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PUBLIC TRUST BOARD MEETING 

Thursday 1 February 2024 
Boardroom 

09:30 – 12.30pm 
 
 

v = verbal d = document p = presentation 

Item Time  Item  Owner Purpose  

1 09.30 Staff Story (v) 
 

Chief Nurse N/A               

2 09.50 Welcome and Apologies (v) 
 

Chair N/A 

3 09.55 Declaration of Interests (v) Chair Note 

4 10.00 Minutes and actions of meetings held on: 

 7 December 2024 (d) 

Chair 
 

Approve 

STRATEGIC CONTEXT 

5 10.05 Chair and Chief Executive’s Update (d) Chief Executive  
 

Note 
 

6 10.20 Trust Strategy Update (d) Chief Operating 
Officer  

Assurance 

7 10.30 Estates and Facilities Substrategy Update (d) Chief Operating 
Officer 

Assurance 

8 10.40 Communications and Marketing Substrategy 
Update (d) 

Chief Executive  
 

Assurance 

9 10.50 Digital Substrategy Update (d) Chief People 
Officer 

Assurance 

GOVERNANCE 

10 11.00 Board Cycle of Business 2024/25 (d) Corporate 
Secretary 

Approve 

COLLABORATION 

11 11.05 Joint Site Sub Committee (d) 

 Key Issues Report – 09 January 2024 

Chair  Assurance 

12 11.10 Liverpool Trusts Joint Committee (d) 

 Key Issues Report – 21 December 2023 

Chief Executive 
Officer 

Assurance 
 

11.15 BREAK 

INTEGRATED PERFORMANCE REPORT 

13 11.25 Integrated Performance Report (d) Chief Executive 
Officer 

Assurance 

14 11.30 Business Performance Committee (d) 

 Chair’s Assurance Report: 23 January 2024 

Committee 
Chair 

Assurance  

15 11.45 Quality Committee (d) 

 Chair’s Assurance Report: 19 January 2024 

Committee 
Chair 

Assurance 

QUALITY & SAFETY 

16 12.00 Freedom To Speak Up Guardian Report (d) Chief Nurse Assurance 

17 12.10 Quality Committee Reports 

 Trust Wide Mortality Report: Learning from 
Deaths Q3 (d) 

Committee 
Chair 

Assurance 

COMMITTEE CHAIR’S ASSURANCE REPORTS AND PAPERS 
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Item Time  Item  Owner Purpose  

18 12.20 Research, Innovation and Medical Education 
Committee (d) 

 Key Issues Report – 19 December 2023 

Committee 
Chair Assurance 

19 12.25 Remuneration Committee (v) 

 Key Issues Report – 26 January 2024 

Committee 
Chair 

Assurance 

CONSENT AGENDA 

20.  Subject to Board agreement, the recommendations in the following reports will be adopted 
without debate: 

 Estates Return Information Collection (ERIC) Return (d) 

CONCLUDING BUSINESS 

21 12.30 Any Other Business (v) 
 

Chair Note 

 
Date and Time of Next Meeting: 9.30am, 4 April 2024, Boardroom, The Walton Centre  
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UNCONFIRMED 

Minutes of the Public Trust Board Meeting  

Board Room  

7 December 2023 

Present: 

Max Steinberg (MS) 

Irene Afful (IA) 

Mike Burns (MB) 

Clive Elliott (CE) 

Mike Gibney (MG) 

Nicky Martin (NM) 

Paul May (PM) 

Andy Nicolson (AN) 

Su Rai (SR) 

Jan Ross (JR) 

Ray Walker (RW) 

Lindsey Vlasman (LV) 

 

In attendance: 

Katharine Dowson (KD) 

Jennifer Ezeogu (JE) 

Madeleine Fletcher (MF) 

 

Observers 

Andrew Brodbelt (AB) 

Sam Fleet (SF) 

 

Apologies: 

Debra Lawson (DL) 

David Topliffe (DT) 

 

 

 

Chair 

Non-Executive Director 

Chief Financial Officer 

Non-Executive Director 

Chief People Officer 

Chief Nurse 

Non-Executive Director 

Medical Director/ Deputy Chief Executive 

Deputy Chair and Senior Independent Director 

Chief Executive Officer 

Non-Executive Director 

Chief Operating Officer 

 

  

Corporate Secretary 

Deputy Corporate Secretary (for minutes) 

Head of Fundraising (Item 6 only) 

 

 

Staff Governor 

Senior External Communications Officer 

 

 

Associate Non-Executive Director 

Non-Executive Director 

 

1 

1.1 

 

 

Patient Story 

The Board was unable to receive the patient story due to internet connectivity issues and 

apologies were sent to the patient. 

 

The Board agreed the patient story would be deferred to the February Board meeting. 

 

2 

2.1 

Welcome and apologies 

Apologies were noted as above. The Chair welcomed CE and NM to their first meeting in their 

new roles. 

 

3 

3.1 

 

Declaration of interest 

There were no other interests in relation to the agenda declared. 

4 

4.1 

 

Minutes of the meeting held on 5 October 2023 

The minutes of the meeting held on 5 October 2023 were approved as an accurate record of 

the meeting. 
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2 

 

 

 

4.2 

 

 

Action tracker 

All actions had been completed and removal agreed from the action log.  

 

5 

5.1 

 

 

 

 

 

5.2 

 

 

5.3 

 

 

 

 

 

5.4 

 

 

 

 

5.5 

 

 

 

 

5.6 

 

 

5.7 

 

 

 

 

 

Chair & Chief Executive’s Report  

MS advised the Board that NM had been appointed as the Chief Nurse and that recruitment 

was underway for a Deputy Chief Nurse. The Trust had been visited by a Dutch Medi-tech 

company. An introductory visit had been hosted by MS for the newly elected Governors. MS 

and JR had attended the NHS Providers annual conference held on 14 and 15 November 

2023. 

 

MS had since the last Board meeting, attended the two-day Board away day held on 1 and 2 

November 2023 and chaired the October Joint Site Sub Committee meeting. 

 

The Trust had been nominated and was amongst the finalist for the “Trust of Year Award” at 

the HSJ awards and Cheshire and Merseyside Acute and Specialist Trust (CMAST) had won 

the “Provider Collaborative of the Year” award at the event. SR commended the Trust for its 

performance at the HSJ awards and stated that it exemplified the great work that had been 

done at the Trust. 

 

JR alerted the Board that the Junior Doctors had balloted to embark on further industrial action 

from 7am, 20 December 2023 to 7am 23 December and 7am, 3 January 2024 to 7am 9 

January 2024 and that the Trust would be significantly impacted as it was a full walkout. Plans 

were underway by the operational teams to mitigate the risks and ensure the safety of patients. 

 

JR reported that the Trust had an unannounced mental health inspection from the Care Quality 

Commission (CQC) on 6 December 2023 and that no major concerns or risks had been 

identified on the day. Official feedback would be received from the CQC in the coming weeks 

and an update would be included in the next CEO’s report. 

 

SR asked if there had been a particular reason for the CQC inspection. NM responded that it 

was a routine mental health inspection and was not due to any complaints or concerns raised. 

 

SR enquired if the Emergency Preparedness, Resilience and Response (EPRR) non-

compliance ratings had been in relation to Covid-19 learning. JR responded that it had been 

due to a review of the EPRR assurance process for 2023/24 by NHS England (NHSE) and a 

requirement for more evidence to be submitted. All Trusts within Cheshire and Merseyside 

(C&M) had been affected and the Trust had a robust plan in place to improve compliance. LV 

stated that a meeting had been held to discuss the next steps and that plans were underway 

to have all the required evidence in preparation for the reassessment in 2024.  

 

The Board noted the Chair and Chief Executive reports. 

 

6 

6.1 

 

 

 

 

 

 

Charity Substrategy Update  

MF presented an update on the Charity Substrategy and highlighted that good progress had 

been made against the five main arears of focus in the first twelve months. Income generation 

from the digital fundraising platforms continued to grow and the Digital Fundraising Manager 

(DFM) had made a great impact to the team since coming into post. 
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6.2 

 

 

 

 

 

 

6.3 

 

 

 

6.4 

 

 

 

 

 

 

 

6.5 

 

 

 

 

6.6 

MF stated that the DFM had set up a microsite to correspond with the “Trauma Room One” 

series to analyse the impact on donations from the series and that there had been increased 

visits to the Charity website after each episode had aired. A donor database mapping project 

had been created to identify streams of contact from different sources and approximately £60k 

had been raised from the Jan Fairclough (JF) Ball for the purchase of an Optical Coherence 

Tomography (OCT) machine. 

 

JR stated that it was commendable to see the impact the series had on the Charity. MS noted 

the positive working relationship between the Communications and Fundraising Team to 

support the Charity Substrategy. 

 

RW asked if there had been an increase in grant applications since the development of the 

Grant Making Policy. MF responded that the grant making policy was centred around the 

grants awarded to staff by the Charity and that a pipeline of potential projects had now been 

developed to support the grant making process.  Plans were underway to move the grant 

making process and application online once the new Trust intranet went live. SR stated that 

the pipeline of potential projects was used to identify the project to be sponsored at the JF 

Ball. 

 

RW enquired if there were ways of diversifying the sources of income to the Charity. MF stated 

that there were lots of ideas for external grants but as a team they were limited with the number 

of corporate donors they could reach. The team had a list of potential projects to be funded if 

approached by external organisations.  

 

MG reported that the Charity had supported staff with funding for training, a £30k funding pot 

was allotted annually to the Research team and that various other projects and initiatives within 

the Trust e.g., the Chatbot had been sponsored by the Charity. 

 

The Board noted the Charity Substrategy Update 

 

7 

7.1 

 

 

 

 

7.2 

 

 

 

 

 

7.3 

 

 

 

7.4 

 

 

 

People Substrategy Update 

MG presented an update on the People Substrategy and highlighted that the NHS Long Term 

Workforce Plan had been published since the last report to the Board which was aimed at 

increasing the NHS workforce by approximately 1million people over a 15-year period, with 

particular focus on training/apprenticeship, recruitment and retention. 

 

It was reported that there had been an increase in the apprenticeship scheme within the Trust 

with seven of the twelve apprentices in the most recent scheme been employed by the Trust 

at the end of their programme. Three staff had been registered for the Nursing apprenticeship 

programme and the first cohort of undergraduate medical students from Edge Hill University 

were scheduled to start in the summer of 2024. 

 

MG stated that funding had been secured for two student research bursaries including a part-

time research physiotherapist, the Equality, Diversity, and Inclusion lead had commenced in 

post and that the Trust had been reassessed and attained its Navajo kitemark certification.  

 

JR highlighted that there had been little debate within the system regarding the impact of the 

immigration changes on social and health care. CE enquired if the Trust had a mitigation plan 

in place following the changes to immigration thresholds. JR responded that this would be 

looked at but the Trust first needed to understand any potential impact.  
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7.5 

 

 

 

 

 

 

7.6 

 

 

 

 

7.7 

 

 

IA reported on the listening campaign event she had attended as part of Liverpool Citizens 

and stated that focus had been on the cost-of-living crisis, lack of resources for social care, 

litter, housing, and mental health. The next listening event was scheduled for January 2024 

and next steps would be to focus on the areas highlighted and how best to move the actions 

forward. MG added that the national model for the listening events was focused on people, 

patients, and place. 

 

AN highlighted that getting staff onboard and engaged with the People Substrategy would be 

one of the challenges. MG stated that in order to get better, it was important to get the strategy 

right, increase the expectation of acting as part of the community and embrace the cultural 

shift. 

 

PM advised that there had been an expansion of medical schools across the country and a 

new medical school was to be opened at the University of Chester in 2024; plans were 

underway for an academic health service training centre for Allied Health Professionals and 

that the Trust should be involved in the discussions proactively. AN stated that currently the 

Trust had the capacity to provide medical education for more medical students, which might 

pose a challenge for other Trusts. 

 

The Board noted the People Substrategy Update. 

 

8 

8.1 

 

 

 

8.2 

 

 

 

 

 

8.3 

 

 

 

 

8.4 

 

 

 

 

Quality Substrategy Update 

NM presented the Quality Substrategy update and highlighted that good progress had been 

made against the objectives set in quarter 2 (q2), key objectives for q3 had been identified 

and that a new Health Roster lead had been recruited. 

 

NM stated that industrial actions and winter pressure were some of the key risks to the delivery 

of the Quality Substrategy and that these had been raised at the Strategic Programme 

Management Office (SPMO) meeting in September. Work was ongoing with the Business 

Intelligence Team to put into operation a dashboard to monitor and measure the Key 

Performance Indicators (KPIs). 

 

IA noted that an issue regarding training capacity had been highlighted and asked what the 

impact had been on Nurses. MG replied that it had been discussed at the Executives meeting 

and was due to the unavailability of participants for the training and also the impact of the 

industrial action. 

 

SR asked about the limited engagement from the staff/divisional teams and what was being 

done to improve engagement. NM responded that discussions were ongoing across the 

divisions to improve engagement and that the industrial action had also had an impact. 

 

The Board noted the Quality Substrategy Update. 

 

9 

9.1 

 

 

 

 

Board Assurance Framework Report 2023/24 

JR presented the mid-year review of the 2023/24 Board Assurance Framework (BAF) and 

highlighted that all risks and associated actions had been updated and there were no proposed 

changes to the risk scores or appetite. 
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9.2 

 

 

 

 

 

 

9.3 

 

 

 

 

 

9.4 

 

9.5 

CE enquired about Risk 007: Capital Investment and asked if there were opportunities for the 

Trust to explore different models to improve capital investments. MB advised that the Trust 

utilised some subscription models and that he would confirm which models were been used 

and inform CE about this. 

 

ACTION: MB to provide an update on the subscription model in use by the Trust. 

  

PM noted that the lead Executive for Risk 008: Medical Education and Risk 009: Research 

and Development should now be changed to AN. 

 

The Board gave its approval for the Lead Executive for Risk 008: Medical Education and 

Risk 009: Research and Development to be changed to AN. 

 

RW noted the improvement in the management of risk over the last year.  

 

SR stated that discussions were ongoing at the Business Performance Committee (BPC) to 

review the wording of Risk 011: Cyber Security in 2024/25 in order to ensure that the risk 

management remained within the control of the Trust.  

 

The Board approved the Board Assurance Framework Report 2023/24. 

 

10 

10.1 

 

 

 

 

 

Joint Site Sub Committee Key Issues Report  

MS presented the key issues report from the Joint Site Sub Committee (JSSC) meeting held 

on 10 October 2023 and highlighted that work continued across the three agreed focus areas 

for the development of areas of collaboration across both sites. 

 

The Board noted the Joint Site Sub Committee Key Issues Report. 

 

11 

11.1 

 

 

 

11.2 

 

 

 

 

Liverpool Providers Joint Committee Key Issues Report  

JR presented the key issues report from the Liverpool Providers Joint Committee (LPJC) 

meeting held on 21 September 2023 and stated that the Committee received an overview of 

the Liverpool University Hospitals NHS FT (LUHFT) Improvement Plan. 

 

JR highlighted that a review by Trust CEOs had been agreed to help identify a programme 

management methodology for the Committee and the individual JSSC to ensure 

recommendations from the Liverpool Clinical Services Review were being progressed 

successfully. 

 

The Board noted the Liverpool Trusts Joint Committee Key Issues Report. 

 

12 

12.1 

 

 

 

12.2 

 

 

 

 

Business Performance Committee Chair’s Assurance Report 

SR presented the Business Performance Committee (BPC) key issues report and stated that 

check and challenge of the Integrated Performance Report (IPR) relevant to the Committee 

had been carried out. 

 

SR highlighted that there had been a slight increase in the number of 52-weeks waiters due 

to the industrial action and that this would be further impacted by the theatre refurbishment 

programme. LV added that some of the increase to the 52-weeks waiters was also due to 

patients transferred to the Trust through mutual aid requests. 
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12.3 

 

 

 

 

 

12.4 

 

 

 

 

 

 

 

12.5 

 

 

 

12.6 

 

 

 

 

12.7 

 

 

 

12.8 

 

 

 

 

 

12.9 

JR enquired if it was possible to separate the figures of the number of 52-weeks waiters for 

the Trust and those received through mutual aid transfer. LV confirmed that this could be done. 

 

ACTION: LV to separate the figures of the number of 52-weeks waiters for the Trust and 

those received through mutual aid transfer on the IPR. 

 

SR noted that as discussed under item 5 the Trust’s EPRR compliance had been downgraded 

to 15% compliant by the NHS central team as against 80% which had been reported to the 

Board in September 2023 and that all Trusts within the region had been similarly marked down.  

The downgrade was due to a lack of evidence to support the assertions and was not that the 

assertions represented inadequate controls. An action plan had been developed and gathering 

of all the required evidence was being carried out to be included in the next resubmission in 

2024. 

 

The Trust Income & Expenditure surplus was on plan at £2.8m year to date (YTD), the Quality 

Improvement Programme (QIP) target had been delivered and there was an improved 

proportion of recurrent QIP, however, this remained at 73% which was below the plan of 100%. 

 

RW enquired how confident the Trust was that it could meet the Integrated Care Boards (ICB) 

requests and meet the QIP target for 2023/24. MB stated that the ICB had asked for the 

recurrent QIP to be put at 100% which was always going to be challenging. LV confirmed that 

the Trust had started meeting to discuss schemes for 2024/25. 

 

SR advised that the Committee had received and agreed on a proposal to restructure its 

subgroups to replace the current set of 13 groups reporting in to four Executive led groups 

which largely aligned with the four Substrategies which the Committee had oversight on. 

 

PM commended the Trust’s repatriation process and how well the Trust was performing on 

delayed transfers of care. JR commented that it was important to consider the complexity of 

the 14-day patients awaiting discharge and that the Trust’s repatriation process was heavily 

reliant on the nature of patients and the onward transfer of these patients which was often to 

other NHS organisations. 

 

LV noted that it had been highlighted in the Trust’s winter plan that there was likelihood for 

patients to be kept longer to support other Trusts. 

 

The Board noted the Business Performance Committee Chair’s Assurance Report. 

 

13 

13.1 

 

 

 

 

 

 

13.2 

 

 

 

Quality Committee Chair’s Assurance Report 

RW as Chair of the Quality Committee (QC) presented the key issues report and noted that in 

the IPR the Trust’s Referral to Treatment (RTT) performance had dropped to 58% but 

mitigations were in place to ensure patient safety including clinical review of those on the 

waiting list but patient experience would invariably be impacted by the delays. LV highlighted 

that some of the RTT delays had been due to mutual aid requests and that plans were in place 

to improve on this from April 2024. 

 

RW advised that the Committee had noted the high level of work taking place in regard to 

infection prevention and control and the development of proactive action plans to improve 

practice in the long term.  
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13.3 

 

 

 

 

13.4 

 

 

 

 

 

13.5 

 

 

 

 

 

13.6 

NM highlighted that there had been slow progress against the Flu vaccination campaign target 

with vaccination levels currently at 33% against a Commissioning for Quality and Innovation 

(CQUIN) target of 70%; this was a trend that was prevalent across other Trusts as staff had 

opted out of the Flu Vaccination. 

 

SR asked about the COVID vaccination levels within the Trust and if there were financial 

consequences for the Trust if the CQUIN Flu and COVID vaccination targets were not met. 

NM answered that the COVID vaccination levels were currently at 16% and that this was 

similar to other Trusts. MB stated that it was yet to be confirmed if there were financial 

implications of not meeting the CQUIN target which was for Flu only. 

 

PM asked if the Trust had an awareness campaign to encourage vaccination. NM stated that 

there were constant messages issued from the Communications team and a vaccination 

campaign was in place to raise awareness and encourage staff to get vaccinated but there 

was still a high number of staff that had opted out. MS noted that there were several options 

for vaccination within the Trust and a proactive approach by teams. 

 

AN highlighted that the Learning from Deaths Policy had been revised and endorsed by the 

Committee to bring it in line with the changes to the Patient Safety Incident Response 

Framework (PSIRF). A robust process had been put in place to ensure all deaths were 

reviewed and any significant issues were escalated appropriately. AN further stated that the 

Mortality and Morbidity report would now include data of deaths according to ethnicity following 

a request from the Board. 

 

The Board noted the Quality Committee Chair’s Assurance Report. 

