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OPEN TRUST BOARD MEETING 
AGENDA 

5th November 2020  
Virtual Meeting 

WCFT  
09:30 – 13.10pm  

 

V = verbal, d = document p = presentation 
Item Time Item Owner Purpose  

1 09.30 Welcome and Apologies J Rosser N/A               
2 09.30 Declaration of Interests J Rosser N/A 
3 09.30 Minutes and actions of meeting held on 24th 

September 2020  
J Rosser Decision      (d)  

4 09.35 Patient Story  L Vlasman  Information  (v) 
STRATEGIC CONTEXT 

5 10.00 Chair and Chief Executives Update  J Rosser/ 
H Citrine 

Information (d)  

6 10.10 COVID-19 Update  H Citrine/ 
Execs  

Information (d)  

7 10.20 Transformation Strategy  J Ross  Decision     (d) 
PERFORMANCE 

8 10.35 Integrated Performance Report  CEO/NED 
Chairs 

Assurance (d)  

9 11.00 Winter Plan 2020  J Ross  Decision     (d) 
BREAK – 11.15 
QUALITY  
10 11.25 Nosocomial Infections  

 
L Vlasman  Assurance (d) 

11 11.40 Nurses Re-validation Annual Report  L Vlasman Assurance (d) 

12 11.50 Q2 Governance Report  L Vlasman Assurance (d) 

13 12.00 Mortality and Morbidity Quarterly Report Q1&2 A Nicolson Assurance (d) 

GOVERANCE  
14 12.20 Strategic BAME Advisory Committee Terms of 

Reference   
H Citrine  Decision  

15 12.25 Audit Committee Chair’s Report  S Rai  Assurance (d) 

16 12.30 Quality Committee Chair’s Report S Crofts Assurance  (d) 

17 12.35 Business Performance Committee Chair’s 
Report 

J Rosser Assurance  (d) 

18 12.40 RIME Committee Chair’s Report  S Crofts Verbal         (v) 

CONSENT AGENDA 
These items are provided for consideration by the Board . Members are asked to read the papers prior to 
the meeting and, unless the Chair / Trust Secretary receives notification before the meeting that a 
member wishes to debate the item or seek clarification on an issue, the items and recommendations will 
be approved without debate at the meeting in line with the process for Consent Items. The 
recommendations will then be recorded in the minutes of the meeting. 
 
19 12.45 Education and Training Self-Assessment 

Report  
A Nicolson Decision    (d) 

20 12.47 Standing Financial Instructions/ 
Scheme of Reservation and Delegation  

M Burns 
J Hindle 

Decision     (d)  

CONCLUDING BUSINESS 
21 12.50  AOB 

Brexit                                         J Ross 
 

J Rosser Information  

22 13.05 Reflections on the meeting: 
 Has the Board focussed enough time on the key agenda 

items?  
 Are there any item(s) that were not given enough 

J Rosser  Discussion  
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Item Time Item Owner Purpose  
attention? 

 Do any matters need to be referred to a Committee? 
 Are Board members satisfied with the quality of papers: 
 Is the purpose and content clear? 
 Are papers clear on the Board action required? 
 

 
 

Exclusion of Press & Public  
In accordance with the Public Bodies (Admission to Meetings) Act 1960 representatives of the press and other members of 
the public are excluded from the remainder of this meeting having regard to the confidential nature of the business to be 
transacted, publicity on which would be prejudicial to the public interest 

 
 

Date and Time of Next Meetings:  
 

Trust Board Meeting: 
3rd December 2020 

 
Board Development Session 

14th December  
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UNCONFIRMED 
Minutes of the Open Trust Board Meeting  

Meeting via MS Teams  
24th September 2020 

Present: 
Ms J Rosser  
Mr S Crofts 
Ms S Rai 
Professor N Thakkar 
Ms H Citrine 
Mr M Burns 
Dr A Nicolson 
Ms J Ross 
Ms L Vlasman  
Mr M Gibney 
 
In attendance: 
Mr J Baxter 
Mr A Moore 
Mr A Rose 
Mr D Thornton 
 
Mr A Lynch 
 
Observing: 
Mr S Winstanley 
Ms D Brown  
 

 

 
Chair 
Non-Executive Director 
Non-Executive Director 
Non-Executive Director 
Chief Executive  
Director of Finance and IT 
Medical Director 
Director of Operations and Strategy 
Acting Director of Nursing and Governance 
Director of Workforce and Innovation 
 
 
Executive Assistant 
Communications and Engagement Officer  (item TB61-20/21 only) 
Head of Commercial Engagement and Marketing (item TB61-20/21 only) 
Assistant Clinical Director of Pharmacy (items TB64-20/21 and TB65-20/21 
only) 
Equality and Inclusion Lead (items TB68-20/21 and TB69-20/21 only) 
 
 
Public Governor – North Wales  
Public Governor – Merseyside 
 

Trust Board Attendance 2020-21 

Members: Apr May  Jun Jul Sept Oct Nov  Jan  Mar 
Ms J Rosser           
Mr S Crofts          
Ms S Samuels          
Ms B Spicer      Apols     
Ms S Rai           
Prof N Thakkar          
Ms H Citrine           
Mr M Burns           
Mr M Gibney          
Dr A Nicolson          
Ms J Ross           
Ms L Salter      Apols     

 
 
TB55-20/21 
 
 

Welcome and apologies  
Ms Rosser welcomed those present to the meeting via Microsoft Teams.  
 
Apologies were received from Ms B Spicer and Ms L Salter 
 

TB56-20/21 Declarations of interest 
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There were no declarations of interest in relation to the agenda. 
 

TB57-20/21 
 

Minutes of the meeting held on the 30th July 
It was requested that the final sentence of the third paragraph under item TB44-20/21 was 
removed. Following completion of this amendment the minutes were agreed as a true 
account. 
  

TB58-20/21 Patient Story 
Ms Vlasman shared a story from a patient who had been under the care of the Trust for 
11 years. The patient wished to share their story to ensure lessons were learned from 
their experience. The patient shared that they had a poor experience at the Trust five 
years ago when they had attended for revision of a spinal cord stimulator. The patient felt 
that pre-operatively any potential procedure complications had not been explained to them 
and post-operatively they had also felt that communication was poor.  The patient had 
raised these concerns at the time and experiences since had been fine however the 
patient attended the Trust this year and again experienced poor communication resulting 
in them feeling unprepared and scared when attending theatre. 
 
Ms Vlasman provided an overview of learning and changes in pre-assessment pathways 
that had been put into practice since the patient had shared their experiences. Ms 
Vlasman had since met with the patient and informed them of the work completed around 
lessons learned and the patient reported that they had been happy with changes 
implemented. 
 
Ms Rai queried how the patient came to share their story, Ms Vlasman clarified that this 
came from a discussion between the patient and their Specialist Nurse and that the 
patient had not wished to raise a formal complaint. 
 
The Chair thanked Ms Vlasman for sharing the patient story and noted that important 
lessons had been learned with good improvements made. 
 
 
Ms D Brown joined the meeting at 10:05. 
 

TB59-20/21 Chair & Chief Executive Report  
Ms Citrine updated members in relation to the ongoing COVID-19 situation and stated that 
hospital admissions were doubling every 8 days. It was stated that elective admissions 
would continue for as long as possible however this was under constant review. Relaxed 
visiting procedures had been reversed and the need to be mindful of the patient 
experience was recognised.  
 
Ms Rosser updated members in relation to the ongoing Non-Executive Director 
recruitment process stating that there had been 41 applicants with 8 shortlisted. Focus 
groups would be held on 25th September with interviews to take place the following week.  
 
The Board: 
 

 noted the report. 
 

TB60-20/21 Covid-19 Update  
Ms Citrine presented an update regarding COVID-19 and stated that due to the ever 
evolving situation some of the information in the report had been superseded. The 
national alert level was 3 and this was reviewed regularly however the regional level felt 
higher than this. Phase 3 recovery plans had been submitted to NHSE & NHSI and 
activity levels from 2019/2020 had been utilised as a baseline, with the request that we 
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achieved 90% of this activity level. 
 
It was noted that virtual appointments had been received well by patients and the Trust 
had received a lot of positive feedback around this. There was still a lot of work to do to 
ensure the patient pathway was as smooth as possible and it was recognised that virtual 
appointments worked well for follow up appointments however they were not optimal for 
assessing all patients. 
 
It was agreed that due to the ever changing nature of the pandemic future reports would 
be delivered verbally to ensure the most up to date information was presented. 
 
The Board: 

 noted the report. 
 

TB61-20/21 Communication and Engagement Strategy 
Mr Rose and Mr Moore joined the meeting to present the communications and 
engagement strategy and provided an overview of the strategy. It was noted that this had 
previously been presented at Business Performance Committee and comments received 
at that committee had been taken welcomed and incorporated into the strategy. 
 
Mr Moore stated that the strategy provided a lot of emphasis on evaluation of current 
processes to ensure that these best suited the requirements of the Trust. Timelines for 
operationalising the strategy had been amended in light of the COVID-19 pandemic and it 
was noted that there was some work to be completed regarding internal and external 
stakeholders. 
 
Professor Thakkar noted that the Director of Public Health should be added to the list of 
external stakeholders. 
 
The Chair noted that the strategy had been positively received at Business Performance 
Committee and had been endorsed for Board approval.  

 
The Board: 
 

 approved the strategy.  
 
TB62-20/21 

 
Integrated Performance Report  

 Ms Citrine provided an overview of performance noting the report had been discussed in 
detail at both Quality Committee and Business Performance Committee as the chairs 
reports noted. The effect of COVID19 on several areas was noted which had created 
some key challenges around activity and waiting times. There were however some 
positive areas in quality, finance and workforce areas. 
 
Quality  
Ms Vlasman updated on hospital acquired infections and noted that deep dives following 
the patient journey were undertaken for all of the reported MSSA cases. It was highlighted 
that Divisional Nurses were to meet with the Head of Information and Business 
Intelligence to discuss risk assessments. 
 
Mr Crofts stated that incidences of MSSA had been discussed at length at Quality 
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Committee. It was also noted that in relation to the 7 day pharmacy service KPI, the 
service would continue in its current form with workarounds developed in the short term. 
 
Performance  
Ms Ross commented that the Trust continued to perform well seeing and treating cancer 
patients and had maintained that standard throughout COVID. In terms of diagnostic 
testing, Ms Ross advised members that this area continued to be a big issue both 
nationally and regionally, however it was noted that big improvements had been made 
during August but there was still work to complete. Progress towards the activity recovery 
plan was reviewed and it was noted that the plan had been based on activity during 
2019/2020 and not the phase 3 plans submitted to NHSE and NHSI. The Chair requested 
that percentage figures were added to future graphs to ensure the data was meaningful. 
 
Workforce 
Mr Gibney advised members that Nursing turnover figures were stable for August and 
also noted that there were no concerns around vacancy levels. Sickness levels had 
returned to pre-COVID levels and a report would be prepared detailing rates of sickness, 
shielding and quarantine/self-isolation due to COVID-19.  
 
Finance 
Mr Burns provided a high-level summary of the financial position at month 5 with a 
reported deficit before adjustment of 307K. This top up was required due to increased 
activity and the corresponding increase in costs incurred to deliver this. An explanation 
was provided regarding the areas of underperformance in relation to Wales and Isle of 
Man finances. It was stated that as activity increased, the profit margin would start to 
reduce due to the Trust being in receipt of block funding and that the block funding 
arrangements may be in place for the remainder of the financial year. 
 
Expenditure related to COVID-19 was highlighted and it was noted that any reasonable 
COVID-19 related costs would be reimbursed by NHSI/E if this was over and above block 
income levels. 
 
Key financial risks and actions for 2020/2021 were highlighted. 
 
The Board: 
 

 noted the report. 
 

TB63-20/21 The NHS People Plan 
Mr Gibney provided an updated presentation regarding the Trust People Strategy and 
noted that COVID-19 had pushed health and wellbeing up the national agenda. The NHS 
People Plan contained much of what the Trust was already providing however it was 
noted that the national strategy was about raising standards across the system. Key 
headlines from the Trust People Strategy were provided along with key actions from the 
national People Strategy. 
 
Mr Crofts noted the opportunity to link CPD with the career pathway aspirations of staff to 
ensure staff have a stake in staying at the Trust. Mr Crofts queried how the Trust 
manages the wellbeing of staff who are working from home and provide infrastructure 
support. Mr Gibney stated that home risk assessments were under review and work to 
finesse home working opportunities was ongoing. 
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Mr Thakkar recognised the need for a balance for the wellbeing of staff working from 
home with shared conversations required for staff working from home and staff working on 
site. Ms Ross noted the need to be mindful and recognise the huge culture shift regarding 
agile working. 
 
Ms Rai queried the level of staff on staff violence within the Trust, Mr Gibney stated that 
the last staff survey recorded this at 4% of responses received but clarified that this had 
not been solved yet. 
 
The Board: 
 

 noted the report. 
 

TB64-20/21 Accountable Officer for Controlled Drugs Annual Report  
 Mr Thornton joined the meeting to present the Accountable Officer for Controlled Drugs 

annual report and stated that the report ran from August 2019 to June 2020 to tie in with 
quarterly reporting timescales. Key issues were highlighted and it was noted that the 
handling of patients own controlled drugs had improved however it was recognised that 
further improvements were required. Fewer incident reports were recorded than the 
previous year and the majority were low risk with variances within the 5% tolerance range. 
There were two reportable high risk incidents and an overview of each was provided.  
 
Ms Rai queried if a total of 87 incidents was deemed a reasonable level and Mr Thornton 
confirmed this was reasonable. 
 
The Board: 
 

 noted the report. 
 

TB65-20/21 Pharmacy and Medicines Management Annual Report 
 Mr Thornton presented the Pharmacy and Medicines Management annual report stating 

that the pharmacy department continued to be run from LUFT as per the agreed SLA and 
noted the highlights from the last financial year. Mr Thornton informed the Board that the 
EPMA system, which was an upgrade from the JAC system, was still in the infancy of 
development. This was noted to be a brand new system and the project management 
team would incorporate the Trust into the system however it would be run from LUFT. 
 
The need to ensure that all high cost drugs are recorded and approved on the BluTeq 
system was noted, Mr Thornton will clarify if drugs used within the Trust fall under this 
regulation. 
 
Mr Thornton informed that the pharmacy department was following all instructions from 
Department of Health in regards to Brexit preparedness. It was unknown if there would be 
any problems when the transition period with the EU ended. 
 
The Board: 
 

 noted the report. 
 

TB66-20/21 Guardian of Safe Working Quarterly Report  
Dr Nicolson presented the Guardian of Safe Working quarterly report and noted that there 
were currently 52 Junior Doctors on the new contract at the Trust and no vacant posts. It 
was stated that positive feedback continued to be received from Junior Doctor. 
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Ms Citrine recognised that this was a positive report with very few exceptions all of which 
had been resolved quickly. 
 
The Board:  
 

 noted the report. 
 
TB67-20/21 

 
Senior Information Risk Owner Annual Report  

 Mr Burns introduced the Senior Information Risk Owner annual report and provided an 
overview of key messages. It was noted that while the number of Freedom of Information 
requests had reduced the time spent responding to these had increased. The Trust had 
met the target of 95% of staff completing Data Security training. The strategic direction for 
2020/2021 was reviewed and it was recognised that the Trust was working collaboratively 
with the Cheshire and Mersey Information Governance meeting and the newly 
implemented Information Governance Strategy meeting. 
 
The Board: 
 

 noted the report.  
 

TB68-20/21 Workforce Race Equality Standard Annual Report 
Mr Lynch joined the meeting to present the Workforce Race Equality Standards (WRES) 
annual report for 2020 and provided an update for each of the indicators noting that the 
Trust had recorded a marked deterioration in five of the nine indictors and also recorded a 
smaller level of deterioration in one other. There were three indictors where the Trust 
recorded an improvement; this was a marked contrast to the previous year which saw the 
Trust progressing on eight of the indicators. It was recognised that this was very 
disappointing following the gains made in the previous year however the Trust was now in 
a stronger position which should make a big difference going forward. 
 
Ms Rai queried if anything had been identified in particular for 2019 that had affected 
numbers as fewer BAME staff had completed the related survey. Mr Lynch stated that a 
lot of work to promote WRES had been completed which had sparked conversation and 
provided staff with the confirmed information. It was noted that indictors related to bullying 
and harassment from patients would fluctuate due to the patient cohort so the emphasis 
was more around support and prevention. 
 
Ms Citrine stated that the results were very disappointing, however would be used as an 
opportunity to improve and the BAME Strategic Advisory Committee was essential to 
improving equality for BAME staff and patients and in turn this was expected to improve 
performance against these indicators. The need for consistent improvement was 
recognised and – the strategic committee would hear from those examining the granularity 
of the data. 
 
The Board 
 

 noted the report and intended approach. 
 

TB69-20/21 Workforce Disability Equality Standard Annual Report 
Mr Lynch presented the Workforce Disability Equality Standard (WDES) annual report for 
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2020 and noted that the situation had not changed much from the previous annual report. 
The Trust continued to have low numbers of staff who identified themselves as having a 
disability and the number had reduced slightly with overall numbers at 3%. It was noted 
that all Trusts experienced the same situation and although it was early days for the 
standard work to improve, this clearly indicated the need to continue. Mr Lynch 
summarised the key points of the report and gave an overview of the findings of each 
metric, however it was recognised that the numbers of respondents was so small that it 
could not be identified if the findings were statistically significant. 
 
Mr Gibney noted that there was an element of staff members not wanting to identify or 
declare themselves as disabled and this required a broader conversation.  
 
The Board 
 

 noted the report. 
 

TB70-20/21 Revalidation Annual Report (Medical) 
Dr Nicolson presented the Medical Revalidation annual report and informed that the Trust 
had been on track to have no missed appraisals prior to COVID-19 and that appraisals for 
Doctors would restart during November 2020.  
 
The Board 
 

 noted the report. 
 

