Page 1 of 281

DRODE NHS
NN Warrington and Halton
We are Teaching Hospitals

WHH NHS Foundation Trust

WHH Board of Directors
Meeting Part 1

Wednesday 27 November 2019
10.00am-1.00pm
Trust Conference Room

Page 1 of 281



UINRIOE | NHS
Page 2 of 261 Warrington and Halton

We are Teaching Hospitals
WHH NHS Foundation Trust

Warrington and Halton Hospital NHS Foundation Trust
Agenda for a meeting of the Board of Directors held in public (Part 1)

Wednesday 27 NOVEMBER 2019 time 10.00am -13.00pm
Trust Conference Room, Warrington Hospital

Pre-election period — The Trust have been to be aware that the pre-election period is effective from
6™ November, 2019 until 13" Decmeber, 2019. With this in mind, the Board agenda and papers have
been reviewed and have been confined to matters that need a board decision or require board oversight.

REF BM/19  ITEM EEE | PURPOSE  TIME |
BM 19 11 PRESENTATION /PATIENT STORY 15 Minutes — Medical Care 10.00 | N/A
102
CIVACTARVAR Welcome, Apologies & Declarations of Interest Steve McGuirk, N/A | 10.15 | Verb
103 Chairman
CIVACYARVAR Minutes of the previous meeting held on Steve McGuirk, Decision | 10:17 | Encl
104 m 25 September 2019 Chairman
CIVACYARVARN Actions & Matters Arising Steve McGuirk, Decision | 10:20 | Encl
1[I EBPAGE 17, Chairman
CIVACTARVAR (a) Chief Executive’s Report Simon Constable Tonote | 10:25 | Enc
106 (b) Summary of NHS Providers Board papers Chief Executive

(c) NHSE/I Feedback September 2019 System
Assurance Meeting
I VACYARVAR Chairman’s Report Steve McGuirk, Update | 10:40 | Verb
107 Chairman

A . - e . e
() QUOIITyO People o Sustainability

Gl VACTARVAR Integrated Performance Dashboard M7 All Executive Directors Assurance + | 10.50 | Enc
(- pAGE 31 Assurance Committee Reports Note

- Quality Dashboard including

(a) 0 Monthly Nurse Staffing Report, Enc
PAGE 86+95 August + September 2019
(b) M - Key Issues report Quality and Assurance Margaret Bamforth, Enc
Committee 5.11.2019 Committee Chair
People Dashboard Enc
(c) - Key Issues Strategic People Committee Anita Wainwright
PAGE 108 18.09.2019 + 20.11.2019 Committee Chair

Enc
- Sustainability Dashboard

()] - Key Issues Finance and Sustainability Terry Atherton, Committee
Committee 23.10.2019 + 20.11.2019 Chair

(e) - Key Issues Audit Committee (21.11.2019 - lan Jones, Committee Chair
verbal)

Page 2 of 281



) (A) &) (&),
" Page3 of 281 ~—

O Quality

NHS'

Warrington and Halton
Teaching Hospitals

NHS Foundation Trust

BM/19/11/
4\ CAPAGE118

BM/19/11/

EllPAGE122

BM/19/11
111

BM/19/11/
ik PAPAGE171

O Sustainability

BM/19/11/
MEIPAGE186

O People

BM/19/11/
114

BM/19/11/
115

PAGE234+250

BM/19/11
116

BM/19/11/
i VAPAGE267,

BM/19/11/
«kE:PAGE 270

GOVERNANCE

Learning From Experience Report Q2 (slides in Kimberley Salmon-Jamieson Tonote | 11.45 | Enc
supplementary papers) Chief Nurse
Director Infection Prevention + Control (DIPC) Kimberley Salmon-Jamieson To note | 11:50 | Enc
Quarterly Q2 Report Chief Nurse
Care Quality Commission (CQC) update Kimberley Salmon-Jamieson Tonote | 11:55 | Enc
Chief Nurse
Mortality Review (Learning from Deaths) Q2 Alex Crowe Tonote | 12:05 | Enc
Report Acting Executive Medical
Director
Q2 Progress on Carter Report Recommendations Andrea McGee To note | 12:10 | Enc
and Use of Resource Assessment Director of Finance +
Commercial Development
GMC - Re-validation Annual Report (def from Alex Crowe Tonote | 12.15 | Enc
Sept) (Annual Report in supplementary papers) Acting Executive Medical
Director
Guardian of Safe Working Q1 (def from Sept) + Alex Crowe To note | 12:20 | Enc
Q2 report Acting Executive Medical
Director
Engagement Dashboard - 6 month report Pat McLaren Tonote | 12:25 | Enc
Director of Community
Engagement + Fundraising
FTSU Update following FTSU Month Kimberley Salmon-Jamieson To note | 12:35 | Enc
Chief Nurse
Flu Vaccincations Update Michelle Cloney To note Enc
Director of HR & OD
CIVACYARVARN Strategic Risk Register + BAF (BAF in supplementary | Simon Constable Approval | 12:45 | Enc
«NPAGE 276[l papers) Chief Executive

MATTERS FOR APPROVAL

Lead (s)

IV JEEYAEVAN Charities Commission Checklist (in | Pat McLaren Committee Charitable Funds
. - Committee
120 supplementary papers) Director Communit
E t Y Agenda Ref. CFC/19/09/33
ngagement + Date of meeting | 12.09.2019
For Approval Fundraising Summary of Approved
Outcome
Agenda Ref.
Date of meeting
Summary of
Outcome

Any Other Business

Steve McGuirk, Chairman

Date of next meeting: Wednesday 29 January 2020, 10.00am Trust Conference Room

Copies of Trust Board papers can be found on the WWH Website at:
https://www.whh.nhs.uk/about-us/how-we-work-our-board-and-governors/board-meetings-and-papers
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Warrington and Halton Hospitals NHS Foundation Trust

Minutes of the Board of Directors meeting held in Public (Part 1) on Wednesday 25 September 2019
Trust Conference Room, Warrington Hospital

Present

Terry Atherton (TA) Deputy Chair, Non-Executive Director (Chair)

Mel Pickup (MP) Chief Executive

Simon Constable (SC) Deputy Chief Executive and Joint Executive Medical Director, WHH
and Bridgewater CHFT

Kimberley Salmon-Jamieson (KSJ) Chief Nurse

Chris Evans (CE) Chief Operating Officer

Andrea McGee (AMcG) Director of Finance and Commercial Development

Michelle Cloney (MC) Director of HR + OD, WHH and Bridgewater CHFT

Anita Wainwright (AW) Non-Executive Director

lan Jones (1)) Non-Executive Director / Senior Independent Director

In Attendance

John Culshaw (JC) Head of Corporate Affairs

Alex Crowe (AC) Medical Director, Director of Medical Education + Clinical CIO

Lucy Gardner (LG) Director of Strategy

Phillip James (PJ) Chief Information Officer

Dan Moore (DM) Deputy Chief Operating Officer

Donna Hargreaves (DH) Executive Assistant (Minutes)

Dr Anne Robinson (AR) Associate Medical Director Patient Safety (Patient Story)

Apologies

Steve McGuirk (SMcG) Chairman

Pat McLaren (PMcL) Director of Community Engagement + Fundraising

Margaret Bamforth (MB) Non-Executive Director

Cliff Richards (CR) Non-Executive Director

Observing

Norman Holding Public Governor

Alison Kinross Public Governor

Laura Botea Good Governance Institute

Max Barbour Civica

Gilly Graham Civica

BM/19/09/ Patient Story

KSJ introduced AR who provided details of a recent incident regarding a patient with Downs
Syndrome and the lessons learned following the incident and how the Trust is learning and
taking the agenda forward to ensure all patients with a Learning Disability are fully supported
at all times.

The Chair thanked AR for her attention and bringing this information to the attention of the
Trust Board.

GV \Welcome, Apologies & Declarations of Interest
The Chair opened the meeting and welcomed colleagues.

The Chair welcomed Laura Botea from the Good Governance Institute and Max Barbour and

The agenda and minutes of this meeting may be made available to public and persons outside of Warrington and Halton
Hospitals NHS Foundation Trust as part of the Trust’s compliance with the Freedom of Information Act 2000.
1
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Gilly Graham from Civica who would be observing the Trust Board meeting.

Apologies noted above.

There we no declarations made in relation to the agenda.

CIZACTOE/ZEBN Minutes of the meeting held 31 July 2019

The minutes of 31 July 2019 were agreed as an accurate record.

CIZC7OEVE Actions and Matters Arising.  Action log and rolling actions were noted.

Page 6, BM/19/07/60 — Chief Executive’s Report: Urgent Treatment Centre — it was noted
that following a challenge from the Trust on the decision making process of a previous
procurement process, a further full procurement process is now live and the Trust will be
bidding.

At this point, on behalf of the Trust Board, the Chair offered thanks of appreciation to MP for
her tremendous stewardship of Warrington and Halton Hospitals NHS Foundation Trust
(WHH) during the time she has been Chief Executive Officer. He acknowledged that there
was now an excellent new Executive Team in place. He added that at the Trust’s annual
‘Thank You’ awards to be held on 4 October 2019, there would be an opportunity for MP to
receive thanks from staff and the Trust collectively. The Chair wished MP every success in
her new role at Chief Executive Officer of Bradford Teaching Hospitals NHS Foundation Trust.
CIVZACTOEE¥ 8 Chief Executive’s report

The CEO provided an update on matters for the Board to note since the last meeting both
nationally and locally.

Rapid Diagnostic Centre — MP reported that the Trust had been successful in their Expression
of Interest to be part of the first wave for the development of a Rapid Diagnostic Centre
(RDC) in the Cheshire and Merseyside Cancer Alliance CMCA) area. This RDC will also provide
services in other areas across Cheshire and Merseyside.

Summary of NHS Provider Board papers — noted.

Cheshire and Merseyside Health and Care Partnership Board — MP reported that a new Chair
is being sought, Sir Duncan Nichol is the interim Chair. It is anticipated that the recruitment
process will have been completed by the end of October. It will be a robust decision-making
process with a variety of stakeholders being involved. This timeline will be in line with the
requirement to submit the long term plan by 27 September 2019. It represents a bottom up
aggregate of the plans that are safe, effective and sustainable which will meet increased
demand. The long term plan is due 1 November 2019. MP stated that there will be specific
emphasis on prevention of ill health within the plan which will be key aspect of it. Three key
priorities have been identified: Cardiovascular Disease (CVD), zero suicide and no harm from
alcohol. They will be signed off by the System Management Board at a meeting being held
on 26 September 2019. The Chair asked how these three key priorities had been identified.
MP responded that it was well recognised and accepted that these were the three most high
risk areas. So it had been decided not to confine to just a primary care — our approach across
Cheshire and Merseyside is to aim to make more improvement, for example, making every
contact count. It is an all-encompassing strategy which include Cheshire Fire Service — who
can identify arythmias in people’s homes via new technology, ie a multi-sectorial approach to
help people.

Financial Recovery Plan for 2019/20 — MP reported that a new whole system approach is
being taken locally to avoid change to the net control total which includes Bridgewater

The agenda and minutes of this meeting may be made available to public and persons outside of Warrington and Halton
Hospitals NHS Foundation Trust as part of the Trust’s compliance with the Freedom of Information Act 2000.
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Community Healthcare NHS Foundation Trust, Clinical Commissioning Groups (CCGs) and

other stakeholders. This will set the scene for a long term plan.

Interim Arrangements for Chief Executive support to WHH — MP advised that this was her

last Trust Board with WHH, her last day in the Trust would be 17 October 2019 and she

would commence her new role in Bradford on 1 November 2019. Simon Constable would be
the Acting Chief Executive Officer from 1 November 2019. The recruitment process for MP’s
replacement will begin on 30 September 2019 and interviews will take place on 12 November

2019. MP thanked the Board and Executive Team and the 4,000 staff who made up WHH for

their support over the last nine years. The Board, in turn, convey their thanks to MP.

AV /EY A Chairman’s Report

The Chair highlighted the following for note:

- The Chair, on behalf of the Trust’s Chairman, Steve McGuirk, (SMcG) endorsed the
timeline of the recruitment process for a new Chief Executive for WHH as outlined by
MP.

CIVZC7E/EEM IPR Dashboard

The Board were asked to note the reports that had already been received by the Board sub-

committees and these were to be taken as read.

Monthly Nurse Staffing Report July 2019 for noting: the key highlights were noted and that

7.5% demonstrates the Trust’s current good overall position of Care Hours Per Patient Day

(CHPPD). July and August 2019 had shown a drop in staffing and mitigating actions were

taken to rectify it. A deep dive has been requested to identify the reason for the drop,

which, in part, could be due to an increase in sickness absence levels. The report has been to

the Strategic People Committee (SPC) for assurance. KSJ reported that the Trust now has a

potential 45 new staff due to arrive in the next 2-4 weeks. CE asked in terms of sickness

absence levels, were there any drivers as to knowing why the levels were high to identify
mitigating actions? KSJ responded that she had met with ward managers to identify themes.

KSJ has a meeting with MC this week to share the outcomes. AW added that a full discussion

had taken place at the last SPC meeting on staffing levels. MC reported that one of the

mitigating actions is a programme that has been endorsed by NHS Improvement (NHSI)
highlighting the wellbeing of the Trust’s staff. As a result, a diagnostic has been carried out
which will report through SPC. It has been identified that one of the key areas for
recruitment is around clinical staff — Healthcare Assistants (HCA)s. At the Operational People

Committee (OPC) a Task and Finish Group has been set up which is being led by John

Goodenough, Deputy Chief Nurse, to identify how this staff group is being supported. A

series of actions are being taken forward which have been signed off by OPC.

(a)

Quality measures: MP asked KSJ to provide an update on variances in some of the
performance figures; (i) details of the Never Event report; (ii) Medication Safety, when will
medicines reconciliation reach the target of 80% and (iii) whilst the Friends and Family Test
covers the Inpatient sector, where does Outpatients Friends and Family fall?
i KSJ responded that the Trust reported a Never Event in August 2019 relating to a wrong
site interscalene block being performed using ultrasound on a patient scheduled for
surgery. Immediate actions were implemented following review and the investigation is
underway. A governance process will be followed to understand what happed and to put
in place the necessary new procedures. AW asked when would key feedback be

The agenda and minutes of this meeting may be made available to public and persons outside of Warrington and Halton
Hospitals NHS Foundation Trust as part of the Trust’s compliance with the Freedom of Information Act 2000.
3
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provided? KSJ responded that a report would go to a future Quality Assurance
Committee. SC added that if anything urgent is identified, it will be brought to the
November Trust Board.

KSJ reported that the target is 80% March 2020 for medicines reconciliation and the
Pharmacy Department has a plan to reach 40.1% medicines reconciliation pre-January
2020. This ? increasing support in ED. The planned implementation of electronic
prescribing and medicines administration (ePMA) and 7 day on ward pharmacy service
will support an increase in pharmacy ward staffing levels, leading to improvements in
medicines reconciliation figures and prescribing and therefore patient safety.

KSJ provided a personal example of the technical difficulties that a visitor to Outpatients
is experiencing and not being able to provide feedback for the Friends and Family
feedback. She reported that the Trust will be meeting with the company that provides
the tracker reports to rectify the problem and also to widen the communication
opportunity for visitors to Outpatients. AW alluded to previous problems that have been
experienced. KSJ acknowledged there had been and assured that there will be an
increase in the frequency of meetings with the provider so that a more timely resolution
of problems can be actioned.

Quality Assurance Committee Chairs Key Issues Report (3.09.2019) — noted. SC referenced
the Quality Dashboard and VTE and that mitigations are in place to achieve compliance.

Access and Performance measures —

Ambulance Handovers: CE reported that the Trust will be part of the 19/20 collaborative with
the North West Ambulance Service (NWAS) to improve ambulance handovers. Previously
NWAS have achieved a reduction of 8 minutes in handover times which equates to an
additional 39 emergency vehicles being available in the system. At present the Trust is
currently is performing well in respect of both 30-60 minutes and 60 minute + handover
times. The NWAS initiative of last winter has now been extended to a further eight
organisations with WHH being one of these. The collaborative will commence from
November 2019.

Super Stranded: MP asked what plans were in place to address the escalation of Super
Stranded Patients. CE acknowledged that the Trust has seen a peak in numbers and is
currently not hitting the trajectory, however this is a national and regional trend having
recently been discussed at the Mid-Mersey AEDB. There have been a number of
contributory factors including, reduction of 11 beds on B3, long term sickness within the
Integrated Discharge Team (IDT) and the impact of the summer period and reduction of care
hours within the domiciliary care provider market. CE assured MP that there is a six week
recovery plan in place to mitigate these issues.

Breast Symptomatic: The cohort of patients within this standard is relatively small hence this
can be subject to fluctuation in performance. Patient choice over the summer period has
caused the standard not to be achieved although this has recovered from August 2019 and is
on track for achievement in September 2019.

Cancelled Operations: The rebooking of elective operations within 28 days post cancellation
has not been achieved for 5 months. On review there is no trend within specialties and have
been driven by a variety of factors including; patient choice, operator annual leave,

The agenda and minutes of this meeting may be made available to public and persons outside of Warrington and Halton
Hospitals NHS Foundation Trust as part of the Trust’s compliance with the Freedom of Information Act 2000.
4
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equipment availability and estates issues. There is a cancelled operations group in place
tracking this standard with increased monitoring via the performance review group on a
weekly basis.

People measures: MC was asked to provide an update on a recovery plan and variable costs
to address deterioriation in workforce indicators and mitigations in place to improve. MC
explained that one of the main initiatives has been a piece of work to identify how the Trust
can best support its agency and bank infrastructure. In 2017, the Trust reviewed its internal
processes against NHSI best practice guidance and as a result of which a centralised process
has been established in the last 12 months. A Premium Pay Spend and Review Sub Group
reports as part of the premium pay dashboard into the Finance and Sustainability
Committee. An example of this has been the reduction of 3% agency administrative costs by
changing our Direct Engagement provider to Plus Us from Liaison through the Trust’s
procurement process. Further work is being carried out at the request of the Executive Team
to support the Trusts system recovery plans and a deep dive aligned to the Pay section with
the NHSI/E Grip and Control Checklist was being conducted. MC gave assurance that
measures and processes are in place and that any additional controls would be intended to
enhance, rather than replace current approaches. MP asked for assurance that the work to
produce a recovery plan is collectively owned. MC replied that SC, CE and KSJ all report back
regarding trends of bank and agency spend via the Premium Pay Spend and Review Sub
Group and they welcome the deep dive exercise. TA and AW were assured that the Premium
Pay Spend and Review Sub Group produces clear data tracking results that feed into
FSC. AMcG acknowledged that the Trust is an outlier in terms of its bank and agency spend
in achieving its controls total. The deep dive exercise is welcomed and will inform how the 3
and 5 Year Plans will be achieved. AW added that Christine Samosa, Cheshire and
Merseyside Strategic Workforce Lead, Health and Care Partnership, had attended a Strategic
People Committee and provided a picture of the broader workforce strategy and the context
in where the Trust is. Copy of Christine Samosa’s presentation to be circulated. KSJ
emphasised the importance of moving at pace to reduce costs, supporting teams to make
the right decisions and having a significant plan in place for safety.