 

14 

14.1 

 

 

 

 

14.2 

 

 

 

 

 

14.3 

 

 

 

 

 

14.4 

 

 

 

 

 

Nurse Staffing Bi-Annual Acuity Report  

NM presented the Nurse Safe Staffing Bi-Annual Acuity report and highlighted that a review 

of acuity and dependency was carried out thrice a day, through safe care and reports were 

presented at the Quality Committee meetings. A full annual establishment review would be 

completed in May 2024 following a national update to the safer nursing care tool. 

 

NM reported that there had been a reduction in Violence and Aggression (V&A) incidents and 

this was largely due to the work implemented by the new V&A lead. Sickness levels continued 

to vary and were currently at 4.61% for Registered Nurses (RN) but 9.43% for Healthcare 

Assistants (HCA). Plans were underway for a deep dive by the Senior Nursing Team (SNT) to 

identify themes, trends, and areas of further support for the HCAs. 

 

It was reported that the turnover for RN and HCAs remained low with no significant concerns. 

The Trust had successfully received funding from NHSE to support three nursing associates 

to progress on the 2023/24 RN Degree Apprenticeship Programme, degree apprenticeships 

were in place for Therapy and Physiotherapy and a business case was being developed for 

an Operating Department Practitioners (ODP) apprenticeship programme. 

 

RW commented that the staffing vacancy figures did not correspond with the information on 

the Integrated Performance Report (IPR) and it was important that these figures were aligned 

for consistency. RW stated that he and MG would pick up on this after the meeting. 

 

ACTION: NM and MG to provide a verbal update at the next Board meeting on the 

outcome of their discussion regarding the correct figures for staffing vacancies. 
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14.5 

 

 

 

 

14.6 

 

 

 

 

 

SR enquired about the general feel of acuity within the Trust. NM advised that the numbers 

varied, and it was dependent on occupancy and the type of patients. The acuity levels required 

for 1:1 support had been higher than the previous year.  RW suggested that a skill mix review 

be carried out if there was an increase in acuity and dependency levels. 

 

Board members thanked NM for the report and noted that it was easy to understand, factual 

and provided the right level of assurance. 

 

The Board noted the Nurse Staffing Bi-Annual Acuity Report. 

 

15 

15.1 

 

 

 

 

15.2 

 

 

 

15.3 

 

 

 

 

Freedom to Speak Up Reflection Tool 

NM presented the Freedom to Speak Up (FTSU) Reflection and Planning Tool and advised 

that the tool had been designed by the National Guardians Office (NGO) to help identify gaps 

and demonstrate leadership within the organisation and was to be used alongside the FTSU 

guide. 

 

NM highlighted that the Trust Senior lead for FTSU was responsible for completing the 

reflection tool and this was to be done at least every two years. IA had taken over the role of 

the NED Lead for FTSU recently and NM was the Executive Lead. 

 

SR stated that there seemed to be a lot of work still to be completed and enquired about the 

timeframe for completion. NM answered that plans were in place to complete the actions, 

regular reporting on the use of the tool to measure and deliver was being carried out and a 

report would be brought back to show how the tool had been implemented. 

 

ACTION: NM to bring a report to Board on the implementation of the Freedom to Speak 

Up Reflection and Planning Tool (April or June 2024). 

 

The Board approved the Freedom to Speak Up Reflection Tool. 

 

16 

16.1 

 

 

 

 

 

 

16.2 

 

 

 

 

 

16.3 

 

 

 

 

Audit Committee Key Issues Report  

SR presented the Audit Committee key issues report for the meeting held on 17 October 2023 

and highlighted that the Committee had received an audit report from the internal auditors 

(Mersey Internal Audit Agency (MIAA)) on the 2022/23 IPC BAF which provided “Limited 

Assurance”. The Committee noted the actions and measures in place to improve compliance. 

A follow up audit on the IPC BAF would take place and be reported back to the Audit 

Committee. 

 

SR alerted the Board that the Trust’s overall National Cost Collection Index (NCCI) score for 

2021/22 was 119 against the national target of 100 and was higher in comparison to 2020/21. 

This was an indication that the Trust was running at a higher cost per patient than average, 

but assurance was provided to the Committee that work was being undertaken and a deep 

dive and benchmarking report against previous years would be presented to BPC. 

 

SR informed the Board that some of the Internal Audit Recommendations were not being 

closed within the set deadlines and sufficient information was not being received when 

requested and advised that it could impact negatively on the Auditor’s Final Opinion for 

2023/24. In previous years, the Trust had performed better than other Trusts in the region but 
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16.4 

 

 

 

16.5 

 

 

 

 

 

 

16.6 

currently the Trust’s performance was within the pack and there was an ask from the 

Committee to improve completion levels for the Trust to continue to be ahead of the pack. 

 

The Board noted the Audit Committee Key Issues report. 

 

Review of Standing Financial Instructions (SFIs) and Scheme of Reservation and 

Delegation (SORD)  

MB presented the Review of Standing Financial Instructions (SFIs) and Scheme of 

Reservation and Delegation (SORD) for approval by the Board following its scrutiny and 

endorsement by the Audit Committee. 

 

CE highlighted that the Board’s responsibility to sustain and maintain the Trust financially had 

not been clearly defined in the Responsibilities and Delegation section of the SFI. MB stated 

that sustainability and oversight was being carried out through the BAF and that the Trust was 

currently working on yearly targets. The SFI had been drafted when Trusts had to have five-

year long-term plans and that a three-year plan was now in place to give an idea of the Trusts 

CIP. MB advised that he would review this. 

 

CE suggested that a benefit realisation and post implementation evaluation review be received 

on capital investments after they had been approved and that this be included in the SFI. MB 

agreed that this could be added and advised that the Executive team and Hospital 

Management Group receive benefits realisation reports six months after the approval of a 

business case. 

 

The Board approved the Review Standing Financial Instructions and Scheme of 

Reservation and Delegation subject to the suggested corrections been affected. 

 

17 

17.1 

 

 

 

 

 

 

17.2 

 

 

 

 

 

 

17.3 

Charity Committee Key Issues Report  

SR presented the Charity Committee Key Issues report and highlighted that the Committee 

had received an analysis of the Charity’s investment from the independent advisor’s annual 

investment report. The Ruffer Charity Assets Trusts return was behind the Ruffer Absolute 

Return Fund for the last 12 months but was ahead over the 5 -year period. Given the volatility 

of the markets, an additional independent investment report would be received from the 

independent advisor at the next meeting. 

 

It was reported that the Charity had agreed to fund the renovation of the relative’s 

accommodation and that PM and NM had been scheduled to go on a walkabout of the Home 

from Home accommodation. 

 

The Board noted the Charity Committee Key Issues Report. 

 

The Walton Centre Charity Annual Reports and Accounts 2022/23 

MB presented the 2022/23 Walton Centre Charity Annual Reports and Accounts for approval 

by the Board as Corporate Trustees of the Charity following its scrutiny and endorsement by 

the Charity Committee and highlighted that no errors had been identified by the independent 

examiner and that the signed final copy would be submitted to the Charity Commission on or 

before 31 January 2024. 

 

The Board approved the 2022/23 Walton Centre Charity Annual Reports and Accounts. 
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18. 

18.1 

 

 

 

 

18.2 

 

 

 

Research, Innovation and Medical Education Committee Key Issues Report 

PM presented the Key Issues Report for the Research, Innovation and Medical Education 

(RIME) Committee for the meeting held on 9 November 2023 and highlighted that the 

procurement and tendering process to identify a provider to lead the Trust through the 

accreditation process for the ISO9001 Quality Management Systems had commenced. 

 

PM advised that a Research Quality Manager had been appointed to commence in post by 

January 2024 and that the University of Liverpool had awarded honorary clinical posts to some 

staff in the Trust. 

 

The Board noted the Research, Innovation and Medical Education Committee Key 

Issues Report. 

 

19 

19.1 

 

 

Health Inequalities and Inclusion Committee Key Issues Report 

JR presented the Health Inequalities and Inclusion Committee (HIIC) key issues report for 

October and November meetings and highlighted that IA would take over as Chair of the 

Committee from January 2024, whilst she continued as the Executive Lead for HIIC. 

 

The Board noted the Health Inequalities and Inclusion Committee Key Issues Report. 

 

20 

20.1 

 

 

 

 

20.2 

 

Neuroscience Programmes Board Key Issues Report 

AN presented the Key Issues report for the Neuroscience Programmes Board held 9 

November 2023 and highlighted that work continued within the Patient Representative group 

to find patient representatives to provide patient voice to the meetings, representing a number 

of neurological conditions. 

 

AN reported that a meeting had been held between the Trust and the Musculoskeletal (MSK) 

Lead concerning the blueprint for Spinal Multidisciplinary Team (MDT) case discussion and 

that external meetings had been held to discuss the MSK/Spinal pathway across the region. 

 

The Board noted the Neuroscience Programmes Board Key Issues report. 

 

21 

21.1 

Remuneration Committee Key Issues Report 

MS presented the Remuneration Committee key issues report for the meeting held on 8 

November 2023 to approve the appointment of NM to the role of Chief Nurse and to confirm 

remuneration for the role. 

 

The Board noted the Remunerations Committee Key Issues Report. 

 

22 

22.1 

 

 

 

Consent Agenda 

The Board noted the following papers submitted on the Consent Agenda which had been 

reviewed through the Board Committees: 

 Learning from Deaths Policy 

 

23 

23.1 

 

Any Other Business 

There was no other business to be discussed 
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Trust Board Attendance 2023-24 

Members: Apr May  Jun Jul Sept Oct Dec  Feb 

Max Steinberg A        

Irene Afful  A       

Mike Burns         

Clive Elliott        

Mike Gibney        

Debra Lawson       A 

Nicky Martin        

Paul May      A   

Andy Nicolson         A    

Su Rai         

Jan Ross  A       

David Topliffe       A  

Lindsey Vlasman         

Ray Walker     A    

 

 

 

 

There being no further business the meeting closed at 13:35 

 

Date and time of next meeting - Thursday 1st February 2023 at 09:30 Boardroom 
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Report to Trust Board 
1 February 2024 

 
Report Title Chief Executive’s Report 

Executive Lead Jan Ross, Chief Executive 

Author (s) Jan Ross, Chief Executive 

Action Required To note 
 

Level of Assurance Provided (do not complete if not relevant e.g. work in progress) 

☐   Acceptable assurance 

Systems of controls are suitably 
designed, with evidence of them 
being consistently applied and 
effective in practice 

☐     Partial assurance 

Systems of controls are still 
maturing – evidence shows that 
further action is required to 
improve their effectiveness 

☐   Low assurance 

Evidence indicates poor effectiveness 
of system of controls 

Key Messages  

 Industrial Action continues to impact on patient care.  

 The Trust remains on plan for finance and performance 

 Collaboration continues with prioritisation through Cheshire and Mersey Acute and Specialist 
Trusts (CMAST)  
 

Next Steps  

This paper is intended for information purposes 
 

Related Trust Strategic Ambitions and 
Themes 

Impact (is there an impact arising from the report on any of 

the following?) 

All Applicable 

  

 Not Applicable Not Applicable Not Applicable 

Strategic Risks (tick one from the drop down list; up to three can be highlighted) 

 All Risks Choose an item. Choose an item. 

Equality Impact Assessment Completed (must accompany the following submissions) 

Strategy    ☐ Policy  ☐ Service Change   ☐ 

Report Development (full history of paper development to be included, on second page if required) 

Committee/ 
Group Name 

   Date Lead Officer 
(name and title) 

Brief Summary of issues raised and 
actions agreed 

 
n/a 
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The Walton Centre NHS Foundation Trust 

Chief Executive’s Report 
 

National Update 

 

Industrial Action Update  

1. The latest round of junior doctor’s industrial action concluded on 9 January 2024 and there 

is little doubt that there will be further action unless a pay settlement is agreed. The BMA 

have formally put the governments pay offer to consultants to its members via a referendum 

that closes on 23 January 2024. 

 

Staff Survey 

2. The National Staff Survey was undertaken by IQVIA for the Trust between September and 

November 2023, IQVIA administer the survey for 126 organisations.  

 

3. Of these organisations, eight fall within the comparator group - Acute Specialist Trusts. The 

overall response rate for Acute Specialist Trusts contracted to IQVIA was 51.7%. The 

response rate for TWC was 38.3%, 581 responses from a usable sample of 1,517. 

 

4. Results will be presented to the Trust by IQVIA on 27th February 2024. 

 

Cheshire & Merseyside Integrated Care System 

 

5. A report written by Professor Matt Ashton (Liverpool’s Director for Public Health) and his 

team titled ‘State of Health in the City’ was circulated to all members of the One Liverpool 

Board. The report focuses on the current position of Liverpool highlighting the city as the third 

most deprived local authority in England with 3 in 10 children living in poverty. The report 

goes on to project what 2040 outcomes will be without radical systemic changes. It will be 

discussed in many forums over the next few months with collective actions being necessary.  

 

6. Urgent and Emergency care remains the key pressure across the system with 21.9% of 

patients not meeting the criteria to reside, and four-hour performance at 70.4%. 16.4% of 

patients were delayed in an emergency department for more than 12 hours.  

 

7. Richard Barker CBE (NHS England Regional Director NW) wrote to the Integrated Care 

System (ICS) to thank teams for the efforts that had been made to manage Urgent and 

Emergency Care (UEC) pressures and industrial action.  

 

Cheshire & Merseyside Acute and Specialist Providers (CMAST) Provider Collaborative 

 

8. The Leadership Board met on 3 November 2023 and received two presentations related to 

the available data, emerging priorities and activities being coalesced within Cheshire and 

Merseyside (C&M) on digital and workforce. 

 

9. The need to prioritise and target activity was discussed as was the opportunity for Trusts to 

consider the best way to maximise effort, secure improvements and, if possible, to achieve 

efficiency. The Board welcomed the presentations and identified the need for a facilitated 

exploratory and prioritisation discussion on these subjects at its next meeting.    

 

10. The Leadership Board met again on 1 December 2023 and received presentations related 

to previous discussions on digital and workforce and recommendations for action by, or 
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The Walton Centre NHS Foundation Trust 

involving Trusts. CEOs were asked to use the next month to engage with their Trust teams 

on the suggested priorities and identify areas for action reporting back at January Leadership 

Board (subsequently cancelled) with the aim being to secure CMAST agreement for a set of 

priority activities.  

 

11. Further items of business related to a review of system financial plans, this followed a 

requirement for refreshed approaches from NHS England to systems on 8 November 2023. 

The collaborative approach and work of the finance community was noted and commended.  

 

12. Company Secretaries from across CMAST also met to discuss potential opportunities within 

the Collaboration at Scale programme and a number of projects were identified which are 

now being further developed. 

 

Covid-19 and Flu 

 

13. The winter Flu vaccination campaign continues with several internal initiatives to encourage 

staff to take up the vaccine. The trust uptake is currently at 52% and the campaign continues 

daily.  

 

14. There has been a Flu outbreak on DOTT ward, patients were all treated and isolated 

appropriately.  

 

15. COVID 19 vaccinations are available to all staff via the Aintree hub, again uptake numbers 

remain low. 

 

Trust Update 

 

Charity Update 

 

16. The appeal launched at the Trust’s Charity ball to raise £85K for an Optical Coherence 

Tomography (OCT) machine has been successfully completed and the procurement process 

is underway. £60K was raised on the night and a further £25K was subsequently raised from 

supporters through direct donations and/or fundraising efforts.  

 

Starters & Leavers 

 

Consultant Appointments 

 

17. In December we appointed a Neurophysiologist, Khazina Noor Waraich who will take up post 

in March 2024.  

 

Senior Nursing Appointments 

 

18. Joanne Shaw was appointed as the Deputy Chief Nurse following a recruitment process on 

5 January 2024. She is currently the Head of Nursing at Liverpool Heart and Chest. 

 

19. The Assistant Chief Nurse for Neurosurgery Sachin Ramdhay has now commenced in post. 
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The Walton Centre NHS Foundation Trust 

Trust Strategy 

 

20. A Governor’s strategy engagement event was held in January 2024 to focus on the Trust’s 

forward plan for activity and finance, year 2 and year 3 of the strategy, system working and 

next steps. There was also a key focus on quality improvement and how this supports the 

strategy. 

 

Estates & Facilities 

 

21. Plans for the replacement of the Air Handling Units continue with a working group in place 

and mutual aid discussions are ongoing with Liverpool University Hospitals NHS Foundation 

Trust for theatre capacity. The business plans are currently being finalised with the company 

and when the finances have been confirmed the final business case will be signed off at Trust 

Board.  

 

22. The Heating and Pipework project is in its final stage and will be due to complete in April 

2024.  

 

Board Papers Portal 

     

23. As part of the ongoing procurement process for a new electronic papers solution a 

demonstration morning was held with three suppliers for a group of Board Members and 

administrators. There was a clear favourite and contracts are now progressing with the 

intention of brining in the new system from April 2024.  As part of the adoption of the new 

system the Board is being asked to make a commitment to being paper free for Board and 

Committee meetings from this date. 

 

Business as Usual 

 

Quality 

 

24. Service reviews for specialities continue across both the surgical and neurology division.  

 

25. Walton CARES reviews have been undertaken throughout the year and continue in line with 

the schedule, dependent on the overall outcome of the review.  The information below 

provides detail on the areas reviewed, when it was undertaken and the outcome. 

 

Surgery Division: 

 Caton Ward  May 2023  Silver  (previous outcome silver) 

 Cairns Ward  July 2023  Gold  (previous outcome gold) 

 Dott Ward  December 2023 Silver  (previous outcome gold) 

 Jefferson Ward  July 2023   Gold  (previous outcome gold) 

 Theatre Dept  November 2023 Gold  (previous outcome gold) 

 Horsley ITU  June 2023  Silver  (previous outcome gold) 

 

Neurology Division: 

 Lipton Ward  November 2023 Gold  (previous outcome silver) 

 Chavasse Ward October 2023  Silver  (previous outcome gold) 

 CRU   October 2022  Gold  (previous outcome gold) 

 OPD    November 2023 Gold  (previous outcome silver) 
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26. The Neurophysiology and Neuroradiology Departments will have a CARES review 

undertaken during Q3 2023/24. 

 

Finance 

 

27. Financial performance for December and year to date is above the plan but in line with the 

latest forecast recently submitted to the Integrated Care Board (ICB) for C&M. The Trust 

delivered a surplus in month of £696k. Year to date the Trust is showing a £5.6m surplus 

(£0.5m ahead of the submitted re-forecast). The full year forecast is a £6.9m surplus 

(compared to an original plan of a £4.1m surplus). 

 

28. Capital continues to underspend year to date (£1.1m below plan) driven in the main by 

heating and pipework and the air handling units schemes being underspent against plan. 

The work on the air handling units will start in the next month and schemes have been 

brought forward from next year to enable the scheme to hit the full year plan target. The Cost 

Improvement Plan (CIP) has delivered in full year to date, however 78% has been delivered 

recurrently (when the Integrated Care System (ICS) for C&M had informed all providers that 

100% needed to be delivered). 

 

29. The current Cheshire and Merseyside (C&M) financial position at month 9 (December) is a 

£72.2m deficit against a planned deficit position of £31.3m (c£41m adverse to plan). The 

recent industrial action added £7.1m of pressures to the overall financial position. The deficit 

is driven by several factors including industrial action, prescribing pressures and continuing 

healthcare packages (CHC). 

 

30. Some initial planning guidance was released on 22nd December including: 

 Draft NHS Standard Contract for 2024/25 and associated documents; 

 Proposed amendments to the NHS Payment Scheme for 2024/25; 

 Updated Joint Forward Planning guidance for 2024/25; and 

 Guidance on developing 2024/25 Joint Capital Resource Use plans. 

 

31. Full financial planning guidance is expected by the end of January (which will include the 

activity template). The expectation is that plans will be submitted by the end of February, 

however discussions are on-going about whether this may take the form of a ‘flash’ 

submission followed by a full submission in mid-March. Local triangulation tools will also be 

issued to test planning outputs.    

 

Performance 

 

32. Performance remains on track for cancers and diagnostics. All the long waiting patients have 

now been completed for 104 weeks and 78 weeks. The Trust is now focusing on patients 

who have waited 52 weeks, we have seen an increase in this area due to the number of pain 

management patients and patients who require mutual aid.  

 

33. Mutual aid requests continue via the Digital Mutual Aid Systems. Requests have been 

received for spinal support from Robert Jones and Agnes Hunt Hospital, University Hospital 

of North Midlands NHS Trust, Salford Royal Hospital and Nottingham University Hospitals 

NHS Trust; both the clinical and operational teams are working through these requests but 

have identified an issue in relation to the scanning capacity and the trust is working closely 
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with the regional teams to look at the facilities for scanning in the Paddington Diagnostic 

Suite.  