TB71-20/21 Quality Committee chair report 
Mr Crofts provided an update from the meeting of the Quality Committee held on 17th 
September focusing in particular on a presentation from the communications team, the 
integrated performance report, the quarterly pharmacy KPI reports and the pharmacy 
review that related to pharmacy provision within critical care. It had been noted that the 
infection control PLACE review would not be undertaken due to COVID-19. 
 
The Committee also approved the updated DNA-CPR policy. 
 
The Board: 
 

 noted the update from the Quality Committee 
 

TB72-20/21 Business Performance Committee chair report 
Ms Spicer provided an update from the meeting of the Business Performance Committee 
held on 22nd September focusing on a detailed review of the integrated performance 
report and noting that the Trust recorded a break even financial position although this 
required a top-up due to the financial pressures related to COVID-19. It was highlighted 
that activity would be incorporated into performance reporting within the report. 
 
The Committee  

 received assurance around the phase 3 finance and activity plan.  
 recommended that the Board approve the six month extension of the ISS Facilities 

Management contract and sign off the re-procurement timetable. This would be 
presented to the Board at the next meeting. 
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 recommended that the Board approve the Communications and Engagement 
strategy. 

 
The Board: 
 

noted the update from the Business Performance Committee   
 
 

TB73-20/21 Research, Development & Innovation Committee chair report 
 
Mr Crofts presented the report from the meeting of the Research, Development & 
Innovation Committee held on 2nd September 2020: 
 
MHRA Corrective and Preventative action plan – The committee were informed that 
there were no outstanding actions from the action plan. A formal audit procedure had not 
been implemented by the Neuroscience Research Centre due to staffing constraints 
however this would be instigated in 2021. 
 
Intellectual Property update – Mr A Rose was developing an Intellectual Property policy 
along with additional guidance to be adopted across the Trust. 
 
Innovation Strategy Quarterly Update – The Committee received a comprehensive 
report detailing progress of implementing the Trust’s Innovation Strategy which included 
an overview of the short term and medium term objectives. A review of all innovation 
pipeline projects and initiatives was due to be undertaken in Q3. 
 
The Board: 
 

 Noted the update from the Committee 
 

TB74-20/21 AOB 
Mr Crofts informed that he held discussions with the Divisional Nurses each month to 
discuss their experience and it had been noted that morale amongst staff was strong. 
 
There being no further business the meeting closed at 13.05pm 
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REPORT TO THE TRUST BOARD  

Date 5th November 2020  
 

 
Title Chair and Chief Executives Report  

Sponsoring Director Name: Janet Rosser – Chair 
            Hayley Citrine – Chief Executive 
 

Author (s) Name: Jane Hindle 
Title: Corporate Secretary  
 

Previously 
considered by: 

 
N/A  
 

Executive Summary 
The purpose of this report is to update the Trust Board on key national, regional and local 
developments with a view to setting the context for the strategic and operational priorities for the 
Trust.  
 
 
Related Trust 
Ambitions 

 
 Best practice care  
 More services closer to patients’ homes  
 Be financially strong 
 Research, education and innovation 
 Advanced technology and treatments  
 Be recognised as excellent in all we do 

Risks associated 
with this paper 

None identified 

Related Assurance 
Framework entries 

N/A 
 
 

Equality Impact 
Assessment 
completed 

 
N/A 

Any associated 
legal implications / 
regulatory 
requirements? 

 
None 

Action required by 
the Board 

The Board is requested to: 
 

 note the report 
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1.0 INTRODUCTION 
1.1 The purpose of this report is to update the Trust Board on key national, regional and 

local developments with a view to setting the context for the strategic and operational 
priorities for the Trust.  
 

2.0 UNDERSTANDING THE NATIONAL CONTEXT AND EXTERNAL ENVIRONMENT 
 
2.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2.2 
 

Hospitals, mental health and community trusts in England are set to receive a 
multi million-pound boost to help recruit thousands more nurses. 
 
With the NHS continuing to respond to the COVID-19 pandemic, bringing all routine 
services back online and preparing for winter, England’s Chief Nursing Officer, Ruth 
May, has written to nurse leaders setting out support available to help accelerate 
recruitment. 

The financial offer includes a £28 million fund to support international nurses and 
midwives who are waiting in the wings to join the NHS front line. 

According to the latest NHS Digital data, there are now more than 300,000 nurses in 
England after more than 13,442 nurses joined the NHS. And this year there was a 
22% increase in applications for nursing degrees. 
https://www.england.nhs.uk/2020/09/nursing-boost-for-englands-nhs/ 
 
CQC’s draft strategy for 2021 and beyond 
 
The Care Quality Commission (CQC) has today published a draft strategy for 2021 
and beyond for discussion ahead of the formal consultation period. In the draft, CQC 
sets out how it plans to develop its approach in line with a changing health and care 
landscape taking into account the context and learning from COVID-19, the 
development of system working and greater use of digital technologies. CQC has 
identified a need to transform and ensure its regulatory model is relevant and fit for 
purpose in an evolving system.  draft strategy for 2021 and beyond 
 
 

2.3 Evaluation of the well-led framework 
 

The findings of the Alliance Manchester Business School evaluation of the health care 
services well led framework, in partnership with Deloitte has now been published. The 
review, commissioned by the NHS national improvement and leadership development 
board, examines the contribution made by the well-led framework (WLF) to assessing, 
supporting and improving NHS leadership, including CQC’s well led inspection 
regime, developmental well-led reviews, and the use of the framework by 
organisations to support improvement. Alliance Manchester Business School 
evaluation of the health care services well led framework 
 
 

3.0 INFLUENCING THE LOCAL HEALTH AND SOCIAL CARE ECONOMY  
 
3.1 

 
A verbal update will be provided at the meeting  
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4.0 INTERNAL MATTERS 
  
4.1 Council of Governors  

 
The Council of Governors met on 17th September. Items on the agenda included a 
regular performance update and highlights from the business of the committees of the 
board provided by the Non-Executive Directors and approval of Mr Crofts as Deputy 
Chair. 
 
Following an interview process, the Council approved the appointment of two new 
Non-Executive Directors on 1st October 2020. 
 
We would like to welcome Melanie Worthington as the new Partnership Governor 
representing Cheshire and Merseyside Neurological Alliance who replaces Ruth 
Austen-Vincent.   
 
Melanie has recently been appointed co-chair for the Cheshire and Merseyside 
Neurological Alliance and hopes that she can bring her skills and experiences to the 
role as Partnership Governor at the Walton Centre.  
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REPORT TO TRUST BOARD   
Date 5th November 2020 

 
Title COVID-19 Update Report 

Sponsoring Director Hayley Citrine 
Chief Executive  

Author (s) Jan Ross, Director of Strategy and Operations, Mike Gibney, Director of Workforce 
and Innovation, Lisa Salter, Director of Nursing and Governance, Mike Burns 
Director of Finance.  

Previously 
considered by: 

 
None 
 

Executive Summary 
 
The purpose of the report is to summarise the approach to COVID-19 to date; to inform the Board of new 
ways of working, emergency resilience and operational preparedness, recognising regional and national 
responses and directives. 
 
Action required by 
the Board  

The Board is requested to: 
 

 note the updated position  
 

Related Trust 
Ambitions 

1. Deliver best practice care and treatments on our specialist field. 
2. Provide more services closer to patient's homes, driven by the needs of our 

communities, extending partnership working. 
3. Be financially strong, meeting our targets and investing in our services, facilities 

and innovations for patients and staff. 
4. Lead research, education and innovation, pioneering new treatments nationally 

and internationally. 
5. Adopt advanced technology and treatments enabling our teams to deliver 

excellent patient and family centred care. 
6. Be recognised as excellent in our patient and family centred care, clinical 

outcomes, innovation and staff wellbeing 
 

Risks associated 
with this paper 

 

Related Assurance 
Framework entries 

BAF Risk ID001 COVID-19 
 
 

Equality Impact 
Assessment 
completed 

Not applicable  
 
 

Any associated 
legal implications / 
regulatory 
requirements? 

Follows national and regional guidance related to Coronavirus 
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1.0 INTRODUCTION 

 
The purpose of this report is to update the Trust Board on key developments in relation to COVID-19.  
 
2.0 WORKFORCE  
 
North West Staff Movement MOU 
Cheshire and Merseyside Staff Partnership Forum have agreed to extend the existing MOU until March 
2021. It is important to note that any staff relocating will be required to have a new risk assessment.   
 
The national SPF statement on industrial relations is still proving problematic within certain trusts. North 
West Employers are leading an exercise to create a set of draft principles for conducting virtual hearings. 
 
Sickness Absence – In response to the higher levels of sickness absence across the region, Liverpool 
Health Partners have been asked to undertake some research into better understanding of the causes and 
underlying factors. Clearly this will take quite some time (around 18 months) and is only for noting at this 
stage. 
 
Walton Centre Workforce  
The Trust continue to offer a number of local, regional and national support initiatives, an example of which 
can be seen below: . 
 
All staff continue to be encouraged to complete a risk assessment, and for those who have completed them 
during wave 1 managers have been reminded of the importance of on-going risk assessments with staff as 
appropriate.   
 
De-briefs are on-going and lessons learnt will be disseminated in the next few weeks. Converting the 
Boardroom to a rest area has come out of these discussions and this has now been implemented.  
 
IIP assessment completed awaiting final report. 
 
Staff survey only at 27% which is the lowest for an Acute Specialist Trust. 
 
Mental Health First Aid training- 4 cohorts, which means we will have 40 staff trained by end of January 
2021, 1st cohort commences in early November. 
 
The Trust has signed up to the Zero Suicide Alliance on line training programme, which will be rolled out to 
all staff. 
 
 
Supporting Medics  
Following on from the facilitated session we ran with Jo Potier, Jeanette Chamberlain and Kerry Turner on 
the Staff Advice Liaison Service at Alder Hey, some discussion at that session focussed on how to engage 
medics in support available and how to ensure medical colleagues access support, and Jo has kindly 
shared the attached BMJ article Supporting Clinicians during Covid-19 and Beyond - Learning from Past 
Failures and Envisioning New Strategies. 
 
 
The Walton Centre Charity  
As previously reported, The Walton Centre Charity has received £95,500 from the national NHS Charities 
Together campaign (first stage emergency appeal funding).  To date, £50,000 has been allocated to the 
refurbishment of the junior doctors’ mess; and £27,000 has been spent on general support during the first 
wave including the breakfasts/snackbag initiative, and the Project Wingman lounge.  There is still about 
£18,500 unspent which needs to be spent on staff health/wellbeing.  A number of options have been 
explored to improve staff rest/break areas and a possible location has been identified in the main hospital 
building that could accommodate a new large staff rest area.  If this turns out to be a feasible option, the 
remaining NHS Charities Together grant could be allocated to support this.  There is also £16,500 received 
in donations through the emergency appeal that could be added to top up the £18,500 should it be needed. 
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A new shared staff rest/break area would be a great legacy of the NHS Charities Together support during 
this pandemic.  Because of the second wave, the NHS Charities Together have also allocated a further £10 
million to support charities with covid-specific requests (over and above NHS requirements) during this 
second wave.  We are waiting to hear the detail of this allocation, but the Head of Fundraising has made 
some initial enquiries about funding to support a temporary staff rest/break area in the courtyard (marquee) 
to help with social distancing over the winter months – quotes are in the region of £36K - £50K (November 
to March), so depending on what our allocation might be from the ‘second wave’ funding this might be 
something we can apply for.  
 
There is also a Stage 2 (community and social care pathways) and a Stage 3 (recovery) grants available – 
deadline 31 March 2021, and the Head of Fundraising is liaising with NHS Charities Together and 
colleagues from other NHS charities in the region to co-ordinate this process. 
 
3.0 FINANCE AND PROCUREMENT   

 
PPE    
The trusts PPE stock continues to be delivered on a daily basis via the national PUSH system. Last week 
the managed inventory process went live which means future PUSH deliveries will take into account the 
trusts burn rates (taken from the information inputted by procurement each day in the foundry system) to 
ensure a 14 day stock level is available at the trust.  This seemed to work well last week and the 
procurement team have not noted any issues with this process to date.  
 
At the moment most PPE at the trust appears in a healthy position.  The procurement team continue to work 
with colleagues to ensure the ongoing challenges around 3M FFP3 masks is addressed.  The team have 
built up a stock of alternative brands of disposable FFP3’s for fit testing as well as placed further orders for 
reusable masks and hoods to ensure a variety of options are available.   
 
Procurement continue to deliver push PPE to the clinical areas around the organisation.   
 
All national returns relating to PPE are responded to as and when required and any issues in relation to 
PPE are raised through the internal Command and Control meetings.   
  
The National PPE strategy was published at the end of September and advised that there will be a four 
months stock pile of PPE available nationally by early November to ensure enough PPPE is available 
through the winter months.  
 
Finance      
A number of finance submissions and requests for information have been made to HCP and NHSI/E around 
forecast levels of spend for months 7-12 (often with very little turnaround time). For M7-12 the Trust will 
continue to be funded via a block (based on similar methodology used for M1-6) but there will not be any 
retrospective top-ups for COVID related spend or to bring the Trust back to breakeven. 
 
C&M region have been funded for the anticipated levels of COVID spend and growth which has been 
allocated to individual organisations (although these allocations may change).  
 
Overall the C&M HCP is expected to breakeven by the end of the year but this can be achieved through 
some organisations delivering a surplus and others a deficit.  
 
A number of financial risks remain for the Trust (and across the region) around the level of funding that will 
be received from Wales for M7-12 (still to be agreed); IOM only paying on a PBR basis and reductions in 
other elements of income (R&D, car parking etc.) which NHSI/E assume will be returned to 2019/20 levels. 
 
It is currently not clear on how the impact of the Elective Incentive Scheme (EIS) will be allocated across the 
HCP (from month 6). 
 
At the present time it is not clear how financial planning for 2021/22 will be undertaken or what form the 
financial regime will take. 
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REPORT TO BUSINESS PERFORMANCE COMMITTEE 

 
5th NOVEMBER 2020 

 
 

 
 
Title Transformation Strategy Paper 

Sponsoring Director Jan Ross 
Deputy Chief Executive, Director of Operations and Strategy 

Author (s) Ben Davies, Head of Transformation 
 

Previously 
considered by: 

Business Performance Committee – October 2020 
 

Executive Summary 
 
This document sets out our strategic transformational plan for the coming five years as we embark upon our 
journey of service redesign and reform to enhance and improve health and wellbeing for our patients 
utilizing our services across Merseyside and beyond. The Transformation Programme plan will support and 
enable our Trust to deliver the over-arching strategy for the next five years. 
 
Our Five Year Transformation Programme will drive and underpin the long term service change, and to 
support our staff, to continue to provide the outstanding treatment and care we have been recognized for by 
the CQC once again in 2019. 
 
 
Related Trust 
Ambitions 

Delete as appropriate: 
 Best practice care  
 More services closer to patients’ homes  
 Be financially strong 
 Research, education and innovation 
 Advanced technology and treatments  
 Be recognised as excellent in all we do 

Risks associated 
with this paper 

See performance assurance framework (separate report) – N/A 

Related Assurance 
Framework entries 

 
 

Equality Impact 
Assessment 
completed 

 Yes/No – N/A  

Any associated 
legal implications / 
regulatory 
requirements? 

 No – (please specify) No legal implications. Regulatory implications (NHSI 
risk rating) covered in report 

Action required by 
the Board 

The Board is asked: 
 

a) To approve the Transformation Strategy  
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REPORT TO TRUST BOARD 

Date: 5th November 2020 

Title Integrated Performance Report 
Sponsoring Director Name: Jan Ross 

Title: Deputy Chief Executive  
Author (s) Name: Mark Foy 

Title: Head of Information & Business Intelligence 
Previously considered by: Quality Committee 

Business Performance Committee 
 

Executive Summary 
 
This report provides assurance on all Integrated Performance Report measures aligned to the 
Business & Performance and Quality Committee.  Measures have been grouped into three 
categories to highlight high performing measures, measures with opportunity for improvement 
and those measures currently under performing.  Performance is based on four aspects; 
performance in month, trend/variation, whether the target is within variation and external 
benchmarking.  

  
 

Related Trust Ambitions Delete as appropriate: 
 

 Be financially strong 

 Research, education and innovation 

 Advanced technology and treatments  
 Be recognised as excellent in all we do 

Risks associated with this paper  
 

Related Assurance Framework 
entries 

Risk ID003  
 

Equality Impact Assessment 
completed 

 Yes – (please specify) 
__________________________ 

 
 No – (please specify) 

__________________________ 
 

Any associated legal implications 
/ regulatory requirements? 

 
 Yes – (please specify) 

__________________________ 
 

 No  –  (please specify) 
__________________________ 
 

Action required by the Board  
 To consider and note 
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1. Context and introduction  

This document sets out the Trusts arrangements in place to allow our hospital to be best prepared to 

tackle the challenges that winter brings. Whilst winter is not an emergency or considered an unusual 

event, we at the Walton Centre recognise that this period reflects increases in pressure not only with our 

Trust but across our whole system. Our ambition is to improve the services for our patients, delivering 

improved outcomes and better experience of care, whether that be by phone, online or in hospital. 

The challenges COVID-19 has placed upon the NHS so far this year are arguably the most demanding and 

testing we have ever experienced. As winter approaches the 2nd wave of COVID-19 is starting to be felt and 

as such will make the pressures experienced normally this time of the year even more challenging. From an 

operational perspective it had meant a total change in how services are provided. We have moved from a 

totally face to face method of providing outpatients visits to a mix of face to face, telephone and virtual 

outpatient appointments. Feedback from both patient and clinicians on the whole has been positive. 

Research and feedback has also informed us that the restrictions on daily living caused by Covid 19 has had 

a profound impact on both the physical and mental health of patients who have long term neurological 

conditions. As such as we continue to develop and review our services consideration is needed in how we 

address this in the way we provide this type of support to our patients. 

