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PUBLIC TRUST BOARD MEETING 

Thursday 7 September 2023 
Boardroom 

09:30 – 13.00 
 
 

v = verbal d = document p = presentation 

Item Time  Item  Owner Purpose  

1 09.30 Staff Story (v) 
 

Chief Nurse N/A               

2 09.50 Welcome and Apologies (v) 
 

Chair N/A 

3 09.55 Declaration of Interests (v) Chair Note 

4 10.00 Minutes and actions of meetings held on: 

 6 July 2023 (d) 

Chair 
 

Approve 

STRATEGIC CONTEXT 

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

Note 
 

6 10.20 Digital Substrategy Update (d) Chief People 
Officer 

Assurance 

7 10.30 Estates, Facilities and Sustainability Substrategy 
Update (d) 

Chief Operating 
Officer 

Assurance 

8 10.40 Trust Anti-Racism Statement (d) Chief People 
Officer 

Approval 

COLLABORATION 

9 10.45 Cheshire and Merseyside NHS Joint Forward 
Plan 2023/28 (d) 

Chief Executive 
Officer 

Assurance 

10 10.55 Liverpool Trusts Joint Committee (d) 

 Key Issues Report – 16 June 2023 

Chief Executive 
Officer 

Assurance 

11 11.00 Joint Site Sub-Committee (d) 

 Key Issues Report – 22 August 2023 

 Terms of Reference  

Chair 
 

Assurance 
 
 

11.10 BREAK 

PERFORMANCE 

12 11.20 Integrated Performance Report (d) 
 

Chief Executive 
Officer  

Assurance 

13 11.25 Business Performance Committee (d): 

 Chair’s Assurance Report – 25 July 2023 
 

Committee 
Chair 

Assurance  

14 11.40 Quality Committee (d): 

 Chair’s Assurance Report – 20 July 2023 

Committee 
Chair 

Assurance 

FINANCIAL 

15 11.55 Proposal for Updates to the Standing Financial 
Instructions (SFIs) and Scheme of Reservation 
and Declarations (SoRD) (d) 

Chief Finance 
Officer 

Approval 

16 12.05 2023/24 National Expenditure Controls (d) Chief Finance 
Officer 

Approval 

GOVERNANCE 
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Item Time  Item  Owner Purpose  

17 12.15 NHS England Revised Fit and Proper Persons 
Test Framework (d) 

Corporate 
Secretary 

Agree 

18 12.25 External Well Led Recommendations Action 
Plan (d) 

Chief Executive Assurance 

QUALITY & SAFETY 

19 12.35 Emergency Planning Resilience Response Core 
Assurance Self-Assessment (d) 
 

Chief Operating 
Officer 

Approve 

COMMITTEE CHAIR’S ASSURANCE REPORTS/ TERMS OF REFERENCE 

20 12.45 Audit Committee – 18 July 2023 (d) Committee 
Chair 

Assurance 

21 12.50 Charity Committee – 22 July 2023 (d) Committee 
Chair Assurance 

22 12.55 Neuroscience Network Programmes Board – 11 
July 2023 (d) 

Committee 
Chair Assurance 

CONSENT AGENDA 

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

 Charity Committee Terms of Reference (d) 

CONCLUDING BUSINESS 

24 13.00 Any Other Business (v) 
 

Chair  

25 13.00 Review of Meeting (v) Chair Note 
  

 
Date and Time of Next Meeting: 9.30am, 5 October 2023, Boardroom, The Walton Centre  
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UNCONFIRMED 

Minutes of the Public Trust Board Meeting  

Board Room  

6 July 2023 

Present: 

Max Steinberg (MS) 

Irene Afful (IA) 

Mike Burns (MB) 

Mike Gibney (MG) 

Karen Heslop (KH) 

Paul May (PM) 

Andy Nicolson (AN) 

Morag Olsen (MO) 

Su Rai (SR) 

Jan Ross (JR) 

David Topliffe (DT) 

Lindsey Vlasman (LV) 

Ray Walker (RW) 

 

In attendance: 

Katharine Dowson (KD) 

Jennifer Ezeogu (JE) 

Lisa Judge (LJ) 

Elaine Vaile (EV) 

 

Observers 

Barbara Strong 

Melanie Worthington 

Belinda Shaw 

 

Apologies: 

Lisa Salter 

 

Chair 

Non-Executive Director 

Chief Financial Officer 

Chief People Officer 

Non-Executive Director 

Non-Executive Director 

Medical Director 

Interim Chief Nurse 

Deputy Chair and Senior Independent Director 

Chief Executive Officer 

Non-Executive Director 

Chief Operating Officer 

Non-Executive Director 

 

 

Corporate Secretary 

Deputy Corporate Secretary (for minutes) 

Head of patient Experience (item 1 only) 

Communications and Marketing Manager (item 7 and observer) 

 

 

Public Governor: Merseyside 

Partnership Governor:  

Public Governor: Merseyside 

 

 

Chief Nurse  

 

1 

1.1 

 

 

 

 

 

 

 

1.2 

 

 

 

 

 

 

Patient Story 

LJ introduced the patient story which was about a patient who had been referred to the 

Trust after having several episodes of seizures. The patient had previously been seen by a 

private neurologist before being referred to the Trust to undergo surgery to remove a brain 

tumour. The patient stated that she was able to get an appointment and booked in for her 

surgery with the Trust within a short time. She was always kept informed about every 

procedure and expressed her appreciation towards the medical and clinical staff that had 

been involved with her treatment. 

 

MS asked the patient what aspect of the treatment stood out the most and if there were any 

areas where the Trust could have done better.  The patient stated that she felt she had not 

been properly prepared for the potential side effects of the surgery. She had been told that 

she may experience some weakness on her right-side post operation but upon waking up, 

she felt temporarily paralysed on her right side and had required intensive therapy. Since 
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2 

 

 

 

 

1.3 

 

 

 

 

 

 

her treatment, she had become involved with the Brain Charity and was grateful for the care 

and treatment provided by the Trust. 

 

RW inquired about the discharge process. The patient stated that it was quite difficult as 

she had struggled in the past with her mental health. She did not immediately get referred 

to a psychologist or occupational therapist, but she was eventually referred to a psychologist 

by her GP. 

 

The Board thanked the patient for sharing their story. 

2 

2.1 

 

Welcome and apologies  

Apologies were noted as above. The Chair welcomed everyone to the meeting.  

 

3 

3.1 

Declarations of interest 

No declarations of interest in relation to the agenda were made, no new declarations were 

recorded. 

 

4 

4.1 

 

4.2 

 

 

4.3 

 

4.4 

 

4.5 

 

 

 

 

 

4.6 

 

 

 

4.7 

 

 

 

4.8 

 

Minutes of the meeting held on 1st June 2023 

A few typos were noted for correction and the following changes were made: 

 

SR asked that it was noted in paragraph 1.4 that the Board had thanked the patient for her 

effort towards the money she raised for the Walton Centre Charity. 

 

First sentence paragraph 3.1 – Act to be added after Learning Disabilities. 

 

Paragraph 7.1 and 7.2 – MF to be corrected to MB. 

 

Paragraph 11.5 – the second sentence was amended to read “JR responded that the 

Executive Team had identified key focus areas with regard to behavioural issues and all 

complaints raised were followed up and investigated thoroughly. However, on some 

occasions it was found that complaints raised were against individuals who had rightfully 

challenged and questioned certain matters. 

 

Paragraph 11.6 – the sentence was amended to read “AN stated that most often when 

concerns were raised and disciplinary actions carried out, the Trust was unable to give 

feedback to the staff who had raised the concerns due to the need for confidentiality.” 

 

Following the completion of these amendments, the minutes of the meeting held on 1st June 

2023 were approved as an accurate record of the meeting. 

 

Action tracker 

The actions formed part of the meeting agenda. 

 

5 

5.1 

 

 

5.2 

 

 

Chair & Chief Executive’s Report 

MS informed the Board about the passing away of Ian Linford, Trust Public Governor for 

Cheshire and his contribution to the Trust was recognised.  

 

MS had attended in month the Aintree Joint Site Sub-Committee meeting, the Cheshire and 

Merseyside Acute Specialist Trusts (CMAST) Leadership Board meeting, NHS Providers 

Northwest Chairs and Chief Executives regional meeting, Research, Innovation and 
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3 

 

 

 

 

 

 

 

5.3 

 

 

 

 

 

 

 

 

5.4 

 

 

 

 

 

 

 

 

5.5 

 

 

 

 

 

 

 

 

5.6 

 

 

 

5.7 

 

 

 

 

 

 

 

5.8 

 

 

5.9 

 

Medical Education (RIME) Committee meeting and the Council of Governors (CoG) 

meeting. MS noted that the attendance of the Non-Executive Directors (NEDs) at CoG 

meetings had been lower than normal due to a number of factors.   

 

Action: JE to resend COG meeting dates for 2023/24 to NEDs 

 

MS reported that the Trust had organised a barbeque to celebrate NHS at 75 on 5th July 

and it was well attended by staff and visitors. MS thanked the Rapid Response Team for 

providing the food, the Liverpool Philharmonic Orchestra, Anne Hodgson and the 

Fundraising Team, and Elaine Vaile and the Communications Team for their effort towards 

a successful celebration. MS also thanked the ACE choir for their performance, they had 

raised approximately £600 for the Trust which had been presented at the celebration. The 

Trust had also sponsored five nurses to attend the NHS at 75 celebration held at 

Westminster. 

 

JR stated that industrial action remained a key issue nationally and for the Trust. Although 

the Trust had a robust contingency plan in place to manage the situation, some 

appointments had been cancelled or rescheduled. More industrial action was expected over 

the summer. JR added that Cheshire and Merseyside (C&M) had just published its Joint 

Forward Plan and a paper would be presented to the Board to update on this. 

 

Action: JR to bring a paper to Board with regards the Cheshire and Merseyside 

Forward Plan. 

 

PM asked if the Trust was allowed to enquire which consultants would be participating in 

the consultant’s industrial action to enable robust planning. AN replied that the British 

Medical Association (BMA) had provided some useful guidance and had stated that 

organisations were allowed to enquire from their consultants if they would be participating 

in the strike. Although consultants were not required to respond, the BMA had 

recommended that consultants inform the Trust of their intentions. As senior doctors they 

were ultimately responsible for patient care, and there was a professional responsibility due 

to their Trust and patients to keep them informed to enable the Trust plan properly. 

 

AN stated that discussions were ongoing with the Chair of the Medical Policy Board and 

that if consultants had decided not to strike, there would be discussions regarding retaining 

clinical activity where possible. 

 

A letter had been sent by the Integrated Care Board (ICB) on 5th July with regard to 

expenditure controls and the Board’s responsibility to manage expenditure. A copy of the 

letter would be circulated to Board members after the meeting and a response would be 

sent to the ICB on or before 31 August 2023. 

 

Action: JR to circulate ICB letter and send a response letter on behalf of the Board 

to ICB. 

 

JR advised that she had been appointed as the Senior Responsible Officer (SRO) for stroke 

in Cheshire and Merseyside and the Workforce SRO for CMAST. 

 

RW asked if an analysis of the impact of the strike could be provided to show which groups 

had been disadvantaged as a result. JR stated that it was difficult to measure the impact, 
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4 

 

 

 

 

 

 

 

5.10 

 

 

 

5.11 

as there was a disconnect between understanding the financial impact of the strike and the 

impact on patients particularly those on the waiting lists and complex patients that were not 

cancelled but would be delayed in receiving an appointment or had to be rescheduled as a 

result. LV noted that the time spent by the various divisions to have the right plans in place 

to mitigate the impact of the strike was significant.  

 

RW noted that it was good to see the SWAN model was being implemented and asked if a 

business case had been developed. AN confirmed that a business case and been 

developed and approved for a SWAN nurse. 

 

KH inquired about the purpose of the ICS independent options appraisal review following 

on from the Liverpool Clinical Services Review. JR stated that clarity was being sought with 

regards the review and that the Chair of the Liverpool Trusts Joint Committee would be 

writing to the ICB.  

 

The Board noted the Chair and Chief Executive reports. 

 

6 

6.1 

 

 

 

 

6.2 

 

 

 

6.3 

 

 

 

 

6.4 

 

 

 

 

 

 

6.5 

 

 

 

 

 

6.6 

 

 

 

 

Trust Strategy Update 

AN presented an update on the Trust Strategy and highlighted the three areas of focus for 

the next quarter and outcome of the focus areas from the last quarter. AN noted that going 

forward, LV would be the lead officer for the Trust Strategy and she would provide updates 

as the Trust moved into the next implementation phase of the strategy. 

 

AN highlighted that plans were ongoing to develop more undergraduate training to support 

the University of Liverpool (UoL) expansion program and bringing onboard medical students 

from Edge Hill University.  

 

AN noted that a 12-month progress update on the Trust Strategy would be presented at the 

Board Strategy Day in September. AN and LV had met with the Interim Head of Business 

Intelligence to discuss how Key Performance Indicators (KPIs) could be developed to track 

and demonstrate progress on the plan. 

 

KH asked about the career escalation for nursing and if a framework had been developed. 

LV stated that the framework would be for nursing pathways; for example, how care support 

workers could progress to become registered nurses. The development of the framework 

was near completion and was being led by the Divisional Lead Nurse for Neurology who 

had been to other Trusts to review best practice and had been engaging with staff through 

a number of different forums. 

 

DT asked about progress on the system-wide review of pain services given the increasing 

number of referrals into the Trust which was creating longer waits. AN replied that although 

the Trust was ideally positioned to lead on this, it was a challenging service to coordinate 

across the system. He was the medical lead for the system on pain services and was 

building on existing collaborations with other providers.  

 

JR added that pain had always been a fragile service as it was difficult to recruit into and 

retain staff hence the increase in referrals because some services had closed. It was 

something that needed to be led at system-level and discussions had commenced.  
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5 

 

6.7 

 

 

6.8 

PM thanked AN for updating the Board and the progress recorded against the Trust 

Strategy. 

 

IA asked if targets had been set for some of the KPIs as some of the actions did not have 

completion dates. AN stated that target dates had been set for some actions and that some 

did not necessarily have targets set for them. Once the dashboard had been developed this 

should help identify more clearly what had been achieved. 

 

The Board noted the update on the Trust Strategy. 

 

7 

7.1 

 

 

7.2 

 

 

 

 

 

 

7.3 

 

 

 

 

7.4 

 

 

Communications and Marketing Substrategy Update 

EV presented an update of the Communications and Marketing Substrategy and highlighted 

the objectives achieved in quarter one and those planned for the next quarter.  

 

EV advised that the branding work was ongoing, internal communications and staff 

engagement was proceeding as planned and good feedback had been received for external 

communications. The filming project was on schedule, the wall project had been completed 

with great response from patients and staff and screens had been mounted in staff areas 

to improve internal communications. Quantitative data would be included in the next report 

(including social media followings) which would be balanced against qualitative data. 

 

MS asked when the Board would receive an update on the naming project. EV stated that 

progress report would be shared with the Board in September. 

 

Action: EV to bring progress report on the naming project to the Board in September. 

 

DT asked for an update on the stakeholder engagement list and if it had been brought 

forward as a priority. JR stated the Board development session with senior leaders in June 

on horizon scanning had helped put a focus on it. A paper would be presented to the Board 

in due course with a summary of findings. A meeting had been scheduled with MS, KD, EV 

and AN to discuss focus areas and the way forward. 

 

Action: JR to present to the Board a summary of findings in December 2023. 

 

The Board noted the Communications and Marketing Substrategy Update. 

 

8 

8.1 

 

 

 

 

8.2 

 

 

 

 

 

 

 

Board Assurance Framework Report (BAF) 2023/24 

JR presented the BAF and highlighted that it was the first BAF report of the year since the 

strategic risks had been reviewed and approved in April. The BAF had been updated to 

reflect changes made to some of the strategic risks. It was proposed that MB was nominated 

as the lead officer for the system finance risk rather than JR. 

 

RW stated that there had been a discussion at Quality Committee around the target risk 

rating and whether or not the target risk ratings were going to achieve what was expected. 

It was agreed that the target risk score was the desired risk ratings of what the Trust aimed 

to achieve. However, the Trust recognised that these were ambitious and stretching targets 

which the Trust was aspiring to rather than an expectation for achievement by the end of 

the year.  
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6 

 

8.3 

 

 

 

 

8.4 

 

 

 

8.5 

 

 

8.6 

 

 

 

 

 

 

 

 

 

 

8.7 

 

 

 

8.8 

 

 

 

 

KH stated that if the Trust had set a risk target, the mitigations in place should be expected 

to help achieve the target. JR replied that this was the case, but for example for Quality of 

Care (001) there would always be a risk to patient safety that the Trust must focus on and 

be aware of to ensure it was an ‘unlikely’ occurrence. 

 

DT agreed that it was acceptable for the Board to have ambitious targets so long as the 

Board had mitigations in place. As some of the risks were outside of the Board’s control 

mitigations had to be developed. 

 

SR noted that it was important that the Board had identified the risks and had mitigations in 

place to work towards achievement of the target risk scores.  

 

IA suggested that the oversight committee for BAF 005 (Leadership Development) be 

expanded to include the Health Inequalities and Inclusion Committee (HIIC) because HIIC 

had a role to play in this risk as it related to staff development. KD replied that there would 

always be cross over between committees for most of the risks and that workforce was a 

good example of this. However, for the purpose of the BAF and reporting there was only 

one assigned Committee per BAF risk which in this case was Business Performance 

Committee (BPC) as it has the oversight for workforce. There would always be the 

opportunity to discuss all risks at Board.   MG added that some of the work referenced under 

risk 005 would be discussed in HIIC and hence the committee would still have input into 

this risk. 

 

MO commented that this was a good example of the BAF being reviewed continuously and 

highlighting the gaps in control and mitigations put in place. The Board would continue to 

review the BAF to ensure it met its objectives. 

 

PM noted that the risk in BAF 008 (Medical Education Strategy) had been increased not 

because there was a material risk but had been done in response to the Trust’s strategy of 

expanding its goal to align with the national agenda and reflected that the Board was 

ambitious and the Trust was a learning organisation. 

 

The Board approved the Board Assurance Framework Report. 

 

9 

9.1 

 

 

 

 

9.2 

Liverpool Trusts Joint Committee Terms of Reference (TOR) 

JR presented the TOR of the Liverpool Trusts Joint Committee (LTJC) and highlighted that 

this was a significant moment in terms of governance as the Board was being asked to 

approve the delegation of some of its powers to the LTJC. The purpose of the LTJC was to 

ensure that there was no variance in care and no duplication of services. 

 

IA clarified that where decisions were not unanimous on an issue the individual Boards 

would have the opportunity to review the decision. JR confirmed that this was the case and 

added that the LTJC would be able to make decisions on behalf of Board where delegations 

were agreed by individual Boards. The Chair and CEO were members of the Joint 

Committee and would always aim to represent the interests of the Trust. 

 

The Board approved the Liverpool Trusts Joint Committee Terms of Reference. 
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10 

10.1 

 

 

 

 

 

Aintree Site Joint Sub-Committee Key Issues Report – 20 June 2023 

MS presented the key issues report for the Walton Centre and Aintree Joint Site Sub 

Committee meeting held on 20 June 2023 and noted that the Committee had endorsed the 

proposed workplan to be presented to the respective Boards for approval. The workplan 

was led by AN and Rebecca Hanlon, Aintree Site Medical Director respectively. The 

workplan includes areas of existing collaboration between both sites and highlights the 

clinical areas and recommendations from the Liverpool Clinical Services Review (LCSR). 

 

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

 

11 

11.1 

 

 

 

 

11.2 

 

 

 

 

 

 

11.3 

 

 

 

 

11.4 

 

 

 

 

11.5 

 

 

Aintree Site Joint Sub-Committee Proposed Workplan 

AN presented the proposed workplan and highlighted the areas of focus, to include 

emergency clinical pathways, clinical support services (including pharmacy and radiology), 

elective care, corporate services (utilisation of estate for clinical activity) and some focus on 

Digital. 

 

The operational work would be led by a Joint Partnership Committee (JPC) to be chaired 

jointly by AN and Rebecca Hanlon. Joint Senior Responsible Officers (SRO)s would be 

appointed from both sites for each focus areas and they would provide reports on the 

progress of each work stream to the JPC, and this would in turn be reported to the Site Sub-

Committee The proposed workplan would focus on solutions and how to improve existing 

collaboration across both sites. 

 

JR stated that most of the areas highlighted were areas that both sites had already worked 

on collaboratively and both sites had to be mindful that the governance did not hamper the 

already existing good working clinical engagement and collaborative working. AN confirmed 

that this had been raised in the last Aintree Site Sub-Committee meeting.  

 

SR asked if more context on existing work between both sites could be included in the 

workplan and if the Trust had the resource to carry out the plan. AN stated that areas of 

existing collaboration were highlighted in the paper. Resources and infrastructural issues 

could potentially impact the delivery of the workplan, and this had been raised as a risk. 

 

PM stated that he was confident with the plan and the SROs chosen by the Trust as they 

were relevant, informed and understood the collaborative network that already existed 

between both sites and the degree of collaboration and engagement expected on a regional 

basis. He was confident that the SROs with AN’s leadership would be able to inform and 

support the collaboration and reinforce what was already been done. 

 

The Board approved the Aintree Joint Site Sub-Committee Workplan. 

 

12 

12.1 

 

 

 

Board Cycle of Business  

KD presented the updated Board Cycle of Business following the Board approval of the 

revised Board and Committee meeting schedule in June. 

 

The Board noted the Revised Board Cycle of Business 
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13 

13.1 

 

 

 

 

 

Integrated Performance Report 

JR introduced the Integrated Performance Report (IPR) and noted that check and challenge 

of the IPR had been undertaken at Board Committees and the Chairs of the relevant 

Committee would present this as part of their assurance reports. 

 

The Board noted the Integrated Performance Report. 

 

14 

14.1 

 

 

 

 

 

 

 

14.2 

 

 

 

 

 

 

 

 

 

Business Performance Committee Chair’s Assurance Report 

DT, as Chair of the Business Performance Quality (BPC) presented the key issues report 

and highlighted that there had been improvements in cancer waiting and diagnostics and 

there were now no 78+ week long waits. There had been a slight increase in the number of 

52 weeks long waiters due to an increased number of referrals for pain management in 

conjunction with tight resources in that area. A review was underway seeking to deliver the 

service differently to reverse the trend.  New mutual aid requests had been received from 

Trusts in Nottingham and Birmingham for spinal surgery which the Trust had accepted. 

 

Sickness levels were slightly below target but the mandatory training overall target had been 

achieved and maintained for the first time in two years. Appraisal compliance and 

safeguarding training compliance had slipped. Public Digital were carrying out a Digital 

Maturity Assessment to review structures and governance with findings expected in August 

and a report would be brought to the Board in October. As part of the Trust’s sustainability 

drive, the Trust had installed 10,000 bees on the third floor of the main building which would 

be managed by Estates and Facilities with the help of local community experts. 

 

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

 

15 

15.1 

 

 

 

 

 

 

15.2 

 

 

 

 

 

15.3 

 

 

 

 

 

15.4 

 

 

 

Quality Committee Chair’s Assurance Report 

RW, as Chair of the Quality Committee (QC) presented the report and highlighted that the 

surgical site infection rate for the Trust was much improved, the Trust had performed well 

in several areas, however issues remained regarding MSSA infections and focussed work 

was ongoing. The Trust was currently being considered for Global Antimicrobial 

Stewardship Accreditation Scheme (GAMSAS) accreditation and a site visit was due to be 

undertaken as part of this process. 

 

SR enquired about progress of focused work to address MSSA infections. AN stated that 

there were still concerns as the Trust had an annual trajectory of 10 cases and had already 

recorded six cases in the year. An action plan had been put in place in the Intensive Therapy 

Unit (ITU) and the affected wards and there was evidence of some progress in ITU, but 

work was still ongoing to prevent further infections. 

 

Slippage had been noted against a number of target completion dates for actions identified 

from the national inpatient survey; the committee had been informed that plans had been 

implemented to address this with a focus to complete all outstanding actions and report by 

September. Mandatory safeguarding training was currently non-compliant and individual 

non-compliant staff would be contacted with a request to complete training.   

 

RW noted that the Trust was scheduled to roll out the Patient Safety Incident Response 

Framework (PSIRF) by 1 September 2023 and a draft policy and implementation plan was 

being developed. Approval was being sought from the Board for Quality Committee to 
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15.5 

 

 

 

 

15.6 

approve the implementation plan and policy as there would be no Board meeting in August 

to approve this before the deadline.  

 

PM asked about the requirement to report the safeguarding training compliance and what 

the benchmark score to be reported to the ICS would be. MO stated that the Trust had set 

its general target for mandatory training at 80% but the expectation of the Safeguarding 

national body was 90%. This would be updated on the performance chart. 

 

KD stated that work was underway with the training team to plan a session for level 3 

safeguarding training for NEDs to ensure compliance across the Board. 

 

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

 

16 

16.1 

 

 

 

 

16.2 

Major Incident Plan 

LV advised that there had been some small changes from when the plan was first published 

in April 2021.The plan was due for a full review by April 2024. The Trust had in February 

undertaken an external review of all its emergency response services and the major incident 

plan and positive feedback had been received from NHS England. 

 

LV noted that the ICB was in the process of devising a major incident plan for Cheshire and 

Merseyside and the Trust was engaging with this. The plan would be released in October 

and the Trust would align its plan, as appropriate, in response. 

 

The Board approved the Major Incident Plan. 