Strategic People Committee Chairs Key Issues (18.09.2019): AW asked that the presentation
from Christine Samosa, Cheshire & Mersey Health and Care Partnership be circulated. The
Key Issues Report will be circulated at the next Trust Board.

Finance + Sustainability Measures:

I asked about the phasing of the agency ceiling noting a reduction from month 7 shown on
page 59 of the IPR report. AMcG explained that the Trust had agreed an investment
regarding recruitment of permanent staff. Quarter by quarter, the agency spend is profiled to
reduce each quarter as permanent staff are recruited. MP asked with regard to
sustainability, what is the approach being taken, in particular, to action the recovery
plan? AMcG explained that the Trust is working collaboratively with Bridgewater and
Warrington and Halton CCGs on system sustainability. Andy Davies the Accountable Officer
at Warrington and Halton CCGs is the lead for the development of the local system
sustainability plan. The collective mitigated risk has reduced to £11.6m of which the Trust is

The agenda and minutes of this meeting may be made available to public and persons outside of Warrington and Halton
Hospitals NHS Foundation Trust as part of the Trust’s compliance with the Freedom of Information Act 2000.
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£2.3m. This includes a number of actions that include a review of agency rates and usage,
additional scrutiny of non pay expenditure and additional controls relating to recruitment of
non clinical posts. An initial show and tell session has been held to share plans and identify
opportunities with a further meeting to be arranged. The Chief Executives and Accountable
Officer and Executives will be meeting regularly to agree and then monitor delivery of a
sustainability workplan.

e The Board noted, reviewed and discussed the report.

e The Board approved the change to the 2019-20 Capital Programme.

Finance + Sustainability Committee (FSC) Chairs Key Issues, 21.08.2019 + 18.09.2019). As
Chair of FSC, TA had no additional issues to highlight to discussions earlier.

Audit Committee (AC) Chairs Key Issues, 1.08.2019) As Chair of AC, IJ had no additional issues
to highlight.

Monthly Safe-staffing reports July and August 2019. KSJ was pleased to report that
significant improvements have been made in the overall nursing establishments enabling the
Trust to meet the SafeCare acuity establishments of 688.37 WTE. The actual number of staff
in post is currently 576.74, leaving the number of nurse vacancies across the Trust at 111.63
which is an improvement of 22 WTE from the previous six month review. The Trust has an
ongoing Nursing Recruitment and Retention Plan which continues to deliver. The
collaborative work with NHS Improvement has seen an improvement in turnover from
14.99% in November 2018 to 12.81% in May 2019. The funding of £50k has now been
received to support the development of the clinical infrastructure in the Trust in
collaboration with Chester University. The SafeCare Census results indicate the Trust is in a
positive position with regard to acuity of patients. The Birthrate Plus Acuity Tool used for a
review of a two week sample of census data recorded of staffing levels to meet acuity which
was performed between 11-21 March 2019, demonstrates a ratio of 1:28 which is good. This
exercise will be repeated next year to ensure the Trust is within The Royal College of
Midwives (RCM) recommended target of 85% staffing levels. AMcG endorsed the positive
results demonstrated on the Trust’s acuity levels in midwifery. SC referenced the Trust being
in its second year of ward accreditation and asked if there was any correlation between that
and staffing levels now being experienced. KSJ responded that there are three key areas that
directly correlate: leadership, sickness and staffing. TA added that the Nurse Staffing Bi-
Annual Report showed that good progress has been made.

o The Board noted and reviewed the report.

CIACTOEEZ Learning From Experience Q1 Report 2019/2020

The report relates to implementation of the Trust’s Learning Framework. It is quarterly
integrated ‘Learning from Experience’ (LFE) report. It focuses on the learning from incidents,
complaints, claims and inquests over Quarter 1, 2019/2020 (April — June).

Incident reporting - a decrease in incident reporting, improved incident reporting to be
progressed and a number of measures to be put in place to support improved and timely
reporting of all incidences, including collaborative working with Bridgewater to scope out
Purchasing Datix 1Q, which allows staff to digitally dictate incidents and thereby would

The agenda and minutes of this meeting may be made available to public and persons outside of Warrington and Halton
Hospitals NHS Foundation Trust as part of the Trust’s compliance with the Freedom of Information Act 2000.
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increase reporting. Open incidents progress to timely resolution continues to be monitored

through M20.

Trauma External review — Report in November PSCE high level briefing when complete.

Pressure Ulcer Collaborative to support continued reduction in PUs

Decrease in falls - no falls linked to harm in Q1, monitoring continues.

Deep dive to be undertaken relating to Cardio incidents, reported to November PSCE and

QAC HLB in January 2020.

e The Board noted and approved the contents of the report.

e Received assurance that the Learning from Experience process continues within the
organisation.

e The presentation of the data is included within the slide deck provided.

G708 Care Quality Commission (CQC) Action Plan
The Chief Nurse (KSJ) outlined the CQC Action Plan and update and highlighted the key
elements, namely:
e There are 60 actions across 35 recommendations made by CQC
e There are no ‘Must Do’ actions or regulatory breaches — there are 53 actions relating to
‘Should Do’ recommendations
e Current compliance of the CQC action plan is outlined in the report.
KSJ advised that all actions will be monitored by the Moving to Outstanding Steering Group
which will report into the Executive Team, the Quality Assurance Committee then to the
Board. AW referred to the change in the governance plan structure on page 5 of the report.
KSJ replied that the reporting mechanisms will not change and oversight will be captured, for
example, leadership will be monitored within the Well Led meeting. SC added that existing
meetings will be utilised to look at the Key Lines of Enquiry (KLoEs) to ensure the Trust
develops actions to progress it to outstanding. A Moving to Outstanding Framework is in
development which will self-assess the Trust against the KLoEs. This framework will be
considered by the Board at a future meeting. MC reported that as part of the work plan for
SPC, feedback will be provided on any people-related items. In addition, feedback will be
provided on use of resources. |J thanked KSJ for a useful update. KSJ provided assurance
that this agenda item will be reported to each Board meeting. AC confirmed that the 60
actions across the 35 recommendations made by CQC will be raised at the appropriate
meetings including Patient Safety. He added that the Trust’s Digital Strategy will be an
important enabler in the achievement process with 45% of medicines re-ablement by March
2020 which is part of a phased business case aligned to the Trust’s CQC action plan.

The Board discussed and noted:

e The CQC action plan progress and update

e Urgent and Emergency Care action plan progress

e Revised governance structure for CQC Moving to Outstanding

G707 Director Infection Prevention +Control (DIPC) Q1 report and Annual Report (latter
contained in the Supplementary Binder)

I asked about the Norovirus. The Chief Nurse (KSJ) responded that wards were closed. KSJ

The agenda and minutes of this meeting may be made available to public and persons outside of Warrington and Halton
Hospitals NHS Foundation Trust as part of the Trust’s compliance with the Freedom of Information Act 2000.
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reported that the Trust was significantly affected by Norovirus during April and May. Plans

are being made for this year. The annual report was taken as read.

e The Board reviewed, discussed and noted the report, the exceptions reported and the
progress made.

CIVACTOEVEVA Learning From Deaths

The Executive Medical Director / Deputy Chief Executive (SC) provided an outline of the
report and the improved presentation of information. He reported that Hospital
Standardised Mortality Ratio (HSMR) and Summary Hospital Mortality Indicator (SHMI) are
within the ‘as expected’ range. However, following analysis of the data, the MRG indicated
an excess number of deaths in diagnosis groups of R Codes and Chronic Obstructive
Pulmonary Disease & Bronchiectasis and had requested focussed reviews be undertaken to
obtain and share learning. Reports for these work streams will be available from October
2019. Co-morbidity documentation and coding shows an improvement. |J queried the
upward trend shown in SHMI. SC replied that, statistically, the Trust is in a relative position
to other organisations and remains within the ‘as expected’ range for the year and caution
should be deployed in interpreting absolute numbers within the confidence intervals. He
added that we know how clinical coding can affect how data is shown as well as how
consultant episodes are described and stressed the importance of triangulating data with
other outputs, including the Structured Judgement Reviews through MRG. Although our
data for deaths associated with ‘problems in care’ is in single figures, work is continually in
progress to reduce this further. AC added that through the Mortality Review Group, one of
the changes is with regards to sign and symptom recording performance and data capture
and to record common working diagnosis to tidy up cleanliness of the data demonstrated in
the graphs. He reported that following testing, a pilot would commence in November.

SC reported that looking to the future, further improvement in the Trust’s processes will be
necessary in line with national guidance, a Medical Examiner role will need to be in place by
the end of the financial year. This will also include ever more structured engagement with
bereaved families to ask if they have any concerns relating to a death. The Trust has
recently received guidance on the process and a report will be taken to the Executive Team
as to how to progress.

TA acknowledged the Assurance Statement that provided the Board with Moderate
assurance learning from deaths, but emphasised the importance of keeping this in front of
us.

e The Board discussed and noted the contents of the briefing paper.

CIAEC7CEM Quarterly Progress on Carter Report Recommendations+ Use of Resources Assessment
(UoRA)

The Director of Finance and Commercial Development (AMcG) provided a summary of the
progress report. The Trust continues to develop and improve its Use of Resources both
internally and in collaboration with system-wide partners. The Use of Resources group is
developing a work plan which will feed into the Trust’s Moving to Outstanding agenda.
AMCG reported that the Trust had received a UoRA rating of ‘Requires Improvement’. The

The agenda and minutes of this meeting may be made available to public and persons outside of Warrington and Halton
Hospitals NHS Foundation Trust as part of the Trust’s compliance with the Freedom of Information Act 2000.
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report highlighted a number of areas where improvement can be made including: Sickness
Absence, Corporate Service Costs, Agency Ceiling, DNA rate and Financial Balance. However,
the report noted positive areas including: Clinical Productivity, Delayed Transfer of Care,
Pathology, Pharmacy, Non-pay Costs, Collaboration and use of Technology. The Trust had
met with NHS Improvement/Employers (regulators) to discuss figures for nursing and Allied
Health Professionals that had proved very helpful. Meetings with the regulators continue. A
work plan has been developed and reports are submitted to the Moving to Outstanding
group. The Trust is looking to refresh the UoRA data in Model Hospital by October 2019. KS)J
reported that a deep dive analysis for the Weighted Activity Unit (WAU) for Allied Health
Professionals is taking place. PJ added that from a statistical/digital aspect, it will be
important to understand where to focus efforts in re-aligning data.

e The Board noted the contents of the report and the progress being made.

CIACTE7EEMl ePMA (Electronic Prescribing & Medicines Administration) Business Case

PJ outlined the key issues of the proposal for a two week rapid deployment window in
November 2019 (since amended to a 4 week window with no change to the documented
resource and investment). Additional capital funding of £65k is requested for 2019/2020 and
additional capital funding of £20k for 2021/2022. Revenue funding requested relating to the
capital charges has increased by £11k in 2019/2020 and £14k in 2020/2021. The funding
requested for 2019/2020 is available from within the capital contingency. The funding
requested for 2020/2021 will be ring-fenced within the capital programme for 2020/2021.

e The Board approved the additional investment in the ePMA scheme.

CIVAC7ZVE Nurse Staffing Bi-Annual Report November 2018-May 2019

Key points for the Committee to note:

- Band 5 Nursing Vacancies at the time of the report are at 109 vacancies, currently 72
nurses have accepted a job offer with WHH and are due to commence by the end of
Sept. The drop out rate is normally circa 40% on accepted offers however we currently
have 50 nurses who we know are joining us, through keeping in touch events and regular
ward contact in the months leading up to commencement of employment.

- HCA vacancies — Proactive recruitment campaigns over the last 6 months have reduced
the overall number of HCA vacancies in May 2019 to 25 WTE, which is significant given
the investment and number of posts we had to fill over 80 post filled in the last 6
months.

- SafeCare Census results were taken over a 4 week period (22nd April — 19th May). The
SafeCare WTE requirement is 688.37 with 576.74 WTE staff currently in post giving a
shortfall of 111.63 WTE which represents the total number of RN and HCA vacancies at
the time of the report (which is an improvement of 22 WTE from the previous 6 month
review).

- The Trust continues to be part of the national retention collaborative programme with
NHS Improvement (NHSI). The Trust has identified and are working on our retention

priorities for 2019; (i) Work life balance; (ii) Continued professional development; (iii)
Recognising and Valuing Experience (RAVE); (iv) Developing and empowering line
managers

- The aim of the collaborative is to reduce RN Turnover by 1.5% over the next 12 months

The agenda and minutes of this meeting may be made available to public and persons outside of Warrington and Halton
Hospitals NHS Foundation Trust as part of the Trust’s compliance with the Freedom of Information Act 2000.
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from a baseline rate of 14.99% commencing in November 2018. The turnover in May
2019 is 12.81% a reduction of 2.18% to date. Progress against the NHSI Retention and
Collaborative Plan, is reported through Strategic People Committee.

- The Trust had been successful in 2 bids for monies; £20k as our Deputy Chief Nurse is
leading a Preceptorship piece of work across C&M for Trusts to look at ‘Best In Class’ and
£50k to scale up student nurse placements over the next 18 months.

- Inresponse to query raised by CR, RB explained the feedback had been positive from 1, 2
and 3 year students in relation to support received as part of the CLIP model and this had
resulted in staff wanting to remain at WHH post registration.

e The Board noted the contents of the report.

CIAC7E7EX B Freedom to Speak Up Bi-Annual Report

The Chief Nurse (KSJ) stated that the purpose of the report was to update the Board on the
activity of the Freedom To Speak Up (FTSU) Team. She drew the Board’s attention to Table 1
of the report which indicated 8 disclosures in 2019/2020 and table 2 which grouped the
types of disclosure for that period. It was noted that there is currently no national data
available for Q1 or Q2 2019/2020 to compare the Trust data to. KSJ reported that the group
is reviewing new ways to promote the FTSU service and October is national FTSU month.
During October the team plans to have stalls on both site (Warrington and Halton) and to
visit the wards. It was noted that Jane Hurst, Deputy Director of Finance and Freedom to
Speak Up Guardian was meeting regularly with 1) who is the Freedom to Speak Up Champion.
e The Board noted the progress of Freedom To Speak Up.

CIACVE7CPA GVIC Survey Trainee results 2018-19
The Deputy Medical Director (AC) summarised the content of the Junior Doctor/Trainee
Engagement update report. Each year the General Medical Council (GMC) carries out the
National Training Survey. This is a very good informative comparative tool to highlight areas
of good practice in medical education as well as areas that might need further attention or
improvements. The Trust secured a 100% completion rate for the survey for those placed in
WHH at the time in which the survey was running. The report covered areas including key
elements, actions required, measurements/evaluations, objectives agreed,
monitoring/report routes, timelines and recommendations. AC reported that the overall
direction of travel was good with reduction in category concerns (from 9 to 6) with only
category 1 concerns remaining. In addition, there was a 20% reduction in red flags and 30%
reduction in pink flags. AW reported that this work had been discussed at SPC and it is good
news to hear plans moving in the right direction. AC added that the Trust is waiting on a visit
from the Dean.
e The Board acknowledged the significant progress that has been made in Medical
Education and noted the content of the GMC Survey Trainee Results 2018-2019.

CIVAC7E7CE MM Flu Programme 2019

MC reported that the 2018 programme had been very successful with an uptake level of
86.7% of frontline staff against a target set by CQUIN of 75%. A different approach is being
taken this year. There is a possibility that the Trust may be requested to provide an opt-out
feedback form, however, to date, this request has not been received. The vaccine batches

The agenda and minutes of this meeting may be made available to public and persons outside of Warrington and Halton
Hospitals NHS Foundation Trust as part of the Trust’s compliance with the Freedom of Information Act 2000.
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will be received by the Trust on 26 September, 1 November and 8 November. AW
commented on the gap between the issues of the batches of vaccine. MC replied that this
was due to production issues. Monthly returns will be submitted to Public Health England. A
full evaluation of the Flu Programme will be conducted in April 2020. SC stressed the
importance of the success of uptake for patient safety. LG asked if the Trust shares its good
practice with other organisations, for example, our partners and GPs? MC replied that
information is shared at Cheshire and Merseyside Health meetings, the Trust also has a
robust communications plan both on social media and internally.

The Board:

¢ Noted the evaluation of the Flu programme 2018

e Committed to achieving the ambition of 100% of healthcare workers receiving the
vaccine

e Agreed on a Board Champion for the Flu Campaign 2019

¢ Noted the outline of the Flu Programme 2019

CIACTEZEZ I Strategic Risk Register and Board Assurance Framework (BAF)

Head of Corporate Affairs (JC) explained the proposed changes to the BAF for Board approval

which had been approved at the Quality Assurance Committee on 3 September 2019.

- One new risk proposed for escalation to the BAF — Risk ID 701 Brexit: the risk rating was
previously reduced, however, a regional NHSE/l roadshow on 11 September 2019
attended by Deputy Chief Operating Office, EPRR (Emergency Preparedness, Resilience
and Response) Lead and representatives from Procurement and Pharmacy reported on
improvements made in national procurement of alternative delivery routes. However,
the key concern is the planned exit date coinciding with the start of the winter period
and its consequences. The Board agreed the escalation.

- Proposal to de-escalate Risk ID695: failure to meet NHS Cervical Screening Programme
Standards. KSJ is satisfied that this risk can be de-escalated to the Corporate Risk
Register. TA queried the governance aspect of this change, JC advised that the de-
escalation was discussed at both the Risk Review Group and Patient Safety and Clinical
Effectiveness Committee.

e The Board reviewed, discussed and approved the changes and updates to the Board
Assurance Framework and Strategic Risk Register.

CIZC7Z7CEM Request to amend Constitution — Trust name change

JC reported on behalf of PMcL. The Foundation Trust has been working to move to Teaching

Hospital status for the past two years, following initial approval from the Council of

Governors to commence the process.

e The Board noted the approval by the Council of Governors with remaining approval
awaited from the NHSI Regional Director.