 

34. The new planning guidance will not be published until the new calendar year. The priorities 

and objectives set out in 2023/24 planning guidance and the published recovery plans on 

urgent and emergency care, primary care access, and elective and cancer care will not 

fundamentally change. The details for the national planning process and timetable will be 

sent to the trust, but we should be working on the basis that initial planning returns will be 

expected by the end of February. 

 

Recommendation 

 

To note 

 

 

Author: Jan Ross, Chief Executive Officer 

 

Date: 24th January 2024 
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Report to Trust Board 
1 February 2024 

 
Report Title Trust Strategy Update - Quarter 3 2023-24 

Executive Lead Lindsey Vlasman, Chief Operating Officer  

Author (s) Lindsey Vlasman, Chief Operating Officer  

Action Required To note 
 

Level of Assurance Provided (do not complete if not relevant e.g. work in progress) 

☐   Acceptable assurance 

Systems of controls are suitably 
designed, with evidence of them 
being consistently applied and 
effective in practice 

     Partial assurance 

Systems of controls are still 
maturing – evidence shows that 
further action is required to 
improve their effectiveness 

☐   Low assurance 

Evidence indicates poor effectiveness 
of system of controls 

Key Messages (2/3 headlines only) 

 Good progress against priorities set for Q3 

 Priorities for Quarter 4 2023/24 outlined and mapped to each strategic aim 

 Successful Governor Trust Strategy away day held on 19 January 2024.  

Next Steps (actions to be taken following agreement of recommendation/s by Board/Committee) 

 Quarterly progress against priorities to continue to be reported to Trust Board. 

 Commence planning for new trust strategy.  
 

Related Trust Strategic Ambitions and 
Themes 

Impact (is there an impact arising from the report on any of 

the following?) 

All Applicable 

  

 Not Applicable Not Applicable Not Applicable 

Strategic Risks (tick one from the drop down list; up to three can be highlighted) 

 All Risks Choose an item. Choose an item. 

Equality Impact Assessment Completed (must accompany the following submissions) 

Strategy    ☐ Policy  ☐ Service Change   ☐ 

Report Development (full history of paper development to be included, on second page if required) 

Committee/ 
Group Name 

   Date Lead Officer 
(name and title) 

Brief Summary of issues raised and 
actions agreed 

Executive 
Meeting  
 

24/01/2024 Lindsey Vlasman,  
Chief Operating 
Officer  

Update agreed. 
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The Walton Centre NHS Foundation Trust 

Trust Strategy Update - Quarter 3 2023-24 
 

Executive Summary  

 
1. This report provides further updates on the delivery of the previous quarter’s milestones and 

progress on the delivery of the Trust’s five strategic ambitions.  

 

2. There has been good progress made against all the priorities for Q3 2023-24. Priorities for 

Q4 2023-24 have also been established. 

 

Background and Analysis  

 
1. The Trust Strategy 2022-25 was approved by the Board of Directors in September 2022. It 

was agreed that quarterly updates against the delivery of the Strategy will be presented to 

the Board highlighting the key priorities for each quarter and progress made against previous 

priority areas. 

 

2. A Trust Strategy engagement event was successfully held with the Council of Governors on 

19 January to review the strategy highlighting the key achievements from year 1 and next 

steps for years 2 and 3. 

 

Conclusion  

 

3. Good progress is demonstrated against the key priorities for Q3 2023-24. 

 

Recommendation  

 
To note 
 
 

 
Author: Lindsey Vlasman Chief Operating Officer 
Date:  19 January 2024 

 
 

 
 
 

 
 
 

 

Page 24 of 142



E
x
e
c
u

ti
v
e
 

S
u

m
m

a
ry

T
ru

s
t 

B
o

a
rd

 
Q

3
 2

0
2
3
/2

4
 

T
h

e
 f

o
ll
o

w
in

g
 i

n
fo

rm
a
ti

o
n

 h
a
s
 b

e
e
n

 d
e
v
e
lo

p
e
d

 b
y
 t

h
e
 s

u
b

-s
tr

a
te

g
y
 o

w
n

e
rs

a
s
 t

h
e
 f

o
u

n
d

a
ti

o
n

 t
o

 a
c
h

ie
v
in

g
 t

h
e
 a

im
s
 a

n
d

 o
b

je
c
ti

v
e
s
 s

e
t 

o
u

t 
in

 t
h

e
 

T
ru

s
t 

s
tr

a
te

g
y.

 T
h

e
 i

n
fo

rm
a
ti

o
n

 c
o

n
ta

in
e
d

 w
it

h
in

 t
h

is
 p

a
p

e
r 

re
la

te
s
 t

o
 

a
c
h

ie
v
e
m

e
n

ts
 d

u
ri

n
g

 Q
3
 a

n
d

 e
x
p

e
c
te

d
 a

c
h

ie
v
e
m

e
n

ts
 i

n
 Q

4
. 

 

6.
1 

T
ru

st
 S

tr
at

eg
y 

U
pd

at
e 

Q
3

Page 25 of 142



T
ru

s
t 

S
tr

a
te

g
y
 U

p
d

a
te

 Q
3

Q
3

 P
ro

gr
es

s 
U

p
d

at
e

 

Ed
u

ca
ti

o
n

, T
ra

in
in

g 
&

 L
e

ar
n

in
g 

A
ss

o
ci

a
te

d
 s

u
b

-s
tr

a
te

g
ie

s 


P
eo

p
le

 
•

IiP
re

-a
cc

re
d

it
at

io
n

 a
ss

es
sm

en
t 

co
m

p
le

te
d

 w
it

h
 t

h
e 

tr
u

st
 r

et
ai

n
in

g 
G

o
ld

 s
ta

tu
s 

•
D

ev
el

o
p

ed
 a

 p
re

-e
m

p
lo

ym
en

t 
p

ro
gr

am
m

e 
w

it
h

 6
 c

an
d

id
at

e
s 

su
cc

es
sf

u
lly

 
em

p
lo

ye
d

 in
 t

h
e 

tr
u

st
 

•
Su

cc
e

ss
fu

l b
id

 f
o

r 
N

H
S 

En
gl

an
d

 f
u

n
d

in
g 

to
 s

u
p

p
o

rt
 n

u
rs

in
g 

as
so

ci
at

es
 t

o
 

p
ro

gr
es

s 
to

 r
eg

is
tr

at
io

n
 

•
Es

ta
b

lis
h

ed
 V

et
e

ra
n

s 
st

af
f 

n
et

w
o

rk
 

•
Su

cc
es

sf
u

l t
ra

n
sf

er
 o

f 
ad

m
in

 b
an

k 
to

 N
H

S 
P

ro
fe

ss
io

n
al

s 
o

ve
r 

a 
6

-m
o

n
th

 p
er

io
d

R
e

se
ar

ch
 &

 In
n

o
va

ti
o

n
 

A
ss

o
ci

a
te

d
 s

u
b

-s
tr

a
te

g
ie

s 


R
es

ea
rc

h
 &

 In
n

o
va

ti
o

n


D
ig

it
a

l
•

A
p

p
o

in
te

d
 a

 R
e

se
ar

ch
 Q

u
al

it
y 

M
an

ag
er

 
•

R
es

e
ar

ch
 Q

u
al

it
y 

su
b

-g
ro

u
p

 e
st

ab
lis

h
ed

•
£

9
4

k 
aw

ar
d

ed
 b

y 
N

IH
R

 f
o

r 
co

m
m

u
n

it
y 

fe
as

ib
ili

ty
 s

tu
d

y 
o

f 
V

ER
A

 p
ro

je
ct

 
•

£
1

9
8

k 
se

cu
re

d
 f

o
r 

n
ex

t 
d

ev
el

o
p

m
en

t 
p

h
as

e 
o

f 
ch

at
b

o
t 

•
In

n
o

va
ti

o
n

 r
es

o
u

rc
e 

b
u

si
n

es
s 

ca
se

 s
u

p
p

o
rt

ed

Le
ad

er
sh

ip
 

A
ss

o
ci

a
te

d
 s

u
b

-s
tr

a
te

g
ie

s 


Q
u

a
lit

y 


C
o

m
m

u
n

ic
a

ti
o

n
s 

&
 M

a
rk

et
in

g
 

•
1

5
 S

en
io

r 
le

ad
er

s 
co

m
p

le
te

d
 P

SI
R

F 
tr

ai
n

in
g 

•
D

el
iv

er
ed

 a
n

 a
d

d
it

io
n

al
 3

 Q
I s

tu
d

y 
d

ay
s 

(o
ve

r 
1

0
0

 s
ta

ff
 n

o
w

 t
ra

in
ed

)
•

C
o

m
p

le
te

d
 a

n
d

 p
re

se
n

te
d

 M
R

G
FU

S 
o

u
tc

o
m

es
 t

o
 N

H
SE

 6
 m

o
n

th
s 

p
o

st
 

im
p

le
m

en
ta

ti
o

n
 

•
Su

b
m

it
te

d
 L

IT
T 

b
id

 
•

C
o

m
m

en
ce

d
 c

u
lt

u
re

 r
ev

ie
w

 o
n

 In
te

n
si

ve
 T

re
at

m
en

t 
U

n
it

 (
IT

U
)

•
Q

u
al

it
y 

&
 S

u
st

ai
n

ab
le

 Im
p

ro
ve

m
en

ts
 T

e
am

 o
ff

ic
ia

lly
 la

u
n

ch
ed

 a
n

 e
ve

n
t 

at
te

n
d

ed
 b

y 
b

o
th

 in
te

rn
al

 a
n

d
 e

xt
e

rn
al

 c
o

lle
ag

u
es

 

Q
3

 P
ro

gr
e

ss
 U

p
d

at
e

 

C
o

lla
b

o
ra

ti
o

n
 

A
ss

o
ci

a
te

d
 s

u
b

-s
tr

a
te

g
ie

s 


Q
u

a
lit

y 


C
h

a
ri

ty
 


Fi

n
a

n
ce

 a
n

d
 C

o
m

m
er

ci
a

l S
tr

a
te

g
y 


D

ig
it

a
l 

•
Q

u
al

it
y 

b
o

ar
d

s 
n

o
w

 d
es

ig
n

ed
 a

n
d

 d
el

iv
er

ed
 

•
R

e-
es

ta
b

lis
h

ed
 P

FC
C

 w
o

rk
in

g 
gr

o
u

p
 

•
C

o
m

p
le

te
d

 a
n

d
 a

p
p

ro
ve

d
 L

ea
rn

in
g 

D
is

ab
ili

ti
es

 n
u

rs
in

g 
p

o
st

 
•

E-
fo

rm
s 

la
u

n
ch

ed
 

•
E-

co
n

se
n

t 
ro

lle
d

 o
u

t 
to

 s
p

in
al

 
•

Fu
n

d
in

g 
se

cu
re

d
 t

o
 g

ro
w

 A
w

ak
e 

C
ra

n
io

to
m

y 
se

rv
ic

e 
•

Se
cu

re
d

 C
h

ar
it

ab
le

 f
u

n
d

in
g 

to
 im

p
ro

ve
 r

el
at

iv
es

' r
o

o
m

s 
o

n
 2

 w
ar

d
s 

•
En

ga
ge

d
 w

it
h

, a
n

d
 e

st
ab

lis
h

ed
 a

 li
ve

d
 e

xp
er

ie
n

ce
 p

an
el

 
•

La
u

n
ch

ed
 n

o
is

e 
at

 n
ig

h
t 

ca
m

p
ai

gn
 

•
C

o
m

p
le

te
d

 O
C

T 
m

ac
h

in
e 

ap
p

ea
l, 

ra
is

in
g 

£
8

5
k

•
P

at
ie

n
t 

le
ve

l I
n

fo
rm

at
io

n
 

•
Fi

n
an

ci
al

 a
n

d
 o

p
er

at
io

n
al

 p
la

n
n

in
g 

–
p

u
t 

in
 p

la
ce

 s
ys

te
m

s 
to

 m
o

n
it

o
r 

ac
ti

vi
ty

 
an

d
 p

er
fo

rm
an

ce
 a

ga
in

st
 E

le
ct

iv
e

 R
ec

o
ve

ry
 F

u
n

d
 

So
ci

al
 V

al
u

e 
A

ss
o

ci
a

te
d

 s
u

b
-s

tr
a

te
g

ie
s 


So

ci
a

l r
es

p
o

n
si

b
ili

ty
 


C

h
a

ri
ty

•
R

em
o

ve
d

 p
o

ly
st

yr
en

e 
cu

p
s 

an
d

 f
o

o
d

 c
o

n
ta

in
er

s 
fr

o
m

 c
ir

cu
la

ti
o

n
 a

n
d

 o
rd

er
in

g 
ca

ta
lo

gu
e 

•
D

ec
o

m
m

is
si

o
n

ed
 n

it
ro

u
s 

o
xi

d
e 

p
la

n
t

•
In

ve
st

ed
 in

 r
eu

sa
b

le
 t

h
ea

tr
e 

h
at

s 
•

La
u

n
ch

ed
 g

lo
ve

s 
ar

e 
o

ff
 c

am
p

ai
gn

 
•

Li
ve

rp
o

o
l l

is
te

n
in

g 
ca

m
p

ai
gn

 h
el

d
 

•
La

u
n

ch
ed

 ‘y
o

u
 s

ai
d

, w
e

 d
id

’ b
o

ar
d

s 
•

C
o

m
m

u
n

it
y 

en
ga

ge
m

en
t 

ev
en

ts
 in

cl
u

d
in

g 
sw

im
m

in
g,

 B
la

ck
p

o
o

l w
al

k,
 E

ve
re

st
, 

sc
h

o
o

l c
h

o
ir

.

Page 26 of 142



T
ru

s
t 

S
tr

a
te

g
y
 U

p
d

a
te

 Q
3

Q
3

 P
ro

gr
es

s 
U

p
d

at
e

 
O

b
je

ct
iv

es
 n

o
t 

ac
h

ie
ve

d
 a

n
d

 b
ro

u
gh

t 
fo

rw
ar

d
 t

o
 Q

4
A

d
d

it
io

n
al

 A
re

as
 o

f 
Fo

cu
s 

O
b

je
ct

iv
es

 n
o

t 
ac

h
ie

ve
d

 a
n

d
 b

ro
u

gh
t 

fo
rw

ar
d

 t
o

 Q
4

•
A

p
p

re
n

ti
ce

sh
ip

s
•

C
o

m
p

le
ti

o
n

 o
f 

B
u

si
n

es
s 

In
te

lli
ge

n
ce

 d
as

h
b

o
ar

d
 f

o
r 

al
l t

h
e 

en
ab

lin
g 

st
ra

te
gi

es
 

•
C

re
at

io
n

 o
f 

a 
cl

ea
r 

p
la

n
n

in
g 

ti
m

et
ab

le
 

•
R

o
b

o
ti

c 
P

ro
ce

ss
 A

u
to

m
at

io
n

 (R
P

A
) 

-
Fi

n
an

ce
 s

ys
te

m
s 

•
Se

rv
ic

e
 li

n
e 

R
ep

o
rt

in
g 

•
N

o
n

-M
ed

ic
al

 C
o

n
su

lt
an

t 
R

o
le

s 
an

d
 c

o
m

p
le

ti
o

n
 o

f 
se

rv
ic

e 
re

vi
ew

s

A
d

d
it

io
n

al
 A

re
as

 o
f 

Fo
cu

s
Es

ta
te

s 
an

d
 F

ac
ili

ti
es

 
•

Ye
ar

 1
 c

le
an

in
g 

au
d

it
 p

ro
gr

am
m

e 
co

m
p

le
te

 
•

Ye
ar

 2
 p

ro
gr

am
m

e 
u

n
d

er
w

ay
 

•
Ef

fi
ci

en
cy

 a
u

d
it

s 
im

p
le

m
en

te
d

 fo
r 

n
at

io
n

al
 c

le
an

in
g 

st
an

d
ar

d
s 

•
Ex

ce
e

d
ed

 n
at

io
n

al
 a

ve
ra

ge
 f

o
r 

al
l d

o
m

ai
n

s 
in

 2
0

2
3

 P
LA

C
E 

in
sp

ec
ti

o
n

•
Es

ta
b

lis
h

ed
 p

ro
gr

am
m

e 
to

 im
p

ro
ve

 T
ru

st
s 

w
as

te
 s

tr
e

am
s 

 
•

IS
S 

K
P

I p
er

fo
rm

an
ce

 im
p

ro
ve

d
 

•
P

h
as

e 
1

 o
ff

ic
e 

m
o

ve
s 

co
m

p
le

te
 

•
D

ev
el

o
p

m
en

t 
o

f 
th

ea
tr

e 
re

fu
rb

is
h

m
en

t 
p

ro
gr

am
m

e 
•

D
ev

el
o

p
m

en
t 

o
f 

p
o

n
ta

b
ea

m
s 

re
p

la
ce

m
en

t 
p

ro
je

ct

C
o

m
m

u
n

ic
at

io
n

s 
&

 M
ar

ke
ti

n
g 

•
C

h
an

n
el

 5
 d

o
cu

m
en

ta
ry

 c
o

m
p

le
te

d
 

•
Th

re
e 

ep
is

o
d

es
 o

f 
p

o
d

 c
as

t 
re

co
rd

ed
 

C
h

ar
it

y 
•

Sn
o

w
d

o
n

 h
ik

e 
co

m
p

le
te

d
 r

ai
si

n
g 

£
1

0
k

•
Ja

n
 F

ai
rc

lo
u

gh
 B

al
l r

ai
si

n
g 

£
6

0
k

•
C

h
ri

st
m

as
 c

am
p

ai
gn

 in
it

ia
ti

ve
s 

 

Q
3

 P
ro

gr
e

ss
 U

p
d

at
e

 
R

is
ks

 &
 E

sc
al

at
io

n
 

P
eo

p
le

-
Es

ca
la

ti
o

n
•

Im
p

lic
at

io
n

 o
f 

lo
n

g-
te

rm
 w

o
rk

fo
rc

e 
p

la
n

•
Fo

r 
In

n
o

va
ti

o
n

 a
ct

iv
e 

st
af

f 
to

 h
av

e 
al

lo
ca

te
d

 c
ap

ac
it

y 
w

it
h

in
 jo

b
 p

la
n

s 
/ 

ro
le

 
to

 u
n

d
er

ta
ke

 in
n

o
va

ti
o

n
 a

ct
iv

it
y 

/ 
p

ro
je

ct
s 

P
e

o
p

le
 –

R
is

ks
•

O
n

go
in

g 
in

d
u

st
ri

al
 a

ct
io

n
 

•
W

in
te

r 
p

re
ss

u
re

s 
an

d
 a

ss
o

ci
at

ed
 r

is
ks

 i.
e.

 s
ta

ff
in

g 
in

cl
u

d
in

g 
si

ck
n

es
s 

ab
se

n
ce

 

Q
u

al
it

y 
–

Es
ca

la
ti

o
n

•
St

af
f 

En
ga

ge
m

en
t 

–
D

u
e 

to
 s

ta
ff

in
g 

re
so

u
rc

e 
an

d
 o

p
er

at
io

n
al

 p
re

ss
u

re
s,

 
•

D
ig

it
al

 S
ys

te
m

s 
–

D
el

iv
er

y 
o

f 
so

m
e 

p
ro

gr
am

m
es

 o
f 

w
o

rk
 a

re
 r

el
ia

n
t 

o
n

 d
ig

it
al

 
d

el
iv

er
y 

o
f 

p
ro

je
ct

s 
an

d
/o

r 
in

te
gr

at
io

n
. D

u
e 

to
 o

n
go

in
g 

re
so

u
rc

e 
is

su
es

, r
is

ks
 

re
m

ai
n

 a
n

d
 is

su
e 

w
it

h
 c

lin
ic

al
 s

ys
te

m
s 

an
d

 w
o

rk
ar

o
u

n
d

s 
in

 p
la

ce
. 