Maintaining flow and ensuring patients are being treated and cared for in the correct place and in a timely 

way requires the involvement and planning of the whole health and social care system. A&E Delivery 

Boards, which bring together all stakeholders across health and social care to lead and be accountable for 

patient flow in the system, have been required to create and submit a system-wide Winter plan this year. 

The Walton Centre is a member of the North Merseyside & Southport A&E Delivery Board, therefore 

directly feeds into this plan, whilst also less formally ensuring that support is given to our wider 

geographical footprint. The Walton Centre’s Winter Plan for 2019/20 therefore has a focus on our 

contribution to the North Merseyside plan.    
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2. Winter planning considerations for the Walton Centre  

As with other health providers, the Walton Centre’s capacity and demand follows seasonal variations, with 

the winter period potentially leading to an increase in trauma admissions caused by falls and accidents due 

to the cold and icy weather conditions. It is however pertinent to acknowledge that as a specialist 

neuroscience trust the impact of winter on demand is significantly less than our neighbouring acute 

hospital Trusts.  

The more relevant issue for the Walton Centre during the winter period is the consequent impact of the 

capacity pressures across the wider health and social care system. This is twofold; firstly the impact this 

has on the flow of patients, both through increased challenges in transferring patients back to their local 

hospital when they are at high levels of escalation, and longer waits for social care involvement. The 

capacity pressures in the wider system also require a response and support from the Trust, not only 

ensuring we transfer neuro patients in a timely way but consider how we can provide support over and 

above normal levels without compromising our regional service.  

 

3. Reflecting on previous winter - 2019/20 

Below is a brief summary of the pressures felt by the trust and the actions we put in place to assist the 

system to better deal with the increased demand on services across the North Merseyside & Southport 

A&E Delivery Board. This information has then been discussed and has informed the actions for 2020/21 

winter plans.  

 Whilst bed occupancy levels increased during the winter period, the Walton Centre was able to manage 

its elective activity throughout the winter period. 

 In support of neighbouring acute Trusts, the Trust provided the following support when OPEL level 3 

and 4 were declared:  

o The threshold for admissions of patients with neuroscience conditions was lowered to allow 

more patients to be transferred into the Walton Centre to help local DGHs bed pressures.  

o Input into all North Merseyside daily calls and support as required.  

o Day-to-day support and response to escalated patients from neighbouring DGHs to expedite 

reviews or transfers.  

Lessons learnt:  

 Having better co-ordination of information regarding referrals (pending review and accepted) 

across rehabilitation and acute beds would be helpful in responding to queries and escalation from 

neighbouring Trusts in a more timely and informed way. There were many examples where 

neighbouring Trusts escalated delayed transfers, when the patients had already been reviewed and 

not accepted or the referral hadn’t been received. Whilst mostly impacting on the senior 

operational team, this did lead to incorrectly seeking information and support from medical 

colleagues when not required.  
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 Our escalation responses to OPEL 3 and 4, whilst managed well, were not pre-determined in our 

winter plan. It is clear not only from this experience but the requirements placed above all health 

and social care organisations to have robust escalation protocols, that having these pre-planned, 

communicated and understood internally that this will promote greater alignment across the health 

system and impact earlier.   

 

 

4. Influenza Plan 

With the onset of winter cold weather increases the risk of flu, not only to our patients but to our staff 

members as well. As such it is critical that we have robust flu plans, along with a vaccination strategy, to 

ensure we protect our staff as best as possible against potentially contracting flu. Staff vaccinations are 

aligned with the national targets and approaches in accordance with our Trusts Influenza plan which is 

attached in the appendix for reference. 

Flu vaccination is one of the most effective interventions we have to reduce pressure on our health and 

social care system over winter. As such we aim to vaccinate as many of our staff as possible but due to 

supply and demand pressures we have prioritised front line, patient facing staff to be the first to receive 

vaccination. We have asked those staff not in this category to utilise the vaccination services being offered 

by their local GP service so they can get vaccinated in a timely manner. 

This year’s delivery of the influenza plan is likely to be more challenging because of the impact of COVID-19 

on our health and social care services.  
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5. Capacity and demand 

The following forecasting has been undertaken to look at the potential requirements for beds through the 

forthcoming winter months. Forecasting has been conducted based on last year’s length of stay (adjusted 

to remove Rehab bed days) over the winter months. 

 

G&A 

 
Scenario 1 

(19/20 
activity) 

Scenario 2 
(Trust plan* 

c.85% of 19/20) 

Scenario 3 
(Trust Elective 
plan and 115% 

of Non Elective) 

Scenario 4 
(Non Electives 
Only – 100%) 

Elective 

Nov 35 28 28 - 

Dec 37 32 32 - 

Jan 44 36 36 - 

Feb 56 50 50 - 

Non Elective 

Nov 70 60 80 70 

Dec 71 61 81 71 

Jan 84 72 97 84 

Feb 87 76 100 87 

Total 

Nov 104 88 108 70 

Dec 108 93 114 71 

Jan 128 108 132 84 

Feb 143 126 150 87 

Available Beds  
(132) 

Nov 28 44 24 62 

Dec 24 39 18 61 

Jan 4 24 0 48 

Feb -11 6 -18 45 

 Trust plan is as per phase 3 recovery plan submitted to the Hospital Cell. 

Critical Care Capacity 

The Trust critical care unit has the physical bed capacity to increase to 22, however this is dependent upon 

staff availability and ceasing of elective activity. Use of this capacity will be agreed as part of the Cheshire 

and Merseyside Critical Care Network escalation plan. 

In order to have the ability to provide mutual aid over the winter months we have devised an escalation 

plan framework based on the demand of the system. This will be utilised to determine what steps we will 

take to reduce the pressure for external Trusts and create capacity internally.  
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Threshold Model 

 

 

*Dependent upon the level of mutual aid required the proportion of elective activity delivered at the Trust 
will vary and may not strictly be reduced as detailed above. 

 

6. Escalation plan  

 

There are three pre-agreed escalation plans in place when the North Merseyside & Southport A&E Delivery 

Board escalates to OPEL 3 and 4. It should be noted that the first two weeks in January 2021 will be 

planned in advance to be at these levels.  

Action 1 

The Trust will, when safe to do so and when quality of care will not be compromised, not pursue the 

repatriation protocol. This will see patients identified as ready for repatriation remain in a Walton Centre 

bed whilst the escalation level remains high. Consideration should be given to patients who live further 

away from the Walton Centre and the impact this will have on visitation and patient and family experience. 

It needs to be noted however that by doing this it will see a rise in our length of stay for stranded and 

super stranded patients and this is to be taken into consideration when reviewed this data over the winter 

period. 

Another factor that may not allow for as much flexibility with this scheme is the relocation of the Spinal 

Services from Liverpool Hospital Foundation Trust to the Walton centre. With the increase in patients 
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being seen at the trust it means that demand on our bed base will be higher however this should release 

bed capacity at the acute setting. 

Action 2 

When OPEL level 3 or 4 is declared the following escalation protocol will be enacted:  

i. Reduced threshold for admission introduced. (Details provided in Appendix 1). This will be 

actioned, communicated and monitored via the following SOP:  

 

 

 

 

 

Action 3  

 

Implementation of the Rehabilitation Escalation Standard Operating Procedure  

 

Full details of this SOP are provided in Appendix 2.  

 

When a patient has been medically accepted for the Cheshire and Merseyside Rehabilitation Network and 

is medically fit for transfer but no Network bed immediately available, the SOP facilitates the transfer of 

the patient, subject to bed availability, to an acute bed on the Walton Centre site whilst awaiting a 

rehabilitation bed to become available.   
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7. Management approach  

In order to manage the concurrent pressures that we will face over winter the Trust will use a command 

and control structure along with a robust communications plan. By taking this approach it will afford the 

Trust better grip and control of the challenges we will face and ensure that staff are kept up to date with 

regular communication channels in place. Below is a high level overview of the daily management and 

communication strategies that will be in place over the winter months to support our winter plans. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Daily Huddle

Tactical Command

Command & Control 
Room

•Held at 9:30 am daily

•Cascade of critical information and hospital 
status to ward and service managers

•Held at 9:45am and 4:30pm daily

•Regional and Trust update, key updates 
and challenges to senior management 
team

•8am – 8pm daily

•Run by silver command with support 

•Proactive management of issues of 
concerns as and when they arise
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Appendix 1  

 

The Walton Centres reduced threshold for admission in response to 
bed status and emergency demand across Cheshire & Merseyside 

 
 

1. The Walton Centre will help whenever we can, as long as it is clinically safe to do so and 
would not compromise those elements of emergency services that can only be provided 
here. 
 

2. We would be willing to take some patients with neurological or neurosurgical problems 
if that is their primary problem and they do not have co-morbidity which would make 
transferring here dangerous. 

 
3. In effect, we would lower our thresholds, and so take patients who would normally not 

require inpatient transfer here.  
 

4. No clinical criteria will be set out other that in point 2 above. 
 

5. All patients would have to be considered on an individual case-by-case basis. 
 

6. All patients would have to be discussed individually, consultant to consultant (with the on-
call consultant). 

  

Page 68 of 183



The Walton Centre NHS Foundation Trust 

 

11 

 

Appendix 2  

Rehabilitation Escalation Standard Operating Procedure 

 

At times of escalation when there is pressure on the acute beds across the Merseyside area and a patient 

has been medically accepted for the Cheshire and Merseyside Rehabilitation Network and is medically fit 

for transfer but no Network bed is available the following procedure may be implemented in liaison with 

the bed management teams of CMRN and WCFT: 

 

 Patient MUST have a planned admission date for a Network bed 

 

 Patient to be transferred to available bed at Walton Centre Foundation Trust  

 

 Patient to be under the care of the Consultant of the week covering the ward patient is admitted to 

 

 Therapy to be provided by acute treating team 

 

 Patient to be informed of reason for transfer and explanation that Specialist Rehabilitation will not 

start until transfer to Network bed 
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Appendix 3 

Influenza Plan 

Executive Summary 

Influenza (flu) is a widespread and familiar infection in the UK, especially during the winter months. The illness, 
caused by the influenza virus, is usually relatively mild and self-limiting. However some groups of people, such as 
older people, young children and people with certain medical conditions may be prone to severe infection, or even 
death.  

In light of the risk of flu and COVID-19 co-circulating this winter the delivery of a successful flu immunisation 
programme is essential to protecting vulnerable people and supporting the operational resilience at WCFT.  In the 
event of flu pandemic it is projected that up to 50% of the workforce, may require time off at some stage over the 
entire period of the pandemic this would massively affect our patients and services at WCFT. 

All frontline health care workers should receive a flu vaccination this season. This will ensure they are able to meet 
their responsibilities to protect all patients and their families as well as themselves.  Additionally this will safeguard the 
overall safe running of services.  The flu immunisation programme must be accessible to all and its progress 
monitored to ensure effective contemporaneous delivery for the duration of the campaign.   

In order to deliver the campaign additional support from the divisions and the senior nursing team will be provided for 
peer vaccinators across all of the clinical areas in the trust. Training has been provided and coordinated by the 
infection control team working closely with LUHFT. 

As required by the Department of Health and Social Care/Public Health England the Trust is required to publish a self-
assessment for Trust Board that details our performance against the recommended best practice management 
checklist (appendix 1). 

 

Background 

All frontline healthcare workers with direct patient contact need to be vaccinated for the following reasons: 

 Flu contributes to unnecessary morbidity and mortality in vulnerable patients. 
 To protect patients and families 
 Influenza may increase the risk of acquiring COVID-19 infection. 
 Up to 50% of confirmed influenza infections are subclinical (i.e. asymptomatic).  
 Unvaccinated, asymptomatic (but nevertheless infected) staff may pass on the virus to vulnerable patients 

and colleagues. 
 Flu-related staff sickness affects service delivery, impacting on patients and on other staff. 

 

In 2019 - 2020, WCFT immunised 80.3% of frontline healthcare workers and met the `flu CQUIN requirement of 80%.  
However, some organisations achieved over 90% of staff vaccinated.  Although there is no CQUIN payment attached 
to the 2020-2021 seasonal staff `flu campaign the Trust is required to achieve a minimum of 90% of its frontline 
healthcare workers to be vaccinated.   
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Duties 

Board of Directors 

The Board of Directors has overall responsibility for ensuring that all staff are appropriately trained and competent to 
effectively fulfil their role within the organization and maintain the safety of the organization. The trust has an 
obligation to comply with statutory and regulatory responsibilities. 

Lead Executive Director    

The lead executive director of the flu plan is the Director of Nursing and Governance who has strategic responsibility 
for ensuring that the plan is delivered.  

Infection Control Team  

The infection control team will operationally manage the flu plan, supported by the divisional team and the senior 
nursing teams.  

Aims and Objectives of delivering the flu plan 

 To vaccinate 100% front line health care workers 
 To minimise the spread of the virus 
 To reduce morbidity and mortality from influenza illness 
 To ensure essential and critical services are maintained and expanded as needed 
 To communicate timely information to staff and service users 
 To protect staff and patients against any adverse effects where possible 

 

Key Issues  

Consideration of factors that may impact upon the attainment of uptake: 

 Ongoing COVID-19 pandemic. 
 WCFT has historically had a good uptake of vaccine from its health care workers.  However, there is some 

staff who perceive the programme to be a coercive approach. This staff group will require further support and 
guidance 

 Staff become resentful if constantly asked if they have had their flu jab in a prolonged campaign and perceive 
that it is target driven, staff will be supported to understand the importance of having their flu jab 

 Some staff that have a genuine reaction to the vaccine in previous years guidance will be given for this staff 
group. 

 Some staff express fears of the safety of the vaccine or that the vaccine does not offer protection. 

 

Delivery Plan 

The plan is founded on the view that the Trust has committed leadership and promotion at all levels of the 
Organisation, we have a dedicated and effective communications plan, ease of access to vaccinations for our 
workforce and incentives for staff uptake. This will underpin the successful early achievement of herd immunity and 
maximum uptake by frontline healthcare workers.   

PHE have advocated that for the 2020 -2021 campaign 100% of frontline healthcare workers are to be offered the flu 
vaccination.  However our Campaign supports the offer of flu vaccination to all staff regardless of occupation focusing 
on front line staff in the first phase. 
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In observing regional best practice, St Helens and Knowsley describe the effective use of 2 peer vaccinators per 
clinical area coupled with incentives and contemporaneous communications as the reason for their successful uptake 
of 94% in last year’s campaign. The Walton Centre has adapted this practice. 

To deliver an effective flu plan the Trust has provided:  

 A dedicated member of the infection control team to lead 
 Early effective planning following an implementation plan 
 A new flexible approach to vaccinator education and training including an electronic competency based 

assessment/record. 
 Revised delivery plan to take into account the ongoing challenges of COVID-19. 
 A robust communications plan. 
 Regular updates and reports to Board 

 

Key areas to enable delivery of the plan; 

 Phased approach to delivery of the programme with frontline healthcare workers targeted in phase one. The 
vaccinations arrive at the trust in 3 separate batches when the first batch of vaccinations arrive at the trust 
they will be given to frontline healthcare workers only.  

 To ensure that staff are aware of what is expected of them in terms of the benefits of being vaccinated. 
 To ensure that staff are given the correct facts about the flu vaccination in order to eliminate rumours/myths, 

this will be led by the Communication Team. 
 Peer vaccinators will be responsible for their own clinical area. 
 'Buy in” and support from the Trust to recognise the multifaceted benefits of vaccination. 
 Ensure staff complete the opt out form is they decline the vaccine 

 

The campaign will include different ways to facilitate the access to vaccination to our staff in line with COVID 19 
requirements: 

 Walk about sessions to all clinical areas in the trust 
 Clinics 
 Dial a jab 
 Drop in sessions  
 Placing a vaccination station in Sid Watkins Building  
 Vaccinators working nights and weekends to capture this staff group 

 
Timescales for delivery 
 
`Flu vaccinations will be available from the end 28th September 2020 until February 2021 (the campaign may conclude 
at an earlier date if required).     
 
WCFT purchases `flu vaccine via LUHFT.  The Trust has been informed that it will receive a set allocation as the start 
of the campaign and at subsequent points.  Traditionally the majority of vaccinations take place in October/early 
November; therefore this may impact on vaccine uptake as was the case during the 2019-2020 campaign, when there 
were widespread issues with vaccine supply. 
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Conclusion 

The trust has an effective flu plan in place to ensure all front line healthcare staff are offered the vaccine and 90% of 
the staff receive it. The plan will be managed via the infection control committee and the senior nursing team 
meetings, and updates will be provided to the executive teams.  

The self-assessment (appendix 1) demonstrates the delivery of best practice in the effective delivery of the flu 
campaign to our workforce.  It is recognised that achieving a 90% uptake rate amongst staff will be challenging.  
Despite the desire to achieve >90% of our frontline staff vaccinated, it is likely that the Trust will have a cohort of 
employees who chose to make an informed decision, and decline the offer of the vaccine.  We will continue to capture 
the reasons as to refusal where possible. This has been presented and received at Trust Board.
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Staff Seasonal Flu Campaign 2020 - 2021 

 Committed leadership Evidence Trust self- 

assessment 

A1 Board record commitment to achieving 
the ambition of vaccinating all front line 
healthcare workers  

Board support at commencement of 
campaign.   

 

Staff declining offer of vaccine 
asked to complete anonymised 
proforma to capture reasons for 
refusal  

 

A2 Trust has ordered and provided the 
quadrivalent (QIV) flu vaccine for 
healthcare workers   

QIV ordered for HCW’s and TIV 
available for HCW’s over the age of 
65 via Occupational Health 

 

A3 Board receive an evaluation of the flu 
programme including data, successes, 
challenges and lessons learnt   

Infection Prevention and Control 
Committee minutes, quarterly IPC 
reports 

 

A4 Agree on a board champion for flu 
campaign  

Director of Nursing & Governance 
is board champion 

 

A5 All board members receive flu 
vaccination and publicise this  

Offered to all Board members 
information circulated by social 
media, email, Walton weekly 

 

A6 Flu team formed with representatives 
from all directorates, staff groups and 
trade union representatives   

All departments invited to Flu 
Planning Group. Meeting booked 
for June 2020 and September 
2020. Peer vaccinators trained face 
to face training(September 25th 
2020), or  e-learning/ online  
training provided and written 
instruction approved, staff side 
representative involved in  the opt 
out process 

 

A8 Flu team to meet regularly from 
September 2020  

Flu team meeting June 2020, 
September 2020 and review 
December 2020.  

