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Excellent care with compassion 

 

Board of Directors 
3 February 2022 | 1.00pm | Microsoft Teams 
 

Agenda 
 
№ Item Time Encl. Purpose Presenter 

1. Chair and quorum 1.00pm Verbal Noting E Adia 

2. Apologies for absence 1.01pm Verbal Noting E Adia 

3. Declaration of interests 1.02pm Verbal Noting E Adia 

4. Minutes of the previous meeting held on 2 
December 2021 1.03pm  Noting E Adia 

5. Matters arising and action log update 1.05pm  Noting E Adia 

6. Chairman’s opening remarks and report 1.10pm 
(5mins: Pres)  Noting E Adia 

7. Chief Executive’s report 1.15pm 
(15mins: Pres)  Noting K McGee 

8. Staff Story 
1.30pm 

(10mins: Pres) 
(10mins: Q&A) 

Pres Noting K Swindley 

9.       CONSISTENTLY DELIVER EXCELLENT CARE (SAFETY AND QUALITY) 

9.1 Safety and Quality Committee Chair’s Report 
1.50pm 

(10mins: Pres)  Noting A Pennell 

9.2 Maternity and Neonatal Services update 
including CNST and Ockenden 

2.00pm 
(10mins: Q&A)  Approval J Cotton 

10.     GREAT PLACE TO WORK (WORKFORCE, EDUCATION AND RESEARCH) 

10.1 

Workforce Committee Chair’s Report 
2.10pm 

(10mins: Pres) 

 Noting J Whitaker 

Recommendation for approval by the Board: 
(a) Gender Pay Gap Report 
(b) Guardian of Safe Working Report 

 
 
 

 
Approval 

Noting 
K Swindley 

10.2 Education, Training and Research 
Committee Chair’s Report 

2.20pm 
(10mins: Pres)  Noting P O’Neill 

11.     DELIVER VALUE FOR MONEY (FINANCE AND PERFORMANCE) 

11.1 

Finance and Performance Committee Chair’s 
Report 2.30pm 

(10mins: Pres) 

 Noting T Whiteside 

Recommendation for approval by the Board: 
(a) IM&T Strategy   Approval S Dobson 

11.2 Charitable Funds Committee Chair’s Report 
2.40pm 

(10mins: Pres)  Noting K Smyth 

11.3 
Integrated Performance Report as at 31 
December 2021 including Finance update 
(considered by appropriate Committees of the Board) 

2.50pm 
(10mins: Pres) 
(15mins Q&A) 

 Discussion F Button 
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№ Item Time Encl. Purpose Presenter 

12.     FIT FOR THE FUTURE (STRATEGY AND PLANNING) 

12.1 Green Plan 
 3.15pm 

(5mins: Pres) 
(5mins: Q&A) 

 Approval J Wood 

12.2 New Hospitals Programme update 
3.25pm 

(10mins: Pres) 
(5mins: Q&A) 

 Noting J Hawker 

13.     GOVERNANCE AND COMPLIANCE 

13.1 Audit Committee Chair’s Report 
3.40pm 

(10mins: Pres)  Noting T Watkinson 

13.2 Review of virtual Board and Committee 
meetings 

3.50pm 
(5mins: Pres) Verbal Approval K Swindley 

13.3 Board Assurance Framework 
(considered by appropriate Committees of the Board) 

3.55pm 
(5mins: Pres) 

(10mins: Q&A) 
 Approval H Ugradar 

14.     ITEMS FOR INFORMATION 

14.1 Register of Interests      

14.2 Date, time and venue of next meeting: 
7 April 2022, 1.00pm, Microsoft Teams  

4.10pm Verbal Noting E Adia 

 
 



 

    1 Excellent care with compassion 

 

Board of Directors 
2 December 2021 | 1.30pm | Microsoft Teams 
 
Part I 
 
PRESENT 01/04/21 03/06/21 05/08/21 07/10/21 02/12/21 03/02/22 

NON-EXECUTIVE DIRECTORS 

Professor E Adia (Chair) P P P P P  

Mrs A Pennell A P P P P  

Professor P O’Neill P P P P P  

Mr G Rossington (up to 30 September 2021) P P P    

Ms K Smyth P P P P P  

Mr T Watkinson P A P P P  

Mr J Whitaker A P A P A  

Mrs T Whiteside P P P P P  

EXECUTIVE DIRECTORS 

Ms F Button 
Chief Operating Officer P P P P P  

Ms S Cullen 
Nursing, Midwifery and AHP Director P P P P P  

Mr K McGee 
Chief Executive (wef 1 September 2021) 

   P P  

Mrs K Partington 
Chief Executive (up to 31 August 2021) 

P P P    

Dr G Skailes 
Medical Director  P P P P P  

Mrs K Swindley 
Strategy, Education and Workforce Director  

P P P P A  

Mr J Wood 
Finance Director/Deputy Chief Executive P A P P P  

IN ATTENDANCE 

Mrs K Brewin (minutes) 
Committee Secretary  P P P P P  

Mrs A Brotherton 
Director of Continuous Improvement P P P P P  

Mr S Dobson 
Chief Information Officer P P P P P  

Mr G Doherty 
Director of Service Development P P P P P  

Mrs N Duggan 
Director of Communications and Engagement A P P P P  

Mrs L Graham 
Deputy Director of Workforce and OD     D  

Ms C McGourty 
Deputy Finance Director 

 D     

Mrs C Morris 
Associate Director of Governance  D D D A  

Mr D Pilsbury 
Director of Governance P A A A   

 

P – present  |  A – apologies  |  D – deputy 
Quorum:  4 Directors and must have at least 2 Executive Directors (one to be the Chief Executive or nominee) and 2 Non-Executive 
Directors (one to be Chair or Vice-Chair) 



2 

 
IN ATTENDANCE TO PRESENT THE PATIENT STORY (Minute ref 189/21) 
Jo Connolly Divisional Nursing Director (Children’s Services) 
Patient’s Mother Story delivered on behalf of the patient 
 
IN ATTENDANCE TO PRESENT MATERNITY AND NEONATAL SERVICES UPDATE REPORT (Minute ref 190/21)  
Janet Cotton Divisional Midwifery and Nursing Director 
 
IN ATTENDANCE TO PRESENT NEW HOSPITALS PROGRAMME UPDATE AND REVISED STRATEGIC OVERSIGHT  
GROUP TERMS OF REFERENCE (Minute ref 194/21 and 195/21) 
Jerry Hawker Executive Director – New Hospitals Programme  
 
IN ATTENDANCE TO PRESENT BOARD ASSURANCE FRAMEWORK (Minute ref 196/21)  
Hajara Ugradar Assurance and Regulations Manager 
 
Governors in attendance: Dr K Ackers, Mrs R Allcock, Mr D Cook, Mr S Heywood, Mrs T Kay, 

Mrs L Lynch, Mrs J Miller, Mr F Robinson and Mr D Watson 
 
Observers:  Paul Faulkner, Local Democracy Reporter, Lancashire Post 
   Raj Purewal, Director – Healthcare, Netcall 
 
181/21 Chair and quorum 
 

Professor E Adia noted that due notice of the meeting had been given to each member 
and that a quorum was present.  Accordingly the Chair declared the meeting duly 
convened and constituted and extended a warm welcome to Governors and observers 
in attendance. 
 

182/21 Apologies for absence 
 

Apologies for absence were received and recorded in the attendance matrix at the front 
of the minutes. 

 
183/21 Declaration of interests 
 

There were no conflicts of interest declared by the Board in respect of the business to 
be transacted during the meeting. 

 
184/21 Minutes of the previous meeting 

 
The minutes of the meeting held on 7 October 2021 were approved as a true and 
accurate record.  

 
185/21 Matters arising and action log  
 

A copy of the action log had been circulated with the agenda and it was noted that all 
actions had been delivered and completed to time.  However, the following was noted in 
respect of the two open actions: 
 
127/21: Future meetings of the Board and Committees of the Board – a review of 
the arrangements for virtual meetings was scheduled for the February Board meeting 
and the Chair noted that a discussion was planned for the part II meeting later today. 
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154/21: Maternity and neonatal services update – Ms S Cullen confirmed that the 
action would be addressed by Mrs J Cotton during her presentation of agenda item 9.1, 
maternity and neonatal services update therefore the action could be closed. 
 
Mr T Watkinson referred to completed action 4 (minute reference 162/21, Board 
Assurance Framework) and the intention to hold a Board Workshop to consider the risk 
actions.  It was felt the update was not sufficient and should be explicit regarding the 
Board Workshop reviewing all risks within the Board Assurance Framework including 
actions, controls, solutions and risk appetite for each of the Trust’s ambitions.  The Chair 
agreed and confirmed that all Committees of the Board would be reviewing the risks 
aligned to their Committee which would feed into the discussions at the Board 
Workshop.  Ms S Cullen added that as part of the Big Plan refresh the risks would be 
reviewed and it was expected the Board Workshop would be held in January or 
February 2022. 
 

186/21 Chairman’s opening remarks 
 
The Chairman’s report had been circulated with the agenda and an overview of the 
contents was provided for information: 
 
- For the first time in 18 months it had been possible to hold some external and 

internal meetings in person in a safe environment and it was refreshing to meet 
colleagues again in a physical space. 

- The Chairman joined an online NHS Providers conference on 21 October 2021 
which provided an opportunity to listen to the views of senior NHS leaders on the 
current challenges facing the NHS and plans moving forward. 

- Tomorrow would celebrate International Day of Persons with Disabilities 2021 and 
the Chairman recognised Ms K Smyth who continued to work nationally on this topic 
and had a high profile across the country. 

- An overview was provided of the items discussed at the part II Board meeting on 7 
October 2021. 

- The Chairman was delighted to confirm the Council of Governors had approved re-
appointment of three Non-Executive Directors for a further three year term, and one 
Non-Executive Director for a further year who had already served two terms of 
office. 

- The Chairman was also delighted to confirm that an appointment had been made to 
the vacant Non-Executive Director post and at this point no further details were 
available as pre-employment checks were currently underway. 

- The Council Workshop in November was a particular highlight as it was possible to 
meet in person.  An excellent session was facilitated by Mrs K Swindley to allow all 
Governors to get to know each other particularly new Governors who had not had 
the chance to meet in person up until that point. 

 
The Chairman thanked Governors and Non-Executive Directors for their assistance and 
support in delivering the Trust’s strategic plan.  Tribute was also paid to the Executive 
Directors who continued to work extensive hours to ensure delivery of excellent care to 
patients.  The Chairman ended by expressing his sincere thanks to all staff on behalf of 
the Board for the work they undertook every day to care for patients through the 
continued challenges. 
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187/21 Chief Executive’s report 
 

A copy of the Chief Executive’s report had been circulated with the agenda providing an 
update on key national, regional and local developments.  Mr K McGee noted the report 
was fairly detailed and attempted to provide a golden thread connecting national and 
regional priorities through to the actions being undertaken by the Trust and highlighted 
the following items: 
 
- Covid-19 variant – reference was made to the national news reports about Covid-19 

variants and the new Omicron strain which was circulating on a worldwide basis.  
The Trust, in common with other organisations across the country, had been asked 
to escalate the Hospital Vaccination Hub and thanks were extended to the team 
supporting that work.  It was too soon at the moment to know what the data and 
science would confirm in terms of the impact of the Omicron variant on patient 
services although the position was being closely monitored.  Mr K McGee reiterated 
the need and necessity for vaccinations and booster jabs to support the NHS, 
patients, family, friends and colleagues. 

- Emergency flow – the system was facing considerable challenges in respect of 
emergency flow with extreme pressures being seen in the Emergency Department 
and thanks were expended to the Emergency Department team who were doing a 
remarkable job under very difficult conditions. 

- Staffing levels – from a national perspective, the most significant pressure the NHS 
was facing was staffing particularly in some crucial areas.  A national recruitment 
drive had been initiated for the NHS and it was pleasing to note that one of the 
Trust’s nurses (Abi Pemberton) from the Paediatric Day Case team featured in the 
recruitment campaign.  In terms of system and local staffing levels, it would only be 
possible to resolve the staffing challenges jointly as a system and discussions were 
ongoing on solutions to those issues. 

- The report contained details of Mr K McGee’s activities across the reporting period 
including meetings attended in his role as lead for the Hospital Cell and Chief 
Executive for the Provider Collaborative. 

- Attention was drawn to page 8 and Mr K McGee described the new NHS System 
Oversight Framework which awarded segmentation between one and four to the 
ICS, CCGs and Trusts using a set of key principles.  The Trust had been identified 
as segment three which reflected its current position, meaning additional regional 
and national support would be provided over the coming months.  It was noted the 
Lancashire and South Cumbria ICS had also been placed in a soft three segment 
and it was recognised that work needed to be completed across the system.  
Lancashire and South Cumbria was starting to come together and discussions had 
commenced on how the system would move to a soft segment two as a minimum. 

- With effect from 1 April 2022, ICSs would take legal form and the Lancashire and 
South Cumbria ICS had formally appointed a Chief Executive Designate (Kevin 
Lavery).  Mr K McGee was looking forward to working alongside the new ICS Chief 
Executive who came with a strong background in local Government, had been 
working in New Zealand at a very senior level and would add strength across the 
system.  Mr K McGee would be working particularly closely with the ICS Chief 
Executive as part of his lead role as Chief Executive of the Provider Collaborative 
Board. 