Es
ta

te
s 

&
 F

ac
ili

ti
e

s 
–

R
is

ks
 

•
R

el
ia

n
ce

 u
p

o
n

 e
xt

e
rn

al
 s

ta
ke

h
o

ld
er

s 
•

In
te

rn
al

 r
es

o
u

rc
e 

–
si

ck
n

es
s 

an
d

 s
tr

u
ct

u
re

•
A

va
ila

b
ili

ty
 o

f 
ca

p
it

al
 a

n
d

 r
ev

en
u

e 
•

In
fl

at
io

n
 

•
C

h
an

ge
s 

to
 le

gi
sl

at
io

n
 /

 g
u

id
an

ce
 

•
D

el
iv

er
y 

le
ad

 t
im

es
 

•
Se

as
o

n
al

 t
e

m
p

er
at

u
re

 v
ar

ia
ti

o
n

C
o

m
m

u
n

ic
at

io
n

s 
&

 M
ar

ke
ti

n
g 
–

Es
ca

la
ti

o
n

 
•

Li
m

it
ed

 c
lin

ic
al

 e
n

ga
ge

m
en

t 
in

 p
ro

m
o

ti
o

n
 o

f 
fl

ag
sh

ip
 t

re
at

m
en

ts
 a

n
d

 s
e

rv
ic

es
C

o
m

m
u

n
ic

at
io

n
s 

&
 M

ar
ke

ti
n

g 
–

R
is

ks
 

•
Te

m
p

o
ra

ry
 r

es
tr

u
ct

u
re

 o
f 

te
am

 d
u

e 
to

 m
at

e
rn

it
y 

le
av

e 
•

C
o

lla
b

o
ra

ti
o

n
 o

f 
cl

in
ic

al
 t

e
am

s 
to

 s
h

ar
e 

an
d

 p
ro

m
o

te
 p

o
si

ti
ve

 n
ew

s
Fi

n
an

ce
 a

n
d

 C
o

m
m

er
ci

al
 S

tr
at

eg
y 
–

R
is

ks
 

•
Sy

st
em

 P
re

ss
u

re
s 

/ 
In

d
u

st
ri

al
 a

ct
io

n
D

ig
it

al
 S

tr
at

e
gy

 –
R

is
ks

•
R

es
o

u
rc

e 
/ 

st
af

fi
n

g 
an

d
 p

ri
o

ri
ti

za
ti

o
n

 o
f 

w
o

rk
lo

ad
 6.

1 
T

ru
st

 S
tr

at
eg

y 
U

pd
at

e 
Q

3

Page 27 of 142



T
ru

s
t 

S
tr

a
te

g
y
 Q

4
 O

b
je

c
ti

v
e

s
 

Q
4

 O
b

je
ct

iv
e

s 

Ed
u

ca
ti

o
n

, T
ra

in
in

g 
an

d
 L

e
ar

n
in

g 
A

ss
o

ci
a

te
d

 s
u

b
-s

tr
a

te
g

ie
s 


P

eo
p

le
 

•
R

ec
ru

it
m

en
t 

o
f 

3
 e

xi
st

in
g 

n
u

rs
in

g 
as

so
ci

at
es

 in
to

 r
eg

is
te

re
d

 n
u

rs
e 

d
eg

re
e 

ap
p

re
n

ti
ce

sh
ip

 
•

C
o

n
ti

n
u

e 
to

 r
ai

se
 a

w
ar

en
es

s 
o

f 
ap

p
re

n
ti

ce
sh

ip
s 

 
•

1
0

 n
ew

/e
xi

st
in

g 
le

ad
er

s 
u

n
d

er
ta

ki
n

g 
M

ar
y 

Se
ac

o
le

 P
ro

gr
am

m
e 

•
R

ec
o

m
m

en
ce

 B
u

ild
in

g 
R

ap
p

o
rt

 t
ra

in
in

g
•

C
o

n
ti

n
u

e 
to

 im
p

le
m

en
t 

W
R

ES
 &

 W
D

ES
 a

ct
io

n
 p

la
n

s 
•

D
ev

el
o

p
 a

n
d

 e
st

ab
lis

h
 a

 W
C

FT
 t

al
en

t 
m

an
ag

em
en

t 
m

o
d

el
 a

n
d

 p
ro

ce
ss

 
•

In
cr

ea
se

 m
ar

ke
ti

n
g 

o
f 

av
ai

la
b

le
 s

ch
em

es
 t

o
 in

cr
ea

se
 in

cl
u

si
o

n
 

•
St

af
f 

re
co

gn
it

io
n

 in
it

ia
ti

ve
s 

•
Lo

ca
l r

ev
ie

w
 o

f 
ag

ile
 /

 f
le

xi
b

le
 w

o
rk

in
g 

to
 e

n
su

re
 b

en
ef

it
s 

fo
r 

b
o

th
 s

ta
ff

 a
n

d
 

p
at

ie
n

ts
•

M
ax

im
is

e 
b

en
ef

it
s 

o
f 

th
e 

n
at

io
n

al
 N

H
S 

ES
R

 s
ys

te
m

 t
o

 c
o

m
p

le
ti

o
n

 o
f 

se
lf

-
as

se
ss

m
en

t 
•

Id
en

ti
fy

 t
im

el
in

e 
fo

r 
st

af
f 

re
st

 a
re

a 
•

D
ev

el
o

p
 d

iv
is

io
n

al
 a

ct
io

n
 p

la
n

s 
fo

llo
w

in
g 

st
af

f 
su

rv
ey

 
•

In
cr

ea
se

 n
u

m
b

er
 o

f 
p

ar
ti

ci
p

an
ts

 o
n

 Q
4

 p
u

ls
e 

su
rv

ey
 

•
G

ai
n

 f
o

rm
al

 a
p

p
ro

va
l f

ro
m

 t
h

e 
m

ed
ic

al
 e

d
u

ca
ti

o
n

 a
tt

ac
h

m
en

t 
p

o
lic

y 
th

ro
u

gh
 

re
le

va
n

t 
o

ve
rs

ig
h

t 
co

m
m

it
te

e
s 

•
C

o
n

ti
n

u
e 

to
 d

el
iv

er
 P

SI
R

F 
tr

ai
n

in
g 

•
N

o
n

-m
ed

ic
al

 c
o

n
su

lt
an

t 
ro

le
s 

an
d

 s
e

rv
ic

e 
re

vi
ew

s

R
e

se
ar

ch
 &

 In
n

o
va

ti
o

n
 

A
ss

o
ci

a
te

d
 s

u
b

-s
tr

a
te

g
ie

s 


R
es

ea
rc

h
 &

 In
n

o
va

ti
o

n
 

•
D

ev
el

o
p

 r
es

ea
rc

h
 f

in
an

ci
al

 m
an

ag
em

en
t 

p
o

lic
y 

•
D

ev
el

o
p

 r
es

e
ar

ch
 t

ru
st

-w
id

e 
co

m
m

u
n

ic
at

io
n

 p
la

n
 

•
C

o
m

p
le

ti
o

n
 o

f 
in

ve
st

o
rs

 in
 in

n
o

va
ti

o
n

 s
el

f-
as

se
ss

m
en

t 
•

IiP
ac

ti
o

n
 p

la
n

 t
o

 b
e 

ag
re

ed
 

•
H

ea
d

ac
h

e 
tr

ai
n

in
g 

w
ill

 b
e 

u
p

sc
al

ed
 t

o
 a

 n
at

io
n

al
 a

u
d

ie
n

ce
 

Q
4

 O
b

je
ct

iv
es

 

Le
ad

er
sh

ip
 

A
ss

o
ci

a
te

d
 s

u
b

-s
tr

a
te

g
ie

s


Q
u

a
lit

y 


C
o

m
m

u
n

ic
a

ti
o

n
s 

&
 M

a
rk

et
in

g
 


Fi

n
a

n
ce

 a
n

d
 C

o
m

m
er

ci
a

l S
tr

a
te

g
y


D

ig
it

a
l 

•
C

o
m

m
en

ce
 d

ig
it

is
at

io
n

 o
f 

m
ed

ic
al

 r
ec

o
rd

s 
•

La
u

n
ch

 t
e

xt
 m

es
sa

ge
 r

em
in

d
er

 s
er

vi
ce

 /
 p

at
ie

n
t 

p
o

rt
al

 f
o

r 
re

sc
h

ed
u

lin
g

•
La

u
n

ch
 p

at
ie

n
t 

p
o

rt
al

 f
o

r 
re

sc
h

ed
u

lin
g 

•
D

ep
lo

ye
d

 s
yn

er
te

c
to

 R
ad

io
lo

gy
 

•
G

o
n

e 
liv

e 
w

it
h

 n
ew

ly
 d

es
ig

n
ed

 h
ig

h
 r

is
k 

an
ae

st
h

et
ic

 c
lin

ic
 

•
La

u
n

ch
 w

ay
fi

n
d

in
g 

p
ro

je
ct

  
•

R
o

ll-
o

u
t 

o
f 

e
-c

o
n

se
n

t 
fo

r 
cr

an
ia

l 
•

G
en

er
at

ed
 a

t 
le

as
t 

1
 Q

I p
ro

je
ct

 f
o

r 
ea

ch
 w

ar
d

 
•

R
ev

ie
w

e
d

 a
n

d
 d

ev
el

o
p

ed
 im

p
le

m
en

ta
ti

o
n

 p
la

n
 f

o
r 

M
ar

th
a’

s 
R

u
le

 
•

La
u

n
ch

 n
ew

 in
tr

an
et

 
•

C
le

ar
 p

la
n

n
in

g 
ti

m
et

ab
le

 f
in

an
ce

 a
n

d
 p

er
fo

rm
an

ce
 

•
B

et
te

r 
P

ra
ct

ic
e 

P
ay

m
en

t 
C

o
d

e 
•

Se
rv

ic
e

 L
in

e 
R

ep
o

rt
in

g
•

R
P

A
 f

in
an

ce
 s

ys
te

m
s 

 
•

C
o

m
p

le
ti

o
n

 o
f 

B
I d

as
h

b
o

ar
d

C
o

lla
b

o
ra

ti
o

n
 

A
ss

o
ci

a
te

d
 s

u
b

-s
tr

a
te

g
ie

s 


Q
u

a
lit

y 


C
h

a
ri

ty
 

•
Se

cu
re

 s
p

o
n

so
rs

h
ip

 f
o

r 
go

lf
 d

ay
 a

n
d

 s
u

m
m

er
 lu

n
ch

•
Im

p
le

m
en

t 
an

d
 a

ct
iv

e
ly

 o
b

ta
in

 f
ee

d
b

ac
k 

fr
o

m
 q

u
al

it
y 

b
o

ar
d

s 

So
ci

al
 V

al
u

e
 

A
ss

o
ci

a
te

d
 s

u
b

-s
tr

a
te

g
ie

s 


So
ci

a
l r

es
p

o
n

si
b

ili
ty

 


C
h

a
ri

ty
•

Li
ve

rp
o

o
l c

it
iz

en
s 

ca
m

p
ai

gn
 n

ex
t 

st
e

p
s 

Page 28 of 142



A
n

y
 q

u
e
s
ti

o
n

s
?

6.
1 

T
ru

st
 S

tr
at

eg
y 

U
pd

at
e 

Q
3

Page 29 of 142



 



 

Report to Trust Board 
 1 February 2024 

 
Report Title Estates and Facilities (E&F) Substrategy Update 

Executive Lead Lindsey Vlasman, Chief Operating Officer 

Author (s) 
Name and Job 
Title 

Stephen Holland, Head of Estates 
David Callaway, Interim Head of Facilities 

Action Required To note 
 

Level of Assurance Provided (do not complete if not relevant e.g. work in progress) 

☐   Acceptable assurance 

Systems of controls are suitably 
designed, with evidence of them 
being consistently applied and 
effective in practice 

     Partial assurance 

Systems of controls are still 
maturing – evidence shows 
that further action is required 
to improve their effectiveness 

☐   Low assurance 

Evidence indicates poor effectiveness of 
system of controls 

Key Messages (2/3 headlines only) 

 E&F vision for how this sub-strategy will assist in underpinning the overarching Trust Strategy 

 Review of Quarter 2 objectives and progress through Quarter 3 

 Additional objectives added for Q3 and future development 
 

Next Steps (actions to be taken following agreement of recommendation/s by Board/Committee) 

 Progress work with stakeholders to continuously develop this sub-strategy 

 Continue existing works to progress objectives already outlined 
 

Related Trust Strategic Ambitions and 
Themes 

Impact (is there an impact arising from the report on any of the 

following?) 

Collaboration 

  

 Quality Estate & 

Facilities 

Finance 

Strategic Risks (tick one from the drop down list; up to three can be highlighted) 

 004 Operational 
Performance 

007 Capital Investment 002 Collaborative Pathways 

Equality Impact Assessment Completed (must accompany the following submissions) 

Strategy    ☐ Policy  ☐ Service Change   ☐ 

Report Development (full history of paper development to be included, on second page if required) 

Committee/ 
Group Name 

   Date Lead Officer 
(name and title) 

Brief Summary of issues raised and 
actions agreed 

Strategic 
Programme 
Management 
Office 

October 2023 

Rebekah Phillips, 
Associate 
Director of 
Operations 

Continue future development 

 
Business 
Performance 
Committee 
 

January 2024 Steve Holland 

Future Substrategy reports to include detail 
from sustainability report and clearer 
linkages between what was planned and 
what was achieved since the last update 
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The Walton Centre NHS Foundation Trust 

Estates and Facilities Sub-Strategy Update 
 

Executive Summary  

 
1. The Walton Centre’s Trust Strategy 2022- 2025 details five strategic ambitions and underpinning 

these five strategic ambitions are seven enabling strategies which feed into all aspects of the 

Trust’s work, one of which is the Estates and Facilities (E&F) Substrategy. 

 

2. The Substrategy focuses on all aspect of both hard and Soft Facilities Management (FM) with, 

sustainability and the drive to net zero carbon emissions, being a continuous thread. 

 

3. The E&F Substrategy set out a series of objectives in Q2 and Q3 2023 and this iteration details 

progress against these objectives as well as adding, new, challenging ones. 

 

4. This paper briefly outlines the detail contained within the attached Estates and Facilities (E&F) 

Substrategy document.  

 

Background and Analysis  

 

5. Estates and Facilities adopt a multi-disciplinary approach to the delivery of its Substrategy, as it 

is a team that ‘enables’ the much of what the stakeholders require for their own aims. 

 

6. Furthermore, E&F engage collaboratively with other both Liverpool University Hospitals NHS 

Foundation Trust (LUHFT) as well as the local specialist trust to achieve best value, both for the 

Walton Centre and the wider network. 

 

7. The team are active participants in the Trust’s social value ideals especially via capital works with 

both external contractor and local frameworks providers. 

 

8. The team has also taken on a higher profile environmental role with the Trust’s sustainability 
manager now being an integral part of the E&F team (albeit on a part time basis). 
 

9. The team attempt to focus on quality of delivery, at best value, both in terms of revenue as well 

as minor and major capital expenditure. 

 

10. The team also deliver a multi-million pound contract for the provision of ‘soft’ services: catering, 

cleaning, portering, security and patient feeding. Again, this contract attempts to continually offer 

savings opportunities as well as having sustainability at the heart of the service delivery. 

 

Conclusion  

 

11. The E&F team strive to work with all internal and external stakeholders to develop and optimise 

the estate to meet clinical, safety and environmental requirements, at all times. 

 

Recommendation  

 
To note and accept it as a ‘live’ document which will continue to be developed and reported upon 

accordingly. 

 

 
Author: Stephen Holland, Director of Estates 
Date:      24 January 2024 
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Report to Trust Board 
1 February 2024 

 
Report Title Communications and Marketing Substrategy Update 

Executive Lead Jan Ross, Chief Executive 

Author (s) Elaine Vaile, Head of Communications and Marketing 

Action Required To note 
 

Level of Assurance Provided (do not complete if not relevant e.g. work in progress) 

☐   Acceptable assurance 

Systems of controls are suitably 
designed, with evidence of them 
being consistently applied and 
effective in practice 

     Partial assurance 

Systems of controls are still 
maturing – evidence shows that 
further action is required to 
improve their effectiveness 

☐   Low assurance 

Evidence indicates poor effectiveness 
of system of controls 

Key Messages (2/3 headlines only) 

 This report highlights key achievements for quarter three of 2023/24 and objectives for 2023/24. 

 Progress is continuing well against several areas of the Communications and Marketing sub-

strategy in quarter three, although it is noted that some objectives have had to be deferred until a 

later period. 

 It is balanced against the ongoing business as usual for the team and continually changing 
priorities and objectives due to topical and emerging issues 

 

Next Steps (actions to be taken following agreement of recommendation/s by Board/Committee) 

 Continued liaison with senior staff and key stakeholders to enable action development 

 Execution of upcoming Q4 objectives 

 Review of objectives for 2024/25 

Related Trust Strategic Ambitions and 
Themes 

Impact (is there an impact arising from the report on any of 

the following?) 

Not Applicable 

  

 Not Applicable Not Applicable Not Applicable 

Strategic Risks (tick one from the drop down list; up to three can be highlighted) 

 Not Applicable Choose an item. Choose an item. 

Equality Impact Assessment Completed (must accompany the following submissions) 

Strategy    ☐ Policy  ☐ Service Change   ☐ 

Report Development (full history of paper development to be included, on second page if required) 

Committee/ 
Group Name 

   Date Lead Officer 
(name and title) 

Brief Summary of issues raised and 
actions agreed 

 
SPMO 
 

18 January 
2024 

Elaine Vaile, Head 
of Communications 
and Marketing 

Q3 achievements and Q4 objectives noted, 
and areas of concern discussed 
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The Walton Centre NHS Foundation Trust 

Communications and Marketing Substrategy Update 
 

Executive Summary  

1. The Communications and Marketing Substrategy was approved by Trust Board in December 

2022, as one of the sub-strategies within the new Trust Strategy.  

 

2. This is the third quarterly update on its progress, and is reporting against quarter three 

objectives. 

 
3. It has previously been presented to the Strategic Programme Management Office (SPMO) 

alongside the other sub-strategies, through the approved template – attached at Appendix 

A. 

 

Background and Analysis  

 

4. The key theme of the Communications and Marketing Substrategy is to raise the profile of 

The Walton Centre as a leading trust, and as a trusted voice in neuroscience both regionally 

and nationally.  

 

5. Quarter three was a challenging time for the team on delivery due to reduced staffing and 

unexpected pressures brought on by the documentary and its promotion which were not 

foreseen at the original time of writing the sub-strategy. 

 
6. As a consequence, some objectives were deferred until quarter four and/or into quarter one 

of 2024/25. 

 
7. It should also be noted that the objectives set do not cover business as usual activity which, 

in a small team, takes up a considerable amount of resource.  

 
8. However, there were some particular highlights achieved, including the promotion and 

broadcast of the documentary and progress of the new Trust intranet. 

 
9. Across the different areas of the sub-strategy there are some which are more developed than 

others. As well as team resource, this is also due to collaboration and priorities of other teams 

within the organisation, particularly concerning healthcare marketing. 

 

10. When setting objectives for 2024/25, the team will be more cognisant of the objectives which 

can not be driven or achieved predominantly by the Communications and Marketing Team 

and adjust accordingly. 

 

Conclusion 

 

11. Progress is continuing against several areas of the Communications and Marketing 

Substrategy in quarter three, although it is noted that some objectives have had to be 

deferred until a later period. 

 

Recommendation To note 

 
 
Author: Elaine Vaile, Head of Communications and Marketing  
Date: 24 January 2024 
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Report to Trust Board 
1 February 2024 

 
Report Title Digital Substrategy Update  

Executive Lead Mike Gibney, Chief People Officer 

Author (s) Justin Griffiths, Deputy Chief Digital Information Officer 

Action Required To note 
 

Level of Assurance Provided  

☐   Acceptable assurance 

Systems of controls are suitably 
designed, with evidence of them 
being consistently applied and 
effective in practice 

     Partial assurance 

Systems of controls are still 
maturing – evidence shows that 
further action is required to 
improve their effectiveness 

☐   Low assurance 

Evidence indicates poor effectiveness 
of system of controls 

Key Messages  

 Progress review undertaken on strategy objectives and strategic implementation and assessment 
delivery plans for Q1, Q2 and Q3 

 Progress has been made across the Substrategy objectives which support the delivery of the 
Trust Strategy 

 Continues to be a challenging area of work across all objectives as the funding nationally has 
decreased. 

 Public Digital draft action plan created with short term and long-term actions to show progress 
made to date. 

 

Next Steps  

 Continue with activity to achieve deliverables identified within the strategic implementation and 
assessment delivery plans for Q4. 

 Implement a short-term action plan within Pubic Digital action tracker 

Related Trust Strategic Ambitions and 
Themes 

Impact (is there an impact arising from the report on any of 

the following?) 

