,136,243£ 1,386,019£ 1,191,255£ 1,270,646£ 1,270,646£ 1,270,646£ 1,270,646£ 1,270,646£ 11,920,942£ 
Total Outstanding 4,369,852-£    11,304,421-£ 44,108£         673,846-£     424,069-£     618,833-£     539,442-£     539,442-£     539,442-£     539,442-£     539,442-£     4,369,852-£    
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Meeting 8th December 2022  Council of Governors 

Report Agenda item 6a. Quality and Safety Committee - Chair’s Report 
(4th October 2022 and 1st November 2022) 

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 – 29th November 2022 

Executive Summary The purpose of this report is to: 

• Inform the Council 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.

Highlights Key items of business included: 

• Improvement Plan including CQC action and CQC Revisit Report
• Chairs Reports from the Quality Governance Group and EPR

Programme Board.
• Clinical Deep Dives for Pressure Ulcers and Sepsis
• Maternity Digital Road Map
• Maternity Safety
• Integrated Performance Report
• Ward Accreditation
• Policy reviews
• Quality Account Priorities
• Board Assurance Framework
• Research and Innovation

Items for escalation to the Trust Board include:

• Resource requirements to improve document management for incident
reporting and Datix management

• Risk and mitigation relating to out of date policies
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Recommendation(s) The Council is asked to note the contents of this report and consider the 
following recommendations: 

• Refresh the Clinical Strategy in light of the time elapsed since its
publication

• Research and Innovation Team to update the Trust Board on its
work and clinical outcomes

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 - 
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QUALITY AND SAFETY COMMITTEE CHAIRS REPORT 

1. BACKGROUND

The Quality and Safety Committee met on 4 October and 1 November. The meeting on 4 October 
was chaired by Dr Faye Bruce in the absence of the substantive chair. Priority items for the 
Committee include: 

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

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 each of 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

3. KEY ITEMS OF BUSINESS DISCUSSED ON 4 OCTOBER

BAF 
ref 

Priority items of business and assurance 
provided 

Decision(s) and any next steps 
agreed 

1 Q1 
Q7 

Improvement Plan 

The Committee received highlight reports from 
the Trust Improvement Programme (TIP). The 
highlight reports demonstrated a Trust wide 
action plan with full engagement and oversight 
by the System Improvement Board (SIB). 
Good progress had been made in Maternity 
against CQC Waring Notices however the 
Trust wide actions will take longer and work is 
taking place to develop a more detailed 
milestone plan. Work is underway to align 
risks within the Improvement Plan to the Board 
Assurance Framework. The SIB is undertaking 
Deep Dives into specific areas within the TIP 
and these will be shared with the Committee a 
future meetings. 

Report noted. 
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BAF 
ref 

Priority items of business and assurance 
provided 

Decision(s) and any next steps 
agreed 

The committee received assurance that winter 
planning is underway alongside identifying 
resource to stabilise the Electronic Patient 
Record (EPR).  

The Committee received a verbal update on 
the Clinical Strategy which was approved by 
the Trust Board in 2019. Given the change in 
circumstances over recent years it was agreed 
that the committee would make a 
recommendation to the Trust Board that the 
Clinical Strategy be refreshed. The refresh 
would be led by the Executive Medical Director 
and supported by the Director of Nursing and 
Quality and would include a milestone plan 
and a monitoring process. 

Recommend a refresh of the 
Clinical Strategy to the Trust 
Board. 

2 Q1 Chairs Reports 

EPR Programme Board 

The Committee received an update from the 
EPR Programme Board including the following 
highlights 

• Training progress
• Progress against change items
• Development of the Target Operating

Model
• Stabilisation and improving data quality

Quality Governance Group 

The Committee received an update from the 
Quality Governance Group including the 
following highlights: 

• Significant work is required to ensure
that all policies are up to date. All NICE
guidance issued within the last two
years has been reviewed to ensure the
Trust is compliant and other policies are
being refreshed by specialty groups.

Update noted. 

Update noted. 