Weekly communications to Trust 
Flu Fighters 

A ‘wrap up and review’ meeting to 
be held at the closure of the 
campaign  

 

B Communications plan  

 

  

B1 Rationale for the flu vaccination Communication programme  
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programme and facts to be published – 
sponsored by senior clinical leaders 
and trade unions  

implemented under direction of 
Director of Nursing & 
Governance/Infection Prevention & 
Control 

B2 Drop in clinics and mobile vaccination 
schedule to be published electronically, 
on social media and on paper   

Accessibility across a 24/7 
programme with open access to all 
employees 

 

B3 Board and senior managers having 
their vaccinations to be publicised  

Photographs and promotion 
through Trust media 

 

B4 Flu vaccination programme and access 
to vaccination on induction 
programmes   

Provided at induction and details of 
mobile vaccination and flu clinics 
provided 

 

B5 Programme to be publicised on 
screensavers, posters and social media  

Established communications 
programme e.g. poster, social 
media, notice boards Trust wide 

 

B6 Weekly feedback on percentage uptake 
for directorates, teams and professional 
groups  

 

 

Weekly figures submitted to 
executive team and headline 
figures promoted widely e.g. safety 
huddle, Walton Weekly, Trust wide 
email 

 

C Flexible accessibility  

 

  

C1 Peer vaccinators, ideally at least one in 
each clinical area to be identified, 
trained, released to vaccinate and 
empowered  

 

Support from senior leadership for 
identified peer vaccinators 

Senior Nursing Team are peer 
vaccinators   

Increased number of vaccinators 
compared to 2019-2020 campaign 

 

C2 Schedule for easy access drop in 
clinics agreed  

Due to the COVID-19 pandemic 
there will be programme of 
vaccinator walkabouts in place of 
the clinics traditionally offered.  This 
will be subject to ongoing review 

  

 

C3 Schedule for 24 hour mobile 
vaccinations to be agreed  

 

Peer immunisers  to provide cover 
24 hour 7 day operation 

 

D Incentives  

 

  

D1 Board to agree on incentives and how This is now completed  
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to publicise this   

 

D2 Success to be celebrated weekly   

 

Feature in Walton Weekly and key 
messages on social media, email 
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                             Report to the Trust Board 
                   Date  5th November 2020 

 
Title Nosocomial Infections 
Sponsoring Director Name: Lindsey Vlasman  

Title:    Acting Director of Nursing & Governance  
Author (s) Name: Lindsey Vlasman             

Title:   Acting Director of Nursing and Governance  
 

Previously 
considered by: 

N/A  

Executive Summary 
 
The purpose of the paper is to provide assurance to the trust board that that the executive team are 
managing nosocomial infections safely. The Walton Centre is working with the national teams to ensure that 
measures have been put in place to reduce and minimise the transmission of nosocomial infections.  
 
A nosocomial infection is defined as an infection that is acquired in hospital by a patient who was admitted 
for a reason other than that infection (at least 14 days prior to a positive COVID-19 diagnosis), and in whom 
the pathogen was not incubating at the time of admission. 
 
 
Related Trust 
Ambitions 

 Best practice care  
 Be recognised as excellent in all we do 

Risks associated 
with this paper 

The risk of the failure to inform committee of the board of the risk profile of the 
organisation. 
 

Related Assurance 
Framework entries 

 None  
 

Equality Impact 
Assessment 
completed 

 No 

Any associated 
legal implications / 
regulatory 
requirements? 

 
 Yes – Failure to comply with NHSE, CQC, PHE regulations 

Action required by 
the Board 

The Board is requested to: 
 

 Consider and note the report 
 

 

10
 - 

N
os

oc
om

ia
l I

nf
ec

tio
ns

Page 77 of 183



 



 

 

The Management of COVID 19 Nosocomial Infections  

Lindsey Vlasman Acting Director of Nursing and Governance 

November 2020 

Introduction 

The purpose of the paper is to provide an overview of how nosocomial infections are 
being managed at The Walton Centre and the measures that have been put in place 
to minimise the transmission of these infections.  

A nosocomial infection is defined as an infection that is acquired in hospital by a 
patient who was admitted for a reason other than that infection (at least 14 days prior 
to a positive COVID-19 diagnosis), and in whom the pathogen was not incubating at 
the time of admission.  

Background  

The Walton Centre Infection Prevention and Control (IPC) team has been working 
closely with the divisions to ensure that IPC compliance is adhered to and 
nosocomial infections are prevented with no transmission throughout the trust. 
During the COVID 19 Pandemic NHSE/I have undertaken an exercise to understand 
where IPC compliance is proving to be the most challenging for NHS organizations: 

The key themes 

 Robust testing day 1 day 5 and day 14. 
 All staff wearing masks including in staff rest rooms and ensuring 2 metre 

social distancing is maintained. 
 Staff socialising together outside of work adhering to national guidance and 

modelling it for others. 
 Patient bed spaces 2 metres apart. 
 Attention when doffing PPE without correct removal of masks and disposal 

increased droplets and risk accumulates in those areas. 
 The need for robust cleaning of those areas. 
 Managing staffing safely due to the reductions during outbreaks, staff isolating 

and staff sheilding. 
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To continue as a COVID secure hospital we need to ensure 100% compliance with 
all of the above so we can continue to treat elective patients safely for as long as 
possible. 

In addition to this feedback the trust have also received a letter from Bill McCarthy 
(Executive Regional Director North West) regarding the management of COVID 19 
and nosocomial infections in Cheshire and Merseyside) Appendix 1 

Management of Nosocomial infections at The Walton Centre   

 All staff who work at The Walton Centre wear the correct PPE within all areas 
including back office staff.  Signage has been displayed across the trust and 
inspections for compliance are undertaken by the IPC team. 
 

 A decision has been made for all patients to wear surgical masks, when 
mobilising out of their bed space ie, when they are attending bath rooms, day 
rooms, or other departments. 
 

 All bed spaces have been measured by the estates team to ensure that there 
is a 2 metre socially distanced space between all beds. The total number of 
beds lost as part of this piece of work is 19 beds.  
 
 

 

Dott Current Layout 2 Metre Distance Deficit

Bay 1 5 5 0

Bay 4 6 5 -1

Bay 5 6 5 -1

Bay 7 6 5 -1

Cairns

Bay 1 5 5 0

Bay 4 6 5 -1

Bay 5 6 5 -1

Bay 7 6 5 -1

Caton

Bay 1 4 3 -1

Bay 4 6 4 -2

Bay 5 6 4 -2

Bay 7 6 5 -1

Sherrington

Bay 1 4 3 -1

Bay 4 6 4 -2

Bay 5 6 4 -2

Bay 7 6 5 -1

Lipton

Bay 4 5 4 -1

Bay 5 4 4 0

-19 Total
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No activity has been lost due to the reduced bed occupancy. 
 

 Risk assessments have also been completed for clinical areas to ensure 2 
metre distancing is in place. Appendix 2  
 

 Visiting has been suspended and is only agreed in exceptional circumstances 
with the manager of the area. 
 

 Day rooms have been reviewed within all of the clinical areas to ensure social 
distancing is in place. Tape and floor posters have also been placed in the 
areas and furniture has been removed. Further work has been undertaken to 
make the boardroom into a staff rest room to support with the health and 
wellbeing of our staff. 
 

 There is a process in place for testing staff and patients on day 1, day 5 and 
day 14. The quality manager is leading this work with 3 other staff who are 
currently shielding due to maternity leave. Process for staff -they will receive 
a text message with their results and their line manager will keep a log of day 
5 and day 14. Process for patients- the IPC administrator emails the clinical 
area when patients are due to be tested at day 5 and day 14.  
 

 There have been no issues with Covid-19 test turnaround times in conjunction 
with LCL the trust have reviewed their own internal processes to ensure timely 
transport from point of test taken to point of transport to LCL. 
 

 Regular communications, and updates via the daily safety huddle and the 
daily tactical command meeting, about staff socialising out of work and 
adhering to national guidance. 
 

 The infection prevention and control team have undertaken staff training in all 
the clinical areas for doffing PPE safely. With a strong focus on Chavasse and 
Horsley ITU.  
 

 A deep cleaning programme is delivered in the affected areas, the estates 
team attend the daily huddle and tactical meeting and also the outbreak 
meetings to support and manage the programme of cleaning safely.  
 

 Staffing has been managed safely with a daily staffing meeting and support 
from NHSP. The trust has reviewed their current staffing levels and the levels 
of staffing they could reduce to ensuring all areas are staffed safely. 
Appendix 3  
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In regards to BAME staff all staff have completed a risk assessment with their 
line manager and support has been given as required. Staff have been 
allocated to non COVID areas if required.  
 
Staff Fatigue has been supported with debrief sessions and identifying 
lessons learnt from the first wave of COVID 19. The boardroom is currently 
being converted into a staff rest area. 
 

 The safeguarding team have supported any LD patient admissions or clinic 
appointments ensuring that patients have got the correct support throughout 
their journey. This patient group are identified via the PAS system when they 
are attending the trust to ensure that the correct support is in place.  
 

 End of life patients and patients requiring a DNAR, are discussed at the 
clinical ethical group which is chaired by the Medical Director.  
 

 The wards have been reconfigured using a traffic light system to ensure 
patients are allocated to the appropriate bed space. Appendix 4 

Update on Nosocomial Infections at The Walton Centre 

 9/10/2020 A small outbreak within our theatre department was identified were 
a staff member tested positive for COVID 19. Contact tracing was 
commenced and confirmed a second positive case. An outbreak meeting was 
held with the Consultant Microbiologist and a decision was made to undertake 
asymptomatic screening in theatres were a further 11 positive cases were 
identified. Staff were tested on day 5 and day 14 also. Appendix 5 
 

 21/10/2020 Confirmed positive COVID 19 patient on one of our Neurosurgery 
Amber wards. Patient was in a 4 bedded bay area with another 3 patients in 
the bay. All 3 patients were swabbed in the bay and 1 patient result came 
back positive the other 2 patients were negative. This was reported as a 
nosocomial infection to NHSE, PHE and CQC Appendix 6 
 

Conclusion & Recommendations  

Trust Board are asked to: 

 Be assured that the executive team are managing nosocomial infections 
safely in line with national guidance.  

 Working closely with patients and families to ensure that they have the best 
possible experience. 

 Working closely with staff to ensure that their health and wellbeing is 
maintained.  
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 Receive further updates / reports when required.  
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Appendix 3 

Nurse Staffing During COVID-19 

1. Situation 
In phase 1 of COVID-19 staffing difficulties were exacerbated for all professions 
including nursing. These were largely mitigated by moving staff from theatres, wards, 
OPDs and utilising specialist nurses – enabled by the national directive to stop all 
elective in and out patient activity except the most urgent; There was a drastic 
reduction in trauma due to less road traffic and the general public not presenting to 
EDs in the usual way. All this enabled Trusts to utilise staff differently including non-
clinical staff to take on supporting roles. 

The situation as we enter phase 2 of COVID-19 is significantly more challenging for 
staffing. None of the above apply - trauma and ED presentation are back to pre 
COVID-19 limits; there is no national lockdown or directive to stop activity – indeed 
the reverse is true, there is an expectation we will continue with restoration 
recognising the impact on patients of the extended waiting lists.  Furthermore it is 
winter and so critical care by the nature of the season is busier, theatre staff who are 
the only ones close enough in skills to support, are busy with trauma and elective 
patient cases. Finally with schools back and the difficulties with track and trace 
means a significant loss of staff - waiting for results for their family dependents or 
themselves, as well as those actually sick with COVID or other reasons. 

It is inevitable therefore that staffing will be extremely challenged and it is anticipated 
that the usual staffing levels, indeed minimum staffing levels will not be able to 
always be met. It is anticipated this will be on a scale not seen before i.e. all 
wards/departments and Trusts are in the same position at the same time for an 
extended period unlike in a major incident which lasts typically 48/72 hours and in 
one or two Trusts for example. We will not therefore be able to close areas or divert 
patients to assist; we are in an unprecedented situation which requires 
unprecedented actions. We are anticipating this situation therefore it would be 
remiss not to mitigate the risks associated with reduced staffing by planning ahead. 

2. Background 
This paper does not replace the research and evidence based safe staffing that is 
well documented in amongst others the National Quality Board Guidance on Safe 
Sustainable and Productive Staffing; it is a risk mitigation approach to an 
unprecedented critical situation in a pandemic. The nurse staffing paper will come to 
trust board in December 2020. 

The NQB paper noted 3 expectations; the right staff, with the right skills, at the right 
place and time. It is predicted that we will not have the right staff so it’s imperative 
we try and meet the right skills through other means and concentrate on task rather 
than role. Furthermore as far as possible to supply this to the right place at the time 
required as often as possible. 
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There has been national guidance on reduced staffing levels in critical care during 
COVID-19 pandemic so this paper does not address critical care. Critical care 
staffing at The Walton Centre will be managed in accordance to these guidelines and 
a buddying up service will be set up if required working closely with theatres, 
ACCPs, and SMART team.  

3. Assessment & Summary of Actions 
While the evidence based safe staffing levels vary between specialities the principles 
on working with reduced staffing have required greater leadership, oversight and 
concentrating on tasks not roles. The trust has a daily safety huddle followed by a 
tactical command group and a daily bed meeting to ensure all areas are staffed 
safely. 

The huddle and bed meeting determines the escalation of staffing actions required 
and relates this to the daily tactical command meeting. Escalation levels will be 
revisited each shift and escalated appropriately. When the minimum staffing levels 
cannot be met and critical levels are being considered, this must be escalated to the 
Deputy or Director of Nursing and Governance in hours and silver/gold command out 
of hours.  

The senior nursing team have been revising and agreeing their expected, minimum 
and now critical pandemic staffing levels for each area based on ward layout, 
speciality and acuity of patients. Out of hours SMART Team will support and 
manage staffing with the on call teams.  

There is a staffing escalation pan for all clinical areas in the form of a Business 
Continuity Plan, on how staffing would be managed in each area, what levels the 
area would be happy to reduce down to safely and when specialist nurses, medical 
staff, and administration staff would be required to support in the clinical areas.  

3.a Absolute Red Line Critical Staffing during height of COVID pandemic only 

The senior nursing team have decided there should be a minimum of 1 trained nurse 
with the knowledge required for the wards speciality on a shift, with a minimum of 2 
trained staff per ward. Larger wards/units will require a 3rd trained nurse pending on 
the speciality. To be clear these staffing levels are not productive or sustainable, will 
mean many nursing activities are not able to be undertaken and only to be applied in 
the very short term and at critical COVID pandemic times. 

4. Recommendations 
In summary the paper is to agree the broad principles of critical staffing during the 
COVID 19 pandemic. 
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Non-specialist Ward Task Card 

Registered Nurse from the clinical area 

Roles and Responsibilities: 

 

1. Co-ordinator 

2. Medication rounds 

3. Admissions 

4. Communication with relatives (significant update) 

5. Risk assessments 

6. Board Rounds / Ward Rounds 

7. Documentation 

 

 

 

Examples of task cards 

 

Non-specialist Ward Task Card 

Volunteers / Administration teams 

Roles and Responsibilities: 
 

1. Dining Companion 

2. Meals and hydration 

3. Communication with relatives (daily update) 

4. Answer ward phone 

5. Print out the daily comms emails 
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Non-specialist Ward Task Card 

Health Care Professional / AHPs 

Roles and Responsibilities: 

 

1. Intentional Rounding 

2. Washing and dressing 

3. Mobilising patients 

4. Answer call bells 

5. Toileting 

6. Observations 

7. Mouth Care 

8. Blood glucose checks 

 

 

Non-specialist Ward Task Card 

Support Worker 

Roles and Responsibilities: 

 

1. Intentional Rounding 

2. Washing and dressing 

3. Mobilising patients 

4. Answer call bells 

5. Toileting 

6. Observations 

7. Dressings 

8. Catheters 
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Non-specialist Ward Task Card 

Medical staff (redeployed to ward team) / 

Physician Associate / ACCP 

Roles and Responsibilities: 

1. Phlebotomy 

2. Setting up syringe drivers 

3. Venflons 

4. Documentation 

 

 

 

 

 

Non-specialist Ward Task Card 

Peer Support Worker 

Roles and Responsibilities: 

 1. Provide emotional and practical support 

 2. Suggest ideas and inspiration for better wellbeing and lifestyle choices 

 3. Connect you with services and support groups 

 4. Help you to achieve goals related to wellbeing 

 5. Introduce you to a network of people who are on the road to recovery 

 6. Can support over the telephone, email or face to face 

 7. Support service users to plan their own Recovery 

 8. Establish mutual and reciprocal relationships 

 9. Support service users with own wellbeing action plan 
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Non Clinical Specialist Teams Ward Task Card 

(Clergy, Bereavement, E-Roster Complaints) 

Roles and Responsibilities: 

1. Patient / carer support – Clergy, EOL patients, patients struggling with loneliness 

supporting facetime/ video calls with families. 

2. Patient / carer support – Bereavement Team, EOL patients –relatives  

3. Staff support –      Clergy, spiritual / stress support. 

4. Management support – E-Roster Team, support with completing roster changes/ 

effective rostering / E-roster KPIs. 

5. Management support – Complaints team, support with relative communications   

6.       Support Emergency Department in escalation, diffusing concerns, supporting 

nutrition offering snacks and drinks, comfort of patients ensuring dignity 

maintained / monitoring COVID secure /adherence to PPE / face coverings.   