People 

  

 Workforce Quality Equality 

Strategic Risks (tick one from the drop down list; up to three can be highlighted) 

 011 Digitalisation 003 System Finance 007 Captial Investment 

Equality Impact Assessment Completed (must accompany the following submissions) 

Strategy    ☐ Policy  ☐ Service Change   ☐ 

Report Development (full history of paper development to be included, on second page if required) 

Committee/ 
Group Name 

Date Lead Officer (name 
and title) 

Brief Summary of issues raised and 
actions agreed 

Business 
Performance 
Committee 

28 
November 
2023 

Justin Griffiths, 
Deputy Chief Digital 
Information Officer 

Agreed 
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The Walton Centre NHS Foundation Trust 

Digital Substrategy Update 
 

Executive Summary 

 
1. In line with the launch of the Trust Strategy 2022-25, the Digital Substrategy was approved 

by the Trust Board as one of the seven enabling strategies.   

 

2. The report provides an overview of the progress made in Q1, Q2 and Q3 of 2023 and outlines 

Q4 objectives (Appendix 1). 

 
3. Public Digital draft action plan has been created with short term and long-term actions to show 

progress made to date.  

 

Conclusion  

 
4. Whilst there has been good progress on the delivery of the strategic objectives in Q1, Q2 and 

Q3, the environment within which the Trust operates has not improved financially which will 

impact on potential future delivery timescales, however all current work packages are within 

constraints, but human resources are being tracked at maximum level currently. 

 

Recommendation 

 
To Note 
 

 
Author: Mike Gibney and Justin Griffiths 
Date:  24 January 2024 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Appendix 1 – Overview of progress made in Q1, Q2, Q3 of 2023 and Q4 objectives. 
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CHAIRS REPORT 
 

Joint Site Sub-Committee meeting held on Tuesday 9 January 2024 at 15:30, Executive Suite, 

TWC 

 

Introduction 

The meeting of the LUHFT and TWC Joint Site Committee took place on Tuesday 9th January 2024. 

The meeting involved representatives from Liverpool University Hospitals NHS Foundation Trust 

(LUHFT) and the Walton Centre NHS Foundation Trust (TWC). 

A summary of the key agenda items and discussions is provided below. 

 

Agenda Item Key Discussions/ Decisions/ Actions 

Minutes of 
Previous Meeting – 
10th October 2023 
 

The Committee approved the minutes from the Joint Site Committee 
(JSC) held on 10 October 2023. 
 
 

Action Log The Committee reviewed the rolling action tracker, from the meeting on 
10 October 2023. The Committee agreed to close some actions following 
the update and others were deferred for completion at the next meeting.    
 

Any Urgent Matters 
Arising 

None 

Joint Site Sub 
Committee 
Workplan Update 

 Joint 
Partnership 
Group 
Exception 
Report 

 

The Committee received an update on the progress of the Joint Site Sub 
Committee workplan and the Joint Partnership Group (JPG). Good 
progress had been made on some of the target areas when compared 
against the key deliverables and key performance indicators. Updates 
were provided on the progress and priorities of the agreed deliverables 
across the three agreed areas: 

 Emergency Clinical Pathways  
o Review of major head injury pathway is complete and radiology 

scoring tool implemented to guide which patients require 
neurosurgical referral (being rolled out to C&M Radiology Hub) 
Pathway for mild/moderate head injuries under review. 

o RANA pathway for rapid neurology referrals into TWC - review 
complete – more work required to improve awareness but 
excellent progress with increased referrals especially from 
Aintree.  

o Agreed patient passporting extension so TWC will take 
readmitted patients up to 28 days post-surgery (rather than 14) 

 Imaging  
o Review of Ventilated MRI pathway complete and SOP agreed 

with additional slots provided at TWC 
o Some scan reporting for LUHFT being carried out by TWC 

radiologists. 
 

 Estates and Digital – three focus areas agreed Theatres Mutual 
Aid, educational estate and digital access. 
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Agenda Item Key Discussions/ Decisions/ Actions 

Further scoping work is being undertaken to agree on referrals for CT 
guided Musculoskeletal (MSK) injections to TWC.  
 
The risks identified were as follows: 

 Reduction in theatre capacity at The Walton Centre NHSFT during 
theatre refurbishments and lack of available capacity on the Aintree 
site 

 Financial constraints 

 Being clear about the benefits of proposed projects  

 Equipment Utilisation 

 Interoperability of digital systems across both sites  
 
It was recommended that a benefit realisation review be carried out 
highlighting the impact of further collaboration on services across both 
sites and an analysis of the Liverpool Services Clinical Review to 
determine if all recommendations from the review had been actioned. 
 
It was agreed by the Committee that a revised workplan be developed to 
focus on areas that had not been initially covered in the initial workplan. 
 
The Committee noted the Joint Site Sub Committee Workplan Update and 
the Joint Partnership Group Exception Report 

Liverpool Trusts 
Joint Committee 
Update 

The Committee noted the update from the Liverpool Trusts Joint 
Committee (LTJC) meeting held on 21st July 2023. 

Car Parking No longer relevant following the postponement of the meeting. 

Draft Agenda for 
the next meeting  

The Committee agreed the following items will be included on the 
February agenda: 

• Joint Partnership Group Exception Reports 
• Revised Joint Site Sub-Committee Workplan 
• Liverpool Trusts Joint Committee Update 

Next meeting date and venue: Thursday, 8 February, 14.00 to 15:00 at the Boardroom, TWC. 

 
Recommendations for the Trust Board/Committee 

The Board/Committee is asked to: 

• note the contents of the report.  
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Board Committee Assurance Report  

Report to Board of Directors  

Date  

Committee Name Liverpool Trusts Joint Committee  

Date of Committee Meeting 21 December 2023  

Chair’s Name & Title David Flory, Chair  

Liverpool University Hospitals NHS Foundation Trust  

 

Matters for Escalation 

 

There are no matters for escalation. 

 

Key Discussions 

 

The Committee received an update on the activities from the following sub-committees as 
follows: 
 

1. The Walton Centre NHS Foundation Trust/Liverpool University Hospitals NHS 
Foundation Trust Joint Committee Update   
The North Mersey Stroke Centre was rated the best for patient outcomes in the country 
in the last quarter, with significant progress seen in the last year. It was noted that 
patients were able to receive a CT scan, directly from an ambulance, within two 
minutes and that the Centre was the only one in the country to achieve this. It was 
acknowledged that Thrombectomy delivery would be the focus of ongoing work which 
would be reported back during Q4.  
 

2. Liverpool Heart & Chest/Liverpool University Hospitals NHS Foundation Trust 
Joint Committee Update 
The change to Ward 6 is anticipated to displace LUHFT administration staff and 
options which include the use of NHS estate across Liverpool are being explored by 
all trusts.  
 

3. Clatterbridge Cancer Centre NHS FT/Liverpool University Hospitals NHS FT 
Joint Committee Update 
A reminder of the three priorities of work was provided which detailed progress within 
medicines optimisation, radiology and emergency pathways.  

 
4. Liverpool Women’s Health NHS FT/Liverpool University Hospitals NHS FT 

Partnership Group Update 

 a Programme Board, chaired by James Sumner, has been established to oversee 
the work to improve the quality and safety of care provided to women and babies 
requiring acute services in the city. 

 a workshop was held to determine the short term (12 months), medium term (one 
to three years) and long term (over three years) risks identified for action. 

 the outcome of the workshop would be presented to the Cheshire & Merseyside 
Integrated Care Board in January 2024, as well as the LTJC.  

 
 
 

 
5. Liverpool Women’s Health & Alder Hey Partnership Board 
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 A requirement to strengthen governance to enable better understanding of data was 
acknowledged, with a meeting for clinicians planned for mid-January. A report following 
that meeting would come back to the LTJC.  

 
PLACE and Merseycare 
A verbal update on work being progressed through PLACE and Merseycare was provided: 

 Face to Face mental health outreach to homeless people was seeing an increase 
in demand; this was helpful in terms of understanding the scale of support 
required.  

 addiction services had achieved nil service users within the drug community with 
Hepatitis C, the only service in the country to do so.  

 an additional 600 highly frail people in the community had been identified in the 
last 6 months, with the community lifting service response rate between 10 mins 
and 31 mins. This has resulted in a greater number of people remaining at home.   

 
CMAST Workplan 
Clatterbridge Cancer Centre had been working with clinical leaders in diagnostics, who had 
highlighted the Clinical Reliability Groups (CRGs) would benefit from input from CMAST. This 
would encourage system thinking and focus.  
 
A review to understand whether the budget given to provider collaboratives across the 
Northwest were proportionate to their size and whether Liverpool was receiving sufficient 
resource versus others was requested.   
 
Electronic Patient Record (EPR) 
With LUHFT’s ongoing work on their business case submitted to the National Team for 
approval, the opportunity to consider an enterprise system across provider trusts was 
discussed. This it was recognised would address t recommendations within the Liverpool 
Clinical Services Review (LCSR) for greater collaboration to deliver the best care for patients 
in Liverpool and beyond.  
  
Decisions Made 
No decisions were made at the meeting.  
 
Recommendation 
The Board of Directors is asked to note the Liverpool Trusts Joint Committee Assurance 
Report pertaining to the meeting of 21 December 2023.     
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Report to Trust Board 
1 February 2024 

 
Report Title Integrated Performance Report 

Executive Lead Lindsey Vlasman, Chief Operating Officer 

Author (s) Rebecca Sillitoe, Senior Information Analyst 

Action Required To note 
 

Level of Assurance Provided (do not complete if not relevant e.g. work in progress) 

☐   Acceptable assurance 

Systems of controls are suitably 
designed, with evidence of them 
being consistently applied and 
effective in practice 

     Partial assurance 

Systems of controls are still 
maturing – evidence shows that 
further action is required to 
improve their effectiveness 

☐   Low assurance 

Evidence indicates poor effectiveness 
of system of controls 

Key Messages (2/3 headlines only) 

 See summary for performance overview 
 

Next Steps (actions to be taken following agreement of recommendation/s by Board/Committee) 

 Ongoing 

Related Trust Strategic Ambitions and 
Themes 

Impact (is there an impact arising from the report on any of 

the following?) 

All Applicable 

  

 Not Applicable Not Applicable Not Applicable 

Strategic Risks (tick one from the drop down list; up to three can be highlighted) 

 001 Quality Patient Care 004 Operational Performance 003 System Finance 

Equality Impact Assessment Completed (must accompany the following submissions) 

Strategy    ☐ Policy  ☐ Service Change   ☐ 

Report Development (full history of paper development to be included, on second page if required) 

Committee/ 
Group Name 

   Date Lead Officer 
(name and title) 

Brief Summary of issues raised and 
actions agreed 

 
n/a 
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The Walton Centre NHS Foundation Trust 

Integrated Performance Report 
 

Executive Summary 

This report provides assurance on all Integrated Performance Report measures aligned to 

the Business & Performance and Quality Committee’s. 

 

Conclusion 

Performance is summarised per metric and appropriate conclusions drawn within the body 

of the report. 

Recommendation  

 
To note the compliance against key performance indicators and the assurance or 

mitigations in place 
 

 
Author: Rebecca Sillitoe – Senior Information Analyst 
Date: 24/01/2024 
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Board of Directors Key Issues Report 
 

Report Date: 
01/02/24 

Report of:  Business Performance Committee (BPC) 

Date of last 
meeting:  
23/01/24 

Membership Numbers: 6 (Quorate) 
 

1 Agenda The Committee considered an agenda which included the following: 
 

 Integrated Performance Report 

 Estates, Facilities and Sustainability Substrategy Update 

 Consolidated Estates Report 

 Review of Bed Repurposing Scheme 

 Kinevo 900 Comfort Microscope Business Case 

 Trust Wide Risk Register 

 Digital Transformation Monthly Update 

 Radiology Department – Phenox – Consignment Stock Agreement 

 Draft Annual Plan 

 Capital Programme Update 

 Expenditure Controls Plan Update 

2 Alert  None 

3 Assurance Integrated Performance Report 

       Operations and Performance 

 All cancer wait/treatment and diagnostic standards continue to be achieved. 

 The number of long waiters (52+ weeks) had started to reduce but has increased 

again primarily due to new mutual aid patients and remains a key focus. There are 

no 78+week waits. Restoring improvement in average waits (Referral To 

Treatment) will become the focus after that.  

 Activity was underperforming for elective and day cases due to the impact from 

industrial action. Focus remains on the high level of Did Not Attends (DNA) and 

revalidation of neurology follow-up waiting lists within the outpatient transformation 

programme.   

Workforce 

 Sickness at 5.33% remains within normal variation.  

 Mandatory training remains above target at 88.25% and Appraisal compliance 

reduced slightly to 81.78%. 

 Vacancies of corporate and other non-clinical staff has increased slightly but are 

stable and in line with long-term averages for clinical staff.    

     Finance 

 The Income & Expenditure surplus was ahead of plan (£5.6m YTD) in line with the 

revised target. The YTD Quality Improvement Programme (QIP) target was 

delivered, of which 78% is recurrent. 
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 Better Payment Practice Code stands at 89.7% of invoices paid and 91.9% of value 

against target of 95%.  

Other matters 

 Good progress implementing the estates, facilities and sustainability substrategy 

was demonstrated, with a strong focus on improvements, some also enhancing 

patient experience and reducing costs. Data from a range of national tools -Estates 

Information Collection Return (ERIC) Premises Assurance Model (PAM) and 

Patient Led Assessment of the Care Environment (PLACE) - show good benchmark 

positions and continued improvement over the last year.   

 A post-implementation review of the bed repurposing scheme shows excellent 

results across several metrics of patient experience, efficiency and cost reduction 

and is a great example of a successful transformation project.  

 A successful reaccreditation for ISO27001 (information security) has been achieved  

 Relevant aspects of the trust wide risk register were reviewed. 

 The capital expenditure programme was reviewed with assurance given that the 

2023/24 end year spend will equal plan.   

 An update against national and Integrated Care Board (ICB) expenditure control 

requirements demonstrated a system of strong internal controls. In particular, 

changes in workforce establishment positions since 2019/20 can be reconciled 

against documented approved business cases, income-backed capacity growth 

and TUPE transfers from reconfiguring services.  

4. Advise  A business case for a replacement theatre microscope and a radiology 

consignment stock agreement were both approved. 

 A draft 2024-25 financial plan was reviewed. This awaits publication of firm 

guidance prior to finalising. 

 Key Issues reports from 9 sub-groups were received and reviewed. The current set 

of 13 sub-groups will be replaced by 4 new exec-led strategic sub-groups shortly. 

5. Risks 

Identified 

 A follow-up plan to improvement ideas tabled at a recent board cyber-security 

session will be developed and presented to either BPC or Audit Committee. 

6. Report 
Compiled  

David Topliffe 
Non-Executive Director 

Minutes available from: Corporate Secretary 
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Trust Board Key Issues Report 
 

Report Date 
01/02/24 

Report of:  Quality Committee 

Date of last meeting:  
18/01//2024 

Membership Numbers: 6 (Quorate) 

1. Agenda The Committee considered an agenda which included the following: 

 Integrated Performance Report and Joint Divisional Report 

 Trust Wide Risk Register 

 Infection Prevention and Control Board Assurance Framework 

 Quality Account Priorities 

 Safeguarding Update Report 

 Tissue Viability Report 

 Mortality and Morbidity Report 

 Thrombectomy Service Update 

 Clinical Audit Progress Report 

 Risk and Quality Governance Report 

 Neurology and Neurosurgery Clinical Governance Groups Terms of 

Reference 

2. Alert No specific alerts were recorded for escalation. 

 

3. Assurance Thrombectomy Service Update 

A review of the roll out of the 24/7 Thrombectomy service was undertaken which 

identified a number of issues and significant challenges faced when expanding the 

service. There was a focus on improving processes and resolving the issues which 

were predominantly workforce and operational. There were no quality concerns 

raised and patient outcomes had been very positive with approximately 200 cases 

being seen per year. 

 

Theatres Refurbishment (starting February 2024) 

This could have an impact on quality of care and working groups had been formed 

to review the impact of the refurbishment programme. 

 

Infection Prevention and Control Board Assurance Framework 

The new infection prevention and control board assurance framework was reviewed 

which supersedes the previous version which had been primarily focussed on Covid. 

The updated framework has been agreed at the Infection Prevention and Control 

Group along with some action points and progress would continue to be monitored 
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2 

 

via the group and reported up to Quality Committee. There were no areas of concern 

and progress was noted. 

 

Draft Quality Account Priorities 

The draft Quality Account priorities have been compiled following engagement 

sessions held across the Trust. These would be presented to Council of Governors 

in March for agreement on the priorities for 2024/25. 

 

Tissue Viability Update Report 

A new Tissue Viability Nurse had been recruited and was awaiting a start date, this 

would support the delivery of a comprehensive training plan. The training had 

previously been delivered on Lipton ward who have since recorded 763 days without 

a pressure ulcer. 

 

4. Advise Integrated Performance Report (IPR) 
The Committee agreed to remove the Divisional report section from the IPR to enable 
a focus on the relevant data within the main report. However this would require the 
correct balance of focused narrative within the IPR. 
 
Divisional Risk and Governance Terms of Reference 
The terms of reference for both Divisional Risk and Governance Groups had been 
reviewed and amended to provide a consistent approach across each division. The 
Committee approved each terms of reference. 
 
Key Issues Reports 
Key Issues reports from 11 sub-groups were received and reviewed. It was 
highlighted by Infection Prevention and Control Group that uptake of the flu 
vaccination now stood at 54%. This was lower than previous years however the Trust 
was not an outlier in this area. Once the new Quality and Patient Safety Group begins 
(February 2024) Quality Committee will only receive Key Issues reports from this 
group, the divisional meetings and Infection Prevention and Control Group. 
 

5. Risks Identified There were no new risks identified. 

6. Report Compiled 
by 

Irene Afful – Non-
Executive Director 

Minutes available from: Katharine Dowson – 
Corporate Secretary 
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Report to Trust Board 
1 February 2024 

 

Report Title Freedom to Speak Up Guardian Report 

Executive Lead Nicola Martin, Chief Nurse 

Author (s) Julie Kane, Quality Manager & Freedom to Speak Up Guardian 

Action Required To note 
 

Level of Assurance Provided  

   Acceptable assurance 

Systems of controls are suitably 
designed, with evidence of them 
being consistently applied and 
effective in practice 

☐     Partial assurance 

Systems of controls are still 
maturing – evidence shows 
that further action is required 
to improve their effectiveness 

☐   Low assurance 

Evidence indicates poor 
effectiveness of system of controls 

Key Messages  

 The report provides the Board with an overview of the Freedom to Speak Up (FTSU) process and 
updates 

 The report provides information relating to the requirements of the National Guardians Office 
(NGO) and the Trust processes 

 Further information is provided to triangulate data and intelligence to determine if there are any 
themes and trends 
 

Next Steps 

 The NGO Freedom to Speak Up Reflection Tool has been completed and actions will be 
progressed   

 Deliver the Speak Up Champion training to colleagues during January and February 2024 

 Continue to promote speaking up across the Trust 

 Schedule ‘catch up’ sessions with the champions to discuss themes, trends and ideas around 
speaking up 
 

Related Trust Strategic Ambitions and 
Themes 

Impact  

Leadership 

  

 Quality Equality Workforce 

Strategic Risks  

 001 Quality Patient Care 004 Leadership Development 004 Operational Performance 

Equality Impact Assessment Completed  

Strategy    ☐ Policy  ☐ Service Change   ☐ 

Report Development  

Committee/ 
Group Name 

   Date Lead Officer 
(name and title) 

Brief Summary of issues raised and 
actions agreed 

 
n/a 
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The Walton Centre NHS Foundation Trust 

Freedom to Speak Up Guardian Report 
 

Executive Summary  

 

1. This report seeks to provide assurance to the Trust Board with information and updates on the 

activities undertaken by the Freedom to Speak Up Guardian (FTSUG) during quarters two and three 

in 2023/24.  It includes data relating to the numbers, types of concerns, division raising concerns 

and professional group. 

 

2. The report also provides data and information from other teams and departments, within the trust, 

relating to speaking up. 

 

Background and Analysis  

 

3. Following the Mid-Staffordshire inquiry and the Freedom to Speak Up review, Sir Robert Francis QC 

stated “Poor standards of care can proliferate unless both patients and staff are listened to by the 

leaders of our health services and their concerns welcomed and acted upon. Speaking up should 

be the norm, not a dangerous exception to a general practice of keeping one’s head down. Every 

healthcare leader from ward to board level must promote a culture where speaking up about 

legitimate concerns can occur without fear of harassment, bullying or discrimination.” The full review 

and executive summary are available http://freedomtospeakup.org.uk/the-report/ 

 

4. Following the publication of the latest version of the national Freedom to Speak Up Policy for the 

NHS, the Walton Centre have adopted this and published our revised policy, which was approved 

at the Staff Partnership Committee, and is now available on the Trust Intranet. 