- In terms of local matters, Mr K McGee referred to Disability History Month and the 
importance of celebrating this event and echoed the Chair’s sentiments in 
commending the national work being jointly led by Ms K Smyth across the NHS. 
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- Reference was made to some positive steps taken in the Trust in respect of the 
physical environment in which people were working.  There had been significant 
refurbishment to the Ribblesdale Ward at Preston and the new Theatres introduced 
at Chorley were particular areas of note.  Mr K McGee visited the new 
ophthalmology unit (Lancashire Eye Centre) at Chorley yesterday which would 
formally open in the next few days and ensure the Trust was the leader in this field 
to support the population of central Lancashire.  Invitations would be made over the 
coming weeks for staff to visit the unit which Mr K McGee highly recommended. 

 
In summarising the report, Mr K McGee noted that in spite of ongoing challenges and 
pressures and the uncertainties of Covid-19, work was continuing to progress 
improvements and transformation of services. 
 
Professor P O’Neill referred to the difficulties in attracting staff nationally and locally and 
asked whether the new theatres at Chorley were fully staffed and working at full 
capacity.  In addition, Professor P O’Neill confirmed he had visited the ophthalmology 
unit a couple of weeks ago and asked whether, as part of improvement work, leaders 
were taking opportunities to redesign services to look after people through their 
pathway.  In terms of staffing, Mr K McGee was confident the new day case theatres 
were appropriately staffed.  It was noted the workforce was in place prior to opening the 
area as an active recruitment programme had been held over a number of months to 
ensure the correct staffing establishment.  It was recognised that having up-to-date 
facilities and modernised services would attract and retain staff.  With regard to service 
redesign, Mr K McGee emphasised that a capital build would not be undertaken without 
fundamentally transforming the service.  What was excellent during the ophthalmology 
development programme was that all teams came together (clinical and non-clinical) 
and the programme had significant support from Mrs A Brotherton and the Continuous 
Improvement team who thought dynamically about how pathways could change and be 
delivered. 

 
188/21 Chair’s report: Safety and Quality Committee (Ann Pennell) 
 

A copy of the Chair’s report from the Safety and Quality Committee meetings on 24 
September and 29 October 2021 had been circulated with the agenda.  Mrs A Pennell 
and Professor P O’Neill provided overviews of the items discussed and issues to be 
brought to the Board’s attention, including items for escalation and where assurance had 
been provided to the Committee. 
 
Mrs A Pennell confirmed both the September and October meetings considered a wide 
and varied range of reports and topics.  The September meeting considered a number 
of items for approval, including a focused look at Pharmacy in terms of governance and 
medicines management. A number of further assurances regarding medicines 
management was requested by and presented to the November Committee meeting, 
which was observed by the local CQC Inspector.  In October the Committee considered 
the bi-annual midwifery staffing review annual report which was included in today’s 
meeting bundle with a recommendation for approval by the Board.  The nosocomial 
deaths report had also been considered at the October Committee meeting and was 
included in today’s meeting bundle for information. 
 
Mrs A Pennell drew attention to the on-site visits she had undertaken during the past 
two months which included the maternity assessment units, delivery suite, neonatal 
ward, children’s ward, and the Safeguarding Board attended earlier this week. 
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Professor P O’Neill confirmed he had chaired the October Safety and Quality Committee 
meeting.  Attention was drawn to the Trust-wide Local Safety Standards for Invasive 
Procedures (LocSSIPs) review report and the significant amount of work that had been 
undertaken looking at policies and procedures for all invasive techniques at ward or 
outpatient level and the Committee was assured of the work being done in this space.  
The Committee also discussed the international nurse recruitment programme which 
had been particularly successful in attracting and appointing overseas nurses.  In terms 
of negative escalation, a large proportion of the October meeting involved scrutinising 
the Sentinel Stroke National Audit Programme (SSNAP) position and it was recognised 
that the pandemic had a negative impact on the time to move a patient to the stroke unit.   
The SSNAP report was considered in detail including whether beds needed to be ring-
fenced to support stroke patients.  It was important to look at the national position as 
well as standards and how these were defined and it was noted the Trust was an outlier 
in terms of children’s readmission rates which was found to be a data issue and how the 
information was recorded by the Trust.  This topic had been referred to the Audit 
Committee as it was important that correct data was recorded and cross-referral to the 
Audit Committee would help with comparing the Trust’s position with peers. 
 
Mrs T Whiteside confirmed that she had attended the October Safety and Quality 
Committee to observe the meeting noting the level of scrutiny and discussion described 
was apparent and felt the Committee worked well in terms of its role and responsibilities. 
 
Mr T Watkinson referred to the bi-annual midwifery staffing review report (item 9(b) on 
the agenda) and asked whether there would be any further discussion today on the 
contents of the report.  Ms S Cullen confirmed that a safe staffing analysis had been 
undertaken and a case for investment would need to be made which would be 
discussed at the Finance and Performance Committee when the case had been 
produced.  Therefore, there was no further discussion required on the report as the 
contents had been presented to and scrutinised by the Safety and Quality Committee.  
Mr J Wood noted that investment in maternity would be included as part of the business 
plan to be presented to the Finance and Performance Committee in Q4 of 2021/22. 
 
Mrs A Pennell confirmed that she would soon be chairing the ICS Maternity Quality 
Assurance Panel therefore the Trust was leading the way in bringing together quality 
issues across the system.  Mrs A Pennell was also meeting with other maternity leads 
from acute Trusts in early January so that strategies could be aligned to improve 
services for women, children and families. 
 
In terms of items 9(a) and 9(b), Ms S Cullen clarified that both reports had been 
considered in detail by the Safety and Quality Committee.  It was noted that the Covid-
19 mortality update report had been presented to the Committee in October and it was 
agreed the report would be appended to the Board agenda for information.  The bi-
monthly maternity staffing review report was being presented as part of CNST 
recommendations and the Board was recommended to approve the contents although 
no action was required as this would be part of the business plan for consideration by 
the Finance and Performance Committee as mentioned earlier. 
 
Mrs T Whiteside referred to the Chief Executive’s report earlier in the meeting and the 
reference to staff shortages.  As maternity was one of those shortage areas, Mrs T 
Whiteside asked how the Trust would scale up skills and whether enough was being 
done across the system to support shortages in midwifery staffing.  Ms S Cullen 
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confirmed that an intern midwifery recruitment campaign had commenced and nine out 
of the 10 posts had been recruited.  The Trust was an attractive place to work and the 
maternity service encouraged staff through their networks to apply for vacant posts.  
However, the current maternity service had a high number of mature staff and midwives 
who worked full time so there was limited or no capacity to scale up.  However, there 
had been a 50% increase in student capacity over the last few months. 
 
Mr T Watkinson referred to the Covid-19 mortality report, specifically paragraph 6.7 
which talked about Trust data (overall Covid-19 deaths rather than nosocomial-related) 
and the Trust had one of the lowest rates in England which was a noteworthy 
achievement.  In terms of nosocomial rates, the position was currently reporting around 
20% of inpatients and Mr T Watkinson asked how this related to regional levels.  In 
respect of the overall low rate when compared across England, Dr G Skailes advised 
that the Trust had been selected as one of six organisations in England in the Getting It 
Right First Time (GIRFT) review of good practice and Trust processes were 
incorporated into national guidelines.  Dr G Skailes had also seen that mortality rates 
from Covid-19 in general were within the expected range and the Trust was not an 
outlier in that respect.  There had been some issues with peaks of nosocomial infection 
which spiked in the second wave of the pandemic around this time last year when a high 
number of patient to patient transmission was seen.  The Trust took action to cohort 
patients and introduced regular patient and staff testing which saw the hospital infection 
position improve.  It was noted those patients contracted Covid-19 had been in hospital 
for two weeks or more although mortality rates were similar to peer.  Unfortunately, the 
cohort of patients contracting the infection were frail, generally elderly and unwell so 
were susceptible to Covid-19 infection.  During the mortality reviews, there was 
evidence that the care provided to those patients was mostly good or excellent and 
there had been significant learning taken from mortality reviews.  In recent weeks there 
had been a couple of small outbreaks where the source had been identified and rapid 
action taken and as a proportion of the total patients in hospital it was noted that 
nosocomial rates were very small (single figures) and broadly in line with peers. 
 
Resolution and action: 
 

• The Board received the Committee Chair’s report and noted the contents. 
• The Board received the Covid-19 mortality update report for information 

and noted the contents. 
• The Board received and approved the bi-annual midwifery staffing review 

report. 
• The Executive Directors were asked to ensure that cover reports were 

directed at the target audience rather than copied across from the 
Committee at which they had been previously presented. 

 
189/21 Patient Story  
 

The Chair extended a warm welcome to the mother of a patient with long-standing, 
highly complex paediatric conditions, and Jo Connolly, Divisional Nursing Director for 
Children’s Services.  The patient was unfortunately too unwell today to join the Board 
meeting and the patient’s mother provided an overview of the patient’s specialised and 
complex treatment and a very positive account of the patient’s experiences during her 
care and treatment at the Trust. 
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A detailed description was provided of the patient’s rare medical condition with only 20 
people in the country having that level of disease.  The patient was in their mid-teens 
when diagnosed and had been managed on Ward 8 under paediatrics as they were 
already under the care of a Paediatrician for another condition.  It was noted there had 
been a big learning curve for all the staff as none of the doctors or nurses had come 
across the condition before and management of the condition was very specific.  The 
patient’s mother commended the care and support provided by a broad range of staff 
and, whilst too many to mention, did refer to the incredible support of the pain team; 
dietician; Central Variation in Altitude Conditioning (CVAC) team; paediatric ward 
pharmacist; and the Consultant Paediatrician.  Reference was also made to a number of 
nurses who had gone the extra mile for which the patient and the patient’s mother were 
extremely grateful.  The Consultant Paediatrician was described as excellent from 
diagnosis of the condition through to the care provided.  The time taken by nurses and 
professionals to educate themselves on the condition was impressive and the kindness 
and compassion shown by all staff was excellent. 
 
During the story, it was recognised that on first admission the patient was looked after 
very well although sometimes when staffing was at a lower level medications could be 
administered late which left the patient feeling more ill although extra one-to-one care 
was introduced.  It was felt it would be helpful to have contact with the same nurse who 
was aware of the condition so there was continuity of care with a professional who 
understood what was required without the patient’s mother needing to communicate the 
background and care plan from the beginning and repeat historic information.  There 
was an incredible amount of information the nurses needed to be aware of and lots of 
information that needed to be shared.  It was noted on the last two admissions the Ward 
had arranged for the nurse on admission to be on shift the next day which had made a 
significant difference to safety, communications and care. 

 
The patient’s mother accompanied the patient at every admission which allowed her to 
fill in the gaps, provide background information and share what doctors had said on 
Ward rounds.  The patient’s mother was able to be the patient’s advocate and had 
produced a red folder which contained details of the care plan, a safe drugs list, 
information about the condition and helpful contact numbers for Societies and support 
groups.  To assist with helping to educate staff, the patient’s mother had produced the 
reference file containing all the information that had been provided since diagnosis of 
the condition.  It was noted the care plan was extensive and a national team needed to 
be informed when the patient had an attack.  The folder had become an important 
reference tool, with practitioners taking the information and using it as a live resource.   
 
Due to changes introduced by staff the treatment pathway from admission with an attack 
to receiving treatment had reduced from the initial visit (48 hours) to 3 hours from arrival 
at the hospital.  Last Friday, confirmation was received regarding new medication which 
would reduce the patient’s need to travel to Cardiff on a monthly basis and as the patient 
was accessing treatment on Ward 8 on a weekly basis it was hoped that further attacks 
would reduce. 
 
One particular worry for the patient’s mother was the transition to an adult ward.  The 
patient had felt lucky to be treated on the Children’s Ward and the staff to know and 
understand their condition.  There were fears and anxieties about the potential for the 
patient presenting at the Emergency Department during or at the onset of an attack and 
feeling vulnerable. 
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The patient’s mother thanked everyone for working so hard to make everything happen 
for the patient. 
 
The Chair thanked the patient’s mother for sharing a very personal story and the patient 
for allowing the Board to hear details about their treatment and experience. 
 
Professor P O’Neill mentioned he had looked after families who suffered the same 
condition as the patient noting the condition was incredibly rare and recognised the 
difficulties faced by families.  It was good to hear how things had moved on and staff 
had taken time to learn about the condition.  In terms of the red folder, Professor P 
O’Neill asked how the patient’s mother had felt about using that resource to inform 
professionals as both the patient and mother were the experts due to the rarity of the 
condition.  The patient’s mother explained that she was anxious after the first admission 
and had to learn very quickly about the condition following diagnosis.  When arriving at 
the paediatric emergency department during the first attack, the patient deteriorated 
rapidly.  The patient’s mother was passed a couple of papers and copied them as it was 
felt the information would need to be passed on.  Following that first experience, the 
patient’s mother recognised where they could help with informing professionals about 
the condition.  The red folder was produced to save the need to describe and ‘tell’ 
professionals as there were anxieties about crossing the line and appearing 
disrespectful and any information obtained from support teams could be relayed in the 
folder to professionals on the next admission.  It was also felt that the red folder was 
being left in capable hands providing reference material that would help the patient.  
This worked well and everyone who the patient’s mother came into contact with had 
been appreciative of the resource, with the doctors using it as a reference and nurses 
using the folder to follow the treatment regime.  Professor P O’Neill thanked the patient’s 
mother for the open and honest response and reiterated the patient’s mother and the 
patient were the experts which would be appreciated by health professionals and help 
with a partnership approach to ensure the best care and treatment was provided.  The 
patient's mother confirmed that everyone had been welcoming and they had not faced 
any awkward situations. 
 