CIAE7C7C B Emergency Preparedness, Resilience + Response Assurance (EPRR) 2019-2020

CE reported that as part of the NHS England EPRR framework, providers and commissioners
of NHS funded services must show they can effectively respond to major, critical and
business continuity incidents whilst maintaining service to patients. In line with the
requirements of the 2019-2020 EPRR assurance process, the Trust has undertaken the annual

The agenda and minutes of this meeting may be made available to public and persons outside of Warrington and Halton
Hospitals NHS Foundation Trust as part of the Trust’s compliance with the Freedom of Information Act 2000.
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self-assessment against the NHS EPRR core standards. Out of the 64 core standards, the
Trust is fully compliant with 61, and partially compliant with 3 standards but with evidence of
progress towards full compliance. The Trust has achieved an overall compliance level of
‘Substantial’ which is an improvement from last year’s rating. TA asked CE to pass on the
Board’s thanks to Emma Blackwell, the Trust EPRR Lead for this successful result.
e The Board noted the ‘substantial’ compliance rating achieved by the Trust.

CIAC7Z7EVal EU Exit preparation

DM reported on a meeting he had attended chaired by Professor Keith Willett, Strategic
Commander for EU Exit at NHS England and Improvement. The meeting highlighted clear
directions of travel and actions to ensure mitigating plans are in place. DM explained that
the advice from the meeting was that the NHS is thought to be more prepared because of
the delay since March 2019, however, the timing of Brexit going into winter poses a greater
operational risk. Therefore, the net risk hasn’t changed since the original March date. The
main area of concern is with the resilience of local supply chains. DM confirmed that the
Trust’s Brexit Working Group continues to meet and is working through a communications
plan. The recently attended workshop referenced in agenda item BM/19/09/94 has provided
guidance at a national level. Planning is now taking place to capture local issues and a report
will be submitted to the October Trust Operational Board. MP referenced the Local
Authorities getting involved in system conversations, has there been some local activity in
this respect? DM replied that a gap had been identified in this area and the Trust is now
linking with system partners with the intention of adopting a co-ordinate approach. 1) asked
what proportion of the Trust’s staff had applied for ‘Settled Status’? MC replied that the
Trust had been part of the Settle Status pilot. She assured the Board that the Trust will
continue to support staff who wish to apply for Settled Status and will encourage them to
seek the appropriate advice. However, MC acknowledged that there was significant concern
due to the continued national uncertainty about the exit date. AMcG reported that with
regard to Model Hospital data, she had recently checked our status regarding holding of
stock, and the Trust is in the median bracket, therefore, could be classed as higher risk as it
does not stockpile medicines. LG asked what assurance do we have from our suppliers? DM
replied that each of our areas know who they are meant to escalate to/link centrally in terms
of co-ordination which is being done at a regional and national level through Professor
Willett and his team. TA emphasised that the Trust needs to work with its local system
partners in this respect.

e The Board discussed the update and noted the associated risk had been re-escalated to
the Board Assurance Framework.

Matters for Approval
CIZAC7Z7CE A Risk Management Strategy Annual Report + Revised Strategy

The Board approved the report.
Director Infection Prevention + Control Annual Report The Board approved the report.
CIAC7EVAI8 Council of Governors Terms of Reference The Board approved the report.
CIVACY VA1 Cycle of Business for Approval

e Charitable Funds Committee The Board approved the report.

The agenda and minutes of this meeting may be made available to public and persons outside of Warrington and Halton
Hospitals NHS Foundation Trust as part of the Trust’s compliance with the Freedom of Information Act 2000.
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CIAC/7Cva Any Other Business

On behalf of his Executive Team colleagues, SC wished MC well in her new role, he thanked
her for her wise counsel and challenges where appropriate which provided assurance for
patients and staff alike. SC also thanked her personally for support.

Next meeting to be held: Wednesday 25 September 2019

The agenda and minutes of this meeting may be made available to public and persons outside of Warrington and Halton
Hospitals NHS Foundation Trust as part of the Trust’s compliance with the Freedom of Information Act 2000.
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BOARD OF DIRECTORS ACTION LOG

AGENDA REFERENCE: BM/19/11/105 SUBJECT: TRUST BOARD ACTION LOG [y e 3% 330 1\[c 27 November 2019

1. ACTIONS ON AGENDA

Minute ref Meeting Item Action Due Date Completed ‘ Progress RAG
date date Status
BM/19/05/50 29.05.2019 | Engagement Dashboard Future 6 monthly reports to | DCE + 27.11.2019 On November Board
include breakdown of Fundraising
numbers and sources of FOI
requests.

2. ROLLING TRACKER OF OUTSTANDING ACTIONS

Minute ref Meeting Action Due Date Completed Progress RAG
date date Status
BM/18/07/57 Junior Doctor/Trainee 6 mth update presentation. | Medical Director 27.11.2019 14.01.2019. Deferred to March
Engagement update Trello) 27.03.2019. Referred to future BTO

29.05.2019. Update to September
Board to include results from GMC
survey results.

06.09.2019. Deferred to November
Board

18.11.2019. Deferred to January Board

3. ACTIONS COMPLETED AND CLOSED SINCE LAST MEETING
Minute ref Meeting date Item Action Due Date ‘ Completed Progress RAG

date Status

RAG Key
Action overdue or no update provided Update provided and action complete - Update provided but action incomplete

1
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REPORT TO BOARD OF DIRECTORS

AGENDA REFERENCE: BM/19/11/106

SUBJECT: Chief Executive’s Briefing
DATE OF MEETING: 27t November 2019

AUTHOR(S): Simon Constable, Chief Executive
EXECUTIVE DIRECTOR SPONSOR: Simon Constable, Chief Executive
LINK TO STRATEGIC OBJECTIVE: SO1 We will..Always put our patients first through high quality, safe | v’
care and an excellent patient experience.

(Please select as appropriate) SO2 We will..Be the best place to work with a diverse, engaged
workforce that is fit for the future.

SO3 We will...Work in partnership to design and provide high quality,
financially sustainable services.

LINK TO BAF RISK: All

EXECUTIVE SUMMARY This report provides the Trust Board with an overview of
(KEY ISSUES): matters on a range of strategic and operational issues, some of
which are not covered elsewhere on the agenda for this
meeting.

PURPOSE: (please select as Information | Approval To note Decision

appropriate) v

RECOMMENDATION: The Board is asked to note the content of this report.

PREVIOUSLY CONSIDERED BY: Committee Not Applicable
Agenda Ref.
Date of meeting

Summary of
Outcome
FREEDOM OF INFORMATION Release Document in Full
STATUS (FOIA):

FOIA EXEMPTIONS APPLIED: None

(if relevant)

1
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VS8 Chief Executive’s Briefing WA(eld\[o):W:{4:H48 BM/19/11/106

1. BACKGROUND/CONTEXT

This report provides the Trust Board with an overview of matters on a range of strategic and
operational issues, some of which are not covered elsewhere on the agenda for this
meeting.

The Board is asked to note the content of this report.

2. KEY ELEMENTS

2.1 Briefings shared with the Board since the last meeting

e DH Health Infrastructure Plan

e Briefing on the 2019 political party conferences

e The Queen’s Speech 2019

e NHS Provider letter to the Prime Minister in relation to Annual Pension Tax
Allowance

e WHH Safety Summit Programme November 2019

e Winter Letter from Pauline Philip DBE, National Director of Emergency and Elective
Care NHSE/I and Bill McCarthy, Executive Regional Director (North West)

2.2 Key issues

2.2.1 Introduction
| am honoured to accept the appointment as Chief Executive of WHH, announced 14"
November 2019 following ratification by our Council of Governors.

This is my first Trust Board briefing as Chief Executive and | will be submitting a written
report henceforth. My report will highlight some key issues at the time of writing that may
or may not be covered in other standing items or the cycle of business.

2.2.2 New radiology equipment

We are delighted to be one of 70 trusts earmarked to receive new cancer screening
equipment. This is a major investment which will support detecting cancers much earlier
when they are easier to treat. This is a key pillar of the NHS Long Term Plan, and sits well
with our involvement as a Rapid Diagnostic Centre as well as the development of a new
cancer diagnostic standard. It also is benefical to the non-elective pathway in terms of
modern and efficient scanning. The exact amount of funding is yet to be determined.
Replacement of our aging CT and MR equipment was already part of our capital programme.

2
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2.2.3 Change to the Trust Name

The work on ‘Teaching’ status has been progressing over the past two years and in that time
we have received both regional and national recognition for the work we have done in
diversifying our workforce. We have considerable university and college affiliations with
formal teaching programmes in place for a wide range of staff groups beyond traditional
medical education, including nursing, allied health professionals, health scientists, nurse
associates and many more. In addition, we have an enviable apprenticeship and work
experience programme which is helping provide learning and development for our own staff
as well as providing that vital first step to young people wanting to get on the NHS career
ladder.

The Trust’s Council of Governors ratified the amendment to the Foundation Trust
Constitution to reflect the change to the Trust’s name to reflect the achievement of
‘Teaching’ status. Henceforth, the Trust will be known as: “Warrington and Halton Teaching
Hospitals NHS Foundation Trust.”

2.2.4 Governor Elections
The Trust held Public and Staff Governor Elections between 12" September and gt
November 2019.

Five constituencies were elected to with unopposed candidates:

a. Public - Appleton, Farnworth, Hough Green, Halton View, Birchfield — Coin McKenzie
(Re-elected)

Public - Birchwood, Rixton and Woolston — Anne Robinson (re-elected)

Public - Lymm, Grappenhall, Thelwall — Janice Hall

Public - Norton South, Halton Brook, Halton Lea — Dave Marshall

Staff - Clinical Scientist or Allied Health Professional — Louise Spence (re-elected)

®oo o

Two constituencies were contested:
a. Public - Culcheth, Glazebury and Croft, Poulton North — Keith Bland MBE (re-elected)
b. Staff - Nursing & Midwifery — Lesley S Mills

No candidates were nominated for five Constituencies and remain vacant:
a. Public - Bewsey and Whitecross, Fairfield and Howley

Public - Broadheath, Ditton, Hale, Kingsway, Riverside

Public - Rest of England and Wales

Staff - Medical & Dental

Staff — Support

®oo o

2.2.5 Strategic Alliance with Bridgewater Community Healthcare NHS Foundation Trust

We continue to work closely with our Bridgewater colleagues to further develop an
integrated care offer for acute and community services in the boroughs of Warrington and
Halton consistent with the NHS Long Term Plan. Both trusts have been part of an NHS

3
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Improvement transformational change leadership programme with the final session in York

in November.

2.2.6 System Working

We had our first System Assurance Meeting with NHSE/I on 30" September 2019 where we
were held to account as a system for performance across all domains. For the purposes of
this forum, the system constitutes ourselves, Bridgewater and NHS Warrington and NHS
Halton CCGs. The first meeting was very positive, with a focus on care quality and service
delivery. We have together submitted a system financial recovery plan up to 2023/2024,
with a weekly CEO oversight meeting and a Programme Management Office established to
oversee the key programmes of improvement work that traditionally would have sat in the
organisational silos of CIP/QIPP.

2.2.7 Emergency Access Performance

NHSE/I has undertaken a round of “Winter Stocktake” calls with all North West trusts to
understand common challenges and the overall position. Winter appears to have started
early for all of us across the North West. We are deploying winter capacity in the shape of
Ward K25, being a large brand new facility with up to 18 beds. Our strategy for winter is
prioritising assessment capacity for Same Day Emergency Care, though a 24/7 Combined
Assessment Unit in the existing GPAU footprint, as we develop plans for a new assessment
plaza in Appleton Wing adjacent to ED.

2.2.8 Innovation and Improvement

On 20™ November 2019 | attended the launch day of the NIHR Applied Research
Collaboration for the North West Coast (ARC NWC). The themes are a) improving population
health, b) person centred complex care, c) equitable place based health and care and d)
health and care across the life course. All of this is very consistent with the NHS Long Term
Plan and our priorities locally and we need to make sure we are fully engaging with this
programme of work through our Quality Academy, and linking in with other resources such
as the Innovation Agency and the universities.

We have our second Patient Safety Summit on 26" November 2019 bringing learning from
incidents, claims and complaints across the Trust. The improvement themes for this year are
caring for patients with learning disability, end-of-life care and the role of human factors in
Never Events.

2.29 EPMA

Electronic Prescribing and Medicines Administration through our Lorenzo EPR has
commenced deployment across Warrington Hospital in November, having successfully being
trialled in Halton Hospital. After significant planning, this is in a series of stages with
appropriate clinical, pharmacy and IT support to ensure safety and effectiveness. It has
started in the Burtonwood Wing wards. The early feedback is positive with reports that
administration of oral medication is more efficient. We also expect to see efficiencies in TTO
medications as well as there being no need to rewrite prescriptions for long-stay patients.
EPMA has always been regarded as the important missing link in our Lorenzo EPR
implementation.

4
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2.2.10 Award Ceremonies

The last couple of months has seen several successful award ceremonies. We had our Thank
You Awards on 4" October 2019 which has been described as our best yet. The ambition is
to progress this even further next year to be even more inclusive. Event planning has
already started. We will however have a challenge to find a suitably sized venue within the
boroughs.

The Chairman and | also attended the Warrington Guardian Inspiration Awards on 14"
November 2019 with the whole community of Warrington celebrating some extraordinary
things in all walks of life, including sports, education and neighbourhood heroes. The Trust
was well represented with our Emergency Department winning the Hospital Heroes award
with Micke Hearne from the security team and our Breast Screening Team worthy runners
up. Our hospital charity was delighted to receive Charity of the Year and our youngest
Charity ambassadors Ruben and Elena won Junior Charity Champions.

There was also a fantastic win for WHH at the Burdett Trust National Nursing Retention
Awards in London on 19" November 2019. We were one of just eight trusts recognised in
these prestigious awards, winning the ‘Best Career Planning and Development Offer’ award
and was also highly commended for ‘Best Use of Data (to inform nurse recruitment and
retention initiatives). The Burdett Trust recognised the progress in reducing nurse turnover
rates which is down by 3.22% since November 2018 and the increasing number of internal
promotions. This was also recognised by the CQC in its July report: “The Trust has
introduced a number of alternative nursing roles including 28 advanced care practitioners
and 4 nurse consultants. This ensures the workforce is adaptable and assists in covering
hard to fill roles, as well as providing innovative career pathways”.

Finally, our Forgot-Me-Not unit garden was visted by Royal Horticultural Society judges
visited in the summer and have awarded it ‘Outstanding’ Garden in the Community. This
has been made possible by work from volunteer Pete, Jane Bradbury, Governor Alison
Kinross as well as Keith our Gardener.

2.2.11 Staff Recognition

Team of the Month 1 (August): RTT Team

The RTT Team worked additionally for two months to ensure that the vital RTT national
standard was met, meaning patients received their treatment in a timely manner. The RTT
team provided the CBUs with appropriate information to comply with the patient access
policy for patients with multiple cancellations. The RTT Team have tracked patients to make
sure clinical decisions were made pushing for diagnostic tests to be done and chasing clinical
notes so that the patient was progressed quickly to their next required encounter.

Team of the Month 2 (August): Catering Department
The team developed a dementia friendly snack box to include a range of finger foods. The
team ensured that 5 out of 5 food hygiene scores were achieved from the local authority

5
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assessment. Also, during the recent national concerns about listeria the team made over
600 sandwiches a day in house and at short notice.

Team of the Month (September): Discharge Unit Team

The Discharge Unit Team have raffles to raise money for newspapers and activities for the
patients while they wait in the Discharge Unit. They support each other by changing shift
patterns at short notice always putting the patients first in challenging situations.

Employee of the Month (September): William Brunt, GPAU Porter

Billy is one of the first and last people patients see on the unit as he always greets them with
a smile and talks to them to reduce stress and fear levels. Billy read the newspaper everyday
to a blind lady who was on the unit and took the time to help her with her meals. Billy
makes everyone’s day brighter and is always looking to help and improve patients
experience.

3. RECOMMENDATIONS

The Board is asked to note the content of this report.

6
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Summary of board papers — statutory bodies

For more detail on any of the items outlined in this summary, please find the full agenda and papers
.NHSE/I has also published their final recommendations to Government and Parliament for
an NHS Integrated Care Bill. You can read our On the Day Briefing

Chairs and Chief Executive’s report

e Baroness Dido Harding has stated that NHSE/I will be writing to all provider chairs and lead governors of
Foundation Trusts and will set out a development framework for NHS provider chairs.

e Simon Stevens laid out plans to better support frontline staff. NHSE/I will be allocated £150 million of
professional development funding for nurses and other health professionals.

e NHSE/I'is considering a broader service redesign to relieve performance pressures on primary care and
is exploring community pharmacy reform.
Digital First Primary Care consultation outcome

e Dr Nikki Kanani and Ed Waller gave a verbal update setting out details surrounding the consultation.
e NHSE/I want to offer Digital First Primary Care by 2020/21, with a focus on using technology to improve
an individual’s ability to look after themselves.

Clinically-led review of NHS access standards

e There was an update on the clinically led review of NHS Access Standards.

¢ In an effort to improve mental health parity, in line with physical care, NHSE/I is testing the approach to
urgent community mental health services and access within one hour to liaison psychiatry services.

Operational, quality and financial performance update

e The chief financial officer, Julian Kelly, explained they were more materially worried about the financial
position of the commissioner sector rather than providers.

e Atthe end of month four, NHS commissioners and providers were off plan by £75m. (This figure was
not disaggregated).

e Roughly a third of providers are failing to meet their financial plans, while many appear to be exceeding
their anticipated trajectories.

e While commenting little on the provider sector, NHSE/I highlighted that it wants to explore how more
funding can be released within trusts to spend on capital backlogs for next year. However, Julian Kelly
suggested this will only happen if trajectories are met by trusts. Julian confirmed the board would
receive more information on capital funding at its next meeting.

NHS Providers | Page 1 Page 24 of 281
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For more detail on any of the items outlined in this summary, please find the full agenda and
papers

Executive team update

In August, the CQC changed the Adult Social Care (ASC) Provider Information Return (PIR) from a pre-
inspection information request to an annual one. CQC has improved the questions on the PIR based on
user research, and will monitor if this improves information collection and the way it is used in CQC
regulation.
Improving regulation in closed environments: Phase 2 of the Restraint, Seclusion and Segregation
thematic review is currently underway. The CQC will be focusing on rehabilitation and low secure
mental health wards, and care services for people with learning disabilities. They will also be looking
children’s secure and residential services in collaboration with Ofsted.
Upcoming publication: Urgent and Emergency Care survey. The survey is an independent measure of
people’s experiences of major A&E, urgent care centres and minor injury units.
The CQC has commissioned two independent reviews.
David Noble is leading a review on the 2015 Whorlton Hall inspection, and the subsequent decision
not to publish that inspection.
Prof Glynis Murphy is chairing the wider independent review of regulation of Whorlton Hall.

Q1 Performance report

In July, Primary Medical Services and Hospitals continued to achieve over 90% of inspections
undertaken in line with CQC commitments.

Notable improvement in ASC performance. Inadequate and Requires Improvement inspections
continue to be delivered within KPIs.