6. Patient Care support – ALL STAFF GROUPS –  

    

All identified actions contained within - Ancillary and 

Clerical Staff action cards 
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Example of Ward tasks based on 24 bedded ward 

TASK Number of 
times per shift 

Registered 
Nurses 

Support 
Worker 

AN other 
professional 
E.g. AHP 

Volunteers 
 

medical 
staff in 
ward 
team / 
PA's 

Admissions 5 x         

Board round / 
hand over 

2 x         

Co-ordinator 1 x         

Medication 
rounds 

3 x         

Intentional 
rounding 

every 2 hours   x x     

Washing and 
dressing 

24   x x     

Mobilising 24     x     

Toileting 48   x x     

Meals and 
hydration 

3       x   

Mouth care 24   x x     

Dressings  5   x       

documentation 48 x x x ? x 

blood glucose 5     x     

catheters 5   x       

dining 
companions 

2       x   

observations 48     x     

Risk assessment 5 x         

Communication 
with relatives 

24 phone calls Significant 
conversation
s 

    x   

Phone calls man 1 phone 
per ward 
(daytime only) 

      x   

Phlebotomy 
and venflons 

?         x 

Syringe drivers ?         x 

No of people   2 3 2 3 1 
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Appendix 4 

CHAVASSE (Area A) 
Covid-19 Isolation 
Side Rooms 1-13 
Bay 4 

 Patients who have 
Temperature >37.8 

 and/or new persistent cough 
and loss of taste or smell 

 Positive Covid–19 result 

CHAVASSE (Area B) 
Positive Step down area 
Bays 1,2,3 

 14 days from positive result 
AND Immunocompetent 

DOTT 
All Non Elective admissions 
 
& 
 
Elective admissions (if they DO 
NOT meet the criteria for Caton) 
 

 All patients should be tested 
on admission. For patients 
who test negative, a further 
single re-test should be 
conducted on day 5 after 
admission. 

 Contact of Covid-19 positive 
case (Isolate for 14 days) 

 Asymptomatic 
 No known contact with a 

Covid-19 positive case 

CAIRNS 
All Non Elective admissions 
 
& 
 
Elective admissions (if they DO 
NOT meet the criteria for Caton) 
 

 All patients should be tested 
on admission. For patients 
who test negative, a further 

 single re-test should be 
conducted on day 5 after 
admission 

 Contact of Covid-19 positive 
case (Isolate for 14 days) 

 Asymptomatic 
 No known contact with a 

Covid-19 positive case 

CATON 
All elective surgery including 
cancer 
 
 
 

 Patients should self-isolate for 
14 days prior to any 
scheduled surgery. If this is 
not possible Consultant to 
discuss with patient prior to 
admission re plan. 

 & tested in line with WCFT 
Covid-19 screening protocol 

 Asymptomatic 
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Title Nurse Revalidation 
Sponsoring Director Lindsey Vlasman  

Acting Director of Nursing & Governance  
Author (s) Joe Towell         

Lead for Nurse Revalidation 
 

Previously 
considered by: 

N/A  

Executive Summary 
 
The purpose of the paper us to give an update on nurse revalidation across the trust. 
 
All registered nurses/midwives/nursing associates in the UK are required to maintain their registration with 
the Nursing & Midwifery Council (NMC) and must fulfil a range of requirements to show they are continuing 
to be able to practice safely and effectively by way of revalidation every three years. 
 
The Trust uses an e-portfolio system (HeART) provided by external software developer in place since 2016.  
This system provides a repository for nursing staff to collate/store evidence and manage their registration 
through an NMC online account.   
 
 
Related Trust 
Ambitions 

 Best practice care  
 Be recognised as excellent in all we do 

Risks associated 
with this paper 

The risk of the failure to inform committee of the board of the risk profile of the 
organisation. 
 

Related Assurance 
Framework entries 

 None  
 

Equality Impact 
Assessment 
completed 

 No 

Any associated 
legal implications / 
regulatory 
requirements? 

 
 Yes – Failure to comply with NMC 

Action required by 
the Board 

 To consider and note  
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Nurse Revalidation Update Report – 2019/20 

 
 
Introduction 
 
All registered nurses/midwives/nursing associates in the UK are required to maintain 
their registration with the Nursing & Midwifery Council (NMC) and must fulfil a range 
of requirements to show they are continuing to be able to practice safely and 
effectively by way of revalidation every three years. 
 
The Trust uses an e-portfolio system (HeART) provided by external software 
developer in place since 2016.  This system provides a repository for nursing staff to 
collate/store evidence and manage their registration through an NMC online account.   
 
The NMC requirements for revalidation are: 
 

 450 Practice Hours over 3 years since last registration 
 35 hours of Continuing Professional Development (CPD) since last 

registration, of which 20 hours must be participatory 
 5 pieces of practice related feedback 
 5 written reflective accounts  
 Evidence of a reflective discussion  
 Health and Character Declaration 
 Professional Indemnity arrangement 
 Confirmation by a third party that the registrant has complied with the 

revalidation requirements 
 
Update 2019/20 
 
During 2019/20 a total number of 100 staff members still currently employed 
successfully revalidated in accordance with the NMC Guidelines. 
  
No issues with completion were identified during 2019/20 and the Nurse Revalidation 
Administration Assistant either completed the NMC submission with the nurse or 
obtained confirmation that the process had been undertaken.  
 
 
 
The Trust has maintained a 100% success rate for staff undergoing revalidation 
during 2019/20 as per below: 
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 Apr 
2019 

May 
2019 

Jun 
2019 

Jul 
2019 

Aug 
2019 

Sep 
2019 

Oct 
2019 

Nov 
2019 

Dec 
2019 

Jan 
2020 

Feb 
2020 

Mar 
2020 

Submitted 25 7 3 4 6 38 2 2 2 5 3 3 

Exemption 0 0 0 0 0 0 0 0 0 0 0 0 

 Total Number of staff members revalidated during 2019/20 –  100 

 
A small proportion of nurses required support with their revalidation submission 
during 2019/20.  The main reasons for the additional support were due to lack of 
computer skills, confidence or lack of Continuing Professional Development (CPD) 
hours. Additional information is always available on both intranet and internet 
 
Nursing Associates 
 
4 Trainee Nursing Associates graduated to Nursing Associates in April 2019 and 
have been added to the revalidation monitoring database per Revalidation 
requirements stipulated by NMC. Future NA’s will be added as employed. 
 
COVID-19 
 
Due to COVID-19 a 12 week deadline extension was automatically applied to staff 
due to revalidate in March 2020 along with the option for a further 2nd 12 week 
extension upon request . Some chose to complete within the original timescale whilst 
some made use of the extension and completed later. 
 
2020/21 
 
Failure to revalidate leads to serious consequences for the Trust, nurse and their 
ward/department and we do not anticipate there will be any issues/concerns with any 
cohort completing the revalidation during 2020/21 
 
COVID 19   
 
Due to COVID-19 a 12 week deadline extension was automatically applied to staff 
due to revalidate: 

 April 2020 
 May 2020 
 June 2020  
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A further 12 week extension was available upon request. Some chose to complete 
within the original timescale whilst some made use of the extension and completed 
later. 
 
A 12 week deadline extension is optional for staff due to revalidate: 

 July 2020 through December 2020 
 
As the Nurse Revalidation Administration Assistant does not have access to NMC 
extension requests it has been a challenge to ensure accurate knowledge of 
individual staff deadlines. Ongoing communication with various cohorts has been 
established to offer support and apprise them of NMC updates as required 
 
The Workforce Information Analyst based within the HR Department has confirmed 
that as of the time of writing no member of staff has breached their revalidation 
deadline. 
 
 
During 2020/21 141 staff members are required to revalidate as per below:  
 

 Apr 
2020 

May 
2020 

Jun 
2020 

Jul 
2020 

Aug 
2020 

Sep 
2020 

Oct 
2020 

Nov 
2020 

Dec 
2020 

Jan 
2021 

Feb 
2021 

Mar 
2021 

Submitted 24 3 6 4 9 55 6 0 0 0 0 0 

To Be 
Submitted 0 0 0 0 0 0 0 8 4 14 1 7 

Exemption 0 0 0 0 0 0 0 0 0 0 0 0 

 Total Number of staff members revalidated during 2020/21 – 107 
 Total Number of staff members still to revalidate during 2020/21 – 34 
 
 
Next Steps 
The Trust recognises the importance of having a robust and systematic approach to 
nurse revalidation and will undertake the following:  
 

 Review the level of support required by staff to complete the revalidation 
process 

 Ensure updated guidance and templates are accessible via the intranet site  
 Ensure accurate dissemination of changing NMC guidance to staff members 

 
 

Recommendation 
 
Trust Board is asked to receive and note report 
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Sponsoring Director Name: Lindsey Vlasman  

Title:    Acting Director of Nursing & Governance  
Author (s) Lisa Gurrell- Head of Patient Experience 

 
Katie Bailey - Clinical Governance Lead   
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considered by: 

Quality Committee – October  
 
 

Executive Summary 
The purpose of the report is to: 
 
 Provide a Quarterly summary of Governance activity across the Trust for Quarter 2 2020/21, comparing 

results of data with the previous financial Quarter (Quarter 1 2020/21). 
 

 Provide assurance to the Trust Board that issues are being managed affectively, that robust actions are 
taken to mitigate risk and reduce harm and that we learn lessons from Incidents, complaints, concerns 
and claims.  

 
The report has been compiled using a collaborative approach with key services across the Trust, including 
Nursing, HR, Quality and Divisional Management to ensure those themes and trends identified are actioned 
appropriately.  
 
Themes and trends have been identified and agreed via a multidisciplinary approach, with input from the 
following colleagues: Matrons of Neurology and Neurosurgery, Deputy Director of Workforce, Neurosurgery 
Operational Services Manager, Neurology Operational Services Manager, Quality Manager and Freedom to 
Speak Guardian, Neuroscience Laboratories Quality and Governance Manager, Radiology Manager, 
Radiology Clinical Governance Lead, Estates Manager & Digital Health Records & IG Manager.  
 
Related Trust 
Ambitions 

 Best practice care  
 Be recognised as excellent in all we do 

Risks associated 
with this paper 

The risk of the failure to inform committee of the board of the risk profile of the 
organisation. 
 

Related Assurance 
Framework entries 

 None  
 

Equality Impact 
Assessment 
completed 

 No 

Any associated 
legal implications / 
regulatory 
requirements? 

 
 Yes – Failure to comply with CQC/HSE regulations 

Action required by 
the Board 

 To consider and note  
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Governance, Risk and Patient 
Experience  

Q2 Report 2020/21 
 

    
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
  

“Governance is a framework to receive, assess and act upon information we know about 
the services that we provide. Good governance provides assurance about the key issues 
and themes relating to the safety and experience of patients and staff. Governance is the 

backbone of the organisation.” 
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1. Introduction 

The report represents quarterly activity for patient safety, incident management, patient 
experience, complaints, claims, volunteering, risk management, resilience and health and 
safety.  
 
The report has been compiled using a collaborative approach with key services across the 
Trust, including Nursing, Human Resources, Information Governance, Quality and 
Divisional Management to ensure that themes and trends are identified and actioned 
appropriately. These themes and trends, inform the Governance Assurance Framework 
process. 

1.1. The purpose of this report is to provide: 
1. A summary of governance activity across the Trust in Q2 2020/21 compared to Q1 

2020/21.  
2. Assurance to the Board that issues are being managed effectively.  
3. To ensure that robust actions are in place to mitigate risk, reduce harm and ensure 

that learning is embedded. 
 

The data is accurate from the date that the reports were generated. Should incidents, 
complaints or claims be withdrawn, those figures will appear in subsequent reports.  

2. Executive Summary 

2.1. Incident reporting 
Serious Incidents (SI): 
 2 serious incidents were reported in Q2 compared with 0 in Q1:  

- unexpected cardiac arrest, 22nd September 2020 
- unstageable pressure ulcer, 13th September 2020  

Moderate & above incidents (including Duty of Candour): 
 there were 24 moderate incidents in Q2 compared with 16 in Q1 
 an increase in pulmonary embolisms noted increasing from 2 in Q1 to 7 in Q2  
 all incidents complied with Duty of Candour notification requirements 

2.2. Quarterly incident themes 
Communication Incidents: 
 there were 181 incidents in Q2 compared with 72 in Q1  

Infection Control Incidents: 
 there were 42 incidents in Q2 compared with 44 in Q1  

        Safeguarding Incidents and Concerns: 
 there were 71 incidents in Q2 compared with 58 in Q1  
 39 incidents reported in Q2 were related to DoLS breaches 

Information Governance Incidents: 
 there were 37 incidents in Q2 compared with 19 in Q1  

RIDDOR: 
 there was 1 incident reported in Q2, relating to staff injury, resulting in a 7 day absence 

from work. 
 

Page 117 of 183



Page 3 of 25 

2.3. Governance Assurance Framework (GAF) 
One new theme has been identified in Q2, relating to an increase in MSSA Bacteremia’s. 
The IPC team is currently undertaking a deep dive to review the increase in MSSA. 

2.4. Risks 
The Covid-19 risk register continues to be regularly reviewed by the Executive Team. 
3 new risks have been added on the register and further work was carried out to ensure 
risk descriptions reflected the standard of the Board Assurance Framework (BAF).  

2.5. Complaints and Concerns 

 there were 26 complaints in Q2 compared with 14 in Q1  
 2 complaints from Q1 were re-opened as further clarity was sought 
 there was an increase in numbers received for both divisions in line with increased 

activity compared to Q1 
2.6. Compliments 

 45 compliments recorded in Q2, same number as Q1 
2.7. Claims  

 there were 9 new claims in Q2 compared with 5 in Q1  
 2 claims were reopened in Q2 

2.8. Patient Experience 
FFT was still on hold in Q2 due to the Covid-19 pandemic; reporting will re-commence in 
December 2020. 

3. Recommendation 

Quality Committee is asked to receive and note this report. 
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Ref 286 Appointments Cancellations/Delays                        
16th January 2018 
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Ref 300 Rejection of pathology samples by LCL 
 2nd October 2018 
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Ref 301 Fire Safety Compliance  
17th January 2018 
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tif
ie

d 
se

rio
us

 b
re

ac
he

s 
in

 th
e 

O
PD

/N
R

C
 fi

re
 c

om
pa

rtm
en

t 
lin

es
 p

os
t f

ire
. T

he
se

 g
ap

s 
w

er
e 

as
 a

 re
su

lt 
of

 th
e 

or
ig

in
al

 b
ui

ld
in

g 
w

or
ks

 n
ot

 
be

in
g 

in
sp

ec
te

d 
an

d 
si

gn
ed

 
of

f i
n 

as
 c

om
pl

ia
nt

. A
 

su
bs

eq
ue

nt
 s

ur
ve

y 
by

 a
 

co
m

pe
te

nt
 c

on
tra

ct
or

 in
 

20
15

 p
os

t a
 D

H
 E

st
at

es
 

Al
er

t d
id

 n
ot

 id
en

tif
y 

th
es

e 
br

ea
ch

es
 e

ith
er

. 

1.
 R

eg
is

te
re

d 
fir

e 
co

m
pa

rtm
en

ta
tio

n 
co

nt
ra

ct
or

 h
as

 
un

de
rta

ke
n 

an
d 

co
m

pl
et

ed
 th

e 
w

or
ks

. 
2.

 F
ire

 S
af

et
y 

Ad
vi

so
r p

ro
vi

de
s 

re
gu

la
r u

pd
at

es
 o

n 
pr

og
re

ss
 to

 th
e 

Fi
re

 E
nf

or
ce

m
en

t O
ffi

ce
r. 

3.
 O

ut
st

an
di

ng
 a

re
as

 a
re

 p
ar

ts
 o

f O
PD

 P
ha

rm
ac

y 
an

d 
Je

ffe
rs

on
 W

ar
d 

fo
r w

hi
ch

 K
ie

r h
av

e 
be

en
 c

al
le

d 
ba

ck
 to

 a
tte

nd
 to

. C
om

in
g 

to
 s

ite
 1

9th
 O

ct
ob

er
 2

02
0 

to
 re

vi
ew

.  
 

C
on

tin
ue

 to
 m

on
ito

r 
un

til
 K

ie
r c

om
pl

et
e 

re
m

ed
ia

l w
or

ks
.  

 En
su

re
 s

of
tw

ar
e 

is
 

up
da

te
d 

an
d 

ha
nd

ed
 

ov
er

 to
 th

e 
Tr

us
t. 

  R
ec

om
m

en
da

tio
n 

– 
M

an
ag

em
en

t o
f a

ll 
co

nt
ra

ct
or

s 
vi

a 
ap

pl
ic

at
io

n 
so

ftw
ar

e.
 

12
 - 

Q
2 

G
ov

er
na

nc
e,

 R
is

k 
& 

Pa
tie

nt
 E

xp
er

ie
nc

e 
R

ep
or

t
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Ref 302 Safeguarding 
9th July 2019  

In
cr

ea
se

 in
 

sa
fe

gu
ar

di
ng

 
in

ci
de

nt
s 

re
po

rte
d 

bo
th

 in
te

rn
al

ly
 

an
d 

ex
te

rn
al

ly
 to

 
th

e 
co

m
m

is
si

on
er

 
in

 2
01

9/
20

 a
s 

a 
re

su
lt 

of
 th

e 
im

pl
em

en
ta

tio
n 

of
 

ne
w

 s
af

eg
ua

rd
in

g 
se

ct
io

n 
in

 D
at

ix
. I

t 
is

 a
nt

ic
ip

at
ed

 th
at

 
th

er
e 

w
ill 

be
 a

 
si

gn
ifi

ca
nt

 
in

cr
ea

se
 in

 
in

ci
de

nt
s 

go
in

g 
fo

rw
ar

d.
 T

hi
s 

is
 

re
fle

ct
ed

 in
 

Q
ua

rte
rly

 
st

at
is

tic
s.