Mrs T Whiteside referred to continuity of care when a health condition was rare or 
complex along with the patient’s transition to adulthood and encouraged the patient’s 
mother to continue to work with the Trust to ease that transition.  It was recognised there 
may also be learning for the Trust that could be applied more generally.  Mrs J Connolly 
confirmed that work was being undertaken around transitioning as this was a real 
concern for young people, parents and professionals.  A Big Room was about to 
commence, facilitated by Mrs J Connolly and Mrs A Brotherton, starting with the 
community paediatric team.  There was also an audit being undertaken as part of the 
National Confidential Enquiry into Patient Outcome and Death (NCEPOD) review which 
linked to national work on benchmarking.  Where a chronic illness was involved, the 
process was more straightforward as there were teams in place to help with transition.  
However, for rarer conditions or conditions dealt with at a tertiary level, and there were 
no adult services in which to transition, it may involve transitioning to community 
services. 
 
On a related matter, Mrs J Connolly referred to 16-18 year olds presenting for the first 
time in hospital and for a couple of years an action plan had been in place for this age 
range, a daily census was undertaken and the safeguarding team would telephone the 
wards to check whether there were any additional requirements for those young adults.  
Matron checklists also included that question and staff could contact Mrs J Connolly’s 
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team to seek support if needed for young adults placed in an adult area.  It was 
recognised that one area where improvements needed to be made was the anxiety 
faced by young adults before admission to hospital and a need to ensure messages 
were clear around processes.  As an example, there were perceptions and confusion 
regarding parents visiting their child on an adult ward and those messages would need 
to be improved.  It was noted that the patient involved in today’s story would continue to 
attend Ward 8 for the moment but when transitioning to adult services then discussions 
would be held with staff and information provided to ensure a smooth transition. 
 
Ms F Button asked as a regular user of the service whether there was any additional 
help or support that could be provided to assist the patient’s mother, not necessarily 
clinical intervention.  The patient’s mother could not think of anything apart from 
assurance around transitioning arrangements.  It was noted that as the patient had 
recurrent admissions and was known by the paediatric team, there was a feeling that 
both would need to start from square one again when it came to transition to adult 
services.  When the patient had an attack she lost the ability to communicate her needs 
so when transition planning commenced it was hoped that there would be less anxiety 
due to discussions that would be held beforehand. 
 
Mrs A Pennell thanked the patient’s mother for sharing the experience with the Board.  
As Chair of the Safety and Quality Committee, Mrs A Pennell had visited Ward 8 a 
couple of weeks’ ago and confirmed that transition was high on their safety and quality 
agenda. 
 
Mr K McGee stated it was a priviledge to listen to the patient’s story and wished both the 
patient’s mother and the patient all the best for the future.  The Chair echoed the 
sentiments noting it was heartening to hear all the recognition and tributes paid to 
colleagues and staff and how they had and were delivering such compassionate care.  
The patient’s mother confirmed there were many more staff than those mentioned and 
everyone had made such a difference.  The Chair asked the patient’s mother to pass on 
the Board’s best wishes to the patient. 
 
Resolution and actions: 
 

• The Board received the patient story and noted the contents. 
 
190/21 Maternity and neonatal services update including CNST, PMRT and Ockenden 
 

A report had been circulated with the agenda providing an overview of the safety and 
quality programmes of work within the maternity and neonatal services specifically 
relating to the 10 Clinical Negligence Scheme for Trusts (CNST) maternity safety actions 
included in year four of the NHS Resolution CNST maternity incentive scheme.  Mrs J 
Cotton joined the meeting and provided an overview of the contents. 
 
It was noted the report confirmed as at 9 November 2021 eight safety actions within the 
year four scheme were on track to be completed within the identified timescales with two 
of the safety actions at risk (i.e. Saving Babies Lives Care Bundle data extraction for 
CO2 monitoring; and 90% compliance with multi-professional team training).  In terms of 
data extraction, Mrs J Cotton confirmed this related to the ongoing implementation of the 
Badgernet system, and multi-professional team training was on track to be compliant by 
28 February 2022.  It was confirmed the metrics within maternity services were 
demonstrating a stable service. 
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Reference was made to the year three (2020/21) CNST scheme and it was noted the 
outcome of the Trust verification process and confirmation of the financial award had not 
yet been received. 
 
Mrs T Whiteside asked when it was expected the carbon monoxide training would be 
compliant and, in the meantime, what additional guidance was being provided to 
mothers if they were at risk.  Mrs J Cotton explained that to achieve the safety action 
around carbon monoxide training, there was a requirement for 6 months’ consecutive 
compliance at 80% or above.  As the Trust signed-off the CNST submission and 
submitted the information in June there was a need to evidence compliance by 
December at the latest.  The team was doing everything possible to educate regarding 
carbon monoxide including providing crib sheets to staff on actions that needed to be 
taken.  All Trust maternity units were in the same position and the difficulties with 
achieving this safety action would be raised collectively at the Midwifery Advisory Group 
therefore it was not possible at this time to provide a definite timescale on compliance. 
 
Mr J Wood referred to discussions held earlier today regarding midwives and noted the 
implications of the Ockenden recommendations were considerable therefore 
discussions would be needed with commissioners as funding would be required.  Some 
additional funding was made available earlier in the year although an insufficient amount 
to ensure full compliance with Ockenden recommendations and across the system there 
would be requests for significant resources to support the work. 
 
Attention was drawn to the Ockenden dashboard on page 9 and the stillbirth rate per 
1,000 births which showed a red flag for the reporting month (October 2021) and over 
double the previous month.  Mr T Watkinson appreciated there were small numbers 
involved and asked whether reporting needed to be refined to provide assurance on this 
particular metric.  Mrs J Cotton explained that the Trust currently benchmarked with the 
North West Coast which included all providers in the region and whilst improvements 
and a reduction in stillbirth were being seen, unfortunately the Trust had experienced a 
slight increase in stillbirths during the reporting period.  Assurance had been provided to 
the Safety and Quality Committee and a deep dive undertaken into the cases between 
April 2020 and March 2021.  Ms S Cullen added there were two elements providing 
assurance around stillbirth rates.  Firstly, a quarterly Perinatal Mortality Review Tool 
(PMRT) report was produced which compared the Trust with peer.  Secondly, a deep 
dive analysis which identified 5 or 6 key areas where possible improvements could be 
made and the Safety and Quality Committee would continue to monitor progress against 
the action plan.  Mrs A Pennell noted the Safety and Quality Committee had 
commissioned the deep dive analysis into stillbirths and this topic was high priority on 
the agenda.  In response to a request for a summary report to help with Board 
awareness around PMRT, Ms S Cullen suggested a report to the Board in 6 months to 
ensure some of the actions had been implemented and the report could also show peer 
comparison.  The suggestion was supported by the Board. 
 
Resolution and actions: 
 

• The Board received the report and supported and/or approved (as 
appropriate) the 6 recommendations outlined in the executive summary. 

• Mr J Wood to include information on funding for Ockenden in the financial 
plan to be presented to the Finance and Performance Committee in March 
2022. 
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• Ms S Cullen to arrange for a summary report to be presented to the Board 
in 6 months (June 2022) to raise awareness around PMRT, provide 
assurance on progress with the improvement action plan and show the 
Trust’s position in comparison with peer. 

 
191/21 Chair’s report: Workforce Committee  
 

A copy of the Chair’s report from the Workforce Committee meeting on 9 November 
2021 had been circulated with the agenda and in the absence of the Committee Chair 
Mrs L Graham provided an overview of the items discussed and the issues to be 
brought to the Board’s attention, including items for escalation and where assurance had 
been provided to the Committee. 
 
Mrs T Whiteside referred to violence and aggression incidences and asked for 
assurance that the actions identified would improve the positon.  Mrs L Graham 
confirmed that a new strategy to manage violence and aggression had been drafted and 
the first action related to the new zero tolerance standards and framework surrounding 
such incidences which included a communications campaign for both patients and staff.  
It was noted the standards and framework would be monitored by the Health and Safety 
and Equality, Diversity and Inclusion Committees. 
 
The Chair noted the risk score for the Great Place to Work ambition had been increased 
from 16 to 20 since the last Board meeting and confirmed that the increase was 
appropriate at this time. 
 
Resolution: 
 

• The Board received the Committee Chair’s report and noted the contents. 
 
192/21 Chair’s report: Finance and Performance Committee  
 

A copy of the Chair’s report from the Finance and Performance Committee meeting on 
26 October and 23 November 2021 had been circulated with the agenda and Mrs T 
Whiteside provided an overview of the key items discussed and issues to be brought to 
the Board’s attention, including items for escalation and where assurance had been 
provided to the Committee. 

 
Resolution: 
 

• The Board received the Committee Chair’s report and noted the contents. 
 
193/21 Integrated performance report as at 31 October 2021  
 

A copy of the integrated performance report as at 31 October 2021 had been circulated 
with the agenda and an overview was provided of key performance indicators aligned to 
the Big Plan as detailed in the executive summary.  It was noted that detailed scrutiny of 
the metrics aligned to the four ambitions was undertaken by respective Committees of 
the Board and Ms F Button provided highlights and key messages from each section. 
 

(a) Consistently Deliver Excellent Care – in terms of access, the Emergency Department 
remained extremely challenged on meeting the 4-hour care standard.  There continued 
to be long lengths of stay in the Emergency Department with a number of patients 
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waiting over 12 hours, which included patients presenting with minor injuries.  There was 
a significant elective care backlog which needed to be worked through and the opening 
of the new theatres at Chorley would provide capacity to progress long waiters.  It was 
noted that an activity plan and trajectory for the new theatres during October and 
November 2021 had been agreed.  In respect of diagnostics, it would take until the end 
of the financial year to improve the position and having reviewed the list 1,600 patients 
had been removed.  2-week wait cancer performance was below plan, in the main 
relating to the breast cancer site and there was a similar position being seen across the 
ICS.  The Trust had asked for mutual aid although colleagues from all organisations 
were facing similar challenges.  Improvement had been seen in the 62-day cancer 
pathway and the key focus for the Trust was around clearing the backlog to pre-Covid-
19 levels. 

 
 In terms of safety and quality metrics, pressure ulcers remained above trajectory which 

had been the case for the past 12 months and teams were focusing on improvements 
and scaling up learning.  A deep dive evidenced correlation of pressure ulcers with 
extended stays in the Emergency Department and the Safety and Quality Committee 
considered the position at its October meeting.  The Safety and Quality Committee was 
also focusing on Clostridium difficile infections in particular and a deep dive had been 
scheduled with additional actions and oversight with an improvement plan scheduled to 
be presented at a later date. 

 
(b) Great Place to Work – an overview was provided of the current position relating to 

sickness absence which had increased for the seventh consecutive month.  This was a 
concern and contributed to staffing pressures felt across the organisation.  62% of 
frontline staff had now received their flu vaccinations and the Trust would be stepping up 
this activity to meet the 95% compliance target by the end of the annual flu campaign.  
There had been an increase in the vacancy rate due in the main to the recent creation of 
additional posts to support the restoration and recovery programme.  There was focus 
on the international nurse recruitment programme and it was expected an additional 60 
nurses would be in post by the end of December 2021. 

 
(c) Deliver Value for Money – the Trust was reporting a £3.3million deficit position for 

month 7 and a year-to-date deficit of £3.25million.  A break even half two (H2) financial 
plan had been submitted for the system.  However, it was acknowledged that the Trust’s 
plan to deliver cost improvements by the end of H2 was high risk. 

 
Professor P O’Neill expressed concern regarding elective care activity, surgery and the 
increase in 52-week waiters and asked whether the 30% target increase in activity 
(potentially an additional 500 patients) by the end of March 2022 was realistic.  Ms F 
Button explained that the new theatres would help significantly as the Trust had been 
without those facilities for a long period of time.  The key focus would be on 104-week 
waiters and a reduction in 52-week waiters and it was emphasised the new theatres 
would be central to expediting that activity.  The new ophthalmology unit at Chorley also 
contained theatre capacity and a Vanguard unit was available at Royal Preston Hospital 
which would also support the increased activity plan.  Mr G Doherty recognised the 
ambition was challenging although part of the approach was to look at increasing activity 
and working differently.  In September/October arrangements had been made to 
undertake an additional 50 cases.  A number of long waiters had been offered treatment 
in other Trusts indicating they had capacity and as part of the mutual aid approach.  In 
addition, some patients with oral and maxillofacial conditions had been offered care with 
primary dental practitioners.  It was recognised the increase in activity was challenging 
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although part of the plan was doing more, getting mutual aid and working differently.  It 
was acknowledged that this was a worrying time for patients and there was focus from 
staff on the recovery plan.  It was also noted the Finance and Performance Committee 
held detailed discussions at the monthly meeting about restoration plans. 
 