Change portfolio quarterly update

NHS Providers | Page 2

As set out in their Portfolio Build 2019/20, CQC maintain that they have made good progress in
delivering their change and improvement ambitions. These include:
Completion of three user-focused digital technology initiatives

Ongoing delivery of CQC resource strategy based on total portfolio demand and working with
internal and external partners to develop an overarching engagement strategy for change and
transformation
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For more details on any of the items outlined in this summary, please find full agenda and
papers

CEO Update

e HEE has been undertaking targeted activity to increase student uptake of Learning Disability Nursing
(LDN) apprenticeships and pre-registration allied health professional (AHP) programmes.

e HEE note that a number of AHP programmes are threatened by reductions in application numbers and
are working with the Office for Students to support initiatives designed to address this challenge.

Supporting patient safety through Education and Training

e 17 September sees the first World Health Organisation ‘Work Patient Safety’ day, HEE has responded to
this and launched a report — Supporting Patient Safety Through Education and Training

e HEE plan on creating the first national patient safety syllabus, with associated educational resources and
infrastructure by end of March 2020.

EU Exit

e This briefing outlines the key risks identified for HEE, including securing workforce (deemed higher risk)
and contracts with EU based suppliers, HEE has not identified issues here which require further action.
Funding requirements arising from EU Exit were considered a known challenge. In 2019/20 HEE has
secured funding for backfilling any staff seconded to support DHSC emergency planning and response
teams.

Talent for care and apprenticeships

e The Talent for Care Strategic Framework was established in 2014 and focusses on developing the
healthcare support workforce.

e Responding to the LTP recognition that NHS organisations are community ‘anchors’, HEE aim to
support the NHS to have a workforce which reflects the community it serves. The key areas of activity
that HEE are committed to are:

Diversity, Inclusion and Participation

Preparation for Work (including the Princes Trust)
Apprenticeships

Volunteering
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Summary of board papers — statutory bodies

For more detail on any of the items outlined in this summary, please find the full agenda and papers available online
Executive office update

e The CQC has published its annual statutory report to parliament on the state of health and social care

e Since May 2019, the CQC has rated inadequate and placed into special measures 12 sites which admit
people with a mental health problem, learning disabilities and autism.

e The CQC recently published a joint statement from members of the cross-regulatory group on online
primary care, ‘Online primary care — response from the regulators’ on what they are doing to address
the issues that exist within the system.

e The Chief Operating Officer provided a verbal update on the 2020/21 fees scheme. The CQC notes that
it is now at full cost recovery, which means all activity costs now come from provider fees. The CQC
usually amends its fee scheme every year, but for 2020/21 has agreed not to. They hope that this will
allow providers to have some budgetary stability and allow the CQC to consider a longer term strategy.

e David Noble, who is leading the review focusing on how CQC dealt with concerns that arose in relation
to the regulation of Whorlton Hall, has delayed his investigation. Delivery of his report is now planned
for CQC's November board meeting.

Freedom to Speak Up Guardian annual report

e The CQC has published its second annual speak up report, which covers the 16 months since the first
report in June 2018. The report highlights the need for wider education and training in speaking up and
speaking up well.

e The report also notes results from three surveys; the 2018 CQC staff survey, the Truth to Power survey
and the recent 2019 Pulse survey. 42% of staff at the CQC felt that “it was safe to challenge the way
things are done in CQC". The Truth to Power survey highlighted that fear of being perceived negatively
was the biggest reason given for not speaking up. Additionally, the 2019 Pulse survey found that 87% of
staff were aware how to raise an issue at the CQC, and 53% felt they would be listened to.

Healthwatch England update
Healthwatch England’s report provides an update on its engagement with local communities on key topics such as
the long term plan (LTP) and the clinical standards review. Headline themes from a survey of 30,000 people include:

e Feedback suggests the best way to demonstrate that the long term plan is improving quality of care is
by fixing some of the issues in accessing primary care.

e People accept that health services might be delivered further from home, but want all their recovery
and ongoing healthcare support to be kept local.

e People place an emphasis on the importance of prevention, and want services that do more to
proactively help them to stay well.
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For more detail on any of the items outlined in this summary, please find the full agenda and papers available online

HEE stakeholder survey
e HEE commissioned Ipsos MORI to undertake a survey on stakeholder perceptions. Key findings from the
presentation include:

HEE is seen as ‘fragmented’ and stakeholders are looking for greater consistency in both working
relationships and messages.
Stakeholders, particularly NHS trusts feel that HEE could do more to engage them earlier and
thought that HEE could do more to understand experiences at the front line.
Stakeholders thought HEE played a key role in both development of new roles and drafting of the
interim NHS people plan

Freedom to Speak Up
The Freedom to Speak Up Guardians (FTSUG) now includes staff wellbeing alongside whistleblowing. HEE has
successfully developed contact officers to support HEE's drive to improve staff experience.

Finance and performance
e The financial position of HEE as of 31 August 2019, along with an update on budget setting following
the spending review announcement in September, were presented to the board. Key points include:

Five HEE programme budgets are £0.7m overspent and admin budgets are £0.9m overspent.
Following the outcome of the spending round, HEE is determining the parameters, allocation
methodology, and monitoring for the new £150m CPD funding. They are also planning the best
utilisation of the £60m additional funding toward people plan priorities.

e The latest performance figures were presented, including:
HEE is on track to achieve its target of 650 additional midwifery training places.
GMC training survey shows 79.3% for overall satisfaction of training, reversing the declining trend.

Talent for care and apprenticeships

At the September meeting the HEE board affirmed its commitment to working with stakeholders to assist the NHS
in adapting and developing its employment, education, training and volunteering practices to improve the socio-
economic wellbeing and health outcomes of local populations. HEE will work with the Princes Trust, Project Choice,
Step into Work and Movement to Work to encourage the development of these outcomes.

Nursing associate evaluation

HEE commissioned an independent evaluation of the introduction of the role of nursing associates. Key findings
include:

e Trainees see the programme as a stepping stone to nursing and an opportunity to go to university that
might otherwise not be possible due to family and financial circumstances.

e 35% of trainees surveyed felt prepared to enter the workforce as a nursing associate.
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Our ref: NWGU85 NHS and NHS Improvement — North West
Regatta Place

Summers Road

Brunswick Business Park

Liverpool

L3 4BL

16 October 2019
Dear Colleagues

Re: Warrington & Halton System Assurance Meeting

Thank you for attending the Warrington & Halton system assurance meeting on 30
September at Warrington & Halton Hospitals NHS Foundation Trust, which | trust you
found both constructive and supportive. Please can | take this opportunity to thank the
trust for hosting and | would also like to thank all attendees for their frank and open
contribution.

Quality and Operational Performance

e We discussed a range of issues under the theme of quality. We noted your
update on medicines reconciliation, including the governance arrangements
as part of your ‘moving to outstanding’ committee. We also discussed work
to review and improve the community paediatric pathway.

e We note that spinal services remain suspended and that the trust and
commissioners are engaging with work across the Cheshire & Merseyside
Health & Care Partnership to work up the new clinical model.

e We discussed the uptake of annual health checks for people with learning
disabilities, and noted your plans to promote and incentivise these within
primary care, but also to engage with a wide range of partners to increase
uptake.

e We would like to thank the system for its excellent response in supporting
women affected by the closure of One to One Midwives services.

e In terms of urgent and emergency care we recognised that performance
against the A&E four hour standard has improved month on month year to
date and that you are ahead of trajectory. However as winter approaches,
the challenge will be to sustain this improvement. On Long Length of Stay
(LLoS), the weekly average of beds occupied by adult patients for 21+ days
has been increasing steadily (125 as at week commencing 30 September)
since July, and the ambition of 95 is not currently on track to be achieved.
We discussed some of your mitigations for this, and would expect that your
winter plans also address how this ambition will be delivered. We
understand that you have developed a system wide winter plan that you
believe all partners can stand behind and that this is currently being peer
reviewed ahead of submission. Please could you ensure that your winter
plan is submitted to us by Friday 25 October. We recognised that
ambulance handover times and the number patients with a LoS of 21+ days
had both come under increased pressure in the last few weeks but

NHS England and NHS Improvement
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acknowledged that the trust was taking action to address both areas, which
will strengthen patient flow for the system.

e In terms of planned care, we note that the trust continues to achieve the
92% standard for referral to treatment, the 1% diagnostic standard and the
62 day cancer standard.

Finance

In terms of the system financial challenge, there is a clear expectation that both system
and organisational plans are delivered. We discussed the level of financial risk across the
system as outlined in the Financial Recovery Plan update that was submitted on 13
September, that shows a financial gap of £11.6 million. Alongside the Month 6 return,
the system is to submit the list of schemes/mitigations to close the £11.6m financial gap.
We agreed that you would submit an updated Financial Recovery Plan and the list of
schemes/mitigations to the Regional Director of Finance by 16 October in line with Month
6 and this will be discussed at a follow up system financial recovery meeting. In preparing
this updated plan, the system should make best use of all available benchmark financial
improvement information such as Model Hospital operational productivity, GIRFT,
prescribing, Continuing Health Care spend etc to support the identification and
implementation of mitigations. In addition, given the scale of the financial gap, the system
collectively needs to consider implementing further short term expenditure controls and
NHSI/E Regional finance colleagues will work with the CCGs and the Trusts in assuring
compliance with the application of the Financial Grip and Control Checklists.

Segmentation

e As stated during the meeting, it is our intention to engage with you primarily
as a system delivery partner, however, recognising the regulatory
dimension of the discussion, please note that we do not intend to make any
change to the current segmentation ratings for the Trusts or the CCGs
present at the meeting.

Next Steps

e Please ensure that your final agreed winter plan is submitted to
englandcm@nhs.net no later than Friday 25 October 2019.

e Your updated FRP should by now have been submitted to the Regional
Director of Finance alongside your month 6 return Wednesday 16 October
2019.

Yours sincerely
¢’f;:.) {%;‘;ﬁ_—;—&.\,_,__

Graham Urwin
Regional Director of Performance & Improvement
NHS North West
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REPORT TO BOARD OF DIRECTORS

AGENDA REFERENCE:

SUBJECT:
DATE OF MEETING:
AUTHOR(S):

EXECUTIVE DIRECTOR SPONSOR:

LINK TO STRATEGIC OBJECTIVE:

(Please select as appropriate)

LINK TO RISKS ON THE BOARD
ASSURANCE FRAMEWORK (BAF):

(Please DELETE as appropriate)

EXECUTIVE SUMMARY
(KEY ISSUES):

BM/19/11/108

Integrated Performance Report Dashboard

27" November 2019

Marie Garnett — Head of Contracts and Performance

Alex Crowe, Acting Medical Director

Kimberley Salmon-Jamieson, Chief Nurse & Director of Infection
Prevention & Control

Michelle Cloney — Director of Human Resources &
Organisational Development

Andrea McGee - Director of Finance & Commercial
Development

Chris Evans - Chief Operating Officer

SO1 We will.. Always put our patients first through high quality, safe X
care and an excellent patient experience.

S0O2 We will.. Be the best place to work with a diverse, engaged X
workforce that is fit for the future.

SO3 We will ..Work in partnership to design and provide high quality, X
financially sustainable services.

#115 Failure to provide adequate staffing levels in some specialities and
wards.

#134 (a) Failure to sustain financial viability.

#134 (b) Failure to deliver the financial position and a surplus

#224 Failure to meet the emergency access standard.

The Trust has 63 IPR indicators which have been RAG rated in
October as follows:

Red: 17 (from 16 in September)
Amber: 13 (from 14 in September)

Green: 32 (from 33 in September)
Non RAG Rated: 1 (from 0 in September)

Quality areas highlighted for improvement are Friends and
Family Test for ED, Healthcare Acquired Infections for MRSA,
Mixed Sex Accommodation Breaches, Incidents and Medication
Safety.

Never Events - In October 2019, the Trust identified and
reported an incident relating to bilateral dynamic hip screw
procedure in Warrington theatres, where an incorrectly sized
implant was used. The CQC has been advised. The investigation
into this is in progress. A debrief was undertaken with

1
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immediate actions identified.

It should be noted that whilst the Friends and Family Test for ED
has not met the Trust internal standard, the recommendation
rate is comparable to other organisations across the Cheshire
and Mersey footprint and an ED action plan is being monitored
via the ED Improvement Committee.

The Mixed Sex Accommodation breaches are patients who are
awaiting step down from the Intensive Care unit. Where
appropriate, patients are cohorted within the unit to minimise
the impact, however it is noted that patient feedback is
consistently positive and environmental changes to create
additional side rooms are being progressed.

Open Incidents are monitored with progress tracked weekly via
the Trust Meeting of Harm and though Trust Operational Board.
Whilst there has been an increase noted, specifically with
Integrated Medicine and Urgent and Emergency Care CBUs,
there is a proactive focus to ensure timely closure. The
Governance team is supporting the CBUs with the uploading of
evidence to the Datix system where appropriate.

The implementation of ePMA and 7 day on ward pharmacy
service commenced in November. This will support an increase
in pharmacy ward staffing levels leading to improvements In
medicine reconciliation performance and prescribing, therefore
improving patient safety.

The remaining quality indicators are Green / Amber and are on
track as a result of work plans that are monitored and aligned
to each quality indicator to ensure continual improvement
supported where necessary by Trust Ql collaborative
programmes.

The Trust deficit for the period ending 31 October 2019 is
£3.3m, which is £0.3m better than plan. The actual control total
(excluding Provider Sustainability, Financial Recovery and
Marginal Rate Emergency Tariff funding) is £11.6m which is
£0.1m better than plan.

2
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PURPOSE: (please select as
appropriate)

RECOMMENDATION:

PREVIOUSLY CONSIDERED BY:

NHS

Warrington and

Halton Hospitals
NHS Foundation Trust

The Trust has received formal notification of the extension of
working capital loans which were due to expire in 2019/20.
These loans have been extended into 2020/21.

Information

Approval To note

Decision

he Trust Board is asked to:
1. Note the contents of this report.

2. Note the changes to the 2019/20 capital programme.

Committee

Choose an item.

Agenda Ref.

Date of meeting

Summary of

FREEDOM OF INFORMATION
STATUS (FOIA):

FOIA EXEMPTIONS APPLIED:
(if relevant)

Outcome

Release Document in Full

Choose an item.
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1. BACKGROUND/CONTEXT

The RAG rating for all 63 (previously 65 reported to the Board in August*) indicators from
November 2018 to October 2019 is set out in Appendix 1. The Integrated Performance
Dashboard (Appendix 2) has been produced to provide the Board with assurance in relation
to the delivery of all KPIs across the following areas:

Access and Performance
Workforce
Finance Sustainability

*Please note that Cancer 14 days and Breast Symptomatic standards have been removed from this version of

the IPR as they are not reportable during the pilot of the 28 day faster diagnostic standard.

2. KEY ELEMENTS

In month, there has been a movement in the RAG ratings outlined in Table 1:

Table 1: RAG Rating Movement

September October
Red 16 17
Amber 14 13
Green 33 32
Other 0 1
Total: 63 63

Due to validation and review timescales for Cancer, the RAG rating on the dashboard for
these indicators is based on September’s validated position. VTE has not been RAG rated in
month as this indicator is reported as a quarterly position.

The dashboard has been refreshed to show improvement actions in addition to narrative. In
order to incorporate this information, the descriptions of the indicators has been moved
from the dashboard to Appendix 3.

Statistical Process Control (SPC) charts and narrative have been added to the IPR dashboard,
Appendix 4 contains further information on these charts.

4
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Quality

Quality KPIs

There are 5 indicators rated Red in October, the same number as September.
The 4 indicators which were Red in September and remain Red in October are as follows:

e Incidents — there were 52 open incidents over 40 days old at the end of October,
increased from 40 at the end of September against a target of 0. There was 1 never
event reported in month relating to an incorrect implant, an investigation is
underway.

e Healthcare Acquired Infections (MRSA) - there were two MRSA cases reported in
August 2019, therefore this indicator will be Red for the remainder of the year.
There was no MRSA cases reported in month.

e Medication Safety — 29.00% of patients had medicines reconciliation within 24 hours
in October, increased from 27.00% in September against a target of 80.00%.

e Friends & Family Test (ED and UCC) — the Trust achieved 78.00% in October, the
same as September’s position, against the Trust target of 87.00%.

There is 1 indicator which has moved from Green to Red in month as follows:
e Mixed Sex Accommodation Breaches (MSA) — there were 6 Mixed Sex
Accommodation Breaches reported in October (all within critical care), increased
from 0 in September, against a target of 0. There is a zero tolerance threshold for

this indicator.

In September (as at the end of Q2), the VTE indicator was Red, however this indicator is not
RAG rated in October as VTE is reported as a quarterly position.

There is 1 indicator which has moved from Amber to Green in month as follows:

e Continuity of Carer — the Trust achieved 32.00% in October, increased from 29.00%
in September against a target of 30.00%.

Access and Performance

Access and Performance KPIs
There are 5 Access and Performance indicators rated Red in October, the same number as
September.

The 5 indicators which were Red in September and remain Red in October are as follows:

e A&E Waiting Times 4 hour national target — the Trust achieved 80.04% excluding
walk ins in October, decreased from September’s position of 81.95%, against a target
of 95.00%.

5
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e Ambulance Handovers 30>60 minutes — there were 117 patients who experienced a
delayed handover in October, increased from 85 in September against a target of 0.

e Ambulance Handover at 60 minutes or more — there were 36 patients who
experienced a delayed handover in October, decreased from 45 in September
against a target of 0.

e Discharge Summaries % sent within 24 hours — the Trust achieved 88.93% in
October, increased from 86.47% in September against a target of 95.00%.

e Super Stranded Patients — there were 113 super stranded patients at the end of
October, decreased from 131 at the end of September against a trajectory of 95.

PEOPLE

Workforce KPls
There are 4 indicators rated Red in October, a the same number as September.

The 4 indicators which were Red in September and remain Red in October are as follows:

e Sickness Absence — the Trust’'s sickness absence rate was 5.48% in October,
increased from 5.26% in September against a target of less than 4.20%.

e Bank/Agency Reliance — the Trust reliance was 11.56% in October, decreased from
12.54% in September against a target of less than 9%.

e Monthly Pay Spend —was £16.7m against a budget of £15.8m in October.

e Agency Shifts Compliant with the Cap — 38.03% of shifts were compliant with the Cap
in October, decreased from 40.03% in September, against a target of over 49%.

SUSTAINABILITY

Finance and Sustainability KPIs
There are 3 indicators rated Red in October, increased from 2 in September.