3 Q1 Clinical Deep Dive Report – Pressure 
Ulcers 

The Committee received a quarterly detailed 
report setting out how the Trust is working to Report noted. 
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BAF 
ref 

Priority items of business and assurance 
provided 

Decision(s) and any next steps 
agreed 

reduce the risk of pressure ulcers. Key items 
to note included: 

• The Trust has been working with the
Cheshire and Merseyside Pressure
Ulcer Collaborative and several
changes were made to the process
since towards the end of 2021

• A weekly Pressure Ulcer Review
Meeting has been reinstated

• Lessons learned, themes and trends
have been distilled

• Improved reporting
• Increases in Pressure Ulcers correlated

to areas of longs wait and Trust
pressure

• There is a work plan within Cerner to
alert staff when Risk Assessments are
due

4 Q1 
Q4 

Maternity Digital Roadmap 

As part of the Maternity Incentive Scheme the 
Trust is required to have a Maternity Digital 
Strategy. The Trust Digital Strategy did not 
fully meet this criteria therefore a Maternity 
Digital Roadmap has been developed. The 
Roadmap has been developed in line with the 
Trust Digital Strategy and the Cheshire and 
Merseyside Integrated Care Board. The Trust 
is attempting to link with the Local Maternity 
System for procurement. 

Update noted. 

5 Q1 Ward Accreditation 

A review of documentation has been 
undertaken for Ward Accreditation. Ward 
Accreditation had recently resumed and the 
documentation piloted.  

The Committee ratified the Ward 
Accreditation Documentation 

Committee to receive a report 
following implementation of the 
new documentation 

6 Q7 CQC Revisit Report 

The Committee received the draft report from 
the CQC revisit which was a follow up visit 
from the CQC inspection earlier this year. The 
CQC recognised the work undertaken to 
address the Section 29A warning notice in 

Report noted. 
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BAF 
ref 

Priority items of business and assurance 
provided 

Decision(s) and any next steps 
agreed 

Maternity however the warning notice was not 
lifted until there is evidence of sustainability. 
There is still significant work to do to address 
Quality Governance and this will take twelve to 
eighteen months. Five out of seven Deep 
Dives have been undertaken to achieve 
compliance with all activities regulated by 
CQC. It is anticipated that CQC will do a 
further visit in the next three months however 
the Trust has requested an extension due to 
the volume of work required. 

7 Q1 Policies 

The committee reviewed the following policies 

• Duty of Candour Policy
• Incident Reporting and Management,

Inclusive of Serious Incident Procedure
and After-Action Review

Both polices had undergone significant rewrite 
and had been reviewed by the Quality 
Governance Group. It was requested that the 
policies be checked to ensure they comply 
with version control standards. 

The Committee ratified both 
policies subject to requested 
amendments being made. 

Updated versions to be circulated 
to the committee once the 
amendments have been made. 

8 Q1 Quality Account: Trust Priorities Quarter 1 

The Committee received a report setting out 
the quarter 1 position against the Trust 
Priorities set out in the Quality Account. Key 
highlights included: 

• MSSA improvement actions
• Fall improvement actions
• Pressure Ulcer actions
• Management of patients waiting over 78

weeks
• Assessment for Post Partum

Haemorrhage
• Plan to implement Patient Safety

Incident Response Framework (PSIRF)
• Work undertaken by the Lived

Experience Group
• Improvement to complaints processes

Report noted. 
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4. KEY ITEMS OF BUSINESS DISCUSSED ON 1 NOVEMBER

BAF 
ref 

Priority items of business and assurance 
provided 

Decision(s) and any next steps 
agreed 

1 Q1 
Q7 

Improvement Plan 

The Committee received a highlight report 
from the Trust Improvement Plan including 
Regulatory Requirements, Clinical Quality and 
Safety and Corporate Governance. 

Key highlights included: 

• Work is continuing to embed the
Maternity Action Plan

• Well Led actions on track
• External reports received concerning

the management of Datix, Policies and
Incidents

• There are a significant number of out of
date policies which are currently being
addressed

• There is no formal system in place for
Document Management and this may
require resource to update Datix

• Board Assurance, Board Development
and Governance Improvement are on
track

• The biggest gap relates to corporate
risk and strategic risk with development
sessions planned

Report noted. 