 

17 

17.1 

 

 

17.2 

 

 

 

 

 

 

 

18 

18.1 

 

 

 

 

 

 

 

19 

19.1 

 

 

NHS National External Reviews Update 

MO highlighted potential areas of closed cultures and the importance of the Trust 

demonstrating how it responds to issues reported. 

 

RW noted that he had spoken to MO with regards to the use of restraints. MO observed 

that training was underway, focused on when, how, and why restraints could be used. The 

training also covers the reporting procedure when restraints had been used although there 

was no requirement nationally for the Trust to report this. A further update would be provided 

at Quality Committee. 

 

The Board noted the NHS National External Reviews Update. 

 

Patient Safety Incident Response Framework (PSIRF) Policy and Plan  

MO noted that this was to be signed off by the ICB by 31 August 2023 and rolled out by 1 

September 2023 but as reported by RW, Quality Committee would be reviewing this in detail 

at their July meeting and therefore it was requested that the Board delegated the approval 

of these to Quality Committee. 

 

The Board agreed delegation to the Quality Committee to approve the PSIRF Policy 

and Plan ahead of the deadline. 

 

Audit Committee Key Issues Report 

SR presented the Extra-ordinary Audit Committee key issues report from the meeting held 

on 19 June 2023 and highlighted that the Committee had received the findings of the 

external auditors and endorsed the Financial Statements and Annual Report. SR stated that 
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19.2 

 

 

 

 

20 

20.1 

 

 

 

 

20.2 

 

 

 

 

20.3 

 

 

 

 

 

21 

21.1 

 

 

21.2 

 

 

 

 

22 

22.1 

 

 

 

 

23 

23.1 

 

 

 

 

 

 

the external auditors had issued an unqualified opinion for the financial accounts and value 

for money. Two recommendations were given, and a management response had been 

provided. 

 

KD noted that the Annual Report and Accounts 2022/23 had been submitted for laying 

before parliament before the summer recess. 

 

The Board noted the Audit Committee Key Issues Report. 

 

Research, Innovation and Medical Education (RIME) Committee Key Issues Report 

PM highlighted that there had been a significant change in the Committee over the past 

year with stronger governance and focus. No alerts and risks had been identified. There 

was evidence of increased stability in the Neurosciences Research Centre (NRC) 

infrastructure resulting in improved quality of patient recruitment. 

 

IA enquired if there were opportunities for the Trust as a University Hospital to access 

funding from the European Research Fund. PM stated that if any opportunities arose, the 

University would seek to explore it and that he would make more enquiries about how the 

funds could be accessed. 

 

The Board thanked KD for her help in restructuring the RIME committee governance and 

ToR. 

 

The Board noted the Research, Innovation and Medical Education (RIME) Committee 

Key Issues Report. 

 

Health Inequalities and Inclusion Committee (HIIC) Key Issues Report 

JR highlighted that the committee had been extensively reviewed and restructured and its 

brief widened and thanked KD for her work on this. 

 

Plans were underway regarding the appointment of a NED Chair to bring it into line with 

other Board Committees. 

 

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

 

Remuneration Committee Key Issues Report 

MS highlighted that Executive Director succession planning had been considered and the 

Committee had approved the Pension Recycling Policy for 2023-24. 

 

The Board noted the Remuneration Committee Key Issues Report. 

 

Consent Agenda 

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

reviewed through the Board Committees: 

 Medical Education Annual Report 2022/23  

 Controlled Drugs Accountable Officer Report 2022/23. 

 Pharmacy and Medicines Management Annual Report 2022/23  

 Research and Development Annual Report 2022/23 

 Infection Prevention & Control Annual Report 2022/23 
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Trust Board Attendance 2023-24 

Members: Apr May  Jun Jul Sept Oct Nov  Dec  Feb Mar 

Max Steinberg A          

Irene Afful  A         

Mike Burns           

Mike Gibney          

Karen Heslop          

Paul May           

Andy Nicolson           

Morag Olsen           

Su Rai           

Jan Ross  A         

Lisa Salter A A A A       

David Topliffe           

Lindsey Vlasman          

Ray Walker          

 

 

 Innovation Annual Report 2022/23 

 

24 

24.1 

 

25 

25.1 

Any Other Business 

There was no other business to be discussed. 
 

Review of Meeting 

Those present agreed that the meeting had proper debate and assurance received. 

 

There being no further business the meeting closed at 12.55 

 

Date and time of next meeting – Thursday, 7 September 2023 at 09:30 Boardroom 
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Report to Board of Directors 
7 September 2023 

 
Report Title Chief Executive’s Report 

Executive Lead Jan Ross, Chief Executive 

Author (s) Jan Ross, Chief Executive 

Action Required To note 
 

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

☐   Acceptable assurance 

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

☐     Partial assurance 

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

☐   Low assurance 

Evidence indicates poor effectiveness 
of system of controls 

Key Messages  

 Industrial action continues to impact on patient activity. 

 Focus on process for speaking up and fit and proper person test increased following Lucy Letby 
trail conclusion. 

 Positive news regarding awards both Health Service Journal (HSJ) and The Walton Centre staff 
awards  

Next Steps  

This paper is intended for information purposes 
 

Related Trust Strategic Ambitions and 
Themes 

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

the following?) 

All Applicable 

  

 Not Applicable Not Applicable Not Applicable 

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

 All Risks Choose an item. Choose an item. 

Equality Impact Assessment Completed (must accompany the following submissions) 

Strategy    ☐ Policy  ☐ Service Change   ☐ 

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

Committee/ 
Group Name 

   Date Lead Officer 
(name and title) 

Brief Summary of issues raised and 
actions agreed 

 
n/a 
 

   

 
 
 

   

 
 
 

   

 
  

5.
 C

E
O

 R
ep

or
t 7

 S
ep

 2
02

3

Page 17 of 246



The Walton Centre NHS Foundation Trust 

Chief Executive’s Report 
 

National Update 

 

Industrial Action 

 

1. There have been further periods of industrial action from junior doctors, radiographers and 

Consultants through July and August. The mandate for junior doctor industrial action lasted 

until August and so they have been re-balloting, with this closing on August 31 2023. 

 

2. Further dates for Consultant industrial action have been announced for 19-20 September 

and 2-4 October 2023, with “Christmas Day cover” provided during these periods. 

 

3. The Trust has maintained safe services throughout all periods of industrial action however 

this does have a financial impact as well as the ongoing impact on our patients.  

 

NHS England Long Term Workforce Plan (LTWP) 

 

4. The LTWP was published on 30 June 2023, with a focus on training, retention, and reform.  

 

5. It outlined a need to expand medical school places by 60-100% by 2030/31 (12,000-15,000 

more places), with a 50% increase in GP training places. The medical degree apprenticeship 

is being piloted from 2024. Nursing training places are to increase by 80% by 2031/32. There 

are projected increases in training also for Allied Health Professionals, Pharmacists, Dentists, 

Healthcare scientists and Psychologists. 

 

6. There is an ambition to reduce leaver rates from 9.1% in 2022 to 7.4-8.2% by 2028. The 

focus areas for retention were recognition, development and reward, staff well-being and 

voice, and flexible working.  

 

7. The LTWP recognises the need for the NHS to recruit and retain more people, but there is 

also a focus on working differently. This includes innovative approaches to training, career 

diversification and the utilisation of AI and other digital innovations. 

 

Whistle Blowing and Fit and Proper Persons Test 

 

8. Following the verdict on the Lucy Letby trial for murdering seven babies at the Countess of 

Chester NHS Foundation Trust between 2015 and 2016, NHS England issued a letter to all 

leaders on Friday 18 August 2023 to ensure that processes are in place to protect whistle-

blowers and to block the appointment of directors who have been deemed unfit. Boards have 

been asked to ensure robust implementation and oversight of their whistleblowing processes 

and that all staff know how to raise concerns including through the Freedom to Speak up 

Guardian. All Trusts must adopt the updated national FSUG policy by January 2024 the Trust 

has already done this. 

 

9. The Audit Committee review annually the raising concern processes with the next report due 

in October. It is proposed to share this report in full at the next Trust Board meeting as well 

as the Trust’s response to all the recommendations in the letter from NHS England. 
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The Walton Centre NHS Foundation Trust 

10. New guidance has also just been released on enhancements to the Fit and Proper Persons 

Test and there is a separate paper on the agenda at this meeting for the Board’s 

consideration. 

 
 

Cheshire & Merseyside (C&M) Integrated Care System 

 

11. The Cheshire & Merseyside Acute and Specialist Trusts (CMAST) Provider 

Collaborative Leadership Board met on 7 July 2023 and considered a number of 

important issues which included an update on the progress being made through the 

Diagnostics Programme Board and a number of upcoming key infastructure decisions 

which relate to:  

 Prioritisation of multi-year system imaging capital allocations 

 Process for managing system bids for endoscopy hubs and prioritisation of 

funding  

 Pathology consolidation options appraisal and laboratory information 

management systems (LIMS) development 

 

12. In addition the Leadership Board received an update on the Integrated Care System 

(ICS) and Integrated Care Board (ICB) Children and Young People’s agendas and 

considered and supported proposals for the establishment of a CMAST Paediatric 

Network which will enhance the collaborative’s focus and delivery of this agenda.  

 

13. Finally the CMAST Board considered the dialogue taking place in different parts of the 

country in respect fo bank workers and pay awards and the preparation for and 

approach to managing industrial action.  

 

14. The Board also received the following documents:   

 C&M ICS Activity Summary Report 

 C&M ICS Finance Report 

 

15. The CMAST Leadership Board met again on 4 August 2023. Key decisions from the Board 

included recommendation of Endoscopy capital monies to two hubs and agreement to a way 

forward on Laboratory Information Management System (LIMS) procurement. The agreed 

approach was to implement network-wide LIMS solution for all pathology disciplines through 

a convergent plan over several years with sites coming on line at appropriate point in line 

with current contract. A draft business case is being developed which will be shared with all 

Trusts and approval will be sought using the agreed Memorandum of Understanding on 

collaborative decision-making approved in 2022. 

 

16. It should be noted that the Trust does not provide this service directly and therefore would 

be kept informed but explicit decision-making delegation would not formally be required. 

 
17. A visit took place to the region on August 7 from David Sloman (Chief Operating Officer) and 

Andrew Morris (Deputy Chair) from the NHSE national team, the purpose of the meeting was 

to follow up after the clinical services review. The meeting was with Liverpool CEOs and 

Chairs in addition to ICB and CMAST representatives. They were presented with updates on 

the work in the Liverpool joint committees with the focus on collaborative working and the 

future of Women’s services in Liverpool. The feedback was positive, with recognition of the 

significant work which has taken place across the Liverpool Trusts, and support for this 

approach to continue to develop. 
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The Walton Centre NHS Foundation Trust 

 

Trust Update 

 

HSJ Awards 

 

18. The Trust has been shortlisted for the HSJ Awards “Trust of the Year”. There will be a 

presentation to the judging panel on September 25th and the awards ceremony takes place 

in London on November 16th. 

 

Staff Awards  

 

19. There has been an excellent response to the request for nominations for staff awards, with 

over 230 nominations. The awards evening which takes place on September 22 2023 has 

been extremely popular and tickets have now all sold out. 

 

Documentary 

 

20. Filming is now complete for the 8-part documentary on the Trust. This is due to be aired on 

Channel 5 starting in October 2023. 

 

Appointments 

 

21. Mr Sash Ramdhay has been appointed to the role of Neurosurgery Assistant Chief Nurse, 

he will commence in post in December. 

 

Trust Strategy 

 
22. The Trust will celebrate the key achievements of year one Trust Strategy and the enabling 

strategies, there will be several events held in October and walkabouts from the Executive 

team planned. Year 2 objectives have now been set and a dashboard has been developed 

to be able to monitor the objectives and KPIs. 

 

Estates & Facilities 

 

23. The Air Handling Unit replacement work has now gone out to tender and the initial business 

case for the scoping exercise has been approved by the Executive team with the plan for 

next steps and approval to move forward with further plans. The divisions are working up the 

plans for activity during the period of reduced theatre capacity and are currently in discussion 

with Liverpool University Hospitals NHS Foundation Trust to understand what mutual aid can 

be given in relation to theatre capacity. 

  

24. The Ponta beam work has commenced in ITU and a plan is in place to manage the bed 

occupancy during this period to ensure patient safety is maintained and there are no patient 

cancelations.  

 
25. The Heating and Pipework project is now in the final phase and will be due to complete in 

March 2024.  

 
26. The results for the mini PLACE (Patient-Led Assessments of the Care Environment) review 

have now been reported and much improvement has been made. The report will be shared 

with both Quality Committee and Business Performance Committee.  
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Business as Usual 

 
Quality 

 

27. Jefferson and Cairns wards have had ward accreditation visits and both areas maintained 

GOLD status. 

 

28. The Trust performance against its Healthcare Acquired Infections continue to be positive with 

the exception of Methicillin-resistant Staphylococcus Aureus (MSSA) with a total of six cases 

against a threshold of 10; the last case was in June 2023. The Trust MSSA action plan has 

been reviewed and refreshed with several additional interventions aimed at proactive support 

including cross-divisional peer review audit. 

 

29. There has been a significant decrease in Catheter Associated Urinary Tract Infections 

(CAUTIs), with two infections at the end of July 2023 compared to 13 at the same point in 

2022. 

 

30. The Trust has one of the lowest rates of E.coli bloodstream infections in the Northwest 

reducing from 42.5 per 100,00 bed days to 8.5 per 100,00 bed days. 

 

Finance 

 

31. Financial performance in July and year to date is in line with the plan. The Trust delivered a 

surplus in month of £496k. Year to date the Trust is showing a £2,013k surplus. The full year 

plan is a £4.1m surplus. There has been over performance in income mainly driven by 

Agenda for Change (AFC) pay award funding which is matched by the over performance in 

expenditure. There are still areas of cost pressure, notably in homecare drugs and utilities 

which is under review.  

 

32. Capital is underspent in month, mainly due to a revision of IT capital expenditure to revenue. 

Year to date, capital is £0.4m below plan, driven by lower than anticipated spend on the 

heating and pipework scheme, IT as noted, neurosurgery equipment and the Ponta system 

now being slightly behind plan. The recurrent Cost Improvement Plan (CIP) and delivery of 

planned activity, given on-going Industrial Action, will continue to be key challenges to the 

delivery of the plan for the Trust. 

 

33. At 31 July 2023 (Month 4), the ICS ‘System’ is reporting a year to date (YTD) deficit of 

£103.0m against a planned deficit of £64.9m resulting in an adverse variance of £38.0m. 

Adjusting for the non-recurrent CIP, the underlying System position is a YTD deficit of 

£136.8m. The ICB position is a YTD deficit of £1.8m against a planned surplus of £23.0m, 

resulting in an adverse variance of £24.7m. The Cheshire & Merseyside Providers position 

is YTD deficit of £101.2m against a planned deficit of £87.9m, resulting in an adverse 

variance of £13.3m. 

 
Performance 

 

34. The system is now preparing for Winter Planning and the Trust is working with the ICB to 

devise the Trust winter plan and the ICB joint winter plan.  
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35. The ICB have introduced new metrics for patients who are ‘Discharge Ready’ patients who 

are ready for discharge. This new system will enable the ICB to have an accurate number of 

patients who are classed as delayed discharges, and this will come into effect at the end of 

September 2023. The operational, nursing and IT teams are working together to plan how 

this will be undertaken and reported from a trust perspective. 

 

36. There will be a number of changes to cancer waiting times standards from 1 October 2023. 

The 2 weeks wait cancer standard will be removed and replaced with a 28 day faster 

diagnosis standard with a KPI of 75%. The 3 core measures for cancers will include; 

 

 The 28-day Faster Diagnosis Standard (75%) 

 62-day referral to treatment standard (85%) 

 31-day decision to treat to treatment standard (96%) 

 

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

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

who have waited 52 weeks. 

 

38. Due to the Junior doctors, Radiologist and Consultant industrial action, there were a number 

of patient cancellations both inpatient and outpatient all appointments have been rearranged 

and patients have been informed.  

 

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

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

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

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

 
People 

 
40. The national staff survey will be distributed across the Trust from late September to the end 

of November. 

 
41. Investors in People re-assessment for both the general award and health and well-being will 

take place in November 2023. 

     

 

Recommendation 

 

To note 

 
 
Author: Jan Ross, Chief Executive Officer 
 
Date:  29 August 2023 
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Report to Board of Directors 

7 September 2023 
 

Report Title Digital Sub Strategy Update 2023/24 (April to September) 

Executive Lead Mike Gibney, Chief People Officer 

Author (s) Justin Griffiths, Chief Digital Information Officer 

Action Required To note 
 

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

☐   Acceptable assurance 

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

     Partial assurance 

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

☐   Low assurance 

Evidence indicates poor effectiveness 
of system of controls 

Key Messages (2/3 headlines only) 

 Network Upgrade Completed Phase 1 

 New Datacentre commissioning on track 

 New Digital Sub-Strategy Group launched. 

 Clinical Engagement portal developed and  

 Increased clinical engagement sessions. 

 Digital engagement sessions held. 

 Cyber Office 365 high severity completed 

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

 Onboarding of RPA (Robotic Process Automation) Solution for organisational development 
September/October 

 Paper light remaining paper list to be finalised. 

 ISO9001 stage 1 external audit 

 Cyber role development to help support annual Cyber plan. 

 External Digital Review findings 

 Multi Factor Authentication Policy workload planning once released by NHSE for June 24 
deadline. 

Related Trust Strategic Ambitions and 
Themes 

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

the following?) 

Digital 
  

 Not Applicable Not Applicable Not Applicable 

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

 011 Digitalisation 012 Cyber Security Choose an item. 

Equality Impact Assessment Completed (must accompany the following submissions) 

Strategy    ☐ Policy  ☐ Service Change   ☐ 

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

Committee/ 
Group Name 

   Date Lead Officer 
(name and title) 

Brief Summary of issues raised and 
actions agreed 

 
n/a 
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The Walton Centre NHS Foundation Trust 

Digital Sub Strategy Update 2023/24 (April to September) 

 

Executive Summary   

 

1. This is the updated plan for the Digital Sub Strategy for H1 (1st  Half of Fiscal Year – April to 

September) 2023/24. It currently shows that the team is delivering the sub strategy on target 

and have ongoing planning sessions to ensure realistic deliverable dates to support the 

Trusts overall strategy working with internal stakeholders through engagement and Public 

Digital through their external Digital review. 

 

Summary 

 

2. Internal Digital Engagement Portal is now live and contains all engagement sessions, live 

action tracking and live Gannt charts linked to all Digital Programmes and projects.  

 

3. Cyber Security remains a key priority and with increased cyber alerts and the recent Advance 

One attack in 22/23 has meant there are/will be additional securities being put in place at a 

national level that will have an impact on resources at a local level, which is currently being 

seen within the team. 

 

Conclusion  

 

4. The Digital sub-strategy launched 2023 is current in year one and is seeing planned 

deliveries and constraints showing no major issues that need to be escalate currently. It has 

been through Business Performance Committee (BPC) and Digital Strategy Group (DSG) in 

Q2 23/24 (BPC in July and DSG in August).  

 

5. We await the outcomes of the external Digital review being carried out by Public Digital to 

see if this will impact any plans and deliverable delivery dates, in parallel to this there is also 

some internal replanning currently underway after review meetings with Public Digital which 

may realign some project delivery dates to reflect current resources and pressures. The 

Digital engagement portal will reflect any potential changes and will be taken to the Digital 

Strategy Group for ratification. 

 

Recommendation  

 

To Note 

 

 

Author:  Justin Griffiths, Chief Digital Information Officer 

Date:  24/08/2023 
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Report to Board of Directors 
7 September 2023 

 
Report Title Estates, Facilities and Sustainability Substrategy Update 

Executive Lead Lindsey Vlasman, Chief Operating Officer  

Author (s) Rebekah Phillips, Associate Director of Performance 
Stephen Holland, Head of Estates 

Action Required To note 
 

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

☐   Acceptable assurance 

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

☐     Partial assurance 

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

☐   Low assurance 

Evidence indicates poor effectiveness 
of system of controls 

Key Messages (2/3 headlines only) 

 Estates, Facilities and Sustainability Substrategy update  

 Q2, Q3 & Q4 delivery and ongoing workstreams 
 

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

 Meet with divisions to understanding planned service improvements requiring Estates & Factilities 
(E&F) support 

 Meet with various design professionals for capital scheme developments 

 Establish plans for future capital & revenue expenditure 
 

Related Trust Strategic Ambitions and 
Themes 

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

the following?) 

Quality of Care 

  

 Estates & 

Facilities 

Quality Compliance 

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

 007 Capital Investment 006  Prevention & Inequalities 004 Operational Performance 

Equality Impact Assessment Completed (must accompany the following submissions) 

Strategy    ☐ Policy  ☐ Service Change   ☐ 

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

Committee/ 
Group Name 

   Date Lead Officer 
(name and title) 

Brief Summary of issues raised and 
actions agreed 

 
n/a 
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The Walton Centre NHS Foundation Trust 

Estates, Facilities & Sustainability Substrategy Update  
 

Executive Summary  

 
1. This paper has been developed to provide the Board with an update as to the progress of 

the Estates, Facilities and Sustainability sub-strategy, (see Appendix 1), together with both 

an updated Sustainability Programme (Appendix 2) and an updated the Estates & Facilities 

2023/24 work programme (see Appendix 3). 

 

Background and Analysis 

 
2. The Estates, Facilities and Sustainability sub-strategy was approved in March 2023 and 

subsequently designed, consistent with the Trust Strategy. 

 

3. An update of the Substrategy, and associated documents, was presented to Business 

Performance Committee in July 2023 

 

4. As outlined in the Substrategy, the Estates, Facilities & Sustainability Team have developed 

an implementation plan for year 1; however, this is based on the work schedule and 

maintenance backlog plan for the Estates, Facilities and Sustainability team only. These 

plans can be found in appendix 2 & 3. 

 

5. Upon completion of individual departmental service developments, further planning will be 

aligned to the Estates, Facilities and Sustainability implementation plan. 

 

6. The sub-strategy aims to meet, and deliver, Trust capital ambitions. 

 

Conclusion 

 
7. Divisional service strategies are expected to be completed in quarter 2, following which 

assessment and prioritisation will take place through the current governance process to 

determine those that most effectively meet the Trusts strategic ambitions.  

 

8. Where applicable, the schemes will be identified on the Estates, Facilities and Sustainability 

implementation plans, providing a masterplan for the delivery of the sub-strategy. 

 

Recommendation 

 

To note 

 
Author: Rebekah Phillips and Stephen Holland 
Date: 29/08/2023 

 
 
Appendix 1 
Estates, Facilities and Sustainability Sub-strategy  
 
Appendix 2  
Sustainability Work Programme 2022/23  
 
Appendix 3 
Estates & Facilities Work Programme 2022/23 
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Report to Board of Directors 
7 September 2023 

 
Report Title Trust Anti-Racism Statement 

Executive Lead Mike Gibney, Chief People Officer 

Author (s) Mike Gibney, Chief People Officer 

Action Required To approve 
 

Level of Assurance Provided  

☐   Acceptable assurance 

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

☐     Partial assurance 

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

☐   Low assurance 

Evidence indicates poor effectiveness 
of system of controls 

Key Messages  

 The Walton Centre is committed to being an anti-racist organisation. 

 Anti-racism is an active and conscious effort to work against all aspects of overt and systemic 
racism. 
 

Next Steps  

 Publish on Trust website. 
 

Related Trust Strategic Ambitions and 
Themes 

Impact  

Health Inequalities 

  

 Equality Legal Workforce 

Strategic Risks  

 006  Prevention & Inequalities 004 Leadership Development 001 Quality Patient Care 

Equality Impact Assessment Completed  

Strategy    ☐ Policy  ☐ Service Change   ☐ 

Report Development  

Committee/ 
Group Name 

   Date Lead Officer (name 
and title) 

Brief Summary of issues raised and 
actions agreed 

Health 
Inequalities 
and Inclusion 
Committee 

26.06.23 
 
 

Mike Gibney 
Chief People Officer 
 

Approved without any changes. 
 
 
 

Circulated to 
members of 
the Trusts 
@Race 
Network 

24.07.23 Mike Gibney 
Chief People Officer 

Circulated – no amendments received. 
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The Walton Centre NHS Foundation Trust 

Anti-Racism Statement 
 

Executive Summary  

 
1. The Walton Centre is committed to being an anti-racist organisation. 

 
2. Anti-racism is an active and conscious effort to work against all aspects of overt and systemic 

racism. 

 

Background and Analysis 

 
3. The statement combines narrative and some high-level commitments/actions that underpin 

the Trust’s ambitions. The actions are drawn from NHS Providers six high impact actions, 

the recommendations to Trust Board from Clive Lewis (Globis) following his strategic review 

and the Trusts active membership of Liverpool Citizens. 

 
4. It is important to note that the actions are not an exhaustive list as there is a detailed Equality, 

Diversity & Inclusion (ED&I) Action Plan for the Walton Centre and ED&I is currently a very 

dynamic agenda with further commitments likely.  

 

Conclusion 

 
5. This is the final draft of the statement seeking approval from Trust Board. 

 

Recommendation  

 

 To approve. 

 

 
Author: Mike Gibney – Chief People Officer 
Date: 29 August 2023 
 
 

 
 
 

Appendix 1 – Draft Anti-Racism Statement 
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Anti-Racism Statement 

The Walton Centre recognises that racism goes beyond conscious or open hostility towards individuals or 

communities because of their culture, colour, nationality, race or ethnic background. Racism can be subtle 

and unconscious. To truly tackle racism, we need to understand our personal contribution.  