The 2 indicators which were Red in September and remain Red in October are as follows:

e Capital Programme — to date the actual spend is £3.8m which is £4.0m below the
planned spend of £7.8m. This is due to an underspend against the Kendrick Wing
Fire Scheme, Estates and Medical Equipment schemes.

e Better Payment Practice Code (BPPC) — the challenging cash position results in a
monthly performance of 39% which is 56% below the national standard of 95%.

There is 1 indicator which has moved from Amber to Red in month as follows:

e CIP Recurrent Savings — the forecast for recurrent cost savings is 44% in October,
decreased from 59% in September against a target of 90%.

There is one indicator which has moved from Green to Amber in month as follows:

6

Page 36 of 281



Warrington and

Halton Hospitals
NHS Foundation Trust

e Agency Spending — the Trust is at 104% against the agency spending ceiling in
October which has increased from 98% in September.

The Income, Activity Summary and Use of Resources Rating Statement as presented to the
Finance and Sustainability Committee is attached in Appendix 5.

The Trust has signed up to a break even control total. The Trust is currently achieving plan
however the current mitigated forecast is £2.3m variance from plan. Key risks are CIP
delivery, remaining cost pressures within diagnostics and medical staffing, agency usage and
winter capacity costs. The Trust is working with system partners on a system recovery plan
and has been reporting progress to NHSE/I. Should the plan not be delivered, the PSF and
FRF of c£17m (for the period 1% April 2019 to 31°* March 2020) is at risk as achievement is
based upon delivery of the plan each quarter. An adverse variance from plan may mean the
Trust would need to request a loan. Further mitigations are therefore required.

The Trust has received formal notification of the extension of working capital loans which
were due to expire in 2019/20. These loans have been extended into 2020/21.

Capital Programme
There were a number of changes to the capital programme in month which are summarised
in Table 2.

Table 2: Month 7 changes to the 2019/20 capital programme.

Scheme Value
£000
Additional Funding Required
ED Patient Monitoring Equipment (1) 81
Cell Washer (1) 7
Intra Aortic Balloon Pump (1) 49
Cardiology Systems Upgrade (1) 92
Outdoor Play Area (2) 36
Bladder Scanner (2) 9
Sub total 274
Funded by
Contingency (229)
Charitable Funds (45)
Sub total (274)
Total 0

(1) Emergency approval by the Director of Finance & Commercial Development.
(2) Funded by Charitable Funds

There are 2 estates schemes (Halton Hospital Phase 1 and 6 Facet Survey) that are in total
forecasting a underspend of £90k. This underspend has been transferred to contingency to
support future emergency requests. The contingency is now £0.2m.

To date the planned spend is £7.8m and the actual spend is £3.8m. This results in a £4.0m

7
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under spend which is due to a combination of underspends across all areas but mainly the
Kendrick Wing Fire.

On 15 October 2019 NHSI/E notified all Trusts that additional national funding was available
to replace imaging equipment that was 10 years old (or older) on 31 March 2019. The
funding is available to replace any CT scanner, MRI scanner and mammography equipment.
The Trust bid for a CT scanner (due for replacement in 2019/20), a MRI scanner (due for
replacement in 2020/21) and a mobile breast screening van. The Department of Health has
announced that the Trust has been successful in securing funding and is awaiting
confirmation regarding which machines have been funded.

Once the level of funding for diagnostic equipment has been confirmed the capital
programme will be reassessed and funding will be redirected as appropriate. The
programme will be closely managed to ensure the Trust maximises the capital funding
currently available.

The Board is requested to note the changes to the 2019/20 capital programme.

An updated capital programme is attached in Appendix 6.

3. ACTIONS REQUIRED/RESPONSIBLE OFFICER

The KPI's that are underperforming are managed in line with the Trust’s Performance
Assurance Framework.

4. ASSURANCE COMMITTEE
The following committees provide assurance to the Trust Board:

e Finance and Sustainability Committee
e Audit Committee
e Quality & Assurance Committee
e Trust Operational Board
e Strategic People Committee
e KPI Sub-Committee

5. RECOMMENDATIONS

The Trust Board is asked to:

1. Note the contents of this report.
2. Note the changes to the 2019/20 capital programme.

8
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Appendix 1 - KPI RAG Rating November 2018 — October 2019

KPI Performance Nov | Dec | Jan | Feb | Mar | Apr | May | Jun | Jul | Aug | Sept | Oct
Improvement Direction 18 18 19 19 19 19 19 19 19 19 19 19
QUALITY
1 Incidents } (Incidents over 40 days old)
2 CAS Alerts * (Alerts not actioned in time -
)
3 Duty of Candour (In month compliance)
4 Adult Safety Thermometer (In month compliance)
5 Children Safety Thermometer f (In month compliance) ‘
6 Maternity Safety Thermometer i (In month compliance)
7 Healthcare Acquired Infections - MSRA ‘ (MRSA cases in month)
8 | Healthcare Acquired Infections — Cdiff ‘ (Cdiff cases in month)
9 | Healthcare Acquired Infections — Gram - (Gram Neg cases in month) Y
Neg
10 | VTE Assessment
11 | Total Inpatient Falls & Harm Levels (No. of inpatient falls in
month)
12 | Pressure Ulcers (No. of pressure ulcers in
month)
13 | Medication Safety (Medicines reconciliation
within 24 hours)
14 | Staffing — Average Fill Rate 4 (% staffing fill rates in month)
15 | Staffing — Care Hours Per Patient Day =) =) f r
16 | Mortality ratio - HSMR (Based on Ratio)
17 | Mortality ratio - SHMI (Based on Ratio)
18 | NICE Compliance 4 (compliance in month) 2 23 ¥ ¥ $
19 | Complaints
20 | Friends & Family — Inpatients & Day cases f (% recommending the Trust)
21 | Friends & Family — ED and UCC 4 (% recommending the Trust)
22 | Mixed Sex Accommodation Breaches ‘ (Number of breaches)
23 | Continuity of Carer f
24 | CQC Insight Indicator Composite Score f (Trust Score)
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Appendix 1 - KPI RAG Rating November 2018 — October 2019

ACCESS & PERFORMANCE

25

Diagnostic Waiting Times 6 Weeks

‘ (% Monthly Performance)

26

RTT - Open Pathways

f (% Monthly Performance)

27

RTT — Number Of Patients Waiting 52+
Weeks

“ (Number of breaches -
0)

28

A&E Waiting Times — National Target

f (% Monthly Performance)

29

A&E Waiting Times — STP Trajectory

i(% Trajectory Performance)

30

A&E Waiting Times — Over 12 Hours

¥

31 | Cancer 14 Days* (% Monthly Performance)
32 | Breast Symptoms 14 Days* (% Monthly Performance)
33 | Cancer 31 Days First Treatment* 4} (% Monthly Performance)

34

Cancer 31 Days Subsequent Surgery*

35

Cancer 31 Days Subsequent Drug*

(% Monthly Performance)
(% Monthly Performance)

36 | Cancer 62 Days Urgent* i(% Monthly Performance)
37 | Cancer 62 Days Screening* 4 (% Monthly Performance)
38 | Ambulance Handovers 30 to <60 minutes ;(Number of patients)
39 | Ambulance Handovers at 60 minutes or ‘ (Number of patients)

more

40

Discharge Summaries - % sent within 24hrs

‘ (% Monthly Performance)

41

Discharge Summaries — Number NOT sent
within 7 days

“ (Number of patients)

42

Cancelled Operations on the day for a non-
clinical reasons

‘ (Number of Cancellations)

43

Cancelled Operations— Not offered a date for
readmission within 28 days

‘ (Number of Cancellations
— not rebooked))

44

Urgent Operations — Cancelled for a 2" time

45

Super Stranded Patients

‘ (Number of patients)
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Appendix 1 - KPI RAG Rating November 2018 — October 2019

KPI Nov | Dec | Jan | Feb | Mar | Apr | May | Jun Jul | Aug | Sept | Oct
18 18 19 19 19 19 19 19 19 19 19 19
WORKFORCE
46 | Sickness Absence ‘ (% Monthly Performance)
47 | Return to Work ‘ (% Monthly Performance) ‘
48 | Recruitment (Average Number of Days) ‘ =) ‘
49 | Vacancy Rates (% vacancy Rate) .' .' .' " .' .' .'
50 | Retention 4 (% staff retention)
51 | Turnover (% staff turnover) ‘
52 | Bank & Agency Reliance (% reliance on bank/agency) ‘
53 | Agency Shifts Compliant with the Cap 4 (% compliant agency shifts)
54 | Monthly Pay Spend (Contracted & Non- (% of budget spent)
Contracted)
55 | Core/Mandatory Training 4 (% Monthly Performance)
56 | PDR ‘ (% Monthly Performance) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
FINANCE
57 | Financial Position ‘ (Cumulative against plan) ‘ ‘ ‘ ‘ ‘ ‘ ‘
58 | Cash Balance ‘ (Balance against plan) ) =) @) = @ &= ‘ ‘ ‘ ‘ ‘ .'_
59 | Capital Programme ‘ (Performance against plan)
60 | Better Payment Practice Code ‘.‘ (Monthly actual against plan)
61 | Use of Resources Rating ‘.‘ (Rating against plan) - @ @ «= = =) =) - =) @« &= =
62 | Agency Spending (Monthly planned vs actual) ‘ ‘
63 | Cost Improvement Programme - Performance ‘.‘(Monthly vs target) f f
to date
64 | Cost Improvement Programme - Plans in ‘.‘ (Monthly vs plan) f =) =) =) =) ‘. ‘.
Progress (In Year)
65 | Cost Improvement Programme - Plans in 3 (Forecast) ‘. ‘. ‘. ‘ ‘

Progress (Recurrent)

*RAG rating is based on previous month’s validated position for these indicators.
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Appendix 2

Key Points/Actions

Sep-19 Oct-19
There are 441 open incidents that required review and sign off. Compliance in month in relation to Duty of

)
> : 5 Candour remains 100%. All thresholds in the 3 categories of the Safety Thermometer have been achieved. The
] Trust is above trajectory for MRSA having 2 YTD against a target of 0 and is performing within targets for; CDI 29
Im'::::";:em 13 against a target of 44 in year; E-Coli 32 against a target of 47 in year. A reduction of 24.2% is noted for inpatient
6 13 5 falls as of October 2019 compared with the same reporting period for 2018/19. The Trust has had a total of 39

category 2 & 3 pressure ulcers YTD and is on target to achieve the 10% planned reduction in pressure ulcers from

57 in 2018/19. There were 6 mixed sex accommodation breaches in October.
HMRed HAmber B Green O Other HMRed OAmber B Green [OOther

Sep-19 Oct-19

In October 2019, 14 out of the 19 indicators were RAG rated as Green. The Trust has continued to achieve the

5 RTT and the 6 week diagnostic standards in month. The Trust did not meet the 4 hour A&E standard; however
Access & the improvement trajectory was met. The number of ambulance handover delays for 60 minutes plus has
Performance
14

reduced. All cancer standards were met (based on the September 2019 position). Discharge summaries sent

within 24 hours continues to be challenging, however there has been improvement. The number of cancelled
operations remains low at 0.30% with no cancellations not rebooked within 28 days and no urgent operations
cancelled for a 2nd time. The number of super stranded patients has reduced to 113 as at the end of October.

14

MRed DAmber MGreen O Other BMRed OAmber M Green OOther

Sep-19 Oct-19

Trust sickness absence in month was 5.48%. Return to work compliance was 78.57%; timeliness of completion is
. . being addressed. Recruitment timeframes over the 12 month rolling period at an average of 61 days. Turnover
4 4
at 10.97% and Retention at 89.19% remain positive. Bank and Agency reliance is above target at 13.81%. Core
3 3

Skills Training compliance continues to be positive at 90.86%. PDR compliance is below the target in month at
77.50%, progress at CBU/Department level will be monitored and managers held to account in Operational
People Committee. Agency shift compliance pay cap is at 38.03%.

HRed EAmber M Green OOther HMRed OAmber MGreen OOther

Oct-19 In the month, the Trust recorded a surplus of £0.5m resulting in a year to date deficit of £3.3m which is £0.3m
better than plan. The year to date control total (excluding Provider Sustainability, Financial Recovery and

1 Marginal Rate Emergency tariff funding) is an £11.6m deficit which is £0.1m better than plan. Year to date
@3 income is £3.2m above plan, expenditure is £2.9m above plan and non operating expenses are on plan. Capital
5

Sep-19

-

5

spend is £3.8m which is £4.0m below the planned capital spend of £7.8m. Annual saving schemes identified are
£6.6m which is £0.9m below the £7.5m annual target, and to date savings achieved are £3.1m which is £1.0m
above the planned savings. At month end, the cash balance is £1.4m which is £0.2m better than plan. The year
to date performance against the Better Payment Practice Code is 39% which is 56% lower than the 95% target.

HRed @Amb |G O 0Oth =
ed HAmber Hbreen er The Trust has recorded a Use of Resources Rating of 3.

EmRed EAmber MGreen O Other
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Warringtesh'srd Halton Hospitals NHS Key:

Single Oversight Framework
NHS Foundation Trust

Care Quality Commission

Quality Improvement - Trust Position

Trust Strategy

B

How are we going to improve the position (Short &
Long Term)?

What are the reasons for the variation and
Trust Performance Trend . .
what is the impact?

Patient Safety

Total & Open

1000
200 H/‘"’_'MWW
600

400 There was 1 Serious Incident reported

The Trust ‘R ting to | g i
200 in October 2019 which was a Never € Trust "Reporting to Improve” campaign

X X . X continues with over 200 managers now trained
Incidents o Event in relation to an incorrect implant . . . ..
T T being i ted ; tigation i on the use of Datix for incident reviewing.
T T ETYLTZLarTLTarioLYiIownoaoz eing inserted, an investigation is . .. )
Red: Open 5858385552238 8:38:288%853532¢838 dg ¢ B Training and support for this will continue as
incidents outside . . i i ~ unaerway. .
e There were 52 incidents === Total Number of Reported Incidents @=@==Number of Open Incidents Breached - 20 Days y . requ"ed.
. Number of Incidents over 40 days old Internal Variance Plan:
Amber: Open over 40 days old open in ..
incidents between There were 52 incidents over 40 days ) X .. .
20 - 40 days old. October 2019. Serious Incidents & Never Events old open in October against a target of Concise RCA investigations are now reviewed
Green: Open 150 P 8 g H H
I e : i and signed off at the Weekly Executive
incident within R 0. Each CBU and specialty receives a : . :
timeframe of 20 g : .. Meeting of Harm in line with the approach for
g A
HE 2 100 dashboard with up to date incidents ) . ..
g 2 ) ., Serious Incident Investigations.
7 information.
2 50 =
3 ¥
0 (—— == — e T S
[ T T T T T T T T O O O R
2853555523288 :45:588:8385323558
«=@==Serious Incidents NEVER EVENTS ess@s== Serious Incidents Actions breached Mean LCL
CAS Alerts
25
CAS Alerts - 20
Green - All relevant There were 21 new CAS Th . . itori d ight at
- ) : ere is ongoing monitoring and oversight a
CAS Alerts actioned |l Alerts received in month. 1 . . going gar g
within timescales 10 The Trust received 21 CAS alerts in the Health and Safety and Patient Safety and
Red - Applicable There were no CAS alert : : ! € €
CAS Alert not . - 5 month with no breaches. Effectiveness Sub Committees in relation to
> ot actions which breached the
actioned within the N ) 0 CAS alerts.
timescale. timescale in month. T T T T T T T T T T R R T s R - T
S P £ 355 FEZPLLEELELELT PR
2883322528028 =8¢8 3232252380

«=@== Number of New CAS Alerts Received in Month
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Duty of Candour

Red: <100%
Green: 100%

Childrens Safety
Thermometer

Red: Less than 80%
Amber: 81% to 84%
Green: 85% or more

Adult Safety
Thermometer

Red: Less than 90%
Amber: 90% to 94%
Green: 95% or more

Maternity Safety
Thermometer

Red: Less than 70%
Amber: 70% to 73%
Green: 74% or more

Trust Performance

The Trust achieved 100%
for Duty of Candour in
month.

The Trust achieved 97% on
the Adult Safety
Thermometer, 100% on the
Children's Safety
Thermometer and 85.70%

on the Maternity Safety
Thermometer in month.
SPC - These indicators are
within common cause
(expected) variation.

Quality Improvement - Trust Position

Trend

Duty of Candour

100%
8 80%
60%

40%

Percentage

20%

0%

Jul-18 [

Aug-18 EEET

Number
o N & o
Nov-17
Dec.17 —
Jan-1g —
—
-
Mar-18 [ ———

Feb-18

Jul-19 B

Apr-18 [e—
May-18 [
Sep-13 [ —
Oct-13 |
Nov-18 ..,
Dec-18 S
Feb-19 EEEEEEEEEE
Mar-19
Apr-10 [e—

May-19

Jun-19 S
Sep-19 —

Jan-19 §55F
Aug-19 SRR
Oct-19

Jun-18

mmmm Number of serious incidents - DoC applies mmmm Number of moderate harm incidents - DoC applies

==@== % Compliance rate with DoC (serious incidents) ==@==% Compliance rate with DoC (moderate incidents)

Safety Thermometer - Children
110%

100% A Ae ey e s

o NA \/

80% v
70%
L e T« e T e T T T T ) B - ) B« =) B ) B« ) B =) B T« R ]
fru R B B S S S B - B N r B S S
T LT3 LOLORLIZTORRLYOLLERLTLTLIIOR SR
28 &8¢ gsfz3z28382882 2828322288
e Target =@ Childrens Mean LCL ucL
1055% Safety Thermometer - Adults
6
100%
P _ A - . N aa
N N — -
95%/
90%
R E R EEEE T
T T T - - T T - T T - - - < N R < R
TP L 2T L TEZORWRETLOLERLLTOIIOwonl
2 &= ¢ £ &8s 22280288¢g8&s3222386¢0
em—Target — em@um Adults Mean LCL uCL
150 Safety Thermometer - Maternity
100%
¢ S . o e e I\ e
7 v v v
50% @<
0%
N EEEEEEEE I EEEEE
b B v B - S B~ Sl S B -
LT 2L T ORET R LR OTLOEELLRELOROSOB
28 s 2232280283232 283222490¢0
e— Target e Maternitv Mean LCL ucL
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Key:

Single Oversight Framework

Care Quality Commission

HOR®

Trust Strategy

What are the reasons for the variation and

How are we going to improve the position (Short &
what is the impact?

Long Term)?

Compliance with Duty of Candour
remains in line with Trust policy and
continues to be supported through
monitoring via the Datix system with
oversight by the clinical governance

There is weekly scrutiny and monitoring in
place with the Deputy Director of Governance
and Quality.

department in relation to all
correspondence/contact.

National Trajectory: The Trust is
performing in line with the national
trajectory of being 100% compliant.

All areas of the Safety Thermometer
are above the threshold.