 

5. The FTSU Reflection and Planning Tool, published by the National Guardians Office (NGO), has 

been completed and agreed by the Board of Directors in December 2023.   

 

Local Activity – Quarters Two and Three 2023/24 

 
6. The FTSUG has recorded fourteen concerns raised during quarters two and three of 2023/24. No 

concerns were raised anonymously to the FTSUG. 

 

7. Concerns raised were from the neurology, neurosurgery and corporate divisions and those raising 

concerns included nursing, administrative and Allied Health Professional (AHP) colleagues.  

 

8. The graph below indicates how many concerns were raised during quarters two and three in 2022/23 

and the same quarters during 2023/24: 
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9. The graph below indicates the nature of concerns raised during quarters two and three in     
2022/23 and the same quarters during 2023/24: 
 

 
Note:  Some concerns raised have more than one element and are displayed across several categories. 

              
10. The graph below indicates the division raising the concerns during quarters two and three in 

2022/23 and the same quarters during 2023/24: 
 

 
 

11. Themes which individuals are speaking up about to the FTSUG relates mostly to attitudes and 

behaviours and policy, process or procedures. 

 

12. The FTSUG is not aware of any specific areas not speaking up and will continue to ensure she 

undertakes ‘walkabouts’ across all areas within the Trust including clinical and non-clinical areas. 

 

13. The chart below provides figures of concerns raised to the Freedom to Speak Up Guardian from 

2020 to date:   
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National Guardian Office (NGO) 

 

14. The NGO confirms that 2023 was a “stark reminder of why all efforts to improve the Speak Up culture 

in health, including the Freedom to Speak Up Guardian route, are so essential for patient safety. 

 

15. This is an opportunity for leaders to look afresh at their arrangements to assure themselves that their 

workers have supportive routes available to them to speak up, and that, as leaders, they are listening 

and acting. If we can get the culture right, benefits will follow, including improving patient safety, 

innovation for improvement, retaining workers and making the NHS a great place to work”.  

 

16. The report shares learning and shows that more work is needed for speaking up to be described as 

business as usual in the healthcare sector in England.  

 

17. There are various routes for staff to speak up which are detailed within a dedicated page on the 

intranet entitled Freedom to Speak Up which offers avenues for colleagues to speak up.  The Chief 

Executive continues to run ‘Join Jan’ sessions, the Chief Nurse has introduced monthly ‘Chief Nurse 

look in’ for all staff to meet her, say hello and discuss any issues, thoughts and ideas they may have 

and will also be starting a monthly leaders communication forum with leads of departments for 

nursing.  

 

18. In the NGOs foreword to the report, the Parliamentary Under Secretary of State for Mental Health 

and Women’s Health Strategy, Maria Caulfield MP, said: 

 

“The events surrounding the terrible crimes of Lucy Letby are an important reminder of how vital it 

is for organisations to have a culture in which workers feel safe to speak up about anything that 

gets in the way of delivering safe and high-quality care. Managers and senior leaders must be 

welcoming of speaking up and be ready to listen and act on what they hear. 

  

“Freedom to Speak Up must be at the heart of our efforts to improve the culture, leadership and 

wellbeing of our healthcare workers.” 

 

19. The report features case studies from across England, illustrating the difference Freedom to Speak 

Up Guardians are making and examples of how healthcare workers are being supported to speak 

up for patient safety and worker wellbeing.  

 

20. The annual report can be accessed if you click here. 

 

21. Revised Champion and Ambassador guidance has been produced which provides a clear distinction 

between the roles of Champion/Ambassador and Guardian.   

 

22. Freedom to Speak Up Champions/Ambassador have a vital role in:    

 Awareness raising – Ensuring workers understand the importance of speaking up, listening up 

and following up 

 Signposting – Discussing concerns with workers and providing details of speaking up routes as 

stated in their organisation’s Freedom to Speak Up Policy   

 Promoting a positive speaking up culture- Supporting their organisation to welcome and 

celebrate speaking up 

 

23. In addition to the revised Speak Up Champions/Ambassador guidance we have introduced 

safeguarding into our in-house training, which is a requirement by the NGO.  Champions will now be 
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asked for examples of safeguarding issues and confirm they know who to escalate safeguarding 

issues to.  They will also be directed to our safeguarding policies. 

 

Speak Up Month - October 2023 

 

24. Speak up month focused on breaking barriers, activities included: 

 Additional ‘Drop In’ Sessions and ‘Walkabouts’ throughout October 

 Speak Up stands displayed information on speaking up, the process and contact details  

 Raffles and quizzes for all staff to partake in 

 Promotion of the speak up e-learning modules 

 Launch of the Speak Up Champions 

 

25. Since Speak Up Month there has been an increase in those expressing an interest in becoming a 
Speak Up Champion.  Compliance with the first module of speak up e-Learning, which is mandatory 
for all staff to complete, is currently 89% which is very encouraging. 
 

26. The FTSUG has also seen an increase in requests by teams and departments inviting her to attend 

meetings to provide an overview of speaking up and meet the teams. 

 

Patient Experience Team Update  

 

27. The FTSUG submits data via the NGO portal which asks for figures relating to specific elements of 

speaking up which are listed below: 

 Patient safety/quality 

 Worker safety or wellbeing 

 Bullying or harassment 

 Inappropriate attitudes or behaviours 

 

28. The FTSUG liaises with the Head of Patient Experience to determine if there are any themes and 

trends relating to complaints and concerns which fall into the elements of speaking up.  There are 

no specific themes or trends within the reporting period that can be triangulated with complaints/ 

concerns. 

 

Workforce/Trust Update 

 

29. There were no specific themes to note which came via the HR route.   

 

30. There has continued to be a higher turnover of administrative and clerical staff during the period of 

reporting.  
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Exit Questionnaires  

 

31. The response rate for the exit questionnaires from staff who are leaving, during quarters two and 

three in 2023/24, was 19.44%.  Overall a total of 72 questionnaires were sent and 14 responses 

were received. 

 

32. The table below provides figures and staff groups of those who left the Trust during quarters two and 

three in 2023/24:  

 

 

Staff Group Number of Questionnaires Received 

Add Prof Scientific and Technic 2 

Administrative and Clerical 5 

Allied Health Professionals 4 

Nursing and Midwifery Registered 2 

Unknown 1 

Grand Total 14 

 
33. The table below shows the responses to the questionnaire during quarters two and three in 

2023/24: 

 

Not at 
all 

To some 
extent 

Quite A 
lot 

Very 
much so 

Do you feel that you have been supported whilst 
working for The Walton Centre NHS Trust?  

1 4 5 4 

Do you feel the trust has provided you with 
developmental opportunities?  

1 4 5 4 

Would you recommend The Walton Centre as a place 
to work?  

1 3 2 7 

Would you recommend The Walton Centre as a place 
to receive treatment? 

0 1 1 12 

Do you feel the Trust views patient care as its top 
priority? 

0 2 3 9 

 

34. Exit interview themes - staff left the trust for promotion/work life balance. 

 

35. The Chief Executive continues to run ‘Join Jan’ sessions which occur bi-monthly and alternate 

between MS Teams and face to face to ensure all staff have the opportunity to attend.   

 

36. All staff are encouraged to attend these sessions to share good news, raise any concerns and find 

out what’s happening at the Trust. 

 

37. The Human Resources Team and Staff Side held a Partnership Working Day during quarter three.  

Feedback from this day will be provided in quarter four. 

 

Freedom to Speak Up Guardian Update 

 
38. The Freedom to Speak Up Guardian actively promotes opportunities for staff to speak up about 

issues of concern and is available for staff to discuss and raise their concerns. She often helps staff 

with ways to address their concerns directly with relevant managers or, for whatever reason if this is 

not possible or the preferred route, the FTSUG will bring the issues to the attention of another 

individual such as a Manager, Team Leader, Divisional Director or Clinical Director. This is only done 

with the agreement of the person raising the concern.   
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39. ‘Drop In’ sessions have continued throughout the year and 'walkabouts’ occur throughout the day 

and evening to ensure all colleagues have the opportunity to speak up, raise any concerns and meet 

the speak up team.  There have been no themes from colleagues attending the drop in sessions 

during quarters two and three. 

 

40. The FTSUG continues to attend regional meetings throughout the year to keep appraised of national 

guidance, plans going forward and to share views, learn from and support peers.  She also attends 

the NGO National Conference. 

 

41. Meetings with the Executive Lead for Raising Concerns, Non-Executive Director FSUG Champion 

and the Chief People Officer are undertaken monthly which offers the opportunity for concerns raised 

with the FTSUG to be reviewed confidentially and anonymously if necessary.   

 

42. Meetings are scheduled quarterly with the FTSUG, Chair and Chief Executive to keep them 

appraised of activity.   

 

43. The second and third modules of the speak up e-Learning have been launched and staff are 

encouraged to complete this. These modules are not mandatory but will be monitored to review the 

uptake.  Compliance rates with all of the speak up e-Learning modules will be given at the end of 

quarter four. 

 

44. The National Guardians Office launched another FTSUG refresher training course for all Guardians 

to complete. The training has been developed to support continued learning and development. It 

gives assurance that the FTSUGs have up-to-date knowledge as the freedom to speak up landscape 

is ever evolving. The FTSUG is compliant with the mandatory refresher training. 

 

45. Colleagues have been asked to complete an anonymous speak up survey throughout December, 

January and February so that we can gain an insight into how effective speaking up is at The Walton 

Centre.  This survey also gives an opportunity to provide feedback on speaking up and offer ideas 

as to how this could be improved and to highlight areas of where speaking up has worked well and 

has been a positive experience. 

 

Speak Up Champions 

 

46. The Champions have substantive posts and have taken on the role to support speaking up across 

the organisation. 

 

47. Seventeen Champions have undertaken the in-house speak up training, which is delivered by the 

FTSUG, and the remaining Champions have dates scheduled to attend in January and February 

2024. 

 

48. The FTSU Champions are required to complete the speak up e-Learning modules to further support 

them in their role. 

 

49. The Champion role was launched during quarter three of 2023/24 via internal communications and 

Team Brief. 

 
50. The FTSUG has scheduled catch up meetings with the Speak Up Champions to discuss concerns, 

identify themes and share thoughts and ideas.  The first meeting has been scheduled for February 

2024 and will continue to be undertaken bi-monthly or sooner if needed. 
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Conclusion  

 
51. Overall, compliance with the mandatory speak up e-Learning is above trajectory. 

 

52. The role of the Speak Up Champion has been launched across the Trust. 

 

53. Champions will continue to support and promote speaking up and work alongside the Guardian when 

undertaking drop in sessions, walkabouts and team meetings. 

 
54. The FTSUG has scheduled bi-monthly meetings to catch up with the Speak Up Champions.  These 

will commence in February 2024. 

 

55. The second and third modules of speaking up e-Learning have been launched. 

 

56. The Freedom to Speak Up Reflection and Planning Tool has been agreed. The high level actions 

will be progressed and monitored over the next 6-24 months.  

 

57. The Trust Board can be assured that our staff have many routes to raise/discuss their concerns. 

 

58. The Board is asked to note that the FTSU Guardian is in place and accessible to staff. She   

functions independently in line with requirements from the National Guardian’s Office.  

 
59. The Guardian continues to promote the role of speaking up mostly through face-to-face 

engagements with local teams.  She encourages Head of Departments to invite her to team meetings 

to give an overview of the role. 

 

Recommendation  

 

60. To note the content of this report for the purposes of assurance and continue to promote and support 

the role of speaking up across the Trust. 

 

 

Author:   Julie Kane 
Date:   18th January 2024 
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Report to Trust Board  
1 February 2024 

 
Report Title Trust Wide Mortality Report: Learning from Deaths Quarter 3 

Executive Lead Andy Nicolson, Medical Director 

Author (s) Patricia Crofton, Governance Lead for Mortality 

Action Required To note 
 

Level of Assurance Provided  

☐   Acceptable assurance 

Systems of controls are suitably 
designed, with evidence of them 
being consistently applied and 
effective in practice 

     Partial assurance 

Systems of controls are still 
maturing – evidence shows that 
further action is required to 
improve their effectiveness 

☐   Low assurance 

Evidence indicates poor effectiveness 
of system of controls 

   

 There were 30 deaths at the Trust in Quarter 3, 2023, 26 in Neurosurgery, 4 in Neurology. All were 
emergency admissions, and none were following an elective procedure. 

 There was one patient known to have learning difficulties, who was referred for a LEDER review.  

 With the advent of the Mortality Surveillance Group (MSG) there are now fewer deaths that are 

presented at Divisional mortality groups. The divisional mortality leads will review the purpose and 

focus of the divisional meetings to learn lessons and drive improvements in service delivery.          

Next Steps  

 Create a policy or standard operating procedure to guide staff who do not declare a family 
member as next of kin with safeguarding and legal advice. 

 Continue current processes. 

Related Trust Strategic Ambitions and 
Themes 

Impact  

Quality of Care 

  

 Quality Not Applicable Not Applicable 

Strategic Risks  

 001 Quality Patient Care Choose an item. Choose an item. 

Equality Impact Assessment Completed  

Strategy    ☐ Policy  ☐ Service Change   ☐ 

Report Development 

Committee/ 
Group Name 

   Date Lead Officer 
(name and title) 

Brief Summary of issues raised, and 
actions agreed 

Quality 
Committee 
 
 

18th January 
2024 

Dr Andy Nicolson 
Medical Director 

Quality Committee endorsed the report for 
submission to Trust Board 

 

17
. T

ru
st

 W
id

e 
M

or
ta

lit
y 

R
ep

or
t :

Le
ar

ni
ng

 fr
om

 D
ea

th
s 

Q
3

Page 123 of 142



The Walton Centre NHS Foundation Trust 

Trust Wide Mortality Report: Learning from Deaths 
 

Executive Summary. 

 
1. The Trust is committed to learning from both positive and negative aspects of a patient’s care 

with clear processes in place for completing mortality reviews. Learning identified during 

mortality reviews allows individual specialties to improve their processes; collate learning and 

can provides themes for quality improvement projects.  

 

2. This report summarises the data for Quarter 3 - 2023 / 2024 and aims to provide assurance 

to the Board that there are adequate processes and systems in place to ensure deaths are 

reviewed appropriately and any learning is shared with the clinical reams.  

 

Background and Analysis. 

 

3. There were 30 deaths across the acute ward areas in Q3. All patients were admitted as 

emergency admissions, predominantly following traumatic or life-threatening vascular 

events. 

 

4. There were no deaths following elective procedures. None of the deaths reported were 

unexpected and required reporting via the Trust reporting system-Datix. 

 

5. Two of the patients who died were of Black and Asian Minority Ethnic groups. 

 

6. There was one patient known to have learning difficulties, who was referred for a LEDER 

review. This patient had refused treatment for a traumatic spinal injury, she was referred to 

the safeguarding team and following a mental capacity assessment she was deemed to have 

capacity and with her consent referred to the specialist palliative care team. 
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7. There were 4 deaths within the Neurology division, the causes of death were. 

 Inoperable tumour. 

 Malignant meningitis. 

 Creutzfeldt-Jakob Disease. 

 Stroke. (Thrombectomy) - this patient remained at the Trust rather than be repatriated 

as per thrombectomy protocol. 

 

8. Within  neurosurgery, the causes of death were, cranial and spinal trauma and vascular 

            events.   

 
 

  
 
 

9. As with previous mortality reports, the highest number of deaths occurred in Critical Care. 

There was a death in the Complex rehabilitation unit. 

 

10. The patient had initially been admitted following a brain haemorrhage (with a background of 

dementia) and spent a period in critical care and the acute ward area. After making slow 

progress he was accepted to the Complex Rehabilitation unit to determine his rehabilitation 

needs.  

 

11. He suffered an acute deterioration due to aspiration pneumonia and after discussion with his 

family was referred to the specialist palliative care team. The family requested he stayed 

within the rehabilitation unit rather than be transferred to another ward and were grateful for 

the care and support both he and his family he received.  

 
 

 

4 14 12
0

20

NEU TRAUMA VASCULAR

Q3 Number of deaths by Sub-Speciality

22 1 4 1 1 1
0

50

HOR CAI CAT CHA DOTT CRU

Q3 Number of deaths of deaths per ward

16

7 3 1 1 1 1
0

5

10

15

20

0-9 10-19 20-29 30-39 50-59 80-89 220-229

Q3 Number of deaths related to length of stay

17
. T

ru
st

 W
id

e 
M

or
ta

lit
y 

R
ep

or
t :

Le
ar

ni
ng

 fr
om

 D
ea

th
s 

Q
3

Page 125 of 142



The Walton Centre NHS Foundation Trust 

12. 16 patients died within 9 days of admission, 15 of those patients died within Critical care 

following treatment for cranial trauma or stroke. 

 

13. Stroke can be thrombotic, haemorrhagic or can occur following a subarachnoid haemorrhage 

from rupture of a cerebral aneurysm. It is currently the second leading cause of death  in the 

world. 

 

14. Despite treatments including thrombectomy, decompressive craniectomy and coiling of 

aneurysm, several patients go on to suffer complications including poor neurological 

outcome, severe respiratory complications, and sepsis.  

 
 

 
 

15. 2/3 of patient deaths were male, however it is difficult to draw conclusions regarding gender 

as all patients were emergency admissions. In many  patients the admission diagnosis is 

accompanied by a chronic co-morbidity which can influence treatment options and 

outcome. 

 

 
 

16. All deaths are referred for either Coronial or Medical Examiner (ME) review. There were 17 

direct coroner referrals, and 12 ME referrals. 1  ME referral was  escalated to the coroner 

for further scrutiny, as the patient has undergone an emergency interventional radiology 

procedure. There were no concerns from the coroner. 
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17. For these critically ill patients following discussion with patients’ families and with an 

understanding of their views on the patients’ previous wishes, the focus of care became 

palliative, and end of life care instituted. 

 

18. Three patients underwent brain stem testing (BST) and 2 became organ donors in line with 

their families wishes.1 patient underwent brain stem testing and was repatriated to Kuwait 

according to his families wishes. 

 

19. Engaging with bereaved families and carers 

a) The learning from deaths national guidance sets out guidance on how Trusts should 

engage with bereaved families following a death of a patient in their care. Families should 

be assured they will be by listened to and are treated with respect, kindness and care 

and compassion. The Deputy Medical Director and the treating Neurosurgeon recently 

attended and gave evidence to a coroner’s inquest relating to a death that occurred in 

2022. The Trust carried out a mortality investigation following the death and concluded 

the death was avoidable. Following receipt of the report the coroner recommended an 

inquest and the clinical teams cooperated fully. The bereaved family were central to the 

investigation and were involved from the outset. Following the outcome of the inquest the 

family and HM Coroner thanked the clinical teams for their honesty and candour in 

providing explanation of the circumstances and the support given to the patients’ family. 

 

b) It is essential we respect ethnicity and cultural differences in the context of end-of-life 

care and death and the different needs of those grieving families. Every culture has its 

own understanding of the events near the end-of-life, and the appropriate rites and rituals 

to perform at that time. A recent death in critical care demonstrated how the critical care 

team showed professionalism and compassion to a patient and his family who were 

devout Muslims. The patient, a 31-year-old student at university in Wales, was 

transferred to the Trust following a subarachnoid haemorrhage. A CT scan on arrival 

showed evidence of reduced blood flow to the brain, the neurosurgical decision was that 

surgery was inappropriate. When sedation was stopped the patient showed signs of brain 

stem death and confirmation tests were done on 3rd December 2023. Normally following 

brain stem testing discontinuation of ventilation (or consideration of organ donation) will 

be considered. Some members of the patient’s family had travelled to be at the hospital 

and their wishes were that the patient would continue to be ventilated and be repatriated 

to Kuwait. There is debate amongst Islamic scholars regarding the certainty of death 

criteria and in respecting the family’s wishes, the team took safeguarding and legal 

advice. The Executive team were aware and in agreement and arrangements were made 

with the Kuwait government to repatriate the patient in keeping with the family’s values 
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and beliefs. This was an unusual situation and there was a debrief with the Trust solicitors 

to discuss the ethical and cultural issues and the senior clinical team were reassured they 

had respected the patient and families’ religious beliefs. There was a further debrief with 

the wider clinical team to address any issues and give staff an opportunity to express any 

concerns. 