2 Q1 Chairs Reports 

EPR Programme Board 

The Committee received an update from the 
EPR Programme Board including the following 
highlights: 

• Updates to the technical environment
• Planning for the next upgrade
• Update to the Risk Management

Framework
• Deep Dive work undertaken by Cerner

and action plans developed
• Assurance around the effectiveness of

training

Committee to receive further 
assurance on the effectiveness of 
the EPR training programme 
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BAF 
ref 

Priority items of business and assurance 
provided 

Decision(s) and any next steps 
agreed 

Quality Governance  Group 

It was noted that work is required to provide a 
summary report as opposed to minutes. 

Two issues were escalated to the Committee 
relating to coding ED patients and Falls and 
Pressure Ulcer data issues. The Committee 
requested further clarity as to the issue and 
action required. 

Future Chairs Reports to include a 
three month written summary 

Items for escalation to be included 
in the next Committee agenda 

3 Q1 Clinical Deep Dive Report – Sepsis 

The Committee received a report following the 
Sepsis Deep Dive. Highlights included: 

• Completed actions
• Review of current compliance with the

Advancing Quality Sepsis Programme
• Inpatient sepsis treatment compliance
• Reduction in Sepsis mortality
• Training and education
• Focus on Maternity and Paediatric

Sepsis by the Sepsis Improvement
Group

Report noted. 

4 Q1 
Q5 

Integrated Performance Report 

The Committee reviewed the Integrated 
Performance Report and noted the following: 

Areas of positive assurance: 

• SHMI
• Registrant Fill Rates
• Falls
• Health Care Acquired Pressure Ulcers
• Never Events

Areas requiring improvement: 

• Sepsis screening
• Sepsis treatment
• StEIS reported incidents
• Open complaints

Complaints Key Performance 
Indicator to be reviewed 
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BAF 
ref 

Priority items of business and assurance 
provided 

Decision(s) and any next steps 
agreed 

5 All 
areas 
of the 
BAF 

Board Assurance Framework 

The Committee reviewed the Board Assurance 
Framework (BAF). Due to timing issues this 
was the same version of the BAF reviewed by 
the Trust Board on 27 September 2022. 

Update noted. 

6 Q1 
Q4 

Maternity 

The Committee reviewed the following 
Maternity Reports: 

• Maternity and Neonatal Safety Report
(April – September 2022)

• Maternity Self Assessment Tool
• Perinatal Mortality Review Tool
• Ockenden 15 Immediate and Essential

Actions Gap Analysis

Areas of positive assurance include: 

• The Trust is significantly below the
national average stillbirth rate

• Increased Maternity staffing
• Out of 155 areas in the Maternity Self

Assessment Tool 95 are rated as red
and 47 Amber

Areas requiring improvement include: 

• Several non compliant areas relate to
data and the inability to complete the
Maternity Minimum Data Set

• Consolidated Maternity Improvement
Plan required

• Governance infrastructure
• Consultant workforce job planning
• Training

Discussion to take place outside 
the meeting to ensure deeper 
understanding of how the metrics 
within all the reports are aligned 

7 Q1 Research and Innovation Chairs Report 

The Committee received the Research and 
Innovation Chairs Report with the following 
highlights: 

• Improved staffing
• Financial security

Recommend a presentation to the 
Trust Board on the work of the 
Research and Innovation Dept 
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BAF 
ref 

Priority items of business and assurance 
provided 

Decision(s) and any next steps 
agreed 

• Increased collaboration

Discussion took place regarding internationally 
recognised research taking place at the 
Countess and it was agreed to recommend a 
presentation to the Trust Board 

8 All 
areas 
of the 
BAF 

Review of Audit Tracker 

The Committee received a report on progress 
against open actions on the Audit Tracker. All 
actions are now in date or an extension has 
been agreed with MIAA.  