We are committed to a safe, healthy and productive workplace that promotes diversity of thought, heritage 

and social background. Our individual qualities and differences must be celebrated as we bring our whole 

self to work. We want our people to be productive, creative and innovative – this cannot be achieved for our 

colleagues who are oppressed by racism.  

Although this Trust is committed to help establish a more open, equal and democratically accountable NHS, 

racism is still prevalent in our systems, processes and behaviours towards employees and patients. We 

cannot be complacent or adopt a position that is impartial. Anti-racism is an active and conscious effort to 

work against all aspects of overt and systemic racism.  

The Walton Centre is genuinely committed to take urgent action rather than the hollow rhetoric of the past. It 

is no longer about wearing a badge or flying a flag, it is time to act!  

We are committed to delivering the following actions: 

 We will urgently define a set of ED&I objectives on race for the next 24-36 months. 

 We will set measurable objectives on anti-racism for the Chair, Chief Executive and all Board members. 

 Commit to understanding and then eliminating pay gaps between Black, Minority Ethnic (BME) staff and 

their white colleagues. 

 We will work with, invest in and support our @Race Group to become an @Anti-Racism Group. 

 We will review current recruitment and career progression policies to ensure they are inclusive and do 

not disadvantage those from a BME background. 

 Ensure induction and appraisal systems enhance the experience of BME staff (and internationally 

recruited staff) and support those looking to develop their careers. 

 Through the provision of outstanding Health & Wellbeing support, continue to address health inequalities 

within our workforce. 

 Continue to deliver and embed the Cultural Competency training programme and promote Civility training 

across the trust. These must run alongside a clear policy framework on bullying and harassment. 

 We will trailblaze working in partnership with the population of Liverpool (as part of our community) 

through *Liverpool Citizens. This will include extensive engagement, breaking down barriers and 

improving employment opportunities for residents in the areas with the highest levels of deprivation.  

 

 

*Liverpool Citizens is a non-partisan alliance of Groups from across the city including faith, education, 

academia, housing, health, community, voluntary and charities. 
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Report to Board of Directors 
7 September 2023 

 
Report Title Cheshire & Merseyside NHS Joint Forward Plan 2023-28 

Executive Lead Jan Ross, Chief Executive 

Author (s) Katharine Dowson, Corporate Secretary 

Action Required To note 
 

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

☐   Acceptable assurance 

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

☐     Partial assurance 

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

☐   Low assurance 

Evidence indicates poor effectiveness 
of system of controls 

Key Messages (2/3 headlines only) 

 Five year forward plan for Cheshire & Merseyside has been published as required by statute 

 The plan outlines how the Integrated Care Board for Cheshire & Merseyside will fulfil its statutory 
duties and deliver its vision and mission. 
 

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

 All Cheshire & Merseyside Provider Boards to endorse the strategy 

 Plan will be republished annually (by March 2024) 
 

Related Trust Strategic Ambitions and 
Themes 

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

the following?) 

Choose an item 

  

 Not Applicable Not Applicable Not Applicable 

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

 Choose an item. Choose an item. Choose an item. 

Equality Impact Assessment Completed (must accompany the following submissions) 

Strategy    ☐ Policy  ☐ Service Change   ☐ 

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

Committee/ 
Group Name 

   Date Lead Officer 
(name and title) 

Brief Summary of issues raised and 
actions agreed 

 
n/a 
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The Walton Centre NHS Foundation Trust 

Cheshire & Merseyside NHS Joint Forward Plan 2023-28 
 

Background and Analysis 

 
1. The Joint Forward Plan (JFP) is driven by the ambitions of the Cheshire and Merseyside 

(C&M) Interim Health and Care Partnership (HCP) Strategy, which is built around four core 
strategic objectives: 

 Tackling health inequalities in outcomes, experiences and access (the eight Marmot 
principles)1 

 Improving population health and healthcare 

 Enhancing productivity and value for money 

 Helping to support broader social and economic development 
 

2. The plan will also help the HCP for C&M deliver their vision and mission. 

 

 
 

3. This is the delivery plan for the Health and Wellbeing Board plans, NHS Universal Priorities 

and the HCP Strategy which will be finalised in the next few months. Once the HCP Strategy 

is published the priorities in the JFP will be refreshed and the JFP updated before March 

2024. This process is outlined on page 7 of the JFP. 

  

4. The plan is intended to describe, as a minimum, how the HCP and the provider trusts intend 

to arrange and/or provide NHS services to meet C&M’s physical and mental health needs, 

including delivery of the universal NHS commitments set out in the NHS Long Term Plan.2 

 
5. In addition to the statutory duties of an ICB the JCP also includes content on workforce, 

performance, digital, estates, procurement and vest value, population health management, 

and system development. The JFP was developed collaboratively through a planning group 

and in conjunction with the Place Health and Wellbeing Boards using their Joint Strategic 

Needs Assessments. The work was coordinated by the Integrated Care Board for C&M for 

NHS C&M. 

 

Conclusion  

 
6. Provider Boards are all asked to endorse the plan and priorities, noting that the HCP remains 

in a developmental period and this plan will be refreshed again in 2023/24. 

                                                 
1 Tackling health inequalities - NHS Cheshire and Merseyside 
2 NHS Long Term Plan 
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The Walton Centre NHS Foundation Trust 

 

Recommendation  

 

To note. 

 
Author: Jan Ross, Chief Executive 
Date: August 2023 
 
 

 
Appendix 1 – C&M Joint Forward Plan 2023-28 
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Cheshire and Merseyside 

Joint Forward Plan 
2023-28 

SUMMARY 

  

www.cheshireandmerseyside.nhs.uk 
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NHS Cheshire and Merseyside 

 

Joint Forward Plan 2023-28 

2 

Foreword 

Joining up health and care is nothing new - we have been working towards this for 

many years. There is much that has been excellent. But there is so much more that 

the health and care system must do together to play its full part in enabling citizens, 

patients and service users to thrive and achieve their full potential.

The creation of our Health and Care 

Partnership (HCP) provides a platform on 

which all partners can challenge their 

mindsets, share learning and work 

differently to optimise our collective 

contribution to people’s lives. 

This Joint Forward Plan is driven by the 

ambitions of the Cheshire and Merseyside 

Interim HCP Strategy, which is built 

around four core strategic objectives: 

• Tackling health inequalities in 

outcomes, experiences and access 

(our 8 Marmot principles) 

• Improving population health and 

healthcare 

• Enhancing productivity and value for 

money 

• Helping to support broader social and 

economic development. 

The challenges faced by our citizens and 

communities are immense, but so is their 

passion to overcome them. The Integrated 

Care Board and our partners are 

committed to working with all communities 

to support them to improve their health 

and wellbeing, reduce inequalities, agree 

what constitutes good experience and 

deliver on this and improving health and 

wellbeing outcomes in targeted areas. 

Intrinsic to our ambition is to optimise the 

opportunities for supporting social and 

economic development.  

A core principle is to treat every pound of 

funding as a precious asset, driving out 

waste and doing the things that matter to 

people so that we maximise the value that 

our communities gain from our plans and 

delivery. 

We also strongly believe that it is our local 

communities and front-line teams are best 

at knowing what matters most and to 

determine the best way to make 

improvements. We will support this by 

encouraging decisions are made as locally 

as possible and ensuring that our plans 

are co-produced to ensure they truly meet 

the needs of our population. It will be the 

case that learning, spreading best practice 

and innovation will be core to all we do. 

Sometimes, operating at scale or 

standardisation will be the best solution. 

Our commitment is that the communities 

we serve will be provided with the 

opportunity to question these options and 

seek the relevant assurances.  
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Joint Forward Plan 2023-28 

3 

We know we need to be different and work 

differently; our plans describe our 

ambitions in a range of areas and based 

on what our population has said matters to 

them, including: 

• Supporting all our children to have a 

good start to life both in terms of their 

health and wellbeing and educational 

attainment to enable them to go on to 

live long and happy lives 

• Raising the number of years people 

live in good health whilst narrowing the 

gap we see between those in the most 

and least deprived communities 

• Ensure that our care communities 

transform how services work for 

residents to offer world leading primary 

and community care 

• Working with our provider 

collaboratives to build a strong and 

sustainable NHS provider sector that 

delivers services which offer 

consistently high levels of access and 

quality 

• Making sure we maximise the positive 

role we play as employers and as 

anchor institutions in contributing to 

our local communities.  

We have some of the best organisations in 

the country who have committed to work 

together with common purpose. The 

variety of organisations, local authorities, 

VSCE, NHS and private sector, have huge 

talent and passion to make a difference. 

We have a once in a generation 

opportunity to make significant and lasting 

difference to people’s lives. Let’s not waste 

this opportunity and we urge you to join us 

our mission. 

 

Graham Urwin, Chief Executive 

 

  

Raj Jain, Chair 
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NHS Cheshire and Merseyside 

 

Joint Forward Plan 2023-28 

4 

1. About this document  

We know that people’s lives are better when organisations that provide health and 

care work together, particularly at the times when people need care most. 

This document – our Joint Forward Plan 

(JFP) – describes how Cheshire and 

Merseyside Integrated Care Board (ICB), 

our partner NHS Trusts and our wider 

system partners will work together to 

arrange and provide services to meet our 

population’s physical and mental health 

needs.  

This Joint Forward Plan contains the 

actions we will take as an Integrated Care 

System (ICS) to deliver the priorities 

identified in: 

• The Cheshire and Merseyside draft 

interim Health and Care Partnership 

Strategy 

• The Joint Local Health and Wellbeing 

Strategies of our nine Place based 

Health and Wellbeing Boards  

• The priorities outlined by NHS England 

in The NHS Long Term Plan and the 

national NHS Planning guidance for 

2023-24 (Appendix 1)  

Our Joint Forward Plan aims to: 

• improve the health and wellbeing of 

our population. 

• improve the quality of services. 

• make efficient and sustainable use of 

our resources.  

We are committed to working on all three 

of these aims simultaneously to best meet 

our population's needs and to reduce 

inequalities in access and outcomes. 

These aims also align to our statutory 

duties as an ICB. The details of these 

statutory duties can be found here. 

Our Joint Forward Plan aligns with the 

recently published Hewitt Review (April 

2023), which considers the future 

development of Integrated Care Systems 

in England. The review supports taking a 

‘whole system approach’ to addressing 

wider determinants of health, and a shift of 

focus away from treating problems 

towards maintaining good health. These 

two themes align with our statutory duty 

and also our local commitment to integrate 

services to benefit our population. 
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Our approach to 

developing this Joint 

Forward Plan 

The Cheshire and Merseyside Integrated 

Care Board was formally established in 

July 2022. We have already made 

significant progress, but we are still in a 

developmental phase and we have 

considerable work to do to further develop 

our plans and priorities. This Joint Forward 

Plan should be read in this context. 

Whilst the responsibility to develop this 

plan sits with NHS Cheshire and 

Merseyside, and our NHS Providers, we 

have adopted a collaborative approach to 

developing this plan. We drew on the wide 

range of expertise, knowledge, and 

experience of our health and care 

professional leaders and partners to help 

us identify ways to improve integration and 

innovation. This will help us to deliver 

better outcomes for our population. 

This 2023-2028 Cheshire and Merseyside 

Joint Forward Plan describes at a 

summary level the approach we are taking 

to tackle the current challenges we face in 

recovering access to services following the 

COVID-19 pandemic.  

It also outlines a programme of radical 

transformation across our health and care 

system to address longstanding issues of 

inequalities in outcomes and financial 

sustainability.  

This JFP builds on our draft interim Health 

Care Partnership Strategy. The strategy is 

built around four core strategic objectives: 

• Tackling Health Inequalities in 

outcomes, experiences and access 

(our eight Marmot principles). 

• Improving population health and 

healthcare. 

• Enhancing productivity and value for 

money 

• Helping to support broader social and 

economic development. 

These objectives support us to work 

towards achieving our vision and mission. 

The draft interim Health Care Partnership 

Strategy is broadly focused and contains 

many priorities. The HCP recognise the 

need to decide what to prioritise to enable 

progress to be made. Our residents 

provided feedback on the draft interim 

strategy during March and April 2023 

which supported this view. 

Figure 1: Cheshire and Merseyside Health Care Partnership Vision and Mission 
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The HCP Strategy is currently in draft form 

and will be finalised later in 2023, in 

recognition of this ongoing work we have 

identified a number of priorities which 

contribute to making early progress 

against the ambitions outlined in the draft 

interim Strategy.  

When the priorities in the HCP Strategy 

are finalised, we will refresh these 

priorities in our updated Joint Forward 

Plan, which will be published in March 

2024. 

Figure 2: Cheshire and Merseyside Priorities 

 

 

 

HCP 
Strategic 
Objectives 

Cross reference to the  
HCP areas of focus Priorities 

Core 
plans
* Metric 

Tackling 
Health 
Inequalities 
in outcomes, 
experiences, 
and access 
(our eight 
Marmot 
principles) 

• Give every child the best start in 
life 

• Enable all children, young 
people and adults to maximise 
their capabilities and have 
control over their lives 

• Ensure a healthy standard of 
living for all 

• Tackle racism, discrimination 
and their outcomes 

• Pursue environmental 
sustainability and health equity 
together. 

All our Places are actively 
engaged in the All Together Fairer 
Programme  

2 
 
 
 

Increase % of children achieving a 
good level of development at 2-2.5 
years OR at the end of Early Years 
Foundation Stage 
Reduce hospital admissions as a 
result of self-harm (15-19 years) 

Supporting the safety of vulnerable 
Women and Children  

2 Deliver the agreed shared outcomes 
through our partnership working 
within Cheshire and Merseyside in 
identifying and addressing violence 
against women and girls 

Improve 
population 
health and 
healthcare 

• Improve early diagnosis, 
treatment and outcome rates for 
cancer  

• Improve satisfaction levels with 
access to primary care services 

• Provide high quality, accessible 
safe services  

• Provide integrated, accessible, 
high quality mental health and 
wellbeing services for all people 
requiring support. 

In relation to preventing ill Health 
we will focus on: 
• Increase rates of early detection 

of cancer  
• Work towards MECC (Making 

Every Contact Count) 
• Encourage ‘Healthy Behaviours’ 

with a focus on smoking/alcohol/ 
physical activity 

• Ensure access to safe, secure, 
and affordable housing 

1,2,3 Core20PLUS5 priorities including 
cancer, cardiovascular disease and 
children and young people’s mental 
health services 

2,3 Increased sign up to the NHS 
prevention pledge 

2,3 
 
 
 
 
2 

Reduction in smoking prevalence.  
Reduction in the % drinking above 
recommended levels. 
Increase the % who are physically 
active. 
Improved access to safe Housing 
(metric to be agreed) 

Enhancing 
productivity 
and value for 
money 

• Develop a financial strategy 
focused on investment on 
reducing inequality and prioritise 
making greater resources 
available for prevention and 
wellbeing services 

Deliver our agreed financial plans 
for 23/24 whilst working towards a 
balanced financial position in 
future years  

1 Financial strategy and recovery plan 
in place by Sept 2023 

Helping to 
support 
broader 
social and 
economic 
development 

• Embed, and expand, our 
commitment to social value in all 
partner organisations 

• Develop as key Anchor 
Institutions in Cheshire and 
Merseyside, offering fair 
employment opportunities for 
local people 

• Implement programmes in 
schools to support mental 
wellbeing of young people and 
inspire a career in health and 
social care 

Develop as key Anchor Institutions 
and progress advancing at pace 
the associated initiatives. 

2 Grow the number of anchor 
framework signatories to 25 

Embed and expand our 
commitment to Social Value 

2 Support a system-wide approach to 
embedding the minimum 10% social 
value weighting across all 
procurement processes (working 
towards 20%) 

• Developed focused work in 
schools around encouraging 
careers in health and social care 

• Ensure a health and care 
workforce that is fit for the future. 

2 To be finalised in advance of the final 
publication in June 2023 
 
Publish a Strategic Workforce Plan 
by March 2024 

Achieve Net Zero for the NHS 
carbon Footprint by 2040 

2 For the emissions we control directly 
(the NHS Carbon Footprint), net zero 
by 2040, with an ambition to reach 
an 80% reduction (from 1990 levels) 
by 2032. 

*1. Delivery against NHS Operational Plan and Long Term Plan (See appendix 1) 
 

*2. Delivery against the Marmot Beacon Indicators / All Together Fairer (See appendix 2)   

*3. Core20PLUS5 (See appendix 3) 
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Whilst this summary document is relatively 

short, it is underpinned by significant 

activity across all of the priorities included 

in the table above. There are various links 

within this document which provide access 

to more detail about specific work 

programmes. 

In developing this Joint Forward Plan, we 

recognise that we are in a developmental 

phase as an Integrated Care System and 

that there are some key pieces of planning 

and strategy work which we will need to 

align.  

Alongside this we have developed an 

Annual Delivery Plan including a summary 

version. 

We intend to develop a fully integrated 

business plan during 2023/24 that will 

incorporate the key strategic plans we 

have either already developed or intend to 

develop during this year. These will be 

reflected in the next iteration of this Joint 

Forward Plan in March 2024.The table 

below shows our completed plans and 

outlines our developmental timeline for 

2023/24. 
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2. How we work as partners for the 

benefit of our population 

Cheshire and Merseyside is one of the largest Integrated Care Systems in England, 

with a large number of stakeholders working together to improve the health and care 

of our population. 

The figure below illustrates how we are 

configured at a Cheshire and Merseyside 

level. Some of the ways we come together 

in the Cheshire and Merseyside system 

are: 

• The Cheshire and Merseyside Health 

and Care Partnership (HCP). This is a 

statutory joint committee between 

NHS Cheshire and Merseyside 

Integrated Care Board and our nine 

local authorities which also includes a 

wide range of partners from across the 

health and care system. This Board 

works together to support partnership 

working and is responsible for 

producing our Health and Care 

Partnership Strategy 

• The NHS Cheshire and Merseyside 

Integrated Care Board. This is a 

statutory NHS organisation 

responsible for managing the NHS 

budget and arranging for the provision 

of health services whilst supporting the 

integration of NHS services with our 

partners.  

• Our nine Place Based Partnerships. 

These work locally to support the 

integration of health and care services 

in support of local Joint Health and 

Wellbeing Strategies 

• In 2023-24 we will work with 

Healthwatch to establish a Cheshire 

and Merseyside wide forum to ensure 

engagement with each of the nine 

teams. 

Figure 3: Cheshire and Merseyside Integrated Care System
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Through our Place based partnerships and 

the communities within them we are 

committed to the principle of subsidiarity. 

This means that we want to make 

decisions as locally as possible. Our 

Places and communities are the ‘engine 

room’ which drive change by designing 

and delivering services around the needs 

of the local population. 

Complementary to this principle of 

subsidiarity, our large ICS provides 

opportunities to work at scale where 

appropriate. This enables us to share best 

practice and to work collectively to deliver 

efficiencies and manage change. As an 

example, our two NHS Provider 

Collaboratives support our NHS providers 

to work together to deliver service 

improvement and enhance sustainability. 

The picture below shows how we apply the 

principle of subsidiarity to decision making 

in our Places and the communities within 

them, whilst realising the benefits of 

working at scale in certain areas through 

our Health and Care Partnership, or ICS 

wide programmes or through our two 

Provider Collaboratives. 

Figure 4: Decision making and subsidiarity in Cheshire and Merseyside 
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Communications and 

engagement 

As system partners we are committed to 

engaging with people and communities. 

We know that harnessing the knowledge 

and experience of those who use and 

depend on the local health and care 

system can help improve outcomes and 

develop better, more effective services 

including removing or reducing existing 

barriers to access.  

We are committed to working with those 

with lived experience to understand the 

impact of health inequalities and to support 

us in designing and implementing 

solutions to address these. For example, 

supporting unpaid carers is an essential 

contribution to narrow health inequalities in 

access, outcomes & experiences. Our 

vision is for all carers in Cheshire and 

Merseyside to have the support they need 

and recognition they deserve. 

Our Green Plan  

Climate change poses a threat to our 

health as well as our planet. Across 

Cheshire and Merseyside, we are 

committed to achieving net zero by 2040 

(or earlier). The ICB and NHS Trusts and 

many Local authority partners have well 

established plans to achieve this. 

Complementary to these local plans, NHS 

Cheshire and Merseyside has a strong 

system level Green Plan, and we work 

collaboratively as system partners to 

maximise the impact of our initiatives. 

Our planet will continue to warm until circa 

2060 we will continue climate adaptation / 

mitigation work to ensure we can continue 

to provide access to quality health and 

care for our population even as the climate 

changes. Including work to tackle air 

pollution, increased access to mental 

health services, coastal and other flooding, 

vector-borne diseases / prep for changing 

patterns of disease / sustained heat and 

high temperatures / impact on patients and 

on workforce etc. 

We will:  

Reduce the emissions we control 

directly (the NHS Carbon Footprint), 

achieving net zero by 2040, with an 

ambition to reach an 80% reduction 

(from 1990 levels) by 2032. 
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Supporting wider social 

and economic 

development 

Supporting social and economic 

development is one of our strategic 

objectives. We are working together on a 

plan for improving health including 

addressing wider determinants. Wider 

determinants, also known as social 

determinants, are a diverse range of 

social, economic, and environmental 

factors which impact on people’s health. 

We can ensure we contribute both in terms 

of the services that are delivered but also 

as employers and as part of our local 

communities. 

We will: 

Increase the number of Anchor 

Framework signatories to 25 by the end 

of March 2024. 

And: 

• Embed, and expand, our 

commitment to social value 

• Develop as key Anchor Institutions 

within Cheshire and Merseyside 

• Use an asset and strengths-based 

approach to planning 

• Share data and insights, so 

resource can be targeted 

• Ensure service, pathway and care 

model redesign is undertaken in 

collaboration 

• Develop outcomes-focused funding 

models and contracts 

• Support health and care 

professionals to think about care 

and support holistically 

• Support a system-wide approach to 

embedding the minimum 10% social 

value weighting across all 

procurement processes (working 

towards 20%) 

• We will maximise our efforts in 

relation to regeneration and 

planning including work to support 

the levelling up agenda. 

 

Figure 5: Wider social determinants of health and health inequalities, Dahlgren and Whitehead 1991 

 

9.
1 

A
pp

en
di

x 
1 

C
&

M
 J

oi
nt

 F
or

w
ar

d 
P

la
n 

20
23

-2
8

Page 83 of 246



NHS Cheshire and Merseyside 

 

Joint Forward Plan 2023-28 

12 

 

Safeguarding our 

population 

Safeguarding is a shared responsibility 

across the health and care economy. Our 

teams work with colleagues from across 

the NHS, local authorities, the police, and 

other partner agencies to drive 

improvements through local and regional 

partnership working to embed responsive 

safeguarding practice. This enables us to 

address national and local priorities and 

influence safe and effective care and 

commissioning. 

Effective safeguarding at both system and 

organisational levels relies on systems that 

ensure safeguarding is integral to daily 

business.  

 

We are committed to: 

• Strengthening collaboration and 

communication 

• Improving training and awareness 

• Early identification and intervention 

• Strengthening partnership working 

• Enhancing monitoring and evaluation 

• Empowering service users 

• Promoting a culture of safeguarding. 

We will:  

Deliver the agreed shared outcomes 

through our partnership working within 

Cheshire and Merseyside in identifying 

and addressing violence against 

women and girls. 

 

 

  

Want to know more? 

Read the full version in Section 2 of our Joint Forward Plan Supporting Content  
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3. Our approach to improving

Population Health

Our established Population Health Board oversees our Population Health programme 

of work. The aims of this are to improve health outcomes and reduce health 

inequalities by embedding a sustainable system-wide shift towards focusing on 

prevention and reducing health inequality. Our newly appointed Director of Population 

Health plays a key leadership role in this work. 

Figure 6 provides a summary of the areas 

which our analysis tells us that our 

population experience worse outcomes 

when compared to the “England average”, 

and where our people have told us their 

experience of accessing care does not 

meet their expectations.  

We know that it is often the wider social 

determinants of health which are the 

cause of these poorer outcomes and this 

is why we are committed to addressing 

these wider determinants and to promote 

good health.  

In line with the Hewitt Review 

recommendations, as an ICB we intend to 

increase year on year the proportion of our 

budget being spent on prevention. Over 

time we expect that this will improve the 

health of our population, whilst helping to 

address the variation and inequality in 

access and outcomes we see across 

Cheshire and Merseyside.  

The following programmes describe how 

we are approaching this.

Figure 6: Population Health needs and cross cutting prevention themes in Cheshire and Merseyside 
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Strategic intelligence 

Strategic business intelligence is vital to 

underpin, inform and drive a coordinated 

and sustainable population health 

management approach across ICS 

programmes.  

As outlined in our Digital and Data Strategy, 

we will build on our CIPHA and System P 

Programmes to enhance our strategic 

intelligence functionality. This will enable us 

to better identify areas for targeted 

interventions and monitor progress. 

All Together Fairer 

The primary objective of the draft interim 

Health Care Partnership Strategy is to 

reduce health inequalities, this 

commitment is at the heart of all of our 

programmes of work. This includes 

through our established All Together Fairer 

programme where we aim to improve 

population health and reduce population 

level inequalities in health, by focussing on 

the social determinants of health across 

Cheshire and Merseyside and supporting 

action at Place level. The All Together 

Fairer programme supports the eight 

Marmot principles, which are to: 

1. Give every child the best start in life. 

2. Enable all children, young people, and 

adults to maximise their capabilities 

and have control over their lives. 

3. Create fair employment and good work 

for all. 

4. Ensure a healthy standard of living for 

all. 