 

c) There were 2 patients who did not acknowledge a family member as next of kin on 

admission to the Trust. Again, both were emergency admissions. Ward staff respected 

the patient’s wishes, and they were both visited by neighbours. Both patients were 

referred to the palliative care team and several distant relatives claimed to be next of kin.  

 
d) Following the patient deaths, nursing staff were confused as to who was next of kin and 

who to communicate with and understood they were respecting the patient’s wishes after            

their death. After taking legal and safeguarding advice the governance lead was directed 

to the Law of Intestate and the ward teams advised regarding communicating with 

families after death. Both patients were referred to the safeguarding team. Following this 

experience, it was recognised there is no policy or guidance for staff in this situation, and 

so it was agreed at MSG that a policy or SOP is required.       

                     

Conclusion. 

 
20. There have been many changes in relation to reporting and reviewing inpatient deaths within 

the Trust.  

 

21. This report presents the data regarding numbers and causes of death and information 

regarding avoidability according to the Learning from Deaths guidance. 

 

22. Section 3, engagement with families has been added to demonstrate qualitative data to show 

how the Clinical teams resect patient and family situations beliefs and values. There have 

been no complaints regarding end of life or bereavement care relatives often praise staff 

when contacted by the medical examiner’s teams. 

 

Recommendation. 

 

 To note. 

 
 
Author: Patricia Crofton - Governance Lead for Mortality 
Date: 22 January 2024 
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RIME Committee Key Issues Report 

Report Date: 
01/02/24 

Report of:  Research, Innovation and Medical Education Committee 

Date of last meeting:  
19/12/23 

Membership Numbers: Quorate 

1. Agenda The Committee considered an agenda which included the following: 

 Strategic Partnership Spotlight Update – University of Liverpool 

 Strategic Partnerships Update 

 People Substrategy Update 

 Library and Knowledge Service Strategy 2024-26 

 Research and Development Finance and Performance Update 

 Research Grants Panel Terms of Reference 

 Key Issues Reports from sub-groups: Research Governance Group, 

Research Grants Panel, Research Quality Group, Medical Education Group 

and Innovation Group  

2. Alert There were no alerts to be raised. 

 

 Assurance Research and Development Financial and Performance Update 

Month 8 had recorded a positive variance of £224k however it was clarified that this 

figure included invoices from the previous financial year. Work to complete historic 

invoicing and recover income was ongoing with progress being made in these 

areas. Concerns were noted around the national challenges regarding the 

commercial research portfolio and this has been raised as a risk however it was 

recognised that this was in line with the national picture.  

 

Key Issues Reports from Sub-groups 

Key Issue Reports were received from Research Governance Group, Research 
Grants Panel, Research Quality Group, Medical Education Group and Innovation 
Group. It was noted that that meeting timings for the Research Governance Group 
had been extended to allow for more strategic discussion. The Research Grants 
Panel highlighted that the amount of charitable funding applications exceeded the 
available funds however applications were reviewed to ensure that funding was 
best utilised to ensure all projects could be progressed. 
 

 Advise Strategic Partnership Spotlight Update – University of Liverpool 
The relation between the Trust and the University of Liverpool continued to build 
and an application would be submitted to form a Neurosciences Centre and then 
build on this to work towards a Neurosciences Department. If this application was 
successful it would then require a collaborative approach to development of a full 
business case. Work was currently underway to share strategies to ensure 
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2 
 

alignment. 
 
People Substrategy Update 
The reassessment process for Investors in People reaccreditation had been 
completed and the outcome was being awaited. Work was also underway to 
complete the self-assessment process for ISO9001 standard accreditation.  
 

Library and Knowledge Service Strategy 2024-26 

The Committee approved the Library and Knowledge Services Strategy for 2024 to 

2026 (service provided by Liverpool University Hospitals NHS Foundation Trust) 

and noted the work to continue to promote the availability of services and increase 

visibility of this across the Trust.  

 

Research Grants Panel Terms of Reference 

The Committee approved the terms of reference subject to clarification on a 

potential conflict with the Chair of Research Grants Panel being the same as the 

Chair of RIME Committee. 

 

2. Risks Identified  None 

3. Report Compiled 
by 

Professor Paul May, 
Non-Executive Director 

Minutes available from: Corporate Secretary 
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Report Trust Board  
1 February 2024 

 
Report Title Estates Return Information Collection (ERIC) Return 

Executive Lead Lindsey Vlasman, Chief Operating Officer 

Author (s) Stephen Holland, Head of Estates 

Action Required To note 
 

Level of Assurance Provided (do not complete if not relevant e.g., work in progress) 

☐   Acceptable assurance 

Systems of controls are suitably 
designed, with evidence of them 
being consistently applied and 
effective in practice 

     Partial assurance 

Systems of controls are still 
maturing – evidence shows that 
further action is required to 
improve their effectiveness 

☐   Low assurance 

Evidence indicates poor effectiveness 
of system of controls 

Key Messages (2/3 headlines only) 

 This consolidated report provides details on the outputs of the 3 main E&F external reporting tools: 
Estates Information collection Return (ERIC), Premises Assurance Model (PAM) & Patient Led 
Assessment of the Care Environment (PLACE). 

 ERIC results are compared against other, similar, locals Trusts in order to provide as accurate a 
comparison as possible. 

 Conversely, both PAM and PLACE data provide Walton Centre only data output, measured against 
previous year. 

 

Next Steps (actions to be taken following agreement of recommendation/s by Board/Committee) 

 Commence data collection for 2022-2023 ERIC returns 

 To schedule quarterly PLACE Lite inspections in 2024  

 Continue to develop policies and procedures to fully align with PAM recommendations 
 

Related Trust Strategic Ambitions and 
Themes 

Impact (is there an impact arising from the report on any of 

the following?) 

Value for Money 

  

 Estates & 

Facilities 

Quality Estates & 
Facilities 

Strategic Risks (tick one from the drop-down list; up to three can be highlighted) 

 004 Operational Performance 001 Quality Patient Care 007 Capital Investment 

Equality Impact Assessment Completed (must accompany the following submissions) 

Strategy    ☐ Policy   Service Change   ☐ 

Report Development (full history of paper development to be included, on second page if required) 

Committee/ 
Group Name 

   Date Lead Officer 
(name and title) 

Brief Summary of issues raised, and 
actions agreed 

 
Business 
Performance 
Committee 
 

 
24 January 
2024 

 
Steve Holland 

 
Report well received with no specific 
comments 
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Estates Return Information Collection (ERIC) Return 
 

Executive Summary 

 
1. This document is intended to give the reader an overview of the external Estates and 

Facilities (E&F) reports undertaken within 2023, namely ERIC, PAM and the PLACE 

inspection, giving the results, key findings, and the next steps. The results provide a large 

amount of data which has been condensed to provide the reader with a concise overview of 

Trust performance. 

 

2. The 2023 ERIC return data is compared against similar, local Trusts and shows; below 

average for FM costs, utilities, waste and capital investment and above the average for food, 

laundry and portering. 

 
3. The data relating to PAM is provided, by exception, and compares the previous submission 

against the latest, giving an outline of the works underway and completed as well as the 

areas still requiring improvement. 

 

4. The 2023 PLACE inspection results show an average improvement of 6.4% across all 

PLACE domains compared to the 2022 results.  

 

5. It is proposed that the improvements do not cease, and action plans, alongside a quarterly 

PLACE ‘Lite’ process, is created to ensure continual improvement. 

 

Background and Analysis  

 
Background 

 

6. The Walton Centre, as with most NHS Trust, must submit annual data for ERIC and PLACE, 

and, at present, 6 monthly submissions for PAM.  

 

7. All submissions are undertaken on web-based applications and are statistically analysed and 

made publicly available, after a period of time. 

 

8. This paper intends to provide an overview of all 3 submissions via the use of comparative 

analysis, by using published output data compared against other, local, specialist trusts and, 

in the case of PAM, against the previous submission. 

 
2022-2023 ERIC Returns 
 

9. Much of the ERIC return data is shown within Appendix 1. Some of this data is difficult to 

interpret however, figure 1 calculates portions of relevant data in direct relation to individual 

Trust size. This should provide a more realistic comparator. 

 

10. Figure 2 converts the data from figure 1 into an average, again, making it easier to directly 

compare the Walton Centre against others, whilst figure 3, show this in graphical 

representation. 

 

11. It should be noted that ERIC output data is reflective of the input data, and it is difficult to 

smooth out outliers, e.g. backlog maintenance at £6 per m2 for Alder Hey Hospital. 
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Figure 1 

 
 

Figure 2 

 
 
 
 
Figure 3  

 
 

 
12. The full NHS ERIC data report is available on request from the report author as it is not 

easily displayed in a format for publication and has been provided to Business Performance 
Committee. 
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NHS Premises Assurance Model (PAM) Assessment – November 2023  
 

13. Rather than produce the entirety of the PAM assessment, which is lengthy, Appendix 2 
provides an overview of progress from the previous iteration, focusing specifically on the 
areas requiring improvement. 
 

14. A comments column has been added to the appended documented indicating progress and 
actions to date, since the last review in November. 
 

15. The document indicates steady progress toward compliance however, work remains to 
achieve 100%.  
 

 2023 PLACE Inspection  
 

16. The 2023 PLACE assessment was completed with a multidisciplinary team with the following 
being assessed:  

 

 Sid Watkins and the Walton Centre external areas 

 Sid Watkins and the Walton Centre communal areas 

 Dott Ward 

 Caton Ward 

 Chavasse Ward 

 Lipton Ward 

 Jefferson Ward 

 Cairns Ward 

 CRU  

 Sid Watkins Outpatients  

 The Walton Centre Outpatients 

 Sid Watkins Therapies 
.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   
 

17. The 2023 PLACE inspection saw all domains rise above the national average and improve 
on the 2022 inspection. Figure 4 presents the 2023 inspection results against the 2022 
results.   
 

         Figure 4 

PLACE Domain 
2022 PLACE 
Result (%) 

2023 PLACE 
Result (%) 

2022 >2023 % 
change (%) 

2022 National 
Average (%) 

2023 PLACE Lite 
performance against 2022 

national average (%) * 

Cleanliness 95.60 99.45 +3.85 98.01 +1.44 

Condition, 
appearance, and 

maintenance 
92.48 98.17 +5.69 95.79 +2.38 

Food 93.15 99.35 +6.2 90.23 +9.12 

Privacy, dignity, and 
wellbeing 

87.65 94.36 +6.71 86.08 +8.28 

Dementia 84.17 94.97 +10.8 80.60 +14.37 

Disability 85.92 91.04 +5.12 82.49 +8.55 

 
*Note – The average is a mean average of the 222 organisations who submitted a PLACE assessment in 2022, 
2023 average scorings are likely to vary.  

 
18. Theatres and HITU have previously been excluded from the process due to the nature of the 

environment and the high focus through weekly cleaning audits as part of the new NHS 

Cleaning Standards.  
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19. Appendix 3 provides a graphical representation of the comparison between pre-covid scores 

and those, post covid, from 2022 and 2023 PLACE inspections. 

 

PLACE Opportunities  

 

The key themes below will be actioned in preparation for the 2023 PLACE inspection (estimated 

November 2023) 

 

20. The cleanliness position can be improved with focus on high level dusting and ventilation 

duct cleans.  

 

21. Dementia performance can be improved by carrying out an assessment of the patient areas 

to ensure dementia compliant clocks are visible from all patient areas.  

 

22. Disability performance can be improved by altering the style of seating in waiting areas and 

carrying out an assessment of accessibility. 

 

23. A quarterly PLACE Lite process will be embedded to ensure standards do not drop and the 

opportunities from the 2023 PLACE Inspection are in place.  

 

24. The Full Walton Centre PLACE assessment can be found at >>> Weblink to the 2022 PLACE 

results 

 

 

Conclusion  

 

25. All external reports for ERIC, PAM and PLACE were successfully committed during the 

period covered by this report. 

 

26. The ERIC return data demonstrates relatively good performance against other, local, 

specialist Trust, with no outlying position found. 

 

27. The PAM assessed shows good progress made in the 6 months since the previous iterations 

and work is still ongoing to improve further. 

 

28. The PLACE Inspection improved on the 2022 PLACE position in each domain bringing all 

above the 2022 national average. 

 

 

Recommendation 

 
29. The reader is asked to note the submission data provided within the report and the progress 

made within each are, notably that with the PLACE position, which brings the Trust back to 
a much more resolute position than in 2021-2022.  

 
Author: Stephen Holland/David Callaway   
Date:     24 January 2024 
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APPENDIX 2 - Premisis Assurance Model (PAM) Data

SAQ/Prompt Questions 2021-2022 2022-23 Evidence (examples listed below) Comment

SH1
SH1: With regard to the Estates and Facilities Operational Management can the organisation 

evidence the following?
Applicable Applicable

This SAQ relates to the overall management of the E&F 

function and how specific technical areas (covered by 

separate SAQs) are managed, reported, escalated and 

reviewed in a consistent way

SH1

1: Policy & Procedures

Does the Organisation have a current, approved Policy and an underpinning set of procedures that comply with relevant 

legislation and published guidance?

3. Requires 

minimal 

improvement

3. Requires 

minimal 

improvement

1. Policy and procedures relevant to E&F services relevant to 

the trust/site;

2.  Regular assessment of policies and procedures; 


New Policy Approved

SH1

3: Risk Assessment

Has there been a risk assessment undertaken and any necessary risk mitigation strategies applied and regularly 

reviewed? (Note 1)

3. Requires 

minimal 

improvement

3. Requires 

minimal 

improvement

1. Risks reviewed and included in local risk register;

2. Mitigation strategies for areas of risk identified;

3. Review and inclusion of risks into Trust risk registers;

Risk Assessments and mitigations in place and regularly 

reviewed

SH1

6: Resilience, Emergency & Business Continuity Planning

Does the Organisation have resilience, emergency, business continuity and escalation plans which have been 

formulated and tested with the appropriately trained staff?

3. Requires 

minimal 

improvement

3. Requires 

minimal 

improvement

1. Assessment undertaken of resilience risks both direct and 

indirect;

2. Emergency response and business continuity plans 

developed and reviewed;

3. Regular testing of Emergency response and business 

continuity plans appropriate to identified risk levels;

4. Records of testing and responses of actual incidents 

collated, assessed and used to update risk and plans.

BCP in place. Reguires formal testing

SH2
SH2: With regard to the Design, Layout and Use of Premises [Functional suitability/Fitness for 

Purpose] can the organisation evidence the following in relation to functional suitability/?
Applicable Applicable

SH2: With regard to the Design, Layout and Use of 

Premises in relation to functional suitability can the 

organisation evidence the following? Critical dimensions, 

distance to key departments and access points, patient 

observation, mixed sex compliance, security, toilet facilities, 

storage, provision for people with disabilities, parking, public 

transport, lifts and stairs

SH2

3: Risk Assessment

Has there been a risk assessment undertaken and any necessary risk mitigation strategies applied and regularly 

reviewed?

3. Requires 

minimal 

improvement

3. Requires 

minimal 

improvement

1. Risks reviewed and included in local risk register;

2. Mitigation strategies for areas of risk identified;

3. Review and inclusion of risks into Trust risk registers;

4. Six facet survey

Reviewed and no significant risk, other than accommodation 

usage

SH4 SH4: With regard to Health & Safety at Work can the organisation evidence the following? Applicable Applicable

This SAQ relates to overall H&S management. Most of the 

Safety SAQs will contain aspects of compliance with H&S 

legislation also e.g. risk assessments and COSHH 

assessments.

SH4

3: Risk Assessment

Has there been a risk assessment undertaken and any necessary risk mitigation strategies applied and regularly 

reviewed? (Note 1)

3. Requires 

minimal 

improvement

3. Requires 

minimal 

improvement

1. Risks reviewed and included in local risk register;

2. Mitigation strategies for areas of risk identified;

3. Review and inclusion of risks into Trust risk registers;

4. Examples of completed risk assessments – including 

COSHH, DSE, stress etc.

All reviewed and up to date

SH6 SH6: With regard to Medical Gas Systems can the organisation evidence the following? Applicable Applicable

SH6

1: Policy & Procedures

Does the Organisation have a current, approved Policy and an underpinning set of procedures that comply with relevant 

legislation and published guidance?

3. Requires 

minimal 

improvement

3. Requires 

minimal 

improvement

1. The organisation has in place an effective Medical Gas 

Committee as described in Health Technical Memorandum 

HTM02-01 Part B.                                                                                                                                                                                                                                                                                                                                           

                                                                                                                                                                                                                                                                            

                                                                                                                                                                                   

                                                                                          

 2. The organisation has used Appendix H to the HTM 0201 

part A to support the planning, installing, upgrading of its 

cryogenic liquid supply system.                                                                                                                                                

Approved policy now in place. Medical gases are a standing 

agenda item with Estates and Facilities group. Technical file 

being compiled.

SH7
SH7: With regard to Natural Gas and specialist piped systems can the organisation evidence the 

following?
Applicable Applicable

See SAQ SH7 for Medical gas systems. This SAQ covers 

other gas installations and piped systems with specialist 

requirements such as high purity, compressed air negative 

pressure systems.

SH7

1: Policy & Procedures

Does the Organisation have a current, approved Policy and an underpinning set of procedures that comply with relevant 

legislation and published guidance?

3. Requires 

minimal 

improvement

3. Requires 

minimal 

improvement

1. Policy and procedures relevant to E&F services relevant to 

the trust/site;

2.  Regular assessment of policies and procedures;  

Review 

SH7

3: Risk Assessment

Has there been a risk assessment undertaken and any necessary risk mitigation strategies applied and regularly 

reviewed?

3. Requires 

minimal 

improvement

3. Requires 

minimal 

improvement

1. Risks reviewed and included in local risk register;

2. Mitigation strategies for areas of risk identified;

3. Review and inclusion of risks into Trust risk registers;

Installed reviewed. No risks apparent

SH7

6: Resilience, Emergency & Business Continuity Planning

Does the Organisation have resilience, emergency, business continuity and escalation plans which have been 

formulated and tested with the appropriately trained staff?

3. Requires 

minimal 

improvement

3. Requires 

minimal 

improvement

1. Assessment undertaken of resilience risks both direct and 

indirect;

2. Emergency response and business continuity plans 

developed and reviewed;

3. Regular testing of Emergency response and business 

continuity plans appropriate to identified risk levels;

4. Records of testing and responses of actual incidents 

collated, assessed and used to update risk and plans.

BCP in place. Reguires formal testing

SH10
SH10: With regard to Mechanical Systems and Equipment can the organisation evidence the 

following?
Applicable Applicable

This SAQ covers mechanical systems not included 

elsewhere e.g. space heating. Equipment with a medical use 

is assessed under SH15 Medical devices and Equipment.

SH10

1: Policy & Procedures

Does the Organisation have a current, approved Policy and an underpinning set of procedures that comply with relevant 

legislation and published guidance?

3. Requires 

minimal 

improvement

3. Requires 

minimal 

improvement

1. Policy and procedures relevant to E&F services relevant to 

the trust/site;

2.  Regular assessment of policies and procedures;

Policy in development. Subject captured as standing agenda 

item for E&F group

SH12
SH12: With regard to Lifts, Hoists and Conveyance Systems can the organisation evidence the 

following?
Applicable Applicable

Medical hoists and lifts are covered under SH15 Medical 

Devices and Equipment.

SH12

1: Policy & Procedures

Does the Organisation have a current, approved Policy and an underpinning set of procedures that comply with relevant 

legislation and published guidance?

3. Requires 

minimal 

improvement

3. Requires 

minimal 

improvement

1. Policy and procedures relevant to E&F services relevant to 

the trust/site;

2.  Regular assessment of policies and procedures;

Policy in development. Subject captured as standing agenda 

item for E&F group

SH13 SH13: With regard to Pressure Systems can the organisation evidence the following? Applicable Applicable

Users can assess the specific requirements around 

Pressure Systems in this SAQ or within relevant SAQ with 

pressure systems e.g. medical gases. The approach used 

should be explained in the notes column.

SH13

1: Policy & Procedures

Does the Organisation have a current, approved Policy and an underpinning set of procedures that comply with relevant 

legislation and published guidance?