  
 Le

ad
: 

Sa
fe

gu
ar

di
ng

 
M

at
ro

n 
(Q

ua
lit

y 
C

om
m

itt
ee

) 

Fo
llo

w
in

g 
th

e 
im

pl
em

en
ta

tio
n 

of
 e

nh
an

ce
d 

tra
in

in
g 

fo
r s

ta
ff,

 th
er

e 
ha

s 
be

en
 a

 s
ig

ni
fic

an
t i

nc
re

as
e 

in
 th

e 
id

en
tif

ic
at

io
n 

of
 

in
ci

de
nt

s 
of

 a
bu

se
/n

eg
le

ct
.  

Th
is

 c
on

tin
ue

d 
in

cr
ea

se
 in

 
D

at
ix

 re
po

rti
ng

 is
 a

 p
os

iti
ve

 
in

di
ca

to
r a

ro
un

d 
st

af
f 

kn
ow

le
dg

e 
an

d 
ap

pr
op

ria
te

 
ac

tio
n 

in
 re

sp
on

se
 to

 
sa

fe
gu

ar
di

ng
 c

on
ce

rn
s.

 
Th

er
e 

is
 a

ls
o 

an
 in

cr
ea

se
 in

 
th

e 
re

po
rti

ng
 o

f D
oL

S 
br

ea
ch

es
 d

ue
 to

 u
nt

im
el

y 
Lo

ca
l A

ut
ho

rit
y 

as
se

ss
m

en
t 

of
 th

e 
ap

pl
ic

at
io

ns
.  

Th
is

 is
 

in
 li

ne
 w

ith
 th

e 
re

vi
se

d 
Tr

us
t 

po
lic

y 
an

d 
pr

oc
es

se
s 

fo
r 

D
ep

riv
at

io
n 

of
 L

ib
er

ty
 

Sa
fe

gu
ar

ds
 (D

oL
S)

 
ap

pl
ic

at
io

ns
. 

 

Th
e 

D
at

ix
 re

po
rts

 w
ill 

co
nt

in
ue

 to
 b

e 
m

on
ito

re
d 

w
ith

 
ov

er
si

gh
t f

ro
m

 th
e 

Sa
fe

gu
ar

di
ng

 M
at

ro
n 

an
d 

Ex
ec

ut
iv

e 
Sa

fe
gu

ar
di

ng
 L

ea
d 

to
 e

ns
ur

e 
th

at
 a

pp
ro

pr
ia

te
 

es
ca

la
tio

n/
ac

tio
ns

/re
fe

rra
ls

 a
re

 a
dd

re
ss

ed
. 

To
 c

on
tin

ue
 to

 m
on

ito
r 

to
 e

ns
ur

e 
ap

pr
op

ria
te

 
re

po
rti

ng
 o

f 
sa

fe
gu

ar
di

ng
 in

ci
de

nt
s.

   
 R

ep
or

tin
g 

is
 n

ow
 s

pl
it 

in
to

 2
 g

ro
up

s:
 

sa
fe

gu
ar

di
ng

 c
on

ce
rn

s 
an

d 
sa

fe
gu

ar
di

ng
 

in
ci

de
nt

s.
   

 To
 a

w
ai

t f
ur

th
er

 
gu

id
an

ce
 re

ga
rd

in
g 

ch
an

ge
s 

to
 th

e 
D

oL
S.

  
 R

ec
om

m
en

da
tio

n 
- 

C
on

tin
ue

 to
 m

on
ito

r. 

Page 123 of 183



Pa
ge

 9
 o

f 2
5 

Th
em

e 
C

on
te

xt
 

An
al

ys
is

 
Ac

tio
n 

R
ec

om
m

en
da

tio
n 

Ref 304 – Communication 
19th December 2019 

C
om

m
un

ic
at

io
n 

is
su

es
 h

av
e 

be
en

 
id

en
tif

ie
d 

vi
a 

a 
nu

m
be

r o
f 

so
ur

ce
s,

 
in

cl
ud

in
g 

th
e 

st
af

f 
su

rv
ey

 (2
01

9/
20

), 
in

ci
de

nt
s,

 
co

nc
er

ns
 a

nd
 

co
m

pl
ai

nt
s.

 
Le

ad
:  

D
iv

is
io

na
l 

G
ov

er
na

nc
e 

an
d 

R
is

k 
m

ee
tin

gs
. 

It 
w

as
 id

en
tif

ie
d 

fro
m

 th
e 

20
19

/2
0 

st
af

f s
ur

ve
y 

re
su

lts
 

th
at

 c
om

m
un

ic
at

io
n 

is
 a

 
Tr

us
t-w

id
e 

is
su

e.
  

Vi
si

bl
e 

in
cr

ea
se

 in
 in

ci
de

nt
s 

ev
id

en
t o

n 
re

vi
ew

 o
f 

qu
ar

te
rly

 s
ta

tis
tic

s,
 

in
cr

ea
si

ng
 fr

om
 7

2 
Q

1 
to

 
18

1 
Q

2.
 F

ur
th

er
m

or
e,

 th
is

 
su

bj
ec

t s
ee

m
s 

to
 b

e 
a 

re
cu

rre
nt

 th
em

e 
am

on
gs

t 
In

ci
de

nt
 in

ve
st

ig
at

io
ns

, R
oo

t 
C

au
se

 A
na

ly
si

s 
an

d 
Si

tu
at

io
n,

 B
ac

kg
ro

un
d,

 
As

se
ss

m
en

t, 
R

ec
om

m
en

da
tio

n 
(S

BA
R

) 
in

ve
st

ig
at

io
ns

. 
C

om
m

un
ic

at
io

n 
al

so
 

co
nt

in
ue

s 
to

 b
e 

a 
th

em
e 

in
 

co
m

pl
ai

nt
s 

an
d 

co
nc

er
ns

.  

1.
 I

nt
ro

du
ct

io
n 

of
 D

iv
is

io
na

l K
PI

s 
to

 m
on

ito
r m

ea
su

re
 

an
d 

re
du

ce
 c

om
pl

ai
nt

s 
an

d 
co

nc
er

ns
. 

2.
 D

iv
is

io
ns

 to
 re

vi
ew

 c
ur

re
nt

 p
ro

ce
ss

es
 fo

r e
sc

al
at

io
n 

of
 c

on
ce

rn
s 

an
d 

co
m

pl
ai

nt
s.

  
3.

 D
iv

is
io

ns
 to

 id
en

tif
y 

ho
w

 le
ar

ni
ng

 c
an

 b
e 

em
be

dd
ed

 
to

 p
re

ve
nt

 c
on

ce
rn

s 
oc

cu
rri

ng
. 

M
on

ito
r v

ia
 in

ci
de

nt
s,

 
in

ve
st

ig
at

io
ns

, 
co

m
pl

ai
nt

s 
an

d 
co

nc
er

ns
. 

 R
ec

om
m

en
da

tio
n:

  
C

on
tin

ue
 to

 m
on

ito
r i

n 
Q

3.
  

12
 - 

Q
2 

G
ov

er
na

nc
e,

 R
is

k 
& 

Pa
tie

nt
 E

xp
er

ie
nc

e 
R

ep
or

t
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Ref 305 – Legionella 19th December 2019 
Le

gi
on

el
la

 
po

si
tiv

e 
sa

m
pl

es
 

fo
un

d 
in

 w
at

er
 

ou
tle

ts
 in

 s
om

e 
cl

in
ic

al
 a

re
as

 in
 

th
e 

Tr
us

t. 
 

 Le
ad

:  
Es

ta
te

s 
M

an
ag

er
 

(B
PC

). 

A 
pr

ob
le

m
 w

as
 id

en
tif

ie
d 

on
 

Li
pt

on
 W

ar
d,

 in
 re

ga
rd

s 
to

 
w

at
er

 s
af

et
y 

w
hi

ch
 le

d 
to

 th
e 

te
st

in
g 

fo
r l

eg
io

ne
lla

 
ba

ct
er

ia
. 

Th
e 

sa
m

pl
es

 re
tu

rn
ed

 
id

en
tif

ie
d 

a 
nu

m
be

r o
f 

po
si

tiv
e 

ou
tle

ts
 fo

r l
eg

io
ne

lla
 

pn
eu

m
op

hi
la

 s
er

og
ro

up
 1

.  
Fu

rth
er

 e
xt

en
de

d 
sa

m
pl

in
g 

ac
ro

ss
 c

lin
ic

al
 a

re
as

 h
as

 
sh

ow
n 

th
e 

ex
is

te
nc

e 
of

 th
e 

sa
m

e 
in

 v
ar

io
us

 a
re

as
. 

1.
 

Le
gi

on
el

la
 a

ct
io

n 
pl

an
 is

 b
ei

ng
 m

on
ito

re
d 

an
d 

no
w

 c
om

pl
et

e.
  

2.
 

Ad
di

tio
na

l m
ea

su
re

s 
ha

ve
 b

ee
n 

un
de

rta
ke

n 
w

hi
ch

 in
cl

ud
e 

th
e 

im
pl

em
en

ta
tio

n 
of

 a
 th

or
ou

gh
 

flu
sh

in
g 

re
gi

m
e 

to
 a

ll 
ar

ea
s 

an
d 

th
e 

in
st

al
la

tio
n 

of
 a

n 
ad

di
tio

na
l h

ot
 w

at
er

 re
tu

rn
 s

hu
nt

 p
um

p 
to

 
try

 a
nd

 g
et

 th
e 

w
at

er
 c

irc
ul

at
in

g 
be

tte
r. 

3.
 

R
e-

sa
m

pl
in

g 
re

su
lts

 h
av

e 
sh

ow
n 

th
at

, a
lth

ou
gh

 
no

t e
ra

di
ca

te
d,

 th
e 

re
ad

in
gs

 o
bt

ai
ne

d 
ar

e 
sh

ow
in

g 
a 

do
w

nw
ar

d 
tre

nd
 w

hi
ch

 s
ug

ge
st

s 
th

e 
m

ea
su

re
s 

th
at

 h
av

e 
be

en
 u

nd
er

 ta
ke

n 
ha

s 
ha

d 
a 

po
si

tiv
e 

im
pa

ct
.  

4.
 

In
 o

rd
er

 to
 m

ai
nt

ai
n 

sa
fe

ty
 a

nd
 p

ro
te

ct
 th

e 
pa

tie
nt

s 
fu

rth
er

, P
oi

nt
 o

f U
se

 fi
lte

rs
 (P

O
U

) h
av

e 
be

en
 fi

tte
d 

to
 a

ll 
ou

tle
ts

 w
he

re
 it

 is
 p

os
si

bl
e 

fo
r 

th
em

 to
 b

e 
fit

te
d.

 
5.

 
Fu

rth
er

 s
am

pl
es

 o
f c

ol
d 

w
at

er
 id

en
tif

ie
d 

an
ot

he
r 

as
 p

os
iti

ve
. F

ol
lo

w
in

g 
in

ve
st

ig
at

io
n,

 th
er

e 
ap

pe
ar

s 
to

 b
e 

po
ss

ib
le

 re
as

on
s 

w
hy

 th
is

 m
ay

 
ha

ve
 o

cc
ur

re
d 

an
d 

th
es

e 
ha

ve
 b

ee
n 

re
ct

ifi
ed

.  
6.

 
W

or
ks

 a
ss

oc
ia

te
d 

to
 e

lim
in

at
in

g 
le

gi
on

el
la

 fr
om

 
th

e 
w

at
er

 s
ys

te
m

s 
ar

e 
w

id
es

pr
ea

d 
an

d 
le

ng
th

y;
 

th
er

ef
or

e,
 th

er
e 

w
ill 

be
 n

o 
“q

ui
ck

-fi
x”

 to
 th

e 
pr

ob
le

m
s 

be
in

g 
ex

pe
rie

nc
ed

. 
7.

 
En

gi
ne

er
in

g 
w

or
ks

 h
av

e 
no

w
 c

om
pl

et
ed

 to
 

in
st

al
l a

 n
ew

 5
4m

m
 h

ot
 w

at
er

 re
tu

rn
 p

ip
e 

fro
m

 
gr

ou
nd

 fl
oo

r t
o 

3r
d 

flo
or

 p
la

nt
ro

om
. T

hi
s 

is
 

cu
rre

nt
ly

 b
ei

ng
 m

on
ito

re
d 

to
 s

ee
 w

ha
t 

im
pr

ov
em

en
ts

 th
is

 h
as

 m
ad

e.
 

C
on

tin
ue

 w
ith

 
re

m
ed

ia
l, 

re
-s

am
pl

in
g 

re
gi

m
e 

an
d 

flu
sh

in
g.

  
C

on
tin

ue
 to

 w
or

k 
th

ro
ug

h 
W

at
er

 S
af

et
y 

Ac
tio

n 
Pl

an
 (f

ro
m

 
H

yd
ro

p)
. 

R
ol

l o
ut

 o
f t

he
 H

yd
ro

p 
“c

om
pa

ss
” s

of
tw

ar
e 

to
 

no
n-

cl
in

ic
al

 a
re

as
 

th
ro

ug
ho

ut
 th

e 
Tr

us
t. 

R
ol

lin
g 

pr
og

ra
m

m
e 

to
 

st
rip

 a
nd

 c
le

an
 a

ll 
ou

tle
ts

 p
rio

r t
o 

re
-

te
st

in
g.

 
 R

ec
om

m
en

da
tio

n 
– 

C
on

tin
ue

 to
 m

on
ito

r 
an

d 
w

or
k 

th
ro

ug
h 

al
l 

ac
tio

ns
. 
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Ref 307 Medication 
Incidents 14th July 

2020 
In

cr
ea

se
 in

 
m

ed
ic

at
io

n 
in

ci
de

nt
s.

  
 Le

ad
:  

Sa
fe

r M
ed

ic
at

io
n 

G
ro

up
 

 

An
 in

cr
ea

se
 in

 m
ed

ic
at

io
n 

in
ci

de
nt

s 
ca

n 
be

 s
ee

n 
on

 
re

vi
ew

 o
f q

ua
rte

rly
 s

ta
tis

tic
s,

 
in

cr
ea

si
ng

 fr
om

 5
5 

Q
1 

to
 7

5 
Q

2.
  

1.
 S

to
ck

 
di

sc
re

pa
nc

ie
s 

w
ill 

co
nt

in
ue

 
to

 
be

 
m

on
ito

re
d 

vi
a 

Sa
fe

r M
ed

ic
at

io
n 

G
ro

up
.  

2.
 P

ha
rm

ac
y 

R
is

k 
re

gi
st

er
 

re
vi

ew
ed

 
to

 
en

su
re

 
in

cr
ea

se
 in

 re
oc

cu
rri

ng
 in

ci
de

nt
s 

is
 n

ot
ed

.  

C
on

tin
ue

 to
 m

on
ito

r i
n 

Q
3.

 
 R

ec
om

m
en

da
tio

n 
– 

C
on

tin
ue

 to
 m

on
ito

r. 

Ref 308 Catheter Acquired Urinary Tract 
Infections 14th July 2020 

In
cr

ea
se

 in
 

C
at

he
te

r 
Ac

qu
ire

d 
U

rin
ar

y 
Tr

ac
t I

nf
ec

tio
ns

 
(C

AU
TI

) i
de

nt
ifi

ed
 

in
 Q

1.
  

 Le
ad

:  
In

fe
ct

io
n 

Pr
ev

en
tio

n 
an

d 
C

on
tro

l 
C

om
m

itt
ee

  
 

As
 d

et
ai

le
d 

in
 Q

1 
re

po
rt-

th
er

e 
ha

d 
be

en
 a

 s
ig

ni
fic

an
t 

in
cr

ea
se

 in
 c

at
he

te
r 

ac
qu

ire
d 

ur
in

ar
y 

tra
ct

 
in

fe
ct

io
ns

 (C
AU

TI
) r

es
ul

tin
g 

in
 a

n 
as

so
ci

at
ed

 in
cr

ea
se

 in
 

E 
C

ol
i B

ac
te

ra
em

ia
. 

Th
e 

pr
es

en
ce

 o
f a

 u
rin

ar
y 

ca
th

et
er

 in
 s

itu
 w

as
 

id
en

tif
ie

d 
in

 a
ll 

ca
se

s.
 T

hi
s 

in
cr

ea
se

 re
fle

ct
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REPORT TO TRUST BOARD 
November 2020 

 
 
 
 
 

 
Title Terms of Reference for Strategic BAME (Black, Asian and Minority Ethnicity) 

Advisory Committee and Brief Summary of Inaugural Meeting 
Sponsoring Director Name: Title: Hayley Citrine 

Author (s) Name: Hayley Citrine 
Title: CEO 

Previously 
considered by: 

Executive Team  
Strategic BAME Advisory Committee 

 
Executive Summary 
 
Following the agreement in Julys Trust Board to support the establishment of the Strategic BAME Advisory 
Committee that will report into Trust Board quarterly; attached is the terms of reference for the committee 
agreed by the committee and here for consideration and approval. 
 
The committee has had its first meeting this month, which was well attended, the committee agreed the 
terms of reference, reviewed the July Trust Board paper and actions, heard from the North West Strategic 
BAME Advisory Committee and the internal Trusts groups to set the scene. The committee then reviewed 
both staff and patient BAME data to help review key areas of action and next steps.  
 
Furthermore representatives were agreed from the committee to review all national Board recommendations 
- establish the most applicable and to prioritise for The Walton Centre. Finally volunteers were agreed from 
the committee to be part of the tactical COVID command in the Trust; to ensure the interests of both BAME 
patients and staff groups are embedded as part of our processes. 
 
Now the committee has been established it will report to Trust Board on progress quarterly, this will be at 
Januarys Trust Board following the next meeting of the committee in December. 
  
Related Trust 
Ambitions 

 Deliver best practice 
 Lead research, education and innovation 
 Be recognised as excellent 

Risks associated 
with this paper 

 Risk of not having terms of reference would mean lack of clarity on 
committees function and ability to be held to account 

Related Assurance 
Framework entries 

 Several BAF risks are associated with the strategic ambitions and in 
particular new ways of working during pandemic – the committee provides 
direction in this year’s approach to help mitigate some of those risks further. 