Adult - 97% - 6 VTE, 5 CAUTI, 3 Pressure
Ulcers & 1 Fall.

Children’s — 100%

Maternity — 85.7% - 2 Infections & 2

There is ongoing monitoring and oversight at
babies with low APGAR scores. going & g

the Health and Safety and Patient Safety and
Effectiveness Sub Committees.

National Trajectory: All areas of the
safety thermometer are performing
above the national trajectories; Adults
is 7% above, Children's is 20% above
and Maternity is 15.7% above the
trajectory.
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Healthcare Acquired
Infections

MRSA
Red: 1 or more
Green: 0

Healthcare
Acquired Infections

C-Difficile

Red: 44+ per annum
Green: Less than 44
per annum

Healthcare
Acquired Infections
- Gram Negative

E-Coli

Red: 47+ per annum
Green: Less than 47
per annum

VTE Assessment

Red: <95%
Green: 95% or
above based on
previous months'
figures due to
timescales for
validation of data

Trust Performance

Performance for April - October
2019

MRSA bacteraemia cases - 2 cases
YTD (reported in August 2019)

12 MSSA bacteraemia case

29 C. difficile cases YTD include
community onset/healthcare
associated and hospital onset cases.

32 E. coli bacteraemia cases
reported YTD.

10 Klebsiella bacteraemia cases
YTD.

3 P. aeruginosa bacteraemia cases
YTD.

No targets set for MSSA; Klebsiella,
P. aeruginosa bacteraemia cases.
SPC - these indicators are within
common cause (expected) variation.

The Trust achieved 90.40%
for VTE assessments on
average in Q2 2019.

SPC - VTE is within common

cause (expected) variation.

15

10

Quality Improvement - Trust Position

Trend

Healthcare Acquired Infections - MSSA/MRSA

N A A A A D A - A - = == S
S - e
> 0 & 4o £ £ X £ Z @ oo fH 2 9 & a0 &£ L X & 5 o oa f
28 s 2s& 3228528882538 327°243c¢
=@ MRSA MSSA
Healthcare Acquired Infections - CDI
4
e - - - )—A/
NN ® X @0 @ w X ®m X @0 ® g9 0 g 9 9 o
I B S B B R B B S B R R B B B S B
O
28 s 2328528323228 322246¢0
—e— CDI (total) Mean LeL uct

Healthcare Acquired Infections - Gram Negative

M/\.A/\,

B AR s SR o ]

~ ~ ] 0 0 ] 0 ] 0 ] 0 ] Q © a a a a a a a a a [}
SN B T vy U R AN A R AN T D Uy N A
P T - T T - S B T T TR B -S 1
3 3 8 4 E} 5 3 8 s S S o3
2388 ¢ s <2253 880238388 s <2322 80
@ E-Coli Mean LCL UCL em@m=K|ebsiella e=@==Pseudomonas aeruginosa
VTE Assessment
120%
110%
100%
5 P il -
3 =
£ 90% M
S
=z
80%
70%
60%
S I T T T T T T T T T T I T = T T T B T B
DN A U o R R R AN A A T AU U )
> o c el = = > c = oo (=T +1 > o c el = = > c = oo [=R 1
2 o S o =} S 3 o s o S o]
2488 ¢s<2 22802388 ¢s<c322>2 80
% Target for completion — ==@== % Completion of assessments Mean s | CL ucL
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Key:

Single Oversight Framework

Care Quality Commission

Trust Strategy

HOR®

What are the reasons for the variation and

How are we going to improve the position (Short &
what is the impact?

Long Term)?

The Trust is over trajectory for MRSA
bacteraemia cases. Areas for
improvement noted in relation to
urinary catheter care.

National Trajectory: The Trust is above
trajectory for MRSA having 2 cases YTD
against a target of 0. The Trust is
performing within target for other
areas, CDI 29 against a target of 44 in
year; E-Coli 32 against a target of 47 in
year. There are no targets set for MSSA;
Klebsiella, P. aeruginosa bacteraemia
cases. The Trust is working with AQuA
on the GNBSI reduction programme.

Quality improvement collaborative action
plans are in place with agreed tests of change.
Focus areas include urinary catheter care and
ANTT training; patient hand hygiene and

hydration. Education on the UTI pathway is
underway, this is linked to the CQUIN which is
reviewing antimicrobial resistance in lower
UTIs.

The Trust achieved 90.40% for VTE
assessments on average in Q2 2019.
National Trajectory: The Trust is 4.6%
below the 95% target for VTE. From

There are actions in relation to VTE. Focussed
work with clinical teams to improve
compliance with the VTE electronic risk
assessment processes. Escalation supported by
the Deputy Medical Director is now in place to
ensure ongoing actions are completed.

October to March 2020 the Trust has
aligned the VTE audit process with the
GIRFT framework for further oversight
on quality.
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Single Oversight Framework
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Care Quality Commission

Quality Improvement - Trust Position

Trust Strategy

HOR®

Wh h for th iati
Trust Performance Trend at are the reasons for the variation and

what is the impact?
isk Number of Falls

How are we going to improve the position (Short &
Long Term)?

The Trust recorded no major harm A QI collaborative project continues with

incidents as a result of falls in October clinical areas of focus and nominated leads

Total number of There were a total of 63 . o i X e . .
Inpatient Falls & falls in th th: of which I T I R R R T R I T T T T T T 2019. A reduction of 24.2% is noted for identified. There is a CQUIN relating to Falls

alls in the month; of whic - T O : ) e !
:agf";"f'z . L 2882232732830 2888 328527322480 inpatient falls as of October 2019/20  which is underway. Innovation walk arounds
fe .<18°/f9 ecrease 45 were Inpatlent falls. =@ Falls Mean LCL ucL Falls/1000 bed Days  e=@== Inpatient Falls
rom . .
Amber: 10-19% SPC - Falls are within

compared with the same reporting

- iod for 2018/19.
.:;;;;ase from common cause (expected) Number of Falls - Moderate, Severe & Death period tor /

Green 20% or more variation.
decrease from

are underway with progress reported through
the Trust Falls Steering Group which is

Internal Variance Plan: The Trust has overseen by the Patient Safety and

achieved a reduction of 24.2% in month Effectiveness Sub Committee.
18/19 . AV/_\ VAN P A

against a target of 20%.

N \V4

N N ® ® M ® ® X WM W ® XN WD DN DD DD DD D
e O T T T T T T T - T S B R A - T B
> o c el = = > c = = Q k+ > o c el = = > c = oo Q b+
5 9 S o ® 32 3 ° 9 8 9 © ER- S
2 8 2 ¢ s <2 2> 2 480 248="¢ s <32 2 >3 80
=@ All Harm Mean LCL ucCL
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Pressure Ulcers
Based on 57 in
2018/19

Red: 4% reduction
or below

Amber: 5%-9%
reduction

Green: 10%

reduction or above.

Trust Performance

There were 0 hospital
acquired Category 4
pressure ulcers, 0 Category
3 pressure ulcers and 7
Category 2 pressure ulcers
reported in month.

SPC - Pressure ulcers are

within common cause
(expected) variation.

o N & o

Quality Improvement - Trust Position

Trend

Pressure Ulcers

A
/ N [ 4

~ ~ ] 0 L] el 0 ] 0 L] o] 0 ] 0 a
DO A v A i BV U S U
2 6 ¢ o £ L > &£ 3 w oA g o2 O <
3 o S S o 3 ¥ § 8 3 9
2 o 2 & s < 2 =2 Z & o 2 & =

=@ Category 2 Mean LCL

Pressure Ulcers

v

Feb-19

Mar-19
Apr-19
May-19
Jun-19
Jul-19

N N 0 ® 0 ® 0 ® W WV WO P A DN DD DD

D T A T v VS S T A S A T T

2 0 4 L& 5 & & £ 2 O 4 L L % =

3 2 § © 8 3 3 5 3 % & %8 3 3 § 8 & a7 5 3

zZ2 0o~ e 3 < 3 = < »w Oz 0o - &+« 3 < 3 =
=== Category 4 == Category 3
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VY

Aug-19

Aug-19

Sep-19

Sep-19

Oct-19

Oct-19

Key:

Single Oversight Framework

Care Quality Commission

Trust Strategy

What are the reasons for the variation and
what is the impact?

There is evidence of variation in accuracy
of risk assessments and ongoing

ring in change of patients
condition. There have been instances
where there has been a delay in
obtaining or upgrading pressure relieving
mattresses. The Trust has seen high
performance on wards such as B3 with no
PUs for over 200 days and A2 no PUs for
over 100 days.
Internal Variance Plan: The Trust has had
a total on 39 category 2 & 3 pressure
ulcers YTD. We are currently on target to
achieve the 10% reduction planned from
the 57 pressure ulcers in 2018/19.

HOR®

How are we going to improve the position (Short &
Long Term)?

The Quality Improvement collaborative work is
ongoing with good progress being made in
areas of innovation. Tests of change have
commenced and innovation walk arounds are
underway, updates are reported through the
Trust Tissue Viability Steering Group which is
overseen by the Patient Safety and
Effectiveness Sub Committee.

Pressure ulcer prevention face to face training
continues with additional training in the
clinical areas where necessary.
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Medication Safety
Reconciliation
within 24 hours
Red: below 60%
Amber: 60% - 79%
Green: 80% or
above

Trust Performance

Medication Reconciliation
within 24hrs was 29% in
October 2019. There was 1

incident of harm relating to

medication safety in
month.

SPC - There is special cause
variation present in control
drug incidents.

In month the average
staffing fill rates were:
Day (Nurses/Mwife)
87.57%

(Care Staff) 99.47%
Night (Nurses/Mwife)
95.21%

Night (Care Staff) 107.74%

Day

Quality Improvement - Trust Position

Trend

100.00%

50.00%

0.00%

Nov-17
Dec-17
Jan-18
Feb-18
Mar-18
Apr-18
May-18
Jun-18
Jul-18
Aug-18
Sep-18
Oct-18
Nov-18

=== % Medication reconciliation within 24 hours

Medication Safety

Dec-18

Medication Safety

Jan-19

Feb-19

|

Mar-19

% Medication reconciliation

Apr-19

<

May-19

ean

Jun-19

Jul-19

,_
o
o

Aug-19

Sep-19

Oct-19

c

Day - registered nurses/midwives

==@==Night - registered nurses/midwives

w=@== Day - care staff

«=@== Night - care staff
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Key:

Single Oversight Framework

Care Quality Commission

Trust Strategy

What are the reasons for the variation and
what is the impact?

With regards to medicines
reconciliation, this has increased to
29%.

Internal Variance Plan:

The Trust is below the 80% target we
have set, achieving 29% in month. The
implementation of phase 1 of the

pharmacy 7 day service will improve
medicines reconciliation significantly.
Implementation of seven day service
pharmacy has commenced, which
included a pharmacist situated within
ED.

The Trust is achieving over 95% for Care
Staff, both Day and Night. Nurses and
Midwives for Day and Night is
consistently over 85%.

National Trajectory:

The Trust is above trajectory for all
areas except Staffing fill rates for Day
(Nurses / Midwives) which was 2.43%
below trajectory. Any individual ward
that falls below 90% provides
mitigation to ensure it is safe and that
high quality care is consistently
delivered in those areas.

HOR®

How are we going to improve the position (Short &
Long Term)?

The implementation of ePMA and 7 day on
ward pharmacy service commenced in
November#*, this will support an increase in
pharmacy ward staffing levels leading to
improvements in medicines reconciliation
figures and prescribing and therefore patient
safety.

*At the time of preparing this report 5 wards
have commenced using ePMA in Warrington
with further wards scheduled throughout
November.

The Trust has recruited 45 WTE nurses, which
have all now commenced in post; this should
have a positive impact on the fill rate from

November onwards.

The Trust continues to make progress in the
Trust wide Recruitment and Retention Strategy
which will improve the positon further.
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Warringtesp'ard Halton Hospitals NHS Key:

Single Oversight Framework
NHS Foundation Trust

Care Quality Commission

Quality Improvement - Trust Position

HOR®

Trust Strategy
Trust Performance Trend What are the rea?ons fc.)r the variation and How are we going to improve the position (Short &
what is the impact? Long Term)?

Staffing - Care Hours Per Patient Day (CHPPD)

Ward staffing levels continues to be

8.0 16000 systematically reviewed, which includes
o ;Z . The overall Trust CHPPD has increased Planned vs Actual staffing levels. These are
In month, the average g 50 [EWCNC-I by 0.3 to 7.4. reported monthly as part of the Unify
CHPPD were: £ 40 é National Trajectory: submission and any ward that falls below 90%
Nurse/Midwife: 4.1 hours E zz 12000 § The Trust is 0.5 behind the national provides mitigation to ensure safe, high quality
Care Staff: 3.2 hours © o - target of 7.9 for CHPPD. This continues care is consistently being delivered in those
Overall: 7.4 hours 00 T ————— 10000 to be monitored monthly by the Senior areas. The Trust has recruited 45 WTE nurses,
5 E g % é ;} ;; E 5 5" ;‘, § é § E % é ;} ;% E 5 E:: ;‘, g Nursing Team. which have all now commenced in post; this
should have a positive impact on the CHPPD
«=@== Registered midwives/ nurses =@ Care Staff Overall «=@== Cumulative - pats at 23:59 each day rate from November onwards.
HSMR
11500 The most recent HSMR/SHMI ratios are
within the expected range and have
110.00 shown a decrease on the previous The Ward Round Accreditation will review the
month. Work continues at Mortality  quality of documentation which impacts on
Mortality ratio - 105.00 Review Group to undertake deep dives these results.
ESMR The HSMR ratio in month and continuation of Standard Focussed reviews are underway where the
Red: Greater than was 101.16. 100.00 Judgement Reviews. Trust is an outlier. Work in relation to
Z’:’e’:r“‘:‘fwrunder 0500 National Trajectory: improving coding, working diagnosis and
expected The Trust is within the expected range finished consultant episodes, all of which
90.00 for HSMR and is currently at 101.16 in  impact on the mortality data, are underway.
7 '?:D 93 ¥egIgege 3 S-S B -SRIl comparison to our peer group who
2838222372380 283 82222372380 FNEREIIRIY
—o—HSMR
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Care Quality Commission

Quality Improvement - Trust Position Trust Strategy

B

How are we going to improve the position (Short &
Long Term)?

What are the reasons for the variation and
Trust Performance Trend . .
what is the impact?

SHMI .
The most recent HSMR/SHMI are still
114.00 within the expected range and have shown
112.00
100 a decrease on the previous month. Work  The Ward Round Accreditation will review the
108'00 continues at the Mortality Review Group to quality of documentation which impacts on these
Mortality ratio - 106.00 undertake deep dives and continuation of results.
SHA The SHMI ratio in month 104.00 Standard Judgement Reviews. Focussed reviews are underway where the Trust is
Red: Greater than was 107.95. 102.00 National Trajectory: a outlier. Work in relation to improving coding,
erpecte: . 100.00 The Trust is within the expected range for working diagnosis and finished consultant
reen: As or under
S peeted 98.00 SHMI and is currently at 107.95 in episodes, all of which impact on the mortality data,
ORI comparison to our peer group who average are underway.
SEFBEREIT I3 AR EESET 58 R
=@ SHM|
NICE Compliance
100% The overall Trust compliance level is
90% — —~ 87.26%, the Trust is implementing an . . . .
——— \ e A0 Y S The Trust is currently risk assessing all partial
NICE Compliance was 8% /7 o P 8 & compliance NICE Guidance to ensure that any
P 70% of 90%. X ) ) .
87.26% in month. ¢ . risks are elevated to the risk register with
L Internal Variance Plan: . .
SPC - there is evidence of 60% X robust action plans in place to ensure
) . The Trust is 2.74% below the 90% k . . k
special cause variation. 50% compliance. This is reported to Patient Safety
target however we are on track to . X
0% ' k ; and Effectiveness Sub Committee.
; N N 00 0 0 0 0 W 0 0 0 W 0 @O O O O O 9O O A O o aChIeve thlS target bV Apnl 2020
B - N N I T ON-I BB - BB 3B -B through targeted work with the CBUS.
e Target @mmgms [-u|| Compliance Mean LCL ucL
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Warringtespeafrd Halton Hospitals NHS Key:

Single Oversight Framework
NHS Foundation Trust

Care Quality Commission

Quality Improvement - Trust Position

HOR®

Trust Strategy
Trust Performance Trend What are the rea?ons fc.)r the variation and How are we going to improve the position (Short &
what is the impact? Long Term)?
’ Patient Experience
Complaints
180
160
140
120
100
80
60 roanall Timeliness of complaints during
40 % o HW s ’A‘.v A A q
2 negl e = ::BK.‘: October was 86% which is nearing our
N R R R EEEEEE R tarset of 90% by April 2020. Thereisa
. 8 8 5855553 258585855853 28¢5 uality priority for 2019/20 which is There has been a reduction in the number of
The Trust has continued to z 8 I 240234 €2 <23 SEERL I 012 P v for £ / .
. . o B - aligned to the Quality Strategy to breaches across the Trust. The Complaints
|mp|ement the Quahty === Received within month e=@==Open awaiting 1st resp + dissatisfied . . . . . .
Account target of 90% o Cass over 6 months old == Cases in backlog (where breached) improve timeliness of responses to team continue to work closely with CBUs in
. Closed in month complaints, this is monitored via the order plan each case and maintain this
complaints responded to : . X . )
. i C laint Trust dashboard and is reported to position. Performance is monitored via the
within agreed timescales. omplaints . x . .
50 Quality Assurance Committee. Chief Nurse and the Deputy Director of
In October 2019 there are 3 45 ) X .
comblaints in backlo 10 Internal Variance Plan: Governance and Quality at the weekly meeting
5 = 23 The Trust is 4% below the 90% target  of harm.
;3 but is on track to achieve target by
15 April 2020 through targeted work with
0 the CBUS.
0
R T T T T T T T T T - T - R R T R
$ 8 53855553 5888538585583 8¢%%
zZz 0 - o 3 < s 5 7T & »w 0z 0 - o 3 < s S T g w»w O

@=@==Responded to within timeframe within month
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Warringtespezrd Halton Hospitals NHS

Friends and Family
(Inpatients & Day
cases)

Red: Less than 95%
Green: 95% or
more

Friends and Family
(ED and UCC)

Red: Less than 87%
Green: 87% or more

Key:

Single Oversight Framework

NHS Foundation Trust

Trust Performance

The Trust achieved 95% in
month.

SPC - FFT Inpatients is
within common cause
(expected) variation.

The Trust achieved 78% in
month.

SPC - FFT ED & UCC is
within common cause
(expected) variation.

100%
98%
96%
94%
92%
90%
88%
86%
84%
82%
80%

% recommending the Trust

— Target

90%

85%

80%

75%

70%

% recommending the Trust

65%

60%

Care Quality Commission

Quality Improvement - Trust Position

Trust Strategy

What are the reasons for the variation and
what is the impact?

