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The Walton Centre
NHS Foundation Trust

OPEN TRUST BOARD MEETING

@ AGENDA
2 September 2021
Virtual Meeting
09:30am - 11:45am

v =verbal d = document p = presentation

Ite Time Item Owner Purpose
09.30 | Welcome and Apologies S Crofts N/A

2 |09.30 | Declaration of Interests S Crofts N/A

3 | 09.35 | Minutes and actions of meeting held on 1 July S Crofts Decision (d)

4 109.40 Izi’gfitnt Story L Salter Information (v)
5 | 10.00 | Chair and Chief Executive’'s Update S Crofts / Information (v)

J Ross
PERFORMANCE & GOVERNANCE \
6 | 10.10 | Recovery & Restoration Update M Woods Information (v)
7 110.20 | Integrated Performance Report CEO/Execs | Assurance (d)
8 | 10.40 | Workforce Race Equality Standard Report M Gibney Assurance (d)
9 | 10.50 | Workforce Disability Equality Standard Report M Gibney Assurance (d)
10 | 11.00 | SBAC Key Issues Report S Rai Assurance (d)
11 | 11.05 | Audit Committee Chair’s Report S Rai Assurance (d)
12 | 11.10 | Charity Committee Chair's Report S Rai Assurance (d)
13 | 11.15 | Quality Committee Key Issues Report S Crofts Assurance (d)
14 | 11.20 | RIME Committee Chair's Report S Crofts Assurance (d)
15 | 11.25 | Remuneration Committee Key Issues Report S Crofts Assurance (d)
16 | 11.30 | Business Performance Committee Chair’s D Topliffe Assurance (d)
Report

CONSENT AGENDA

without debate:
e Quarterly Governance Report
¢ Nursing Revalidation Report
e Medical Education Annual Report

CONCLUDING BUSINESS
17 | 11.35 | Any Other Business

J Rosser

Subject to Board agreement, the recommendations in the following reports will be adopted

Information

Date and Time of Next Meeting:

7 October 2021 commencing at 9.30am
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UNCONFIRMED
Minutes of the Open Trust Board Meeting
Meeting via MS Teams

15t July 2021
Present:
Ms J Rosser Chair
Mr S Crofts Non-Executive Director
Ms K Bentley Non-Executive Director
Ms S Rai Non-Executive Director
Professor N Thakkar Non-Executive Director
Mr D Topliffe Non-Executive Director
Mr M Burns Director of Finance and IT
Dr A Nicolson Medical Director
Ms J Ross Interim Chief Executive
Ms L Salter Director of Nursing and Governance
Mr M Gibney Director of Workforce and Innovation
Mr M Woods Interim Director of Operations

In attendance:

Mr J Baxter Executive Assistant
Mr P Buckingham Interim Corporate Secretary
Ms D Lee Safeguarding Matron (item TB58-21/22 only)
Mr A Lynch Equality and Inclusion Lead (item TB61-21/22 only)
Ms L Gurrell Head of Patient and Family Experience (item TB51-21/22 only)
Ms A Woollam Patient (item TB51-21/22 only)
Observing:
Mr C Cheeseman Public Governor — Cheshire
Ms E Parr Communications and Marketing Manager
Trust Board Attendance 2021-22
Members: Apr | May |Jun |Jul |Sept|Oct | Nov |Dec |Feb | Mar
Ms J Rosser v v v v
Mr S Crofts v v v v
Ms S Rai v v v v
Prof N Thakkar v v v v
Mr D Topliffe v v v v
Ms K Bentley v v v v
Ms H Citrine - ! | [ |
Mr M Burns v v v v
Mr M Gibney v v \ v
Dr A Nicolson v v v v
Ms J Ross v v v v
Ms L Salter v v v v
Mr M Woods | K

TB48-21/22 Welcome and apologies
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Ms Rosser welcomed those present to the meeting via Microsoft Teams and noted that Mr
C Cheeseman was observing in his cadacity as Public Governor for Cheshire.
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TB49-21/22

TB50-21/22

TB51-21/22

TB52-21/22

Declarations of interest
There were no declarations of interest in relation to the agenda.

Minutes of the meeting held on 10" June 2021

Mr Burns noted that the second sentence of the third paragraph under item TB41-21/22
should read “Mr Gibney clarified that there were some staff members who had built up an
excess leave allocation and this would be reviewed on a case by case basis.”

Following completion of this amendment the minutes of the meeting held on 10" June
2021 were agreed as a true and accurate record.

Patient Story
Ms Gurrell and Ms Woollam joined the meeting.

Ms Gurrell introduced Ms Annette Woollam who presented her patient story and noted
that she had been undergoing treatment for lung cancer and began immunotherapy when
she found herself unable to communicate effectively. This issue continued for
approximately ten days before Ms Woollam contacted the cancer helpline who
recommended she called 999. Ms Woollam underwent a scan that confirmed that the
cancer had spread to her brain, the Trust called her in for emergency surgery and Ms
Woollam then had an inpatient stay on Chavasse Ward. Ms Woollam reported that staff
were caring and welcoming and although all staff she had encountered were wearing
masks she could see that staff were smiling at all times. Ms Woollam praised Mr Brodbelt
and reported that her experience in the Trust was faultless.

Ms Woollam also praised NWAS and noted that when she had called for an ambulance
she could not remember her own name, address or date of birth however the call handler
stayed on the line with her until the ambulance arrived.

Ms Salter noted that she was very proud of the support and care that the staff at the Trust
had provided and queried how the communication was from the Trust to her family during
her stay. Ms Woollam informed that Mr Brodbelt had personally called her husband
straight after the procedure to explain and discuss the procedure and the Nursing team
had kept her family informed throughout her stay.

Ms Rai questioned if there was anything the Trust could have done differently or any
lessons that could be learned from her stay, Ms Woollam clarified that there was nothing
that she felt could have been done differently at the Trust.

The Chair thanked Ms Woollam for joining the Board to share her story noting her bravery
for presenting such an emotional experience. The Chair also noted that she would write to
the Chair of NWAS to pass on the patients praise and thanks.

Ms Gurrell and Ms Woollam left the meeting.

Chair & Chief Executive’s Report

Ms Ross provided an update noting that an increase in the number of Covid positive
cases was resulting in a risk to the delivery of the recovery programme being realised.
The number of hospital admissions for Covid was increasing however this was currently

2
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TB53-21/22

manageable but would have an impact on recovery. It was noted that it was mostly
younger patients who were testing positive and the associated staffing isolation was
becoming an operational pressure. Weekly Cheshire and Mersey Critical Care Network
calls were in the process of being set up as requests for mutual aid were beginning to be
received and emergency departments were still under pressure. Mr Crofts queried if the
increases in ITU admissions were from younger or older patients and if it was known if
they were vaccinated. Ms Ross confirmed that it remained mostly older patients who were
being admitted to ITU and community prevalence was mostly younger patients however it
was a mix of both vaccinated and un-vaccinated patients.

Professor Thakkar recognised the impact that staff isolation would have on recovery plans
and highlighted the need for clear concise messaging around maintaining services and
keeping patients safe. Ms Ross noted that there would be consistent messaging across
Cheshire and Mersey Trusts and all Trusts would remain engaged in system decisions.

It was noted that LAMP testing and booster vaccination programmes were now being
prioritised.

The Trust roadmap had been paused and it was noted that the Board Development
session on 6™ July would be a virtual session held via Microsoft Teams, it was also
confirmed that Executive and Non-Executive walkabouts had been paused again.

Work around the single oversight framework had been finalised and work was underway
to understand this.

The Chair reported that the Corporate Secretary position had been successfully recruited
and the successful candidate would begin in post following the 3 month notice period
required for their current role. Mr Buckingham noted that the recent appointment of a
Corporate Secretary required Board approval and a paper would be submitted to the next
meeting to seek approval.

Interviews for the Chair position at the Cheshire and Mersey Partnership would be held
during the week commencing 5" July.

The Board:
e noted the report.

Progress Against Trust Strategy 2018-23

Ms Ross provided a presentation detailing progress against the Trust strategy at the end
of Q1 2021/22 and noted that there was a need to review and refresh the strategy as it
had been developed in 2018 and there had been a number of significant changes within
the health service since that time. All objectives originally agreed in the strategy remained
and continued to be reviewed with all updates having been highlighted to provide
assurance that work was continuing against each objective.

Each of the Trust ambitions was presented and discussed and progress against each
ambition was detailed; an overview of this is provided below.

Deliver best practice care

3
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It was noted that the Trust had taken on the regional stroke service during the pandemic
and was continuing to work closely with LUFT around this service. It was also highlighted
that the thrombectomy service would move to a 24/7 service from October 21.

It was also reported that head and neck cancer services continued to be supported by the
Trust and weekly calls regarding mutual aid were held.

Critical Care work was ongoing to prepare for winter pressures and ongoing resilience.
Weekly capacity and demand calls were in place to keep this under review.

Provide more services closer to patients homes

The Trust continued to utilise the estate currently available and improve provision of
services where possible such as utilising remote consultations and transferring spinal
services to the Trust. The Trust also continued to support recovery and restoration plans
with mutual aid.

Invest and be financially strong
It was recognised that this area had been a challenge due to changes on the financial
regime and remaining financially viable was less within theTrusts gift than previously.

Lead research, education and innovation

There would be a larger discussion around research, innovation and medical education
later on the agenda under item TB60-21/22 and it was noted that there had been a
number of delays in this area due to the pandemic however the teams had continued with
business as usual as far as was practicable with a number of the larger research studies
continuing. The department had also undertaken and assisted with Covid related research
projects.

Adopt advanced technology and treatments

It was recognised that it had been difficult to make progress in this area during the
pandemic however it was hoped that some areas could be advanced utilising the digital
aspirant funding to provide increased resilience and a decreased reliance on LUFT. The
Trust website was currently undergoing a redesign and it was also recognised that agile
working had been introduced across the Trust.

Ms Rai queried what the timescale for launching the new website was and it was clarified
that the business case had been signed off during the last financial year and internal work
was ongoing to populate the new website and test the functionality. This would continue
for the next few weeks prior to moving to wider testing and training, it was hoped that the
website would go live in early August.

Be recognised as excellent in all we do

It was noted that the Trust had been reaccredited as gold standard in IIP and IIP Health
and Wellbeing awards. The Trust had procured life-size screens to assist with virtual
visiting and had undertaken a vaccination programme for all staff and patients. The Trust
was also aligning itself with the new ways of working with the CQC. It was also recognised
that there had been an improvement in patient survey outcomes.

Mr Topliffe recognised that the Trust ambitions had been moderated by the pandemic
however noted it was good to see how much had been achieved despite this. Mr Topliffe

4
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TB54-21/22

TB55-21/22

also noted the RAG rating for some of the ambitions required further review to ensure
consistency.

Mr Crofts highlighted that the next strategy would provide an opportunity for the Trust to
position itself in an influential position within the new regime and recognised that the Trust
would work to becoming an exemplar and achieving recognition for being forward thinking.

Ms Ross noted that three key aims for each ambition under the Trust commitments would
be submitted to Board in September and work to achieve these would be undertaken
while the updated strategy was formulated.

The Board:
e noted the progress made against the Trust strategy.

Board Assurance Framework

Mr Buckingham presented the Board Assurance Framework and noted that this would be
reviewed in parallel with the strategy. The Q1 position against all 15 BAF entries had been
reviewed by risk leads and discussed at length at both Quality Committee and Business
Performance Committee. The BAF would also be discussed at the next RIME Committee
meeting.

It was noted that the scoring for Risk ID013 should be increased to 12 and it was also
clarified that the target score for Risk ID014 should read 2 x 3 = 6.

Ms Rai noted that Risk IDO05 would be kept under review and may change for the next
update.

Ms Bentley queried if the report following the audit of the LASTLAP initiative recorded
under Risk IDO03 was available, Ms Salter clarified that this was monitored at the Health
and Safety Committee and this would be shared following the meeting.

The Board:
e approved the amendments to the board assurance framework.

Recovery and Restoration Update

Ms Ross provided an update on recovery and restoration progress and noted that the
Trust was currently overachieving in all sections however recognised that the plan
increased significantly in July and staffing risks related to isolation may cause progress to
go off trajectory.

The numbers of outstanding P2 patients was improving and the number of 52 week
breaches were reported to be lower than trajectory.

The wider system was currently delivering their recovery plans however some Trusts were
beginning to experience difficulties in maintaining their progress and it was recognised
that there would be challenging times ahead.

The Board:
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TB56-21/22

TB57-21/22

e noted the update.

Integrated Performance Report

Ms Ross provided an overview of the Integrated Performance Report (IPR) noting that the
report had been discussed in detail at Business Performance Committee and Quality
Committee meetings as noted within the Chair’s reports. It was highlighted there had been
a significant reduction in the number of open complaints and an improvement in the
quality and timeliness of responses. Mandatory training compliance had increased
however there was some concern regarding vacancy figures with some staff taking early
retirement due to the pandemic. All cancer and diagnostic targets continued to be met and
progress continued to be made against average wait targets however this was not yet at
the target set prior to Covid.

Quality

Mr Crofts provided an overview of all HCAI targets noting that issues regarding MSSA
remained. Two cases of C.Difficile had been reported in month giving a year to date total
of 3 against a trajectory of 5. All other HCAI were reported to be within trajectories.

Workforce
Mr Gibney advised that workforce metrics continued to improve including PDR and staff
appraisal rates.

Finance
Mr Topliffe noted that there had been a surplus delivered for M2 however this was slightly
below the planned surplus.

The Board:
e noted the integrated performance report.

Medical Revalidation Report

Dr Nicolson presented the medical revalidation annual report and noted that revalidations
had been put on hold nationally for 6 months due to Covid however revalidations were
now back on track. Dates for revalidation of Junior Doctors had been put on hold for 12
months and it was recognised that it would take some time for this position to fully
recover. Guidance had been amended regarding appraisals this year with additional focus
being placed on wellbeing.

Ms Rai noted that there had been one deferral due to documentation and queried if there
had been any issues identified, Dr Nicolson confirmed that no issues had been identified
and a deferral was classed as a neutral act however repeated deferral requests would not
be granted.

Ms Bentley queried if there had been any occasion for responding to concerns raised at
Trust Board previously, Dr Nicolson stated that this section related to medical staff and

although some instances had been raised there had been no formal notifications to Board
required.

The Board:

6
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e approved compliance with Responsible Officers Regulations 2010.

TB58-21/22 Safeguarding Annual Report
Ms D Lee joined the meeting.

Ms Salter noted that the number of safeguarding referrals had increased by 676% since
2017 and wished to record her thanks to the team for all the work they had undertaken.

Ms Lee presented the safeguarding annual report and noted that there had been an
increase in the number of DoOLS breaches reported via Datix and it was highlighted that
this was a national issue due to delays in best interest assessors attending Trusts.

It was noted that with regards to the Covid vaccination rollout programme the
Safeguarding Team had undertaken best interest in relation to the Mental Capacity Act to
ensure patients were provided with best opportunity to give consent and robust measure
were in place around this.

One application had been made to the Court of Protection regarding a patient who was
against an urgently required surgical intervention however did not have capacity. It was
noted that this patient did regain capacity prior to surgery and the application process was
cancelled.
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The numbers of child referrals had dropped due to the restrictions on visiting however
some issues had been identified during virtual appointments.

All mandatory training KPIs had been met within the team with the exception of one. It
was noted that the Trust had implemented processes to ensure the provision of
assessment and treatment of patients under the mental health act following
whistleblowing concerns raised with the CQC.

The Chair queried if it was felt that sufficient support was available for staff attending court
cases and Ms Lee confirmed that sufficient support was available and staff had a good
knowledge base. Dr Nicolson recognised that court cases could be very difficult and noted
the support provided by the safeguarding team and nursing teams along with the legal
team.

Ms Rai queried how many patients with learning disabilities were typically under the care
of the Trust each year and Ms Lee confirmed that she did not have this information to
hand however would forward this information to Ms Rai following the meeting. It was
highlighted that continual audits regarding risk assessments and reasonable adjustments
were undertaken and there had been 15 patients with learning disabilities during May and
2 patients with learning disabilities during June.

Ms D Lee left the meeting.
The Board:

¢ noted the safeguarding annual report and approved the safeguarding plan
for 2021/22.

7
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TB59-21/22

TB60-21/22

TB61-21/22

Major Incident Plan

Mr Woods presented the major incident plan and noted that this formed one of the EPRR
core standards which would be submitted to Trust Board later in the year for approval. It
was noted that the version control sheet required updating and this would be amended to
reflect the review undertaken in April 2021.

Ms Bentley queried when the last major incident occurred and if the Trust undertook mock
major incidents to ensure the plan was fit for purpose. Ms Ross clarified that the last major
incident was the recent power outage and if the plan was not used for a period of 12
months then a mock incident would be undertaken.

The Board:
e received and noted the major incident plan for assurance.

Research, Innovation and Medical Education Annual Report

Mr Gibney presented the Research, Innovation and Medical Education annual report and
noted that the research element of the report had been discussed at RIME Committee
however the Innovation and Medical Education elements of the report had not yet been
submitted to RIME Committee for discussion.

Mr Gibney highlighted that there continued to be a lot of education undertaken within the
research team and although business as usual had been suspended Covid research had
been prioritised and the Trust had been acknowledged for their support regarding this. It
was noted that commercial income was a concern due to the suspension of business as
usual.

It was noted that the number of weeks of medical education offered to students had
doubled in year and medical education had continued to be offered despite the pandemic.
There were 5 Universities in the region however none have a Neurosciences Unit and the
Trust was the leader in this field.

Ms Rai queried how the Trusts application to become a teaching hospital was
progressing. Mr Gibney highlighted that the process had been suspended due to the
pandemic however there was clarity regarding the criteria and an indicative plan was in
place. The Trust had a strong application however there was a requirement for a
University employed Non-Executive Director.

The Board:

e considered and noted the research, innovation and medical education
annual report.

Equality, Diversity and Inclusion Annual Report
Mr A Lynch joined the meeting.

Mr Lynch presented the Equality, Diversity and Inclusion annual report and noted that this
report fulfilled a statutory duty however the data contained in the report was analysed
elsewhere.

8
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TB62-21/22

Professor Thakkar queried if intersectional data in relation to the inpatient and population
data presented under section 4 of the report was recorded to identify if elderly patients
from black, Asian and minority ethnic backgrounds encountered additional difficulty in
accessing the Trusts services. Mr Lynch confirmed that this data was not gathered on an
intersectional basis however this intersectionality would be a key data stream to be
examined moving forward and steps were being taken to ensure this data would be
gathered. An overview of data mapped throughout the pandemic was provided and it was
recognised that this data was useful in mapping themes down to postcode level. Professor
Thakkar recognised that steps were being taken to try and address this and questioned if
the same approach was also being taken within research participation to ensure findings
were applicable to all patients groups. Mr Gibney noted that this would form part of the
service that the Trust wanted to shape and progress.

Ms Bentley noted that there had been a lot of data collection and queried if there were any
reasons why staff were under-reporting disabilities. Mr Lynch clarified that there were a
number of reasons for this and that people did not like to classify themselves as being
disabled. There was also some stigma attached to this such as a fear of being treated
differently, not necessarily within the Trust but across the NHS there was a feeling that
this could affect future career prospects. Professor Thakkar noted that this was not unique
to the Trust and the same issue had been identified within the University setting.

Mr Gibney noted that the Trust was also working to educate and shine a light on gender
equality and this had been recognised across the region. Work was ongoing with local
councils around health and social care and a working collaboration was in place on a
growth platform. Ms Salter highlighted that there had been a national push on attracting
males to a Nursing profession in recent years and Nurses were also attending schools to
provide presentations about their roles.

Mr A Lynch left the meeting.
The Board:

e noted the equality, diversity and inclusion annual report.
Quality Committee Key Issues Report
Mr Crofts provided an update from the meeting of the Quality Committee held on 17"
June 2021 and highlighted that some of the data relating to management of patients that
had been included in the KPI report presented to Quality Committee had been outdated
due to the timings of the production of the report. The information team were working with

clinical teams to determine how this information should be processed.

New national cleaning standards had been published and these would need to be
implemented within the next six months.

A comprehensive presentation had been provided detailing what quality looks like to the
HR team from staff recruitment through to the health and wellbeing agenda.

The Board:

9
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TB63-21/22

TB64-21/22

e noted the Quality Committee key issues report.

Business Performance Committee Key Issues Report

Mr Topliffe provided an update from the meeting of the Business Performance Committee
held on 22™ June 2021 and noted that there had been no alerts to be escalated. An
overview of areas of assurance was provided and it was recognised that all sections
relating to performance had been covered previously on the agenda.

An updated People Action Plan had been presented which included actions from the
recent survey and national people plan. The Operational Workforce Group had been
formed to lead on this work.

Top priorities would be reviewed at the end of each meeting of the Business Performance
Committee moving forward and an overview of progress would be presented on the key
issues report under the Advise section.

The Board:
e noted the Business Performance Committee key issues report.

Any Other Business

Ms Rai provided an update from the Strategic Black, Asian and Minority Ethnic Committee
meeting held on 14" June 2021and noted that data regarding BAME patients and staff
had been collated and this would be reviewed and presented going forward. The nurses
from India recruited as part of the international recruitment campaign were currently under
guarantine in London and were looking forward to joining the Trust. Feedback from the
North West BAME Committee was presented and it was noted that KPIs would be
reviewed for introduction and monitoring.