5. Create and develop healthy and 

sustainable places and communities. 

6. Strengthen the role and impact of ill 

health prevention. 

7. Tackle racism, discrimination, and their 

outcomes. 

8. Pursue environmental sustainability 

and health equity together. 

An example is how we will work together 

to support our population to access safe, 

secure, and affordable housing. 

 

We will measure the success of the All 

Together Fairer programme in the 2023-28 

period against the 22 beacon indicators in 

the Marmot indicator set (Appendix 2). 

We will:  

• Increase the % of children 

achieving a good level of 

development at 2-2.5 years OR at 

the end of Early Years Foundation 

Stage 

• Reduce hospital admissions as a 

result of self-harm (15-19 years). 

  

We know that access to safe, secure, 

and affordable housing has a huge 

impact on the health of our 

population, and also that providing 

the right accommodation in the 

community supports people with a 

mental health condition or learning 

disability to access services in a 

more appropriate environment. A 

number of partners across our Health 

and Care Partnership provide 

excellent services which support our 

population to meet their housing 

needs. 

Within the NHS many of our services 

such as community nursing services 

often involve visiting people at home. 

We can ‘Make Every Contact Count’ 

by using these interactions as 

opportunities to sign-post people to 

other local services which can help 

improve the environment they live in, 

impacting positively on their overall 

health and wellbeing.  

Page 86 of 246



NHS Cheshire and Merseyside 

 

Joint Forward Plan 2023-28 

15 

Core20PLUS5: System-

wide action on healthcare 

inequalities  

Core20PLUS5 is a national NHS England 

approach to inform action to reduce 

healthcare inequalities. It identifies 

focused clinical areas requiring 

accelerated improvement. Making 

progress against these areas is a cross-

cutting, system-wide responsibility, and 

delivery against priority clinical area 

objectives sits with respective ICS 

programmes and workstreams. 

Our Population Health Programme 

strategic intelligence and system 

leadership will strengthen the oversight 

and monitoring of progress against  

the Core20PLUS5 clinical priorities  

(Appendix 3). 

We will:  

Focus on delivery of the CORE20PLUS5 

clinical priorities with an emphasis on: 

• Increasing the proportion of 

cancers diagnosed at an early stage 

(stage 1 or 2) 

• Increasing the percentage of 

patients with hypertension treated 

to NICE guidance to 77% by  

March 2024 

• Improving access, and equity of 

access, to Children and Young 

Peoples Mental Health services  

(0-17). 

System-wide action on 

prevention and Making 

Every Contact Count  

We are committed to working 

collaboratively as a system. As part of this 

commitment, we are embedding the 

philosophy of Making Every Contact 

Count. This is an approach to behaviour 

change that maximises the opportunity 

within routine health and care interactions 

for a brief discussion on health or 

wellbeing factors. This can support people 

in making positive changes to their 

physical and mental health and wellbeing. 

We are also focusing on evidence-based 

and high impact interventions which 

include: 

• Reducing smoking prevalence  

• Reducing harm from alcohol  

• All Together Active Physical Activity 

Strategy  

• Promoting healthy weight 

• Increasing health checks 

• Mental wellbeing. 

We will monitor our progress against key 

system objectives using an integrated 

framework that is currently being co-

produced by system partners, and will 

incorporate key metrics in ICS, ICB and 

Marmot (All Together Fairer) dashboards. 

We will: 

• Reduce smoking prevalence   

• Reduce the % drinking above 

recommended levels 

• Increase in the % who are 

physically active. 
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NHS Prevention Pledge 

Our providers are delivering against the 14 

core commitments in the NHS Prevention 

Pledge. We are strengthening our focus on 

prevention, social value, and inequalities, 

embedding Making Every Contact Count 

(MECC) at scale, and supporting 

participating Trusts to achieve Anchor 

Institution charter status.  

We are also exploring how we interpret the 

Pledge in a primary care setting, which 

involves considering how it may apply to 

colleagues such as GPs, dentists, 

optometrists, and pharmacists. This may 

provide further opportunities for partners to 

take early action to support health and 

wellbeing across a broader range of health 

and care settings. 

We will:  

Increase sign up to the NHS Prevention 

Pledge. 

Screening, immunisation 

and vaccination 

We plan to work with NHS England, UK 

Health Security Agency (UKHSA) and 

Place based commissioning teams to 

strengthen screening, vaccination and 

immunisation uptake, and to reduce 

inequalities. 

We will:  

Work with partners to strengthen 

screening, vaccination and 

Immunisation uptake and reduce 

inequalities. 

 

 

 

 

 

 

 

  

Want to know more? 

Read the full version in Section 3 of our Joint Forward Plan Supporting Content 
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4. How we will improve our services 

and outcomes

We have adopted a life course (starting 

well, living well, ageing well) approach 

to improving services and outcomes. 

We are working hard to improve services 

and outcomes for our residents through a 

wide range of programmes. We want world 

leading services across our system, from 

GPs to highly specialised hospital care. 

The table below summarises our core 

areas of focus.  

  

 

 

Want to know more? 

Further details of our work can be 

accessed in Section 4 of our Joint 

Forward Plan Supporting Content  
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5. Our workforce 

Our plans recognise the importance of 

investing in our workforce. 

We recognise the skills, abilities and 

dedication that our staff show each day 

and the importance of maintaining their 

Health and Wellbeing. 

To achieve Cheshire and Merseyside 

Health and Care Partnership’s strategic 

priorities we need to change the way we 

work. We will have new teams, new roles, 

and we will need to work across multiple 

organisations and Places.  

In 2022/23 the Cheshire and Merseyside 

People Board, which has a broad 

membership across Cheshire and 

Merseyside stakeholders, agreed a set of 

ambitious Workforce Priorities for 2022-25 

(see below). 

Our system Workforce Strategy and the 

programme to support delivery of these 

priorities will be further developed during 

2023/24. 
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Developing our culture 

and leadership  

We plan to adopt, apply, and invest in the 

following areas to develop our culture, 

workforce, and ways of working as a 

system. 

We will:  

Ensure a Health and Care workforce 

that is fit for the future. 

And: 

• Publish a Strategic Workforce Plan 

by March 2024  

• Create new opportunities across 

health and care providers 

• Promote health and wellbeing of all 

our workforce 

• Maximise and value the skills of our 

workforce  

• Create a positive and inclusive 

culture  

• Ensure digital upskilling for the 

whole workforce 

• Further develop our partnerships 

with Health Education Institutes 

(HEI’s), further education providers 

and school.

 

 

  

Want to know more? 

Read the full version in Section 5 of our Joint Forward Plan Supporting Content 
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6. System development  

Our Integrated Care System is geographically large and comprises a wide range of 

partners. This is reflected in how we apply our intention to distribute leadership to the 

most appropriate point in the system, which in many cases is as locally as possible.  

In line with the concept of a “self-improving 

system” described in the Hewitt Review we 

intend to develop our capabilities and be 

ambitious in developing our leadership, 

workforce and improvement approaches 

alongside the plans already outlined in this 

document. 

In early 2023/24 we will be delivering work 

to develop and embed an agreed 

operating model for our system, working 

alongside system partners. Part of this will 

involve considering how we can work more 

efficiently as a system to enable the 

integration of services across health, care 

and our wider partners and communities, 

within our Places and our communities to 

prosper whilst working collectively at a 

Cheshire and Merseyside level when it 

makes most sense to do so. 

Clinical and Care 

Professional leadership  

We have developed a Clinical and Care 

Constitution which describes a set of 

principles that underpin all we do. It has 

been written by clinicians with input from 

clinical and care colleagues to support 

Cheshire and Merseyside ICS develop 

with our partners, an overarching 

population health approach, driven by the 

needs of our communities with a clear 

focus on addressing Health Inequalities. 

 

It will: 

• shift the paradigm from reactive to 

proactive healthcare 

• integrate clinical and care 

professionals in decision-making at 

every level of the ICS, creating a 

culture of shared learning, 

collaboration and innovation, working 

alongside patients and local 

communities  

• provide a return on our investment in 

improving health will be evidenced 

through measures of both quality and 

effectiveness  

• influence the wider determinants of 

health through collaboration, education 

and modernisation. 

Our Constitution sits alongside our 

established Clinical and Care Leadership 

Framework (see figure 7) which outlines 

how clinical and care leaders across 

Cheshire and Merseyside will be involved 

in the key aspects of ICS decision making. 

We will:  

Implement the commitments and 

pledges within our Constitution. 
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Figure 7: Clinical and Care Leadership in Cheshire and Merseyside 

 

 

Quality improvement 

The government and public rightly expect 

Integrated Care Boards and their 

respective systems to ensure that the 

services we commission provide the 

highest standards of care. The 

development of our system quality strategy 

is being informed by the National Quality 

Board (NQB) guidance. The NQB 

publication ‘Shared Commitment to 

Quality’ provides a nationally agreed 

definition of quality and a vision for how 

quality can be effectively delivered through 

ICSs.  

Quality principles  

We will work together as a system to 

improve quality and use the key principles 

for Quality Management, as set out by the 

NQB, in developing our approach to 

deliver care that is: 

• Safe  

• Effective  

• A positive experience  

• Responsive and personalised  

• Caring  

• Well-led  

• Sustainably resourced  

• Equitable. 
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Our provider 

collaboratives 

Effective collaboration and system working 

provides us with an opportunity to 

continually evolve, develop, improve and 

partner to further embed progress and 

capacity within the ICS and ultimately to 

provide extended and better care to our 

residents and patients.  

In Cheshire and Merseyside, we have two 

provider collaboratives: 

• Cheshire and Merseyside Acute and 

Specialist Trusts Collaborative 

(CMAST) 

• Mental Health, Community and 

Learning Disability and Community 

Provider Collaborative (MHLDC). 

Our collaboratives are leading a range of 

work programmes which support delivery 

of the Cheshire and Merseyside HCP 

strategic priorities. 

Our Cheshire and Merseyside Acute and 

Specialist Trusts Collaborative (CMAST) 

programmes and key areas of focus are 

listed below: 

• Elective recovery and transformation 

• Clinical pathways 

• Diagnostics 

• Finance, efficiency and value 

• Workforce. 

Our Mental Health Learning Disabilities 

and Community Provider Collaborative 

(MHLDC) is a joint working arrangement 

between the nine providers of community, 

mental health and learning disabilities 

services. The work programme priorities 

for 2023/24 are: 

• Community urgent care: 

• Urgent community response teams 

• Intermediate care 

• Roll out of Urgent Treatment Centre 

specification 

• Virtual wards 

• Community services for children and 

young people 

• Access to care, fragile services and 

community waiting times 

• Population health and prevention 

• Mental health transformation 

• Workforce transformation. 

We will:  

Work with our collaboratives on a range 

of work programmes which support 

delivery of the HCP strategic priorities. 
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Adult Social Care 

Collaborative (ASC) 

We recognise, in line with the national 

picture that the pressures being seen in 

adult social care have been increased 

since the COVID Pandemic adult social 

care and we need to work collectively to 

find ways to mitigate these pressures. 

ASC plans are currently in development 

and these will be published on the 

Cheshire and Merseyside Website. 

As a Cheshire and Merseyside system, 

working across our nine Places we are 

focussed on how we can work collectively 

to identify innovative approaches to: 

• Workforce recruitment, development 

and retention 

• Digital transformation and technology 

enabled care 

• Supporting people to live well at home 

(Home First) 

• Market shaping and reform to build the 

social care market 

• Care Home improvement and 

sustainability 

• Supporting Carers  

• Mental Health support 

• Learning Disability and Autism support 

• Housing and estates solutions. 

Our VCFSE 

Transformation 

Programme 

In Cheshire and Merseyside we are 

fortunate to have a strong and engaged 

Voluntary, Community, Faith, and Social 

Enterprise (VCFSE) sector across our nine 

Places. This is supported by established 

local infrastructure organisations providing 

skills, knowledge, and capacity to enable 

two-way communications and engagement 

between local neighbourhoods and the 

health and care system. 

The new health and care structures which 

have recently been established provide an 

opportunity to transform services and 

make a lasting difference to patients and 

communities. VCFSE partners will play a 

vital role in transformation programmes. 

NHS Cheshire and Merseyside’s draft 

Public Engagement Framework was co-

produced with Healthwatch and the 

Voluntary, Community, Faith and Social 

Enterprise Sector and published in July 

2022. 

We will:  

Focus on embedding the VCFSE as a 

key delivery partner. 

And 

• Supporting investment in the 

VCFSE both financially and 

organisationally 

• Building on VCFSE infrastructure 

and assets. 
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Our places  

Our nine Cheshire and Merseyside Places 

have been working collectively since 

before the formation of ICS in 2022, 

working through local partnership 

arrangements to deliver against the 

priorities in their local joint health and 

wellbeing strategies. 

We have used a ‘Place Development 

Assessment Framework’ to support our 

Place Partnerships in their development, 

applying learning from other geographies. 

There are 4 key domains:  

• Ambition and Vision 

• Leadership and Culture 

• Design and Delivery 

• Governance  

Place Partnerships have developed 

detailed plans to improve local services 

and outcomes. 

We will:  

As part of our Operating Model, we will 

enable our nine places to most 

effectively deliver functions and 

decision making at a local level.

Evolving our 

commissioning and 

corporate services 

We are developing a single suite of 

commissioning policies across Cheshire 

and Merseyside by March 2024, and we 

will publish new policies as soon as these 

are completed and have been through the 

relevant engagement and governance 

processes required. 

The Health and Care (2022) Act has 

created provisions for NHS England to 

delegate functions relating to the 

planning/commissioning of certain services 

to Integrated Care Boards. In April 2023 

the ICB took on responsibility for dental, 

ophthalmic and pharmacy services, and 

we are planning for future delegation of 

Specialised Services from April 2024. 

We have a number of programmes of work 

designed to support our system to improve 

consistency and value for money as its 

functions evolve. These include: 

• Corporate infrastructure: we are 

reviewing the licenses and 

applications in use across our nine 

places, to improve consistency and 

realise operational and financial 

efficiencies 

• Commissioning support functions: we 

are reviewing all services currently 

provided to the ICB by Midlands and 

Lancashire Commissioning Support 

unit for consistency and value for 

money. 
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Research and innovation  

As described in our draft interim Health 

Care Partnership Strategy we have an 

ambitious vision for research in Cheshire 

and Merseyside. Our ICS is investing in 

the clinical leadership to realise this 

ambition with Director and Deputy Director 

of Research to work closely with our 

stakeholders to develop the best 

performing research network in the 

country.  

We are working closely as a system 

involving the CHAMPS public health 

collaborative, our academic institutions, 

HCP partners (including population 

health), research partners (including 

National Institute for Health and Care 

Research, National Cancer Research 

Institute and Academic Health Science 

Network) and industry. 

We will:  

• Establish a Cheshire and 

Merseyside Research Development 

Hub 

• Create a network of research 

champions across our system 

• Deliver annual learning events to 

showcase latest research and to 

enable the sharing of skills, toolkits 

and research to support in-house 

evaluation of projects 

• Contribute to the development of a 

North West Secure Data 

Environment for research. 

 

Digital and data  

Cheshire and Merseyside ICS published 

its three year Digital and Data Strategy in 

November 2022 following endorsement 

from the NHS Cheshire and Merseyside 

Board. We are committed to using digital 

and data to improve outcomes and 

services for our residents.  

The strategy describes an ambition to 

improve the health and well-being of our 

region now and into the future by 

incorporating digital and data 

infrastructure, systems, and services 

throughout the pathways of care we 

provide.  

This requires ‘levelling up’ our digital and 

data infrastructure to help address the 

significant inequalities so clearly faced by 

parts of our population and to ensure we 

successfully support all we serve.  

We are committed to turning ‘intelligence 

into action’ by using increasingly 

sophisticated ways of understanding the 

health and care needs of our population, 

and then finding and intervening for those 

in greatest need to improve their health 

and care outcomes in an equitable way. 

We will:  

Work in partnerships to deliver the 

goals outlined in the Digital and Data 

Strategy, including making the 

Share2Care (shared care record) 

platform available in all NHS and Local 

Authority Adult Social Care providers, 

by March 2024. 

 

Want to know more? 

Read the full version in Section 6 of 

our Joint Forward Plan Supporting 

Content  
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7. Effective use of resources

In line with many other systems 

Cheshire and Merseyside faces 

significant financial challenges. As a 

system, we are spending more money 

on health and care services then we 

receive in income. We must take action 

to improve the long-term sustainability 

of the Cheshire and Merseyside health 

and care system by managing demand 

and transforming the way we use 

services, staff, and buildings. 

As part of the Cheshire and Merseyside 

draft interim Health Care Partnership 

Strategy there is a commitment to 

developing a system-wide financial 

strategy during the first half of 2023-24 to: 

• Determine how we will best use our

resources to support reduction in

inequalities, prevention of ill health and

improve population health outcomes

• Support health and care integration

• Identify key productivity and efficiency

opportunities at both a Place and ICS

footprint

• Outline system-wide estates and

capital requirements and plans.

As recommended in the Hewitt Review, we 

are focussed on ensuring we are getting 

best value from our investments and 

increasing the proportion of our ICB 

budgets allocated to prevention of ill 

health. 

We will: 

Agree a financial strategy and recovery 

plan by September 2023 which details 

how we will move to a sustainable 

system-wide financial position in 

Cheshire and Merseyside.  

Finance efficiency and 

value plans 

As part of our wider development of a 

system financial strategy, we have 

established an Efficiency at Scale 

programme. One of our provider 

collaboratives, CMAST, is hosting the 

programme on behalf of the ICB. The 

programme works across the NHS and 

links with partners from the wider system 

as appropriate. 

The key areas of focus for the Efficiency at 

Scale programme are: 

• Consolidating financial systems,

approaches and capacity across

organisations where appropriate,

including financial ledgers.

• Delivering a structured procurement

workplan to reduce influenceable

spend across all providers.

• Building on existing medicines

optimisation projects to deliver a more

sustainable approach to pharmacy

capacity and resourcing across

Cheshire and Merseyside.

• Specific discrete workforce projects,

for example a collaborative staff bank

for Health Care Assistants.

This complements wider work on our 

financial strategy and recovery plan where 

system partners work to reduce costs, 

through ICB, Place, provider and partner 

led plans. 
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Capital plans 

We have developed a Capital Plan which 

describes how we will use available capital 

funding to invest in our buildings and 

infrastructure. The dedicated page is 

publicly available to view at: Capital Plan 

Our capital plans will be routinely shared 

with members of the Cheshire and 

Merseyside Health and Care Partnership 

and the nine Health and Wellbeing Boards 

in Cheshire and Merseyside. 

We will: 

Continue working in partnership to 

deliver against our Capital plans. 

Estates 

Cheshire and Merseyside Health and Care 

Partnership’s Estates Strategy sets out our 

system commitment for the next five years. 

We are committed to the NHS, local 

government and other agencies working 

together to deliver our Estates Plan and 

take steps to create stronger, greener, 

smarter, better, fairer health and care 

infrastructure together with efficient use of 

resources and capital to deliver them.  

Our focus for delivery will primarily be in 

eight key areas:  

• Fit for purpose

• Maximising utilisation

• Environmentally sustainable

• Value for money and social value

• Services and buildings in the right

place

• Flexibility

• Technology

• Working in partnership.

We will: 

Support our nine place partnerships 

and Primary Care Networks to ensure 

our focus areas translate into 

deliverable local plans. 

All Age Continuing Health 

Care 

The ICB is accountable for the fair and 

equitable commissioning of NHS All Age 

Continuing Health Care (AACC) to support 

the assessed needs of our residents. We 

are accountable for the quality, safety and 

financial assurance of the continuing care 

provided. 

We have recently reviewed the services 

we provide to people who receive 

Statutory funded continuing care. This 

review will have a range of benefits. It will 

improve the appropriateness of the care 

provided, meaning care is of higher 

quality. By providing more appropriate 

solutions, we also expect to improve the 

value for money of the services we provide 

meaning our funding can go further. 

We will: 

Complete the review and work with 

partners to establish an equitable 

model for delivery of services across 

Cheshire and Merseyside. 

Want to know more? 

Read the full version in Section 7 of 

our Joint Forward Plan Supporting 

Content  
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8. Our place plans 

Further detail on the plans is available in Section 8 of our Joint Forward Plan Supporting 

Content. 

Health and Wellbeing Boards were asked to provide a statement outlining whether the Joint 

Forward Plan includes the relevant priorities within the Joint Local Health and Wellbeing 

Strategy. These will be published on the Cheshire and Merseyside Website. 

9. Glossary 

An online glossary of terms has been developed by NHS Cheshire and Merseyside and can 

be accessed through this link: 

cheshireandmerseyside.nhs.uk/get-involved/glossary/ 

10. Summary of outcomes 

In addition to the priorities outlined in Section 1 there are a range of additional outcomes the 

plans outlined in this document will deliver and can be accessed in Appendix A on page 185 

of our Joint Forward Plan Supporting Content 

11. Links to our partners plans  

Links to the strategic plans of our NHS Provider and Local Authority Partners will be 

published on the Cheshire and Merseyside Website. 
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Appendix 1 NHS Operational Plan and Long Term Plan 

NHS Operational Plan and Long Term Plan Objectives and Metrics 

Area 2023/24 Planning Objective Metric 
Target  
Value 

Cheshire and 
Merseyside 

position 

Urgent and 
emergency 

care* 

Improve A&E waiting times so that no 
less than 76% of patients are seen 
within 4 hours by March 2024 with 
further improvement in 2024/25 

Percentage of attendances at 
Type 1, 2, 3 A&E 
departments, excluding 
planned follow-up 
attendances, departing in 
less than 4 hours 

76% 76.9% 

Improve category 2 ambulance 
response times to an average of 30 
minutes across 2023/24, with further 
improvement towards pre-pandemic 
levels in 2024/25 (NWAS target set at 
33 mins) 

Ambulance Response Times 
- Category 2  

National 
00:30:00 

NWAS  
00:33:00 

N/A 

Reduce adult general and acute 
(G&A) bed occupancy to 92% or 
below 

Average number of overnight 
G&A bed occupancy - adult 

92% 94.3% 

  
Average number of overnight 
G&A bed occupancy - Total 
(Adult & Paediatrics) 

  92.8% 

Community 
health 

services 

Consistently meet or exceed the 70% 
2-hour urgent community response 
(UCR) standard 

Percentage of 2-hour Urgent 
Community Response 
referrals where care was 
provided within two hours 

70% 

2022/23 YTD = 
74%. 

14,985 UCR 
Contacts 

planned, 36% 
increase 

compared to 
2022/23 FOT 

Reduce unnecessary GP 
appointments and improve patient 
experience by streamlining direct 
access and setting up local pathways 
for direct referrals 

No specific metric defined   

Primary 
care* 

Make it easier for people to contact a 
GP practice, including by supporting 
general practice to ensure that 
everyone who needs an appointment 
with their GP practice gets one within 
two weeks and those who contact 
their practice urgently are assessed 
the same or next day according to 
clinical need 

% Appointments booked 
same day 

 

Total GP 
Appoints 
14.98m. 

Increase of 
4.9% 

compared to 
2021/22 

% Appointments booked 
within 1-14 days 

 

% Appointments booked over 
14 days 

 

Continue the trajectory to deliver 50 
million more appointments in general 
practice by the end of March 2024 

Current gap to local ambition 
(down arrow indicates closing 
the gap) 

 

Continue to recruit 26,000 Additional 
Roles Reimbursement Scheme 
(ARRS) roles by the end of March 
2024 

Direct Patient Care (DPC) 
Roles in General Practice 
and PCNs (NB - manifesto 
commitment changed from ARRS to 
DPC roles, trajectory only available 
at region level) 

  57.9% 

Recover dental activity, improving 
units of dental activity (UDAs) 
towards pre-pandemic levels 

2019/20 Baseline scheduled 
monthly % of usual annual 
contracted UDAs 

  
83%  

below 19/20 

2022/23 scheduled monthly 
% of usual annual contracted 
UDAs 

   

9.
1 

A
pp

en
di

x 
1 

C
&

M
 J

oi
nt

 F
or

w
ar

d 
P

la
n 

20
23

-2
8

Page 101 of 246



NHS Cheshire and Merseyside 

 

Joint Forward Plan 2023-28 

30 

Elective 
care 

Eliminate waits of over 65 weeks for 
elective care by March 2024 (except 
where patients choose to wait longer 
or in specific specialties) 

Total waiting over 65 weeks 0 0 

Deliver the system- specific activity 
target (agreed through the 
operational planning process) 

2022/23 Value Weighted 
Activity including adjustment 
for advice and guidance (NB - 
this measure will change for 
2023/24) 

 105% 108.5% 

Cancer 

Continue to reduce the number of 
patients waiting over 62 days 

The number of cancer 62-day 
pathways (patients with and 
without a decision to treat, 
but yet to be treated or 
removed from the PTL) 
waiting 63 days or more after 
an urgent suspected cancer 
referral excluding non-site-
specific symptoms 

  1,095 

Meet the cancer faster diagnosis 
standard by March 2024 so that 75% 
of patients who have been urgently 
referred by their GP for suspected 
cancer are diagnosed or have cancer 
ruled out within 28 days 

% Patients with diagnosis 
communicated within 28 days 

75% 75.1% 

Increase the percentage of cancers 
diagnosed at stages 1 and 2 in line 
with the 75% early diagnosis ambition 
by 2028 

Percentage of stageable 
cancers diagnosed at stage 1 
and 2 (NB - data are Cancer 
Alliance not ICB footprint) 

75% 80.0% 

Diagnostics 

Increase the percentage of patients 
that receive a diagnostic test within 
six weeks in line with the March 2025 
ambition of 95% 

% Patients receiving 
diagnostic test within 6 weeks 

95% 89.5% 

Deliver diagnostic activity levels that 
support plans to address elective and 
cancer backlogs and the diagnostic 
waiting time ambition 

Acute Trust Diagnostic 
activity as % of baseline 
(current month v baseline 
month for 15 tests in DM01) 

120% 116.4% 

Maternity 

Make progress towards the national 
safety ambition to reduce stillbirth, 
neonatal mortality, maternal mortality, 
and serious intrapartum brain injury 

Stillbirths per 1,000 total 
births 

   

Neonatal deaths per 1,000 
total live births 

   

Increase fill rates against funded 
establishment for maternity staff 

Workforce data    

Use of 
Resources 

Deliver our agreed financial plans for 
23/24 whilst working towards a 
balanced financial position in future 
years 

Financial strategy and 
recovery plan in place by 
Sept 2023 

   

Workforce 

Improve retention and staff 
attendance through a systematic 
focus on all elements of the NHS 
People Promise 

Total workforce 

Publish a 
Strategic 

Workforce 
Plan by 

March 2024 

 

Mental 
health 

Improve access to mental health 
support for children and young people 
in line with the national ambition for 
345,000 additional individuals aged  
0-25 accessing NHS funded services 
(compared to 2019) 

Number of CYP aged under 
18 supported through NHS 
funded mental health 
services receiving at least 
one contact 

  
23/24 = 
135,601 

Q4 = 37,590 

Increase the number of adults and 
older adults accessing IAPT 
treatment 

Number of people who first 
receive IAPT recognised 
advice and signposting or 
start a course of IAPT 
psychological therapy within 
the reporting period. 