Equality Impact 
Assessment 
completed 

 Yes, disadvantages white and non BAME staff and patients, as focus 
exclusively on BAME staff and patients due to the inequalities they face e.g. 
with COVID -19  

Any associated 
legal implications / 
regulatory 
requirements? 

 Good practice rather than legal implications. It is anticipated new CQC 
inspections will focus on equality, diversity and inclusion particularly BAME 
challenges so will be a positive example of evidence 

Action required by 
the Board 

 To discuss terms of reference and summary. 
 To ratify terms of reference, note short update and that further report to 

Board due January 2021. 
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Strategic BAME (Black, Asian, Minority Ethnic) Advisory 
Committee  

Terms of Reference 
1.0 CONSTITUTION: 

 
1.1 The Walton Centre NHS Foundation Trust’s (WCFT) Strategic BAME Advisory 

Committee is constituted as a standing committee of the Board of Directors.  Its 
constitution and terms of reference shall be as set out below, subject to any future 
amendment(s) by the Board of Directors. 
 

1.2 The Strategic BAME Advisory Committee is authorised by the Board of Directors to act 
within its terms of reference.  All members of staff are directed to co-operate with any 
request made by the Strategic BAME Advisory Committee. 
 

1.3 The Strategic BAME Advisory Committee is authorised by the Board of Directors to 
instruct  professional advisors and request the attendance of individuals and authorities 
from outside the Trust with relevant experience and expertise if it considers this 
necessary for or expedient to the exercise of its function. 

  
1.4 The Strategic BAME Advisory Committee is authorised to obtain such internal information 

as is necessary and expedient to the fulfilment of its functions. 
 
 

2.0 PURPOSE: 
 

2.1 The purpose of the Committee is to provide the Board with assurance that; 
 The ongoing strategic approach to fairness and equality for BAME staff and 

communities is robust, timely, addresses inequalities and actively promotes 
inclusion. This includes the impact of COVID-19 for BAME staff and communities. 

 
 

3.0 DUTIES AND RESPONSIBILITIES: 
 

3.1 The duties of the Committee can be categorised as follows; 
 

 To inform the development and provide assurance against the following strategies, 
associated policies, action plans and annual reports:  
 

 People Strategy related to BAME 
 Equality, Diversity and Inclusion Vision and work related to BAME 
 Workforce and patient population strategies, policies or plans related to BAME 

staff or communities 
 The Trust Strategy in relation to BAME 

 
3.2 BAME Equality:  

 
a) To agree the Trust-wide ED&I priorities to establish and maintain equality for BAME 

staff and patients and oversee the development and implementation of those priorities. 
b) Regularly receive updates from the ED&I vision group work and sub group works and 

the North West Strategic Advisory Committee to enable the committee to understand 
challenges and opportunities to strengthen equality, address inequality and actively 
promote antiracism moving towards unconscious inclusion. 

c) Review national and regional reports, recommendations and best practice; agree 
Walton Centres approach and prioritisation of these. Furthermore monitor progress 
until completion. 

d) To analyse own data to prioritise areas of focus and establish quantative and 
qualitative metrics to be able to measure for improvements in relation to BAME staff 
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and patient outcomes.  
e) To consider supporting approaches, services or actions required to realise ambitions 

and advise the Trust Board accordingly. 
 

  
3.3 Policies: 

 
To consider and approve relevant policies, procedures and guidelines in relation to 
equality, diversity and inclusion related to BAME staff or communities and to escalate to 
the Trust Board, with an appropriate recommendation, any that may require approval at 
that level. 
 
 

4.0 MEMBERSHIP AND ATTENDANCE 
 

4.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The Committee will be appointed by the Board of Directors and shall comprise the 
following membership:  
 
Members: 
 
Dr Elaine Anderson Consultant Anaesthetist 
Hayley Citrine Chief Executive (CHAIR) 
Mark Foy Head of Information and Business Intelligence 
Jacqui Isaac Staff side representative  
Julie Kane Quality Manager and  Freedom to Speak Up Guardian 
Dr Anita Krishnan Consultant Neurologist, Clinical Director Neurology  
Andrew Lynch Equality and Inclusion Lead 
Dr Gashirai Mbizvo Specialist Registrar 
Jane Mullin   Deputy Director of Workforce and Innovation 
Dr Farouk Olubajo Clinical Fellow 
Sue Rai Non-Executive Director 
Dr Andrew Rose Head of Commercial Engagement and Marketing 
Mini Saju SMART Team, ITU 
Nasser.Shaikh  EPR Programme Manager 
Lindsey Vlasman Deputy Director of Nursing and Governance 
  

 

4.2 Members are expected to attend a minimum of 75% of Committee meetings during each 
financial year. 
 

4.3 In the event the Chair of the Committee is unable to attend a meeting, the Non-Executive 
Director or Deputy Director Of Workforce and Innovation will chair the committee. 
 

4.4 Other Officers of the Trust shall attend at the request of the Committee if it is considered 
appropriate due to the nature of the business being discussed.  
 

4.5 
 
 
4.6 
 
 
 
 
 
 

An open invitation exists for all members of the Board of Directors to attend the 
Committee.  
 
Quoracy 
The Committee will be deemed quorate provided five members are present including: 
 

 At least one Board Member 
 At least two BAME members 
 At least one clinical member 
 At least one corporate member 

 
 

 
5.0 RELATIONSHIP WITH THE BOARD OF DIRECTORS, COMMITTEES AND 

MANAGEMENT GROUPS:  

Page 160 of 183



3 
 

 
5.1 The Committee will report in writing to the Board of Directors quarterly including a 

summary of the progress and discussions undertaken and make any recommendations 
to the Trust Board as required.  
 

5.2 The Committee shall maintain an effective relationship with the North West Strategic 
BAME Committee and the WCFT’s ED&I Group/sub groups ensuring information is 
shared between groups/committees and the committees work compliments the regional 
and other approaches. 
 

6.0 PROCEDURAL ISSUES:  
 

6.1 Frequency of meetings. 
The Committee will normally meet on a bi-monthly basis and as a minimum four times 
per year. 
 

6.2 Additional meetings may be held on an exceptional basis at the request of or to the Chair 
of the Committee. 
 

6.3 Minutes.  
The minutes of meetings shall be formally recorded, checked by the Chair and submitted 
for agreement at the next meeting.  
 

6.4 Annual Work Programme 
The Committee will agree an Annual Work Programme/Cycle of Business, which will be 
reviewed annually to ensure the Committee is meeting its duties. 
 

6.5 Administration 
The Committee shall be supported administratively by the Chief Executive’s PA, whose 
duties shall include: agreement of the agenda with the Chair and collation of papers; 
producing the minutes of the meeting for checking by the Chair, circulating draft minutes 
promptly to members once checked and advising the Committee on pertinent areas 
 
 

7.0 EQUALITY ACT (2010)  
 

7.1 The Committee will ensure the Trust meets its obligations under the Equality Act 2010 in 
relation to the remit of the Committee 
 
 

8.0 REVIEW  
 

8.1 The Committee will evaluate its own membership and review the effectiveness and 
performance of the Committee on an annual basis.  The Committee must review its terms 
of reference annually and recommend any changes to the Board of Directors for 
approval.  
  

  
Approved by Strategic BAME Advisory Committee September 2020 

Approved by Trust Board September/October 2020 
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REPORT TO THE TRUST BOARD 
Date 5th November 2020 

 
Report Title Chairs Assurance Report  
Sponsoring Director Su Rai – Non-Executive Chair 

Author (s) Jane Hindle, Corporate Secretary 
Purpose of Paper: 
The Audit Committee continues to receive reports and provide assurance to the Board of Directors against 
its work programme via a summary report submitted to the Board after each meeting. Full minutes and 
enclosures are made available on request. 
 
The paper provides an update the Board of the meeting of the Audit Committee held on 20th October 2020  
Recommendations  The Board is requested to: 

  Note the summary report  
 
1.0 Matters for the Board’s attention 

The audit committee recommended the proposed amended limits to the Scheme of Reservation and 
Delegation for Board approval.  

 
2.0 Items for the Board’s information and assurance 

 
The Committee received the following updates: 
 
a) Divisional Assurance Presentation  

The Committee received a presentation from Neurology Division detailing the governance and 
assurance structure within the Division. It was noted that the corporate structure was mirrored within 
the Division to ensure consistency in approach. An update on Divisional Assurance processes 
would be provided every 6 months regarding changes in any risks. 
 

b) Audit Committee role in ‘Deep Dive’ work   
The committee agreed that deep dive work would be owned by Board sub-committees and 
presented to the Audit Committee if there was a failure in the process.  Mechanisms to escalate 
deep dive work to the Committee would be introduced to these appropriate Board sub-committees. 

 
c) Annual Report – Theatre Consumables Audit  

The Committee received the final report of the theatres consumables audit which completed the 
work set out in the 2019/20 audit plan. Recommendations from the report had been completed and 
assurances provided that robust controls were in place to mitigate any potential fraud risk. 
 

d) Internal Audit Progress Report Q2 
The Committee agreed to requests for amendments to two audit timescales with audits around exit 
interviews and the review of SMART to be deferred to 2021/22. Assurances were provided that this 
would still provide sufficient work to provide substantial assurance.  
 

e) Internal Audit Recommendations Report 
The Committee received the internal audit recommendations report and it was noted that work 
would be undertaken within the relevant teams to review each recommendation to clarify if anything 
had been completed, superseded or was incorrect and had not been communicated to the internal 
audit team. 
 

f) Losses and Compensations Benchmarking Briefing Note 
A briefing note was received detailing the benchmarking process undertaken to compare the Trusts 
losses and compensations with those of a sample of comparable Trusts and it was noted that there 
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were significant reporting differences between each Trust and therefore the Trust would use its own 
historical data as a means of comparison. 
 

g) External Audit Progress Report 
The Committee received the external audit progress report and noted the requirement of a new 
Value for Money audit following a review and update of the code of practice by the National Audit 
Office. Guidance around this was still being finalised and it was recognised that this would require a 
fee variation for 2020/21. An overview of the outcome of the Redmond Review was also presented 
with an overview of key recommendations provided. 

 
h) Executive Response to Challenge Questions 

The Committee noted Executive response to challenge questions posed in the external audit 
progress report and it was recognised that this provided good assurance that the Trust was dealing 
with the challenges and issues raised. Themes of the challenge questions posed included queries 
around the Trusts strategy to resume services, the scrutiny of current clinical information, work to 
address race inequalities, reviewing the strategy for meeting the mental health needs of the local 
population, the impact of technology on Trust operations and a review of the Trust people plan. 
 

i) Tender Waivers 
The committee received a report of tender waivers made in quarter 2 of 2020. There had been 3 
occasions where a waiver had been provided. One related to the Trust allocation of a regional 
purchase of clinical gowns in regards to COVID-19. The second waiver related to Liverpool Health 
Partnership and the Trust is now looking to put this on a purchase order. The third waiver related to 
the maintenance contract for the Kinevo microscope and the Trust is now looking to put this on a 
purchase order. 
 

j) Aged Debt Report  
The Committee received the aged debt report and an overview of the largest debts was provided. 
Assurances were provided that work was ongoing to recover these debts and the finance team met 
to review aged debts each week.  
 

k) Bad Debt Write-Offs 
The committee noted the three proposed bad debt write offs presented totalling 56,874. It was 
highlighted that each of these related to oversees patients who had since left the country and 75% 
of the cost of each invoice had been received from South Sefton CCG. Assurance was provided 
that there would be no impact on the financial performance of the Trust. 
 

l) Committee Cycle of Business 2020-21 
The Committee noted the cycle of business for 2020-21.  

 
m) Review of Committee Terms of Reference 

It was noted that the incorrect version of the Terms of Reference had been provided for review, this 
would be updated prior to further submission to the Committee for approval. 

 
n) Quality Account 

The Committee received the Quality Account for the year 2019/20 and noted that the priorities for 
the year had all been achieved. The Quality Account had been signed off by Healthwatch prior to 
being presented to NHSE/I and the CCG and it was highlighted that joint feedback from NHSE/I and 
the CCG was awaited. Following receipt of this feedback the Quality Account would be published on 
the Trust website. 
 

o) Annual Review of Standing Financial Instructions (SFIs) and Scheme of Reservation and 
Delegation 
The Committee noted the annual review of Standing Financial Instructions (SFIs) and Scheme of 
Reservation and Delegation noting that the only amendment this year was the thresholds to the 
OJEU framework. 
 

p) Scheme of Reservation and Delegation Limits Benchmarking and Proposed Limits 
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The Committee recommended the revised approval limits proposed for Board approval noting that 
these would only take effect when the current emergency powers ended. 

 
3.0 Progress against the Committee’s annual work plan  

 
The Committee continues to follow its annual work plan and there have been no deferred matters 
during the year. Areas of focus for the coming meeting will be  
 

 Timetable for the preparation of the Financial Statements 2020/21 
 External Audit Plan & Fees for 2021-22 
 Tender Waivers 
 Counter Fraud Progress Report 
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REPORT TO TRUST BOARD 
5th November 2020  

 
 

Report Title Chair’s Assurance Report – Quality Committee 22 October 2020 
Sponsoring Director Seth Crofts, Non-Executive Director 

Author (s) Lindsey Vlasman Acting Director of Nursing  
Purpose of Paper: 
 
The Quality Committee continues to receive reports and provide assurance to the Board of Directors 
against its work programme via a summary report submitted to the Board after each meeting. Full minutes 
and enclosures are made available on request. 
 
The paper provides an update to the Board of the meeting of the Quality Committee held on Thursday  22 
October 2020. 
 
Recommendations  The Board is requested to: 

  Note the summary report  
 
1.0 Matters for the Board’s attention 
 

 Nosocomial Infections and Risk Register with regards to staffing levels across the Trust.  
 Service Improvement Presentation & Covid Debriefing sessions for staff.  

 
2.0 Items for the Board’s information and assurance 

 
The Committee received the following updates: 

 
a) Medical Director’s update 

Dr. Nicolson provided an update regarding the current impact of Covid-19. The Executive Team are 
involved in various regional calls due to the rapid rise in regional covid case, with local trusts needing 
to cancel elective cases. WCFT are in negotiation neighbouring with regards to mutual support for 
head and neck cancer and in rehab. Concerns were raised with regards to staffing and the impact of 
contact tracing on staffing levels.  
 
The GiRFT meeting took place remotely and feedback has been positive.  
 

b) Integrated Performance Report  
Ms Vlasman highlighted key points from the report noting that further work regarding the risk 
assessments is still on-going with the Divisions and Mr. Foy, Head of IT & Business Intelligence. 
There were two SUIs (unexpected cardiac arrest, unstageable pressure ulcer). It was noted that 
Divisions are undertaking a deep dive with regards to MSSA and E-Coli following increases in 
infections. Currently there have been seven MSSA infections with a Trust trajectory of 8 cases for 
the year. Attention was also drawn to the increases in VTE. This increase is due to Pulmonary 
Embolism cases in Covid patients.  
 

c) Board Assurance Framework (BAF) 
Ms Vlasman explained the three risks on the BAF pertaining to Quality Committee, namely Risk 
ID001 Coronavirus, Risk ID004 Harm to staff from patients and risk ID005 failure to deliver the 
benefits of the Quality Strategy. Ms Vlasman advised that the risk score for ID004 will remain at 12 
as incidents had increased but could be attributed to three patients and future incidents are to be 
monitored.  The risk score for ID005 will also remain the same. The Trust is endeavouring to deliver 
the aims of Quality Strategy but larger initiatives may be delayed due to Covid-19.  
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d) Mortality and Morbidity Report Q2 
Dr. Nicolson provided an overview of the report noting that the number of deaths had decreased 
from April/May which was expected. The report included a detailed review of a particularly difficult 
case which highlights the challenges of such case to the Quality Committee. Mr. Foy provided an 
explanation of RAMI data.  

 
e) Equality, Diversity & Inclusion (E,D&I )Update 

Mr. Lynch provided an update on the WRES data and noted that that further work is required in this 
area. Attention was drawn to the formation of the strategic BAME advisory group which will also 
undertake focussed work on recruitment. Updates were provided with regards to reasonable 
adjustments, the E, D & I Champions and work in conjunction with schools to promote jobs in the 
NHS. 

 
f) Infection Prevention & Control Report Q2 

Ms. Vlasman gave an overview of the report. It was noted that the Surgical Site Infection data is not 
correct. This was recorded as an action for the IPC lead nurse to investigate further.  
 

g) Service Transformation – Update during Covid-19  
Mr. Davies, Head of Service Transformation delivered a presentation outlining the service 
transformation initiatives undertaken during the covid -19 pandemic which included the following:- 

 IT systems updated to enable Agile Working to be put in place 
 Virtual Attend Anywhere appointment system for patients which also included positive 

feedback from patients. 
 Relocation of Stroke services 
 Transfer of Head and Neck cancer services. 
 Updates on PPE and procurement  
 The introduction of relative telephone lines 

 
h) Governance & Risk Management Report Q2  

The following points were highlighted from the report:- 
 The Risk Register has been reviewed and three new risks added. 
 There was an increase in moderate incidents from Q1 to Q2 
 There was one RIDDOR incident relating to staff injury 
 GAF ref 309 increase in MSSA incidents which are being investigated by Divisions. 
 FFT reporting is on hold until January 2021 

 
i) Quality Committee Terms of Reference 

The committee agreed to the addition of the Equality, Diversity and Inclusion Group to the Quality 
Committee Terms of Reference.  
 

3.0 Progress against the Committee’s annual work plan  
 
The Committee continues to follow its annual work plan. MECC is to be removed from the work plan as 
this is not expected to be resumed until April 2021.  
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REPORT TO TRUST BOARD 
5 November 2020 

 
Report Title Chair’s Assurance Report – BPC 27 October 2020 
Sponsoring Director Janet Rosser – Chair of Board of Directors 

Author (s) Jan Ross, Director of Strategy and Operations 
Purpose of Paper: 
The Business Performance Committee continues to receive reports and provide assurance to the Board of 
Directors against its work programme via a summary report submitted to the Board after each meeting. Full 
minutes and enclosures are made available on request. 
 