Mr Cheeseman wished to record his congratulations to Ms Ross on her appointment to
the Chief Executive role and noted that although there was a lot to discuss on the agenda
the time allocation for each item was correct with well streamlined presentations provided
allowing for robust challenge.

There being no further business the meeting closed at 12.30pm

Date and time of next meeting
Thursday 2" September 2021 at 09:30 via Microsoft Teams

10
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TRUST BOARD

Executive Team to review and identify three
Commitments for each Ambition in 2021/22.
Outcomes to be presented to the Board of
Directors on 2 September 2021.

Matters arising Action Log 9

September 2021 c

Complete & for removal 8

I(;] progress <LE>
- verdue -
n

>

=

Date of Iltem Ref Agenda item & action Lead Update Deadline | Status O
Meeting 5
01/07/21 TB53-21/22 Trust Strategy 2018-2023 Ms Ross 02/09/21 S
al

®)

™

01/07/21 TB54-21/22 Board Assurance Framework Ms Salter 02/09/21
Ms Salter to circulate the report completed
following an audit of the LASTLAP initiative
recorded under Risk ID003 to the Board.

Actions not yet due

Date of Item Ref Agenda item & action Lead Update Deadline | Status
Meeting
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REPORT TO TRUST BOARD

Date 02/09/2021

Title Integrated Performance Report

Name: Michael Woods
Title: Interim Director of Operations and Strategy

Sponsoring Director

Author (s) Name: Mark Foy
Title: Head of Information & Business Intelligence
Name: Laura Abernethy

Title Access & Performance Director
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Previously considered by: e Committee
No committees during August 2021

Executive Summary

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

Key performance highlights are detailed below:

Key Performance Indicators — Caring | Key Performance Indicators — Safe

High Performing Measures

Complaints — The number of complaints
received has significantly reduced over the
last eight months, both in raw numbers and
when adjusted for total patient contacts.

This reduction has brought the Trust in line
with the national average for written
complaints received per 1000 WTE at the
latest published period (Q4 2020/21).

Infection Control — There are currently four
MSSA instances reported year to date
against a year end trajectory of eight. The
rate per 100,000 bed days is currently at
26.92, which is significantly above the latest
national average of 9.94.

There are currently four C.Diff instances
year to date against a year end trajectory of
5. The rate per 100,000 bed days is
currently at 26.92; however this month has
just fallen within the upper control limit.

Harm Free Care - Incidences of harm
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Key Performance Indicators — Well
Led

High Performing Measures

Mandatory Training — Overall mandatory
training compliance in July 2021 was still
above the target of 85% with some
individual topics dropping below target.
Compliance remains high for E-Learning
topics and hopefully now training has
restarted we will see an increase in topics
included on study days.

Nursing Turnover - Remains above the 10%
target, performance  has  improved
significantly over the last year; however this
is the second consecutive month whereby
the rate has increased.

The Nursing vacancy rate is currently
6.51% and Medical is 0%. Nursing turnover
remains high due to registered staff
successfully being recruited into internal
specialist nurse positions and career
progression externally, two have returned to
the ward areas, one from an internal
position and one from an external post.
The two divisional matrons have recently
reviewed the skill mix across all areas and
staff have been redeployed to maintain
patient safety and to enhance staff clinical
development.

Sickness/Absence -  Sickness/Absence
levels in July 2021 were above the target of
4.75% at 6.15%.

Appraisals — Appraisal compliance in July
2021 is 80% which is an improvement when
compared with March 2021. The training
team are continuing to work with individual
departments to improve compliance

remain low and are performance within
expected variation. There was one
moderate harm fall reported in month.

Key Performance Indicators —
Responsive

High Performing Measures

Cancer Standards — Two Week Wait

Cancer Standards — 31 Day First Definitive
Treatment

Cancer Standards — 31 Day Subsequent
Treatment

Cancer Standards - 28 Day Faster
Diagnosis

6 Week Diagnostic Waits — this standard
has been achieved consistently in the last
six months.

Underperforming Measures

Referral to Treatment — Welsh RTT
performance continues to recover, but is
still below the 95% target.

Key Performance |Indicators -—

Effective

Activity — During July 2021 the Trust
exceeded the national threshold of 95% for
daycase activity and overall outpatient
activity combined, however elective activity
was below at 78.68%. Under-performance
in month for elective activity is in the main
due to staff availability.

Related Trust Ambitions .

Best Practice Care
e Be financially strong
e Be recognised as excellent in all we do

Risks associated with this paper

Associated access and performance risks all
contained in divisional and corporate risk registers.

Related Assurance Framework

Associated BAF entries:
entries °

001 Covid-19
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e (003 Performance Standards
e 005 Quality

Equality Impact Assessment e No
completed

Any associated legal implications/ | e No
regulatory requirements?

Action required by the Board e To consider and note
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Explanation of SPC Charts and Assurance Icons &

Excellence in Neuroscience '—, ©

SPC charts are widely used in this report int order to provide increased assurance, insight and an indication of future performance. To maximise insight the charts will also include any
targets and benchmarking where applicable.

All SPC charts will follow the below Key unless indicated

—+— Actual - - -UCL Average —-—--LCL -——-- Mational Average ----- Target

p = Part of Single Oversight Framework

* = Mandatory Key Performance Indicator

Assurance Icons (Colour Key)

All metrics now have an Assurance Icon consisting of 4 components. These give assurance on; in month performance against target, whether any SPC variation rules have been
triggered, whether the target is achievable, and how the organisation compares to benchmarked data.

eMetric Passed in month eSpecial Cause Positive
eMetric Failed in Month eNormal Variation
*No Target eSpecial Cause Negative

*No SPC Chart

Benchmark

eAbove Average eTarget Outside Limits (Positive)

*Below Average eTarget Outside Limits (Negative)
*No Bencmark Data *No Target
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v
SPC Chart Rules The Walton Centre E
NHS Foundation Trust O -
+— O
o9
0] ()
When using SPC Charts we are looking for unexpected variation. Variation occurs naturally in most systems, numbers fluctuate between typical points (control Excellence in Neuroscience R GE)
limits) the below rules are to assist in separating normal variation (expected performance) from special cause variation (unexpected performance). © 45_
(O]
= O
S
(@)}
Rule 1: Eight Points above or below the average Rule 2: Six Points increasing or decreasing in a row CD
[}
c
S sy N . AN 1
. e e .o - = * 5 . L \ b Z - v Q
25 > 2 T ‘;\.\ > 80 «‘\\V\\ > \‘,»‘”.r: 0008 ,"‘,;"7 ‘\v‘f '\*‘-:.#"‘v‘ > ‘”"o’{
Rule 3: A point outside the control limits Rule 4: two of three points in outer third Rule 5: Fifteen points hugging the average
— L » ' - ~ \ »
.a‘.’.,v‘\:'\‘ ;""f'*.,»-"?\;\‘,,'&, P ;\"\A_v\:"-."‘\“) “«:v‘-:' ﬂ_«. v‘-:qu-r & ,":x.: c’)‘.:‘\s-: Q’-: ,c"‘y\‘ V_-: "-.‘V;.‘.‘q:‘ o ‘-5‘}-50_-.‘\}\;’_ ~:‘:cy‘\' V’-:' ? cyﬁ»:-.ﬁ-ru:\’»l‘p‘f S \r'"\ﬁ"‘,"'? & ‘_.r ';"’ V_-rv.elﬁ«r?_\:ﬂéot-.\ )‘_-r&v\-&;.’;-ryc.’v\ 5 W
All SPC charts will follow the below Key unless indicated
—+— Actual - - -UCL Average ———LCL Mational Average Target
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Effective - Activity Recovery Plan /B EQ
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July 21 Activity Performance \ w— O
E
POD Actual Target As part of plans to restore services to pre-COVID levels, each Trust was required to include trajectories and timescales for delivery of 100% of the pre-COVID activity levels (comparing with the baseline of q) o)
(% of 19/20) (% of 19/20) actual 19/20 SUS activity levels). The Trust is forecasting delivery of 100% of all elective activity by March 2022, although noting that initial plans submitted are for H1 only (April 2021 — September 2021). D_ E
Daycase 96.12% 95% On 9th July the Trust received updated guidance stating that Elective Recovery Fund thresholds have been reviewed and have be en adjusted to 95% of 2019/20 activity levels from 1 July 2021. The Trust is © 9
currently reviewing the impact this will have from an income perspective; daily operational huddles have been implemented to review the activity performance against the revised thresholds set for the G) o
Elective 78.68% 95% remainder of H1. Noting that the plan vs actual for 2019/20 will differ slightly due to working days calculation adjustment. -Ic—ul G)
Elective & Daycase Total 91.59% 95% During July 2021 the Trust exceeded the national threshold of 95% for daycase activity and overall outpatient activity combined, however elective activity was below at 78.68%. Under-performance in B)U)
month for elective activity is in the main due staff availability. G)
Non Elective 96.55% - o
c
New Outpatients 90.08% 95% 1
) ®)
Follow Up Outpatients 104.09% 95% l\
Outpatient Total 99.32% 95%
Elective Activity v Plan p Daycase Activity v Plan 'O Non Elective Activity v Plan
350 900 200
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300 800 ~— /\
700 W 160 ~ 2l

250 140

600 120
200
500 100
150 400 80
100 300 60
200 40
50 100 20
0 0 0
Apr May Jun Jul Aug Sep Apr May Jun Jul Aug Sep Apr May Jun Jul Aug Sep
—— 21/22 Actual 19/20 Actual 21/22 Plan —— 21/22 Actual 19/20 Actual 21/22 Plan —— 21/22 Actual 19/20 Actual
New Outpatients Activity v Plan p Follow Up Outpatients Activity v Plan p
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Staff FFT - % Recommend as Place of Care Staff FFT - % Recommend as Place of Work Staff FFT - % of Organisation Staff Responded

N e 100% 16%
95% -~ \\0 9% o /\

90% 12% /\\ .\//
90% 85% M\ 10% \/
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Total Complaints Received in month Quarterly Complaints per 1000 WTE (O oN
c 2
45
18 — U)
16 40 (@)
35 (D)
14 . S
12 e
25 —
10 i
20
8 15 O
6 10 r~
4 5
2 0
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o s V\)oo & o & s V\)% SERSARCARIN ‘?9% FFE WS SRS ——— The Walton Centre National Median ~ =------ Neuroscience Centres Median
. . . . Narrative
% Complaints Received against Activity Total Complaints Received
0.14% 18 In July 2021 the Trust received 7 complaints. 3 Neurology, 4
——————————————————— 16 . Surgery.
0.12%
14
0.10% 12 1 The number of complaints the Trust receives has a wide
.10%
10 d variation range meaning the expected numbers range from 0 to
0.08% 3 3 1 12 at an average of 6 per month. The number of complaints
8 . z received has significantly dropped during recent months.
0.06% 6
. 4 Due to the reduction seen the Trust is now below the national
0.04% 2 average and neuroscience centres average up the latest
0.029 0 published period of Q4 2020/21.
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MRSA Bacteraemia

Quality of Care

Safe - Infection Control

Apr  May Jun Jul Aug  Sep Oct Nov Dec

19/20 Actual YTD -------- 20/21 Actual YTD

21/22 Trajectory ——e— 21/22 Actual YTD

E.Coli

Apr  May Jun Jul Aug  Sep Oct Nov  Dec

19/20 Actual YTD -------- 20/21 Actual YTD

21/22 Trajectory ——e— 21/22 Actual YTD

MSSA

Apr  May Jun Jul Aug Sep Oct Nov  Dec

19/20 Actual YTD -------- 20/21 Actual YTD

21/22 Trajectory ——e— 21/22 Actual
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CPE C.Diff
10 e 10
8 8
et 6
6 JP—
/‘/ 4
4 e - ) /_‘ ————————————
2 0 e -
Jan Feb  Mar 0 ;:;_._’ Apr  May Jun  Jul  Aug Sep Oct Nov Dec Jan Feb Mar
Apr  May Jun Jul Aug Sep Oct Nov Dec Jan Feb  Mar 18/20 Actual YTD —------- 20/21 Actual YTD
19/20 Actual YTID ~ -------- 20/21 Actual YTD ~ —— 21/22 Actual YTD 21/22 Trajectory —— 21/22 Actual YTD
Klebsiella Bacteraemia Pseudomonas Bacteraemia
10 10
8 8
6
2 6
2 4
0 2 e -
Jan Feb  Mar Apr  May Jun Jul Aug  Sep Oct Nov Dec Jan Feb  Mar 0 e
—————"
19/20 Actual YTD =------- 20/21 Actual YTD Apr  May Jun Jul Aug  Sep Oct Nov Dec Jan Feb Mar
21/22 Trajectory ——e— 21/22 Actual YTD 19/20 Actual YTD ~ ===----- 20/21 Actual YTD ~ —e— 21/22 Actual YTD
Total Healthcare Acquired Infections 2021/22
MRSA B CPE C.Diff E.Coli [(:] PB MSSA Total July Breakdown by Ward
Cairns 0 1x MSSA - Horsley
Caton 0 1x KB - Horsley
Chavasse 2 2
CRU 0
Dott 1 1
Jan  Feb  Mar Horsley 4 2 1 8 10
Lipton 0
Sherrington 0
Total 0 0 4 4 1 0 4 13
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C.Diff Rate per 100,000 Bed Days YTD MSSA Rate per 100,000 Bed Days YTD Narrative S U)
60 There are currently four MSSA instances reported year to date against a year (d§)
50 end trajectory of eight. When measured against the benchmark standard of per e
20 100,000 beds the current YTD rate is 26.92 which is significantly above the latest e
30 national average (9.94).
1
20
There have been four C.Diff instances year to date against a year end trajectory le)
v 10 of 5. The rate per 100,000 bed days is currently at 26.92 [\
0
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<2 2o08&I23308&83208&8I323048¢& days have typically been better or in line with the average, while MRSA has
been consistently better.
E.Coli Rate per 100,000 Bed Days YTD MRSA Rate per 100,000 Bed Days YTD
P ’ v ! Due to a counting and coding change nationally there is a delay in publishing the
09 national E.Coli rate
0.8
"""""""""""""""""""""" 0.7
0.6
M 0.5
0.4
0.3
0.2
0.1
___________________ 0
XX QRN FYRRAAILS333FTATIS A2 23A222I3IFLSTIFFIITFG
EEEEESEIEEES5 YEEREEYEE: 2iilEErifgiirisiziasigis

12

Page 28 of 174




T20Z Jaquiardas

1oday aouewliolad parelbaiu] - q.

NHS Foundation Trust

o3
Excellence in Neuroscience

There was no falls which resulted in moderate or above

harmin month.

The Walton Centre

Safe - Harm Free Care

Quality of Care

Narrative

Total Hospital Acquired Pressure Ulcers (Category 2, 3, 4 & Unstageable)

Total Moderate or Above Harm Inpatient Falls

There was one Hospital Acquired Pressure Ulcers in

month

There were zero CAUTI incidence in month

There were no VTE incidences in month

>
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0

All harm measures are within normal variation.
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Excellence in Neuroscience
14 Day Performan
ay Performance 31 Day FDT Performance
100% 40000000000 0000 90 90000000000 4 900000 — — — — — — — .
98;; 100% 90000000004 — 00004 94 9000000000000 — — — — — — — Narrative
. L | Y/

9 96% i . .
94% 9y ——---—---- e R A e R ¥ e e The Trust has continued to see and treat all cancer patients
92% . .

907: 92% throughout March as these patients are designated as urgent,
88% 90% therefore COVID-19 has not impacted their care and treatment.
86% 88%
84% 86%
82% 84%
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6 Week Diagnostic Performance (18/19 - 19/20) 6 Week Diagnostic Performance (20/21 - 21/22) Narrative U)
% 100% The Diagnostic 6 week standard has continued to meet the target since
% 809 70-90%1.95% November 2020 with performance at 0.46% in July 2021. Performance

3%

7b - Integrated Performance Report

has improved significantly since May 2020, however due to Infection
60% . R - o
- Prevention and Control measures Radiology capacity is at 90%
: 40% therefore any increase in demand may impact performance.
1%
S _______ 20%
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Cairns

Caton

Chavasse

Dott

Lipton

Sherrington

CRU

Horsley ITU

Ward Scorecard
July 2021

Safe Staffing

Day Day Non Night Night Non
Registered Registered Registered Registered

Pressure Falls
Ulcers (Mod+)
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WELL LED
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Due to COVID, the financial regime remains based on block funding for E Qo
the 15t 6 months of the financial year (H1) and anticipated spend for B GE.)
In month Year to date the same period (based on average spend in Q3 of 2020/21). The H1 — -*5_
Plan Actual Variance Plan Actual  Variance Plan Actual  Variance plan is at a break-even position (submitted to HCP and NHSE/I in May). O @
£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 o 7))
Patient Care Income 9,368 9,137 (231)] 37473 38199 726 56223 56,309 86| | The current H1 plan includes: 8 —
Exclusions 2,063 2,145 82 8,252 8,673 01 12,379 13,231 852 Elective R Fund (ERF) i d costs for th E 8
L]
Private Patients 9 2 ) 35 5 (30) 52 7 (45) ective Recovery Fund (ERF) income and costs for the o C
. delivery of activity above the national trajectory targets; O a
Other Operat.lng Income 458 515 57 1,832 2,025 193 2,734 3,004 270 e ‘Block’ system funding received for Top-up, COVID related 9 c
Total Operating Income 11,898 11,799 (99) 47,592 48,902 1,310 71,388 72,551 1,163 costs & growth and CNST; ciL
e  Efficiency requirement to ensure a break-even position. _I =
Pay (6,274) (6,290) (16)]  (24,819)  (25,206) (387) (37,470)  (37,963) (493) %)
Non-Pay (2,895) (2,720) 175  (11,069)  (11,603) (534) (16,691)  (16,662) 29 It is also expected that the Healthcare Partnership (HCP) will deliver a N~
Exclusions (2,063) (2,146) (83) (8,253) (8,839) (636) (12,379)  (13,597) (1,218) balanced financial plan for H1 and the Trust is working with the
CovVID (163) (68) 95 (644) (355) 289 (966) (524) ) partnership to achieve this position.
Total Operating Expenditure (11,395)  (11,224) 171  (44,785)  (46,053) (1,268) (67,506)  (68,746) (1,240)
In month 4, the Trust reported a £75k deficit position. This is a £69k
EBITDA 503 575 7 2,807 2,849 n 3,88 3,805 ) improvement on the planned in month position of £144k deficit. This
improvement in month is due to an over-performance in Isle of Man
activity, injury recovery scheme income and Health Education England
Depreciation (487) (487) 0 (1,948) (1,945) 3 (2,922) (2,920) 2l | funding, as well as lower spend than planned on clinical supplies to
Profit / Loss On Disp Of Asset 0 16 16 0 52 52 0 52 52 deliver increased ERF activity offset by a reduced ERF income.
Interest Receivable 0 0 0 0 0 0 0 0 0
Financing Costs (53) (50) 3 (212) (197) 15 (318) (295) 23 The position includes £1,942k elective recovery fund against a planned
Dividends on PDC (127) (127) 0 (508) (508) 0 (762) (762) 0 position of £1,312k, £630k above plan (relating to over performance
national trajectories in M1-3). In M4 the Trust was under the 95%
I & E Surplus / (Deficit) (164) (13) 91 139 251 12 (120) (120) 0 trajectory (estimated 90.4%) and as such no ERF income has been
assumed. Please note NHSE/I has yet to confirm ERF income values for
Capital donations I&E impact 20 () (22) 80 51 (29) 120 120 0 M2-4 to the Trust therefore this may be subject to change.
| & E Surplus / (Deficit) (144) (75) 69 219 302 83 0 0 0 The in-month position includes £68k spend incurred as a result of
COVID-19.
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STATEMENT OF FINANCIAL POSITION - 2021/22

March-21
£'000

July-21
£'000

Movement
£'000

STATEMENT OF CASH FLOW - 2021/22

July-21 plan
£'000

July-21

Actual
£000

Variance
£'000

Intangible Assets 869 830 (39)
Tangible Assets 86,164 84,864 (1,300)
TOTAL NON CURRENT ASSETS 87,033 85,694 (1,339)
Inventories 1,157 1,507 350
Receivables 7,523 7,542 19
Cash at bank and in hand 35,689 34,840 (849)
TOTAL CURRENT ASSETS 44,369 43,889 (480)
Payables (25,914)| (24,665 1,249
Provisions (226) (226) 0
Finance Lease (52) (52) 0
Loans (1,569) (1,473) %
TOTAL CURRENT LIABILITIES (27,761)|  (26,416) 1,345
NET CURRENT ASSETS/(LIABILITIES) 16,608 17,473 865
Provisions (720) (705) 15
Finance Lease (63) (51) 12
Loans (23,635)]  (22,937) 698
TOTAL ASSETS EMPLOYED 79,223 79,474 251
Public Dividend Capital 30,513 30,513 0
Revaluation Reserve 2,947 2,947 0
Income and Expenditure Reserve 45,763 46,014 251
TOTAL TAXPAYERS EQUITY AND RESERVES 79,223 79,474 251

SURPLUS/(DEFICIT) AFTER TAX 139 251 1
Non-Cash Flows In Operating Surplus/(Deficit) 2,575 2,666 91
OPERATING CASH FLOWS BEFORE MOVEMENTS IN WORKING CAPITAL 2,714 2917 203
Increase/(Decrease) In Working Capital (37) (216) (179)
Increase/(Decrease) In Non-Current Provisions (7) (14) (7)
Net Cash Inflow/(Outflow) From Investing Activities (3,680) (2,534) 1,146
NET CASH INFLOW/(OUTFLOW) FROM INVESTING ACTIVITIES (1,010) 153 1,163
Net Cash Inflow/(Outflow) From Financing Activities 178 (1,002) (1,180)
NET INCREASE/(DECREASE) IN CASH (832) (849) (17)
OPENING CASH 35,689 35,689 0
CLOSING CASH 34,857 34,840 (17)
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COVID-19 expenditure:

Expenditure incurred on
COVID-19 is included
within the reported
financial position.