  

23/24 = 
72724. 

100% of 
target 
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Achieve a 5% year on year increase 
in the number of adults and older 
adults supported by community 
mental health services 

Number of people who 
receive two or more contacts 
from NHS or NHS 
commissioned community 
mental health services (in 
transformed and non-
transformed PCNs) for adults 
and older adults with severe 
mental illnesses 

5% 

Q4 23/24 =  
20,600 
Target 

achieved 

Work towards eliminating 
inappropriate adult acute out of area 
placements 

Number of inappropriate OAP 
bed days for adults by quarter 
that are either 'internal' or 
'external' to the sending 
provider 

  
Q4 23/24 = 

900 

Recover the dementia diagnosis rate 
to 66.7% 

Dementia Diagnosis Rate 66.7% 66.7% 

Improve access to perinatal mental 
health services 

Number of women accessing 
specialist community PMH 
and MMHS services in the 
reporting period 

  
Q4 23/24 = 

2,357 

People with 
a learning 
disability 

and autistic 
people 

Ensure 75% of people aged over 14 
on GP learning disability registers 
receive an annual health check and 
health action plan by March 2024 

% of AHCs carried out for 
persons aged 14 years or 
over on the QOF Learning 
Disability Register in the 
period 

75% 75.0% 

Reduce reliance on inpatient care, 
while improving the quality of 
inpatient care, so that by March 2024 
no more than 30 adults with a 
learning disability and/or who are 
autistic per million adults are cared for 
in an inpatient unit 

Learning Disability Inpatient 
Rate per Million ONS 
Resident Population.  

<30 36.5 

Reduce reliance on inpatient care, 
while improving the quality of 
inpatient care, so that by March 2024 
no more than 12–15 under 18s with a 
learning disability and/or who are 
autistic per million under 18s are 
cared for in an inpatient unit 

  12 to 15 14.0 

Prevention 
and health 
inequalities 

Increase percentage of patients with 
hypertension treated to NICE 
guidance to 77% by March 2024 

  77%  

Increase the percentage of patients 
aged between 25 and 84 years with a 
CVD risk score greater than 20 
percent on lipid lowering therapies to 
60% 

  60%  

Continue to address health 
inequalities and deliver on the 
Core20PLUS5 approach 

No specific metric defined   

Activity 

Elective day case spells 
Planned Activity Volumes 
23/24 

 363,244 

Elective ordinary spells 
Planned Activity Volumes 
23/24 

 54,466 

RTT Clock Stops (admitted and non-
admitted) 

Planned Activity Volumes 
23/24 

 879,054 

Number of requests for A&G 
Planned Activity Volumes 
23/24 

 417,246 

Outpatient attendances (all TFC; 
consultant and non-consultant led) 
- First attendance 

Planned Activity Volumes 
23/24 

 1,330,322 

Outpatient attendances (all TFC; 
consultant and non consultant led) 
- Follow-up attendance 

Planned Activity Volumes 
23/24 

 3,357,568 
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Follow Up Outpatient Attendances 
without procedure  

Planned Activity Volumes 
23/24 

Reduce by 
25% 

2,487,559 

Number of episodes moved or 
discharged to PIFU pathway  

Planned Activity Volumes 
23/24 

 171,366 

Number of attendances at all type 
A&E departments. 

Planned Activity Volumes 
23/24 

 1,181,165 

Non-elective spells 
Planned Activity Volumes 
23/24 

 398,629 
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Appendix 2 Marmot 8 principles and 22 Beacon 

indicators 

The tables below highlight the principles describing how we intend reducing inequalities and 

the indicators we will use to measure progress. 

 

  
Marmot 8 principles 

1 Give every child the best start in life. 

2 Enable all children, young people, and adults to maximise their capabilities and have 

control over their lives. 

3 Create fair employment and good work for all. 

4 Ensure a healthy standard of living for all. 

5 Create and develop healthy and sustainable places and communities. 

6 Strengthen the role and impact of ill-health prevention. 

7 Tackle racism, discrimination, and their outcomes. 

8 Pursue environmental sustainability and health equity together. 
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22 Beacon Indicators 
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Appendix 3 Core20PLUS5 
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Board Committee Assurance Report  

Report to Board of Directors  

Date 27 July 2023  

Committee Name Liverpool Trusts Joint Committee  

Date of Committee Meeting 16 June 2023  

Chair’s Name & Title David Flory, Chair  
Liverpool University Hospitals NHS Foundation Trust  

 
Matters for Escalation 
 
There are no matters for escalation. 
 
Key Discussions 
 
The Committee received an update on the activities from the following sub-committee as 
follows: 
 

1. The Walton Centre NHS Foundation Trust/Liverpool University Hospitals NHS 
Foundation Trust Joint Committee Update   
• approval of the Terms of Reference  
• development of a Work Plan   
• focus on the existing collaborative work between the two trusts  
• Medical Directors leading on reviewing clinical pathways  
• review of estates to identify benefits and reduce duplication  
• review of procurement with specialist trusts to improve efficiencies.  

 
2. Liverpool Heart & Chest/Liverpool University Hospitals NHS Foundation Trust 

Joint Committee Update 
• approval of the Terms of Reference  
• development of a Work Plan   
• an overview on the work of the established groups reporting into the Joint 

Committee, those being the Cardiology Partnership, an operational working 
group and a Joint Site Committee   

• an increase in mutual aid between the trusts on orthopaedic activity  
• the review of estates between the sites. 
 

3. Clatterbridge Cancer Centre NHS FT/Liverpool University Hospitals NHS FT 
Joint Committee Update 
• approval of the Terms of Reference  
• development of a Work Plan   
• planned format of bi-monthly meetings, with scheduled deep-dives into specific 

workstreams planned. 
 

4. Liverpool Women’s Health NHS FT/Liverpool University Hospitals NHS FT 
Partnership Group (Integrated Care Board sub-committee) 
• Recruitment processes of specific roles to support the programme  
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• A verbal update on the development of a joint Risk Register between the Trusts 
which would be presented at a future meeting.  

 
An update on the PLACE work updates was also presented detailing Alder Hey, Merseyside 
and Liverpool University Hospitals NHS FT.   
 
Liverpool Electronic Patient Record Review Work 
The Committee received an overview of progress on the Liverpool-wide review of Electronic 
Patient Records (EPR), which explored the following options: 

• a consolidated EPR platform across all Liverpool Trusts 
• integration of the existing EPR platforms across all Liverpool Trusts 
• a ‘do nothing’ option to change existing EPR arrangements, whilst developing plans 

to collaborate more effectively. 
 

An update would be presented at a future meeting.   

Pathology Network Roadshows Update 
Committee members received an overview of the Pathology Network Roadshows which 
detailed the Target Operating Model which had been developed in response to the change 
drivers identified.  The Pathology Review was being undertaken at a Cheshire & Merseyside 
level, however, aligned with Recommendation 7 of the Liverpool Clinical Services Review 
which outlined the need to combine expertise in clinical support services to provide consistent 
services across Liverpool. 
 

Decisions Made 
 
The Terms of Reference were recommended for ratification by each Trust Board of Directors.   

 
Recommendation 
 
The Board of Directors is asked to note the Liverpool Trusts Joint Committee Assurance 
Report pertaining to the meeting of 16 June 2023.    
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CHAIRS REPORT 
 

Joint Site Sub-Committee meeting held on Tuesday 22 August 2023 at 14.00, Boardroom, 

TWC 

 

Introduction 

The meeting of the LUHFT and TWC Joint Site Committee took place on Tuesday 22nd August 2023. 

The meeting involved representatives from Liverpool University Hospitals NHS Foundation Trust 

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

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

 

Agenda Item Key Discussions/ Decisions/ Actions 

Minutes of 
Previous Meeting – 
20th June 2023 
 

The Committee approved the minutes from the Joint Site Committee 
(JSC) held on 20th June 2023. 
 
 

Action Log The Committee reviewed the rolling action tracker, from the meeting on 
20th June 2023. The Committee agreed to close all outstanding actions 
for August following the updates.    
 

Any Urgent Matters 
Arising 

None 

Joint Site Sub 
Committee 
Workplan Update 

 Joint 
Partnership 
Group 
Exception 
Report 

 

The Committee received an update on the progress of the Joint Site Sub 
Committee workplan and the Joint Partnership Group (JPG). Key 
deliverables and the key performance indicators (KPI) across the focus 
areas had been developed and risks identified. Updates were provided on 
the agreed deliverables across the three agreed areas: 

 Emergency Clinical Pathways  

 Imaging  

 Estates and Digital 
 

The risks identified were as follows: 

 Clinical engagement and defining clinical pathways 

 Banding harmonisation for rotational staff across both sites 

 Equipment Utilisation 

 Interoperability of digital systems across both sites  

 Finance 
 

It was recommended that the Chief People Officers across Liverpool 
Providers are asked to review the issues of harmonisation of staff banding 
across Liverpool and this be escalated to the Liverpool Trusts Joint 
Committee (LTJC). 
 
The Committee noted the Joint Site Sub Committee Workplan Update and 
the Joint Partnership Group Exception Report 

Joint Site Sub 
Committee Revised 
Terms of Reference 

The Committee reviewed and accepted the Joint Site Sub Committee 
Revised Terms of Reference. 
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Agenda Item Key Discussions/ Decisions/ Actions 

 

Liverpool Trusts 
Joint Committee 
Update 

The Committee received the update from the Liverpool Trusts Joint 
Committee (LTJC) meeting held on 27 July 2023 where the various Joint 
Site Sub Committee Terms of Reference and workplan had been 
approved. 
 

Draft Agenda for 
the next meeting  

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

• Joint Site Sub-Committee Workplan Update 
• Liverpool Trusts Joint Committee Update 

Next meeting date and venue: Thursday, 10 October 2023, 14:00 at the TWC Boardroom. 

 
Recommendations for the Board of Directors 

The Board of Directors is asked to: 

• note the contents of the report  
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Report to Trust Board 
7th September 2023 

 
Report Title The Walton Centre NHS Foundation Trust & Liverpool University Hospitals 

NHS Foundation Trust Joint Site Sub Committee Revised Terms of Reference 
(ToR) 

Executive Lead Andy Nicolson, Deputy Chief Executive/Chief Medical Director 

Author (s) Katharine Dowson, Corporate Secretary 

Action Required To approve 
 

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

☐   Acceptable assurance 

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

☐     Partial assurance 

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

☐   Low assurance 

Evidence indicates poor effectiveness 
of system of controls 

Key Messages (2/3 headlines only) 

 Joint Site Sub Committee (JSSC) Terms of Reference (ToR) were updated to bring these into line 
with those of the Liverpool Trusts Joint Committee (LTJC). 

 The Terms of Reference (ToR) have been agreed by the JSSC for the Aintree Site 

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

 

 Implement the agreed workplan and develop on already existing areas of collaboration across 
both sites. 

 

Related Trust Strategic Ambitions and 
Themes 

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

the following?) 

Collaboration 

  

 Legal Not Applicable Not Applicable 

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

 002 Collaborative Pathways Choose an item. Choose an item. 

Equality Impact Assessment Completed (must accompany the following submissions) 

Strategy    ☐ Policy  ☐ Service Change   ☐ 

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

Committee/ 
Group Name 

   Date Lead Officer 
(name and title) 

Brief Summary of issues raised and 
actions agreed 

Liverpool 
Trusts Joint 
Committee 
 

21 July 2023 Jan Ross, Chief 
Executive 

Terms of Reference approved and 
recommended for approval to the Joint Site 
Sub Committee and to each Trust Boards 

 
Joint Site Sub 
Committee 
 

 
22 August 
2023 

K Dowson, 
Corporate 
Secretary 

Terms of Reference agreed 
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The Walton Centre NHS Foundation Trust & Liverpool University 
Hospitals NHS Foundation Trust Joint Site Sub Committee 

Revised Terms of Reference (ToR) 
Executive Summary  

 
1. In order to ensure the delivery of six of the recommendations of the Liverpool Clinical 

Services Review (LCSR), a Liverpool Trusts Joint Committee (LTJC) had been set up. 

The LTJC Terms of Reference (ToR) and organogram were approved at the LTJC 

meeting on 16 June 2023 and by the Walton Centre Trust Board on 6 July 2023. 

 

Background and Analysis 

 

1. In response to the approved LJSC Terms of Reference (ToR) and organogram all Joint 

Site Committees were reviewed to become sub committees of the LJSC and the ToR for 

the three LTJC sub-committees were updated to bring these into line with those of the 

LTJC and to reflect the change in governance. 

 

2. The revised version of the Joint Site Sub Committees ToR for the Aintree Site was 

developed through contribution by all members of the committee.  The ToR for the Aintree 

site together with the two other site Committees were formally approved by the LTJC on 

21 July 2023. The draft ToR is attached at Appendix 1 for approval by the Board. 

 

3. The ToR will be reviewed after the first six months of its operation (by no later than January 

2024) and then on an annual basis unless required by the Joint Site Sub-Committee.  Any 

proposed amendments to the ToR will be required to be approved by the LTJC. 

 

Reporting 

 

4. The JSSC will have delegated powers from the Board to make decisions as described in 

the ToR to support collaborative programmes of work between the two Trusts and shall 

report to the LTJC. 

 

5. The JSSC shall submit a summary of the minutes from the Chair to each LTJC meeting.  

The Sub-Committee shall ensure that the work of any working groups is reflected in its 

own minutes. The Sub-Committee shall provide an annual report to the LTJC and Trust 

Boards. 

 

Conclusion  

 

6. The ToR will be reviewed after the first six months of its operation (by no later than January 

2024) and then on an annual basis unless required by the Joint Site Sub-Committee.  Any 

proposed amendments to the ToR will be required to be approved by the LTJC. The Sub-

Committee is accountable to the LTJC. 

 

Recommendation  

 
To approve. 

 
Author: Katharine Dowson, Corporate Secretary 
Date: 29 August 2023 
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Appendix 1 – Joint Site Sub Committee Revised Draft Terms of Reference 
 
Appendix 2 – Liverpool Clinical Services Review Governance Organogram 
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The Walton Centre NHS FT and Liverpool University Hospitals NHS 
FT Sub-Committee for the Aintree Hospital site 

Terms of Reference 

Version DRAFT 2.0 

Implementation Date   July 2023 

Review Date January 2024 

Approved By Liverpool Trusts Joint Committee 

Approval Date [           ]  

REVISIONS 

Date Reason for Change Author 

  Version 1.0    

28 June 2023  Version 2.0 Amendments following establishment of LTJC and 
amendments to accountability/reporting arrangements for sub-
committees. 

 DS 

1 Name  The Walton Centre NHS FT (TWC) and Liverpool University Hospitals NHS FT 
(LUHFT) Sub-Committee 

2 General Capitalised terms have the meaning set out below: 

 

“2006 Act” means the National Health Service Act 2006 (as amended); 

“Chair” means the chair of the TWC/LUHFT Sub-Committee; 

“C&M MHLDC” means the Cheshire and Merseyside Mental Health, Learning 

Disability & Community Collaborative;  

“CMAST” means the Cheshire and Merseyside Acute and Specialist Trusts 

Collaborative; 

“Delegation” means the terms of any delegation to the Sub-Committee including 

any associated delegation agreement as agreed by the relevant board(s) and 

appended to these Terms of Reference at Appendix 2 and “Delegated” shall be 

construed accordingly; 

“ICB” means the NHS Cheshire and Merseyside Integrated Care Board, including 

any individual, organisation or committee to which its powers or responsibilities are 

delegated; 
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“LCSR” means the Liverpool Clinical Services Review 

“LCSR Recommendations” means the six recommendations from the Liverpool 

Clinical Services Review which come within the scope of the LTJC, as set out in 

paragraph 4; 

“LTJC” means the Liverpool Trusts Joint Committee; 

“Member” refers to a member of the Sub-Committee listed in paragraph 9; 

“Purpose” the purpose of the Sub-Committee as set out in paragraph 3; 

“Trusts” are The Walton Centre NHS Foundation Trust (TWC) and Liverpool 

University Hospital NHS Foundation Trust (LUHFT) 

“Work Plan” means the rolling plan of work to be carried out by the Sub-Committee 

over a 12-month period (or such longer period as may be agreed by the Trusts). For 

the avoidance of doubt the Work Plan does not form part of these Terms of 

Reference. 

 
All references to legislation are to that legislation as updated from time to time. 

3 Purpose  The Liverpool Clinical Services Review was commissioned in 2022 to realise 

opportunities for greater collaboration between acute and specialist trusts, to 

optimise acute care clinical pathways in Liverpool and beyond.  A diagram setting 

out the various governance groups and organisations involved in overseeing and 

implementing the recommendations from the LCSR is set out at Appendix 1.  

 

Through delivering its Work Plan (via the LTJC Sub-Committees), the LTJC will be 

responsible for leading and overseeing the development and implementation of the 

Liverpool Acute (Provider) Strategy and the six LCSR Recommendations within the 

scope of LTJC.  

 

The six LCSR Recommendations within the scope of the LTJC and this Sub-
Committee are as follows: 

 R3 - Improving outcomes and access to emergency care using existing co-

adjacencies 

 R5 - Providing timely access to high-quality elective care through existing 

estates/assets 

 R7 - Combining expertise in clinical support services to provide consistent 

services (Liverpool) 

 R9 - Attracting and retaining talent in Health and Social Care within 

Liverpool City Region  
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 R11 - Integrating digital systems to improve care delivery  

 R12 - Making best use of resources to secure financial sustainability for all 

organisations in Liverpool. 

 

Should the Sub-Committee identify further opportunities to improve clinical services 

on the Aintree Site through collaboration, these additional workstreams will be 

agreed to and overseen by the Sub-Committee as part of the Work Plan.  

 

The following principles will inform the work of the Sub-Committee in delivering the 

Work Plan: 

 

 Ensure that proposals are underpinned by demand and capacity analysis 

 Ensure that clinicians are at the forefront of the development of the 

envisaged approach on each site, with appropriate clinical leadership from 

each organisation to oversee the work and facilitate involvement from the 

clinical community 

 Ensure engagement with partners in the urgent care pathway, including 

General Practice, community and mental health providers, North West 

Ambulance Service NHS Trust, to incorporate pre- and post-hospital 

elements of the pathway 

 Ensure engagement with wider system partners who may be impacted or 

have the potential to mitigate the impact of any proposed pathway changes 

including the ICB, neighbouring Place systems, CMAST, NHS 

Commissioning: Specialist Services, and the C&M MHLDC 

 Ensure that programmes of work are resourced to deliver, securing a 

dedicated team from relevant Trusts to support the Sub-Committee to 

develop and implement the operating model for each site, undertaking 

design work and modelling for operational and proposed service 

transformation.  

 Ensure that the Work Plan complies with statutory duties and best practice 

standards in delivering service change   

 Ensure that any need for patients, public and stakeholders’ involvement are 

identified as a core part of the Work Plan and form part of a planned 

engagement approach with patients, public and stakeholders  

 Ensure no detriment to patients within a wider geography to Liverpool. 
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4 Scope The Sub-Committee shall identify the projects and areas it will work on to achieve 

its Purpose in its Work Plan.  The Sub-Committee may add and remove projects 

and areas from the Work Plan from time to time provided that they are linked to the 

Purpose set out in Section 2.  

5 Status and 
legal basis 

The Sub-Committee is established by the LTJC pursuant to sections 65Z5 and 

65Z6 of the 2006 Act. Functions within its scope which are formally delegated by 

the Trusts to the LTJC and any approved sub-group in accordance with paragraph 

6 below.  

The Trusts have the power to arrange for any of their functions to be exercised by 

the other or jointly with each other under section 65Z5 of the 2006 Act. Where the 

Trusts have arranged for functions to be exercised jointly, they have the power to 

form a joint committee for this purpose under section 65Z6 of the 2006 Act, and to 

establish and maintain a pooled fund.  

The Trusts must have regard to the guidance published by NHS England in March 

2023 (and any subsequent/replacement guidance) about the exercise of these 

powers.  

6 Decision- 
Making 

The Trusts may formally delegate decision-making to the Sub-Committee in relation 

to particular projects or workstreams within the Work Plan. Such delegations will be 

in accordance with the guidance given by NHS England.  Delegations will be 

appended to these Terms of Reference and must be delivered in accordance with 

these Terms of Reference and the Delegation.  If there is any conflict between 

these Terms of Reference and a Delegation, the Delegation will prevail.   

The Sub-Committee shall make decisions by consensus of all Members. If 

consensus cannot be reached between all Members, the matter will be referred to 

the Trust boards for further consideration and/or escalated to the LTJC for an 

alternative non-binding perspective to be offered. 

7 Accountability The Sub-Committee is accountable to the LTJC.  

8 Reporting 
arrangements 

The Members from each Trust shall be responsible for ensuring that appropriate 

reporting is made to their Trust board and their Trust’s Council of Governors and 

that feedback from their Trust is fed through to the Sub-Committee.  

The Sub-Committee shall submit a summary of the minutes from the Chair to each 

LTJC meeting.  The Sub-Committee shall ensure that the work of any working 

groups is reflected in its own minutes. 

The Sub-Committee shall provide an annual report to the LTJC and Trust Boards.  

9 Membership The Members of the Sub-Committee are: 

Page 118 of 246



4 
 

 A Chair.  This will be the Chair of TWC as appointed by agreement between 

Trusts.   

 A minimum of one Non-Executive Director from each Trust  

 A minimum of one Executive Director from each Trust  

 A medical or clinical leader from each Trust who operates from the site 

Decisions are taken by the Members as set out in paragraph 6 above.  

10 Attendees  The Chair of the Sub-Committee may invite such attendees to meetings to provide 

information or be involved in discussion as the Chair considers appropriate.   

The following shall be invited to attend every meeting of the Sub-Committee: 

 Company Secretary, TWC 

 Company Secretary, LUHFT 

 

The Trusts agree to make any of their officers who are involved in delivery of the 

Work Plan available to attend the Sub-Committee as requested.  

11 Deputies With the permission of the Chair, Members may nominate a deputy to attend a 

meeting that they are unable to attend. The deputy may speak and vote on their 

behalf and count in the quorum. The decision of the Chair regarding authorisation of 

nominated deputies is final. Should permission not be granted, the Chair will 

provide details of the rationale to the respective organisation.  Such nominations 

should usually be received five working days before the date of the meetings and 

should always include a short explanation as to why the nomination of a deputy is 

necessary.  

 
The nominated deputy must ensure that they understand the extent to which they 

are able to take decisions on behalf of their Trust.  

12 Chair The first Chair of Sub-Committee (the “Chair”) shall be the Non-Executive Director 

of TWC. Unless otherwise agreed by a majority of the remaining Members, the 

Chair will rotate on an annual basis between the two organisational Non-Executive 

members. 

 

Meetings of the Sub-Committee will be run by the Chair.  

 

The decision of the Chair on any point regarding the conduct of the Sub-

Committee shall be final.   

 

The first Deputy Chair of Sub-Committee shall be the Non-Executive Director of 

LUHFT who will remain in this position unless otherwise agreed by a majority of 
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the remaining Members.  

 

If the Chair is not in attendance, then reference to Chair in these Terms of 

Reference shall be to the Deputy Chair.  

13 Quoracy As a minimum, two Members from each Trust, or their authorised deputy, must 

be in attendance for the Sub-Committee to be quorate. 

 

If any Member of the Sub-Committee has been disqualified from participating on 

an item in the agenda, by reason of a declaration of conflicts of interest, then 

that individual shall no longer count towards the quorum. 

 

Members may participate in meetings by telephone, video or by other electronic 

means where they are available and with the prior agreement of the Chair. 

Participation by any of these means shall be deemed to constitute presence in 

person at the meeting provided all Members are able to hear and speak to one 

another.  

14 Frequency of 
Meetings 

The Sub-Committee will meet at least bi-monthly in private. Additional meetings 

may take place as required by giving not less than 14 calendar days’ notice in 

writing to all Members. 

 

The Chair may call an additional meeting at any time by giving not less than 14 

calendar days’ notice in writing to Members. 