Confirm that Waiting List 
Management is being reviewed by 
Finance and Performance 
Committee 

5. ITEMS FOR ESCALATION TO BOARD

• Resource requirements to improve document management for incident reporting and Datix
management

• Risk and mitigation relating to out of date policies

6. RECOMMENDATION

The Council is asked to note the contents of this report and consider the following 
recommendations: 

• Refresh the Clinical Strategy in light of the time elapsed since its publication
• Research and Innovation Team to update the Trust Board on its work and clinical outcomes
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Meeting 8th December 2022  Council of Governors 

Report Agenda item 6b. Audit Committee Chair’s Report – 27th October 
2022 

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 

Board of Directors – 29th November 2022 

Summary The purpose of this report is to inform the Council of the main priority 
matters considered and approved by the Audit Committee at its last 
meeting on 27th October 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 is requested 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 27th October 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, Q7 Risk Management Framework 

The business assurance framework 
(BAF), was thoroughly reviewed. 

In addition, reports previously 
considered by Board in relation to the 
Risk Management Policy and Strategy 
were presented and discussed. 

An update on the CQC actions 
contained in the Trust Improvement 
Plan and specifically on Quality 
Governance and progress to address 
the development of that key area was 
provided to Audit Committee.  

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 corporate and 
clinical areas. There was an emphasis 
on the need to improve an effective 
approach to Quality Governance 
combined with embedding best 
practice in relation to risk identification, 
reporting and management. 

The Trust Improvement Plan and the 
role of the System Improvement Board 
was considered in progressing quality 
governance and risk management in 
COCH. 

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 
Executives 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. 

Lastly the BAF needs a 
refresh and permanent 
capacity secured for key 
areas in quality governance 
and risk management.  
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2. G1, P3 Review of Freedom to Speak Up 
(FTSU) and consideration of a 
revised FTSU Policy for COCH. 

The FTSU Guardian attended Audit 
Committee and gave an update on 
FTSU activity from January to 
September 2022. There is a 
continuing increase in FTSU cases 
and there are three stand out topics as 
themes for FTSU matters raised: 
bullying and harassment, staff 
wellbeing and patient safety.  

Capacity and leadership engagement 
with the FTSU Guardian were 
considered. 

The revised FTSU policy was 
commended for its accessibility and 
clarity. It had previously been 
considered by People and 
Organisation Development 
Committee. It will be published and 
promulgated throughout the Trust. 

The Audit Committee has in 
terms of reference the 
consideration of the 
effectiveness of 
whistleblowing of which 
FTSU is a key element.  

The FTSU practices 
represent an opportunity to 
shine a light on the culture 
of the COCH both in terms 
of the themes for matters 
that are raised and also how 
leadership engages with the 
Guardian and resultant 
actions. 

The People and 
Organisation Development 
Committee have rightly the 
lead on the issues 
surrounding culture and 
leadership. Audit Committee 
are not assured that the 
capacity for the support of 
FTSU activities is 
appropriately set nor that 
there is effective and 
consistent engagement with 
FTSU by the leadership at 
executive level. 

Audit Committee requested 
that the FTSU Guardian 
Chair of Audit, Chair of 
People and Organisation 
Development together with 
the Executive Director for 
People and Organisation 
Development meet to 
consider how assurance 
can be gained to the 
matters highlighted and 
report back to Audit 
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Committee for its next 
meeting in February 2023. 

3. E1 External Audit: Technical update 
from KPMG 

KPMG, highlighted for Audit 
Committee a number of technical 
updates that have emanated from 
Central Government, HfMA and the 
Department for Health and Social 
Care together with revisions to 
International Audit Standards. 

Maintaining the Trust’s knowledge on 
technical developments is vital to 
ensure that our financial reporting 
systems and practices are up to date. 

KPMG highlighted that they are 
planning the value for money work for 
2022-23 to start earlier than last 
financial year in order that the 
challenges for completion experienced 
in closing last year’s report are not 
repeated.  

4. All risks 
on BAF 

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

The work of each of the 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 in overview to ensure that 
the approach to risk management and 
the BAF are reflecting the most up to 
date position on risks. 

Work is being planned to 
consider the approach to 
take to achieve greater 
integration of the work to 
improve governance 
effectiveness across the 
Board Committees. 