In month Actual: £68k.
Year to date Actual: £355k.
COVID-19 costs are subject

to independent audit if
requested through NHSE/I.

COVID -19

Expenditure

Pay cost (incl. additional

Apr-21
Actual
¢ 2 00]0]

May-21
Actual
£'000

Jun-21

Actual
£'000

Jul-21

Actual
£'000

Year to Date

Actual
£'000

shifts, on-call, etc) 93 50 57 49 249
Decontamination 0 7 3 0 10
Agile working 0 12 1 0 13
Other 20 1 43 19 83
TOTAL 113 70 104 68 355

Other spend includes
providing free car parking
for staff.
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Capital
In month variance - £256k
below plan.

Year to date variance -
£1,141k below plan.

The plan reflects the final
submission to Cheshire
and Merseyside Health
Care Partnership as part
of the 2021/22 planning
process.

Annual capital funding is
now set at a HCP level
(rather than using a
nationally determined
formula). For 21/22
allocated capital funding
is £6.2m, which is approx.
50% greater than if the
nationally determined
formula was used.

The Trust has received an
allocation of external
funding in relation to
Digital Aspirant for IM&T
innovation of £3.6m to be
received in year.

CAPITAL
In month Year to date Forecast

Plan Actual Var ET Actual Var Plan Actual Var

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000
Division
Heating & Pipework 92 87 5 367 266 101 1,100 900 200
Estates 0 0 0 0 0 0 850 738 112
IM&T 81 17 64 323 148 175 969 969 0
Neurology 0 0 0 0 9 (9) 2,349 1,703 646
Neurosurgery 0 0 0 0 0 0 2,594 2,185 409
Corporate 0 0 0 0 0 0 491 150 341
Capital Slippage (40) 0 (40) (166) 0 (166) (2,150) (442) (1,708)
TOTAL (excl. external funding) 133 104 29 524 423 101 6,203 6,203 0
Donated Assets 20 20 0 32 32 0 32 32 0
Digital Aspirant 302 75 227 1,208 168 1,040 3,623 3,623 0
TOTAL (incl. external funding) 322 95 227 1,240 200 1,040 3,655 3,655 0
TOTAL 455 199 256 1,764 623 1,141|| 9,858 9,858 0

Capital spend in month is
£199k.

e Heating & Pipework:
£87k — Phase 4 works;

o IM&T: £17k -
Staffing in relation to
specific projects;

e Donated Assets: £20k cell
path macro imager (Labs)

e Digital Aspirant (PDC
funded): £75k —
Whiteboard development.

The year-end capital forecast
is £9.9m (including external
funding) which is in-line with
the agreed funding
allocations. This assumes that
a further £0.4m slippage is
managed within the current
forecast to bring anticipated
spend back in line with the
annual capital allocation.

Work is ongoing with clinical
and operational leads to
prioritise capital spend for
21/22 to ensure that it is
delivered in line with agreed
funding levels.
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As of the end of July: Cashflow against plan (Rolling 12 months) The Trust cash balance at

the end of July was
Actual Cash Balance: 50,000 £34.8m. Thisis a
£34.8m. ' reduction of £0.4m
45,000 compared with the end
of June due to an

Numbgr of days 40,000 increase in receivables, in
operating expenses = 35,000 - month capital
91 days. expenditure and a
° 30,000 reduction in capital
S 25,000 - payables.
“
20,000 The reduction of cash in
15,000 March 21 was due to the
10.000 1 reversal of the advanced
’ block payments that had
5,000 - been received from
o1 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ commissioners during

Aug20 Sep20 Oct20 Nov-20 Dec20 Jan21 Feb21 Mar21 Apr21 May-21 Jun2l Jul-21 20/21, by the Trust each
month for the new

B Actual financial arrangements to
cover the COVID-19
pandemic.
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Block payments will be
made in month and not
in advance throughout
2021/22.
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Better Payments
Practice Code
(BPPC):

There is a renewed
focus by NHSE/I on
those Trusts that
underperform against
the better payments
practice code standard
of settling at least 95%
of invoices within 30
days.

Letters will be sent to
provider chief
executives, directors
of finance and audit
committee chairs to
seek action plans
where there is
significant under-
performance.

Cumulative PSPP by value of invoices

105.0%

100.0%

95.0%

90.0%

85.0%

80.0%

75.0%

70.0%

1434

Jun-21

s NHS
Non-NHS

——Target

The Trust BPPC
percentage (by value) at
the end of July against
the target of 95.0% was:

e Non NHS 92.7%;
e NHS 83.3%.

This has seen
deterioration in non-NHS
payments of 5.0% (due to
a low volume but high
value NHS Logistics
invoices paid outside the
30 days limit) and an
improvement in NHS
payments of 3.1% since
the end of June.

The finance team are
reviewing the monitoring
and payment processes
to bring the payment to
within 30 days.

In terms of contacting
NHS organisations NHSE/I
are looking specifically at
non-NHS payments based
on value.
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Agency spend
incurred in July was
£18k, in line when
compared to June.

Agency Monthly Agency Expenditure (Rolling 12 months)

Expenditure:

In month Actual: 60

£18k. At the end of July, £5k

agency expenditure
relates to COVID-19
(and is included
within the COVID-19
expenditure analysis).

Year to date Actual: >0

£79k.

40
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Key Risks and Actions in 2021/22

As a result of the COVID-19 pandemic financial regulations have changed for 2020/21 and H1 2021/22, with the main changes being:

Delay of 2021/22 business planning until 2" half of 21/22, with finance regime of 2020/21 to continue for at least 6 months of 2021/22 (H1);
Payment by Results (PbR) continued suspension for the first 6 months of the year and income being based on block values determined nationally
(based on 2020/21 Q3 levels plus 0.5% inflation, incorporating a 0.28% efficiency requirement) and adjusted for the impact of CNST increases;
System funding has been allocated to C&M HCP for M1-6 which has been distributed to all organisations and included within organisational H1
plans to cover costs in relation to Top-up, COVID-19 (in relation to reasonable COVID-19 expenditure), growth and CNST;

The trust is currently being monitored against plans for April to September forecast to break-even submitted to NHSE/l and C&M HCP on 26" May;
System level financial targets have also been submitted with a forecast for the system to breakeven at the end of H1;

An Elective Recovery Fund (ERF) came into effect in April 21 in which the Trust is required to meet a set percentage of 2019/20 activity for
outpatient, inpatient day-case and elective activity (M1-M®6). If the Trust over-performs against this target then the Trust will be financially
rewarded for doing so, but if it under-performs then may receive a retrospective financial penalty. The elective recovery scheme will be monitored
at C&M HCP system level. The H1 plan incorporates forecast income and expenditure to deliver the trusts activity plan for H1 plan based on
national trajectory requirements (operational and clinical teams will work to deliver these planned activity levels), further guidance has now been
issued by NHSE/I increasing the trajectory threshold from 85% to 95% for M4-M6 which has now put the elective recovery fund income in the plan
for that period at risk as the Trust would need to considerably over-perform the 95% threshold to recover the same levels of planned income. The
current H1 forecast does not take account of the reduced income following the increase in national activity trajectories;

2021/22 capital levels to be set at a Health & Care Partnership level and agreed across the C&M footprint. Note, this includes an allocation of
additional PDC (Digital Aspirant Funding) allocated for IM&T innovation;

Financial governance and regulations remain in place and any financial management will be addressed in the same way it would regardless of the
pandemic.

Further feedback will be provided to committee/ board members on the future financial framework once information is received from NHSE/I.

Even though the NHS and Trust have been responding to the pandemic, there are a number of potential risks in 2021/22 that may impact on the delivery of
the financial plan in the future;

RISK COMMENT/ ACTIONS

Access to Elective Recovery Fund The operational requirements for 2021/22 to aid restoration of outpatient

and elective inpatient services within the NHS, the Trust is required to
meet national targets for activity and income as follows:
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e Overall outpatient and elective activity value against 2019/20:
o 70% for April 2021;
o 75% for May 2021;
o 80% for June 2021; and
o 95% from July to March 2022 - updated trajectory.

Elective recovery gateway criteria; in order to receive additional funding
for over-performing the national operational requirements per above the
following criteria must also be met:

e Addressing health inequalities;

e Transforming outpatient services;

e System-led recovery;

e Clinical validation, waiting list data quality and reducing long

waits; and
e People recovery

(Finance) September 2021
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In addition the elective recovery fund will be managed and monitored at
system level, therefore if the trust meets the national recovery targets set
there is a risk that if the C&M HCP does not meet the requirements that
the Trust will not receive the additional funding to meet the increased
levels of activity.

As the national activity trajectory has increased to 95% from 1t July it is
highly unlikely that the ERF income assumed in the H1 plan will be
received which will impact on the Trust’s ability to deliver a breakeven
position at the end of H1.

Future NHS Financial Framework As a result of the current national position with COVID-19, notification has
been received that 2021/22 financial planning was deferred. In addition to
this, it has been confirmed that current financial arrangements will remain
in place for at least the 1% half of 2021/22.

Current national guidance states that H1 funding will be based on Q3
20/21 spend extrapolated for 6 months with system allocations for
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providers to achieve a breakeven position. Further work has been
undertaken to understand the financial forecast for H1 and final financial
plans have been submitted to the HCP and NHSE/I. It is currently unclear
at what the financial framework will be for H2 onwards, but it is
anticipated that there will be an increased efficiency requirement for the
2" 6 months of 21/22. The finance team are currently reviewing plans for
H2.

Efficiency requirements going forwards Due to the current uncertainty around the financial framework, it is not
clear what the efficiency requirements of the Trust will be in H2 of this
financial year and as such planning to deliver recurrent savings is difficult.
Clearly the delay in 2021/22 business planning may impact on national
efficiency requirements and it is currently not clear what internal
efficiencies may need to be delivered to meet expected financial plans.
However recurrent efficiencies will be required to be delivered in 2021/22
and work is being undertaken to identify these.

Although national efficiency targets are still to be set, it is anticipated that
they will increase compared to H1 levels.

(Finance) September 2021
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Future delivery of clinical services whilst still managing COVID-19 Organisations have to plan on how to deliver safe services whilst still
managing COVID-19. The delivery of services will have to change to take
account of social distancing requirements, PPE availability, willingness of
patients to come into hospital and availability of staff to deliver services.
This is likely to cause a cost pressure to the Trust in order to implement
the required measures to provide safe services. However there is also
likely to be an impact on the size of waiting lists and how quickly patients
can be treated (as elective activity was suspended during the first wave of
the pandemic and fewer patients will be able to be seen given the
additional PPE/ social distancing requirements).

There is also a result of delivering activity as a result of the increased in
COVID infection rates in the community as there may be an increase in the
number of staff required to self-isolate (and as such not be available to
work on site). There is also a potential impact on our services (for example
spinal) and if we are required to support other Trusts in the region with
critical care surge capacity.
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In order to deliver the Trust's control total target for H1 in 2021/22, we need to deliver the QIP target.

It is currently anticipated that the Trust will deliver financial breakeven by the end of H1, meaning that the H1 QIP target will have been
delivered.

The biggest challenge is achieving the H2 QIP target, which is likely to be a minimum of 3% (£2.1m).
There is greater emphasis to focus on recurrent QIP schemes that will continue to deliver efficiencies over the next three years.

Reporting) September 2021
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H1 Plan YTD Plan YTD Actual YTD Variance
Scheme MNon- MNon- Non- MNon-
Recurrent Recurrent Total Recurrent Recurrent Total Recurrent Recurrent Total Recurrent Recurrent Total
Sherrington Ward Closure 250,000 250,000 124,998 124,998 123,000 123,000 | (124,998) 123,000  (1,998)
Ward Clerks - stop night shifts 11,691 11,691 2,338 2,338 ] (2,338) 0 (2,338)
Radiology RIS Maintenance
contract 4,000 4,000 o o o o o
Bunzl procurement savings 7,369 7,369 3,684 3,684 o (3,684) o] (3,684)
General ward reconfiguration o o 50,000 50,000 0 50,000 50,000
General schemes 1,826,940 1,826,940 608,980 608,980 567,000 567,000 | (608,980) 567,000 (41,980)
2,100,000 0 2,100,000 740,000 0 740,000 ] 740,000 740,000 | (740,000) 740,000 o
£1,600,000 - 21/22 H1 QIP Cumulative Phasing £300,000 - 21/22 H1 QIP Monthly
£1,400,000 -
Y £250,000 -
£1,200,000 -
£200,000 -
£1,000,000 - ’
£800,000 - £150,000 -
£600,000 1 £100,000 -
£400,000 -
£50,000 -
£200,000 - ’
£ - T T £ T T T T
Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21
mmm Cumulative Target  ==¢=Cumulative Actual mmm In Month Target === In Month Actual
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Sponsoring Director | Name: Mike Gibney
Title: Mike Gibney, Director of Workforce and Innovation

Author (s) Name: Andrew Lynch
Title: Equality and Inclusion Lead

Previously N/A
considered by:

Executive Summary

The WRES requires Trusts to demonstrate progress against nine indicators of workforce race equality and
report and publish the results on an annual basis.

Related Trust Equality, Diversity, and Inclusion (ED&I) 5 Year Vision

Ambitions Overall ED&I Walton Centres commitment:

e We are committed to making ED&I a priority. We want to be a workplace that
inspires leadership at all levels, with all staff, where everyone’s voice is heard.
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Risks associated
with this paper

Related Assurance N/A
Framework entries

Equality Impact Yes

Assessment

completed

Any associated WRES reporting and publication is required of the Trust by NHSE/I. The WRES
legal implications / | also helps to demonstrate the Trust's compliance with its Public Sector Equality
regulatory Duty in respect of race equality under the Equality Act 2010.

reguirements?

Action required by The Board is requested to:
the Board
e Approve the WRES Report 2021.
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1. Introduction

Introduction The WRES requires Trusts to demonstrate progress against nine indicators of workforce race equality. The indicators focus upon
Board level representation and differences between the experience and treatment of White and BME staff. In addition to producing and
publishing the WRES PDF template and action plan on the Trust website and intranet, we are also required to submit a return via the NHS
England, Strategic Data Collection Service (SDCS) system to enable further comparisons to be made between NHS trusts. This reporting
period covers 01 April 2019 to 31 March 2021. The 2019, 2018 and 2017 WRES Reports are also available on The Walton Centre Website:
https://www.thewaltoncentre.nhs.uk/175/equality-and-diversity.html

It is important to note that the data in this report refers mostly to figures and staff experience from 2019 and preceding years. It does not
capture the data after March 2020; therefore it does not reflect the significant change and activity that the Trust has undertaken in response to
COVID-19 and the Black Lives Matter movement.

2
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3 Summary of Key Points
Workforce Race Equality Standard (WRES) Findings and Actions, Trust Board 202

Indicator 1) The percentage of BME staff in each of the AfC Bands 1-9.

This indicator has improved slightly in terms of the overall percentage of BME staff in the organisation.

As at 31 March 2021 there were a total of 1497 members of staff employed within the organisation.
Of this total, the number of BME staff employed was 148 (9.9%).

In March 2020 there were a total of 1452 members of staff employed within the organisation.

Of this total, the number of BME staff employed was 138 (9.5%).

In March 2019 the total BME Staff recorded was 133 (9.41%).

In March 218 the total of BME staff was 181 (12.95%)

In March 2017 the total BME staff was 9%

In March 2016 the total BME staff was 8.4%

(Note -The 2018 BME percentage appears to have been boosted by a temporary period in which there were higher numbers of junior medics at the
Trust many of whom were BME.)

If the 2018 figure is discounted as a fluctuation from the normal situation, we can see a small year on year increase in the numbers of BME staff at
the Trust year on year from 2016 onward.

Indicator 2) The relative likelihood of staff being appointed from shortlisting across all posts.

. The Trust is
having success in attracting a much larger percentage or applications from BME communities than their national or regional demographic.
More work may have to be done to increase BME success rates from application to shortlisting.

The number of White applicants was 3583 (69.9%).
The number of BME applicants was 1453 (28.3%).
Undisclosed ethnicity 91 (1.8%).

The number of White applicants shortlisted was 1140. The number of BME applicants shortlisted was 208. The number of Undisclosed ethnicity
shortlisted 5.

(31.8 %) of White applicants were shortlisted.
(14.3%) of BME applicants shortlisted

Appointed:

3
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115 (10.1%) of shortlisted White candidates were appointed.
21(10.1%) of BME candidates were appointed from shortlisting.

Relative likelihood of shortlisting/appointed:
White = 0.1009; BME = 0.1010

The relative likelihood of White candidates being appointed from shortlisting compared to BME candidates = 1.
A figure above 1 would indicate that white candidates are more likely than BME candidates to be appointed from shortlisting.

Indicator 3) The relative likelihood of BME staff entering the formal disciplinary process.

For the year to March 2021 the Trust had 6 (60%) White staff entering into a formal disciplinary investigation. There were 4 (40%) BME staff
entering into this process in this period.

Relative likelihood of BME staff entering the formal disciplinary process compared to white staff is therefore 0.027/0.0045 = 6.00 times greater.
Complex statistical analysis of such low numbers of disciplinaries is relatively meaningless. If disciplinaries remain at such low levels within the
Trust it may be more useful monitor the numbers of BME disciplinaries to see if they rise across a significant period. No such pattern is discernible
yet.

Indicator 4) The relative likelihood of staff accessing non-mandatory training and CPD.

(Note. At the time of producing this report this data was still being collated.
The data will be submitted in accordance with WRES reporting deadlines and be made available for Trust Board Scrutiny on 2/9/2021.)

4
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Indicator 5) The percentage of staff experiencing harassment, bullying or abuse from patients.

This indicator has improved a little.

2017 2018 2019 2020
White 21.8% 26.2% 25.3% 21.7%
BME: 46.3% 29.3% 35.1% 32.6%

There has been a (2.5%) decrease in the percentage of BME staff experiencing harassment, bullying or abuse from patients. This has been a

slightly larger decrease for White staff. (10.7%) More BME staff experienced harassment, bullying or abuse from patients in staff in last 12 months.

Steps have been taken to provide more support for BME staff when such incidents occur, however these figures will be discussed with BAME staff
to identify the cause and find more preventative measures.

Staff are encouraged to report all incidents of harassment, bullying or abuse from patients.
All reported incidents of harassment, bullying or abuse from patients are addressed by managers and appropriate actions are taken to safeguard
staff.

Indicator 6) The percentage of staff experiencing harassment, bullying or abuse from staff in last 12 months.

This indicator deteriorated a little this year reversing the very slight improvements in previous years.

2017 2018 2019 2020
White 17.7% 19.3% 16.4% 18.9%
BME 24.4% 23.2% 21.6% 23.9%

This indicator has seen a slight increase for both White staff and BME staff. This positive trend for BME staff from previous years has moved back
close to 2017 levels. (5%) more BME staff than White staff responded that they have experienced harassment, bullying or abuse in staff in last 12
months. Of the 46 BME staff respondents to this question, (5%) equates to approximately 2 or 3 more BME respondents saying that they
experienced harassment, bullying or abuse in staff in last 12 months.

The 2019 gap was (5.2%). In 2018 the gap was (3.9%).

5
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Indicator 7) The percentage believing that trust provides equal opportunities for career progression or promotion.

There has been a very small drop in the percentage of BME staff believing that trust provides equal opportunities for career progression or

promotion &'
o

2017 2018 2019 2020 o

White 90.3% 92.8% 92.5% 88.1% o
BME 71.4% 91.7% 77.8% 76.9% o
Y

There has been a slightly larger drop in the percentage of White staff believing that trust provides equal opportunities for career

(11.2%) fewer BME staff than White staff believe that trust provides equal opportunities for career progression or promotion. Of the 26 BME
respondents this equates to about 3 people.

Of the 26 BME staff respondents to this question, (11.2%) equates to approximately 3 more BME respondents saying that they experienced
harassment, bullying or abuse in staff in last 12 months.

There is evidence from the BAME Staff Group meetings that this may be associated with greater awareness amongst BME staff of the
disproportionately low numbers of staff (with the exception of Medical staff) at Band 7 and above, as reported in previous WRES reports.
These figures will be discussed with BAME staff to identify the cause and remedial actions.
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Indicator 8) In the last 12 months have you personally experienced discrimination at work from a manager/team leader or other
colleagues.