 

Three of the Members may request the Chair to convene a meeting by notice in 

writing, specifying the matters which they wish to be considered at the meeting.  

If the Chair refuses, or fails, to call a meeting within seven calendar days of 

such a request being presented, the Members signing the requisition may call a 

meeting by giving not less than 14 calendar days’ notice in writing to all 

Members specifying the matters to be considered at the meeting. 

 

In emergency situations the Chair may call a meeting with two days’ notice by 

setting out the reason for the urgency and the decision to be taken. 

15 Declaration of 
Interests 

If any of the Members has an interest, financial or otherwise, in any matter and 

is due to be present at the meeting at which the matter is under discussion, 

he/she will declare that interest as early as possible and act in accordance with 

the NHS England guidance on managing conflicts of interest in the NHS as 
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applicable from time to time.   

 

The Chair of the meeting will determine how a conflict of interest should be 

managed. The Chair of the meeting may require the individual to withdraw from 

the meeting or part of it. The individual must comply with these arrangements, 

which must be recorded in the minutes of the meeting. 

16 Support to the 
Sub-
Committee 

The Lead Officer for the Sub-Committee is the Company Secretary of TWC and 

is responsible for managing agendas and all governance arrangements for the 

Work Plan. 

 

The Sub-Committee will be provided with administrative support. This will 

include: 

 Seeking agenda items from Members two weeks in advance of each 

meeting; development and agreement of the agenda with the Chair in 

consultation with the Lead Officer 

 Sending out agendas and supporting papers to Members at least five 

working days before the meeting 

 Liaising with attendees invited to Sub-Committee meetings under 

paragraph 10 

 Drafting minutes including an updated version of the Work Plan for 

approval by the Chair within five working days of any Sub-Committee 

meeting 

 Distributing approved minutes (including updated Work Plan) to all 

attendees following within 10 working days of Chair’s approval  

 Maintaining an on-going list of actions, specifying which Members are 

responsible, due dates and keeping track of these actions 

 Publicising Sub-Committee meetings, minutes and associated 

documents as appropriate 

 Providing such other support as the Chair requests, for example advice 

on the handling of conflicts of interest. 

17 Authority  The Sub-Committee is authorised to investigate any activity within its Terms of 

Reference. It is authorised to seek any information it requires within its remit, 

from any officer of the Trusts.  The Trusts shall ensure that their officers co-

operate fully and promptly with any such request made by the Sub-Committee.  

 

The Sub-Committee is authorised to commission any reports or surveys it 
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deems necessary to help it fulfil its obligations provided it ensures that full 

funding is available to meet the associated costs. 

 

The Sub-Committee will require the authorisation of the LTJC to obtain 

legal/other independent professional advice. 

 

The Sub-Committee is authorised to create working groups as are necessary to 

achieve its Purpose.  The Sub-Committee is accountable for the work of any 

such group.   

18 Conduct of 
the Sub-
Committee 

Members must demonstrably consider the equality and diversity implications of 

decisions they make and consider whether any new resource allocation 

achieves positive change around inclusion, equality and diversity. 

 

Members of the Sub-Committee will abide by the ‘Principles of Public Life’ (The 

Nolan Principles) and the NHS Code of Conduct. Members will act in accordance 

with the principles for collaboration agreed by all trusts:  

 The best interests of patients and the financial sustainability of the system will 

lead decision making.  Organisational interests are important, but subservient 

to this principle 

 Working together to create a strong employer brand to improve recruitment and 

retention rates, reduce recruitment costs, and increase pride amongst staff 

 Decision-making will be evidenced based and collective.  An infrastructure will 

be established to ensure consistency of evidence and data to enable trusts to 

seek assurance on a case for change, proposals and business cases.  

 Sub-Committees must meet the standards of openness and engagement that 

are expected of NHS bodies delivering care for patients. Decision making will 

be clinically led, with patients, public, staff and other stakeholders engaged and 

involved. 

The Sub-Committee shall undertake an annual self-assessment of its own 

performance against the Work Plan and these Terms of Reference.  This self-

assessment shall form the basis of the annual report from the Sub-Committee 

to the LTJC and each of the Trust boards. 

19 Amendments These Terms of Reference may only be amended by resolution of the LTJC. 

Any amendments shall only take effect upon the LTJC agreeing the change to 

the Terms of Reference.   
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20 Review date These Terms of Reference will be reviewed after the first six months of its 

operation (by no later than January 2024) and then on an annual basis unless 

required by the Sub-Committee.  Any proposed amendments to the Terms of 

Reference will be required to be approved by the LTJC.  
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 TEMPLATE DELEGATION 

[To be determined] 
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Report to Board of Directors 
7 September 2023 

 
Report Title Integrated Performance Report 

Executive Lead Lindsey Vlasman, Chief Operating Officer 

Author (s) Rebecca Sillitoe, Senior Information Analyst 

Action Required To note 
 

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

☐   Acceptable assurance 

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

     Partial assurance 

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

☐   Low assurance 

Evidence indicates poor effectiveness 
of system of controls 

Key Messages (2/3 headlines only) 

 See summary for performance overview 
 

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

 Ongoing 

Related Trust Strategic Ambitions and 
Themes 

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

the following?) 

All Applicable 

  

 Not Applicable Not Applicable Not Applicable 

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

 001 Quality Patient Care 004 Operational Performance 003 System Finance 

Equality Impact Assessment Completed (must accompany the following submissions) 

Strategy    ☐ Policy  ☐ Service Change   ☐ 

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

Committee/ 
Group Name 

   Date Lead Officer 
(name and title) 

Brief Summary of issues raised and 
actions agreed 

 
n/a 
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Integrated Performance Report 
 

Executive Summary 

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

the Business & Performance and Quality Committee’s.  Performance is based on four 

aspects; performance in month, trend/variation, whether the target is within variation and 

external benchmarking.  The below table highlights indicators by those which are High 

Performing (achieving target or improvement), Opportunity for Improvement (improving but 

not hitting target, or underperforming compared to peers, and Underperforming (not hitting 

target consistently or performance significantly decreasing).   

 

Operations & Performance Indicators 
 

High Performing 
Cancer Standards 
Diagnostics 
28 Day Emergency Readmissions 
% of Patients on a PIFU 
New Referrals 
Flow (leading indicators) 

Opportunity for improvement 
Activity Restoration 
Referral to Treatment 
Outpatient Waiting List 

 
Underperforming 
% of beds occupied by 14 day stranded patients 
Theatres 

 
Workforce Indicators 

High Performing 
Vacancies  
Mandatory Training 

 

Opportunity for improvement 
Other Staff Turnover 
Appraisal Compliance 
 

Underperforming 
Sickness/Absence 

Quality Indicators 
 

High Performing 
VTE 
Mortality 
Surgical Site Infections 
Hospital Acquired MRSA, C Difficile, E coli and 
Klebsiella. 

Opportunity for improvement 
Hospital Acquired Pseudomonas 
Hospital Acquired MSSA 
Never Events 
CAUTI 
Friends and Family Test (% Recommended) 
 

Underperforming 
Hospital Acquired Pressure Ulcers 
Serios Incidents 
 

Finance Indicators 
 

 

Key Performance Indicators May June July
% variance from plan - Year to date 0.9% 0.5% 0.3%

% variance from plan - Forecast 0.0% 0.0% 0.0%

% variance from efficiency plan - Year to date 0.0% 0.0% 0.0%

% variance from efficiency plan - Forecast 0.0% 0.0% 0.0%

Capital % variance from plan - Year to date -53.3% 9.1% 46.2%

Capital % variance from plan - Forecast 0.0% 0.0% 0.0%

Capital Service Cover * 5.0 3.1 3.6

Liquidity ** 40.8 40.8 43.7

Cash days operating expenditure *** 103.0 92.0 100.0

BPPC - Number 86.5% 87.9% 88.9%

BPPC - Value 83.7% 87.7% 89.6%
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Conclusion 

 

Performance is generally good in spite of several opportunities for improvement.  There was 

one Serious Incident raised in July which was related to a wrong site operation in theatres.  

This means we have seen more than the targeted trajectory of Serious Incidents in 2023/24 

to date. 

 

Recommendation  

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

mitigations in place 

 
 
Author: Rebecca Sillitoe – Senior Information Analyst 
Date: 29/08/2023 
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Board of Directors Key Issues Report 
 

Report Date: 
07/09/2023 

Report of:  Business Performance Committee (BPC) 

Date of last 
meeting:  
25/07/23 

Membership Numbers: 6 (Quorate) 
 

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

 Integrated Performance Report 

 Kinevo Microscope Replacement Business Case 

 NHS Professionals Managed Bank Service Contract Renewal Proposal 

 Digital Substrategy Update 

 Estates, Facilities and Sustainability Substrategy Update 

 Health Procurement Liverpool Strategy 

 Digital Transformation Monthly Update 

 Strategic Project Management Office (SPMO) Quarterly Update 

 BPC Meeting Frequency and Cycle of Business 

 Digital Transformation Programme Board Effectiveness Review 

 Digital Strategy Group Terms of Reference 

 Equality, Diversity and Inclusion Group Effectiveness Review and Terms of 

Reference 

 Resilience Planning Group Effectiveness Review and Terms of Reference 

 Staff Partnership Committee Effectiveness Review and Terms of Reference 

2 Alert  Concern was expressed at the increasing extent of digital team resource required to 
address (system wide) NHS Digital Care Computing Emergency Response Team 
(CareCERT) cyber threat alerts, particularly those identified as high-level. Note this 
does not imply a specific vulnerability for the Trust but relates to the NHS as a whole. 

3 Assurance Integrated Performance Report 

       Operations and Performance 

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

 The number of long waiters (52+ weeks) has decreased slightly and remains a 

primary focus to eliminate by March 2024. There are no 78+week waits. Restoring 

improvement in average waits (Referral To Treatment) will become the focus after 

that.  

 Activity was slightly under plan for elective and day cases and above plan for new 

outpatients.  

 Outpatient waiting lists remain high, especially in neurology. The proportion of 

Patient Initiated Follow Up (PIFU) continues to increase. Focus remains on the high 

level of Did Not Attends (DNA) and revalidation of follow-up waiting lists within the 

outpatient transformation programme. 

 

Workforce 

 Sickness at 5.2% is now back within normal variation.  
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 Mandatory training remains above target and Appraisal compliance is close to 

achieving target by September. 

 Turnover of corporate and other non-clinical staff remains high, reflecting pressures 

in the wider economy. In contrast, nursing and medical turnover and vacancies 

remain low.   

     Finance 

 The Income & Expenditure surplus was on plan (£1.5m YTD). The Quality 

Improvement Programme (QIP) target of £2.35m YTD was delivered, however 

there was a lower proportion of recurrent QIP (55% compared to 100% planned). 

 Better Payment Practice Code stands at 88% of invoices paid and 88% of value 

against target of 95%.  

Other matters 

 Updates were received showing good progress implementing the Digital and 

Estates, Facilities & Sustainability sub-strategies.  

 The Health Procurement Liverpool strategy was reviewed, commended and 

endorsed with some minor comments.  

 Good progress seen in implementing transformation projects and QIP/CIP. Further 

assurance (including Quality Impact Assessments) via a deep dive into a couple of 

specific projects was requested for the next periodic review. 

 Annual effectiveness reviews were received for 4 sub-groups. The Equality, 

Diversity & Inclusion Group will from now on report into the Health Inequalities and 

Inclusion Committee. It was recognised that the Digital Transformation Maturity 

Group had struggled with poor attendance and had provided suboptimal levels of 

assurance, leading to BPC obtaining assurance in other ways. The ToR of a 

redesigned Digital Strategy Group was approved to replace it and oversee 

implementation of the sub-strategy; good engagement (especially clinical) will be 

vital to success.  

 Key Issues reports from seven subgroups were received and noted; no alerts were 

presented.  

4. Advise  Business cases for a replacement theatre microscope and contract renewal for the 

managed bank service were approved. 

 A reduction of the future meeting frequency from ten to six per year (consistent with 

board meeting changes) was agreed with a corresponding amended cycle of 

business. 

5. Risks 

Identified 

 No new risks 

6. Report 
Compiled  

David Topliffe 
Non-Executive Director 

Minutes available from: Corporate Secretary 
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Trust Board Key Issues Report 
 
 

 
Date of last meeting:  
20/07/2023 

Report of:  Quality Committee 

Membership Numbers: 7 (Quorate) 

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

 Integrated Performance Report and Joint Divisional Report 

 Risk and Governance Q1 Report 

 Patient Safety Incident Response Framework (PSIRF) Plan and Policy 

 Clinical Audit Plan 2023/24 

 Clinical Audit Progress Report 

 Infection Prevention and Control (IPC) Q1 Report 

 Ward Accreditation Update Report 

 Pharmacy KPI Report 

 Pathology Quality Assurance Dashboard 

 Healthwatch Listening Event Update 

 Review of Quality Committee Sub Groups 

 IPC Effectiveness Review and Terms of Reference 

2. Alert Integrated Performance Report 

There had been a category three pressure ulcer reported on a patient who had been 

transferred from Liverpool University Hospitals Foundation Trust (LUHFT) however 

this had since progressed to a category four. Documentation issues had been 

highlighted and the trust was working from LUHFT around lessons learned. The 

family had reported that they were happy with the care the patient had received from 

the Trust. 

 

3. Assurance Integrated Performance Report 

The majority of indicators recorded on the IPR were within normal variation and high 

performing. An updated ward scorecard format was presented to provide improved 

assurance and comments were fed back for further improvements to be made. 

 

Risk and Governance Q1 Report 

All serious incidents had been investigated with learning outcomes and actions 

included in the report. A slight increase in the number of falls had been recorded and 

work to prevent falls continued. There had been a slight increase in numbers of 

Meticillin-Sensitive Staphylococcus Aureus (MSSA) recorded and a Trust wide action 

plan was in place regarding this with a deep dive to be presented at the September 

meeting. 
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Clinical Audit Plan and Progress Report 

The clinical audit plan for 2023/24 was presented which included the process for 

identification and prioritisation of clinical audits. The plan provided flexibility for 

inclusion of audits identified as priorities through the year. The Clinical Audit Progress 

Report demonstrated continued excellent work in clearing the backlog of audits. 

 

Infection Prevention and Control (IPC) Q1 Report  

The report highlighted that there was a lot of good work being undertaken within the 

team that was making a positive impact on IPC metrics. Work to plan for the annual 

flu plan was underway. It was highlighted that the Trust had achieved level three 

Global Antimicrobial Stewardship Accreditation Scheme (GAMSAS) accreditation 

which was the highest level of accreditation. 

 

Quarterly Pharmacy KPI Report 

The Q1 Pharmacy Key Performance Indicator (KPI) report highlighted compliance 

with all performance KPIs with the exception of the percentage of discharge 

prescriptions verified on the ward. 

 

Healthwatch Listening Event Update 

The report provided an update on the patient listening event held by Healthwatch 

Liverpool in January 2023 and highlighted that the Trust received a rating of 4.8 out 

of a maximum of 5. 

 

4. Advise Patient Safety Incident Response Framework (PSIRF) Plan and Policy 
The Committee approved both the PSIRF plan and policy. The policy would be 
reviewed after a period of twelve months. 
 
Infection Prevention and Control Committee (IPCC) Terms of Reference 
The Committee approved terms of reference subject to clarification on the potential 
inclusion of the antimicrobial stewardship report to reports into the IPCC. 
 

5. Risks Identified It was noted that there were a number of unknowns related to the implementation of 
Patient Safety Incident Response Framework. 

6. Report Compiled 
by 

Ray Walker – Non-
Executive Director 

Minutes available from: Katharine Dowson – 
Corporate Secretary 
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Report to Board of Directors  
7 September 2023 

 
Report Title Proposal for Updates to the Standing Financial Instructions (SFIs) and Scheme 

of Reservation and Declarations (SoRD) 

Executive Lead Mike Burns, Chief Finance Officer 

Author (s) Mike Burns, Chief Finance Officer 
Katie Tootill, Chief Procurement Officer 
Andy Green, Interim Deputy Finance Officer 

Action Required To approve 
 

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

   Acceptable assurance 

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

☐     Partial assurance 

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

☐   Low assurance 

Evidence indicates poor effectiveness 
of system of controls 

Key Messages (2/3 headlines only) 

 Given the number of business cases that were being presented / submitted for Chairs Approval 
at BPC it was suggested that the levels of delegation for approval were reviewed in the Trust 

 

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

 Embed changes ahead of full review of SFI’s / SoRD for October Audit Committee.    
 

Related Trust Strategic Ambitions and 
Themes 

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

the following?) 

Choose an item 

 Finance & Commercial Development 

 Not Applicable Not Applicable Not Applicable 

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

 003 System Finance Choose an item. Choose an item. 

Equality Impact Assessment Completed (must accompany the following submissions) 

Strategy    ☐ Policy  ☐ Service Change   ☐ 

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

Committee/ 
Group Name 

   Date Lead Officer 
(name and title) 

Brief Summary of issues raised and 
actions agreed 

 
Executive 
Team 

 
24/05/2023 

 
Mike Burns (CFO) 

 
Request from Executive team to review 
Budget Holder approval limits in SORD 

Executive 
Team 

05/07/2023 Mike Burns (CFO) Changes recommend the for submission to 
Audit Committee 

Audit 
Committee 
 

18/07/2023 
 
Mike Burns (CFO) 

 
Budget holder limits review included, 
approved by Audit Committee members 
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Proposal for Updates to the Standing Financial Instructions (SFIs) 
and Scheme of Reservation and Declarations (SoRD) 

Executive Summary 

 
1. Following recent discussions at the Business Performance Committee (BPC) with regard to 

the amount of business cases that were being submitted and with several only just being 

above the existing SoRD limits for approval by the committee it was requested that the levels 

of delegation were reviewed. 

 

2. There was also discussion regarding BPC being held on a monthly basis and potential 

impractical delays to some projects that were in the main replacement cases, whilst some 

had external funding deadlines attached which meant they were time limited so delays could 

impact on funding sources. 

 
3. During this review several other issues came to light in terms of streamlining current 

processes, helping to improve better payment practice code compliance and assessing the 

impact of the current economic environment on current procurement processes.    

 

Background and Analysis 

4. The current SFI’s and SoRD are subject to an annal review which is reviewed at Audit 

Committee in October with recommendations to Trust Board in November. During the 

pandemic, and given the additional financial flexibilities over this period the Trust engaged 

MIAA to do a comprehensive review of its documents including benchmarking against some 

other Cheshire & Merseyside Trusts to ensure we: 

 

 Had similar coverage in terms of areas covered by the documents; 

 Were not an outlier in terms of values / delegation levels. 

 

5. The final report detailed the key areas of difference in terms of coverage and benchmarking 

and although the Trust were similar for the majority, where we were an outlier, recommended 

changes were proposed, with subsequent agreement via the Audit Committee. 

 

6. Since this comprehensive review, there have been several areas that have changed: 

 

 NHS capital allocations – there has been access to greater levels of ‘external’ capital 

funding and the Trust has successfully bid for this funding via Public Dividend Capital 

(PDC) across areas such as Digital, Estates, Medical equipment etc. This funding is 

usually allocated late in the financial year with directives that it must be spent in that 

year which shortens timescales for business case completion and approval; 

 Lead / Delivery times for items has become stretched due to supply side shortages 

which is lengthening the capital process in terms of planning timescales; 

 Inflation has run into double digits which is leading to some goods purchases being 

caught in new approval levels and associated delay levels associated with this 

(necessary) process. 

 

7. Given the changes that have occurred it was noted that some capital business cases were 

being delayed (and some at relatively low values) given that BPC is a monthly process, when 

they could have been approved at another forum such as the executive team meeting, which 

happens weekly and is therefore able to be more agile in its approval cycle. 
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8. Therefore, given the inefficiencies that were perceived in the process, it was asked that the 

level of approval and process was reviewed to ensure that the process was as smooth as 

possible to ensure that the Trust wasn’t disadvantaged from the areas that have changed.  

 

Current Process for Expenditure Approval  

 

9. The current process for business cases for both capital and revenue expenditure is shown 

below: 

 

 
 

10. This shows that current levels for capital approval are as follows: 

 

 CMG – up to £50k; 

 Executive Team £50k - £150k; 

 Business Performance Committee £150k - £500k; 

 Trust Board £500k and above. 

 

11. Given the changes noted and to aid process flow it is proposed that the following delegation 

levels are adopted: 

 

 CMG – up to £100k; 

 Executive Team £100k - £250k; 

 Business Performance Committee £250k - £1m; 

 Trust Board £1m and above. 
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SFI Thresholds for Quotations and Tenders 

 

12. The current trusts quotation and tender and thresholds are: 

 

 Up to £9,999k (inc VAT) – Obtain competitive price. 

 Between £10k - £49,999k (Inc VAT) – Obtain three written competitive quotations. 

 £50k – OJEU limit (inc VAT) – Undertake a competitive tendering exercise. 

 Above OJEU Limit – Processes in line with over threshold public contract regulations 

 

13. As part of the wider Procurement collaboration there are varying levels of SFI limits for 

quotation thresholds. Three of the HPL Trusts have recently reviewed the £10k threshold, 

with two of the three trusts in recent months agreeing to increase the level from £10k to 

£19,999k inc. VAT. The fourth HPL trust has had a £20k quotation threshold in place for 

several years.  As part of the HPL governance it would be appropriate to look at standardising 

the thresholds across all partner sites moving forwards.  

 

14. SFI thresholds at The Walton Centre have remained unchanged for several years and with 

the rising cost of inflation, it would be an appropriate time to review of these limits.   

 

15. It is proposed that the SFI thresholds are updated to the below: 

 

 Up to £19,999k (inc VAT) – Obtain competitive price. 

 Between £20k - £49,999k (Inc VAT) – Obtain three written competitive quotations or 

use of a compliant framework. 

 £50k – OJEU limit (inc VAT) – Undertake a competitive tendering exercise or use of 

a compliant framework. 

 Above OJEU Limit – Processes in line with over threshold public contract regulations. 

 

Waiver Exemptions (under threshold only) 

 

16. Waivers are required when the trusts SFI’s have not been followed and should only be used 

in exceptional circumstances.   

 

17. The procurement team have noticed that there has been an increase in waivers over recent 

months and in some of these instances completing a waiver does not appear to add any 

value to process e.g., salary recharges for cross site working, grants and funding that must 

be spent with stipulated providers. 

 

18. The reason for an increase in waivers is believed to have come from the drive-in improving 

PO compliance, ensuring more spend is visible to the Procurement team to actively help 

influence and support where possible.   The Procurement team have seen an increase in 

waivers across the alliance as a whole and other HPL partners have recently agreed to 

amend SFI’s to include the exemptions below.   

 

19. It is proposed that for any quotation or local tender activities for the total value of the 

business/contract, up to the PCR 2015 threshold that fall under any of the below are exempt 

from a wavier: 

 

 Salary re-charges to other NHS/Public sector organisations. 

 Funding (if evidence is provided) that monies can only be spent with certain providers 

e.g., university grants. 
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 Funding Transfers to other organisations – Where evidence is provided that the 

monies are part of awarded funding to be shared with other organisations. 

 

20. Procurement will keep an exemption register to support audit processes.  

 

21. It is important to note that for over PCR 2015 threshold spending, public sector procurement 

rules will still need to be followed.  Updates to regulations, the provider selection regime 

(which is proposed to exclude moving forwards any NHS clinical service spending with other 

NHS or Public sector bodies from the public contract regulations).  This will likely help simplify 

processes and support wider integrated care service working across ICB’s.   

 

22. The updates to the regulations are still under review and we are expecting more detail around 

this in the coming months. 

 

Approval of Supply Chain Invoices: 

 

23. Currently the Associate Director of Procurement has responsibility of checking weekly order 

transactions against the invoices for NHS Supply and other third-party distributors.   

 

24. It is proposed that this responsibility in shared with the Head of Procurement and P2P and 

Supply Chain Manager to ensure that there is adequate cover to check and approve these 

invoices in times of absence so that payments are not delayed.  

 

Zero Cost Model 

 

25. The zero-cost model was in place several years ago for high-cost tariff devices, all items had 

a zero cost, and the commissioners paid the trusts invoices form NHSSC.   

 

26. This model has now changed to the Specialised Services Devices programme (SSDP).  

Orders are now place via NHSSC by individual trusts and as items now have a value, these 

orders follow the trusts internal approval processes.  The trust is then re-imbursed with the 

costs for these devices.  

 

27. It is proposed that reference to the zero-cost model in the SFI’s is removed.   

 

Credit notes approval limit: 

 

28. Within the current SFI’s, the credit note approval limit for the Deputy Chief Finance Officer is 

set at £25k, it is proposed that this is increased to £35k to align the Deputy Chief Finance 

Officers responsible approval limits across all areas within the SFI’s.  

 

Change to Budget Holder Approval Limits: 

 

29. An increase to the Other Managers approval limits within SORD for All Other Expenditure 

(Pay and Non-Pay), section 5.3, increasing to £10k from the existing £5k limit. 

 

Conclusion  

 
30. The SFI’s and SoRD are usually reviewed later in the year and approved at the Trust Board 

in November. However, given the discussions regarding approval limits and the general 
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requirement to streamline procurement and finance processes along with harmonising some 

processes in HPL there was a requirement to update this outside of the usual cycle of review. 