5. G1, E1 Waivers Annual Report for 2021/22 
and Quarter two 2022/23 Report 

Committee received an annual report 
on the position of contracts that had 
been awarded outwith the standard 

Audit Committee will 
consider the internal audit 
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procedures required by procurement 
and contained within the standing 
financial instructions of the Countess 
of Chester NHS Foundation Trust for 
2021-22. That report had showed a 
degree of compliance that was lower 
than Audit Committee was content 
with. 

The following highlights of the annual 
report were brought to the attention of 
the Committee: 

• There has been a 22% increase
in waivers in 2021/2022,
compared to a 12% increase in
number of waivers in
2020/2021.

• The value waived represents a
24% increase, compared to
2020/2021.

• 113 out of the 175 waivers
(65%) did not have appropriate
Procurement involvement
compared to 35% in 2020/2021.

• Total Value of top 20 waivers
by value represented
£4,897,272 inc VAT. Total
Value Summary without
Procurement involvement
£4,431,419 (90%) versus 56%
in 2020/2021.

• The number of waivers with
associated missed savings has
increased compared to
2020/2022 by 24%. In addition
to an increase in value of 72%
versus 24% in 2020/2021.

• 2021/2022 has seen a
significant increase in the
number of waivers rejected by
Procurement, representing an
increase of 132%.

• Out of the 116 waivers, rejected
by Procurement, 38 were
deemed a breach of the SFIs.

Committee received an update report 
for quarter two of 2022/23. 

report into the waivers 
position and seek to 
improve the approach to 
waivers to ensure a higher 
level of compliance with 
standing financial 
instructions. 

There is work to be done 
within the Trust to 
substantially improve the 
approach to financial 
management of contracts so 
that best value can be 
achieved. 

The Finance and 
Performance Committee will 
take the lead on this 
working with the Director of 
Finance and future quarterly 
waiver reports will be 
considered by that 
Committee and not Audit. 
Audit will focus on the 
annual report and also any 
further internal audit 
assurance work deemed 
appropriate to improve the 
position. 

Audit Committee are not 
assured that the approach 
to waivers is compliant with 
the standing financial 
instructions of the Trust and 
as a result Committee in 
partnership with Finance 
and Performance will 
ensure that a focus is 
maintained on waivers 
working with both the 
Director for Procurement 
and the Director of Finance 
within which the 
accountability for this area 
falls. 
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Although this update report showed 
some improvement to the waiver 
position in the second 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 when 
completed. 

6. G1 Internal Audit 

MIAA, reported on an update on 
progress against the Internal Audit 
Plan 2022/23. 

It was noted that three reviews had 
been carried out since the last Audit 
Committee (note that two were internal 
audit assurance pieces and the 
workforce planning was an advisory 
piece) and these were as follows: 

• Mortality Governance (Limited
Assurance)
• Waiting List Management (Limited
Assurance)
• Workforce Planning Position
Statement (note that an assurance
audit would be planned in for 2023-
24).

In addition, the NHS E/I had a required 
a self-assessment and an internal 
audit review of completion of an HfMA 
checklist. This checklist covers eight 
key areas of the approach to good 
financial management and its 
reporting and governance. The Audit 
Committee have the responsibility to 
ensure that the checklist self-
assessment is completed and the 

The two limited assurance 
internal audits reported will 
be handed to the executive 
director’s group to ensure 
that recommendations are 
enacted and that these are 
monitored through Audit 
Committee, Finance and 
Performance and Quality 
and Safety Committees. 
Both areas (mortality 
governance and waiting list 
management) are core to 
quality and safety in the 
Trust. 

An action plan and activities 
for executive to carry out the 
agreed recommendations 
from each of internal audits 
has been agreed and these 
will through the Audit 
Tracker be monitored until 
completed. Progress on 
some legacy internal audit 
recommendations appears 
to have slowed and Audit 
Committee are concerned to 
ensure that these items are 
completed. This has been a 
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Finance and Performance Committee 
(and Board) have the accountability for 
the actions that emanate from the self-
assessment. 