This indicator has improved a little.

2017 2018 2019 2020
White 6.2% 4.3% 4.5% 4.0%
BME 15.4% 10.7% 13.5% 10.6%

.This reporting period has seen a small fall in the percentage of BME staff that experienced discrimination at work from a manager/team leader or
other colleagues (6.6%) more BME staff than White staff reported that they experienced discrimination at work from a manager/team leader or
other colleagues.

Indicator 9) The percentage difference between the organisations’ Board voting membership and its overall workforce.

This indicator remains very positive.
2018 2019 2020 2021
-8.6% -0.1% +7.2% +5.5

As at 315t March 2021 the Trust Board has 13 voting member with 2 (15.4%) BME members and 11 (84.6%) White members. This percentage is
both higher than the percentage of BME staff in the workforce (9.9%) = +5.5 which is a positive figure for Board diversity in terms of race equality.

6
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2. WRES Indicators and Findings

WRES Indicator 1
Percentage of staff in each of the AfC Bands 1-9 and VSM (including executive Board members) compared with the percentage of staff in the
overall workforce. Organisations should undertake this calculation separately for non-clinical and for clinical staff

Narrative As context for the narrative provided below, according to the Office of National Statistics, 2011 Census, (5.5%) of the Merseyside
population has a Black, Minority Ethnic background (BME) which is lower than the North West average (9.8%).
Source: Census 2011, www.0ons.gov.uk

The overall percentage figure for Indicator 1, rose by a miniscule amount in this reporting year, rising from the 2020 figure of 9.41% to the 2021
figure of (9.9%) for BME staff in the organisation. This new figure remains approximately in line with the BME census figures for the North West
and is well above the BME census figures for Merseyside.

These figures provide no justification for further positive actions to boost the overall numbers of BME staff at the Trust.
However, the comparatively low percentage of staff in the non-clinical workforce and the low numbers of clinical and non-clinical staff at Band 7
and above justifies further positive actions to boost BME staff numbers in these areas.

. As at 31 March 2021 there were a total of 1497 members of staff employed within the organisation.
. Of this total, the number of BME staff employed was 148 (9.9%).

. In March 2020 there were a total of 1452 members of staff employed within the organisation.

. Of this total, the number of BME staff employed was 138 (9.5%).

. In March 2019 the total BME Staff recorded was 133 (9.41%).

. In March 218 the total of BME staff was 181 (12.95%)

. In March 2017 the total BME staff was 9%

. In March 2016 the total BME staff was 8.4%

The main narrative relating to Indicator 1 is situated with the tables below.

Actions completed:

The Trust has set up a committee specifically to oversee WRES progress and advance equality for BME staff
All jobs are advertised on a specialist BME jobs website.

Signed up to NHS Employers Diversity and Inclusion Partners Programme

30+ ED&I champions in place with role descriptor

7
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— Signed up to RCN Cultural Ambassadors programme

— Explored introduction of an initiative whereby there must be a BME member of staff on any appointing panel.

— This measure has been

— successfully tested regarding the recruitment of a Board member in 2018 and the exploration of the possibility of using Cultural
Ambassadors for this is continuing. This action will have to be further embedded before exploring the possibilities for clinical and other roles.
However, appreciation must be given to the limited number of BME staff available to do this

— Board level ED&I lead is in post

— The appointment of a full-time Equality and Inclusion Lead post at the Trust

— Bespoke ED&I Cultural Competence and Cultural Confidence Training for ED&I champions delivered by a specialist consultancy

Further proposed actions:
— Further exploration is needed to understand any barriers BME staff feel they face when applying for more senior positions or the reasons
why they do not apply.
— Continue to monitor this indicator.

Indicator 1 Findings: 2020 Whole Workforce 31 March 2021 Tables.

Total White BME Total
staff total Total unknown
1497
1338 148 11
(89.7%) (9.9%) (0.7%)

8

Page 53 of 174

Report 2021

©
£
©
o
c
]
)
0p]
P
=
'©
>
@y
L
(D]
(&)
©
@
(0]
(&)
o~
(@)
Y
-
-
g
1
0
(00)




e
©
©
c
o
Non Clinical workforce Total: 388 Staff N
1a) Non White White staff | White Non Clinical | BME Non Clinical | BME staff as a | BME Non Clinical Unknown/ @‘
Clinical Non as a staff as a staff numbers percentage of staff as a null I
workforce | Clinical | percentage percentage of all Non Clinical percentage of all g&'
staff of Non staff staff staff wo
numbers Clinical mﬁ
staff s
Under 0 (0.0%) (0.0%) 0 (0.0%) (0.0%) 0 e 8
Band 1 Qr
Band 1 0 (0.0%) (0.0%) 0 (0.0%) (0.0%) 0 g
<
Band 2 79 (20.4%) (5.3%) 1 (0.3%) (0.1% 0 S
Band 3 74 (19.1% (4.9%) 2 (0.5%) (0.1%) 0 ;
Band 4 91 (23.5%) (6.1%) 3 (0.8%) (0.2%) 0 g
Band 5 43 (11.1% (2.9%) 1 (0.3%) (0.1%) 0
Band 6 23 (5.9% (1.5%) 0 (0.0%) (0.0%) 0
Band 7 23 (5.9%) (1.5%) 2 (0.5%) (0.1%) 0
Band 8A 19 (4.9%) (1.3%) 0 (0.0%) (0.0%) 0
Band 8B 11 (2.8%) (0.7%) 0 (0.0%) (0.0%) 0
Band 8C 5 (1.3%) (0.3%) 0 (0.0%) (0.0%) 0
Band 8D 4 (1.0%) (0.3%) 0 (0.0%) (0.0%) 0
Band 9 1 (0.3%) (0.1%) 0 (0.0%) (0.0%) 0
VSM 6 (1.5%) (0.4%) 0 (0.0%) (0.0%) 0
Totals 379 (97.7%) (25.3%) 9 (2.3%) (0.6%) 0

9
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Of the 388 Non Clinical staff, 10 (2.3%) are recorded as BME. These figures indicate an decrease of 1 Non Clinical BME staff since March
2020. There are now 0 BME staff at BAND 7+, where there was previously 1. The Trust now has 2 BME staff at BAND 7 where there were
previously none. The majority of this BME staff group remain at Band 4 and below which is an improvement on the previous year then the

majority were at Band 3 and below.

Though it is an undesirable the comparatively low numbers of Non Clinical BME staff does not currently present a risk to the organisation in
terms of The Equality Act 2010. This is because there is no indication that this imbalance is caused by discriminatory practices on the part of
the Trust and it is currently balanced by the overall number of BME staff at the Trust, which is roughly in line with regional and local race
equality demographics. The Non Clinical BME staffing imbalance does, however warrant targeted action in terms of the Trusts commitments
as set out in The Equality, Diversity and Inclusion (ED&I) 5 Year Vision and the Trusts general desire to improve equality of opportunity. The
Trust intends to examine ways to better promote Non Clinical job opportunities to BME communities.

10
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Clinical workforce Total: 966 Staff ©
1b) White White staff as | White Clinical staff | BME Clinical BME staff as a BME Clinical staff | Unknown/null g&'
Clinical Clinical a percentage | as apercentage of | staff numbers percentage of as a percentage =)
workforce staff of Clinical staff all staff Clinical staff of all staff o N
numbers % %.
Q.
Under 0 (0.0%) (0.0%) 0 (0.0%) (0.0%) 0 x g
Band 1 ' ' ' ' Vo
Band 1 0 (0.0% (0.0%) 0 (0.0%) (0.0%) 0 é
-
Band 2 164 (17.0%) (11.0%) 13 (1.3%) (0.9%) 1 g
Band 3 94 (9.7%) (6.3%0 1 (0.1%) (0.1%) 0
1
Band 4 31 (3.2%) (2.1%) 1 (0.1%) (0.1%) 1 o
Band 5 210 (21.7%) (14.0%) 34 (3.5%) (2.3%) 0
Band 6 145 (15.0%) (9.7%) 14 (1.4%) (0.9%) 1
Band 7 156 (16.1%) (10.4%) 5 (0.5%) (0.3%) 0
Band 8A 68 (7.0%) (4.5%) 2 (0.2%) (0.1%) 0
Band 8B 11 (1.1%) (0.7%) 0 (0.0%) (0.0%) 0
Band 8C 5 (0.5% (0.3% 0 (0.0%) (0.0%) 0
Band 8D 4 (0.4%) (0.3%) 0 (0.0%) (0.0%) 0
Band 9 0 (0.0%) (0.0%) 0 (0.0%% (0.0%) 0
VSM 3 (0.3%) (0.2%) 2 (0.2%) (0.1%) 0
0 0,
Totals 891 (92.2%) (59.5%) 72 (7.5%) (4.8%) 3
11
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Clinical workforce

At 966 this section of the workforce has seen an increase in overall numbers rising from 930 in 2020. This rise has mostly been in the
numbers of White staff. The current make up the Clinical workforce is 27 (7.5%) BME staff, which is an increase in only 1 BME staff member in
this period.

The majority of these BME Staff remain clustered around pay Bands 5 and 6 with a smaller spike in their numbers at Band 2. There has been
an increase of 2 in the number of Clinical BME staff at pay Bands 6+. There are currently 5 BME Clinical staff at pay Band 7 and 2 at VSM
level.

Report 2021
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Medical workforce Total: 143 Staff

White Medical BME staff as BME Medical
White White staff as a staff as a a percentage staff as a
Medical staff | percentage of percentage of all | BME Medical of Medical percentage of | Unknow

Medical numbers Medical staff staff staff numbers | staff all staff n/null
Consultants 56 (39.2%) (3.7%) 43 (30.1%) (2.9%) 7

of which
Senior TBC TBC TBC
medical (0.0%) (0.0%) (0.0%) (0.0%)
manager
Non-
consultant 3 4 1
career (2.1%) (0.2%) (2.8%) (0.3%)
grade
Trainee 9 (6.3%) (0.6%) 20 (14.0%) (1.3%) 0
grades
Other 0 (0.0%) (0.0%) 0 (0.0%) (0.0%) 0
grades
Totals 68 (47.6%) (4.5%) 67 (46.9%) (4.5%) 8

There are currently 143 Medical staff 67 (46.9%) of whom are recorded as BME. This relatively high number of BME Medical staff is a
reflection of the national racial demographic of Medical staff which is currently very different from the National or regional racial profile of the
general population. In short, the international nature of the medical labour market leads to a much larger representation of BME staff than the
average proportion of BME people in the National population. Government figures for November 2018 indicated that (38.8%) of the NHS
Medical workforce was recorded as BME.

Source:

https://www.ethnicity-facts-figures.service.gov.uk/workforce-and-business/workforce-diversity/nhs-workforce/latest
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WRES Indicator 2: Relative likelihood of staff being appointed from shortlisting across all posts.

2018

2019

2020

2021

Relative likelihood of
White staff being
appointed from
shortlisting compared to
BME staff = 1.50 times
greater.

The total number of
applicants shortlisted
was 1429. Of these 96
(13.7%) were BME. 26
(13.3%) of these BME
shortlisted applicants
went on to be
appointed.

1233 (86.3%) of
applicants were white.
245 (19.9%) of those
white shortlisted
applicants went on to be
appointed.

The number of White applicants
was 548.

The total Number of BME
applicants was 91.

The number of White applicants
shortlisted was 131. The
number of BME applicants
shortlisted was 22.

The percentage of White
applicants shortlisted was
(23.91%)

The percentage of BME
applicants shortlisted
was (24.18%)

The relative likelihood of White
staff being appointed from
shortlisting compared to BME
staff = (0.99%) less likely.

This indicator has improved to
such an extent that there is no
longer a significant gap at the
Trust between White staff and
BME staff in terms of their
chances of being shortlisted
from appointment.

The number of White applicants
was 394.

The total Number of BME
applicants was 66.

The number of White applicants
shortlisted was 154. The number
of BME applicants shortlisted was
22.

The percentage of White
applicants shortlisted was
(39.09%)

The percentage of BME applicants
shortlisted
was (33.33%)

The relative likelihood of White
staff being appointed from
shortlisting compared to BME staff
= (7.10%) more | White shortlisted
applicants were appointed.

The number of White applicants was 3583
(69.9%).

The number of BME applicants was 1453
(28.3%).

Undisclosed ethnicity 91 (1.8%).

The number of White applicants shortlisted
was 1140. The number of BME applicants
shortlisted was 208. The number of
Undisclosed ethnicity shortlisted 5.

(31.8 %) of White applicants were shortlisted.

(14.3%) of BME applicants shortlisted

Appointed:

115 (10.1%) of shortlisted White candidates
were appointed.

21(10.1%) of BME candidates were
appointed from shortlisting.

Relative likelihood of shortlisting/appointed:
White = 0.1009; BME = 0.1010

The relative likelihood of White candidates
being appointed from shortlisting compared
to BME candidates = 1.

A figure above 1 would indicate that white
candidates are more likely than BME

candidates to be appointed from shortlisting.
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Narrative

This indicator remains positive in that it shows no evidence of discrimination at the shortlisting to appointment stage of recruitment.

The Trust is having success in attracting a much larger percentage or applications from BME communities than their national or regional
demographic. Shortlisting shows a much smaller percentage of BME candidates being successful than White candidates. Another positive is
that appointments of those shortlisted shows that at interview BME and White candidates have the same chance of susses at the Trust.
Shortlisting is the only part of the recruitment process that is showing poorer results for BME candidates in this reporting period. Applications are
already anonymised to eliminate unconscious bias. As a consequence it will be difficult for the Trust to address this effectively, short of taking
positive actions e.g. offering guaranteed interviews to BME applicants who meet the specified criteria.

Actions

Actions completed:

— 30+ ED&I champions in place with role descriptor agreed

— Board level lead identified

— E&D Policy uploaded to all adverts on NHS jobs to highlight equal opportunity expectations.
— Coaching programme includes BME staff to further support staff.

— Reciprocal Mentoring programme

Further proposed actions:

— The Trust is undertaking and Equality review of its shortlisting procedures

— Explore the possibilities for ensuring that recruitment panels have current information about the ED&I profile of the Bands and sections of the
workforce that they are recruiting too.

— Additional E&D training module will be mandatory for all recruiting managers, in addition to the basic module.

— Further explore the introduction of an initiative whereby there must be a BME member of staff on any appointing panel (as above).

— Explore additional advertising to reach BME groups

— Continue to monitor
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WRES Indicator 3: Relative likelihood of staff entering the formal disciplinary process, as measured by entry into a formal disciplinary
investigation. This indicator will be based on data from a two year rolling average of the current year and the previous year.

2018

2019

2020

2021

Relative likelihood of BME staff
entering the formal disciplinary
processes compared to White staff
=0.72 times less

Total number of White and BME
staff 1398

Total number of disciplinaries 32
Total disciplinaries of white staff
28.

Total disciplinaries of BME staff 3.

For the year to March 2019 the
Trust had 3 White staff entering
into a formal disciplinary
investigation. There were no BME
staff entering into this process in
this period.

For the year to March 2020 the
Trust had 14 (87.50%) White staff
entering into a formal disciplinary
investigation. There were 2
(12.50%) BME staff entering into
this process in this period.

BME staff were 7 times less likely
to enter into formal disciplinary
than White staff.

For the year to March 2021 the
Trust had 6 (60%) White staff
entering into a formal disciplinary
investigation. There were 4 (40%)
BME staff entering into this
process in this period.

Relative likelihood of BME staff
entering the formal disciplinary
process compared to white staff is
therefore 0.027/0.0045 = 6.00
times greater.

Complex statistical analysis of such low numbers of disciplinaries is relatively meaningless. If disciplinaries remain at such low levels within the
Trust it may be more useful monitor the numbers of BME disciplinaries to see if they rise across a significant period. No such pattern is

discernible yet.

Further proposed actions:

— Continue with the Cultural Ambassadors Programme

— Continue to monitor
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WRES Indicator 4: Relative likelihood of staff accessing non-mandatory training and CPD.

Year to March 2018 | Year to March 2019 | Year to March 2020 2021

(Note. At the time of producing this report this data was still being collated.
The data will be submitted in accordance with WRES reporting deadlines and be made available for Trust Board Scrutiny on 2/9/2021.)

Report 2021
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WRES 2020 NHS Staff Survey Results > WRES > Percentage of staff experiencing harassment, bullying or abuse from patients, relatives or the
Indicator 5 | public in last 12 months

1017 2018 2019 2020
White Staff 21.8% 26.2% 25.3% 21.7% a‘
o
BME Staff 46.3% 29.3% 35.1% 32.6% N
BME staff responded BME staff responded BME staff responded BME staff responded j
41 58 37 46 2
White Average 22.1% 22.1% 21.0% 16.6% [b)
benchmark group 4
BME Average 15.6% 18.5% 20.2% 18.6%
benchmark group

Average calculated as the median for the benchmark group of 14 Acute Specialist Trusts

Findings 2020/2021 Narrative
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There has been a (2.5%) decrease in the percentage of BME staff experiencing harassment, bullying or abuse from
patients. This has been a slightly larger decrease for White staff. (10.7%) More BME staff experienced harassment,
bullying or abuse from patients in staff in last 12 months.

Steps have been taken to provide more support for BME staff when such incidents occur, however these figures will be
discussed with BAME staff to identify the cause and find more preventative measures.

Staff are encouraged to report all incidents of harassment, bullying or abuse from patients.
All reported incidents of harassment, bullying or abuse from patients are addressed by managers and appropriate actions
are taken to safeguard staff.

Further proposed actions:

The Trust offers BME peer support to BME staff in regard to all incidents of harassment, bullying or abuse from patients. In addition, the Trust
will now provide “Bystander Training for staff so that they feel confident to challenge and support each other if there are incidents of
harassment, bullying or abuse from patients

Such incidents are currently reported immediately to senior ward staff and recorded on DATIX, so that they can be addressed. The Trust will
now also immediately inform the most senior member of staff on duty at the Trust at the time of the incident to further ensure that the initial
response is appropriate and adequate

18
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WRES Indicator 6 2020 NHS Staff Survey Results > WRES > Percentage of staff experiencing harassment, bullying or abuse from staff in last n
12 months =
2717 2018 2019 2020 s
White Staff 17.7% 19.3% 16.4% 18.9% g&'
w o
BME Staff 24.4% 23.2% 21.6% 23.9% ) N
BME staff responded BME staff responded BME staff responded BME staff responded ot
@® O
41 56 37 46 x o
White Average 22.5% 25.1% 23.2% 21.6% [}
benchmark group 8 4
BME Average 25.3% 27.3% 29.4% 28.7% o
benchmark group T
Average calculated as the median for the benchmark group of 14 Acute Specialist Trusts 5
Findings 2020/2021 Narrative ;
1
Indicator 6) The percentage of staff experiencing harassment, bullying or abuse from staff in last 12 months. £

This indicator deteriorated a little this year reversing the very slight improvements in previous years.

This indicator has seen a slight increase for both White staff and BME staff. This positive trend for BME staff from
previous years has moved back close to 2017 levels. (5%) more BME staff than White staff responded that they have
experienced harassment, bullying or abuse in staff in last 12 months. Of the 46 BME staff respondents to this question,
(5%) equates to approximately 2 or 3 more BME respondents saying that they experienced harassment, bullying or abuse
in staff in last 12 months.

. The 2019 gap was (5.2%). In 2018 the gap was (3.9%).

Further proposed actions:

— The Trust will consult with BME staff and the Staff Race Equality Network to identify the divisions and areas of the Trust where there are
higher levels of staff harassment, bullying or abuse and where there may be problems with the working culture. Training will be
provided where appropriate to address any problem areas.

— Self-stretch targets will be set to reduce levels of harassment, bullying or abuse where these are found to be at higher levels

— The Trust will provide “Bystander Training for staff to better challenge and support each other if there are incidents of harassment,
bullying or abuse from staff.

— The Trust will introduce monitoring of this indicator to ensure that figures are examined every second month in order to drive progress.
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WRES Indicator 7 Percentage of staff believing that the organisation provides equal opportunities for career progression or promotion

2717 2018 2019 2020

White Staff 90.3% 92.8% 92.5% 88.1%
—
BME Staff 71.4% 91.7% 77.8% 76.9% S
BME staff responded BME staff responded BME staff responded BME staff responded N
21 36 27 26 pus
White Average 89.1% 88.5% 88.4% 88.6% =
benchmark group [b)
BME Average 76.0% 76.1% 75.6% 72.9% a4

benchmark group

Average calculated as the median for the benchmark group of 14 Acute Specialist Trusts

Narrative
Findings 2020/2021

There has been a very small drop in the percentage of BME staff believing that trust provides equal opportunities for career progression or
promotion. There has been a slightly larger drop in the percentage of White staff believing that trust provides equal opportunities for career
(11.2%) fewer BME staff than White staff believe that trust provides equal opportunities for career progression or promotion. Of the 26 BME
respondents this equates to about 3 people.

Of the 26 BME staff respondents to this question, (11.2%) equates to approximately 3 more BME respondents saying that they experienced
harassment, bullying or abuse in staff in last 12 months.