 

Recommendation  

 

 To approve 
 
 

Authors: Mike Burns, Katie Tootill and Andy Green 
Date: 22nd August 2023  
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Report to Board of Directors 
7 September 2023 

 
Report Title 2023/24 Expenditure Controls 

Executive Lead Mike Burns, Chief Finance Officer 
 

Author (s) Andy Green, Interim Deputy Chief Finance Officer 

Action Required To approve 
 

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

☐   Acceptable assurance 

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

     Partial assurance 

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

☐   Low assurance 

Evidence indicates poor effectiveness 
of system of controls 

Key Messages 

 To outline the Trust’s expenditure controls in response to the national expenditure controls 
requirements. 

 To provide assurance to the Board Directors of a strong system of internal control. 

 To outline further steps for consideration.  

Next Steps  

 Submit draft expenditure controls to ICS by 31st August subject to board approval. 

 Submit final board approval for expenditure controls to ICS following board meeting. 

 To implement Trust recommendations on national expenditure control requirements. 

Related Trust Strategic Ambitions and 
Themes 

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

the following?) 

Value for Money 

  

 Finance Not Applicable Not Applicable 

Strategic Risks  

 003 System Finance Not Applicable Not Applicable 

Equality Impact Assessment Completed  

Strategy    ☐ Policy  ☐ Service Change   ☐ 

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

Committee/ 
Group Name 

   Date Lead Officer 
(name and title) 

Brief Summary of issues raised and 
actions agreed 

Executive 
Directors 
Meeting 

23/08/2023 Mike Burns Agreed 
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2023/24 Expenditure Controls 
 

Executive Summary 

1. In response to the Cheshire and Merseyside system plan submission, the national NHS 
England (NHSE) team wrote to the Cheshire and Merseyside Integrated Care Board (ICB) 
outlining the expectations for the year including standard national expenditure control 
requirements. 

 
2. The National Standard financial controls heavily focus on the governance arrangements and 

processes. 
 

3. On review the Trust operates a strong system of internal control, and there are a range of 
controls in place to provide assurance against the national and ICB expenditure control 
requirements. Improvements in rota management, consultant job planning, and vacancy 
control are highlighted, and work is being undertaken to implement recommendations made. 
 

Background and Analysis 

 
4. This letter asked that: 

 All organisations provide written assurance from the Board of Directors on expenditure 
controls within the organisation by the end of August (this could be in draft until formal 
approval at the next board); and 

 In addition, for each organisation with a planned deficit in 2023/24 or who reports an 
unplanned deficit in-year, an additional level of system assurance is put in place in the 
form of an Expenditure Controls Group. 

 
5. The National Standard financial controls heavily focus on the governance arrangements and 

Trust processes in the following areas: 
 

 Pay: 
o Review of Recruitment and Processes 
o General Vacancy Controls 
o Non-clinical Posts 
o Nursing 
o Medical 
o Agency controls 

 

 Non-pay 
o Commitment of additional expenditure over £10,000 which will add to the expenditure 

run rate, excluding categories out of scope, to be approved at an executive chaired 
group. 
 

 Exclusions from non-pay controls  
o Supplies & Services Clinical 
o Drugs Costs 
o Clinical Negligence fees 
o Audit fees 
o Depreciation and Amortisation 

 
6. The areas for further improvement have been highlighted in Appendix 1. These focus on rota 

management and consultant job planning and vacancy control in which the Trust has an action 
plan in place for improvement. 

 

Conclusion  

 
7. The Trust operates a strong system of internal control, and there are a range of controls in 

place to provide assurance against the national and ICB expenditure control requirements. 
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Improvements in rota management, consultant job planning, and vacancy control are 
highlighted, and work is being undertaken to implement recommendations made. 
 

Recommendation  

 

8. Note the expenditure controls in operation at the Trust in response to the NHS E requirements 
and the recommendations for further enhancing the arrangements in place.  
 

9. Approve communication to the ICB Chief Executive confirming the expenditure controls in 
place and the areas for improvement. 

Author:  Andy Green – Interim Deputy Chief Finance Officer 
Date: 30th August 2023 
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Report to Board of Directors 

7 September 2023 

 

Report Title NHS England Updated Fit and Proper Persons Test Framework 

Executive Lead Jan Ross, Chief Executive 

Author (s) Jennifer Ezeogu, Deputy Corporate Secretary 

Katharine Dowson, Corporate Secretary 

Action Required To approve 

 

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

☐   Acceptable assurance 

Systems of controls are suitably 

designed, with evidence of them 

being consistently applied and 

effective in practice 

     Partial assurance 

Systems of controls are still 

maturing – evidence shows that 

further action is required to 

improve their effectiveness 

☐   Low assurance 

Evidence indicates poor effectiveness 

of system of controls 

Key Messages  

 NHS England published a revised Fit and Proper Persons Test (FPPT) Framework for all board 

members on 2 August 2023 

 A new standardised board member reference form to be held on file for leaving, retiring or 

resigning from 30 September 2023, further elements to be implemented by 31 March 2024 

 An enhanced annual FPPT checks is to be completed as part of the annual appraisal and a 

summary submitted to NHS England Regional Director – submission deadline to be confirmed 

 FPPT to be limited to substantive Board members only and no longer to include Deputy Directors 

 

Next Steps  

 Fit and Proper Persons Policy to be reviewed and updated once all elements confirmed 

 Confirmation of full updated process to be advised once all details published 

 Three-yearly renewals of DBS for Board Members to be introduced with immediate effect 

Related Trust Strategic Ambitions and 

Themes 

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

the following?) 

Leadership 

  

 Not Applicable Not Applicable Not Applicable 

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

 Choose an item. Choose an item. Choose an item. 

Equality Impact Assessment Completed (must accompany the following submissions) 

Strategy    ☐ Policy  ☐ Service Change   ☐ 

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

Committee/ 

Group Name 

   Date Lead Officer 

(name and title) 

Brief Summary of issues raised and 

actions agreed 

 

n/a 
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The Walton Centre NHS Foundation Trust 

NHS England Updated Fit and Proper Persons Test Framework 
 

Executive Summary 

 

1. New guidance has been issued to enhance the existing Fit and Proper Persons Test (FPPT) 

with some elements published and others planned before April 2024. This paper sets out the 

key messages and the implications for current, new and departing Board Members. 

 

Background and Summary 

 

2. NHS England (NHSE) published a new FPPT Framework 1 on 2 August 2023 for board 

members, alongside guidance for Chairs and a directory of board level learning and 

development opportunities.2 The framework was developed in response to the Tom Kark KC 

review of 2019 which made recommendations to revise the existing FPPT process which was 

originally introduced in 2014. 

 

3. The revised FPPT framework introduces additional background checks for board members 

on an annual basis. The FPPT Framework will be reviewed after 18 months to access its 

impact and whether it has been effectively embedded across NHS organisations. Elements 

of the framework are expected to be used from 30 September 2023 with full implementation 

by 31 March 2024. 

 

4. In light of the Lucy Letby trial verdict, all NHS organisations were reminded via a letter from 

NHS England (NHSE) of their obligations under the FPPT not to appoint any individual into a 

board role unless they fully satisfy all the requirements in the FPPT requirement. This includes 

ensuring that persons have not been privy to, contributed to, been responsible for or facilitated 

any serious misconduct or mismanagement whether lawful or not. 

 

5. The Framework applies to all board members including interim appointments, non-voting 

members i.e. Associate Non-Executive Directors (NEDs), those acting in the capacity of 

directors for a period of more than six weeks, temporary appointments including secondments 

and existing board members of NHS organisation who move to another NHS organisation for 

a board member role. The framework can also be extended to individuals within the NHS 

organisation whom, though not board members, have significant influence on board decisions 

but this is not proposed at the Trust. 

 

New Requirements 

 

6. A new starter/annual self-attestation form has been developed in line with the FPPT 

framework (Appendix 1).  

 

7. A standardised board member reference form has been produced in line with the FPPT 

framework to ensure that board members satisfy regulatory requirements and promote good 

governance (Appendix 2). The form is to be completed by the Chair whenever a board 

member leaves, resigns or retires, irrespective of if they were seeking new employment 

elsewhere and a copy of this should be retained locally until the individuals 75th birthday. 

 

                                                 
1 NHS England Fit and Proper Person Test Framework for board members 
2 NHS England » Directory of board level learning and development opportunities 
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8. A new FPPT checklist is introduced and includes the requirement for the following checks:  

Employment Judgement Tribunal, Social Media, Disqualification from being a Charity Trustee 

and triennial Disclosure and Barring Service (DBS) checks. (Appendix 3). This is in addition 

to the current annual checks against director insolvency and disqualification registers. 

Arrangements will be made for these checks to be made annually by HR and triennial checks 

against the DBS for Board members will be made for those who are not currently signed up 

to the update service. 

 

Further Developments 

 

Leadership Competency Framework 

9. A new Leadership Competency Framework (LCF) for board level roles is being developed by 

NHSE. It is to be implemented alongside the revised FPPT Framework and will be made 

available by the end of September 2023. The LCF is aimed at supporting the development of 

a diverse range of highly skilled professional and proficient leaders who are focused on 

delivering the best outcomes for patients, workforce, and the public. It takes into account the 

NHS People Promise, the NHS Long Term Workforce Plan and Integrated Care Board (ICB) 

formation. 

 

New Board Appraisal Framework 

10. It is expected that the annual FPPT for all board members would be conducted at the same 

time the board appraisals and the appraisal process should incorporate the competency 

review that will be described in the LCF.  

 

11. A new Board Appraisal Framework will be published by NHSE in March 2024 to be used for 

all board members annual appraisals. The new appraisal framework will incorporate 

provisions in the LCF and will be in use from April 2024. 

 

12. The Corporate Secretary shall submit to the NHSE Regional Director an annual FPPT 

completion form containing records of the outcome of the FPPT for each board member which 

will be reviewed and signed by the chair before submission (Appendix 4). 

 

Chair’s FPPT 

13. The annual FPPT for the chair will be conducted and signed off within the Electronic Staff 

Record (ESR) by the Senior Independent Director (SID) or the Deputy Chair. If the SID and 

Deputy Chair are the same individual, another NED should be nominated to review the chair’s 

FPPT on a rotational basis. 

 

Electronic Staff Record  

14. New data fields will be created on ESR to hold individual FPPT information for all board 

members operating in the NHS and will be used to support recruitment referencing and 

ongoing development of board members.  This information will be transferred to other NHS 

organisations as part of their recruitment processes. The information will only be accessible 

within the employing Trust. Access will be limited to the Chair, Chief Executive, SID/Deputy 

Chair, Corporate Secretary, Chief People Officer and their deputy and any other specifically 

authorised senior staff.  

 

Application of FPPT 
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15. Currently the Trust interprets the FPPT regulations as applying to Deputy Directors as well as 

this was left to local interpretation in the original guidance. The new guidance is more specific 

in that these enhanced checks are only required for Board Members or those who have 

significant influence on board decisions. Due to the increase in resource required for the new 

checks it is recommended that Deputy Directors are no longer included in the checks unless 

formally acting up into the Director role for a period of more than six weeks. 

 

Oversight of FPPT 

 

16. The Chair is accountable for ensuring that FPPT checks are carried out and that the 

information held in ESR is up to date. Within the Trust, the Audit Committee will maintain 

oversight of the FPPT process through the annual FPPT report. 

 

17. There are no new responsibilities for the Council of Governors (CoG) in relation to the FPPT. 

It is however recommended that the CoG receive summary outcomes of the FPPT for the 

Chair and NEDs as part of their involvement in Chair and NED appraisals. 

 

18. Confirmation of the completion of the FPPT will be reported back to the Board through the 

Chair’s key issues report. 

 

19. The Chair will be supported in this annual process by the Corporate Secretary who will work 

with HR to ensure checklists are completed and submitted as required.  

 

Conclusion and Recommendations 

 

20. To ensure compliance with the new framework the following recommendations are made: 

 FPPT policy will be updated in line with the new FPPT Framework - once all elements 

are published 

 The new annual checklist (Appendix 3) will be updated ready to be used for 2024/25 

checks 

 A reference form will be completed and held for all departing directors from 1 October 

2023 and details will be added to ESR when the system has been updated 

 The new Leadership Competency Framework will be reviewed and reported to the Board 

once published 

 FPPT will be applied to Board members only and not to Deputy Directors as currently 

applies at the Trust.  

 Triennial DBS checks will be undertaken by HR for all Board Members (utilising the 

update service where individuals have signed up for this service). 

 

The Board will have an oversight on the FPPT Framework and ESR monitoring through the 

Audit, Nominations and Renumerations Committee. 

 

Recommendation 

 

To approve the recommendations set out in the paper. 

 

Author: Jennifer Ezeogu, Deputy Corporate Secretary 

Date: 23 August 2023 

 

Appendix 1 – New starter/annual self-attestation form 
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Appendix 2 – Board Reference Template 

Appendix 3 – Annual Checklist for FPPT 

Appendix 4 – Summary Form of Annual Checks for Submission 
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Appendix 3: New starter/annual NHS 
FPPT self-attestation 
Every board member should complete the template (over the page) annually and 

this attestation should be submitted to [complete as applicable, eg the company 

secretary] on behalf of the chair.
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Fit and Proper Person Test annual/new starter* self-attestation 

[NAME OF NHS ORGANISATION] 

I declare that I am a fit and proper person to carry out my role. I: 

 am of good character 

 have the qualifications, competence, skills and experience which are necessary for me to carry out my duties 

 where applicable, have not been erased, removed or struck-off a register of professionals maintained by a regulator 

of healthcare or social work professionals 

 am capable by reason of health of properly performing tasks which are intrinsic to the position 

 am not prohibited from holding office (eg directors disqualification order) 

 within the last five years: 

‒ I have not been convicted of a criminal offence and sentenced to imprisonment of three months or more 

‒ been un-discharged bankrupt nor have been subject to bankruptcy restrictions, or have made 

arrangement/compositions with creditors and has not discharged 

‒ nor is on any ‘barred’ list. 

 have not been responsible for, contributed to or facilitated any serious misconduct or mismanagement (whether 

unlawful or not) in the course of carrying on a regulated activity or providing a service elsewhere which, if provided 

in England, would be a regulated activity. 

The legislation states: if you are required to hold a registration with a relevant professional body to carry out your role, 

you must hold such registration and must have the entitlement to use any professional titles associated with this 

registration. Where you no longer meet the requirement to hold the registration, any if you are a healthcare 

professional, social worker or other professional registered with a healthcare or social care regulator, you must inform 

the regulator in question. 

Should my circumstances change, and I can no longer comply with the Fit and Proper Person Test (as described 

above), I acknowledge that it is my duty to inform the chair. 

Name and job title/role:  

Professional registrations held (ref no):  

Date of DBS check/re-check (ref no):  

Signature:  

Date of last appraisal, by whom:  

Signature of board member:  

Date of signature of board member:  

For chair to complete 

Signature of chair to confirm receipt:  

Date of signature of chair:  

*Delete as appropriate 
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Appendix 2: The board member 
reference template 

Board Member Reference 
 

STANDARD REQUEST: To be used only AFTER a conditional offer of appointment 

has been made.   

 
 

 
[Date]  
 
Human resources officer/name of referee 
 
External/NHS organisation receiving request  
 

 
 
 
Recruitment officer  
 
HR department initiating request  
 

 

Dear [HR officer’s/referee’s name] 

 

Re: [applicant’s name] - [ref. number] – [Board Member position]  

 

The above-named person has been offered the board member position of [post title] at 

the [name of the NHS organisation initiating request]. This is a high-profile and public 

facing role which carries a high level of responsibility. The purpose of NHS boards is to 

govern effectively, and in so doing build patient, staff, public and stakeholder 

confidence that the public’s health and the provision of healthcare are in safe hands. 

 

Taking this into account, I would be grateful if you could complete the attached 

confirmation of employment request as comprehensively as possible and return it to 

me as soon as practically possible to ensure timely recruitment.   

 

Please note that under data protection laws and other access regimes, applicants may 

be entitled to information that is held on them.   

 

Thank you in advance for your assistance in this matter. 

 

Yours sincerely 

 
[Recruitment officer’s name]   
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Board Member Reference request for NHS Applicants:  
To be used only AFTER a conditional offer of appointment has been made.  
Information provided in this reference reflects the most up to date information available at the 
time the request was fulfilled.  
1. Name of the applicant (1) 
 

 

2. National Insurance number or date of birth 
 

 

3. Please confirm employment start and termination dates in each previous role  
A:(if you are completing this reference for pre-employment request for someone currently employed outside the NHS, 

you may not have this information, please state if this is the case and provide relevant dates of all roles within your 
organisation) 

B: (As part of exit reference and all relevant information held in ESR under Employment History to be entered)  

Job Title: 
From:  
To: 
 
Job Title 
From: 
To: 
 
Job Title: 
From: 
To: 
 
Job Title: 
From: 
To: 
 
Job Title: 
From: 
To: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

4. Please confirm the applicant’s current/most recent job title and essential job 
functions (if possible, please attach the Job Description or Person Specification 
as Appendix A):  
(This is for Executive Director board positions only, for a Non-Executive Director, please just 
confirm current job title) 

Page 192 of 246



3 
 

 

 

5. Please confirm Applicant remuneration in 
current role (this question only applies to 
Executive Director board positions applied for) 
 
 
 
 
 
 

Starting: Current: 

6. Please confirm all Learning and Development undertaken during 
employment:  
(this question only applies to Executive Director board positions applied for) 
 

7. How many days absence (other than 
annual leave) has the applicant had over the last 
two years of their employment, and in how many 
episodes? 
(only applicable if being requested after a conditional offer of 
employment) 

Days 
Absent: 

Absence 
Episodes: 

8. Confirmation of reason for leaving:  
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9. Please provide details of when you last completed a check with the Disclosure 
and Barring Service (DBS)  

(This question is for Executive Director appointments and non-Executive Director appointments where they are already a 
current member of an NHS Board) 

 

Date DBS check was last completed. 

 

Please indicate the level of DBS check 
undertaken (basic/standard/enhanced without 
barred list/or enhanced with barred list) 

 

If an enhanced with barred list check was 
undertaken, please indicate which barred list this 
applies to 

Date  
 
 
 
Level  
 
 
 
Adults  □  
Children □ 
Both      □ 

10. Did the check return any information that 
required further investigation? 

Yes □ No □ 

If yes, please provide a summary of any follow up actions that need to/are still being 
actioned: 
 
 
 
 
 
 
 
 
 
 
 
 

11. Please confirm if all annual appraisals 
have been undertaken and completed  

(This question is for Executive Director appointments and non-Executive 
Director appointments where they are already a current member of an 
NHS Board) 

Yes □ No □ 
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Please provide a summary of the outcome and actions to be undertaken for the last 3 
appraisals: 
 
 
 
 
 
 
 
 
 
 
 
 
 

12. Is there any relevant information 
regarding any outstanding, upheld or 
discontinued complaint(s) or other matters 
tantamount to gross misconduct or serious 
misconduct or mismanagement including 
grievances or complaint(s) under any of the 
Trust’s policies and procedures (for example 
under the Trust’s Equal Opportunities Policy)?  

(For applicants from outside the NHS please complete as far as possible 

considering the arrangements and policy within the applicant’s current 
organisation and position) 

Yes □ No □ 

If yes, please provide a summary of the position and (where relevant) any findings and 
any remedial actions and resolution of those actions: 
 
 
 
 
 
 
 
 
 
 
 
 
 

13. Is there any outstanding, upheld or 
discontinued disciplinary action under the 
Trust’s Disciplinary Procedures including the 
issue of a formal written warning, disciplinary 
suspension, or dismissal tantamount to gross or 
serious misconduct that can include but not be 
limited to:  

• Criminal convictions for offences leading 
to a sentence of imprisonment or 
incompatible with service in the NHS 

Yes □ No □ 
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• Dishonesty 

• Bullying 

• Discrimination, harassment, or 
victimisation 

• Sexual harassment 

• Suppression of speaking up 

• Accumulative misconduct 

(For applicants from outside the NHS please complete as far as possible 

considering the arrangements and policy within the applicant’s current 
organisation and position) 

If yes, please provide a summary of the position and (where relevant) any findings and 
any remedial actions and resolution of those actions: 
 
 

 

 

 

 

 

14. Please provide any further information and concerns about the applicant’s 
fitness and propriety, not previously covered, relevant to the Fit and Proper 
Person Test to fulfil the role as a director, be it executive or non-executive. 

Alternatively state Not Applicable. (Please visit links below for the CQC definition of good 
characteristics as a reference point) (7)(12) 

Regulation 5: Fit and proper persons: directors - Care Quality Commission 
(cqc.org.uk) 

The Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 
(legislation.gov.uk) 
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15. The facts and dates referred to in the answers above have been provided 
in good faith and are correct and true to the best of our knowledge and belief.   

 
Referee name (please print): ………………………….. Signature: ………………………………                                        

 
Referee Position Held:                                     

 
Email address:                                                              Telephone number: 
 
 Date: 
 

Data Protection: 
 
This form contains personal data as defined by the Data Protection Act 2018 and UK 
implementation of the General Data Protection Regulation). This data has been 
requested by the Human Resources/ Workforce Department for the purpose of 
recruitment and compliance with the Fit and Proper Person requirements applicable to 
healthcare bodies. It must not be used for any incompatible purposes. The Human 
Resources/Workforce Department must protect any information disclosed within this 
form and ensure that it is not passed to anyone who is not authorised to have this 
information.  
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Report to Board of Directors 
7 September 2023 

 
Report Title External Well Led Recommendations Action Plan 

Executive Lead Jan Ross, Chief Executive 
 

Author (s) Katharine Dowson, Corporate Secretary 
Jennifer Ezeogu, Deputy Corporate Secretary 

Action Required To decide 
 

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

☐   Acceptable assurance 

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

☐     Partial assurance 

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

☐   Low assurance 

Evidence indicates poor effectiveness 
of system of controls 

Key Messages  

 Action plan for discussion following the External Well Led Review  

Next Steps  

 Complete the actions or agree where no further action is to be taken 

 Report on progress to the Board in a further six months 
 

Related Trust Strategic Ambitions and 
Themes 

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

the following?) 

All Applicable 

  

 Not Applicable Not Applicable Not Applicable 

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

 All Risks Choose an item. Choose an item. 

Equality Impact Assessment Completed (must accompany the following submissions) 

Strategy    ☐ Policy  ☐ Service Change   ☐ 

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

Committee/ 
Group Name 

   Date Lead Officer 
(name and title) 

Brief Summary of issues raised and 
actions agreed 

Executive 
Directors 
 

19 July 2023 K Dowson 
Corporate 
Secretary 

Updates provided and actions and 
timescales agreed. 
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The Walton Centre NHS Foundation Trust 

External Well Led Review Recommendations Action Plan 
 

Background and Analysis  

 
1. The External Well Led Review reported to the Board in May 2023 setting out the findings of 

a comprehensive review led by an external supplier Audit One against the NHS England Well 

Led Framework.1 

 
2. Prior to this the Trust had not undergone a review against any aspects of the framework 

since 2018. The national guidance from NHS England recommends that these should be 

repeated at least every five years. The Board therefore undertook a self-assessment against 

the framework in 2022 as preparation before commissioning an externally facilitated, 

developmental review of leadership and governance using the well-led framework. 

 

3. Between January and March 2023, the assessment team observed all the major Board 

meetings and Committees, Council of Governors and divisional governance meetings. 

Interviews were conducted with the Board and senior managers and a series of focus groups 

were held with patients, Governors and staff. Surveys were also sent out to key external 

stakeholders. 

 

4. The report was initially fed back to the Board at a Board Development Day before being 

reported to the public Board in May. At this point it was agreed that an action plan picking up 

all the recommendations would be developed and progressed by Executives before reporting 

back to the Board in September. This is attached as Appendix 1. 

 

Conclusion  

 
5. There are a number of actions, many of which tie into existing plans and Substrategies. A 

number of actions have already been resolved and closed. All others are underway. A further 

update will be provided to the Board in March 2024. 

 

Recommendation  

 
To agree 
 
Author: Katharine Dowson 
Date: September 2023 
 
Appendix 1 Action Plan 
 

                                                 
1 NHS England » Well-led framework 
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Report to Board of Directors 
7 September 2023 

 
Report Title Emergency Planning Resilience & Response (EPRR) Self-assessment against 

NHS England Core Standards 

Executive Lead Lindsey Vlasman – Chief Operating Officer 
 

Author (s) Sally Butler-Rice – Health, Safety and EPRR Manager 

Action Required To approve 
 

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

☐   Acceptable assurance 

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

     Partial assurance 

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

☐   Low assurance 

Evidence indicates poor effectiveness 
of system of controls 

Key Messages  

 Overview of compliance against EPRR self-assessment core standards. The deadline for 
submission to NHS England is 29th September. 

 After a self-assessment, the Trust is fully compliant with 47 out of 59 applicable standards for 
specialist Trusts. Resulting in a compliance score of 80%, Partially Compliant.  
  

Next Steps  

  DPRR Annual Workplan has been amended to address the areas identified through this exercise 
 

Related Trust Strategic Ambitions and 
Themes 

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

the following?) 

Not Applicable 

  

 Compliance Not Applicable Not Applicable 

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

       Choose an item. Choose an item. 

Equality Impact Assessment Completed (must accompany the following submissions) 

Strategy    ☐ Policy  ☐ Service Change   ☐ 

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

Committee/ 
Group Name 

   Date Lead Officer 
(name and title) 

Brief Summary of issues raised and 
actions agreed 
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The Walton Centre NHS Foundation Trust 

Emergency Planning Resilience & Response (EPRR) self-
assessment against NHS England Core Standards 

 

Executive Summary 

 
1. Provider organisations are asked to undertake a self-assessment against the relevant 

individual core standards and rate their compliance. These individual ratings will then inform 

the overall organisational rating of compliance and preparedness. 