In respect of elective activity, Mr K McGee confirmed that additionally there were 
attempts to maximise capacity in the independent sector.  In respect of emergencies, 
the Trust had not had the ability previously due to day case activity being undertaken on 
the Preston site and following the changes that had been introduced to relocate day 
case activity to Chorley there was more confidence that capacity would be ring-fenced 
for elective work.  For the plan to be successful it was recognised that day case capacity 
would need to be protected.  In terms of emergency flow, it was recognised the 4-hour 
care standard was not where it needed to be and the Trust performance was above the 
average, both nationally and regionally.  There was a need to drive for investment in the 
Emergency Department and Medical Assessment Unit at Preston as the teams were 
working in incredibly poor conditions and Mr K McGee was progressing conversations in 
an attempt to secure investment in the front end of hospital services.  In addition, key 
metrics relating to ambulance handover times and 12-hour waits in the Emergency 
Department required focussed attention as key indicators of quality and performance.  
Mr K McGee confirmed that more attention would be directed to ambulance handover 
times and 12-hour waits in the Emergency Department in future reports to the Board. 
 
In terms of the finance position, Mr J Wood clarified that whilst a deficit was reported in 
month the Trust had subsequently agreed the financial plans at break even.  As part of 
the winter plan additional capacity had been introduced and the risk would relate to 
securing sufficient staff to ensure the activity plan was effective.  However, the risk had 
been reviewed by the Finance and Performance Committee and it was acknowledged 
the Trust would need to manage its financial position for the remainder of the year. 
 
Resolution: 
 

• The Board received the report and noted the contents and actions being 
taken to improve performance. 

• The Board agreed to direct additional focus on ambulance handover times 
and 12-hour waits in the Emergency Department in future reports. 

 
194/21 New Hospitals Programme update  
 

A report had been circulated with the agenda providing an update on the New Hospitals 
Programme (NHP) for the period July to September 2021 and Mr J Hawker joined the 
meeting to provide highlights on what had taken place during the past couple of months. 
 
It was noted at the beginning of September 2021 the 10 longlist options had been 
published.  There had been a positive response from staff and the public with lots of 
questions and comments regarding the options.  Across social media, roadshows and 
the online survey over 12,000 comments and questions had been raised.  Most of the 
questions related to the location of the hospitals, issues around travel times, and 
significant focus on people’s care closer to home although the need to travel for 
specialist care when that was the appropriate place was recognised.  There was also 
overwhelming support for investment in two new hospitals and it was encouraging that 
there was recognition and support for two hospital sites in Lancashire.  Mr J Hawker 
welcomed the important intelligence and evidence that was being gathered through the 
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various fora and emphasised that no decisions had been taken on any of the options at 
this stage. 
 
In terms of current work, a significant amount of time had been spent looking at clinical 
pathways and estates for both hospital sites and the art of the possible to substantially 
improve outcomes for patents and experience for staff within the estates structure and 
available capital.  It was expected that shortlisting of the longlist of options would take 
place in Q4 of 2021/22, possibly the end of March 2022.  It was noted the NHP team 
was making good progress and thanks were extended to staff, both clinical and 
managerial, for their support and input to the programme. 
 
Mr T Watkinson referred to the programme timescale which was on track to start 
building work in 2025 and asked where in the overall national building programme the 
Lancashire programme sat and whether there was confidence the timescale would be 
met.  Mr J Hawker referred to what was within and out with the control of the NHP.  The 
team was doing everything to position the Lancashire Programme as favourably as 
possible to deliver the Business Case by 2024 with the intention to start building work in 
2025 and this plan was on track.  The team was conscious that Lancashire was only 
part of the national building programme and the Case for Change and Business Case 
would need to be as strong as possible to compete with the other 40 hospitals in the 
national programme.  The Case for Change did stack up with HM Treasury and there 
was confidence the team was on track and meeting the milestones of the programme.   
 
Mrs N Duggan noted that at the moment the programme was undertaking a large 
amount of work to engage with seldom reached or unheard groups and the Chair noted 
how important that work was to ensure the broadest range of views were gathered. 
 
Mrs T Whiteside welcomed the position response received from engagement with staff 
and members of the public which underlined the need to invest in the Trust’s 
infrastructure.  In terms of the programme scope and broader piece of work around the 
system on strategy and services, Mrs T Whiteside asked for confirmation of the status of 
that work.  Mr J Hawker explained the programme team was working with the Value 
Circle and Provider Collaborative to look at the clinical strategy.  It was recognised that 
any infrastructure relied on a robust clinical strategy and this was now being brought to 
life to align the clinical strategy with the infrastructure although there was further work to 
do.  There were known interdependencies on progress with community and hospital 
infrastructure and this had been taken forward with the ICP Board.  A number of 
meetings had been held and in parallel there was a need to look at the community and 
out-of-hospital structure.  Mr K McGee noted that the NHP was not the totality of the 
clinical strategy for Lancashire and South Cumbria rather it was an enabler.  Work was 
ongoing, although it was in its infancy, to build a strategy for Lancashire and South 
Cumbria for in- and out-of-hospital services and how that would look.  Work was also 
being undertaken with national colleagues recognising the need to strengthen services, 
such as social care, and the Trust was engaged in that work. 
 
Mrs A Brotherton referred to the framework model of care and suggested that, following 
feedback received from the Clinical Senate, it would be helpful to understand whether 
there was any further work that needed to be done.  In response to a comment 
regarding research connectivity being important to see how services could be designed, 
Mr J Hawker confirmed that the University of Lancaster would be running a research 
programme on the NHP which would be a great opportunity to showcase the Lancashire 
programme.  
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Resolution: 
 

• The Board received the report and noted the progress undertaken in Q2 
(July to September 2021). 

• The Board noted the progress being made in developing key products to 
support the Business Case as detailed in section 4 of the report. 

 
195/21 New Hospitals Programme: Strategic Oversight Group terms of reference  
 

A report had been circulated with the agenda containing the revised terms of reference 
for the NHP Strategic Oversight Group (SOG) for approval. 
 
Mr J Hawker explained that over the last few months the governance arrangements of 
the NHP had been reviewed including arrangements for engaging with Non-Executive 
Directors and Governors as well as decision-making arrangements.  It was noted 
governance of the NHP had evolved as a system approach had developed, recognising 
sovereignty and individual statutory responsibilities.  It was recognised that governance 
arrangements were something that needed continual review in terms of best practice 
and recognising collaborative working as a system.  It was noted that Mersey Internal 
Audit Agency (MIAA) had been asked to undertake a review of governance, their report 
was currently in draft form and feedback on the outcome would be presented to the 
Board at a future meeting. 
 
Mrs T Whiteside expressed full support for the draft terms of reference noting it was 
good practice for the programme to continue to self-reflect on its governance 
arrangements and looked forward to receiving the outcome of the MIAA audit.  Mr T 
Watkinson asked whether there was anything in the MIAA report that would cause the 
programme team to revisit the SOG terms of reference.  Mr J Hawker advised there 
were some minor issues identified which could be strengthened and a lot included in the 
report about the risk management approach although nothing significant mainly areas of 
continuous improvement.  Mrs T Whiteside noted the draft MIAA report had been 
reviewed at the Governance Advisory Group and concurred with Mr J Hawker’s 
summation of the contents. 
 
Resolution: 
 

• The Board received and approved the revised terms of reference for the 
Strategic Oversight Group as presented. 

 
196/21 Board Assurance Framework  
 

A report had been circulated with the agenda providing an update on the strategic risk 
register that informed the Board Assurance Framework.  A copy of the Board Assurance 
Framework was included (appendix 1) along with details of the controls, assurances, 
gaps and actions being undertaken to mitigate the strategic risks (appendix 2). 
 
It was noted that since the last report, there had been one change to the Fit for the 
Future risk and whilst there had been no changes to risk scores for other strategic risks, 
any updates to actions had been highlighted within the report. 
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There were 4 operational risks escalated to the Board as detailed in the executive 
summary.  It was noted that the risks relating to potential strike action and Covid-19 
(previously de-escalated) had been re-escalated to the Board due to the increased risk.  
It was also noted that appendix 3 provided an update on the Infection Prevention and 
Control BAF self-assessment on the 10 key safety actions for information. 
 
Mrs T Whiteside referred to the Great Place to Work risk noting what had been reported 
did not correlate to the earlier discussion and the decision of the Workforce Committee 
to increase the risk score from 16 to 20.  Ms H Ugradar confirmed there was a timing 
issue in respect of the schedule for the Workforce Committee meeting and production of 
the Board Assurance Framework and the increased risk score would be reflected in the 
February report. 
 
Mrs T Whiteside noted that focus was required on reviewing the mitigating actions and a 
Board discussion would be undertaken in the new year as part of the Big Plan review. 
 
Resolution: 
 

• The Board received the report, noted the contents and approved the 
updates to the strategic risks and their contents. 

• The Board noted the operational risks which may compromise 
achievement of the Trust’s high level strategic objectives, including the 
two re-escalated operational high risks which had previously been de-
escalated and the Infection Prevention and Control update. 

• The Board confirmed that through the revised Board Assurance 
Framework it was assured that there continued to be an effective and 
comprehensive process in place to identify, understand, monitor and 
address current and future risks in line with statutory requirements. 

 
197/21 Date, time and venue of next meeting 
 

The next meeting of the Board of Directors will be held on Thursday, 3 February 2022 at 
1.00pm using Microsoft Teams. 
 
The Chair thanked all presenters for their contributions to the meeting and Governors, 
colleagues and members of the public who had attended to observe the proceedings. 

 
 
 
 
 
Signed: ______________________________ 
 Chair 
 
Date: ______________________________ 
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Action log: Board of Directors (part I) – 2 December 2021 
 
  
 

№ Min. ref. Meeting date Action and narrative Owner Deadline Update 

1. 190/21 2 Dec 2021 

Maternity and neonatal services update – arrange for 
a summary report to be presented to the Board in 6 
months to raise awareness around PMRT, provide 
assurance on progress with the improvement action 
plan and show the Trust’s position in comparison with 
peers. 

S Cullen 9 Jun 2022 

 

 
 
 
  



COMPLETED ACTIONS (for information) 
 

№ Min. ref. Meeting date Action and narrative Owner Deadline Update 

1. 127/21 5 Aug 2021 
Future meetings of the Board and Committees of the 
Board – review of arrangements for virtual meetings to 
be presented in six months.  

K Swindley 3 Feb 2022 
Completed 
Update for 3 February 2022 – item included 
on the agenda. 

2. 154/21 7 Oct 2021 

Maternity and neonatal services update – check 
whether it was possible to consistently extract data to 
include the trajectory to achieve a green RAG rating 
for each of the metrics reported on the Ockenden 
dashboard. 

J Cotton To be 
confirmed 

Completed 
Update on 2 December 2021 – S Cullen 
confirmed the action would be addressed 
during the presentation on agenda item 9.1, 
maternity and neonatal services update. 

3. 188/21 2 Dec 2021 

Reports to the Board from Committees – Executive 
Directors to ensure cover reports were directed at the 
target audience rather than copied across from the 
Committee at which they had been previously 
presented. 

Executive 
Directors 3 Feb 2022 

Completed 
Update for 3 February 2022 – Executive 
Directors will ensure the action is delivered. 

4. 190/21 2 Dec 2021 

Maternity and neonatal services update – include 
information on funding for Ockenden in the financial 
plan to be presented to the Finance and Performance 
Committee in March 2022.  

J Wood 

Finance and 
Performance 
Committee 
March 2022 

Completed 
Update for 3 February 2022 – item picked up 
and added to the agenda for the March 2022 
Finance and Performance Committee meeting. 

 



 
 

 
 

Trust Headquarters 

Board of Directors Report  

  
Chairman’s Report 

Report to: Board of Directors Date: 3 February 2022 

Report of: Chairman of the Trust Prepared by: Professor E Adia 

Part I  Part II  

Purpose of Report 

For approval ☐ For noting ☒ For discussion ☐ For information ☐ 

Executive Summary: 
 
The purpose of this report is to provide a reflective summary of work and activities undertaken throughout 
December 2021 and January 2022.  The Board is asked to note that because of the ongoing restrictions 
imposed due to the Covid-19 pandemic and the current impact of the Omicron variant, all meetings were 
attended virtually during the reporting period. 
 
It is recommended that: 
 

I. The Board receives the report and notes the contents for information. 
 

Trust Strategic Aims and Ambitions supported by this Paper: 
Aims  Ambitions 

To offer excellent health care and treatment to our 
local communities 

☒ Consistently Deliver Excellent Care ☒ 

To provide a range of the highest standard of 
specialised services to patients in Lancashire and 
South Cumbria 

☒ Great Place To Work ☒ 

To drive innovation through world-class education, 
teaching and research 

☒ 
Deliver Value for Money ☒ 

Fit For The Future ☒ 

Previous consideration 

None 
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1. Introduction 
 

1.1 The purpose of this report is to provide an overview of work and activities undertaken since the last 
report to the Board and key issues to draw to the Board’s attention. 
 