8b - Workforce Race Equality Standard

There is evidence from the BAME Staff Group meetings that this may be associated with greater awareness amongst BME staff of the
disproportionately low numbers of staff (with the exception of Medical staff) at Band 7 and above, as reported in previous WRES reports.
These figures will be discussed with BAME staff to identify the cause and remedial actions

Further proposed actions:

— The Trust has adopted ambitious new targets to increase the number of BME staff at the Trust in pay bands 6+.

— The Trust will promote these BME recruitment targets to staff widely.

— The Trust will also undertake activities to boost encourage and assist BME staff to take up these opportunities for advancement within
the Trust.

— The Trust will introduce a new Mentoring Programme to encourage and better prepare BME staff to move into higher pay bands.

— The Trust will recruit mentors from across the organisation to ensure that BME staff can receive mentoring from staff to help them to
progress to the next the pay bands above their present positions

— The Trust will introduce a new Training Programme to encourage and better prepare BME staff to move into higher pay bands

— Trust will reshape its BME Reciprocal Mentoring programme to take account of social distancing and to foster a more collective
experience for BME staff on the programme
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WRES Indicator 8

Percentage of staff experienced discrimination at work from manager / team leader or other colleagues in last 12 months

2717 2018 2019 2020

White Staff 6.2% 4.3% 4.5% 4.0%

BME Staff 15.4% 10.7% 13.5% 10.6%

BME staff responded BME staff responded BME staff responded BME staff responded
39 56 37 47

White Average 5.9% 6.2% 5.5% 5.7%
benchmark group

BME Average 14.6% 13.2% 13.0% 15.0%
benchmark group

Average calculated as the median for the benchmark group of 14 Acute Specialist Trusts

Findings 2020/2021

Narrative

This reporting period has seen a small fall in the percentage of BME staff that experienced discrimination at work from a
manager/team leader or other colleagues. (6.6%) more BME staff than White staff reported that they experienced
discrimination at work from a manager/team leader or other colleagues.

Further proposed actions:

— The trust will take steps to increase the visibility of BAME staff and understanding of conscious and unconscious
bias at the Trust.

— The Trusts Building Rapport training already addresses these issues; however the Trust is exploring how we can
involve more BAME staff members in delivering elements of the programme and discussing the issues with
managers.

— The Trust will provide “Bystander Training for staff to better challenge and support each other if there are incidents
of discrimination of harassment, bullying or abuse from a manager/team leader or other colleagues.

— The Trust will gain further feedback from BME staff and explore with them how the Trust can work to improve this
indicator.
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WRES Indicator 9: Percentage difference between the organisations’ Board voting membership and its overall workforce.

2021

As at 31t March 2021 the Trust Board has 13 voting member with 2 (15.4%) BME members and 11 (84.6%) White members. This percentage is

both higher than the percentage of BME staff in the workforce (9.9%) The = +5.5 which is a positive figure for Board diversity in terms of race

Report 2021

equality.

Action completed:

Consideration has now been given to the previous lack of diversity when reviewing Non-Executive terms of office or appointing new members.
This has improved the racial diversity of the Board.

A BME member of staff now sits on any executive or non-executive appointing panel.

©
£
©
o
c
]
)
0p]
P
=
'©
>
@y
L
(D]
(&)
©
@
(0]
(&)
o~
(@)
Y
-
-
=
1
0
(00)

End of report.

For more information, please contact:
Andrew lynch

Equality and Inclusion Lead

HR Department

The Walton Centre NHS Foundation Trust
Sid Watkins Building

Lower Lane

Liverpool

L9 7BB

Email: Andrew.Lynch2@thewaltoncentre.nhs.uk
Telephone: 0151 556 3396
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The Walton Centre !IHB

NHS Foundation Trust

Appendix - Equality Impact Assessment (EIA) Form

This section must be completed at the development stage i.e. before ratification or approval. For further support please refer to the EIA Guidance on the

Equality and Diversity section of the Intranet. Rl'
o

Part N
pus

1. Person(s) Responsible for Assessment:  Andrew Lynch 2. Contact Number: 0151 556 3396 8
3. Department(s): HR 4. Date of Assessment: 24.08.21 &

5. Name of the policy/procedure being assessed: = Workforce Race Equality Standards (WRES) 2019 Findings

6. Is the policy new or existing?

Existing
7. Whoted by the policy (please tick all that apply)?

Patients Visitors Public
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8. How will these groups/key stakeholders be consulted with?  N/A This document is the result of a consultation process.

9. What is the main purpose of the policy? This document sets out the findings of the Walton Centre Workforce Disability Equality Standards monitoring for 2020.
10. What are the benefits of the policy and how will these be measured? Improving race equality and reducing discrimination in Trust processes and staff, patient and
visitor behaviour. This will be measured through the WRES metrics.

11. Is the policy associated with any other policies, procedures, guidelines, projects or services? Yes, The Equality, Diversity and Inclusion 5 Year Vision.

12. What is the potential for discrimination or disproportionate treatment of any of the protected characteristics? None, these findings are intended to promote and support
equality for all staff.

Protected Positive Negative (disadvantage No Reasons to support your decision and evidence sought Mitigation /
Characteristic Impact or potential Impact adjustments already
(benefit) disadvantage) put in place
/ Race equality is defined within the context of the Equality Act and the
Age report discusses promotion of Race equality relating to all other
protected characteristics.
/ Race equality is defined within the context of the Equality Act and the
Sex report discusses promotion of Race equality relating to all other
23
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protected characteristics.
/ Race equality is defined within the context of the Equality Act and the
Race report discusses promotion of Race equality relating to all other
protected characteristics.
Religion or / Race equality is defined within the context of the Equality Act and the
Beligf report discusses promotion of Race equality relating to all other
protected characteristics.
/ Race equality is defined within the context of the Equality Act and the
Disability report discusses promotion of Race equality relating to all other
protected characteristics.
Sexual / Race equality is defined within the context of the Equality Act and the
Orientation report discusses promotion of Race equality relating to all other
protected characteristics.
Pregnancy / / Race equality is defined within the context of the Equality Act and the
matgernit y report discusses promotion of Race equality relating to all other
y protected characteristics.
Gender / Race equality is defined within the context of the Equality Act and the
Reassiqnment report discusses promotion of Race equality relating to all other
9 protected characteristics.
Marriage & Civil / Race equality is defined within the context of the Equality Act and the
Partne?shi report discusses promotion of Race equality relating to all other
P protected characteristics.
/ Race equality is defined within the context of the Equality Act and the
Other report discusses promotion of Race equality relating to all other
protected characteristics.

If you have identified no negative impact for all please explain how you reached that decision and provide reference to any evidence (e.g. reviews undertaken, surveys,
feedback, patient data etc.) The purpose of this report is to set out how Workforce Race Equality will be promoted throughout the Trust in line with the Trust’s Public Sector
Equality Duty under the Equality Act 2010, therefore there is likely to be a positive impact on other protected characteristic, as according to this legislation all people are
protected equally.

13. Does the policy raise any issues in relation to Human Rights as set out in the Human Rights Act 19987? This report supports a Human Rights based approach to
supporting staff.
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If you have identified negative impact for any of the above characteristics, and have not been able to identify any mitigation, you MUST complete
Part 2, please see the full EIA document on the Equality and Diversity section of the Intranet and speak to Hannah Sumner, HR Manager or Clare
Duckworth, Matron for further support.

Action Lead Timescales Review Date
N/A N/A N/A N/A
Declaration

I am satisfied this document/activity has been satisfactorily equality impact assessed and the outcome is:

No major change needed — EIA has not identified any potential for discrimination/adverse impact, or where it has this can be mitigated /
& all opportunities to promote equality have been taken

Adjust the policy — EIA has identified a need amend the policy in order to remove barriers or to better promote equality
You must ensure the policy has been amended before it can be ratified.

Adverse impact but continue with policy — EIA has identified an adverse impact but it is felt the policy cannot be amended.
You must complete Part 2 of the EIA before this policy can be ratified.

Stop and remove the policy — EIA has shown actual or potential unlawful discrimination and the policy has been removed

Name: Andrew Lynch Date: 024.08.21

Signed:  Andrew Lynch
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THE WALTON CENTRE NHS FOUNDATION TRUST

Translation Service

This information can be translated on request or if preferred an interpreter can be arranged. For additional information regarding these services please
contact The Walton centre on 0151 525 3611

Gellir gofyn am gael cyfieithiad o'r deunydd hwn neu gellir trefnu cyfieithydd ar y
pryd os yw hynny'n well gennych. | wybod rhagor am y gwasanaethau hyn
cysylltweh a chanolfan Walton ar 0151 525 3611.

Report 2021
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NHS

# ; The Walton Centre
NHS Foundation Trust

REPORT TO TRUST BOARD

L%
>4

Title Workforce Disability Equality Standard (WDES) Findings and Actions
Trust Board 2021

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

Author (s) Name: Andrew Lynch
Title: Equality and Inclusion Lead
Previously N/A

considered by:

Executive Summary

The WDES is a series of evidence-based Metrics that provide the Trust with a snapshot of the experiences
of their Disabled staff in key areas.

Related Trust
Ambitions

Equality, Diversity, and Inclusion (ED&I) 5 Year Vision

Overall ED&I Walton Centres commitment:

e We are committed to making ED&I a priority. We want to be a workplace that
inspires leadership at all levels, with all staff, where everyone’s voice is heard.

Risks associated
with this paper

Related Assurance N/A
Framework entries

Equality Impact Yes
Assessment
completed

Any associated WDES reporting and publication is required of the Trust by NHSE/I. The WDES

legal implications /
regulatory
reguirements?

also helps to demonstrate the Trust’'s compliance with its Public Sector Equality
Duty in respect of disability equality under the Equality ACT 2010

Action required by
the Board

The Board is requested to:

e Approve the WDES Report 2021.
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1. Introduction

The NHS Workforce Disability Equality Standard (WDES) is designed to improve workplace experience and career opportunities for Disabled
people working, or seeking employment, in the National Health Service (NHS). The WDES follows the NHS Workforce Race Equality Standard
(WRES) as a tool and an enabler of change. The WDES is a series of evidence-based Metrics that will provide NHS organisations with a
snapshot of the experiences of their Disabled staff in key areas. By providing comparative data between Disabled and non-disabled staff, this
information can be used to understand where key differences lie; and will provide the basis for the development of action plans, enabling
organisations to track progress on a year by year basis. The WDES is based on ten evidence-based Metrics which take effect from 1 April
2019. The majority of the data in this report is taken from the 2020/21 financial year with the notable exception of the staff survey responses,
which were originally published in 2020 but gathered in the 2019. The WDES is mandated in the NHS Standard Contract to enable
comparisons to be made between NHS trusts and the WDES metrics data is reported to NHS England via the completion of the WDES online
reporting form. This data is also for publication on The Walton Centre Website:
https://www.thewaltoncentre.nhs.uk/175/equality-and-diversity.html

The 2020/21 WDES metrics data have been reported to NHS England in line with the required schedule.

This report indicates the need for the Trust to refocus its efforts in terms of disability equality and in particular on renewing and strengthening
our dialogue with Disabled staff at the Trust. The Trust remains close to the rather low National average for the overall NHS declaration rates
for Disables staff in NHS trusts, however, despite some encouraging figures on recruitment, this report shows the Trust has not made
significant improvements to disability inequalities in the year to 315t March 2021 and some indicators show decreased results on the previous
year. None of the data indicates that the Trust is in danger of experiencing serious issues in regard to disability equality in the near future,
instead the picture presented by comparison with previous WRES reports is one of modest progress followed by modest setbacks. Another
way of stating this would be to say that the disability equality performance trajectories are rather flat year on year. The Walton Centre is
definitely not an outlier in this respect, but the Trust’s commitment to disability equality is not yet being fully reflected in terms of the current
data and outcomes for disabled staff.

There are 8.4 million people of working age (16-64) that reported they were Disabled in October-December 2020, which is (20%) of the
working age population. https://researchbriefings.files.parliament.uk/documents/CBP-7540/CBP-7540.pdf

On the 31t March 2021 there were 1497 staff members employed within The Walton Centre. Of those, the proportion of staff recorded as
Disabled on the Electronic Staff Records system (ESR) was 46 (3.1%) this compares with the 2019/20 figure for Disabled staff of 40, which
was (2.72%) measured against the then total staff number of 1452. This shows that the number of Disabled staff at the Trust has increased by
6 while the total number of staff has risen by 55 in this reporting period. This indicates that (10%) of new staff recruited to the organisation in
the year to 315t March 2021 were Disabled. Whilst this is a higher percentage than the (3.1%) figure for the whole workforce, recruitment alone
is unlikely, in the short term, to significantly boost the percentage of Disabled staff for the whole organisation to anything near the figure of
(20%); the working age population for Disabled people in the UK 2020. As context, under-declaration of disabilities in the current workforce is a problem for
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the NHS in general and the Trust remains close to the average across NHS trusts for the declared rates of representation of Disabled people in the
workforce. National WDES figures indicate an overall NHS figure of (3.6%) of non-clinical and (2.9%) of the clinical workforce (excluding medical and dental
staff) had declared a disability through the NHS Electronic Staff Record. For medical and dental staff, (1.94%) of trainee grades, (1.2%) of non-consultants
career grade and (0.8%) of consultants had declared a disability. (NHS Workforce Disability Equality Standard (WDES) Annual Report 2019)
https://www.england.nhs.uk/wp-content/uploads/2020/03/nhs-wdes-annual-report-2019.pdf

2.

Summary of key points

This report indicates the need for the Trust to refocus its efforts in terms of disability equality and in particular on renewing and
strengthening our dialogue with Disabled staff at the Trust. The Trust remains close to the rather low National average for the overall
NHS declaration rates for Disables staff in NHS trusts, however, despite some encouraging figures on recruitment, this report shows the Trust
has not made significant improvements to disability inequalities in the year to 315t March 2021 and some indicators show decreased results on
the previous year. None of the data indicates that the Trust is in danger of experiencing serious issues in regard to disability equality in the
near future, instead the picture presented by comparison with previous WRES reports is one of modest progress followed by modest setbacks.
Another way of stating this would be to say that the disability equality performance trajectories are rather flat year on year. The Walton Centre
is definitely not an outlier in this respect, but the Trust’'s commitment to disability equality is not yet being fully reflected in terms of the current
data and outcomes for disabled staff.
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Metricl)

The Walton Centre Workforce as at 31 March 2021: Total staff 1497, Disabled staff 46 (3.1%) Non-disabled staff 1169 (78.3%), Unknown
282(18.8%). Comparison National WDES figures indicate overall NHS Disabled staff figures of (3.6%) of non-clinical and (2.9%) of the clinical
workforce (excluding medical and dental staff) had declared a disability through the NHS Electronic Staff Record. For medical and dental staff,
(1.94%) of trainee grades, (1.2%) of non-consultants career grade and (0.8%) of consultants had declared a disability. The Trusts reported
figures are the best data we have, but they are unlikely to accurately reflect the true numbers of Disabled staff, because we know from our
conversations with staff on this subject that Disabled staff are often reluctant to share this information due to the general stigma in society
around disability, and responses to the staff survey are often much higher than the declared numbers of Disabled staff at the Trust.

An indication of the where Disabled staff are in Trust in relation to NHS pay grades:

e Of the 393 non-clinical staff, there are 9 Disabled staff, 2 of these staff are at NHS pay band 7+.
e Of the 871 Clinical staff, there are 33 Disabled staff, 24 of these staff are at pay bands 5-7 and 1 is at NHS pay band 7+.
e Of the 143 Medical staff, there are 4 Disabled staff, 1 of whom is on Medical & Dental Staff, Non-Consultants career grade.

As a consequence the Trust incorporated information on this lack of disability diversity into Equality and Diversity Training for managers in
2020 and 2121.

Metric 2)

For the 2020/21 reporting period the number of Disabled candidates shortlisted was 66, the number appointed was 7. The likelihood of shortlisted disabled
candidates being appointed was 0.11. The percentage of Disabled staff appointed from shortlisting (17%).

The number of Non-disabled candidates shortlisted was 1296 the number appointed was 211. The likelihood of shortlisted Non-disabled candidates being
appointed was 0.16. The percentage of non-disabled staff appointed from shortlisting (16%).

The data shows that there was an insignificant difference in the percentage of Disabled and non-disabled staff being appointed from shortlisting.

Metric 3) There were no disciplinaries of Disabled staff in the reporting period. It is not possible to form firm conclusions from this figure other
than to observe that, with only 46 staff recorded as Disabled it is not surprising to have low figures for the number of disciplinaries involving
those few Disabled staff. To have greater confidence in this Metric the Trust will take steps to increase the numbers of staff recorded as
Disabled on ESR.
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Metric 4) Staff Survey results

The NHS Staff Survey does not give a separate score for the overall Disability equality responses, instead the overall score is given in regard to equality,
which combines both the Disability equality and race equality responses the following table provides that combined. This overall score is not required by the

WDES, but for context in terms of the NHS Staff Survey data presented in this report, please note the following Equality Diversity and Inclusion score &'
(0 -10), which shows the 2020 Walton Centre staff survey results as slightly above the average for participating trusts. 8
—
The best organisation | 9.5 o
The Walton Centre FT | 9.3 8
Average 9.2 x
Worst 8.4
Responses 542

Source: The Walton Centre NHS Foundation Trust

2020 NHS Staff Survey

Summary Benchmark Report
https://cms.nhsstaffsurveys.com/app/reports/2020/RET-summary-2020.pdf

Workforce Disability Equality Standard

9b

Disabled staff experienced higher levels of harassment, bullying or abuse than non-disabled staff. This is the case for all the sources of the
abuse asked about. The general levels of harassment, bullying or abuse have increased from all sources asked about except from patients.
When harassment, bullying or abuse occurs, Disabled staff are slightly more likely to report harassment, bullying or abuse than none disabled
staff:

¢ (4.1%) more Disabled staff than non-disabled staff responded that they have experienced harassment, bullying or abuse from
Patients/service users, their relatives or other members of the public.

¢ (3.4%) more Disabled staff than non-disabled staff responded that they have experienced harassment, bullying or abuse from
managers.

e (5.7%) more Disabled staff than non-disabled staff responded that they have experienced harassment, bullying or abuse from other
colleagues.

¢ (3.1%) more Disabled staff than non-disabled staff responded that they have experienced harassment, bullying or abuse at work had
been reported it. This latter figure is positive because the Trust encourages staff to report such incidents.

The Trust will introduce actions to better support Disabled staff who experienced harassment, bullying and explore ways to reduce the number
of these incidents.
5
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Metric 5) Percentage of Disabled staff compared to non-disabled staff believing that the Trust provides equal opportunities for career
progression or promotion.

There has been close to a (10%) fall in the number of Disabled staff responding that they believe that the Trust provides equal opportunities
for career progression or promotion. This figure is now at (81%). 63 Disabled staff responded. The previous year there were high numbers of
both Disabled and Non-disabled staff saying they believe that the Trust provides equal opportunities for career progression or promotion and
there was no significant percentage difference in their responses. The 2020 percentage difference in responses between Disable and non-
disabled staff believing that the Trust provides equal opportunities for career progression or promotion was (7.2%) fewer for Disabled staff than
for non-disabled staff.

Metric 6) Percentage of Disabled staff compared to non-disabled staff saying that they have felt pressure from their manager to come to work,
despite not feeling well enough to perform their duties.

This metric has seen a notable deterioration with a (15.6%) rise in the percentage of Disabled staff saying that they have felt pressure from
their manager to come to work, despite not feeling well enough to perform their duties. This compares with a (6.4%) increase in relation to
non-disabled staff saying the same. This indicates a general deterioration against this indicator which is more pronounced for Disabled staff. It
must be noted that the relevant staff survey data was collected in 2019 which was before the period when Covid-19 could possibly influenced
these responses. The Trust will engage more with staff to explore the causes more thoroughly.

Metric 7) Percentage of Disabled staff compared to non-disabled staff saying that they are satisfied with the extent to which their organisation
values their work.

(45.5%) of the 99 Disabled staff that responded said that they are satisfied with the extent to which their organisation values their work. The
2020 percentage difference in staff saying that they are satisfied with the extent to which their organisation values their work is (13.8%) less
positive responses from Disabled staff than non-disabled staff. The 2019 figure was (10.1%) fewer positive responses from Disabled staff than
non-disabled staff.

This metric has deteriorated for both Disabled and non-disabled staff, however the change has been worse in terms of responses from
Disabled staff than from non-disabled staff. In 2020 there were (6.2%) fewer Disabled staff saying that they are satisfied with the extent to
which their organisation values their work. The figure for non-disabled staff was (2.5%) fewer staff saying that they are satisfied with the extent
to which their organisation values their work.

The Trust remains slightly above the benchmark metric in respect of Yes responses from both Disabled and non-disabled staff in respect of
this question. .
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Metric 8)

(70%) of the 50 Disabled staff who responded said Yes their employer has made adequate adjustment(s) to enable them to carry out their work. This
percentage is lower than the previous year by (16.1%). These figures, however, require further exploration to establish their full significance. The (30%) of
the 50 of Disabled staff who did not respond Yes to this question may not have needed or requested a reasonable adjustment at all. The Trust can be
assured that reasonable adjustments are made for staff whenever such needs are identified or Disabled staff request them via the Trust’s Tailored
Reasonable Adjustments Template. http://intranet/intranet new/546/tailored-reasonable-adjustment-template.html

Metric 9a) The Total number of responses to the 2020 Walton Centre Staff Survey was 547, a response rate of 39%, which breaks down as 432 Non-
disabled staff responses and 102 Disabled staff responses. The Staff engagement score for the Trust is 7.6 which is the same as the previous year.