Trend

Friends and Family (Inpatients & Daycases)

.\/‘\(A\_(:—' \_(AY = Y:A:’ The Trust achieved a 95%
recommendation rate against a target
of 95%.
National Trajectory:
The Trust is achieving the national
R T T T T T T T I T - T T R ARl
2258558322388 48:38582852323838
=% Recommended Mean LCL ucL

Friends and Family (ED and UCC) The Trust achieved 78% recommendation

rate against a target of 87%, which is
consistent with the previous month. ED
ACU recommendation rate increased 3%
in October to 65% and this will continue
to be monitored. The response rate was
17.6%, which is within the expected
range at WHH but concerns regarding
patients being unable to respond to text
messaging has been escalated to

Healthcare Communications, the Trust's
FFT provider.

Internal Variance Plan: The Trust is
below our internal target of 80%. A deep

IR - I T T T T - - T T T T T T

3858855535383 8538383858:8583235235°38 dive has commenced to review the data
and the Deputy Chief Nurse is reviewing
the contractual arrangements and the

——Torget  —e— % Recommended Viean L el denominator that the Trust is measured

on.
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[

How are we going to improve the position (Short &
Long Term)?

The Trust has met the target set of 95%
recommendation rate at 95% for the 2nd
month in succession. Response rate is
consistently above 30% each month. CBUs
provide high level briefing paper to Patient
Experience Subcommittee monthly since
August 2019 and FFT feedback response and
recommendation rates continue to be
monitored and through Quality Metric reports.

Alternative methods of gathering feedback
within UEC are being explored, such as online
via Ipads to increase the chance of real time or
near real time feedback. In April 2020 new FFT
recommendations will be launched which will
focus on the actions taken to improve the
patient experience as opposed to the response
and recommendation rates.
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Warringtespeard Halton Hospitals NHS Key:

Single Oversight Framework
NHS Foundation Trust

Care Quality Commission

Quality Improvement - Trust Position

HOR®

Trust Strategy
Trust Performance Trend What are the rea?ons fc.)r the variation and How are we going to improve the position (Short &
what is the impact? Long Term)?

Mixed Sex Accommodation Breaches

2 There were 6 MSA breaches in October.
There were 6 mixed sex 20 National Trajectory: The Trust is above . . .
. i All breaches are in the Intensive Care Unit.
accommodation breaches 15 the national target of 0 by 6. In X . .
. 10 - 2 . . Patients are cohorted to minimise breaches
Mixed Sex reported in month. . v —— comparison to the 100 beaches in and step down is expedited as soon as is
accommodation | SpC - Mixed Sex N D e AV > 15,15 we have had 32 for 2019/20 ep > EXPECIte .
Breaches ., 0 ) k practicable. Patient experience continues to be
Accommodation Breaches s year to date. A direct comparison to rated highl
2‘::;:."2;2”5 are within common cause L Ol i months data last year was 18 .
(expected) variation. T B O T T T R I B breaches compared to the 6 in October
Z 0 - o >3 < 35 5 7 &2 »vw 0 z 0 S 0 > < s S T I v O 2019/20
em—T3rget e=@== Number of Breaches Mean LCL ucL :
The target percentage for Continuity of Carer Plans to expand the service offer by in-
women being booked onto 60% reaching into Ingleside Birth Centre to offer
a continuity of carer 50% The Trust achieved 31.7% in October services to care for these women as they
pathway in 2019 is at least 40% 2019 against a target of 30%. would currently have to book in with services
g‘:::‘;{”;;{/ﬁfarer 20%. 30% S B Internal Variance Plan: in Bolton for continuity of care.
o The target by March 2020 is 20% / The Trust is surpassing the target of The Trust is currently liaising with the CCG
:zi'fi'e:li“’;"z'ofg% over 35%, and from March 105 20% for the year 2019/20, but will need regarding accessible funding for innovative
2021, the target is over 0% to increase to at least 35% by March care and is developing a business case for a
51%. The Trust achieved PRI B S S S B S B B SN N - B 2020. CoC team for women with mental health issues
31.7% in October 2019. 2888325237386 28828332375286

or previous traumatic birth experiences.

e Target  esmgmss Continuity of Carer

CQC Insight Composite Score

2.0
15 Areas where the Trust has improved
1.0 are in; Patient-led assessment of The Moving to Outstanding Steering Group has
05 . . .
The Trust €QC Insight o o AR L inwron'mentffor dem:ntla'care, . -l:een established tt:‘trzckca.nd oversee the
Composite Score is -0.1. os .ro.portlono reported patient safety rust respon?e to the CQ |n.spect|on report
o incidents that are harmful, Safety and the Moving to Outstanding Framework
15 Culture, Staff Engagement, Digital within the organisation.
E E % f i 3 E % 2 ?,J i T:; % % Gf f C“; g E Gﬁ; 2 i cﬁ g scores and Inpatient response rate.
2882228528882 2832>2480¢0
—Target @@= Trust Score
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Warringtéit afid Halton Hospitals NHS

Diagnostic Waiting
Times 6 Weeks

Red: Less than 99%
Green: 99% or above

Referral to
treatment Open
Pathways

Red: Less than 92%
Green: 92% or
above

RTT - Number of
patients waiting
52+ weeks Green =
0, otherwise Red

NHS Foundation Trust

Trust Performance

) &>

101%

The Trust achieved 99.95%
in month.

100%

99%

.\-—0—\
hY

Access & Performance - Trust Position

Trend

Diagnostic Waiting Times 6 Weeks

P

M

SPC - There has previously

been evidence of special
cause variation for
Diagnostic Waiting Times
however this has stabilised.

98%

% Performance

97%

96%

G &>

94%

93%
The Trust achieved 92.25%
in month.

SPC - RTT pathways are

93%

within common cause

92%

AN

N —

/ e
1

demand following

Increase in Cardiac CT

implementation of NICE

% Performance

(expected) variation. The
Trust has consistently
achieved this standard.

92%

91%

guidance.
N IS 00 00 00 0 00 00 6 0 0 W W W O O O O O OO O O O
A B B B S U S B B S B B
> QO c QO L £ > c 5 W a fH 2 9 c Q9 = & > c 5 w o a
2d=eg32f33z23882882¢232827238
e— Target — % Mean LCL ucL
Referral to treatment Open Pathways
¥ Vv\( 74
N IS 0 00 00 00 0 W 0 0 0 W W 0 O OO O OO O O O
R B - T B S B B B B B B
> 9 c O S v > c 7[5 W o 8 2 9 c Q9 = £ > c =
£ 8=2¢2&s32z28c28&=2e 35 2s3-
e— Target g % Mean LCL ucL
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Oct-19

Aug-19

Sep-19

Oct-19

What are the reasons for the variation
and what is the impact?

The 6 week diagnostic target was

achieved in October 2019 and has

been consistently achieved over
the last 12 months, although
pressures have increased whilst
maintaining capacity within all
modalities. This continues to be
monitored on a daily basis with
appropriate actions being taken
to sustain this standard.

The Trust continues to achieve
the 18 week referral to treatment
target, achieving 92.25% in
October 2019 against a target of
92%. Trajectories have been
developed for 2019/20 to
maintain focus within all sub-
specialties. The MSK team have
developed a recovery plan for
T/0 and Specialist Surgery have
one in place to address
paediatrics. Both specialties aim
to achieve compliance by the end
of March 2020. This is being
monitored weekly by the
Performance Review Group.

Key:

Single Oversight Framework

o

Care Quality Commission

How are we going to improve the position
(Short & Long Term)?

Maintain compliance against the
diagnostic waiting times standard.

WHH has consistently delivered the RTT
standard over the last 45 consecutive
months, and has not incurred any 52
week wait breaches. October 2019 has
seen an increase in the numbers on the
waiting list which is above the
trajectory position. This is mainly
related to an increase in referrals in the
month as the team had already
accounted for the non-uptake of WLI
due to national pension issues. A deep
dive review has been undertaken and
an action plan completed. The RTT
standard along with the Trust waiting
list size is being monitored on a daily
basis to ensure actions instigated are
achieving as expected.
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NHS Foundation Trust

Four Hour Standard

- National Target

Red: Less than 95%
Green: 95% or

Four Hour Standard
Waiting Times - STP
Trajectory

Red: Less than
trajectory

The number of
patients who has
experienced a wait
in A&E longer than
12 hours from the
decision to admit.
Green =0
Red=>0

Trust Performance

The Trust achieved 80.04%
excluding walk ins in
month.

SPC - There is special cause
variation present in the
Four Hour A&E standard.

There were 0 patients
waiting longer than 12
hours in A&E in month.

% Performance

=
o

Access & Performance - Trust Position

Trend

A&E Waiting Times - 4hr target

100%

90%

) Y
80% N \ ./-\.’Pf_\ﬁ.
- v
70%
60%
N N 00 00 00 00 0 0 W 0 00 0 W0 0 O O OO OO O O OO O O O
SR B U S A S N B r R B B
> 0 c OO = = > ¢ 7[5 W o B3 =2 v c Q9 = = > c 5 w a9
28 = ¢ 283228528822 883228¢0
e |mprovement Trajectory es@m= % (Excluding Walk-In) Mean LCL ucL
Number of Patients Waiting Longer than 12 Hours in
9
8
7
6
5
4
3
2
1
0 ———— e e I O I — O — O — O — I — O — O — O — O — O — O —0—
N IS 00 00 00 00 0 0 0 0 0 00 00 0 OO O O O O 0O 0O O 0O o
558 3 2388338838333 323232223 332
L L
28 =228 232238306283 ¢3228332239c¢5
e— Target «=@==No. of Patients
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Key:

Single Oversight Framework

Care Quality Commission

What are the reasons for the variation
and what is the impact?

How are we going to improve the position
(Short & Long Term)?

Performance against the ED
emergency access continued to
be challenged throughout
October, however the
performance excluding Widnes
Walk-In activity met the agreed
trajectory of 80.0%, achieving
80.04% in October 2019. Factors
contributing to this include
unavailability of assessment
capacity (GPAU & ED
Ambulatory) due to increased
need for in-patient capacity.

A CQC action plan around Urgent
Care has been developed and is
monitored via the Urgent &
Emergency Care Improvement
Committee.

The Trust has achieved the
standard in not having any
patients wait longer than 12
hours from the decision to admit
in October 2019.

Maintain compliance against the 12
hour standard from decision to
admit.

This has been consistently
achieved over time.
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X Single Oversight Framework
NHS Foundation Trust

e Care Quality Commissi &
Access & Performance - Trust Position are fuallty Fommission <

What are the reasons for the variation How are we going to improve the position

Trust Performance Trend
and what is the impact? (Short & Long Term)?

Cancer 14 Days

Red: Less than 93% This indicator has temporarily been removed from the Trust IPR due to the pilot for the 28 day faster cancer diagnosis standard.
Green: 93% or

above

Breast Symptoms
14 Days

This indicator has temporarily been removed from the Trust IPR due to the pilot for the 28 day faster cancer diagnosis standard.

Red: Less than 93%
Green: 93% or
above
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Warringttn afid Halton Hospitals m Key:
X Single Oversight Framework
NHS Foundation Trust

age Care Quality Commission
Access & Performance - Trust Position
What are the reasons for the variation How are we going to improve the position
T Perf T
rust Performance rend and what is the impact? (Short & Long Term)?

Cancer 31 Days First Treatment
104%

102%

. 100% ,—o—o—\
The Trust achieved 98.79% [E A A a8\ A A
. g 98% N—o—e”
Cancer 31 Days in September 2019. g \/ v V A o/ H H H i
First Treatment SPC-C 31d . T 96% - The Trust achieved 98.79% in Maintain compliance against the 31
- Cancer ays is < ¥ .
Red: Less than 96% ithi u R oa% September 2019. day first treatment standard.
: 6 within common cause
Green: 96% or . . 92%
above (expected) variation. .
u 55385 83833333838 IIJILI T332 2T
5 3 8 5% 553553 %3583 %858 553553 %¢3
o248 2L s <3232 2 o282 EEs <2228
—Target @ % Mean LCL ucL
Cancer 31 Days Subsequent Surgery
101%
100% —Cegem@Em@EmfEmeEmEmfen e e e e e S e S S S S S S
The Trust achieved 100% in 9%
Cancer 31 Days September 2019. S osu
Surgery SPC - Cancer 31 d £ o Maintai l inst the 31
s - Cancer EWS 5 97% . . aintain compliance against the
HESY el Bl g The Trust achieved 100% in . .
Red: Less than 84% surgery is within common  ESEEE September 2019 day subsequent treatment (surgery)
H 0 < o .
Green: 94% or cause (expected) variation. 95% standard.
. 94%
b The Trust has consistently o
achieved this standard. u:;;:;:?zj:jzjzjzjzj:j:jzjz;ga@gg@aaa
E 3 8585555325558 58838:5585853 %%
o 2 48 8 & 2 < S 2" 2 80 282" ¢& s < 2" 28
—Target e Mean LCL ucL
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Warringtsi afid Halton Hospitals NHS Key:

X Single Oversight Framework -‘
NHS Foundation Trust @
age Care Quality Commission
Access & Performance - Trust Position
What are the reasons for the variation How are we going to improve the position
T Perf T
rust Performance rend and what is the impact? (Short & Long Term)?

Cancer 31 Days Subsequent Drugs

) &>

101%

. . 100% —CemSemSenS eSS eSS S eSS (S eSS S e S S S e S S S e S S )
The Trust achieved 100% in
o 100%
]
SRRy — September 2019. . . . .
Subsequent Drug SPC - Cancer 31 days drugs H . . Maintain compliance against the 31
s T 9% The Trust achieved 100% in
is within common cause < day subsequent treatment (drug)
Red: Less than 98% R 98y September 2019.
Green: 98% or (expected) variation. The standard.
above q 98%
Trust has consistently o7
achieved this standard. RS- AR R R R
5 538 5855553 %8858 58555573 %9¢8
c 2488 s <2 22880 238=¢s<cg 3228
—Target e, e \lean LCL UcL
Cancer 62 Days Urgent L . .
0k y g Maintain active monitoring of all
110% pathways to maintain compliance
. o against the 62 day standard.
Cancer 62 Days The Trust achieved 87.23% Elaak
Urgent . g 90% A o S
in September 2019. S e = = = e et . . " .
2 8% N N The Trust achieved 87.23% in Positively, this standard has
Red: Less than SPC - Cancer 62 days urgent - b4 ; X :
1373 . ®70% September 2019. consistently achieved which has only
Green: 85% or is within common cause i )
. 60% been possible through full
above (expected) variation. o .
e T T O T T T T T T T T T T T T T T T engagement with the CBU Teams
§ 33538828532 3288:858535855835%3 and supportive leadership via the
Cancer Team.
— ———Target @ % Mean LCL ucL
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Warringtéii afid Halton Hospitals NHS

Key:
X Single Oversight Framework
NHS Foundation Trust
age Care Quality Commission
Access & Performance - Trust Position
Trust Performance Trend What are the rea?ons f(:.tr the variation How are we going to improve the position
and what is the impact? (Short & Long Term)?

Cancer 62 Days Screening

115%
110%

The Trust achieved 100% in [l

8 100% AN
g 2 R_2 A
gancer_sznays September 2019. g gsu 2 \/ \ / w
creening 5 . . . . . .
SPC - Cancer 62 days £ 0% = Y The Trust achieved 100% in Maintain compliance against the 62
Red: Lessthan 90% Ml Screening are within x 8% September 2019. day screening standard.
Green: 90% or 80%
above common cause (expected) 5%
variation. 70%
e O T T T T T T T T - T T T I
5388833553853 :85883:853223
o Target @9 s Mean LCL ucL

Ambulance Handovers at 30 to <60 minutes Ambulances handovers remained

challenging in October 2019 with

R _ . .

a decline in performance for 30-
waiting between 30 and 60 [P . p
Ambulance X X 60 min and improvement 60+
Handovers 30 to minutes for handover in 200 ; del Th i |
<60 minutes - s Y . A minute delays. The operationa

150

There were 117 patients 300

The Trust is participating in an NWAS

SPC - There has breviousl team continues to focus on collaborative to improve handover
Red: More than 0 - 1ou " e . A a
. . . X y maintaining and further times throughout the winter period.
Green: 0 been special cause variation [l . . . .
resent for Ambulance “ improving performance by This commenced in November 2019.
:ando er Times however ensuring flow in the hospital is
ver Ti - .
; ili R R EE N o-timised thus allowing
this has stabilised. T T T AL LTI AL T OrALYITETIONRGE .
S 882 8223228823888 282235322 88 ELUERRONGELELELE]
e Target ==@==No. of Patients Mean LCL ucL tlmely manner.
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Warringtsh afid Halton Hospitals NHS Key:

X Single Oversight Framework -‘
NHS Foundation Trust @
age Care Quality Commission
Access & Performance - Trust Position
What are the reasons for the variation How are we going to improve the position
T Perf T
rust Performance rend and what is the impact? (Short & Long Term)?

Ambulance Handovers at 60+ minutes Ambulances handovers remained

150 challenging in October 2019 with

There were 36 patients 160 a decline in performance for 30-
waiting over 60 minutes for [

1 A B
o 60 min and improvement 60+
handover in month. 100 / minute delays. The operational  The Trust is participating in an NWAS
Rl i SPC - There has previously 8 team continues to focus on
Handovers at 60

collaborative to improve handover

minuteslormore been special cause variation [ maintaining and further times throughout the winter period.
Red: More than 0 present for Ambulance 20 improving performance by This commenced in November 2019.
3 . 0 . . oy
Green: 0 Handover Times however 20 ensuring flow in the hospital is
this has stabilised. -40 optimised thus allowing
R T T T T T T T T R T R T I '
3853535532388 38883853358322%5% a.mbulances to off load in a
e Target e=@==No. of Patients Mean LCL ucL tlmely manner.
Discharge Summaries
100% The Trust continues to monitor  This standard remains challenging for
95% o N .
o0 compliance across all CBUs. This the Trust with performance
The Trust achieved 88.93% a5% \YA M'M;N is monitored via the weekly PRG remaining static in recent months.
. (]
S I in month. S 80% \ / & monthly KPl meetings.
Summaries - % sent ) E .
within 24hrs SPC - There has previously RS >—d Although an SoP has been in place, a
01 0, . . .
e been special cause variation [elEeS An SoP has been in place review has been requested via the
: o ) . . 65% . . . . . . .
Green: 95% or in Discharge Summaries however, this is being reviewed monthly KPI forum in conjunction
60%
above however this has stabilised. 559 in conjunction with the medical  with the medical team to improve
50% teams to ensure effective current processes and drive
S5 883233 FTIIIINIZIZIT2 2333 ST .
L processes are embedded. improvement.
282 ¢ 222280282222 322480
—T3rget e Mean LCL ucL
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Warringt$ afid Halton Hospitals NHS

NHS Foundation Trust

Discharge
Summaries -
Number NOT sent
within 7 days

Red: Above 0
Green: 0

Cancelled
Operations on the
day for a non-
clinical reason

Red: > 2%
Green: < 2%

Trust Performance

There were 0 discharge
summaries not sent within
7 days required to meet the
95% threshold.