3. Requires 

minimal 

improvement

3. Requires 

minimal 

improvement

1. Policy and procedures relevant to E&F services relevant to 

the trust/site;

2.  Regular assessment of policies and procedures;

Policy in development. Subject captured as standing agenda 

item for E&F group

SH13

3: Risk Assessment

Has there been a risk assessment undertaken and any necessary risk mitigation strategies applied and regularly 

reviewed? (Note 1)

3. Requires 

minimal 

improvement

3. Requires 

minimal 

improvement

1. Risks reviewed and included in local risk register;

2. Mitigation strategies for areas of risk identified;

3. Review and inclusion of risks into Trust risk registers;

Review

SH19
SH19: With regard to Contractor Management for Soft and Hard FM services can the organisation 

evidence the following?
Applicable Applicable

This SAQ covers using E&F contractors for a full range of 

services from maintenance and servicing to major 

construction, both Hard and Soft FM. It is about ensuring: 

competent contractors are appointed, adequately informed, 

instructed and trained, managed and supervised, co-

ordinated and co-operate.  

SH19

1: Policy 

Does the organisation have a current  and approved policy and if applicable, a set of underpinning set of procedures 

relating to contractor management.

3. Requires 

minimal 

improvement

3. Requires 

minimal 

improvement

1. Policy and procedures relevant to E&F services relevant to 

the trust/site;

2.  Regular assessment of policies and procedures;

3. Preventative/corrective strategies; demonstration of 

documented process and procedure whereby non-

compliance is identified and remediation strategies are 

developed and delivered.                                          

Policy and procedures in place

HARD FM - SAFETY
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SS1 SS1: With regard to Catering Services can the organisation evidence the following? Applicable Applicable

This SAQ covers the safety aspects of catering and food with 

SAQ PE4 looking at patient feedback on food. Note: This 

applies to all food sources on-site including commercial and 

charitable outlets.

SS8

8. Food Standards (No.1)

Organisations should have a designated board director responsible for food (nutrition and safety) and report on 

compliance with the healthcare food and drink standards at board level as a standing agenda item. 

4. Requires 

moderate 

improvement

1. Documented and readily available 

1. Nutrition Safety Group established and monitors food and 

drink standards

2. COO Director responsible for E+F

3. Food and Drink not a standing agenda item at Board

SS11
11. Food standards (No. 4)

Organisations should nominate a food safety specialist. 

4. Requires 

moderate 

improvement

1. Documented and readily available 

2. Minutes of nutritional steering group available 

3. Evidence of food safety audit management and safety 

system 

1. Nutrition Safety Group meets with MDT attendance including 

Nutritionist 

2. Minutes of NSG available

3. ISS food safety specialist available and attends NSG

S17

17.Food Standards 

 NHS organisations are able to demonstrate that they have suitable 24/7 food service provision, which is appropriate for 

their demographic. you have a hot vending services,

5. Inadequate 1. Documented and readily available 

1. Snack packs and alternative meals are available 24/7 for 

inpatients and colleagues

2. No hot vending option, scheduled for completion in 2023/24 

Q4

SS3
SS3: With regard to Waste and Recycling Management can the organisation evidence the 

following?
Applicable Applicable

The scope of this SAQ may gross over into Effectiveness 

Question E4 (SDMP)

SS3

5. Training and Development

Does the Organisation have an up to date training and development plan in place covering all relevant roles and 

responsibilities of staff, that meets all safety, technical and quality requirements?

3. Requires 

minimal 

improvement

3. Requires 

minimal 

improvement

1. Provision of sufficient training, instruction, supervision and 

information to enable all employees to contribute positively to 

their own safety and health at work and to avoid hazards and 

control the risks, including safe use of plant, service and test 

reports;

2. Training needs analysis for all staff and attendance 

records:

1. External DGSA specialist appointed to provide competent 

advisory services

2. Sharpsmart waste Elearning provided to Facilities Team

3. No dedicated Waste Manager or in-house competent advice 

regarding waste management available. 

SS5 SS5: With regard to Laundry and Linen Services can the organisation evidence the following? Applicable Applicable There may be some cross over with this SAQ and SS4.

SS5

1: Policy & Procedures

Does the Organisation have a current, approved Policy and an underpinning set of procedures that comply with relevant 

legislation and published guidance?

Not applicable

4. Requires 

moderate 

improvement

1. Policy and procedures relevant to E&F services relevant to 

the trust/site;

2.  Regular assessment of policies and procedures;

1. Outsourced laundry services to NHS provider with a suite of 

operational policies covering the laundry service

2. Trust Linen and Laundry Policy to be created in February 

2024

SS5

3: Risk Assessment

Has there been a risk assessment undertaken and any necessary risk mitigation strategies applied and regularly 

reviewed?

3. Requires 

minimal 

improvement

3. Requires 

minimal 

improvement

1. Risks reviewed and included in local risk register;

2. Mitigation strategies for areas of risk identified;

3. Review and inclusion of risks into Trust risk registers;

1. Risks reviewed and included in local risk register;

2. Mitigation strategies for areas of risk identified;

3. Review and inclusion of risks into Trust risk registers;

SS7
SS7: With regard to Transport Services and access arrangements can the organisation evidence the 

following?
Applicable Applicable

SAQ covers fleet management and transport of goods and 

services on and between sites. It excludes patient transport 

apart from the management of taxi services. Related patient 

experience is covered in SAQ P5. Access arrangements 

may also be covered under SH2. This includes car parking.

SS7

1: Policy & Procedures

Does the Organisation have a current, approved Policy and an underpinning set of procedures that comply with relevant 

legislation and published guidance?

3. Requires 

minimal 

improvement

3. Requires 

minimal 

improvement

1. Policy and procedures relevant to E&F services relevant to 

the trust/site;

2.  Regular assessment of policies and procedures;

1. The Trust do not operate a fleet or transport goods and 

services

2. Patient taxi's provided through compliant proccurement 

routes

3. No current policy for patient taxi's

4. Trust are undertaking a procurement exercise in 2024 to 

standardise approach towards patient Taxi's

SS7

3: Risk Assessment

Has there been a risk assessment undertaken and any necessary risk mitigation strategies applied and regularly 

reviewed?

3. Requires 

minimal 

improvement

3. Requires 

minimal 

improvement

1. Risks reviewed and included in local risk register;

2. Mitigation strategies for areas of risk identified;

3. Review and inclusion of risks into Trust risk registers;

1. Risks reviewed and included in local risk register;

2. Mitigation strategies for areas of risk identified;

3. Review and inclusion of risks into Trust risk registers;

SS7

7: Review Process

Is there a robust annual review process to assure compliance and effectiveness of relevant standards, policies and 

procedures?

3. Requires 

minimal 

improvement

3. Requires 

minimal 

improvement

1. Annual reviews of standards, policies and procedures 

documented;

2. Outputs of reviews and their inclusion in Action Plans;

1. Annual reviews of standards, policies and procedures 

documented;

2. Outputs of reviews and their inclusion in Action Plans;

3. External recommondations policy encouraged action plan 

review and monitoring

SS8 SS8: With regard to Pest Control can the organisation evidence the following? Applicable Applicable

SS8

1: Policy & Procedures

Does the Organisation have a current, approved Policy and an underpinning set of procedures that comply with relevant 

legislation and published guidance?

3. Requires 

minimal 

improvement

3. Requires 

minimal 

improvement

1. Risks reviewed and included in local risk register;

2. Mitigation strategies for areas of risk identified;

3. Review and inclusion of risks into Trust risk registers;

1. Risks reviewed and included in local risk register;

2. Mitigation strategies for areas of risk identified;

3. Review and inclusion of risks into Trust risk registers;

SS8

3: Risk Assessment

Has there been a risk assessment undertaken and any necessary risk mitigation strategies applied and regularly 

reviewed?

3. Requires 

minimal 

improvement

3. Requires 

minimal 

improvement

1. Policy and procedures relevant to E&F services relevant to 

the trust/site;

2.  Regular assessment of policies and procedures;

1. Portering process is outsourced to ISS who have an 

approved suite of associated policies

2. No specific Trust portering policy

3. Trust portwering policy due for creation inFebruary 2024

SS8

5. Training and Development

Does the Organisation have an up to date training and development plan in place covering all relevant roles and 

responsibilities of staff, that meets all safety, technical and quality requirements?

3. Requires 

minimal 

improvement

3. Requires 

minimal 

improvement

1. Provision of sufficient training, instruction, supervision and 

information to enable all employees to contribute positively to 

their own safety and health at work and to avoid hazards and 

control the risks, including safe use of plant, service and test 

reports;

2. Training needs analysis for all staff and attendance 

records:

1. The Trust outsourced all pest control activies to a specialist 

contractor

SS8

6: Resilience, Emergency & Business Continuity Planning

Does the Organisation have resilience, emergency, business continuity and escalation plans which have been 

formulated and tested with the appropriately trained staff?

3. Requires 

minimal 

improvement

3. Requires 

minimal 

improvement

1. Assessment undertaken of resilience risks both direct and 

indirect;

2. Emergency response and business continuity plans 

developed and reviewed;

3. Regular testing of Emergency response and business 

continuity plans appropriate to identified risk levels;

4. Records of testing and responses of actual incidents 

collated, assessed and used to update risk and plans.

1. Trust BCP to be reveiwed to update relevant escalation 

processes

SS10

SS10:Estates IT and Building Information Management (BIM) systems

Please confirm you have a plan for your trusts to engage with their current providers of telecoms 

services who will be able to assist them in identifying their Public Switch Telephone Network 

services. Once this has been completed, trusts need decide how best these services should be 

replaced or removed.

The systems that need to be considered include:

• Plant alarms;

• Staff Attack Systems;

• Security Alarms;

• Lockdown/Access Control intercoms; 

• Car Park Barriers;

• Catering freezers & fridges;

• Pathology & Blood freezers and fridges;

• Fire alarm auto dial;

• Lift emergency calls;

• Building Management Systems (BMS) alarms (oxygen, gas shut out, fuel alarms (leak and level), 

ventilation, generator etc);

• Fax machines;

• Credit card terminals.

The PSTN situation is discussed at your Local Resilience Forums (LRF) and therefore we suggest 

you link with your Trust EPRR lead who will be able to assist with the wider work being 

undertaken by LRF partners, to identify any potential interdependencies within your Trust.

Applicable Applicable

SS10

1: Policy & Procedures

Does the Organisation have a current, approved Policy and an underpinning set of procedures that comply with relevant 

legislation and published guidance?

Not applicable 5. Inadequate

1. Policy and procedures relevant to E&F services relevant to 

the trust/site;

2.  Regular assessment of policies and procedures;

1. Portering process is outsourced to ISS who have an 

approved suite of associated policies

2. No specific Trust portering policy

2. Trust portwering policy due for creation inFebruary 2024

SS10

2: Roles and Responsibilities

Does the Organisation have appropriately qualified, competent and formally appointed people with clear descriptions of 

their role and responsibility which are well understood?

Not applicable

3. Requires 

minimal 

improvement

1. Trust management structure/organogram for this area;

2. Job descriptions including roles and responsibilities;

3. Key relevant Objectives for the period;

1. Organisation does have qualified and conpetent persons.

2. Relevant persons have suitable roles within their JDs.

3. All key objectives are set with role definition.

SS10

3: Risk Assessment

Has there been a risk assessment undertaken and any necessary risk mitigation strategies applied and regularly 

reviewed?

Not applicable

3. Requires 

minimal 

improvement

1. Risks reviewed and included in local risk register;

2. Mitigation strategies for areas of risk identified;

3. Review and inclusion of risks into Trust risk registers;

1. Risks reviewed and included in local risk register;

2. Mitigation strategies for areas of risk identified;

3. Review and inclusion of risks into Trust risk registers;

SS10

5. Training and Development

Does the Organisation have an up to date training and development plan in place covering all relevant roles and 

responsibilities of staff, that meets all safety, technical and quality requirements?

Not applicable

3. Requires 

minimal 

improvement

1. Provision of sufficient training, instruction, supervision and 

information to enable all employees to contribute positively to 

their own safety and health at work and to avoid hazards and 

control the risks, including safe use of plant, service and test 

reports;

2. Training needs analysis for all staff and attendance 

records:

3. Process for monitoring operators handling of calls for 

quality purposes

1. Portering process is outsourced to ISS who have an 

approved suite of associated policies and training planx

2. No specific Trust portering training

SS10

7: Review Process

Is there a robust annual review process to assure compliance and effectiveness of relevant standards, policies and 

procedures?

Not applicable

3. Requires 

minimal 

improvement

1. Annual reviews of standards, policies and procedures 

documented;

2. Outputs of reviews and their inclusion in Action Plans;

3. KPIs on performance including call pick up times

1. Portering contract review process embedded through the 

contract monitoring process

2. Portering activities and KPI reviewed monthly

3. Trust specific Policy required

SOFT FM - SAFETY
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P2

P2: With regard to ensuring patients, staff and visitors perceive the condition, appearance, 

maintenance and privacy and dignity of the estate is satisfactory can your organisation evidence 

the following? 

Applicable Applicable

P1 covers the organisations processes whilst this SAQ 

identifies any specific feedback issues on condition, 

appearance, maintenance and P&D. Safety aspects are dealt 

with in the safety domain.

P2

2. Other Assessments

Is there a system/process, additional to PLACE assessments, to measure patients and visitors satisfaction with the 

estate and related privacy and dignity issues and is action taken on the results?

Not applicable

3. Requires 

minimal 

improvement

1. Surveys and questionnaires

2. Focus Groups

3. Benchmarking, KPIs and peer comparison process

4. Patient, visitor and staff charter

5. Monthly reporting of breaches of mixed-sex 

accommodation guidance

6. Meetings and dialogue with CQC identifying improvements

1. PLACE assessment involvement of patient/visiors/volunteers                                      

2. Friends & Family Test - monthly recommendation/response 

rates shared - all text comments analysed and shares with 

relevant areas including corporate areas/ eg facilities & estates.                                                 

3. External visits - eg HealthWatch Listening Events last in 

11/1/24 - all feedback shared with relevant areas including 

corporate to undertake any actions and positive feedback also 

shared.                                                        

4. Feeback from Relatives Accommodation/Home from Home - 

regularly reviewed/monitored to ensure all improvements 

undertaken.                                     

5. Feedback from Volunteers who regularly patrol the site is 

relayed to Estates & Facilities to action.                                                                                

6. QI and improvement projects eg, Noise @ Night campaign 

liased with Estates/facilities / staff to identify any areas of 

concern following feedback from patients/staff to support 

reducing nosie at night.                                  

7. CQC  Nationa Inpatient Survey Results - action that result 

from annual survey                   

8. 3 Patient Safety Partners - Recruited and included into 

relevant groups/committees 

P4
P4: with regard to ensuring that access and car parking arrangements meet the reasonable needs 

of patients, staff and visitors can your organisation evidence the following?
Applicable Applicable

P1 covers the organisations processes whilst this SAQ 

identifies any specific feedback issues with access and car 

parking. Safety SAQ SS7 covers car park management and 

access arrangements

P4

2. Other Assessments

Is there a system/process, additional to PLACE assessments, to measure patients and visitors satisfaction of the 

service provided  and is action taken on the results?

Not applicable

3. Requires 

minimal 

improvement

1. Surveys and questionnaires

2. Focus Groups

3. Benchmarking, KPIs and peer comparison process

4. Patient, visitor and staff charter

5. Meetings and dialogue with CQC identifying improvements

As above in P2

P5
P5: With regard to providing a high quality and supportive environment for patients, visitors and 

staff in relation to Grounds and Gardens can your organisation evidence the following?
Applicable Applicable

P1 covers the organisations processes whilst this SAQ 

identifies any specific feedback issues with access and car 

parking. Safety SAQ SS7 covers car park management and 

access arrangements

P5

2. Other Assessments

Is there a system/process, additional to PLACE External areas assessments, to measure patients and visitors 

satisfaction of the service provided  and is action taken on the results?

2. Good

3. Requires 

minimal 

improvement

1. Surveys and questionnaires

2. Focus Groups

3. Benchmarking, KPIs and peer comparison process

4. Patient, visitor and staff charter

5. Monthly reporting of breaches of mixed-sex 

accommodation guidance

6. Meetings and dialogue with CQC identifying improvements

As response to P2 with the following addition - Head of PET 

included in Quarterly meeting with ISS. 

P6
P6: How does your organisation/site ensure that NHS catering standards are provided effectively 

and efficiently? 
Applicable Applicable

P1 covers the organisations processes whilst this SAQ 

identifies any specific feedback issues with Catering Services 

and also complying with Regulation 14. Safety aspects of 

food and catering are dealt with in the safety domain.

P6

1. Policy & Procedures

Does the organisation have in place a policy for healthcare catering which is aligned to current National Standards for 

Healthcare Catering which has been reviewed via an MDT process within the last 3 years?

1. Outstanding

3. Requires 

minimal 

improvement

1. Policy and procedures relevant to E&F services relevant to 

the trust/site;

2.  Regular assessment of policies and procedures;

3. Internal structure to consider and action feedback

4. Adherence to confidentiality policy

5. Feedback to stakeholders and patients 

6. Complaints Procedure

7. Benchmarking, KPIs and peer comparison process

8. Meetings and dialogue with CQC identifying improvements

9. Public/patient information e.g. handbooks, pre visit 

information

1. Complaints Policy & Procedure, 

2. PET concerns data/Quarterly Reports                     

3. Patient Information - all currently under review - Patient 

SafetyPartner involved in group

E4 E4: With regard to having a suitable Sustainability approach in place and being actioned. Applicable Applicable

E4

2: Energy

Is your energy usage, including heat, managed to fully deliver sustainability and effectiveness, and includes plans to 

meet national NHS net zero carbon targets? 

2. Good

3. Requires 

minimal 

improvement

1. 	The organisation has evidence of TM44 Air Conditioning 

System Assessments

2. 	Organisations which qualify for the EU Emissions Trading 

Scheme (EUETS) have an EUETS assessor and can 

demonstrate relevant annual reporting systems

3. 	Organisations with Combined (Cooling) Heat and Power 

Plant (CHP/CCHP) have a CHP Quality Assurance (CHPQA) 

Certificate for Climate Change Levy (CCL) exemption for each 

unit installed

4.	 The organisation has a current energy efficiency policy

5.	 Evidence that utility bills are checked and validated 

before payment

6. The organisation has rolled out smart metering across the 

estate, or has a programme to roll out within the next 3 years  

7. 	Monthly meter readings are taken and recorded, and 

automated readings validated physically

8. The organisation employs a dedicated (spends > 50% of 

their time working on energy management activities) energy 

manager / responsible person for energy

9.	 Organisation is compliant to HTM 07-02; Making Energy 

work in Healthcare 

10. 	Organisation has achieved ISO 50001

1. The organisation has a  regularly updated TM44 register

2. All EUETS obligations are managed by LUHFT

3. CHPQA information for CCL is provided by CHP provider, 

Equans.

4. No energy efficiency policy as energy is procured and 

supplied by LUHFT

5. All utility bill checked prior to payment.

6.Smart metering is in place throughout Trust.

7. Monthly meter readings recorded by LUHFT for billing 

purposes.

8. The Trust procures energy management services from 

LUHFT but this is minimal. To be reviewed.

9. Document being reviewed.

10. LUHFT status in reation to ISO50001 being reviewed

E4

4: Air Pollution

Does your Trust have policies and procedures in place to control air pollution and an overview of these procedures is 

included within the Green Plan?

4. Requires 

moderate 

improvement

4. Requires 

moderate 

improvement

1.	The organisation has completed the Clean Air Hospitals 

Framework Tool

2.	The organisation has a Clean Air policy

3.	The organisation has an action plan for tackling air 

pollution from its buildings

4.	The organisation keeps an FGAS register

5.	The organisation has a plan for migrating to Ultra Low 

Emission Vehicles

1. Framework tool being reviewed for action

2. No Clean Air policy in place, to date.

3. Action plan in development.

4. FGAS register in place and updated regularly.

5. ULEZ mitigation plan in development.

E4

6: Climate Change Adaptation

Are risk assessments of the effects of climate change risk assessment and mitigation action implemented and include 

references to overheating, flooding and extreme weather events? 

3. Requires 

minimal 

improvement

3. Requires 

minimal 

improvement

1.	The organisation has a climate change adaptation risk 

assessment on the Trust risk register

2.	The organisation reports on estate related events, such as 

extreme weather events including flooding, heatwave and cold 

winter events

1. Nothing yet on Trust risk register.

2. All weather events are reported via Trust EPRR lead.

PATIENT EXPERIENCE

EFFECTIVENESS
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