Metric 9b) Yes — The Trust has taken action to facilitate the voices of Disabled staff. The Trust has set up a Staff disability Equality Group the Group,
which has met 3 times.

Metric 10) There is now 1 Trust Board member recorded as Disabled. This is an improvement on previous WDES reporting when there were 0 Disabled
Trust Board Members. One is much better than none but the Trust has further work to do if the Trust Board is to reflect the percentage of Disabled people

in the UK workforce at some future date.
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2. WDES Metrics and Findings

Percentage of staff in AfC pay Bands or medical and dental subgroups and very senior managers (including Executive Board
members) compared with the percentage of staff in the overall workforce. Organisations should undertake this calculation separately

for non-clinical and for clinical staff.
Cluster 1: AfC Band 1, 2, 3 and 4
Cluster 2: AfC Band 5, 6 and 7
Cluster 3: AfC Band 8a and 8b

METRIC 1 Cluster 4: AfC Band 8c, 8d, 9 and VSM (including Executive Board members)

Cluster 5: Medical and Dental staff, Consultants

Cluster 6: Medical and Dental staff, Non-consultant career grade

Cluster 7: Medical and Dental staff, Medical and dental trainee grades

Note: Definitions for these categories are based on Electronic Staff Record occupation

codes with the exception of medical and dental staff, which are based upon grade codes.

Narrative Action
There are relatively few staff recorded as Disabled by the Trust. Unfortunately, this is not | Actions completed:
surprising as it reflects the National picture across the NHS.
The Trust now advertises all job

There are 393 Non Clinical staff comprising: 9 Disabled staff, 316 Non-disables staff and vacancies online via

68 Unknown. https://disabilityjob.co.uk/
Findings The number of non-clinical Disabled staff has declined from 15 to 9. This is accounted for A Disability themed _

by the reduced numbers of Disabled staff in Cluster (Band 1 - 4) which has dropped from Berwick/engagement session was
2020/2021 13 to 7 in this period. held on 6th July 2019. This

e There are 2 non-clinical Disabled staff above Cluster (Band 1 — 4) i.e.: 1 Disabled
Staff member in Cluster (Band 5 - 7) and 1 Disabled Staff member in Cluster
(Bands 8c - 9 & VSM)

There are 961 Clinical staff comprising: 33 Disabled staff, 739 non-disabled staff and 189
Unknown. This is an increase of 10 Disabled Clinical staff in the reporting period.

e 8 of these Clinical Disabled staff are in Cluster (Bands 1 - 4)
e 24 of these Clinical Disabled staff are in Cluster (Band 5 - 7)
e 1 of these Clinical Disabled staff is in Cluster (Bands 8c - 9 & VSM)

session was used to introduce the
WDES to staff and use this as a
trigger for ongoing dialogue with
Disabled and non-disabled staff
about how we view and value
colleagues with Disabilities and
different abilities.

That meeting also relaunched
disability networking at the Trust
and has formed a group of
Disabled staff and allies to

8
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There are 143 Medical staff comprising: 4 Disabled staff, 114 Non-disabled staff and 25
Unknown. This is an increase of 2 Disabled Medical staff in the reporting period.

e 3 (Medical & Dental Staff, Consultants)
e 1 (Medical & Dental Staff, Non-Consultants career grade)

Data from the Trust and across the NHS suggests that a reasonable objective in relating
to Metric 1 would be to increase ESR disability declaration levels. This step will help the
organisation to identify to what extent the lower numbers of Disables staff at higher pay
Bands is a feature of the workforce demographic and to what extent it reflects a
reluctance of staff at those higher pay Bands to declare a disability.

champion Disability Equality at
the Trust.

Signed up to NHS Employers
Diversity and Inclusion Partners
Programme Level 2

30+ ED&I champions in pace with
role descriptor

The appointment of a full-time
Equality and Inclusion Lead post
at the Trust

Proposed further actions:

Further exploration is needed to
understand any barriers Disabled
staff feel they face when applying
for more senior positions or the
reasons why they do not apply.

ED&I Strategy Refresh —
consultation with Disabled staff

Continue to monitor this indicator.

Links to EDS2 and Trust

Further proposed actions:

The WDES/Disability Equality
Working Group will work with the
Trust’s Equality and Inclusion
Lead to develop further actions to
increase the recording of
Disabled people at all levels of
the workforce.
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Tables showing the numbers and relative positions of Disabled staff and Non-Disabled staff at the Trust in relation to AfC pay

Bands.
2021 Whole Workforce

Total | Disabled non-
staff disabled | Unknown
1497 46 1169 282
(3.1%) | (78.3%) (18.8%)

1a) There are 393 Non Clinical . : Total Unknown or Null All Non
staff comprising: 9 Disabled staff, s @l B ety Clinical Staff
S:h?(rll\lowr-]dlsables staff and 68 Totals Percentages Totals Percentages Totals Percentages Total
Cluster 1 (Bands 1 - 4) 7 3% 197 78% 46 19% 250
Cluster 2 (Band 5 - 7) 1 1.1% 76 82.6% 15 16.3% 92
Cluster 3 (Bands 8a - 8b) 0 0% 26 86% 4 14% 30
Cluster 4 (Bands 8c - 9 & VSM) 1 5% 17 81% 3 14 % 21
1b) There are 961 Clinical staff Disabled Staff non-disabled staff Total Unknown or Null All Staff
comprising: 33 Disabled staff, 739

non-disabled staff and 189 Totals Percentages Totals Percentages Totals Percentages Total
Unknown.

Cluster 1 (Bands 1 - 4) 8 3% 226 73% 72 24% <A
Cluster 2 (Band 5 - 7) 24 5% 439 77.% 102 18% <5
Cluster 3 (Bands 8a - 8b) 0 0% 68 84% 13 16% .
Cluster 4 (Bands 8¢ - 9 & VSM) 1 11% 6 66% 2 23% s
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e
There are 143 Medical staff Disabled Staff non-disabled staff Total Unknown or Null All Staff N
comprising: 4 Disabled staff, 114 é‘
Non-disabled staff and 25 Totals Percentages Totals Percentages Totals Percentages Total ©
Unknown g
] —i
Cluster 5 (Medical & Dental Staff, 3 3% 83 78% 20 19% 106 W o
Consultants) > O
i (QV
Cluster 6 (Medical & Dental Staff, 1 12.5% 6 7506 1 12.5% 8 E o
Non-Consultants career grade) S B
Cluster 7 (Medical & Dental Staff, 29 C s
Medical and dental trainee 0 0% 25 86% 4 14% D q
grades) O
(D]
(&)
bl
©)
(€ et
=
o
o
Relative likelihood of Disabled staff compared to non-disabled staff being appointed from shortlisting across all posts is 1.54 ;
1
Metric 2 g
Narrative Action
Findings
2020/2021 | The for the 2020/21 reporting period the number of Disabled candidates shortlisted was | Actions completed:
66, the number appointed was 7. The likelihood of shortlisted disabled candidates being
appointed was 0.11. — The Trust is currently participating in
The percentage of Disabled staff appointed from shortlisting (17%). the DWP Disability Confident
employer scheme at Level 2,
The number of Non-disabled candidates shortlisted was 1296 the number appointed Disability Committed Employer.
was 211. The likelihood of shortlisted Non-disabled candidates being appointed was
0.16.
The percentage of non-disabled staff appointed from shortlisting (16%). Further proposed actions:
The data show that there was an insignificant difference in the percentage of Disabled — Further explore the possibility of
and non-disabled staff being appointed from shortlisting. This is positive data in that it moving on to achieve Level 3
shows that current recruitment is not discriminatory, however, fair recruitment will not Disability Confident Leader.
significantly change the relatively low percentage figures Disabled staff in the short — Equality Review Recruitment
term. Practices.
11
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Metric 3 Relative likelihood of Disabled staff compared to non-disabled staff entering the formal capability process, as measured by entry into the

formal capability procedure.
Note: i) This Metric will be based on data from a two-year rolling average of the current year and the previous year.
i) This Metric is voluntary in year one.

Narrative Action
Findings

2020/2021 | Inthe period covered there was 1 non-disabled staff that entered the formal capability Actions completed:
process and 0 Disabled staff. This provides insufficient data to draw any useful equality
conclusions about the formal capability process. — Disability monitoring systems are in
place with regard to the capability
process, as measured by entry into
the formal capability procedure.
Further proposed actions:

— Monitoring based on this will continue.

The NHS Staff Survey

The NHS Staff Survey does not give a separate score for the overall Disability equality responses, instead the overall score is given in regard to
equality, which combines both the Disability equality and race equality responses the following table provides that combined. This overall score is not
required by the WDES, but for context in terms of the NHS Staff Survey data presented in this report, please note the following Equality Diversity
and Inclusion score (0 -10), which shows the 2020 Walton Centre staff survey results as slightly above the average for participating trusts.

The best organisation | 9.5
The Walton Centre FT | 9.3

Average 9.2
Worst 8.4
Responses 542

Source: The Walton Centre NHS Foundation Trust

2020 NHS Staff Survey

Summary Benchmark Report
https://cms.nhsstaffsurveys.com/app/reports/2020/RET-summary-2020.pdf

The majority of WDES data is taken from the 2020/21 financial year with the notable exception of the National Staff Survey responses
which were published in 2020, but gathered via the 2019 survey.
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°
©
©
c
5
Metric 4 For each of the following four Staff Survey Metrics, compare the responses for both Disabled and nondisabled staff. a) Percentage of N
Staff Disabled staff compared to non-disabled staff experiencing harassment, bullying or abuse from: i. Patients/service users, their relatives é‘
Survey or other members of the public ii. Managers iii. Other colleagues b) Percentage of Disabled staff compared to non-disabled staff saying <
Q13 that the last time they experienced harassment, bullying or abuse at work, they or a colleague reported it. >
Al) Percentage of Disabled staff compared to non-disabled staff experiencing harassment, bullying or abuse from patients/service users. E RI'
2018 2019 2020 <=
WCFT Disabled 36.4% 32.5% 25.7% 2N
Staff 132 Disabled staff responded 120 Disabled staff responded 101 Disabled staff responded o g
WCFT Non-disabled 24.4% 24.2% 21.6% =1
Staff 5 Q
Disabled Average 25.4% 27.8% 21.9% ad
benchmark group 8
Non-disabled 20.0% 19.0% 16.3% o)
Average benchmark T
group 5
Average calculated as the median for the benchmark group of 14 Acute Specialist Trusts ;
A2) Percentage of Disabled staff compared to non-disabled staff experiencing harassment, bullying or abuse from Managers. :
2018 2019 2020 o
WCFT Disabled 9.9% 5.9% 11.9% o
Staff 131 Disabled staff responded 119 Disabled staff responded 101 Disabled staff responded
WCFT Non-disabled 7.3% 7.5% 8.5%
Staff
Disabled Average 22.1% 15.1% 18.7%
benchmark group
Non-disabled 11.0% 10.0% 9.8%
benchmark group
Average

Average calculated as the median for the benchmark group of 14 Acute Specialist Trusts

13
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A3) Percentage of Disabled staff compared to non-disabled staff experiencing harassment, bullying or abuse from Other Colleagues. n
2018 2019 2020 =
WCFT Disabled 22.0% 15.1% 20.2% <
Staff 132 Disabled staff responded 119 Disabled staff responded 99 Disabled staff responded g
WCFT Non-disabled 14.7% 13.4% 14.5% 0~
Disabled Average 30.5% 27.3% 25.4% = SE
benchmark group o S
Non-disabled 16.4% 16.6% 16.6% =1
Average benchmark A &
group
Average calculated as the median for the benchmark group of 14 Acute Specialist Trusts 8
B) Percentage of staff saying that the last time they experienced harassment, bullying or abuse at work, they or a colleague reported it. 5
2018 2019 2020 T
WCFT Disabled 56.7% 52.2% 56.4% )
Staff 60 Disabled staff responded 46 Disabled staff responded 39 Disabled staff responded ;
WCFT Non-disabled 53.0% 50.7% 53.3% 1
Staff o)
Disabled Average 54.8% 53.4% 49.3% =2
benchmark group
Non-disabled 46.9% 47.7% 48.4%
Average benchmark
group
Average calculated as the median for the benchmark group of 14 Acute Specialist Trusts
Narrative Action
Findings
2020/2021 Al) Percentage of Disabled staff compared to non-disabled staff experiencing harassment, Actions completed:
bullying or abuse from Managers.
This metric has continued to show improvement for both Disabled and Non-disabled staff, however at — General measures
(25.7%) the metric continues to show higher rates of such behaviour experienced by Disabled staff to counteract the
than for Non-disabled staff and the percentage of Disabled staff experiencing harassment, bullying or various forms of
abuse from patients is also higher at the Trust than for the Average benchmark group. bullying and
harassment related
The 2020 percentage difference in responses between Disable and non-disabled staff experiencing to Metric 4 are in
harassment, bullying or abuse from patients/service users is (4.1%) more for Disabled staff than for place e.g. the
non-disabled staff. The 2019 figure was (8.3%) more for Disabled staff than for non-disabled staff. The Bullying and
gap has halved against a backdrop of fewer experiences of harassment for both disabled and non- Harassment policy
disabled staff. and freedom to
14
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A2) Percentage of Disabled staff compared to non-disabled staff experiencing harassment,
bullying or abuse from Managers.

This metric shows a marked deterioration. After some improved experience in the previous year’'s
report this metric has risen again to (11.9%). In comparison the figure for non-disabled staff is fairly
constant, showing a small rise to (8.5%). Both of these figures are better than the benchmark figures,
which are considerably higher for the benchmarked Disabled staff at (18.7%).

The 2020 percentage difference in responses between Disable and non-disabled staff experiencing
harassment, bullying or abuse from Managers is (3.4%) more for Disabled staff than for non-disabled
staff. The 2019 figure was (1.6%) fewer for Disabled staff than for non-disabled staff. This shows a
switch from Disabled staff experiencing slightly less harassment, bullying or abuse from Managers
than non-disabled staff in 2019 to Disabled staff experiencing more such behaviours from Managers
than non-disabled staff in 2020.

A3) Percentage of Disabled staff compared to non-disabled staff experiencing harassment,
bullying or abuse from Other Colleagues.

After improving last year this metric has deteriorated for Disabled staff and now stands at (22.2%).
Whilst this is lower than the benchmark score it is still higher than for non-disabled staff at the Trust
and the non-disabled staff benchmark.

The 2020 percentage difference in responses between Disable and non-disabled staff experiencing
harassment, bullying or abuse from Other Colleagues is (5.7%) more for Disabled staff than for
non-disabled staff. The 2019 figure was (1.7%) more for Disabled staff than for non-disabled staff. The
gap has widened in this period by (4%).

B) Percentage of staff saying that the last time they experienced harassment, bullying or abuse
at work, they or a colleague reported it.

This metric has improved for both Disabled and non-disabled staff. At (56.4%) this metric is better than
the figure for non-disabled staff and the benchmarks.

The 2020 percentage difference in responses between Disable and non-disabled of staff saying that
the last time they experienced harassment, bullying or abuse at work, they or a colleague reported it is
(3.1%) more for Disabled staff than for non-disabled staff. The 2019 figure was (1.5%) more for
Disabled staff than for non-disabled staff. The gap has widened slightly over the last year but this is a
positive change as the Trust wants more Disabled and non-disabled staff to report harassment,
bullying or abuse if it happens and reporting has increased for all staff in respect of this metric.

speak up Guardian
and information.

Further proposed actions:

The Trust plans to
explore with
Disabled staff what
extra steps can be
taken to support
disables staff in this
respect. The Staff
Disability Equality
Group will inform
these further
actions. The EDI
Steering Group will
implement these
further actions.
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Metric 5 Percentage of Disabled staff compared to non-disabled staff believing that the Trust provides equal opportunities for career
Staff Survey progression or promotion.
Q14
2018 2019 2020
WCFT Disabled 90.1% 90.4% 81%
Staff 91 Disabled staff responded 83 Disabled staff responded 63 Disabled staff responded
WCFT Non-disabled 92.9% 91.8% 88.2%
Staff
Disabled Average 80.4% 80.5% 80.3%
benchmark group
Non-disabled 87.4% 87.5% 87.4%
Average benchmark
group
Average calculated as the median for the benchmark group of 14 Acute Specialist Trusts
Action
Findings Narrative
2020/2021 This metric shows deterioration from previous years. There has been close to a Actions completed:

10% drop in the number of Disabled staff responding that they believe that the
Trust provides equal opportunities for career progression or promotion. In 2020, of
the 63 Disabled staff that responded, 51 (81%) agreed that the Trust provides equal
opportunities for career progression or promotion and 12 (19%) disagreed. In 2019
there were 8 Disabled staff that responded No to this metric. This indicates that 4
more Disabled staff answered No to this question in 2020.

The 2020 percentage difference in responses between Disable and non-disabled
staff believing that the Trust provides equal opportunities for career progression or
promotion is (7.2%) fewer for Disabled staff than for non-disabled staff. The 2019
figure was (0.6%) fewer Disabled staff than for non-disabled staff. This indicates
that a gap has opened up in regard to this metric that has not been seen in
previous years.

(No specific disability targeted actions relating
to this indicator have been implemented yet.)

Further proposed actions: The staff WDES
Disability Equality Working Group will consider
the possibility of introducing a Disability
Reciprocal Mentoring Scheme to help Senior
Leaders within the Trust to better understand
the barriers Disabled staff perceive in their way
regarding progressing their career and to help
disabled staff to network within the
organisation and learn more about the
possibilities for advancement.
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Metric 6 Staff

Percentage of Disabled staff compared to non-disabled staff saying that they have felt pressure from their manager to come to

Survey Q11 work, despite not feeling well enough to perform their duties.
2018 2019 2020
WCFT Disabled 29.8% 24.4% 40.0%
Staff 94 Disabled staff responded 78 Disabled staff responded 60 Disabled staff responded
WCFT Non-disabled 22.7% 14.9% 21.3%
Staff
Disabled Average 30.8% 26.7% 29.8%
benchmark group
Non-disabled 21.7% 20.6% 21.6%
Average benchmark
group
Average calculated as the median for the benchmark group of 14 Acute Specialist Trusts
Narrative Action

Findings 2020/2021

This metric has seen a notable deterioration with a (15.6%) rise in the
percentage of Disabled staff saying that they have felt pressure from their
manager to come to work, despite not feeling well enough to perform their
duties. This compares with a (6.4%) increase in relation to non-disabled staff
saying the same. This indicates a general deterioration against this indicator
which is more pronounced for Disabled staff. It must be noted that the relevant
staff survey data was collected in 2019 which was before the period when
Covid-19 could possibly influenced these responses. The Trust will engage
more with staff to explore the causes more thoroughly.

The 2020 percentage difference in responses between Disable and non-
disabled staff saying that they have felt pressure from their manager to come to
work, despite not feeling well enough to perform their duties is (18.2%) more
for Disabled staff than non-disabled staff. The 2019 figure was (9.5%) more for
Disabled staff than non-disabled staff. This is a near doubling of the gap
between Disabled and non-disabled staff perceptions in regard to this metric.

Proposed actions:

— Include this information in Building
Rapport training for managers 2021/22

— Use Walton Weekly to: publicise the
figures to managers and staff.

— Provide information on what presentism
is and why it is better to be off work and
get better properly than to come to
work when this hinders recovery.

— Remind managers and staff that being
off work in relation to a disability is not
to be viewed and dealt with in the same
way as standard sick leave.

— Give guidance on reasonable
adjustments

— Put this topic on the agenda for the
WDES Disability Equality Working
Group to identify actions to reduce
incidents where disabled staff feel
pressured to work when sick.
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Metric 7
Staff Survey Percentage of Disabled staff compared to non-disabled staff saying that they are satisfied with the extent to which their
Q5 organisation values their work.
2018 2019 2020
WCFT Disabled 50.8% 51.7% 45.5%
Staff 132 Disabled staff responded 120 Disabled staff responded 99 Disabled staff responded
WCFT Non-disabled 56.5% 61.8% 59.3%
Staff
Disabled Average 45.8% 44.3% 44.3%
benchmark group
Non-disabled 56.3% 56.1% 55.6%
Average benchmark
group

Average calculated as the median for the benchmark group of 14 Acute Specialist Trusts

Findings 2020/2021

Narrative

Action taken and planned including e.g.
does the indicator link to EDS2 evidence
and/or a corporate Equality Objective

This metric has deteriorated for both Disabled and non-disabled staff, however
the change has been worse in terms of responses from Disabled staff than
from non-disabled staff. In 2020 there were (6.2%) fewer Disabled staff saying
that they are satisfied with the extent to which their organisation values their
work. The figure for non-disabled staff was (2.5%) fewer staff saying that they
are satisfied with the extent to which their organisation values their work. The
Trust remains slightly above the benchmark metric in respect of positive
responses from both Disabled and non-disabled staff in respect of this
question.