MIAA, confirmed that outstanding 
actions are being followed outside of 
the committee with the leads and also 
linking in with the Head of Governance 
/ Deputy Company Secretary but 
concerns remain on the speed of 
legacy internal audit 
recommendations.  

recurrent issue of concern 
over the last few years. 

Audit Committee is not 
assured that these legacy 
internal audit 
recommendations are 
making the progress that is 
required nor are competing 
priorities being managed 
appropriately. 

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 Counter Fraud items: 

a) Anti-Fraud Progress Report
April 2022 – September 2022

The Senior Anti-Fraud Manager, 
MIAA, introduced this report to the 
Committee, noting that this is the first 
progress report of 2022/23. It was 
noted that a number of fraud 
awareness activities have been 
completed within this reporting period 
together with a number of 
communications and information alerts 
being issued to Trust staff; noting that 
this in accordance with the agreed 
anti-fraud, bribery and corruption 
workplan, compliance with counter 
fraud standard requirements, and in 
response to any referrals / 
investigations reported. 

b) Anti-Fraud, Bribery,
Corruption Policy &
Response Plan

The Senior Anti-Fraud Manager, 
MIAA, introduced the updated Anti-
Fraud Bribery and Corruption Policy & 
Response Plan to the Committee and 
highlighted that this has been updated 

Audit Committee were 
assured that appropriate 
progress for the delivery of 
the counter fraud work plan 
for 2022-23 has been made. 

The Committee reviewed 
and approved the updated 
Anti-Fraud, Bribery, 
Corruption Policy & 
Response Plan. 
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to include the NHS Counter Fraud 
Agency (NHSCFA) strategic objectives 
(as detailed in the NHSCFA Strategy).  

(b) Board is 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

• 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 risks related to strategy delivery.

• Freedom to Speak Up (FTSU): Audit Committee are not assured that the capacity for the
support of FTSU activities is appropriately set nor that there is effective and consistent
engagement with the area by the leadership at executive level. Board should seek further
assurance that there is the capacity, capability and an approach to deliver a credible FTSU
service.

• Waivers: Audit Committee are not assured that the approach to waivers is compliant with
the standing financial instructions of the Trust. Board should seek further assurance
through Finance and Performance Committee that changes to the approach to waivers is
achieved to ensure a higher level of compliance and potentially improvements to value for
money of spend.

• Internal audit assurance reports for Mortality Governance and Waiting List
Management: these two reports were rated as providing limited assurance. Board
through Finance and Performance and Quality and Safety Committees should seek to gain
assurance that the recommendations and outcomes of these two internal audits are being
acted upon to improve each area.

• Internal audit outstanding legacy recommendations: Audit Committee is not assured
that legacy internal audit recommendations are making the progress that is required. Board
should seek assurance from the Executive Director Group and Chief Executive Officer that
realistic and deliberate delivery of these recommendations is achieved.

(c) Recommendation(s)

• The Council is requested to note the contents of this report and consider the areas of
escalation to Board.
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Meeting 8th December 2022 Council of Governors 

Report Agenda item 6c. Finance & Performance Committee Chair’s 
Report – 21st September 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 – 29th November 2022 

Summary The purpose of this report is to inform the Council of the main priority 
matters considered and approved by the Finance & Performance 
Committee at its meeting on 21st September 2022; to link these to the 
Trust’s risks/BAF; and to provide assurance on these matters, including 
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 - 
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(a) Main priority items of business considered/agreed, including links to risks and next
steps

The Finance & Performance Committee met on 21st September 2022 and, whilst covering a large 
and challenging agenda, 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 Finances Update – the month 5 report to 30th 
August ’22 was presented and discussed. 
Significant concern exists around the current 
levels of spend in Nursing and Medical pay, 
along with Purchase of Healthcare and Drugs. 
The in-year deficit to-date is a major concern, 
and especially the absence of VIP, both in-year 
and especially recurrent, contributing to the 
forecast deficit outturn. Good assurances were 
received regarding contact with both the ICS & 
NHSE/I, albeit this has to-date only been 
verbal and will require firmer evidence of their 
inclusion and agreed plan. 
The low reported levels of activity across all 
points of delivery are also a significant 
concern, especially when linked to future 
finances. Further analysis, evidence and 
understanding have been requested. 