0.30% operations were
cancelled on the day for
non clinical reasons in
month.

400
350
300
250
200
150
100

50

3%

2%

Access & Performance - Trust Position

Trend

Discharge Summaries - Number NOT sent within 7 days

2%

1%

1%

0%

Nov-17

(target = 0)
~ ~ 0 0 0 0 0 0 0 0 0 0 0 0 a a (2] D ()] (<] ()] ()] ()] ()]
T T Y oYY oYYOYOYTOY oY oToYoYoYoYoYoYToYoyogofod
2 g £ 2 5 5 > £ 5 W o g 2 g c O 5 5 >c 35 wWoa oy
3852323738888 282:8322838
e=@== Of the no. required to hit 95% how many not sent within 7 days
Cancelled operations on the day for non-clinical reason
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Key:

Single Oversight Framework

Care Quality Commission

What are the reasons for the variation

How are we going to improve the position
and what is the impact?

(Short & Long Term)?

The Trust achieved compliance
against the 7 day discharge
summary standard in October
2019.

The Trust KPI group will continue to
monitor at CBU level to maintain
performance against this standard.

A dedicated sub-group of the Theatre
Productivity Group to focus on
reducing cancellations on the day
remains in place focusing on the
escalation process, reporting and
validation.

The Trust cancelled 0.30% of
operations on the day for non-
clinical reasons. Benchmarking
would suggest that although the
Trust continues to maintain a
zero tolerance to cancellations, a
rate of less than 2% compares
favourably.

A deep dive into non-clinical
cancellations to inform actions has
been undertaken which is supporting
improvement.
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ege C Quality C issi
Access & Performance - Trust Position are fuallty Fommission

Trust Performance

Trend What are the reasons for the variation How are we going to improve the position

and what is the impact? (Short & Long Term)?

Number of Cancelled operations on the day for non-
clinical reason - Not offered date for readmission within

28 days
Cemelllzt There were 0 cancelled 10 The Trust did not incur any
Operations on the ) 9 . ) . .
day for a non- operations on the day for 8 breaches of the 28 day Maintain compliance against the 28
g'f':e':::j’:f’::: f‘::“ non clinical reasons in 6 readmission standard within day readmission standard.
. 5 . . . o
readmission within month, where the patient . October 2019. This sustains the  Monitored via weekly PRG and
28 days of th N " . .
ncaliation. was not booked in within i positive performance in the monthly KPl meetings.
28 days. . /_._\ month of September 2019.
Red: Above zero ~ ~ 00 0 0 0 00 o0 0 0 00 00 0 0 (2] o (<] ; D (<] (<] (<] O'\ ;
55 % 88223338882 9333333333 3
453235523583k 338338822853%8
e Target «=g== Number of Patients
Urgent Operations - Cancelled for a 2nd Time
10
9
8
There were 0 urgent 7
i - o 6 P oy o .
g;ﬁi:ﬁ;”g::‘;:z operations cancelled for a . This is an additional standard to Maintain the standard that
Time second time in month. The g enhance monitoring of cancelled operations are not cancelled for a
g;ze_":: Trust has consistently z operations. second time.
achieved this standard. 1
0 —s—s—s—s—s—8
e e e e e
5858558532558 sa8z5355328358
— Target ==@==No. of Patients
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Super Stranded
Patients

Green: Meeting
Trajectory

Red: Missing
Trajectory

Trust Performance

There were 282 stranded
and 113 super stranded

patients at the end of the
October 2019.
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=== Number of Stranded Patients

Access & Performance - Trust Position

Trend

Super Stranded Patients
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e Super Stranded Patients Trajectory

Number of Super Stranded Patients
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Sep-19

Oct-19

Key:

Single Oversight Framework

o

Care Quality Commission

What are the reasons for the variation
and what is the impact?

How are we going to improve the position
(Short & Long Term)?

There has been a renewed drive in
October including a Multi-Agency
Discharge Event (MADE) to progress
towards the required 40% reduction in
long lengths of stay in line with the
NHSI trajectory. Whilst the position is
below trajectory, sustaining and this
improvement is essential; the learning
from this event is being embedded into
the Trusts Long Length of Stay
sustainability plan. In preparation for
the winter, based on the successful
MADE events, these will be followed by
further corporately led Where Best Next
events in December 2019 and January
2020.

The numbers of patients categorised
as super stranded patients
improved in October however
remains challenging. The
previously reported staffing issues
have improved; however, the
domically care market has not seen
the increase in workforce
availability as expected. There has
been a renewed drive to progress
towards the required 40% reduction
in long lengths of stay in line with
the NHSI trajectory.
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Use of Resources Assessment

Workforce - Trust Position Trust Strategy
Trust Performance Trend V.Vh?t are the reafons f?r the How are we going to improve the position (Short
variation and what is the impact? & Long Term)?

o Monthly Sickness Absence

6% _ The HR&OD team have used the NHSE/I

S% AN A T g e endorsed Health & Wellbeing Partnership

4% framework to undertake a high level ga

3% Sickness absence has increased . . . . .g . L
) . . ) analysis in order to identify immediate

2% in month. This is in line with

actions to improve attendance. A number
of initiatives are being piloted using a

1%
0%

seasonal trends, however
absence is higher than the same

Sickness Absence : S ? 2 ﬂi ? 2 :i 3 ﬁ 2 2 35 ﬁ EI 9—] al $ 3 ﬂl g $ 2. 2 eriod in the previous vear PDSA approach as advocated in the

> o c e = 3 > c 3 a0 Q > o c Q = 3 > [ 3 a0 Q . . . .
Peh ARG . 2822322328528 =2¢23223~238¢ P . P y- framework. A full impact evaluation will
(328 (B A2l The Trust's sickness absence There continues to be high
Amber: 4.2% to e Target ==@==Current Yr Mean LCL ucCL

be undertaken in January 2019, which will

i Additional Clinical Services staff UGG I L T T
= ) Monthly Sickness Absence By Staff Group T [ e o
within common cause 10% group. There has also been a

.. e . : including a detailed wellbeing diagnostic
(expected) variation. 8% significant increase in the
- and health needs assessment of the
6%

Estat Sa“d““‘:I"a Y g I I rce.
state wo k (o]
4% '\.———‘\.—_.\‘. /

in recent months. Mental health . .. ..
In addition, the Trust is investing in a
and Musculoskeletal health : .
2% ; k employee assistance programme which
remain key reasons for sickness . .
will enable the Occupational Health team

absence. X X
SN T Ny R > N to implement a four tier mental health

4.5% was 5.48% in month.

sickness absence amongst the
Green: Below 4.2%

SPC - Sickness Absence is

0%

Yo

N N
v & & o & & N & N R R & . . . . . .
DA A S SR A w0 provision, including the introduction of
Add Prof Scientific and Technic =@ Additional Clinical Services Schwartz rounds in Q3/4
«=@= Administrative and Clerical «=@— Allied Health Professionals
Estates and Ancillary Healthcare Scientists
Medical and Dental Nursing and Midwifery Registered
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Use of Resources Assessment

Workforce - Trust Position Trust Strategy
Trust Performance Trend V.Vh?t are the reafons f?r the How are we going to improve the position (Short
variation and what is the impact? & Long Term)?

Monthly Return to Work %

6500 A review of essential manager training has
- The late and retrospective been completed and now includes
90% q . . .
. / V\/\’—\ _—_ recording of return to work information about the importance of the
The Trust's return to work 85% S . . . s . .

X ik / \ interviews impacts on the timeliness of policy application.
compliance was 78.57% in son =0~ _ . e - ot - -
month - Al monthly reporting position. The revised training also includes a session

. .. 75% Local spot checks have on ‘Difficult Conversations’ to help
SPC - There is evidence of . . . .

. . 70% confirmed that return to work  managers feel confident in completing
special cause variation for ) : )
: 65% interviews are being completed RTWIs and to get the best out of the
Return to Work compliance. . . . .
60% but not recorded in a timely interviews.

S ERIIIIIAA32223233333 323333 EETHES There is 1:1 Coaching by the HRBP team

> o c Q 3 = > C w o B > o c Qo 3 3 > w o B

5 2 839 & 2253232882282 &28&5323 9§ a A . .

zZ 0w 3><3 S S Z 0> w3z <3 S S with line managers on an ongoing basis.

—Target ==@=Actual Mean LCL ucL

Recruitment

75 Improving recruitment processes and reducing
time to hire — a task and finish group has been
set up to review our current processes, in
order to identify and suggest improvements.
65 \A The group are currently working with
eeerultment The 3"19"389 number ‘?f' " R e _» recruiting managers and new employees to

working days to recruit is

Red: 76 days or 61, based on the last 12
above

70

understand their perceptions of the current
process. The group is also reviewing the
diversity and inclusivity of our recruitment
processes.

5 Average time to hire has remained

below the 65 day standard.

P months average.

days SPC - Recruitment time is 50
Green: 65 days or ithi

below within common cause

(expected) variation.

Feedback collected from new employees in
general praises the seamless process, with the
20 overwhelming request to offer a flexible

Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 approach to collecting information. In the
longer term, we plan to work with IM&T
colleagues to improve the on-boarding system
for our new candidates - moving it online.

45

«=@== Average Time to Recruitment
(Days)
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Workforce - Trust Position

Trust Performance Trend

. Vacancy Rate

13%
12% -~ A

11% / \.__/ \
10%

()
)

Trust vacancy rate was 9% ,/ -

9.14% in month. 8%
7%
6%
5%

SPC - there is evidence of
special cause variation for

Vacancy Rates. 4%
3%

~ N 00 00 00 00 0 0 o 0 W 0 00 W O O O O O O O O

DA IS TR U S T A T N T AT AT\

> o c QO = = > c© 5 W o B > o c Qo = = > c 5 oo

© Q 3 o © o ]
S 88¢s322 2230288 ¢s222-">2
e— Target «=@==\/acancy Rate % Mean LCL UCL
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Sep-19

Oct-19

Key:

Single Oversight Framework
Care Quality Commission

Use of Resources Assessment
Trust Strategy

What are the reasons for the
variation and what is the impact?

The continued reduction in
vacancy rate is linked to
improved retention/turnover
and overall improvements in
average time to hire.

How are we going to improve the position (Short
& Long Term)?

The Trust's Recruitment and Retention
Group continue to focus on opportunities
to increase attraction and recruitment
through work streams such as the
development of the 'Work at WHH'
website, improved recruitment open days,
career clinics and international

recruitment.

In addition, the Workforce Redesign Group
has an overview of the Workforce Planning
process which supports CBUs to identify
opportunities to utilise their workforce
differently in order to address labour
market challenges.
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Turnover

Red: Above 15%
Amber: 13% to 15%
Green: Below 13%

Retention

Red: Below 80%
Amber: 80% to 85%
Green: Above 86%

Trust Performance

Trust turnover was 10.97%
in month.

SPC - There is evidence of
special cause variation for
Turnover.

A

Trust Retention was 89.19%
in month.

SPC - There is evidence of
special cause variation for
Retention.

14%
13%
12%
11%
10%

9%

8%

90%

89%

88%

87%

86%

85%

Workforce - Trust Position

Trend
Turnover %
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> o c Qo = = > c =5 oo Q B > =3 c Qo = = > c =5 W o B
28s¢gs2g3"2852852228322386¢5
e Target ==@==Turnover Mean LCL UCL
Retention
-—
I I BT BN R B R
& N & UG N N W» 5@9 o~
— Target ==@==Retention % Mean LCL ucL
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Key:

Single Oversight Framework
Care Quality Commission
Use of Resources Assessment
Trust Strategy

What are the reasons for the
variation and what is the impact?

Turnover has remained below
target (positive) . This is linked
to improved employee
engagement (as evidenced by
the 2018 Staff Survey results
and pulse check survey results)
and to the work commenced as
part of the NHSI Retention
Programme.

Retention remains above target
(positive) and has increased in
month. This is linked to
improved employee
engagement (as evidenced by
the 2018 Staff Survey results
and pulse check survey results)
and to the work begun as part
of the NHSI Retention
Programme.

&)
5

How are we going to improve the position (Short
& Long Term)?

The programme of work to implement the NHSI
nursing retention programme and roll out to other
staff groups includes:

¢ Improve our workforce's ability to achieve a
better work life balance through promoting what
we offer and reviewing our processes/policies.

e Support our staff to explore and pursue career
progression within the Trust. Careers cafés have
been set up throughout the year promoting
development and career opportunities.

¢ The promotion of the Recognising and Valuing
Experience (RAVE) role/initiative.

e Develop and empower our Line Manager’s to
retain their staff through developing our
managers.

e Developing the R&R Champions role, so they are
able to support our Manager’s in both
Recruitment and Retention.

e Improving our retire and return
options/promotion through the Pre-Retirement
courses
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Workforce - Trust Position Trust Strategy
Trust Performance Trend V.Vh?t are the rea?ons f?r the How are we going to improve the position (Short
variation and what is the impact? & Long Term)?

Pay Spend vs Budget
. Y Sp g Additional controls and challenge around pay

spend have been identified, to support a reduction

in premium pay:

£17,000,000 e Monthly deep dives into Nursing Agency,
supported by NHS Professionals;

Total pay spend in month was ¢ Enhanced ECF process for non-clinical vacancies;

£16.76m against a budget of e Expanded ECF process for some temporary

£15.8m Contracted pay spend St:"fﬁ';g EDEEICE ¢ Cheshire and M o
o0 a * Implementation o eshire an ersey Rate
was £14.23m and the remaining

Cards;
£2.53m was spent on temporary , Implementation of consistent additional hours

staffing including agency, bank, rates for Medical Staff;

overtime and WLIs. e Introduction of Patchwork Medical Bank system;
® Review of all long term locums, led by the Chief
Operating Officer;
® Review and action of pay elements within
NHSI/E Grip and Control Checklist.

£18,000,000

£16,000,000

Pay £15,000,000

Red: Greater than

Bt Trust pay was £0.1m above £14,000,000
udge

budget in month.

£13,000,000
Green: Less than

BldEE, £12,000,000

£11,000,000

£10,000,000

I Contracted I Overtime Bank I Agency — WLI e Budget
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Workforce - Trust Position Trust Strategy
Trust Performance Trend V.Vh?t are the reafons f?r the How are we going to improve the position (Short
variation and what is the impact? & Long Term)?
. Bank Spend & Agency Reliance

The Bank and Agency team has refined the
agency booking processes, currently being
managed through a centralised team. Since
the central team went live cost avoidance of

£338k has been achieved, based on
negotiated rates, recruitment onto the bank,
Bank and Agency Reliance 4% A / removing the requirement for an agency
reduced to 13.81% in Py _ A K _ worker and a lower admin fee for using +US

0, he most common reason || agency engagement system
Bank and A ” o .
ari S P— - . v VV V T——v M T 4 Y gag Y

temporary staffing usage across Actions outlined above relating to nursing

18%

16%

SPC - Bank/Agency reliance . . . .
rt - B /Agency all staff groups is vacancy. attraction, recruitment and retention will
Amber: 11% to 9% is within common cause 10%

Red: 11% or Above

Green: 9% or (expected) variation.

positively impact this indicator, as substantive
Below

posts are filled.

In order to reduce agency spend through
increased bank fill rate, a business case has
been approved to work with Patchwork, a

8%

6%

SS 323332233333 33382222222222 provider of specialist Medical Bank
3 3 5855553288335 ¢€€353532¢838
282 2s222"280282¢s2322280 Management software. The ambition is to
. . . o o
Target Bank/Agency % Mean Lol ueL increase Medical bank fill rates to 60% to 80%.
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Workforce - Trust Position Trust Strategy
Trust Performance Trend V.Vh?t are the reafons f?r the How are we going to improve the position (Short
variation and what is the impact? & Long Term)?
. . As described above the central bank and
Agency Shifts Compliance agency team continue to negotiate rates

55% . .
- o R down towards the NHSI Price Cap compliance,

- \___‘/\ however 98% of Medical shifts worked are
50%

X above the Price Cap, compared to 42% of
38.03% of shifts were

Nursing shifts and 57% of AHPs/Scientific
compliant with the NHSI 5% . . i i i i
agency shits p The majority of shifts that are shifts. The national compliance is currently

Compliant with the Price Cap. : 0% not compliant with the NHSI 49%. In(freasmg' medical banl.< usage will
Cap SPC - Agency shift support improving the compliance.

U ) LTS 2 Medlcal i The Trust is part of the Cheshire and Mersey
Dental agency bookings.

compliance is within

Red: below 49% 35%

Green: above 49% common cause (expected) Collaborative group, which has been working
variation. 30% to create a new rate card (Medical and Dental

Qib Jib «\'\9 Y)/\,o, «\9 «\9 {\9 «\9 & %,\9 0 \ Staf.f) for |mp|e.mfen_t?t|on acr?ss the region.

RN S R AN G N Whilst these will initially be higher than the

cap rates, there will be a step change towards
—Target ==@==Compliance % Mean LCL UcCL the [£]) rates.

Core/Mandatory Training Compliance
100% Mandatory Training compliance

90% .
so% W has remained above target
‘

70% (positive) since June 2018. The
Core/Mandatory 60% ) . .. .
Training Core/Mandatory trainin 500/" Trust approach to Mandatory = Compliance with Mandatory Training is
y traini o e . .
. o g 20% Training has been reviewed and closely monitored at CBU/Department and
Red: Below 70% compliance was 90.86% in . - - ] ; .
Amber: 70% to 85% month 30% expectations clarified. topic level via Educational Governance
. . 20% . . . .
Cirzai: AR EER: o Compliance with Mandatory Committee and by Subject Matter Experts.
0% Training has now become
IR R SR R A B R ‘business as usual’ for staff and
3 3 §8 858538883358 835a5353%8¢68%8
Z 0 - uw >SI<s ST w0 za0-wsSIC<s ST w0 managers
e=—Target ==@=Core/Mandatory Training % Mean LCL UcCL
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Trust Performance

PDR compliance was
77.50% in month.

SPC - there is evidence of
special cause variation for
PDR compliance.

90%

85%

80%

75%

70%

65%

Workforce - Trust Position

Trend

PDR Compliance

Nov-17

Dec-17
Jan-18
Feb-18
Mar-18

—Target

Apr-18
May-18
Jun-18
Jul-18
Aug-18

=@ Actual

Nov-18