The 2020 percentage difference in staff saying that they are satisfied with the
extent to which their organisation values their work is (13.8%) less positive
responses from Disabled staff than non-disabled staff. The 2019 figure was
(10.1%) fewer positive responses from Disabled staff than non-disabled staff

The Trust needs to understand the details of why these figures are not so high
for either Disabled or non-disabled staff and what the cause of the (13.8%)
difference in perception is caused by and what more the organisation needs to
do to show that we value our Disabled and non-disabled staff.

Actions completed:

The Berwick session of 9" July 2019
commenced the conversations with
Disabled staff that will help the Trust to
identify specific disability targeted
actions relating to this indicator.

Further proposed actions:

This metric will be put on the agenda
for the WDES Disability Equality
Working Group.

Work with staff to Celebrate Disability
History Month raise awareness and
foster a conversation about what it
means to be Disabled.

Network with external Disability
organisations to help to change the
culture within the organisation to break
down stigma about what it means to
have a Disability.
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Metric 8 Staff
Survey Q28b

(The following NHS Staff Survey Metric only includes the responses of Disabled staff.)
Percentage of Disabled staff saying that their employer has made adequate adjustment(s) to enable them to carry out their work.

2018 2019 2020
WCFT Disabled 80.0% 86.1% 70.0%

Staff 75 Disabled staff responded 72 Disabled staff responded 50 Disabled staff responded
Disabled Average 75.2% 76.5% 77.0%
benchmark group

Average calculated as the median for the benchmark group of 14 Acute Specialist Trusts
Narrative Action

Findings 2020/2021

(70%) of the 50 Disabled staff who responded said yes their employer has
made adequate adjustment(s) to enable them to carry out their work. This
percentage is lower than the previous year by (16.1%).

These figures require further exploration to establish their full significance. The
(30%) of the 50 of Disabled staff who did not respond yes to this question may
not have needed or requested a reasonable adjustment at all.

This metric has changed on the 2019 figure with yes responses from
Disabled staff changing by (16.1%) There is no way of knowing from this
guestion whether the fall in reported reasonable adjustments is because
Disabled staff haven’t requested so many or don’t need them this year. It
would be more informative to know the number of Disabled staff who
feel that they have asked for a reasonable adjustment which has been
ignored or rejected without the reasons being explained. This staff
survey questions is set nationally.

The Trust can be assured that reasonable adjustments are made for staff
whenever such needs are identified or Disabled staff request them via the
Trust’s Tailored Reasonable Adjustments Template.

http://intranet/intranet _new/546/tailored-reasonable-adjustment-template.html

Actions completed:

Information on reasonable adjustments
is given during induction training and
information on them and how to access
them is also made available via the
staff intranet.

Further proposed actions:

This Metric will be put on the agenda
for the WDES Working Group.

Action will be taken to better determine
if all disabled staff at the trust know
about reasonable adjustments and are
getting them when requested.
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NHS Staff Survey and the engagement of Disabled staff. For part a) of the following Metric, compare the staff engagement
Metric 9 a) scores for Disabled, non-disabled staff and the overall Trust’s score. For part b) add evidence to the Trust's WDES Annual
Report: The staff engagement score for Disabled staff, compared to non-disabled staff and the overall engagement score for the
organisation. b) Has your Trust taken action to facilitate the voices of Disabled staff in your organisation to be heard? (Yes) or

©
L=
©
©
c
1]
e
0p}
2
[
>
(No) Note: For your Trust’s response to b) If yes, please provide at least one practical example of current action being taken in E&'
the relevant section of your WDES annual report. If no, please include what action is planned to address this gap in your WDES e
annual report. Examples are listed in the WDES technical guidance. £2'N
E pus
S 3
Staff engagement score (0-10) LD o
O
2018 2019 2020 8
WCFT Disabled 7.5 7.6 7.6 =
Staff E
WCFT Non-disabled 7.3 7.5 7.2 —
Staff g
Disabled Average 7.7 7.2 7.1
benchmark group ;:
Non-disabled 7.5 7.6 7.5 o))
Average

benchmark group

Average calculated as the median for the benchmark group of 14 Acute Specialist Trusts

WCFT Respondent 753 619 547
Headcount staff
respondents
WCFT Disabled staff 134 121 102
respondents
WCFT Non-disabled 606 483 432
staff respondents
Narrative Action
Findings 2020/2021 | The Total number of responses to the 2020 Walton Centre Staff Survey was 547, a
response rate of 39%, which breaks down as 432 Non-disabled staff responses and 102 | Actions completed:
Disabled staff responses. _  The Trust has started the
The Staff engagement score for the Trust is 7.6 which is the same as the previous year. process of engaging with
. Disabled staff to facilitate the
The engagement scores are auto-calculated on the WDES submission template. hearing of a powerful
. - - Disabled staff voice. It is
Following on from the original engagement activity for the WDES 2020 the Trust needs to anticipated that this will help
take more action to facilitate the voices of Disabled staff to be heard.
20
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Metric 9 a)

b) Has your Trust taken action to facilitate the voices of Disabled staff in your
organisation to be heard? (Yes) or (No) Note: For your Trust’s response to b) If yes,
please provide at least one practical example of current action being taken in the relevant
section of your WDES annual report. If no, please include what action is planned to
address this gap in your WDES annual report. Examples are listed in the WDES technical
guidance.

Yes — The Trust has taken action to facilitate the voices of Disabled staff. The Trust
has set up a Staff disability Equality Group the Group, which has met 3 times.

to close the 6.8% gap in
declaration rates between
Disabled staff recorded on
ESR and the number of
Disabled

Further proposed actions:

Further work needs to be
done to strengthen and grow
the membership of the Staff
Disability Equality Group.
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Metric 10

Board representation Metric — For this Metric, compare the difference for Disabled and non-disabled staff.
Percentage difference between the organisation’s Board voting membership and its organisation’s overall workforce,
disaggregated: * By voting membership of the Board. « By Executive membership of the Board

Disabled Non-disabled Disability unknown Total
Total Board members 1 9 3 13
How many are voting members? 9 9 3 13
Number of non-voting members 0 0 0 0
Exec Board Members 1 5 1 7
Number of non-exec members 0 4 2 6
Number of staff in overall workforce 46 1169 282 1497
Total Board members - % by Disability (7.96%) (69.23%) (23.80%)
Voting Board members - % by Disability (7.96%) (69.23%) (23.80%)
Non-Voting Board Member - % by Disability 0 0 0
Executive Board Member - % by Disability (14.29%) (71.29%) (14.29%)
Non-Executive Board Member - % by Disability 0 (66.67%) (33.33%)
Overall workforce - % by Disability (3.7%) (78.09) (18.84%)
Difference % (Total Board - Overall workforce) (4.62%) (-86%) (4.24%)
Difference % (Voting membership - Overall Workforce) (4.62%) (-86%) (4.24%)
Difference % (Executive membership - Overall Workforce) (11.22%) (-6.66%) (-4.55%)
Narrative Actions
Findings Actions completed:
2020/2021 | The Trust Board has 1 member recorded as Disabled at the Trust. This is 1 — The Trust Board has appointed one of

more than in the previous reporting period.

One is much better than none but the Trust has further work to do if the Trust
Board is to reflect the percentage of Disabled people in the UK workforce at
some future date.

Total Board members - % by Disability (7.96%)

Total overall workforce - % by Disability (3.1%)

The percentage of Disabled Voting Board members is (4.86%) higher than
the overall workforce.

The Board has discussed the WDES and is informed on the reasons for
Board members to declare if they have a disability. The disproportionately
low representation of Disabled Board members will be taken into account
during in the process of recruiting future Board members.

its members as Board Equality Lead in
order to ensure that the Board provides
adequate leadership regarding
disability and other equality related
matters. No other specific disability
targeted actions relating to this
indicator have been implemented yet.
Further proposed actions:
The Board will take further positive
actions to increase its disability make
up when recruiting new Board
members e.g. by advertising future
Board recruitment opportunities at
organisations that support Disabled
people.
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End of report.

For more information please contact:

Andrew lynch, Equality and Inclusion Lead, HR Department, The Walton Centre NHS Foundation Trust, Sid Watkins Building, Lower
Lane, Liverpool, L9 7BB

Email: Andrew.Lynch2@thewaltoncentre.nhs.uk

Telephone: 0151 556 3396
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The Walton Centre !ﬂlﬁ

Appendix A - Equality Impact Assessment (EIA) Form NHS Foundation Trust

This section must be completed at the development stage i.e. before ratification or approval. For further support please refer to the EIA Guidance on the

Equality and Diversity section of the Intranet. R:
o

Par N
pu

1. Person(s) Responsible for Assessment: ~ Andrew Lynch 2. Contact Number: 0151 556 3396 (@)
o

3. Department(s): HR 4. Date of Assessment: 25.08.21 &

5. Name of the policy/procedure being assessed: = WDES Findings 2021

6. Is the policy new or existing?
Existing

7. Whoted by the policy (please tick all that apply)?

Patients Visitors Public
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8. How will these groups/key stakeholders be consulted with? N/A This document is the result of a consultation process.
9. What is the main purpose of the policy? This document sets out the findings of the Walton Centre Workforce Disability Equality Standards monitoring for 2019.

10. What are the benefits of the policy and how will these be measured? Improving disability equality and reducing discrimination in Trust processes and staff,
patient and visitor behaviour. This will be measured through feedback, including but not limited to complaints, grievances and concerns raised.

11. Is the policy associated with any other policies, procedures, guidelines, projects or services? Yes, The Equality, Diversity and Inclusion 5 Year Vison.

12. What is the potential for discrimination or disproportionate treatment of any of the protected characteristics? None, these findings are intended to promote and
support disability equality for all staff.
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Protected Positive Negative (disadvantage No Reasons to support your decision and evidence sought Mitigation /
Characteristic Impact or potential Impact adjustments already
(benefit) disadvantage) putin place

v

Defines disability within the context of the Equality Act and discusses

Reassignment

promotion of disability equality relating to all other protected
characteristics.

Marriage & Civil
Partnership

Defines disability within the context of the Equality Act and discusses
promotion of disability equality relating to all other protected
characteristics.

Defines disability within the context of the Equality Act and discusses

Age promotion of disability equality relating to all other protected
characteristics.
/ Defines disability within the context of the Equality Act and discusses
promotion of disability equality relating to all other protected
Sex characteristics.
/ Defines disability within the context of the Equality Act and discusses
promotion of disability equality relating to all other protected
Race characteristics.
/ Defines disability within the context of the Equality Act and discusses
Religion or promotion of disability equality relating to all other protected
Belief characteristics.
/ Defines disability within the context of the Equality Act and discusses
N promotion of disability equality relating to all other protected
Disability characteristics.
Sexual / Defines disability within the context of the Equality Act and discusses
Orientation promotion of disability equality relating to all other protected
characteristics.
Pregnancy / / Defines disability within the context of the Equality Act and discusses
mat%rnit Y promotion of disability equality relating to all other protected
y characteristics.
Gender / Defines disability within the context of the Equality Act and discusses

Other

promotion of disability equality relating to all other protected
characteristics.
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If you have identified no negative impact for all please explain how you reached that decision and provide reference to any evidence (e.g. reviews undertaken, surveys,
feedback, patient data etc.) The purpose of this report is to set out how disability equality as defined within the context of the Equality Act will be promoted
throughout the Trust and therefore there is likely to be a positive impact on other protected characteristic, as according to this definition anybody can become.

Disabled.

®)
L=
©
©
C
©
e
0p}
2
©
>
O
13. Does the policy raise any issues in relation to Human Rights as set out in the Human Rights Act 19987 This report supports a Human Rights based approach to L S
supporting staff with disabilities. Z’N
=t
If you have identified negative impact for any of the above characteristics, and have not been able to identify any mitigation, you MUST complete @© 8
Part 2, please see the full EIA document on the Equality and Diversity section of the Intranet and speak to Hannah Sumner, HR Manager or Clare L o
Duckworth, Matron for further support. O
(<}
Action Lead Timescales Review Date 8
N/A N/A N/A N/A §
o
=
Declaration 1
@)
I am satisfied this document/activity has been satisfactorily equality impact assessed and the outcome is: / er

No major change needed — EIA has not identified any potential for discrimination/adverse impact, or where it has this can be mitigated
& all opportunities to promote equality have been taken

Adjust the policy — EIA has identified a need amend the policy in order to remove barriers or to better promote equality
You must ensure the policy has been amended before it can be ratified.

Adverse impact but continue with policy — EIA has identified an adverse impact but it is felt the policy cannot be amended.
You must complete Part 2 of the EIA before this policy can be ratified.

Stop and remove the policy — EIA has shown actual or potential unlawful discrimination and the policy has been removed

Name: Andrew Lynch Date: 24.08.21

Signed:  Andrew Lynch
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THE WALTON CENTRE NHS FOUNDATION TRUST

Translation Service

This information can be translated on request or if preferred an interpreter can be arranged. For additional information regarding these
services please contact The Walton centre on 0151 525 3611

Gellir gofyn am gael cyfieithiad o'r deunydd hwn neu gellir trefnu cyfieithydd ar y
pryd os yw hynny’'n well gennych. | wybod rhagor am y gwasanaethau hyn
cysylltwch & chanolfan Walton ar 0151 525 3611.

i o) S aa all il 1Y) ) Gallall ale aaE o) CSas il pleall s18
A 05y S all Juall dlad fa ciladdd) oda (4 geads A8LAY A pleall
0151 5253611

e Ses | 5atl 5 (bl 80 (b e Sl gls <8 linl e yu i e 5 5 jSes Ll ps
QS Gl 55500 38 a8 (gaslnen L5 okl b e (edomn el ) i Sy sulali el S o

SVo) e Yoy WY siddda syl l 4 Walton Centre 4 <S5 (guse suss

sTisk, WORHAT BT IR, B RIERNE, WU DR R .

Wz S5 s s s B, iEECEWalton Pty FLUTAE: 0151 525 3611,
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NHS'

The Walton Centre
NHS Foundation Trust

Board of Directors’ Key Issues Report

Report Date:
02/09/21

Report of: Strategic BAME Advisory Committee

Date of last meeting:
16/08/21

Membership Numbers:
Quorate

1. Agenda

The Committee considered an agenda which included the following:

SBAC Work Plan

Update on general developments from NW SBAC assembly
Feedback from WCFT @Race forum

Update from the communications team

WRES action plan and approach

Plan approach to Black History month

Update on international recruitment

2. Alert

Recruitment targets for Band 6 and above posts to improve BAME representation
have been set in accordance with guidance published by NHS England /
Improvement relating to Workforce Race Equality Standard (WRES) Model
Employer Goals. Progress against the targets will be monitored by the Committee.

3. Assurance

There were no items presented on the agenda for assurance.

4. Advise

Feedback from the WCFT @Race forum was provided and, in addition to the
BAME recruitment targets noted above, the Committee discussed the introduction
of allies across the Trust and how mentorship arrangements could be progressed.
Plans for distributing Trust anti-racism badges were discussed and it was agreed
that these would be launched and distributed in October 2021.

Plans for celebrating Black History month were discussed and it was suggested
that areas of focus would be black health, specifically around vaccine hesitancy
and the associated history relating to this. Other areas for focus included
celebrating the positive contributions made to medical progress by black people
along with the contributions made to the NHS over the last 70 years and
specifically within the Walton Centre.

An update on the international recruitment programme was provided and it was
noted that 11 nurses had been recruited and were currently completing OSCE
examinations, upon completion of these they would receive PINs and be able to
start working on their assigned wards. It was hoped that a further 29 nurses would
be recruited before the end of the year.

An update on the WRES action plan was provided and it was agreed that a small
group would be formed to review and manage the required actions.

A communications plan for highlighting experiences of BAME staff during COVID
would to be promoted within the next 8 weeks.
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e A communications plan would be developed to support the key messages relating
to the BAME agenda

e The ‘Black Lives Matter messages and movement continued to be of fundamental
importance.

e |t was agreed that SBAC meetings would move from bi-monthly to being held on a
quarterly basis.

Risks ldentified | None

Report Su Rai Minutes available from: Corporate Secretary
Compiled by Non-Executive Director
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NHS

The Walton Centre

Board of Directors’ Key Issues Report NHS Foundation Trust

Report Date: Report of: Audit Committee

2/9/21

Date of last meeting: | Membership Numbers: Quorate

20/7/21

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

e Internal Audit Progress Report

¢ Internal Audit Recommendation Report
e Limited Assurance Report

e Counter Fraud Progress Report

e External Audit Progress Report

e Losses and Compensation Report

e Tender Waivers

e Reappointment of Auditors

e Board Assurance Framework

e Managing Conflict of Interests Policy

e Power Outage December 2020 — Controls Assurance
e Private Discussion with Auditors
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2. Alert e The Committee reviewed the External Audit Progress Report and was advised
of a delay in issue of the Auditor's Annual Report. This was due to additional
work as a result of changed requirements for the Value for Money (VFM)
assessment. The Committee was advised that the VFM work was substantially
complete with an expectation that the draft Auditor's Annual Report would be
issued on or around 31 July 2021. It was agreed that an extraordinary Audit
Committee meeting would be convened for consideration of the Auditor’'s Annual
Report once the final version was available.

e The Committee reviewed a report detailing outcomes from the Complex
Discharge audit review as a separate agenda item and noted that the review
had resulted in an assessment of Limited Assurance. The Committee noted that
the discharge planning process within the Trust could be particularly complex
and was advised of areas where improvements could be made which related to
business continuity, pathways for complex discharge planning, roles and
responsibilities and governance reporting. The Director of Nursing &
Governance provided assurance on the timescales for addressing
recommendations and the Committee requested a report on progress with the
recommendations at its next meeting on 19 October 2021.
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Assurance

The Committee considered the Internal Audit Progress Report and noted that
four Audit Reports had been finalised since the last meeting on 20 April 2021.
Outcomes from the audits were as follows:

Cyber Security — Substantial Assurance

Data Protection and Security Toolkit — Substantial Assurance
Complaints — High Assurance

Complex Discharge — Limited Assurance (see below)

O O O O

The Committee considered progress against the audit plan and agreed that
some of the audit reviews planned for Quarter 4 should be brought forward to
Quarter 3, if feasible, to mitigate the risk of a backlog at the end of the year.
The Internal Audit Manager will review the audit schedule in conjunction with
relevant Executive leads.

The Trust’'s Anti-Fraud Specialist presented a report which provided assurance
on progress against the Anti-Fraud, Bribery & Corruption Work Plan during
Quarter 1 2021/22. The Committee noted submission of the Counter Fraud
Functional Standard Return (CFFSR), the annual statement of compliance
against the national counter fraud standards, on 1 June 2021 following approval
of the proposed submission by the Director of Finance and Chair of Audit
Committee. Of the 13 components in the submission, 9 were green-rated and 4
were amber-rated. The Committee noted the corrective actions required to
achieve a green rating for the amber-rated standards which will be progressed
by the Anti-Fraud Specialist.

The Committee was assured that there is a robust process in place for regular
scrutiny and review of the Board Assurance Framework (BAF) by the Executive
Team, lead Committees and the Board Directors with the most recent quarterly
review being completed with a report to the Board of Directors on 1 July 2021.
The 15 principal risks which currently form the BAF were detailed in the report
and the Internal and External audit representatives present at the meeting did
not identify any weaknesses in internal controls which necessitated
amendments to the BAF content.

Mr T Fitzpatrick, Head of Risk, joined the meeting to present a report which
detailed progress against actions arising from a root cause analysis on a Power
Outage which occurred on 2 December 2020. The Committee noted that 7 of
the 11 actions were green-rated and was assured on progress with the
remaining 4 amber-rated actions. The Committee also noted that remaining
actions would be monitored by the Health, Safety & Security Group with
progress reported via Chair's Reports to the Quality Committee and Business
Performance Committee as appropriate.

Advise

The Committee reviewed the Internal Audit Recommendations Report and noted
that 5 of the 19 outstanding audit recommendations related to two audit reviews
originally carried out in 2017/18. In order to address these historic
recommendations, the Committee requested that the relevant management
leads attend the next Committee meeting on 19 October 2021 to provide
assurance on progress or clearly identify any factors preventing progress.
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A revised Managing Conflict of Interests Policy was presented and approved by
the Committee. The Interim Corporate Secretary advised of the need to raise
awareness of the requirement for staff generally to proactively declare interests
and the Committee noted plans to include reminders in Walton Weekly on at
least a quarterly basis. The Committee also noted that approval of the revised
policy addressed relevant outstanding recommendations detailed in the Internal
Audit Follow Up Report.

The Committee reviewed reports on the Losses and Compensation Register
and Waivers of Standing Financial Instructions. No issues were identified
through the Committee’s consideration of these reports.

Following approval by the Council of Governors, the Committee confirmed the
appointment of Grant Thornton LLP as the Trust's External Audit service
provider with effect from 1 April 2021. The contract is for a two-year period with
the option of up to two 12-month extensions.

On completion of the meeting, Committee members met privately with both
External Audit and Internal Audit representatives. No issues were raised during
the private discussion with audit representatives.