The paper provides an update to the Board of the meeting of the Business Performance Committee held on 
27 October 2020.  
Recommendations  The Board is requested to: 

  Note the summary report  
 
1.0 Matters for the Board’s attention 

 Detailed discussion around the finance framework and planning submission. 
  
 

2.0 Items for the Board’s information and assurance 
 
The Committee received the following updates: 
 
a) Finance Framework and Planning Submission 

The Committee were presented with an update on the current situation around the financial 
framework and noted there had been several changes of late that potentially have a significant 
impact on foundation trusts.  The presentation outlined what this meant for governance and 
reporting for trusts.  It also covered the latest national financial framework together with the key 
points around financial planning for months 7-12.  The final submission to the HCP on 19 October 
resulted in a forecast of £1.53m deficit which was based on the agreed methodology across the 
system for allocation of COVID and growth income (although this may be subject to further change). 
This financial position was also submitted to NHSI/E in a detailed financial submission on 22 
October.   The presentation would be shared at the forthcoming Trust Board meeting with Non-
executive Directors suggesting that a paper be prepared giving an explanation as to why CIPs could 
not be delivered at the present time.  The Committee noted the current situation and acknowledged 
that it was worrying that a lot of control and governance for trusts had been taken away. 

 
b) Integrated Performance Report 

Operations – The Committee were referred to the summary of KPIs which showed cancer 
performance had remained above target as the Trust had continued to prioritise this activity.  
Underperforming measures were highlighted but the Committee were asked to note that they were 
starting to improve.  The IPR continued to look at activity rather than performance. 
 
The Committee received an update on the current Covid position in the Trust and across the region. 
 
Finance – The Trust broke even in month 6 as per national guidance but did require a £760k top up 
(confirmation of this had not been received which could be a potential risk).  The Committee were 
updated on the capital position and it was envisaged would go over and above the capital plan but 
following the Capital Management Group meeting there did seem to be some options available to 
bring capital back to plan.  Cash remained in a healthy position at £41.6m in the back equating to 
123 days of operating costs.  
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 Workforce – The Committee were updated on the current workforce position.  Turnover had come 
 down but recruitment remained a challenge.  The sickness figures were explained with 5.75% of 
 staff of sick and 3% on special leave, 38 staff were currently self-isolating.  It was acknowledged this 
 was a difficult  situation to manage on a day to day basis.   
 

c) Transformation Programme Update (Covid Lessons Learnt) 
The Committee received a presentation on Covid-19 the positive impact which provided updates on 
the new way of working; service delivery response; HR response; feedback from both staff and 
patients and getting the balance right going forward.  Discussion took place on agile working; home 
working and how staff were supported to maintain health and wellbeing.  The Committee 
acknowledged an informative piece of work. 
 

d) Follow Up Waiting List Briefing Paper 
Following a request by a Non-executive Director at a previous meeting the Committee were updated 
on the current position.  It was noted that following an improvement in the position there had been 
significant deterioration in March and April 2020 due to the cancellation of routine activity in 
response to COVID.  The paper set out the next steps to address the issue.  It was confirmed an 
update is regularly received by Executive Directors and at the Neurology Performance meeting.  
Updates would continue to be provided within the IPR and reported by exception to BPC if required.  
 

e) Board Assurance Framework 
The Committee received the BAF noting no shift in risks primarily due to Covid.  The two emerging 
financial risks were highlighted relating to Capital Allocation and Financial Plan 2020/21.  Target risk 
scores would be discussed at the forthcoming Executive Team meeting.  The Committee agreed 
that the BAF risks were appropriate and would be discussed in greater at Trust Board on  
5 November.  It was requested that any further comments be passed to Ms Hindle. 
 

f) Cycle of Business 
This was noted and acknowledged that the work load was evenly spread. 
 

g) Neurologic Consignment Agreement for Radiology 
The Committee were briefed on the consignment stock supplied by Neurologic for radiology stents, 
microcatheters and embolization devices.  In the past month it had been requested by clinicians that 
the range of products be increased and this amounted to an increase of £9k to the previously 
agreed value.  Following assurance around any risks the Committee agreed to the uplift and 
approved the Consignment Agreement to a value of £146,395. 
 

h) E Rostering Update 
The Committee received the report detailing the current situation with regards to the development 
and implementation of a pilot E-rostering system with Skills for Health (S4H) and were updated on 
the limited level of functionality compared to other comparators on the market.  The paper contained 
various options for consideration with the preferred option being a direct award to Allocate (the 
current market leaders) via the Framework.  It was acknowledged the current system worked well 
for medics and would remain in place for that function.  Discussion took place around funding 
issues; implementation; compatibility with the present system and time frames.  The Committee 
agreed that a paper would return to the meeting in January 2021 with an update on funding and 
impletion and it was agreed the cost of the current system that would remain in place be factored in 
to any business case. 
 

i) Pain Service Options and Key Actions Update 
The Committee were presented with a paper setting out the key actions taken in order to mitigate 
the observed increase in demand for Pain services as a result of a reduction in the service across 
C&M and Wales during 2019/20.  From October 2020 the Trust would no long accept GP referrals 
and would only provide a Tier III service which was detailed in the paper.  The transfer of day case 
activity to Halton would continue.  The Committee noted the actions taken to date. 
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j) Transformation Strategy 
The new 5 year Strategy was presented for consideration and recommendation for approval at Trust 
Board.  The document set out the strategic transformation plan for the coming 5 years covering 
service redesign and reform to enhance and improve health and wellbeing for patients.  
Transformation priorities would continue to cover the redesign of outpatient services; theatres and 
patient flow.  In order to deliver these programmes of work the governance structure was outlined 
together with the risks recognising the most fundamental being cultural.  It was agreed that 
communication would play a key role in addressing the cultural change and Dr Rose would work on 
this with the Communications Team.  The Strategy would be recommended by the Committee to 
Board for approval. 
 

k) People Strategy 
An update of the People Strategy was presented reflecting key issues and actions from the “We are 
the NHS People Plan 2020/21, action for all of us.  Objectives had been based on what was 
contained in the national plan and the Trust’s own objectives.  The two main themes that had arisen 
from the national plan were staff health and well-being and flexible working.  It was considered that 
a lot of the objectives would be met by March 2021.  The update against the Strategy was noted 
with further updates to come back to Committee in January and April 2021. 
 

l) Finance and Procurement Strategy 
The update against the Strategy covered an overview of the last 12 months covering achievements 
and challenges and the goals and ambitions for the year ahead.  The main focus of the strategy was 
to support the delivery of the Trust strategy and explanation was provided on what that meant for 
both Finance and Procurement departments.  The Committee were updated on how the teams had 
adapted to agile and home working with approximately 95% of staff currently working from home.   
Non Executives noted that it was good to see that Finance was driving the organisation forward and 
the development of PLICS and SLR reporting would see more emphasis to deliver costs savings 
and understand cost drivers and benchmark against other trusts.  The update against the Strategy 
was noted by the Committee. 
 

3.0 Progress against the Committee’s annual work plan  
The Committee continues to follow its annual work plan. 
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REPORT TO THE TRUST BOARD 
 

Thursday 5 November 2020 
 

Title 2019-20 Education and Training HEENW Self-Assessment Report: Executive 
Summary 
 

Sponsoring Director Name: Mike Gibney 
Title: Director of Workforce and Innovation 

Author (s) Name: Dr Charlotte Dougan 
Title: Director of Medical Education 
Name: Zoe Kershaw 
Title: Senior Education Manager 
Name: Liz Doherty 
Title: Medical Education Development Manager 

Previously 
considered by: 

 
 Committee – Research, Innovation and Medical Education Committee on 

04/11/20 
 
 

Executive Summary 
HEE has requested a comprehensive self-assessment from all trusts, covering medical education but also 
looking at the wider education offering to staff.  The format is an overarching report for all learners on 
accredited training programmes associated with the Trust.  This is the second multi-disciplinary self-
assessment report on education which has been requested by HEE; the format has been amended based 
on feedback from trusts following submission of the first report in 2018.   
 
There is a requirement for the return to be approved by Board. 
 
Please note the SAR is submitted via an online portal. The full document is available via virtual board. 
 
 
Related Trust 
Ambitions 

Delete as appropriate: 
 

 Research, education and innovation 
 Be recognised as excellent in all we do  

Risks associated 
with this paper 

Numerous – associated with staff development, competence, motivation, 
recruitment and retention.  There is also a financial risk in ensuring the programme 
is viable. 
 

Related Assurance 
Framework entries 

BAF risk 006 - If the Trust does not attract, retain and develop sufficient numbers of 
qualified staff then it may be unable to maintain service standards leading to 
service disruption and increased costs. 

Equality Impact 
Assessment 
completed 

No – The provision has been impact assessed not the return. 
 

Any associated 
legal implications / 
regulatory 
requirements? 

Yes – HEE statutory requirement. 
 

Action required by 
the Board 

The Board is requested to:  
Approve the return 
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REPORT TO TRUST BOARD 
 

Thursday 5 November 2020  
 

EDUCATION AND TRAINING SELF-ASSESSMENT REPORT 2019-20: 
EXECUTIVE SUMMARY 

 
Introduction 

The Trust is a Local Education Provider and has an educational contract with Health 
Education England (HEE) known as the Learning and Development Agreement.  
HEE introduced a comprehensive self-assessment report (SAR) in 2018 required 
from all trusts, principally covering medical education but also looking at the wider 
education offering to staff.  The format is an overarching education and training 
report for all learners on accredited training programmes associated with the Trust.  
This is the second multi-disciplinary self-assessment report on education which has 
been requested by HEE; the format has been amended based on feedback from 
trusts following submission of the first report in 2018.   

In 2019/20, the total education contract was worth £2.76 million.  

There is a requirement for the return to be approved by Board.  The full return is 
entered on an online system and the background document is available via the 
Research, Innovation and Medical Education Committee. 

2020 Education and Training Self-assessment Report (SAR) 

The report is a combination of multi-professional (non-medical healthcare), 
undergraduate and post graduate medical education. Questions are asked in relation 
to the HEE priorities for 2020 against the 6 domains of the HEE Quality Framework: 

1. Learning Environment and Culture 
2. Educational Governance and Leadership 
3. Supporting and Empowering Learners 
4. Supporting and Empowering Educators 
5. Developing and Implementing Assessment and Curricula 
6. Developing a sustainable workforce. 

There are additional, supplementary self-assessment reports on the following 
subjects: 

 Equality, Diversity and Inclusion 
 Incidents and Coroners 
 Library Services 
 Patient Safety, Human Factors and Simulation 
 SAS and Specialist Doctors. 
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Essentially, the report is the Trust’s self-assessment of the extent to which we are 
successfully meeting the domains of the HEE Quality Framework.  

Summary  

The Walton Centre is able to demonstrate that it is a learning organisation committed 
to developing a sustainable workforce, not only for the organisation but the wider 
health system. Achievements highlighted include CQC Outstanding (2016 and 
2019), consistently high standards of learner satisfaction on local and GMC annual 
surveys and the accreditation of the Neurosciences Masters Module, developed in 
collaboration with Liverpool John Moores University. In addition to this, the Trust 
became a Navajo Chartermark Assessor in 2019 which alongside the Building 
Rapport programme, is evidence of the inherent organisational support available to 
learners of a diverse background.    

The report demonstrates a strong ethos of supporting and developing staff, reflected 
in the on-going commitment to further study and development for all staff/learners 
including matching CPD funding support. There is parity of access to medical study 
leave with equitable budget allocation for SAS staff development and other Trust 
employed medics. The Trust works in collaboration with numerous partners including 
Health Education North West (HENW), the University of Liverpool (UoL) and other 
higher educational institutes (HEIs) such as Bangor University and Edge Hill, local 
trusts, such as LUHFT as well  as other strategic healthcare bodies e.g. Liverpool 
Health Partners.    

The Walton Centre has a strong and growing interest in leading and developing 
innovative medical practice and has a well-established research programme 
delivered on site.  

Undergraduate Education 

The undergraduate medical programme was assessed by the University of Liverpool 
in 2017 as delivering a high level of specialist training that the students could 
experience whilst on placement and student experience remains very well evaluated.  
The formative end of placement assessments were highlighted as an area of good 
practice and have been adopted across other trusts hosting undergraduate 
placements in the region. 2019/20 saw a marked reduction in  undergraduate 
medical placements due to programme restructuring by UoL, however, the Trust 
demonstrated significant agility and innovation in the development of a redesigned 
undergraduate placement (operational from September 2020). The multidisciplinary 
aspects of the programme reflect the collaborative ethos of The Walton Centre with 
input from specialties and professions across the spectrum of Neuroscience. 
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Areas of Best Practice 

This return has identified areas of best practice including: 

 Undergraduate Medical Education provision – very high level of student 
satisfaction continues with formal and informal placement feedback 
commending the Trust for quality of teaching and pastoral support/clinical 
supervision provided 

 Consistent postgraduate training evaluation via external regulators GMC and 
HEE NW Postgraduate Schools - excellent or very good in multiple domains 
across Neurology, Neurosurgery and Anaesthetics 

 Trust surgical teaching received Excellence in Neurosurgical Education 2020, 
as assessed by HEE NW School of Surgery 

 Commitment to development of Research, Innovation and Medical Education 
as a collaborative unit; appointment of Innovation Clinical Lead, only second 
UK trust to do so 

 Neuroscience network and collaboration 
 Rehabilitation module – ‘Complex Rehabilitation in a Multi-Disciplinary 

Context’ developed with Liverpool John Moores University 
 ITU/Theatre Simulation 
 Organisational membership of Faculty of Medical Leadership and 

Management, demonstrable commitment to consultant CPD  
 Investors in People (IIP) Gold re-accreditation, formal external recognition and 

accreditation of commitment to staff health and wellbeing 

Areas of Challenge or Risk 

The report also identifies gaps or areas which present challenge or risk to the 
delivery of quality education and training: 

Trust Wide 

 (Sustainability of) matching CPD funding support for staff following external 
funding reductions 

 The implementation of the apprenticeship agenda and challenge to backfill 
 Continuing to maintain a learning culture in the face of increasing 

organisational demand – higher student numbers across all professions and 
managing ward capacity/logistics of having them on site alongside increasing 
service activity (all have been amplified by COVID restrictions) 
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Multi-professional  

 Introduction of new systems and enabling IT access for education facilitators 
to undertake roles effectively (e.g. accessing ESR)  

 Addressing the problem of newly qualified staff relatively little Neuro 
experience joining the specialist trust, particularly felt in SALT and other 

 Addressing skill shortages e.g. in Neurophysiology 

Postgraduate  

 Challenges enabling quality education CPD to take place  
 Consultant engagement in teaching and education – reluctance to take on 

additional work, limited time for some consultants in job planning with tension 
between education and service demands 

 Medical workforce planning - balancing increased service demands in 
Neurosurgery against fluctuating higher trainee doctor numbers 

 Addressing challenges presented by redesigned postgraduate core training 
programmes; managing rotational trainee experience in addition to ensuring 
learning outcomes are attainable.   

Undergraduate 

 Addressing the problem of resilience within education faculty and 
consolidated educational leadership 

 Hospital and consultant teaching capacity to host increased student numbers 
and demanding curricula and assessments from UoL. 

Simulation and Human Factors  

 There is a requirement for further investment in formal training for the Trust’s 
lead who is the Clinical Lead for Education and Development (operating 
theatres) 

 Need to expand the scope of simulation training to include ergonomics and 
research methods 

 Current delivery is ad hoc in nature (15 separate simulations this year) so 
could be moved into a more formal and structured programme. 

 
Next Steps 
 
The Trust will receive an action or improvement plan from HEE based upon the self-
assessment return. 
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REPORT TO TRUST BOARD    
5TH November 2020  

 
Title Annual review of Standing Financial Instructions and Scheme of Reservation 

and Delegation 
Sponsoring Director  Mike Burns 

Director of Finance and IT 
Author (s) Zoe Stevenson 

Financial Accountant 
Previously 
considered by: 

 
Audit Committee – October 2020 

Executive Summary 
The SFIs and SORD are reviewed annually to ensure they continue to reflect best practice. They were 
previously reviewed in October 2019 by the Audit Committee and changes were approved by the Board. 
 
 
Minor changes are required to reflect the change in Financial Accountant, the change in name from NHS 
Protect to NHS Counter Fraud Authority and a change to the EU threshold tender limits as below.  
 

 £189,330 (excl VAT) Goods/Services Contracts 
 

 £4,733,252 (excl VAT) Works Contracts  
 

 £663,540 (excl VAT) Social & other specific services (Light Touch) 
 
The paper sets out further proposed changes following a benchmarking exercise conducted by the Trust’s 
auditor. The proposed changes were considered and supported by the Audit Committee.  
 
The documents are available in full within Virtual Board. 
 
 
Action required by 
the Board  

The Board is requested to: 
 

 Consider the benchmarking exercise  
 Approve the proposed changes to the Standing Financial Instructions and 

Scheme of Reservation and Delegation 
 

Related Trust 
Ambitions 

1. Deliver best practice care and treatments on our specialist field. 
2. Provide more services closer to patient's homes, driven by the needs of our 

communities, extending partnership working. 
3. Be financially strong, meeting our targets and investing in our services, facilities 

and innovations for patients and staff. 
4. Lead research, education and innovation, pioneering new treatments nationally and 

internationally. 
5. Adopt advanced technology and treatments enabling our teams to deliver excellent 

patient and family centred care. 
6. Be recognised as excellent in our patient and family centred care, clinical outcomes, 

innovation and staff wellbeing 
Risks associated 
with this paper 
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Related Assurance 
Framework entries 

 

Equality Impact 
Assessment 
completed 

 
 

Any associated 
legal implications / 
regulatory 
requirements? 
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