The urgent request for a 
refreshed, prioritised and 
comprehensive summary 
forecast outturn from the 
Executive team was considered 
by F&P and is now included as 
part of the upcoming Trust 
Board for consideration. 

Additionally, significant concern 
was evidenced regarding the 
under delivery of all areas of 
recorded activity which benefit 
from wider Board understanding 
and review. 

2 Women’s & Children’s Building 
Replacement – an update and details were 
received in relation to the Enabling Business 
case. The Committee approved and supported 
the submission to NHSE/I, albeit their 
timetable/format required a separation into two 
parts to meet the NHSE/I approach. 

W&C Enabling Business Case 
submission approved  

3 Performance Update – the performance 
indicators report outlined the many challenges 
being faced by the Trust. Of concern were the 
national performance standards where the 
Trust was failing on each. However, these 
were relatively consistent with previous months 
and several also being experienced by others 
in the region. It was good to record the better 
delivery in reducing the long waiters and the 
improvements made to some of 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 
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4  EPR Update – good assurance was received, 
noting progress towards stabilisation and 
progress in the recruitment to the Informatics 
TOM. 

 

5  Trust Improvement Plan – many documents 
were provided as part of the presentation of the 
TIP. Whilst assurance was clearly evidenced, 
the reporting depth and format still require 
further consideration & progress at Committee 
level.  

 

6  Other items covered included an update to 
Tele tracking contract, the revised process for 
procurement waiver reporting, the progress 
with the SDEC capital scheme, the Winter 
Planning progress, the Annual Premises 
Assurance Model and Annual Statement of 
Fire Safety. Important changes were also 
made to the mobile telephone policy to reflect 
recent changes to driving safety/laws, which 
were ratified. 

 

7  Meeting in Private – the committee met in 
private and received and considered the Data 
Security & Protection Toolkit action plan. Good 
levels of assurances were received. 

The report included the need to 
schedule a Board training 
refresher session regarding 
Cyber Security & related Data 
matters. 

 
 
 
(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 
 
 
8. The review by the full Board, scheduled for 27th September meeting, regarding the clarity and 
prioritisation regarding the financial challenges ahead for 2022/23, the delivery of the Value 
Improvement Program and associated business cases, which then has significant impact upon the 
future longer term financial projections (for which work is underway). 
 
9. The need to schedule a Board training session in respect of Cyber Security & related data 
matters. 
 
 
(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 8th December 2022  Council of Governors 

Report Agenda item 6d. People and Organisation Development 
Committee Chair’s Report  

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 – 29th November 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 18th October 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 

The People and Organisation Development Committee met on 18th October 2022. Unfortunately, 
the meeting was not quorate and so items requiring decision were circulated after the meeting for 
approval. The Committee considered the following main items:  
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BAF 
ref 

Priority items of business and assurance 
provided 

Decision(s) and any next steps 
agreed 

1. P1-
P5 

Director of People and OD report 
Update on national, regional, and local 
issues, including: 
Publication of NHSE report on Medical 
Staffing Workforce Review; Living Wage 
Foundation rate set at £10.90 per hour 
outside London; 2022 national pay award 
implemented in September; review of 
national job evaluation profiles. 
Locally, the Trust remained under severe 
pressure and was in Serious Escalation at 
the time of the meeting.  
The 2022 Staff survey had been launched 
with a focus on improving response rates. 
The aim was a 46% return rate (actual 21% 
at the time of meeting) 
Response to the Listening Week was 
continuing. 
There was to be a Deep Dive at the October 
Systems Improvement Board on the People 
aspects of Trust Improvement Plan. 

Report noted. 

2. P1-5 Staff story 
This second staff story highlighted the 
importance of opportunities and initiatives for 
career development and progression. 

Letter of thanks to be sent. 