Risks Identified

Report Compiled
by

Su Rai, Minutes available from: Corporate Secretary

Non-Executive Director
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NHS'

The Walton Centre

Board of Directors’ Key Issues Report NHS Foundation Trust

Report Date:
2/9/21

Report of: Walton Centre Charity Committee

Date of last meeting:
15/7/21

Membership Numbers: Quorate

1. Agenda The Committee considered an agenda which included the following:
e Summary Reports from Investment Managers CCLA and Ruffer.
¢ Finance Report as at 30 June 2021.
e The Walton Centre Charity Committee Plan 2021-22.
e Fundraising Activity Report.
¢ Review of Walton Centre Charity Risk Register.
¢ 5 applications for funding from The Walton Centre Charity and 11 applications
from Training and Development department towards staff professional
development.
¢ Charitable Projects Process Update.
e Stagnant Funds.
e New Fundraising Strategy outline.
¢ Annual Report and Accounts (draft).
¢ Review of Investment Policy.
¢ Annual Committee Effectiveness Review and Terms of Reference.
e Cycle of Business.
2. Alert The Committee was presented with an application for funding for neurosurgery

equipment for the Maiduguri Teaching Hospital, Nigeria. The Committee is only
able to approve and apply charitable funds in line with the Charity’s objectives.
However, the objectives do allow for some flexibility (highlighted below) and on this
occasion, and after considerable deliberation, the Committee agreed that the
proposal could be funded from the designated Neurosurgical Neuro-Oncology
Fund.

“The Trustees shall hold the Trust Fund upon trust to apply the income and, at their
discretion so far as may be permissible, the capital, for any charitable purpose or
purposes relating to the Walton Centre NHS Foundation Trust and such other
places as the Trustee shall from time to time determine.”

The decision to support the application was made following discussions around the
following areas:
e That the equipment may be scrapped if not donated to Maiduguri Teaching
Hospital.
e That funding was being made available for the transportation of the
equipment by Maiduguri Hospital and donations for equipment received

Page 105 of 174

o
Q
=
S
S
o
O
>
=
S
@®
<
O
&
=
c
3
@)
c
o
=
C;U
1
j
o)
o
Q
o
7
&)
-
0
&
>
&
X
1
@©
N
—




from Medotronic.

e The General Purpose Fund would not be appropriate, as donors to this fund
would reasonably expect their donations to benefit patients/staff at The
Walton Centre.

e Donations to the Neurosurgical Neuro-Oncology Fund had been made in
recognition and thanks for the work of Mr Brodbelt and Mr Jenkinson, and in
support of Research, Education, Training and Equipment.

The Committee have asked for it to be documented that this was an exceptional
approval.

Assurance e  The Committee received and was asked to approve the Charity Plan for
2021/22 (draft). This was added to the cycle of business and would be used in
order to make effective decisions and plan for the future in addition to monitor
the progress and performance of the Charity.

e The proposed Risk Register, together with risk appetite and risk categories
were presented and discussed. It was suggested a smaller group be
established to determine the risks for the Charity which would be aligned with
the revised Trust Strategy once this was produced.

e The annual review of the Investment Policy was presented and approved. The
Committee would look to bring the amount of reserves and cash held by the
Charity into line with that of similar sized trusts and would look for investment
options for some of the cash currently held in a low interest bearing account.
An options paper would be prepared and brought to the meeting in October
2021 for a decision. This information would then be incorporated into the
Investment Policy.

Advise e The Committee approved the following funding applications:

o 11 applications from the Training &Development department for part-funding
towards professional development courses for staff.

o Neurosurgery equipment for Maiduguri Teaching Hospital (circa £11250 +

VAT). Exceptional approval as detailed in the Alert section of this report.

Headache Chatbot (£29,000 + VAT).

Staff Party (£5,930) to underwrite costs.

Galileo Vibration Therapy (£7,748 + VAT).

Parkinson’s Disease study and Neuro imaging study (2 applications totalling

£9,550) subject to RIME Committee approval.
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e The Committee members agreed they would approve via email the auditors to
be appointed to undertake the independent examination of the Annual Report
and Accounts on completion of the relevant procurement process. Grant
Thornton LLP had provided a quote but were unable to carry out the work until
Sept/October 2021. In order for the Annual Accounts to be ready for the
October meeting an alternative company would need to be sourced.

e The Committee noted the corporate/major donations received and the
forthcoming events / initiatives which were detailed in the fundraising activity
report. An update was provided on the NHS Charities Together Grants and
the impact they might have. The Committee was assured that contingency
plans were in place for the major events being organised.
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e The Charitable Project Prioritisation Process report advised the Committee on
the progress of an open call for project ideas / expressions of interest which
had been circulated to staff on 20 May 2021 via email. Out of the 3 projects
received the Committee agreed to support the Neuro VR Simulator project.
This enabled neurosurgeons and residents to practice and develop expert
skills in open cranial and endoscopic brain surgery within an immersive, VR
training environment. All agreed this should be taken forward as a future
fundraising project.

e  The draft Annual Report and Accounts for the year ending 31 March 2021
were approved and the final version would be presented at the October
meeting following an Independent Review.

e The Committee was updated on the progress of the new fundraising strategy
2022-2025 and agreement was given to the delay of the new strategy and to
approve the proposed bridging plan for 2021/22 instead. This was required
due to the uncertainty of the current landscape following 18 months of the
pandemic with the next 12 months being used to take time to settle and assess
the impact on the Charity.

e The responses received from members of the Committee to form the basis of
the Effectiveness Review indicated a positive outcome. The Terms of
Reference currently require 3 of the 4 voting members to be present at
meetings to achieve a quorum and the Committee noted an inherent risk to
continuity of decision-making. The Committee proposed an amendment based
on 2 of the 4 voting members, one Non-Executive Director and one Executive
Director, being present to achieve a quorum. Revised Terms of Reference,
with the proposed amendment at s4.7, are included at Annex A to this report
for approval by the Board of Directors.
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Risks Identified ¢ None.
Report Compiled Su Rai Minutes available from: Corporate Secretary
by Non-Executive Director
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1.0

11

1.2

1.3

2.0

2.1

3.0

3.1

THE WALTON CENTRE CHARITY COMMITTEE
Terms of Reference

CONSITUTION

The WCFT’s Charitable Funds Committee is constituted as a standing committee
of the Board of Directors to exercise the Trust’s functions as sole corporate
trustee of The Walton Centre Charity registered charity number 1050050. Its
constitution and terms of reference shall be as set out below, subject to any future
amendment(s) by the Board of Directors.

The Committee is authorised by the Board of Directors (as Trustee) to act within
its terms of reference. All members of staff are directed to co-operate with any
request made by the Committee.

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

PURPOSE

The Committee is appointed to discharge the Trust Board’s responsibilities as
Corporate Trustee in the effective management of the Charity, including
compliance with statutory and regulatory requirements in accordance with the
guidance on NHS Charities set out by the Charity Commission.

In discharging its role members must act solely in the best interests of The

Walton Centre Charity and in a manner consistent with the Charity Commission’s
requirements and expectations of Charity Trustees.

DUTIES AND RESPONSIBLITIES

The main functions of the Committee are to:

(a) inform the development of the Fundraising Strategy and objectives for the
Charity’s work for consideration by the Board and oversee their delivery.

(b) monitor the performance of the fundraising and marketing activity, ensuring
that the return on investment is satisfactory and that income targets are
met

(c) receive reports detailing balances of the Charity’s Funds.

(d) receive reports on all individual charitable non-pay transactions in excess
of £1000

(e) approve expenditure of all individual charitable non-pay transactions

Page 1 of 4

Terms of Reference — Walton Centre Charity Committee
Approved: Draft Review: Draft
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3.3

3.4

4.0
4.1

valued £5,000 up to £100k
() in line with charity law establish the strategy, policies, budget, spending
priorities and criteria for spending decisions for each fund.

(g) appoint appropriate Investment Managers to provide investment advice
and manage the Charity’s investment portfolio.

(h) in conjunction with the investment managers, agree an investment policy
which lays down guidelines in respect of:

» the balance required between income and capital growth.

» the balance of risk within the portfolio.

» any categories of investment which the Trust does not wish to
include in the portfolio on ethical grounds.

And keep performance against these investments under review

(i) review the impact on the Charity of changes in legislation both of a
charitable and non-charitable nature and make appropriate
recommendations to the Trust Board, as Corporate Trustee, as to how any
new requirements will be met.

() ensure compliance with the Trust’s Standing Financial Instructions,
Financial Control Procedures and Scheme of Delegation.

(K) receive audit reports on the charity controls.
(I) approve new fundraising appeals and monitor fundraising targets.

(m)consider the Charity’s annual report and accounts prior to approval by
Trust Board

Policies

To consider and approve all policies relevant to the Committee’s remit including
the Investment Policy, the Fundraising Policy and the Ethical Donations Policy.

Risk

The Committee will keep under review any risks relevant to its remit in order to

provide assurance to the Board that risks are being effectively controlled and
managed e.g reputational risks, fraud, business continuity.

MEMBERSHIP AND ATTENDANCE

The Committee will be appointed by the Board of Directors and shall comprise the
following membership:

Voting members

Page 2 of 4
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4.3

4.4

4.5

4.6

4.7

5.0

5.1

5.3

5.4

6.0

6.1

o 2 Non-Executive Directors (one of who will chair the committee)
o Director of Finance and IT
o Director of Nursing and Governance

Core members

Director of Workforce and Innovation
Consultant Neurosurgeon or nominated Deputy
Consultant Neurologist or nominated Deputy
Named Consultant or nominated Deputy

Head of Fundraising or Deputy

O O O O O

Both voting and core members are expected to attend a minimum 75% of
Committee meetings during each financial year.

In the event the Chair of the Committee is unable to attend a meeting, the Non-
Executive Director members shall appoint another Non-Executive to be Chair for
that meeting.

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

An open invitation exists for all members of the Board of Directors to attend the
Committee.

Quoracy
The Committee will be deemed quorate provided three two members (one Non-
Executive Director and one Executive Director) are in attendance. ene-of

RELATIONSHIP WITH THE BOARD OF DIRECTORS, COMMITTEES &
MANAGEMENT GROUPS

The Committee will report in writing to the Board of Directors following each
meeting and include a summary of the business that has been transacted and

basis for any recommendations made.

The Committee may establish management groups to support it in fulfilling its
duties.

The Committee will approve the terms of reference and annual work programme
of any management groups on an annual basis and keep their effectiveness
under review.

PROCEDURAL ISSUES

Frequency of meetings. The Committee will normally meet on a quarterly basis.
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6.2

6.3

6.4

6.5

7.0

7.1

8.0

8.1

Additional meetings may be held on an exceptional basis at the request of the
Chair or any three members of the Committee.

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

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

Administration

The Committee shall be supported administratively by the Corporate Secretariat,
whose duties shall include: agreement of the agenda with the Chair and collation
of papers; producing the minutes of the meeting for checking by the Chair,
circulating draft minutes promptly to members once checked and advising the
Committee on pertinent areas.

EQUALITY ACT (2010)

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

REVIEW

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

The Walton Centre
NHS Foundation Trust

Board of Directors’ Key Issues Report

Report Date: Report of: Quality Committee
02/09/21

Date of last meeting: | Membership Numbers:
22/07/21 Quorate

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

Patient Story

Violence & Aggression Presentation

Medical Director’s update

Integrated Performance Report

Governance and Risk Management Report Q1
Mortality & Morbidity Q1 Report

Infection, Prevention & Control Q1 Report
Tissue Viability Q1 Report

Ward Accreditation (CARES)

Controlled Drug Accountable Officer Report
Equality, Diversity & Inclusion staffing trajectories and action plan
Quarterly Pharmacy KPI report

Organ Donation Terms of Reference
Sub-committee Chairs’ Reports
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2. Alert ¢ Dr Nicolson provided an update of a radiology incident noted for w/c 12/07/21. A
visit from the company representative resulted in changes being made to the
system which meant a very small amount of extra radiation was given to 30
patients. The incident has been reported to CQC and NHSE. The risk to patients is
negligible. Letters are being sent to patients to inform them so Trust is open and
honest. Internal investigations are underway to ensure this cannot happen again.
The Radiology Dept. has been extremely thorough in managing this incident.

o |PC Q1 report, Ms Oulton drew attention to the increase in the number of SSI
infections and noted that a review of themes/trends is underway. The team will be
reducing the threshold of 6%. Ms Oulton also noted that uptake for staff lamp
testing is low and all is being done to encourage participation. The 1% positive lamp
test result for a staff member was received 22/07/21. Staffing for the next 6 weeks
for the IPC team will be challenging due to recruitment changes — x 2 band 6 to
start in the autumn and x 1 band 5 is out to advert.

Assurance e Mr. Fitzpatrick delivered a presentation to demonstrate how Violence & Aggression
(V & A) is being managed within the Trust. Work related to this will be incorporated
into the People Strategy. There is enhanced engagement with between Mental
Health, Psychology Teams, Safeguarding and the Governance Team to manage
V&A. Of the staff being assaulted at the current time, it has been recognised that
they have not yet received the updated V& A training. It was noted that there is a
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Assurance

need for a V & A Reduction Strategy. The team are currently risk profiling which
conditions of patients (from past incidents) that have had V&A outbursts so that
proactive work can be delivered to prevent harm. V&A to be added to the Quality
Committee work plan for quarterly updates.

Dr Nicolson provided an update with regards to the Thrombectomy Service, noting
nursing staff competencies were updated and that 4 nurses have fully passed
these with 2 more to be trained. Dr Wilson advised that extended hours (to 11pm)
will commence 02/08/21 with a view to the 24 hour/7day service starting at the end
of September or early October.

Ms Duffy provided a summary of the Rapid Access Neurology Assessment
(RANA) service provided, noting that 6 patients are seen daily at the WCFT
(transferred from other Trusts). The patients are assessed and diagnosed on the
same day. A total of 96 patients have been assessed from February to the end of
June. This has resulted in 192 bed days saved in other Trusts and positive
outcomes for the patients who did not require a hospital admission. A further
review is required to determine full benefits and the service needs to be promoted
further.

The IPR was presented and key points noted. Complaints are in line with national
KPI. The process was recently reviewed by MiAA who awarded the highest
assurances. The IPR for Quality Committee is to be reviewed to ensure all
elements are captured and that the data is appropriate. Some complaints related
to lack of visiting but this was imposed following national and regional guidelines
due to an increase in Covid-19. Nursing turnover is around 8% with many staff
leaving ITU for non-ITU roles following Covid-19. This is being reviewed but is
similar to other Trusts. Neurosurgery is awaiting Ribotyping for CDT cases to
denote any links between cases. The Divisions provided a comprehensive review
of their departments together with an update on how they are managing and
mitigating the risks. ITU has had their peer review with only 3 areas identified as
red or amber. The full report will be presented at QC in October.

The Mortality & Morbidity Q1 report was received with 2 cases noted for learning.
The Mortality review of covid-19 nosocomial deaths were reviewed in line with
KLOE. NHSI/E visited the Trust in February 2021 and provided positive feedback
with no essential improvements. Some minor advice has been included in action
plan which is reviewed at the IPPC meetings.

The IPC Q1 report was presented. No incidents of nosocomial infections,
Klebsiella, Pseudomonas or CPE were reported. The training event with IPC link
ambassadors evaluated well.

Ms King presented the TVN Q1 update, reporting on work completed and priorities
for the next 3 months. An audit is to be undertaken to review moisture lesions.
Incidents of pressure ulcers were noted. The new TVN is due to start early autumn
once Ms King has left the Trust.

Ward Accreditation — the 12 month programme was delayed due to covid-19 but is
due to recommence shortly. Once all CARES reviews are completed, these will be
presented to Ms Salter and to Quality Committee via chairs’ report.

CD Accountable Officer Annual Report was received. It was noted that only x 3 CD
audits were performed instead of 4 due to Covid-19. The record keeping of
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patients’ own CDs has improved since last year. WCFT was recognised as
exemplar practise for managing incidents of liquid CDs at ward level. One high risk
was noted pertaining to an intrathecal refill incident and related to human factors
WCEFT praised for the positive learning culture to prevent this happening again.

e Equality, Diversity & Inclusion (E, D & I) update was presented by Mr. Lynch who
presented 3 documents — the trajectories document which sets out the recruitment
targets and the required additional BAME recruitment to 2028; the EDI actions for
the WCFT document responds to the 6 specific recommendations the NSE/I
requested from NHS Trusts and the Action Plan Template is a response to NHSE/I
sending this template for Trust completion. The targets are ambitious which will
support a change. Working with the system (C&M and ICP) is essential to target
racial inequalities — this work is already underway.

Advise e The Q1 Governance Risk Management was presented. The number of concerns
has increased and these are to be given timescales for responses. CDT and
MSSA are to be added to the GAF. E-Coli (Ref 309) is to be reviewed at the end of
Q2. Rejection of pathology samples (ref 300) an order comms systems is required
to make a difference. Theatre ventilation system (Ref 311) is being reviewed by
Capital Group. Concerns were raised regarding incorrect filing of patient
casenotes with Ms Salter noting that there is a need for clear guidance on how this
is being managed.

e In-patient Survey update — Ms Gurrell advised that the results are currently
embargoed and update will be present to QC when these have been released
(October) Mr Foy added that the Trust has been invited to join the survey again for
this year.
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e Pharmacy KPI — it was noted that some of the KPIs (eg TTO verified on wards)
were not met due to staffing issues. Ms Sparrow to work with Mr. Foy for
presenting data in new Trust format.

Risks ldentified

Report Seth Crofts Minutes available from: Corporate Secretary
Compiled by Non-Executive Director
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The Walton Centre NHS Foundation Trust

REPORT TO TRUST BOARD

August 2021
Report Title Chair’s Assurance Report — RIME Committee 07/07/21
Sponsoring Director Seth Crofts — Non-Executive Chair
Author (s) Mike Gibney, Director of Workforce and Innovation

Purpose of Paper:

The Research, Innovation and Medical Education Committee continues to receive reports and provide
assurance to the Board of Directors against its work programme via a summary report submitted to the
Board after each meeting. Full minutes and enclosures are made available on request.

The paper provides an update to the Board of the meeting of the Research, Innovation and Medical
Education Committee held on 7 July 2021.

Recommendations The Board is requested to:

e Note the summary report

1.0 Matters for the Board’s Attention

Key priorities for Research recovery
It was highlighted that the single most important priority is the R&D administrative staff, led by
Debbie Atkinson, to address the governance risks within the department.

In working with Walton clinician scientists, a PI forum will be developed and is anticipated to run
monthly/bi-monthly to dovetail with existing trust meetings.

The NRC medical lead role, currently undertaken by Dr Heike Arndt, will be redefined due to her
expertise in clinical trials, in a professional and safe manner, which will be central to the
development of the NRC.

Talented staff are sought to take on lead roles in research as clinicians. There will be a business
plan submission for R&D staffing resource; there is some income in the budget to cover this. A
change of role is indicated to the academic development manager which will make the best use of
the skill set available. The PI forum is a non-cost option which will bring together PI's. Medical
research co-ordination roles are to be delineated as they are currently unsustainable. It would
mean two extra PAs but this would come from the additional income from the increased revenue
associated with Medical Education.

Research communications to raise the Trust’s profile

Work is ongoing within the Communications Department to increase the profile and brand of the
Trust as a leader in Neuroscience Research. Publicising research is a positive way of
demonstrating the Trust’s strengths as a clinically leading trust and a specialist hospital. Advances
in research show how the trust is changing the face of neurological and neurosurgical treatment
and care for the benefit of all patients. This will broaden the Trust’'s reach nationally and
potentially, internationally rather than just regionally and, supported by patient case studies, will
demonstrate the human impact of research.

Undergraduate University feedback
Feedback confirmed the Trust has consistently been rated above the average score across all
indicators. Highlights include a high quality learning environment; teaching was evaluated as
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The Walton Centre NHS Foundation Trust

excellent and the willingness of doctors to engage with students and the responsiveness and
supportive administrative team.

The areas which haven’t been rated so well were supervisor accessibility, timely feedback and
ability for e-portfolio sign off. There were difficulties with timetables/scheduling and limited
exposure to patients and ward activity due to Covid which has led to gaps in the student’s
development of skill and knowledge of the patient journey. All areas identified for improvement will
be addressed in a timely manner.

2.0 Items for the Board’s Information and Assurance
e Research Key Priorities
e Research Communications
e Positive Undergraduate University feedback

3.0 Progress Against the Committee’s Annual Work Plan

e Discussed and currently on track.
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NHS

The Walton Centre

Board of Directors’ Key Issues Report NHS Foundation Trust

Report Date: Report of: Remuneration Committee

2/9/21

Date of last meeting: | Membership Numbers: Quorate

13/8/21

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

e Interim Director of Operations & Strategy
¢ Changes to Executive Portfolios
e Committee Terms of Reference

2. Alert e There were no matters on which to alert the Board.

Assurance e The Committee completed a periodic review of its Terms of Reference and can
assure the Board that the content is consistent with best practice guidance.
While the content remains largely unchanged, the Committee has proposed
amendments in order to define quorum requirements and clarify Committee
scope. With regard to scope, previous references to the Committee’s role in
relation to remuneration of Senior Managers on Agenda for Change Band 8D
and above have been amended to Any other Senior Managers who are not
subject to Agenda for Change terms and conditions.
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