1.2 This is my first report of 2022 and I would like to start by congratulating our Chief Executive, Kevin 
McGee, on being named in this year’s New Year Honours list, receiving the Order of the British Empire 
(OBE) for his services to the NHS.  A truly well-deserved accolade. 
 

1.3 I would also like to welcome our new Non-Executive Director colleague, Victoria Crorken, who took up 
post on 24 January 2022. 
 

2. Chairman’s attendance at meetings 
 
2.1 The Board is asked to note that because of the ongoing restrictions imposed due to the Covid-19 

pandemic and the current impact of the Omicron variant, all meetings were attended using digital 
technology, in line with national guidance.  
 
Detailed below are the meetings I attended and activities undertaken during December 2021 and 
January 2022. 

 
Date Activity 

December 2021 

1 December Meeting with David Flory, CCG Chairs and Provider Trust Chairs regarding 
System Reform and Preparations for 2022 

2 December One-to-one update with Non-Executive Director 

2 December Board of Directors’ public and private meeting 

3 December Call with Public Governor 

3 December One-to-one update with Non-Executive Director 

7 December Board Development Session 

9 December Central Lancashire Integrated Care Partnership (ICP) Board 

9 December One-to-one update with Non-Executive Director 

9 December Provider Chairs’ discussion 

10 December Awards Ceremony – internal presentation of Highly Commended Award 

10 December Call with Chief Executive at Northern Care Alliance 

14 December Education, Training and Research Committee 

14 December ‘Give A Gift’ Appeal – Lancashire Teaching Hospitals Charity 

15 December Ophthalmology Design Oversight Forum 

17 December Shortlisting for Company Secretary position 

21 December Charitable Funds Committee 

21 December Finance and Performance Committee 
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23 December Call with Consultant candidate 

23 December Call with Consultant candidate 

23 December Call with Consultant candidate 

23 December One-to-one update with Chief Executive 

23 December One-to-one update with Non-Executive Director 

January 2022 

5 January Meeting with David Flory, CCG Chairs and Provider Trust Chairs regarding 
System Reform and Preparations for 2022 

6 January  One-to-one update with Chief Executive 

10 January Chairs, Deputy Chairs and Lead Governor meeting 

11 January Workforce Committee 

11 January Deliver Value for Money strategic risk review meeting 

11 January Non-Executive Directors’ meeting 

13 January Central Lancashire ICP Board 

13 January Meeting with Vijaya Nath regarding Hogan feedback 

14 January Company Secretary interviews 

14 January Meeting regarding future design of the People and Workforce function for the 
Integrated Care System (ICS) in the new world 

17 January Call with Chief Executive 

18 January Board Workshop 

27 January Non-Executive Director induction 

27 January Call with Chairman of Blackpool Teaching Hospitals NHS Foundation Trust 

27 January Call with Director of Strategy and Planning candidate 

27 January Call with Non-Executive Director 

27 January Council of Governors’ public and private meeting 

27 January New Hospitals Programme Strategic Oversight Group 

28 January Board agenda pre-meet with the Chief Executive 

28 January Director of Strategy and Planning interviews 

28 January Appointments, Remuneration and Terms of Employment Committee 
 
 
3. Part II Board of Directors’ meeting on 2 December 2021 
 

The following items were discussed at the part II Board meeting on 2 December 2021 and a brief summary 
on each item is provided for information: 

 
3.1 NHS System Oversight Framework Segmentation and Enforcement Undertakings – the Board 

discussed and agreed the response to the enforcement undertakings attached to the Trust’s Provider 
Licence following confirmation of segmentation under the System Oversight Framework. 
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3.2 Strategic discussion – the Board received an overview on the changes currently taking place across 
the system and discussed how these may impact in the future. 
 

3.3 Finance Strategy – the Board received and approved the Finance Strategy ‘Knowing the Business’. 
 

3.4 Fit for the Future strategic ambition risk – the Board received and approved the risk content 
recognising the detailed discussion to be held before the end of January 2022 regarding the status of 
all risks.  The Board also received an update on Edovation, the Digital Strategy and work being 
undertaken on the Communications and Engagement Strategy. 
 

3.5 Service Developments – the Board received two reports on proposals for service developments which 
were approved, in principle, recognising the need to meet agreed caveats and the requirement for 
some further information. 
 

3.6 Maternity serious untoward incident report – in line with recommendations contained in the 
Ockenden Review, the Board received a detailed report on a serious untoward incident in maternity. 

 
3.7 Minutes of meetings – the Board received copies of relevant formal minutes from Committees of the 

Board and health economy forums. 
 
4. Board Briefings on Covid-19 and the Nightingale Hub 
 
4.1 A number of Board Briefings have been held during January 2022 to update the Board on the work 

undertaken to respond to the level 4 national incident declared mid-December in recognition of the 
potential increase in Covid-19 cases as the threat from the Omicron variant intensified.  The Board 
received assurances in relation to the arrangements in place for the Nightingale Hub and surge areas 
and further information is provided in the Chief Executive’s report. 

 
5. Non-Executive Directors update 
 
5.1 As mentioned earlier, I am delighted to announce that Victoria Crorken joined the Trust on 24 January 

2022 to fill the Non-Executive Director post vacated at the end of September 2021.  Victoria brings a 
wealth of experience of working in complex, highly regulated environments from her current role with 
the Co-operative Group to 26 years working in the frontline for Lancashire Constabulary.  Victoria has 
only recently commenced in post and arrangements are being made to include her profile on the Trust 
website.  However, I am sure you will join me and members of the Board in warmly welcoming Victoria 
to her new role. 
 

5.2 I am also delighted to confirm that Jennifer Foote MBE was offered and accepted the role of Company 
Secretary following the interviews on 14 January 2022.  Jennifer has extensive experience in the 
public/Trust, charity and Further Education sectors with specialist knowledge of corporate structures.  
The Trust is completing the required pre-employment checks and in the near future should be able to 
confirm a start date.  Jennifer will be supported by a relatively new Corporate Affairs Team and I look 
forward to meeting Jennifer mid-February to discuss her role in more detail. 

 
At this point I would like to thank our Governors, some of who were involved in the focus groups and 
stakeholder events for both these appointments.  I am sure they will agree that both will add strength to 
the Trust’s senior leadership team. 
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6. Council of Governors update 
 
6.1 I chaired a very productive Council of Governors’ meeting on Thursday, 27 January 2022 during which 

the following documents were approved: 
 

- Membership and Engagement Strategy 2022-25 – an important document setting out the strategy 
for how the membership will be maintained and developed over the next three years. 
 

- Governor Issues procedure and process map which has been streamlined to assist with timely and 
consistent management of issues raised by Governors. 

 
Governors were closely involved with Trust management in creating both documents bringing the views 
of their constituents and individual knowledge and experience to ensure strengthening of the strategy 
and process. 

 
6.2 As always I would like to recognise the work undertaken by our Governors to support their constituents 

and members of the public to ensure they receive the best experience and care from our hospitals.  
What our Governors do is not highly visible, particularly during the current restrictions, although I am 
not surprised by their breadth of involvement which is borne out by the clarification they request on 
pertinent issues across the Trust and the system. 

 
7. Corporate and Governors’ Calendar 2022/23 
 
7.1 The Corporate and Governors’ Calendar for 2022/23 was recently approved and work is being 

undertaken to populate the annual calendar with the arrangements for meetings.  A copy of the 
calendar has been included in today’s meeting bundle and will be published on the Trust’s website.   
 
Should anyone wish to attend public meetings of the Board of Directors or Council of Governors then 
please email your details to company.secretary@lthtr.nhs.uk or telephone 01772 522010. 
 

8. Financial implications 
 

6.1 There are no financial implications associated with the recommendations in this report. 
 
9. Legal implications 
 
9.1 There are no legal implications associated with the recommendations in this report. 
 
10. Risks 
 
10.1 There are no risks associated with the recommendations in this report. 

 
11. Impact on stakeholders 

 
11.1 There is no impact on stakeholders associated with the recommendations in this report. 
 
12. Recommendations 

It is recommended that:  

I. The Board receives the report and notes the contents for information. 

mailto:company.secretary@lthtr.nhs.uk
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Chief Executive’s Report 
Report to: Board of Directors Date: 3 February 2022 

Report of: Chief Executive Prepared by: Naomi Duggan, Director of 
Communications and Engagement 

Part I  Part II  

Purpose of Report  

For approval ☐ For noting ☐ For discussion ☐ For information ☒ 

Executive Summary: 
 
The Chief Executive’s report provides an update to the Trust Board on key national, regional and local 
developments with a view to setting the context for the strategic and operational priorities for the Trust. 
 
The Board is requested to receive the report and note its contents for information. 
 

Trust Strategic Aims and Ambitions supported by this Paper: 
Aims  Ambitions 

To offer excellent health care and treatment to our 
local communities 

☒ Consistently Deliver Excellent Care ☒ 

To provide a range of the highest standard of 
specialised services to patients in Lancashire and 
South Cumbria 

☒ Great Place To Work ☒ 

To drive innovation through world-class education, 
teaching and research 

☒ 
Deliver Value for Money ☒ 

Fit For The Future ☒ 

Previous consideration 

Not applicable 
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CHIEF EXECUTIVE’S REPORT 

 
1. INTRODUCTION 

 
a. The purpose of this report is to update the Trust Board on key national, regional and local 

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

2. UNDERSTANDING THE NATIONAL CONTEXT AND EXTERNAL ENVIRONMENT 
 

a.  National Headlines 
 

i. COVID-19 Update 
 
At the start of December 2021, the Prime Minister announced that England would move to Plan B COVID-19 
restrictions, following the rapid spread of the Omicron variant in the UK. 
 
Prior to the announcement, November 2021 was recorded as being the second busiest November on record 
for A&E, with more than two million patients seen at emergency departments and urgent treatment centres – 
up by half a million on the same time in 2020. Demand for NHS 111 services also remained high, with almost 
1.4 million calls answered. 
 
Contributing further to these on-going pressures includes high levels of staff absences, a continuing backlog of 
patients awaiting elective care and pressures in the community, which is resulting in discharge delays for 
patients who no longer need to be in hospital. Data for November showed on average, that there were 10,500 
patients each day who no longer needed to be in hospital, but were not discharged that day, with pressures 
outside hospitals also high. 
 
All of this, combined with the usual winter pressures at this time of year has, and continues to, put a huge 
strain on our NHS and on staff who have worked tirelessly since the onset of the pandemic in March 2020.  
 
On January 19 2022, the Prime Minister announced that England would return to Plan A COVID-19 restrictions 
from the end of January, due to the success of the Get Boosted Now campaign, which is outlined further in this 
report. 
 
Whilst the announcement means most COVID-19 restrictions will become non-mandatory in most of parts of 
England, COVID-19 restrictions still apply to all NHS and health care settings, including the continuation of 
staff needing to take a PCR Test if they have onset of symptoms consistent with UKHSA criteria, and the need 
to wear surgical face masks, social distance and maintain hygiene processes, such as regular hand washing. 
 

ii. COVID-19 Vaccination Programme 
 
At the time of writing, over 52 million people in the United Kingdom have had a first COVID-19 vaccination 
dose and almost 48 people have received both doses, and over 36 million people have received their booster 
or third dose. In total, as of January 18 2022, the UK’s COVID-19 Vaccination Programme has delivered 
136,554,312 vaccinations since the rollout of the vaccination programme in December 2020. 

https://www.gov.uk/government/news/prime-minister-confirms-move-to-plan-b-in-england
https://www.england.nhs.uk/2021/12/busiest-november-ever-as-new-figures-show-pressures-on-nhs-staff/
https://www.england.nhs.uk/2021/12/busiest-november-ever-as-new-figures-show-pressures-on-nhs-staff/
https://www.england.nhs.uk/2021/12/busiest-november-ever-as-new-figures-show-pressures-on-nhs-staff/
https://www.england.nhs.uk/2021/12/busiest-november-ever-as-new-figures-show-pressures-on-nhs-staff/
https://www.gov.uk/government/news/england-to-return-to-plan-a-following-the-success-of-the-booster-programme
https://coronavirus.data.gov.uk/details/vaccinations
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The Get Boosted Now campaign, which launched in December, has been and continues to be a success with 
over 10 million boosters given out across the United Kingdom in under a month. However, there are still 
almost 9 million people eligible, who haven’t had their booster yet. 
 
iii. Vaccination as a condition of deployment (VCOD) 

 
On 6 January 2022, the Government made new legislation, approved by Parliament, which amended the 
Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 (“the 2014 Regulations”). In 
accordance with these regulations, individuals undertaking CQC regulated activities in England must be fully 
vaccinated against COVID-19 no later than 1 April 2022 to protect patients, regardless of their employer, 
including secondary and primary care. The regulations will apply equally across the public (NHS) and 
independent health sector. 
 
A 12-week grace period, which began on 6 January, allowed unvaccinated individuals to have had their first 
dose by 3 February 2022, in order to have received their second dose by the 1 April 2022 deadline. 
 
iv. NHS winter operational update 

As at week ending 2 January 2022, more than 80,000 staff were absent each day on average, up from 71,000 
- a 13% rise. On average, 36,000 of those absences were down to Covid-19, up from 25,000 the week before. 
Almost half of staff absences are due to Covid-19 (44%), which were up from 36% – a rise of more than a fifth 
(22%). 