3. P1-5 
Q2 

Equality, Diversity, and Inclusion 
a) Update on the position regarding the

ED&I Strategy refresh, review of the
Steering Group and use of census data to
further develop the strategy. There was a
lead postholder vacancy and recruitment
was in train. The new role would have a
staff focus so there was a need to
consider how the patient focus would be
addressed.

b) Quarterly report from the ED&I inclusion
Committee. There had been an increase
in activity relating to the Accessible
Information Standard requirements.

Update noted. 

Report noted. 
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c) The Workforce Equality Assurance
Report 2021 was presented for approval
and subsequent publication on the Trust’s
website. This was usually done in March
each year but had been deferred to
include the new census data. However,
this would not now be available until later
and so current data was included.

d) Workforce Disability Equality Report at
31.3.22 and action plan was presented
for approval and subsequent publication
on the Trust’s website.

e) Workforce Race Equality Report at
31.3.22 and action plan was presented
for approval and subsequent publication
on the Trust’s website.

The meeting supported the 
documents. Committee approval 
to be sought via e-mail.  

The meeting supported the 
documents. Committee approval 
to be sought via e-mail. 

The meeting supported the 
documents. Committee approval 
to be sought via e-mail. 

4. P1-5 Performance 
The Committee received progress reports on 
the relevant parts of the Trust Improvement 
Plan, People Strategy, and Integrated 
Performance Report. 
Evaluation of a system developed by MIAA 
using ESR data was in progress which would 
enable a People dashboard to be produced 
with comparator information. 

Report noted. It was agreed that 
reporting of the People Pulse 
data would be included in future 
reporting. 

5. P1-5 Freedom to Speak Up 
a) Update report on concerns raised

between July to September 2022. There
had been 22 staff raising concerns, with
some raising more than one issue. 19 of
the 22 related to attitudes and
behaviours. There was a discussion on
ways to address concerns where the staff
member did not wish to pursue a formal
process and Exec officers/HR offered to
support with this. Report to Board in
November.

b) The revised FTSU policy was presented
which had been updated in line with
recent national guidance. Report to Board
in November.

The meeting supported the 
documents. Committee approval 
to be sought via e-mail. 
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6. P1 
P2 

Recruitment and Selection Policy 
The report set out a Recruitment and 
Selection policy for the Trust which codified 
the existing policy and procedures. This 
document had been requested by the Audit 
Committee.  

The meeting supported the 
document. Committee approval 
to be sought via e-mail. 

7. P1-5 Board Assurance Framework 
The report set out the relevant elements of 
the BAF which had previously been 
scrutinised by the Board at its meeting on 
27-9-22.

Report noted. 

8. P1-5 Audit Tracker 
Update report on the outstanding audit 
recommendations. It was reported that there 
may be some slight slippage on completion 
dates. 

Report noted and exceptions to 
be highlighted to Audit 
Committee with rationale. 

9. P1-5 Workforce Wellbeing Update 
Report on the ongoing wellbeing activities 
led by the Occupational Health and 
Organisation Development teams. Two new 
wellbeing roles had been approved and 
would shortly be advertised which would give 
greater capacity to drive forward this work. 
The Chair reported on discussions with the 
Regional Head of People Experience and 
Engagement. 

Report noted. Director of People 
and OD to link with Regional 
Head to identify potential 
opportunities. 

10. 

11. 

P1-5 

P1-5 

Strategic Workforce Group Chairs Report 
Reports of meetings held on 28th June and 
26th July 2022. The Workforce Planning lead 
had now been appointed. 

Violence and Aggression against Staff Bi-
Annual Report 
The report outlined the ongoing work in 
relation to violence prevention and reduction 
in the Trust in the period to December 
2021.Trusts are required to follow the NHS 
Violence Prevention and Reduction Standard 
and the Trust had self- assessed as partially 
compliant with 11/13 areas completed. Work 

Reports noted. 

Report noted. Progress report to 
future meetings. 
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was ongoing on the other 2 criteria to ensure 
full compliance by the end of the year. 

(b) Items for escalation to Board include:
FTSU is scheduled to be reported to Board in November.

(c) Recommendation(s)

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