 

2. The total number of EPRR Core standards for 2023 is 73. However, only 59 standards are 

applicable to Specialist Trusts, this is an increase from 56 in 2022.  

 

3. Based on the assessment, the Trust is fully compliant with 47 of the 59 applicable standards, 

partially compliant with 10 and non-compliant with 1. Therefore, will be submitting a score of 

80% compliance, this equates to a rating of partially compliant. See appendix 1, dashboard 

of compliance against each standard. 

 
4. The 2023 submission of the core standards is being assessed by NHS England. This 

includes a requirement to submit evidence into a repository to show compliance against each 

standard. This may cause the self-assessment score to change depending on whether the 

evidence supplied is sufficient.  

 

Background and Analysis  

 
5. Compliant standards 

The Trust is fully compliant with 47 of the 59 applicable standards.  

 

6. Non-compliant standards 

The Trust is non-compliant with 1 of the 59 applicable standards. Key Performance Indicators 

need to be established to monitor compliance against the organisation's Business Continuity 

Management System (BCMS). Reports on these and the outcome of any exercises / status 

of any corrective action should be annually reported to Trust Board. This standard will be 

included within the 2023/24 EPRR action plan and be monitored by the Resilience Planning 

Group. 

 

7. Partially compliant standards 

The Trust is partially compliant with 10 of the 56 applicable standards. Remedial actions to 

ensure these are fully compliant will be included within the EPRR action plan. This includes 

as follows: 

 

Standard 7 – Risk Assessment 

EPRR risks are included on the Trust corporate risk register. They are however out of date 

for review. These will be reviewed at the earliest opportunity. 

 

Standard 8 – Risk Management 

The way in which EPRR specific risks are managed within the Trust requires improvement. 

This is how EPRR risks held on the corporate risk register have become out of date. 
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Standard 17 – Lockdown 

The Trust’s Lockdown Plan is held within the Major Incident Plan. This needs to be its own 

standalone plan with more details on lockdown arrangements. This is especially important 

post the installation of the new access control system within the Trust.  

 

Standard 21 – Trained on call staff 

On call staff within the Trust have completed the Principles of Health Command Course. 

There is an additional requirement to ensure on call staff maintain a portfolio of competence. 

NHS England have recently rolled out the portfolio template which staff will need to complete 

to ensure full compliance with this standard. 

 

Standard 22 – EPRR training 

EPRR training is established within the Trust. Examples of portfolios of competence are 

required for on call staff to evidence full compliance against this standard. 

 

Standard 24 – Responder training 

On call staff portfolios are required to show evidence against this standard. 

 

Standard 46 – Business Impact Analysis / Assessment (BIA) 

Business continuity plans within the Trust are based on a BIA. The BIA needs updating as it 

is out of date for review.  

 

Standard 51 – Business Continuity Audit 

The business continuity audit process requires improvement. An annual report on the 

progress of business continuity should be reported to Trust Board on an annual basis. 

 

Standard 52 – Business Continuity Management System Continuous Improvement Process  

Business continuity plans have been exercised and lessons learned will be reported to the 

next Resilience Planning Group. To satisfy this standard fully, the process needs to be 

reported to Trust Board on an annual basis. 

 

Standard 66 – Hazmat / CBRN exercising 

A CBRN exercise is included in the EPRR training programme. The production of the 

exercise report with lessons learned will satisfy the completion of this standard. 

 

8. Deep dive 

As part of the self-assessment, there is a deep dive on training and exercising. This does not 

form part of the annual declaration or impact the overall compliance score. Out of 11 

standards relating to deep dive, the Trust is fully compliant with 8, non-compliant with 2 and 

partially compliant with 1. 

 

9. Statement of compliance 

Organisations are required to complete a Statement of Compliance and report this via the 

relevant group/committee to a public Board meeting.  

 

The statement of compliance (appendix 2) has been signed by Lindsey Vlasman, the 

organisation’s Accountable Emergency Office. Due to time constraints, this will be presented 

to the BPC post Trust Board, for information purposes. This report will also be submitted to 

the Resilience Planning Group (RPG) on the 19th September 2023. 

 

19
. E

m
er

ge
nc

y 
P

la
nn

in
g 

R
es

ili
en

ce
 R

es
po

ns
e 

S
el

f-
A

ss
es

m
en

t C
or

e 
S

ta
nd

ar
ds

Page 231 of 246



The Walton Centre NHS Foundation Trust 

This report, along with the Core Standards assurance rating and evidence displaying 

compliance against each standard, will be submitted to NHS England on 29th September 

2023. Please not that due to this year’s assessment method, the compliance score could 

change if NHS England are not satisfied with the evidence provided. 

 

Conclusion  

 
10. The annual assurance self-assessment has highlighted one area of non-compliance. This is 

because Key Performance Indicators need establishing to monitor compliance against the 
organisation's BCMS. 
 

11. Areas of partial compliance are predominantly due to EPRR risks being out of date for review 
on the Trusts corporate risk register, on call staff portfolios not being completed and required 
improvements to be made to the BCMS. 
 

12. It should be noted that this year’s self-assessment is more stringent than previous years with 
NHS England requiring evidence to be submitted against each standard. 
 

13. The EPRR Annual work plan has been updated to address the aforementioned areas of non 
and partial compliance, which will be overseen by the Resilience Planning Group. 
 

Recommendation 

 

 To approve  

 
 
Author: Sally Butler-Rice 
 
Date: 29th August 2023  
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Appendix 2 – Statement of Compliance  
  

Cheshire and Merseyside Local Health Resilience Partnership (LHRP) 

Emergency Preparedness, Resilience and Response (EPRR) assurance 2023-2024  

 

STATEMENT OF COMPLIANCE 

 

The Walton Centre NHS Foundation Trust has undertaken a self-assessment against 
required areas of the EPRR Core standards self-assessment tool. 
 
Where areas require further action, the Walton centre NHS Foundation Trust will meet with 
the LHRP to review the attached core standards, associated improvement plan and to 
agree a process ensuring non-compliant standards are regularly monitored until an agreed 
level of compliance is reached. 
 

Following self-assessment, the organisation has been assigned as an EPRR assurance 

rating of Partial (from the four options in the table below) against the core standards. 

 

I confirm that the above level of compliance with the core standards has been agreed by 

the organisation’s board / governing body along with the enclosed action plan and 

governance deep dive responses. 

 

_____Lindsey Vlasman_____________ 

Signed by the organisation’s Accountable Emergency Officer 

 

 

 

29/08/2023 

Date signed 

07/09/2023 ____________________________ ____________________________ 

Date of Board/governing body 
meeting 

Date presented at Public Board Date published in organisations 
Annual Report 
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Board of Directors’ Key Issues Report 

Report Date: 
07/09/23 

Report of:  Audit Committee 

Date of last 
meeting:  
18/07/23 

Membership Numbers: Quorate 
 

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

 Internal Audit Progress Report 

 Internal Audit Recommendations Report 

 Data Protection and Security Toolkit Audit Report 

 IT Infrastructure Housekeeping Audit Report 

 Counter Fraud Progress Report 

 Tender and Quotations Waivers Q1 Report 2023/24 

 Finance Compliance Report 

 Proposal for Updates to the Standing Financial Instructions and Scheme of 

Reservation and Delegation 

 Managing Conflicts of Interests Annual Report 2022/23 

 Board Committees Annual Review and Terms of Reference 

 Cyber Security Plan 2023/24 

 Clinical Audit Plan Progress Report Q1 2023/24 

 External Visits & Inspections Update Report 

2. Alert  None 

 Assurance  The internal audits of Health Procurement Liverpool, Accounts Payable and Corporate 

Credit Card and the Data Security and Protection Toolkit Self-Assessment had provided 

substantial assurance. 

 The internal audit of the Risk Management Core Controls had provided High Assurance. 

 An internal audit of the National Data Guardian Standards had provided Moderate 

Assurance against two of the ten national standard levels with substantial assurance 

provided for the remaining eight national standard levels. 

 The Committee considered the Internal Audit Progress Report and noted that the 

following audits were underway: 

o Infection Prevention and Control (reporting stage) 
o Fire Safety (fieldwork stage) 
o Data Quality – IPR (fieldwork stage) 
o Medical Validation (scoping stage) 
o Safe Staffing (scoping stage) 
o Cyber Staffing (scoping stage) 
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 The Internal Audit Recommendation Report was received by the committee, and it was 

highlighted that the Trust had closed thirteen out of the twenty recommendations 

previously made and continued to make positive progress against the implementation of 

the open recommendations.  

 The Committee received the Counter Fraud Progress Report and it was noted that no 

new fraud referrals had been made. One case was investigated during 2022/23 however, 

this had since been closed. 

 Mandatory fraud training was reported to be below target and work was underway to 

improve in this area. 

 The 2023/24 Q1 Tender Waivers Report was received and noted by the committee. 

 The 2023/24 Financial Compliance Report was received by the committee and the 

Committee noted the recovered debts and measures in place to recover aged debts. 

 The Committee received the annual report of managing conflicts of interest and it was 

highlighted that there had been 100% compliance rate for declaring interests. 

 The 2023/24 Q1 Clinical Audit Plan Progress Report was received by the Committee and 

it was highlighted that there were no outstanding audits within Neurosurgery and eight 

audits that had recently passed their estimated completion date and escalation 

processes were underway regarding these. It was recognised that significant work had 

been completed to significantly improve the number of outstanding audits. 

 The Committee received and noted an update on work undertaken against the 2023/24 

Cyber-Security Annual Plan including completed initiatives and updates on ongoing and 

planned initiatives. 

 Advise  The Committee endorsed the proposed amendments to the Standing Financial 
Instructions (SFI) and Scheme of Reservation and Delegation (SoRD) for Board 
approval. 

2. Risks 
Identified 

No new risks had been identified 

3. Report 
Compiled 
by 

Su Rai, 
Non-Executive Director 

Minutes available from: Corporate Secretary 
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Board of Directors’ Key Issues Report 

Date of meeting:  
22/07/23 
 

Report of:  The Walton Centre Charity Committee Meeting 

Membership Numbers: Quorate 
 

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

 Finance Report as at 30 June 2023  

 CCLA and Ruffer Quarterly Investment Reports 

 Fundraising Activity Report 

 Charity Risk Register 

 Cycle of Business 2023/24 

 Application to Support a Band 7 Research Physiotherapist 

 Application for Bursary to Undertake Research Project  

 Application for the Purchase of Two Probes for Laser Interstitial Thermal Therapy 

 Draft Annual Report and Accounts 2022/23 

 Pipeline of Potential Projects 

 Revised Committee Terms of Reference 

2 Alert  The committee received the quarterly investment reports from CCLA and Ruffer 
which highlighted the potential impacts on the investments portfolios due to the 
interest rate changes and cost of living crisis. 

3 Assurance  The Head of Fundraising presented the Charity Risk Register, no new risks were 
identified, and the Committee assessed appropriateness of risk ratings.  

 The Fundraising activities were progressing well and going back to pre-covid 

levels. Good progress was being made towards the Jan Fairclough (JF) Ball 

in November. 

 The committee would continue to monitor the impact of the Digital Fundraiser 
through the Fundraising Activity Reports. 

 The committee received and noted the Cycle of Business for 2023/24. 

 The pipeline of potential projects was presented to the committee, and the OCT 
machine project had been identified as a potential project for the JF Ball. 

4 Advise  The Finance Report as at 30 June was presented to the Committee which showed 
that the fund balances had increased from £1,373,910 to £1,426,808 as at 30 June 
2023. 

 The Committee received and ratified the application to support a Band 7 Research 
Physiotherapist.  

 The Committee received and ratified the application of two bursaries for two 
students to undertake a research project at the Trust. 

 The Committee gave formal approval to an application from the Sid Watkins 
Innovation Fund for two more probes for the Laser Interstitial Thermal Therapy 
(LITT). 
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 The Walton Centre Charity Draft Annual Report and Accounts 2022/23 was 
presented to the Committee and it was agreed that the Draft Annual Report and 
Accounts be sent to the independent examiner for a fee quotation and audit. 

 The committee received the Revised Terms of Reference (ToR) and recommended 
the ToR to the Board for approval. 

5 Risks 
Identified 

 None 

6 Report 
Compiled by 

Su Rai 
Non-Executive Director 

Minutes available from: Corporate Secretary 
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Board of Directors’ Key Issues Report 

Report Date: 
11/05/23 

Report of:  Neuroscience Network Programme Board 

Date of last meeting: 
11/05/23 

Membership Numbers: 15 (Quorate) 
 

1. Agenda The Neuroscience Programme Board considered the agenda below:- 

 Getting it Right First Time (GiRFT) cranial update  

 Cheshire & Mersey Rehab review update 

 Rehab data presentation 

 NHS Right Care Data 

 Continence & Neurological Conditions 

 Patient Representative updates 

 

2. Alert Cheshire and Mersey Rehab Network Review 

It was noted that the relevant teams are finalising working groups to ensure that 

membership was relevant and up to date. Representation for ICB is still required and 

this is being taken forward.  

 

 Assurance  Rehab Data Information 

Comprehensive data, with regards to the services delivered by the Cheshire & 

Merseyside Rehabilitation Network for the past ten years, was presented. The 

Rehabilitation team are able to provide extensive data to describe the aetiology of 

patients admitted, length of stay, clinical requirements and expected outcomes for 

patients. The Rehabilitation Network are making a difference for patients, the 

community and regional health. A cost effectiveness analysis conducted in 2016 

demonstrated that rehabilitation is the most cost-effective method of delivering 

healthcare for this group of patients.  

 

Further areas to be considered relate to those patients not admitted to the network as 

they do not meet the specified criteria.  

 Advise Cranial  Getting it Right First Time (GiRFT) Update 

The majority of actions are on track. For emergency referrals, the ORION system is 

used. An update was made to the system to allow a two-way conversation between 

the referring provider and WCFT. Unfortunately, not all providers can access the two-

way chat which has led to an increase in the number of referrals. The Surgical division 

were working closely with ORION for this to be rectified.  
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Work is also on-going with regards to same day discharge for cranial patients. Once 

there is a robust system in place for spinal patients, the focus will move to cranial 

patients.  

 

Continence & Neurological Conditions 

The Head of Infection Prevention & Control for NHS England provided details of the 

work being undertaken with regards to the prevention of Urinary Tract Infections (UTIs) 

and subsequent reduction of antibiotic use. 

 The update highlighted that continence can be an issue for those living with 

neurological conditions and that continence services within the community are not 

easily access. It is hoped that various teams will be able to work together so that this 

group of patients is not missed. 

 

NHS Right Care Data 

The Right Care Data highlighted particular areas in which Cheshire & Merseyside were 

outliers nationally and in comparison to peer PLACE groups. The areas discussed 

related to the high rates of neurology referrals and discharges after the first attendance 

and high rates of neurosurgical referrals. 

 

In addition the Right Care Data demonstrated that costs for pain medications 

(Pregabalin and Gabapentin) were notably higher within Cheshire & Merseyside in 

comparison to Greater Manchester and Lancs / South Cumbria. Use of Co-careldopa 

(a Parkinsonian medication) was also higher within Cheshire & Merseyside.  

 

The Programme Board discussed the difficulties with regards to pain management and 

alternative pathways. It was also noted how the Right Care data provided robust 

information for possible cost saving opportunities.  

 

Patient Representatives at Neurosciences Programme Board 

Following feedback from patient representatives a number of recommendations were 

received in order to fully utilise the valuable input from patients.  

 

3 Risks Identified None 

4. Report 
Compiled by 

Medical Director Minutes available from: 
 

Corporate Secretary 
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v0.2 February 2023 

 

Report to Board of Directors  
7 September 2023 

 
 
  

Report Title The Walton Centre Charity Committee Terms of Reference (ToR)  

Executive Lead Mike Burns, Chief Finance Officer 

Author (s) Katharine Dowson, Corporate Secretary 
 

Action Required To agree 
 

Level of Assurance Provided  

☐   Acceptable assurance 

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

☐     Partial assurance 

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

☐   Low assurance 

Evidence indicates poor effectiveness 
of system of controls 

Key Messages  

 Terms of Reference were approved in May 2023 by the Board but have since been queried by the 
Committee  

 Quoracy requirement now includes a preference for a clinical representative to always be present 
for a meeting to take place 

 Update to Data Privacy paragraph 

Next Steps  

N/A 
 

Report Development  

Committee/ 
Group Name 

   Date Lead Officer 
(name and title) 

Brief Summary of issues raised and 
actions agreed 

Charity 
Committee 
 

21 July 2023 Mike Burns Chief 
Finance Officer 

Change to quoracy description agreed. 

Trust Board 4 May 2023 Mike Burns Chief 
Finance Officer 

Terms of Reference approved 

Charity 
Committee 
 

21 April 2023 Mike Burns Chief 
Finance Officer 

Review requested of Quoracy to include 
non-Board Members. No further comments 
were received 

Charity 
Committee 
 

21 January 
2023 

Mike Burns Chief 
Finance Officer 

Terms of Reference not agreed as quoracy 
queried 
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The Walton Centre NHS Foundation Trust 

Terms of Reference (ToR) Review of The Walton Centre Charity 
Committee 

 

Summary  

 
1. The Terms of Reference for the Charity Committee have been reviewed following 

questions raised at regarding the quoracy of the Committee which stated: 

10. The Committee will be deemed quorate when two voting members, including at 

least one Executive and one Non-Executive Director are present 

 

2. The Corporate Secretary was asked to review how this could be amended to reflect the 

contribution of the clinical representatives after the ToR were submitted to the January 

meeting in order to increase the number of Non-Executive Directors on the Committee. 

 

3. On 14 February the Corporate Secretary sent an email to all member following a similar 

query raised at the January meeting which explained why the quoracy of a Board 

authorised Committee could only include Board members. There were no responses to 

this email and therefore the ToR was taken to the Board meeting in May for approval. 

 
4. Following further debate at the Committee the Corporate Secretary reviewed again the 

options and has proposed a caveat to the paragraph which recognises the collaborative 

approach of the Committee and the intention to include all Committee members in 

decision-making and debate. The new paragraph included in the ToR attached at 

Appendix 1 is as follows. 

 

         10. The Committee will be deemed quorate when two voting members, 

including at least one Executive and one Non-Executive Director are present. 

However, the Chair would need to authorise this for exceptional circumstances 

only, as at least one clinical representative would normally need to be present 

for a meeting to take place. 

 

5. The Committee agreed that this was an acceptable compromise. 

 

6. Paragraph 21 has also been updated on the recommendation of the Information 

Governance Manager to reflect the most recent legislation. 

 

Recommendation  

 
To agree. 
 
Author: Katharine Dowson – Corporate Secretary 
                
 
Date: September 2023 
 
Appendix 1 – Terms of Reference 
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Appendix 1 

THE WALTON CENTRE CHARITY COMMITTEE  

TERMS OF REFERENCE 
 
Authority/Constitution 
 
1. The Walton Centre Charity Committee (WCC) (the Committee) is authorised by the 

Board of Directors of The Walton Centre NHS Foundation Trust, to exercise the Trust’s 

functions as sole corporate trustee of The Walton Centre Charity, registered charity 

number 1050050. 

 
2. The Committee has no executive powers other than those specifically delegated in these 

Terms of Reference. 

 
3. The Committee has the authority to oversee and take decisions relating to the Trust’s 

charitable activities which also support the achievement of the organisation’s objectives. 

 
4. The Committee is authorised to request specific reports from individual functions within 

the organisation and to seek any information it requires from any member of staff in 

order to perform its duties.  

 
5. The Committee is authorised to create operational sub-groups, forum, advisory or 

working groups as are necessary to fulfil its responsibilities within its terms of reference. 

The Committee may not delegate executive powers and remains accountable for the 

work of any such group.  

 
6. 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. 

 
Purpose 
 
7. The purpose of the Committee is to discharge the Trust’s responsibility as Corporate 

Trustee in the effective management of the Charity, including compliance with statutory 

and regulatory requirements and in accordance with the guidance on NHS Charities set 

out by the Charity Commission.  

 
Membership 
 
8. The Committee shall be comprised of the following voting members: 

 At least two Non-Executive Directors, one of whom will be the Committee Chair 

 Chief People Officer 

 Chief Finance Officer 

 
9. The following are required to attend in a non-voting capacity: 

 Clinical Representative from the Division of Neurosurgery 

 Clinical Representative from the Division of Neurology  
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 Deputy Medical Director 

 Deputy Chief Nurse 

 Head of Fundraising  

 
10. The Committee will be deemed quorate when two voting members, including at least 

one Executive and one Non-Executive Director are present. However, the Chair would 

need to authorise this for exceptional circumstances only, as at least one clinical 

representative would normally need to be present for a meeting to take place. 

 
11. In the event that the Chair of the Committee is unable to attend a meeting, the other 

Non-Executive Director shall be Chair for that meeting. The Chair shall have a casting 

vote in the event of a vote. 

 
12. Members may only nominate a deputy to attend on their behalf if they have sufficient 

understanding of the area they are representing to be able to contribute effectively to 

the Committee/Group’s business; however, this should only be in exceptional 

circumstances.  There is no provision for deputies to represent voting members at 

meetings of the Committee unless they are formally acting-up in accordance with the 

Trust’s Constitution.  

 
13. Clinical Divisional representatives are invited on to the Committee for a period of three 

years at which point other clinical staff members will be invited to submit submissions of 

interest. If there is no further interest, then the divisional representative can be asked to 

serve a further three years. 

 
14. Other staff or external advisers may be co-opted or requested to attend for specific 

agenda items as necessary. 

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

Committee.  
 

Requirements of Membership 
 
16. Members must attend at least 75% of all meetings each financial year but should aim to 

attend all scheduled meetings. Attendance will be recorded and monitored.  

 
17. Conflicts of Interest – the Companies Act 2006 defines a conflict of interest as arising 

when the interests of directors or ‘connected persons’ are incompatible or in competition 

with the interests of the organisation. Committee/Group members are required to 

exercise judgement and to declare such interests as there is a risk of implied improper 

conduct. The relevant interest, once declared, will be recorded in a register of interests, 

maintained by the Company Secretary.  

 
Duties 
 
18. In order to fulfil its role and obtain the necessary assurance, the Committee will: 

 inform the development of the Charity and Fundraising Substrategy and 

objectives for the Charity’s work for consideration by the Board and oversee their 

delivery 
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 monitor the performance of the fundraising and marketing activity, ensuring that 

the return on investment is satisfactory and that income targets are met  

 receive reports detailing balances of the Charity’s Funds  

 receive reports on all individual charitable non-pay transactions in excess of 

£1,000  

 approve expenditure of all individual charitable non-pay transactions valued from 

£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 

 appoint appropriate Investment Managers to provide investment advice and 

manage the Charity’s investment portfolio 

 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.  

i) keep investment performance under review  

j) 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 

k) ensure compliance with the Trust’s Standing Financial Instructions, Financial 

Control Procedures and Scheme of Delegation 

l) receive audit reports on the charity controls 

m) approve new fundraising appeals and monitor fundraising targets 

n) consider the Charity’s annual report and accounts prior to approval by Trust 

Board. 

 
19. Policies – consider and approve all policies relevant to the Committee’s remit 

including the Investment Policy, the Fundraising Policy and the Ethical Donations 

Policy 

 

20. The Committee will also 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. 

 
Data Privacy 
 
21. The Group is committed to protecting and respecting data privacy. The Group will have 

regard and demonstrate, where applicable, compliance with data protection legislation, 

in particular the Data Protection Act 2018 (DPA) and the UK General Data Protection 

Regulation (GDPR). 

 
Equality, Diversity & Inclusion 
 
22. In conducting its business, the Committee will at all times seek to meet its obligations 

under the Equality Act 2010 and promote its commitment to equality and diversity by the 

creation of an environment that is inclusive for both our workforce, patients and service 
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users, including those who have protected characteristics and vulnerable members of 

our community. 

 
Reporting 
 
23. The Committee will be accountable to the Trust Board of Directors. The Board of 

Directors will be informed of the Committee’s work through an assurance report from the 

Chair submitted following each meeting.  

 
24. The Committee will agree a cycle of business which will be reviewed at each meeting to 

ensure the Committee is meeting its duties. 

 
25. The Committee will annually assess its performance against the Charity and 

Fundraising Substrategy. 

 
26. Reports including regular assurance reports will be received from any subgroups 

established by the Committee and the Committee will approve their Terms of 

Reference and annual work programme and keep their effectiveness under review.  

Administration of Meetings 
 
27. Meetings shall be held quarterly with additional meetings held on an exception basis 

at the request of the Chair or any three voting members of the Committee. There shall 

be a minimum of four meetings per year. 

 
28. The Corporate Secretary will make arrangements to ensure that the Committee is 

supported administratively. Duties in this respect will include development and 

monitoring of a workplan, agenda setting, collation of papers, taking minutes of the 

meeting and providing appropriate support to the Chair and Committee members.  

 
29. Agendas and papers will be circulated at least four working days in advance of the 

meeting.  

 
30. Minutes will be circulated to members for comment as soon as is reasonably 

practicable.  

 
31. An annual workplan will be agreed which will be reviewed at least quarterly by the 

Committee to ensure it is meeting its duties. 

 
Review 
 
32. The Terms of Reference shall be reviewed annually and approved by the Board of 

Directors. 

 
33. The Committee will undertake an annual review of its performance and effectiveness 

against its work plan and the Trust Strategy in order to evaluate the achievement of 

its duties.  

 
Agreed by WCC: January 2023 April 2023 July 2023 
Approved by Board of Directors: May 2023  September 2023 
Review Date: April 2023  2024 
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