In the same week, the NHS answered almost 80,000 more 111 calls than the week before, a rise of more than 
a quarter, and almost 50,000 more calls than the previous high this winter (336,000 week ending 19 
December). The NHS is recruiting 1,000 more 111 call handlers to deal with the increase. 

Bed occupancy remains high, with an increase of two percentage points week ending 2 January, which 
accounts for an average of over 1,500 more patients in hospital per day. Almost 3,000 critical care and general 
acute beds were closed due to Covid-19 or norovirus. 

The number of patients arriving by ambulance increased to 83,640, up from 83,000. On average, almost 
10,000 patients who no longer met the criteria to reside were not discharged each day. 

On average each day, 42% of patients that no longer meet the criteria to reside in hospital are being 
discharged. This was slightly down from 45% in the week before Christmas (week ending 19 December). The 
week of Christmas (week ending 26 December), traditionally sees higher discharge figures. 

Nine tenths (90%) of long stay patients (three weeks) who no longer meet the criteria to reside in hospital are 
not being discharged each day to places such as social care on average. On average each day (week ending 
2 January), 4,495 patients who had been in hospital for three weeks no longer met the criteria to reside, with 
just 440 on average being discharged. 

v.  NHS 2022/23 priorities and operational planning guidance 
 
In December 2021, the NHS issued its ‘2022/23 priorities and operational planning guidance.’  This guidance 
sets out 10 priority areas for the NHS for the forthcoming 12 months, based on a scenario where Covid-19 
returns to a low level and services can be restored to meet care demands and reduce backlogs.  

https://www.gov.uk/government/news/get-boosted-now
https://www.england.nhs.uk/coronavirus/publication/vcod-for-healthcare-workers-phase-2/
https://www.england.nhs.uk/coronavirus/publication/vcod-for-healthcare-workers-phase-2/
https://www.england.nhs.uk/2022/01/nhs-weekly-winter-operational-update-for-the-week-ending-2-january-2021/
https://www.england.nhs.uk/publication/2022-23-priorities-and-operational-planning-guidance/
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Given the immediate priorities and anticipated pressures, it is not expected for teams to engage with specific 
planning asks now. The planning timetable will be extended to the end of April 2022 and kept under review. 

A new target date of 1 July 2022 has now also been agreed for new statutory arrangements for Integrated 
Care Systems and the creation of Integrated Care Boards (ICBs) as new NHS bodies. This replaces the 
previously stated target date of 1 April 2022, to provide some extra flexibility for systems preparing for the new 
statutory arrangements and managing the immediate priorities in the pandemic response, while maintaining 
our momentum towards more effective system working. 

The establishment of statutory ICSs, and timing of this, remains subject to the passage of the Bill through 
Parliament. An implementation date of 1 July would mean the current statutory arrangements would remain in 
place until then, with the first quarter of 2022/23 serving as a continued preparatory period. 

vi. Flu uptake 

This winter, we have seen more people than ever before come forward for their annual flu jab. Over 80% of 
those aged 65 and over in England have had their flu vaccine this winter - the highest uptake ever achieved. 
Uptake in 2-and 3-year-old children is also the highest ever recorded, at 54.0% and 56.5% respectively. 

Uptake in pregnant women, those with underlying health conditions, and pre-schoolers remains behind uptake 
in older adults. 

vii. Nightingale facilities set up as a resilience measure against Omicron variant 

During late December and throughout January the NHS worked hard to set up a number of new Nightingale 
surge hubs as part of preparations for a potential wave of Omicron admissions, although it was always hoped 
that the hubs would not need to be used.  

High quality temporary structures were erected in the grounds of eight hospitals across the country, including 
Royal Preston Hospital at Lancashire Teaching Hospitals NHS Foundation Trust. NHS trusts were also asked 
to identify areas such as gyms and education centres that can be converted to accommodate patients.  
Lancashire Teaching Hospital’s therefore developed plans to use Charters Restaurant at Royal Preston 
Hospital amongst other areas across its sites to provide up to 50 additional beds alongside the Nightingale 
Surge Hub. Charters, which is a staff only facility, closed for a two-week period while works could be carried 
out to prepare the area and has now resumed normal operations. Other cafes and on site shops were 
available to colleagues during this period as well as a trolley service to ward areas.  This was covered by 
national and local media. 

Since then, the NHS and care services across Lancashire and South Cumbria has continued to see sustained 
levels of pressure, with high levels of bed occupancy, from the impact Omicron has had on hospital 
admissions in recent weeks, high staff absences due to Covid-19, and high demand for services as a result of 
annual winter pressures, all coming together to create a very challenging situation.  

Urgent and emergency care remains a focal point of a significant amount of that pressure and demand, with 
attendances at accident and emergency departments consistently very high, leading to busy and crowded 
departments and waits to be seen in many departments across the region regularly higher than we would like. 

  

https://www.gov.uk/government/news/record-level-of-flu-jab-uptake-in-those-aged-65-and-over
https://www.england.nhs.uk/2021/12/nhs-plans-new-nightingale-facilities-in-response-to-omicron/
https://www.england.nhs.uk/2021/12/nhs-plans-new-nightingale-facilities-in-response-to-omicron/
https://www.itv.com/news/granada/2022-01-07/the-hospital-canteen-being-transformed-into-ward
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Trusts are working hard with partners, including North West Ambulance Service to improve turnaround times 
for ambulances arriving at hospital, to enable those vehicles to get back on the road and out to other patients 
more quickly.   

Helping people leave hospital as soon as they are fit to do so, with any ongoing support they need, is key to 
enabling us to respond to the current pressures. Workforce challenges in domiciliary care and care homes 
have made timely discharge particularly difficult this winter, but we continue to work with health and social care 
colleagues across the region to ensure people receive the right support in the right place. 

The NHS has tried and tested plans to respond to periods of pressure and we have implemented those plans 
in recent weeks including; a focus on safely discharging patients who are ready to leave hospital as quickly as 
possible to free up capacity and space in hospitals; increased the use of virtual wards and home oximetry 
services to allow people to be treated within their own homes where possible; identifying additional surge 
capacity within hospitals to provide extra beds; and the construction of the Nightingale Surge Hub at Royal 
Preston Hospital. 

Following agreement with NHS England as lead on the Nightingale Surge programme, we have decided to use 
the new temporary structure at Royal Preston Hospital to help our ongoing discharge efforts.  

The hub is a high quality and well equipped space, which will be used for low acuity patients who do not have 
Covid, with the additional bed base allowing us to free up space within Lancashire’s emergency departments 
and within its hospitals.  

Clinicians have developed clear criteria regarding which patients are suitable to go into the Nightingale Surge 
Hub and trusts across Lancashire will work to staff the hub in support of any patients treated there.  

The facility at Royal Preston will provide up to 55 additional beds for the system. The first patient was a 98-
year-old who went into the hub on 27 January who said they were absolutely delighted to have made history 
and be cared for there until a community rehabilitation bed becomes available.  

This has been an absolutely fantastic effort from colleagues across the Trust and I would like to put on record 
my sincere thanks, particularly as this will make a tangible difference to patient experience at an exceptionally 
busy time. 

viii. NHS launch new national mental health campaign – Help! 

The NHS has launched a new landmark campaign using the iconic Beatles song ‘Help!” to get the nation 
taking better care of their mental health. 

Backed by some of the UK’s biggest artists, the campaign will encourage people struggling with their mental 
health to seek support. 

‘Help!’ written by John Lennon in 1964, was credited by the superstar songwriter as one of his most honest 
and genuine songs and with lyrics like ‘Help me if you can I’m feeling down’, the song is the ideal soundtrack 
to get others thinking about their mental wellbeing. 

Since the start of the pandemic some 2.3 million people have come forward for NHS talking therapies, but with 
new figures released in January show that over 50% of people were concerned about their mental health last 
year – and around half also experiencing stress, anxiety, low mood or depression, and the majority not 
seeking professional help – many more could benefit. 

https://www.england.nhs.uk/2022/01/nhs-launches-landmark-mental-health-campaign-with-help-from-the-beatles/
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The NHS is encouraging anybody experiencing anxiety, depression, or other common mental health concerns 
to come forward and see how talking therapies can help them. 

ix. New Chief Pharmacist appointed for England 

Following an open recruitment process, David Webb, currently Chief Pharmacist and Clinical Director for 
Pharmacy and Medicines Optimisation at Guy’s and St Thomas’ NHS Foundation Trust in London, will join the 
Medical Directorate and lead the national pharmacy team from February. 

In his new role, David will be a member of NHS England and NHS Improvement Medical Directorate’s senior 
management team, the UK Government Chief Medical Officer’s senior clinical group, Head of the Pharmacy 
Professions in England and the principal advisor on pharmacy and medicines use in the NHS, which includes 
supporting the Department of Health and Social Care. 

David will be the Senior Responsible Officer for reducing inappropriate prescribing of antibiotic medicines as 
part of efforts to tackle antimicrobial resistance and the programme to address overprescribing in the NHS. 

He will lead the NHS’s medicines optimisation strategy which aims to enable patients and clinicians to make 
the best use of medicines in English healthcare, as well as ongoing pharmacy educational reform, the 
promotion of inclusive pharmacy practice and transforming the practice of hospital, primary care network and 
community pharmacy in line with the NHS Long Term Plan. 

x. New treatment to reduce effects of peanut allergy 
 
Thousands of children and young people will receive a pioneering treatment for peanut allergy after NHS 
England secured the first deal of its kind in Europe. 
 
The treatment, known as Palforzia, helps to reduce the severity of reactions to peanuts – including 
anaphylaxis – making family holidays abroad, birthday parties, and Christmas treats possible for some children 
for the first time. 
 
Patients receive a monthly dose, enabling tolerance to be carefully built over time. Children and young people 
in England will be the first in Europe to benefit from the treatment through an access deal struck by the NHS. 
 
Up to 600 aged four to 17 are expected to be treated this year, rising to as many as 2,000 each year after that. 
Peanut allergy affects one in 50 children in the UK, and is one of the most common causes of food-related 
deaths. 

Currently, people with the allergy have to strictly avoid peanuts and manage any allergic reactions with 
emergency medication. 

 
xi. ‘Miracle’ Cystic Fibrosis treatment 

 
In January, the NHS announced news that hundreds of children are set to benefit from a ‘miracle’ treatment for 
cystic fibrosis, which has already changed the lives of thousands of people. 

Patients here were some of the first in Europe to benefit from Kaftrio when NHS England secured a landmark 
deal in June 2020. 

https://www.england.nhs.uk/2021/12/new-treatment-to-reduce-effects-of-peanut-allergy-to-benefit-thousands-of-children/
https://www.england.nhs.uk/2022/01/miracle-cystic-fibrosis-treatment-for-children-on-the-nhs/
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Nine out of 10 patients with cystic fibrosis – more than 7,000 people in England – can benefit from the ‘triple 
therapy’, which tackles the underlying causes of the disease as well as symptoms. 

Kaftrio significantly improves lung function, helping people with cystic fibrosis to breathe more easily and 
enhancing their overall quality of life. 

The UK’s Medicines and Healthcare products Regulatory Agency (MHRA) has now confirmed an extension to 
the licence for Kaftrio, which means more than 1300 children in England with cystic fibrosis, aged six to 11, are 
newly eligible for this treatment. 
 
3.     INFLUENCING THE LOCAL HEALTH AND SOCIAL CARE ECONOMY  

 
a.       Lancashire and South Cumbria Headlines 

 
i. Chief Executive, Kevin McGee, is the lead for the Hospital Cell and Chief Executive for the Provider 

Collaborative. The list below highlight’s Kevin’s meetings in December 2021 and January 2022: 
 

Date/Frequency Meeting 

Weekly – Monday Executive Team Briefing 

Weekly – Daily  Lancashire and South Cumbria (LSC) Joint Out of Hospital and 
Hospital Cell Touchpoint 

Weekly – Monday North West Hospital Cell Gold Command Escalation 

Weekly – Monday ICP Senior Leadership Team Meeting 

Weekly – Tuesday David Flory, Independent Chair, (LSC) Integrated Care System 

Weekly – Wednesday LSC Chief Executives Briefing 

Weekly – Wednesday North West Regional Leadership Group 

Weekly – Wednesday Executive Team Meeting 

Weekly – Friday North West Capacity Oversight Group 

Weekly – Monday & 
Wednesday 

LSC Hospital Cell Team 

Bi-weekly – Tuesday Covid-19 STP Hospital Cell – Amanda Doyle 

1 December 2021 Formal ICS Board 

1 December 2021 CEO Visit – Chorley Eye Centre 

1 December 2021 Urgent meeting re Long Lengths of Stay for MH Patients 

2 December 2021 CEO Visit – Broadoaks Child Development Centre 

2 December 2021 Board of Directors – public and private meeting 
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3 December 2021 Meeting with Sir Mark Hendrick MP 

3 December 2021 ODN Director Interviews 

6 December 2021 Follow up meeting – L&SC and Julian Kelly 

7 December 2021 In Conversation with Execs Event 

7 December 2021 Trust Memorial  

7 December 2021 Board Development Session 

8 December 2021 HFMA Conference 

9 December 2021 HFMA Conference 

10 December 2021 HFMA Conference 

13 December 2021 RSP Review Meeting – UHMB 

13 December 2021 NW Chief Execs and AOs Briefing with Amanda Doyle 

14 December 2021 ICS Development Oversight Group 

14 December 2021 PCB Coordination Group 

15 December 2021 System Leaders Executive Meeting 

15 December 2021 CEO Filming – Christmas message 

16 December 2021 Lancashire and South Cumbria Diagnostics Programme Board 

16 December 2021 CEO Visit – Renal department 

16 December 2021 CEO Advisory Group on Elective Recovery 

16 December 2021 JNCC Pre-Meet 

16 December 2021 JNCC Meeting 

16 December 2021 CRN NWC Priority Health Steering Group Meeting 

17 December 2021 Interview with BBC Radio Lancashire 

17 December 2021 Company Secretary Shortlisting 

20 December 2021 Urgent Meeting – Amanda Doyle 

21 December 2021 CEO Visit – Cardiac Catheter Suite 

21 December 2021 Board Update at Finance and Performance Committee 

21 December 2021  CEO Visit – NICU 

22 December 2021 Meeting with Dr Ahmed re digital solutions 

23 December 2021 Emergency Department Walk Around 
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24 December 2021 Omicron Additional Capacity Meeting 

5 January 2022 UoB Feb 19 Cohort – End of Programme Celebration Invite 

6 January 2022 CEO Visit – Waiting List Team 

7 January 2022 Radio Lancashire Interview 

7 January 2022 LEP Interview 

7 January 2022 Granada Interview 

11 January 2022 BBC Radio Lancs Interview 

11 January 2022 ICS Development Oversight Group 

11 January 2022 David Levy and Jackie Hanson visit to LTHTR 

11 January 2022 PCB Update Meeting 

12 January 2022 Formal ICS Board 

12 January 2022 NW Tonight Interview 

13 January 2022 Central Lancashire Integrated Partnership Board 

13 January 2022 CEO Advisory Group on Elective Recovery 

13 January 2022 Strategic Commissioning Committee 

14 January 2022 Company Secretary Interviews 

18 January 2022 Shortlisting of Strategy and Planning Director role 

18 January 2022 Board Workshop 

18 January 2022 Waiting List Update meeting 

19 January 2022 Urgent Call with Andrew Crawshaw / Daren Mochrie / Kevin 
McGee re to agree a way forward with the “Rapid Release pilot” 
in the Preston system 

19 January 2022 Call with the Military Support for RPH 

20 January 2022 Provider Collaboration Board Meeting 

20 January 2022 Scope of Services at Place and System meeting 

20 January 2022 NHSE/I CEO Advisory Group 

21 January 2022 Board of Directors part 2 – New Hospitals Programme 

25 January 2022 Provider Finance Event 

25 January 2022 Visit to the Nightingale Hub 

25 January 2022 MSAC Meeting 

25 January 2022 CEO Advisory Group on Elective Recovery 

25 January 2022 PCB Coordination Group 
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27 January 2022 L&SC Diagnostics Programme Board 

27 January 2022 Meeting re Gynaecology Cancer Network 

27 January 2022 Meeting re research network 

27 January 2022 Filming – Pathology Collaboration and Junior Doctor Induction 

27 January 2022 Council of Governors  

28 January 2022  Interview BBC Radio Lancashire 

28 January 2022 Board Agenda Pre-Meet 

28 January 2022 Director of Strategy and Planning Interviews 

28 January 2022 ARTE Committee 

31 January 2022 Fuller Review Roundtable Event 

 

ii. Covid Vaccination Programme 

In the North West, more than 14 million people have been vaccinated, including 3.6 million boosters which is 
an incredible effort from all those involved in the programme from NHS staff, volunteers and the public. 
 
More than 60 North West vaccination sites opened for WOW ‘Week of Walk-ins’ in mid-January. The Week of 
Walks-ins initiative aimed to raise awareness of how easy and convenient it is to get vaccinated and protected 
from becoming seriously ill with COVID-19. 
 
In Lancashire and South Cumbria, 3.4m doses of the vaccine had been administered by 12 January, 900,000 
of which were Boosters. At the time of writing, around 80% of those eligible had received their boosted. 
 
iii. NHS plea for support to get people home from hospital 

The NHS in Lancashire and South Cumbria is calling on families to help get their loved ones home from 
hospital quicker. 

At present, there are large numbers of patients in hospitals across Lancashire and South Cumbria who no 
longer need hospital treatment but have not yet been able to leave the hospital for a complex range of 
reasons, many of which need to be resolved internally or with our external partners. However the public can 
help.  

As hospitals and the wider NHS are experiencing a spike in Covid-19 Omicron cases and resulting hospital 
admissions, bosses are calling for families to help get people who no longer need hospital treatment back 
home.  This was particularly important in the run up to Christmas and in early January, but as pressures 
continue to be very intense every discharge helps  

With the pressures and demand on services that are being experienced, the NHS is keen to make sure these 
people get home as soon as possible for their own benefit and that of the wider hospital too. 

Kevin McGee, Andy Curran, Jane Scattergood, Lindsey Dickinson and Dr Neil Smith have all supported media 
activity, social media messages or video content to encourage discharges. Advertising and media campaigns 

https://www.england.nhs.uk/north-west/2022/01/17/more-than-60-north-west-vaccination-sites-open-for-wow-week-of-walk-ins/
https://www.healthierlsc.co.uk/latest-news/nhs-plea-support-get-people-home-hospital
https://www.healthierlsc.co.uk/latest-news/nhs-plea-support-get-people-home-hospital
https://twitter.com/HealthierLSC/status/1483386181945475074?s=20
https://twitter.com/HealthierLSC/status/1481626559916224517?s=20
https://twitter.com/HealthierLSC/status/1482409747135418369?s=20
https://twitter.com/HealthierLSC/status/1483783663301050368?s=20
https://twitter.com/HealthierLSC/status/1483102709310005250?s=20
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launched in December also focused on how people can Keep Well This Winter, including extensive social 
media, radio advertising that also included the mental health crisis line phone number. 

iv. Healthwatch captures patient Engagement in Emergency Department and Urgent Care Centres 

Throughout November 2021 – January 2022 Healthwatch Lancashire and Healthwatch Cumbria have been 
capturing patient insights by conducting engagement sessions in Emergency Departments and Urgent Care 
Centres across the Lancashire and South Cumbria ICS. 

The Healthwatch team spent two hours in each of our facilities and are now working on recommendations to 
produce a final report ahead of this month’s Lancashire and South Cumbria Urgent and Emergency Care 
Network meeting on Wednesday 16 February. 

The work captured insights from 55 patients in Preston (43 ED / 12 UCC) and 25 patients in Chorley (7 ED / 
18 UCC). The data captured insights into transport used, the type of medical attention needed and how/why 
they chose that particular facility.  

The evidence will help support public across the system while also being provided to operational teams, to 
support their own data, for consideration. 

xii. Lancashire and South Cumbria New Hospitals Programme team 

The Lancashire and South Cumbria New Hospitals Programme offers a once in-a-generation opportunity to 
transform our region’s ageing hospitals and develop new, cutting-edge hospital facilities that offer the absolute 
best in modern healthcare. 

In September 2021, we published a longlist of possible solutions to address some or all of the main challenges 
facing Royal Preston Hospital and Royal Lancaster Infirmary, with investment in Furness General Hospital. 

We asked for feedback on the longlist of proposals from staff and Foundation Trust Members using our Big 
Chat online discussion, with 1,895 people joining this conversation. Members of the public also had a chance 
to have their say in person at our New Hospitals Programme roadshows with Healthwatch Together, as well 
our survey, which received nearly 3,500 responses from people across the region. 

We will use all the feedback we’ve received to help us narrow down the proposals to a shortlist. We anticipate 
this will conclude in Spring 2022. For all the latest news about the New Hospitals Programme, visit 
https://newhospitals.info  

v. Waiting list patients set to benefit from innovative new service 
 
Patients on waiting lists in Lancashire and South Cumbria are set to benefit from an innovative artificial 
intelligence service developed by the NHS to allow patients to let their hospital know their current health 
status. 

ChatBot, an automated call system, guides patients through a series of questions designed by NHS 
consultants and healthcare experts. This lets the NHS know if their condition has significantly worsened and 
possibly, speed up their treatment or lets them know that they no longer require treatment. 

A pilot of around 2,000 waiting list patients in Morecambe Bay and Preston will soon receive an automated call 
asking them about their health condition. They will receive an SMS text message beforehand to warn them to 
expect the call. 

https://www.healthierlsc.co.uk/KeepWellThisWinter
https://newhospitals.info/your-stories/progress?utm_source=Newsletter&utm_medium=email171221
https://newhospitals.info/
https://www.healthierlsc.co.uk/latest-news/waiting-list-patients-set-benefit-innovative-new-service
https://www.healthierlsc.co.uk/latest-news/waiting-list-patients-set-benefit-innovative-new-service
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The overall aims of the ChatBot service are to: 

• Ensure that waiting lists are up to date so our hospitals can focus on those patients who require 
treatment. 

• Allow patients the opportunity to engage with the NHS and raise any concerns they may have about 
their condition. 

• Free up NHS hospital staff for other essential duties. 

vi. Health Equity Commission for Cumbria as well as Lancashire 

Leaders in North Cumbria have signed up to, and joined Lancashire and South Cumbria Health Equity 
Commission (HEC). This means the Health Equity Commission led by international health equity expert, 
Professor Sir Michael Marmot now covers the whole of Lancashire and Cumbria and will aim to help improve 
the health and wellbeing of nearly 2 million residents across the region. The HEC has now been renamed as 
the Lancashire and Cumbria Health Equity Commission. 

The HEC was set up in early 2021 by health and care leaders who wanted to improve health inequalities and 
make a change in people’s health and wellbeing.  The Chair of the Health Equity Commission is Professor Sir 
Michael Marmot, Professor of Epidemiology at University College London, Director of the University College 
London Institute of Health Equity, and Past President of the World Medical Association. 
 
xiii. LTH encourages the public to still seek help on World Cancer Day 
 
World Cancer Day is a global event which takes place annually on the 4th February to bring people together 
and unite in support of the work against cancer. 
 
Lancashire Teaching Hospitals are proud to be the leading cancer centre for Lancashire and South Cumbria, 
providing the best care and maximum support to cancer patients and their families. 
 
Key messages will be shared on our social media channels throughout the day, reassuring patients of the 
number of infection prevention and control measures we have in place across our hospitals to keep patients 
safe and to encourage patients to keep to their appointments. 
 
 

4.  

 

Consistently deliver excellent care 

 
a) Preparation for next phase of restoration underway  

 
Although the Trust expects to be exceptionally busy over the next few weeks, we are also 
simultaneously preparing for the next phase of the restoration of services.  This will include an intense 
focus on cancer, elective and reducing long waits for our patients.   Chief Operating Officer Faith 
Button will provide further information on this when she presents her Integrated Board Report later in 
the agenda. 
 

b) Festive home births make history 

https://www.healthierlsc.co.uk/latest-news/health-equity-commission-cumbria-well-lancashire


  
 

13 

 
 

Two babies born at home during the festive period have made the history books at Lancashire Teaching 
Hospitals. 

The excitement and anticipation of birth in maternity services is heightened on special days of the year such 
as Christmas and New Year’s Day as parents-to-be, and maternity staff, patiently wait to see which baby will 
be born first. 

For maternity staff working at Lancashire Teaching Hospitals on Christmas and New 
Year’s Day this year the experience was slightly different with the first arrivals on 
each day being born at home. 

Lancashire Teaching Hospitals has always supported birth at home, yet the earliest 
electronic records show no record ever of a home birth occurring on both Christmas 
and New Year’s Day, making this year an exceptional occurrence. 

Both births and families were supported by the Ivy home birth team who provided 
continuity of carer to both families. The Ivy continuity team care for families in their own home with a named 
midwife providing antenatal and postnatal care. 

Since the home birth team established in March 2020, the number of women choosing to give birth at home 
has steadily increased, and the home birth rate has almost doubled since the launch of the team with 153 
babies born at home and cared for by the Ivy team in 2021. 

c) Patient Experience and Involvement Strategy 

Lancashire Teaching Hospitals is developing its next three-year Patient Experience and Involvement Strategy. 
To develop this plan, the Patient Experience team have been holding a series of focus groups to ensure 
feedback from staff, external partners, patients and carers and friends of the Trust is captured to help form the 
new strategy.  

The dates and times for the focus groups will be advertised through internal communication channels, 
including the Intranet and Chief Executive Briefing. For anyone wishing to get involved, they can contact Alison 
Cookson, the Trust’s Patient Experience & Involvement Lead: Alison.Cookson@lthtr.nhs.uk. 

Major Trauma and ICU – special mention 

An aspiring nurse who was seriously injured at Barrow Island festival, Fudstock, in August 2021 has praised 
staff at Royal Preston Hospital for the ‘incredible care’ she received during the three months she was in 
hospital. 

As reported in The Mail, Chloe Austin was admitted to Royal Preston due to the extent of her injuries, where 
Chloe remained in a critical condition from August until November. 

In the piece Chloe praises both Major Trauma and ICU teams for their care. 

https://www.lancsteachinghospitals.nhs.uk/latest-news/latest-news-14012022-festive-home-births-make-history-at-lancashire-teaching-hospitals-5314
mailto:Alison.Cookson@lthtr.nhs.uk
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nwemail.co.uk%2Fnews%2F19783555.chloe-austin-barrow-injured-fudstock-returns-royal-preston-hospital%2F&data=04%7C01%7CVeselin.Dimitrov%40LTHTR.nhs.uk%7Ca989853c73f34d6c51f808d9c0eb5e5c%7C90a86382fc9f459cb91a9852fb08b2cd%7C0%7C0%7C637752939950845945%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=bZCQYowuasmNpc6KQTBEn08R9h5JbH289MgafM9oASk%3D&reserved=0
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5.  

 

A great place to work 

 
a) Medical Intern Programme 

 

 
A unique initiative aimed at supporting medical graduates from overseas has been rolled out at Lancashire 
Teaching Hospitals. 
 
Sponsored by Health Education England and Lancashire Teaching Hospitals, in partnership with the University 
of Manchester, the Medical Intern Programme supports International Medical Graduates (IMGs) – who 
currently make up 25% of the NHS medical workforce - in making the transition into UK practice. 
 
The Medical Intern Programme is the first of its kind – it features a two month observation and induction to the 
NHS and UK culture, which is something that hasn’t yet been done elsewhere. 
 
The first cohort from Egypt is working at Royal Preston Hospital and the graduates undertook a two-year part-
time Postgraduate Diploma in Clinical Practice with the University of Manchester. 
 
The Lancashire Evening Post recently featured the programme in print and online here. 
 

b) LTH celebrates LGBT+ History Month 
 
Our Trust supports many national campaigns, awareness days, activities and 
celebrations throughout the year, and one those we proudly support is LGBT+ 
History Month 
  
In the United Kingdom it is celebrated in February each year, to coincide with 
the 2003 abolition of Section 28 – a law which was enacted in 1988 to "prohibit 
the promotion of homosexuality by local authorities”.  
 
Throughout February we will be visibly demonstrating our support through changing the background of our 
Intranet to show the Progress flag and we will also be flying the Progress flags at both hospital sites.  
 

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.lep.co.uk%2Fhealth%2Fhospital-trust-celebrates-groundbreaking-programme-attracting-top-international-medical-talent-to-lancashire-3533747&data=04%7C01%7CBrad.Grant%40LTHTR.nhs.uk%7C2291d7e64e474d96063a08d9e05b4449%7C90a86382fc9f459cb91a9852fb08b2cd%7C0%7C0%7C637787505441892016%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=%2Bjq7lbEyVEZdVZcnlqRZHai3hqkYX2%2BapBS3aoUJz30%3D&reserved=0
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We’re also encouraging colleagues to share their pronouns in their email signatures, as well as to take part in 
our E-Learning Rainbow Badge initiative, to show that our Trust offers open, non-judgemental and inclusive 
care for all who identify as LGBTQ+, no matter their age, and their families. 
 
On social media, we will be sharing a ‘Did you know?’ fact about the LGBT+ community and our very own 
Chief Operating Officer, Faith Button, will be sitting down with Naomi Duggan, Director of Communications & 
Engagement, to discuss Faith’s lived LGBTQ+ experience, and further details of this will be shared on our 
Intranet. 
 

c) Our People Awards 2021  
 
Over the years, the Trust’s Our People Awards has become a popular event amongst colleagues across all 
departments who are keen to see their peers recognised for their outstanding individual or team contributions. 
 
Once again we were delighted to have received dozens of nominations across our seven categories.  Usually 
all of our winners would be crowned in a glittering awards ceremony but, due to Covid-19, we announced our 
shortlist/winners virtually through our internal communication channels. 
 
Congratulations to all of the winners (listed below) and also the runners-up! 
 

• Governors’ Award category - Hotel Services 
• Outstanding Newcomer - Andrew Dunne (Deputy Catering Manager) 
• Team of the Year - Surgical Assessment Unit Powerhouse 
• Best Innovation - Degree Nurse Apprenticeship Programme 
• Chair Award - Chaplaincy Team 
• Best Safety Initiative – Vaccination Programme 
• Unsung Inspirational Person - Abbi Jenkins 

 
 

6.  

 

 
Deliver value for money 
 

a) The Research Scholars Programme  

For the first time ever, four staff members from Lancashire Teaching Hospitals have been successful for the 
NIHR Northwest Coast CRN’s Scholar scheme (to train new Consultant-level clinicians and NMAHPs as 
Investigators)  

• Dr Rob Shorten (Clinician Scientist) 
• Dr Katherine Prior (Respiratory Consultant) 
• Dr Malabika Ghosh (OT) 
• Sarah Edney (SLT) 
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The Programme is an interactive developmental programme aimed at equipping tomorrow's clinical 
research leaders with the skills, knowledge and experience needed to become the Principal and Chief 
Investigators of the future.  

Successful candidates receive funding (half funded by the CRN NWC award and the other half 'match' 
funded by the applicants employer) to cover one full day per week as dedicated time for research.  
Scholars commit to attending a day per month at the CRN NWC offices in Liverpool for an exciting 
programme of face-to-face sessions. 

b) Preston North End issue special cheque to Lancashire Teaching Hospitals Charity 

In November 2021, Lancashire Teaching Hospitals Charity was presented 
with a generous donation of £15,000 from Preston North End.  

The tribute match at Deepdale Stadium was quite a sight with the stadium 
full of friends and fans all donning flat caps, in honour of the late Trevor 
Hemmings. 

All proceeds were donated to four chosen local charities in Trevor’s memory. The money will go towards the 
Trust’s Children’s Appeal to help us get closer to our target of £1 million by the end of 2023 to fund items at 
our hospitals which are over and above what the NHS can provide. 

7.  

 

Fit for the future 
 
 

   
a) Lancashire Eye Centre 

Following a multi-million pound investment, we were delighted to officially open our new Ophthalmology 
development at Chorley & South Ribble Hospital in December 2021. 

The Lancashire Teaching Hospitals’ site, known as the Lancashire Eye 
Centre, is a new and modern purpose built facility which will provide 
increased capacity to patients across local communities. 

The three-tier building includes a dedicated outpatient and diagnostic space 
as well as three additional theatres to provide extra capacity for patients 
requiring a variety of day case procedures. 

The new unit has been designed with the patient experience at the forefront. The various segments of the 
building are even colour-coded to ease patient navigation and improve accessibility for those who need 
additional support. 

The Centre will provide urgent and emergency clinics, cataract services and all other specialist ophthalmic 
services including glaucoma, retina, paediatric, neuro-ophthalmic, oculoplastic and cornea. 
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b) Education Technology Showcase  

In November 2021, more than 50 staff members attended our Education 
Technology Showcase event. 

It was a great opportunity for staff and students from many different 
departments to experience and discuss the new technology that the Trust is 
implementing, as well as the services that we offer.  

On show were a variety of solutions such as: VR simulations of x-ray, 
birthing, A&E, and theatre radiation safety; interactive 360 degree video 

recorded by our own Blended Learning team; holographic step-by-step clinical instructional material; 3D 
printing; PoleCam for surgical videography; medical 2D and 3D artistry; viewing of CT and MRI scans as 
holograms; theatre and clinical video conferencing; and plenty more. 

c) Frailty Hot Clinics 

Frailty Hot Clinics enables rapid access to a Comprehensive Geriatric Assessment with access to 
investigations and diagnostics. 

Having initially been rolled out back in February 2021 at Royal Preston Hospital; a new clinic now operates 
from Lostock Hall Medical Centre in Preston each Thursday, led by Dr Angelene Teo, Consultant Geriatrician, 
and supported by a Specialist Frailty Nurse and Occupational Therapist/Therapy Assistant. 

Frailty Hot Clinics support patients with complex needs who require comprehensive geriatric assessment and 
intervention, to prevent unnecessary hospital admissions. This could include patients presenting with 
fall/collapse without serious injury or other major acute illness not requiring admission. 

 

8. AWARDS, ACHIEVEMENTS AND OTHER NEWS 
 
a) Kevin McGee, Chief Executive, awarded OBE in New Year Honours  

We were delighted to announce at the start of the year that our Chief Executive, Kevin 
McGee, was named in this year’s New Year Honours list. 

A familiar and well respected figure both within the Lancashire health and care system, and 
the wider North West region,  Kevin was until September 2021 the joint CEO of East 
Lancashire Hospitals NHS Trust and Blackpool Teaching Hospitals NHS Foundation Trust, 
and has received the Order of the British Empire (OBE) for his services to the NHS. 

Kevin is also Chief Executive for the Provider Collaborative of Lancashire and South 
Cumbria, which helps to plan, deliver and transform local services. He has had an extensive NHS career, with 
over 20 years’ experience working at a leadership level; with a specific background in finance and significant 
expertise in developing integrated working across health and care systems. 

b) Lancashire Teaching Hospitals in the news… 

https://www.lancsteachinghospitals.nhs.uk/latest-news/latest-news-chief-executive-awarded-obe-010122-5308
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We have continued our engagement with the local and national media to highlight key public health messaging 
from a local and national perspective, with the involvement of the Integrated Care System (ICS) and NHS 
England and Improvement. 

It is so important to engage through the media with our communities, and we would like to thank those hard 
working ward colleagues and patients who help us with this important messaging. 

i. Leyland grandad who nearly died in intensive care urges everyone to get Covid jab 

ITV spoke with a patient who said it was a “terrible mistake” not to receive his Covid-19 vaccination. They also 
spoke with Critical Care consultant, Dr Tom Owen, who highlighted that the chances are higher for 
unvaccinated people to end up needing hospital care if they catch coronavirus. You can watch the item here. 

ii. Hospitals dealing with sicker patients due to delayed treatments during pandemic 

Sky News’ Health correspondent, Ashish Joshi, spoke with Lancashire Teaching Hospital’s Chief Executive, 
Kevin McGee, and our Consultant in Emergency Medicine, Dr Andy Curran, about existing pressures.  

You can read the piece, which includes patient stories, here. 

iii. 17 pictures inside Royal Preston Hospital's coronavirus ward 

We granted the Lancashire Evening Post to an exclusive look inside the Covid Ward at Royal Preston 
Hospital, to show the steps we were taking to treat those with Covid-19. The featured can be read here. 

iv. Lancashire Teaching Hospitals staff receive special thank you from Rod Stewart 

BBC Radio Lancashire’s Graham Liver arranged for two staff members to chat with their favourite pop star. 
Consultant Oncologist Professor Alison Birtle, and Ward 23 Sister Tracey Fawcett, were invited to chat to Rod 
Stewart .You can listen to the Rod Stewart programme here. Alison spoke to Rod at 17 minutes into the 
programme and Tracey chats with Rod at 26 minutes into the programme. You can watch a short video clip of 
Alison Birtle's chat here on Facebook. 

v. Ward doctor 'most concerned' about unvaccinated patients 

Sky News broadcast live from our Covid ward at Royal Preston on Christmas Day and interviewed Professor 
Munavvar and staff at Lancashire Teaching Hospitals about how they coping with the pandemic. Professor 
Munavvar also did a live interview as the headline item on the lunchtime news. These package of interviews 
ran from 5pm onwards every hour becoming the most watched item all day on Sky News. 

vi. How Preston and Chorley hospital staff will help their patients make the best of Christmas 

The Lancashire Evening Post spoke to five staff members from Lancashire Teaching Hospitals who worked on 
Christmas Day, highlighting the stoic efforts of staff to bring some Christmas cheer to the patients in their care. 

vii. 'Delay makes a difference' warns top Preston medic 

Wednesday 8th December 2021 marked one year since the UK became the first country in the world to deploy 
an approved COVID-19 vaccine. 

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.itv.com%2Fnews%2Fgranada%2F2022-01-18%2Fpreston-grandad-who-nearly-died-in-intensive-care-urges-everyone-to-get-covid-jab&data=04%7C01%7CGeorge.Bailey%40LTHTR.nhs.uk%7C363634fb37874476172e08d9dc724e20%7C90a86382fc9f459cb91a9852fb08b2cd%7C0%7C0%7C637783206558630734%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=A2ouX5dvJcuOWlFke1dvILxiAHAbiepzXAWHicHzhK8%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fnews.sky.com%2Fstory%2Fhospitals-dealing-with-sicker-patients-due-to-delayed-treatments-during-pandemic-12521157&data=04%7C01%7CGeorge.Bailey%40LTHTR.nhs.uk%7C363634fb37874476172e08d9dc724e20%7C90a86382fc9f459cb91a9852fb08b2cd%7C0%7C0%7C637783206558630734%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=B3qHp7VSiSuzXoTGAauNNUOR66p4lx54t6gZVIS5PvY%3D&reserved=0
https://www.lep.co.uk/health/covid-at-rph-17-pictures-inside-royal-preston-hospitals-coronavirus-ward-3519915
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.bbc.co.uk%2Fsounds%2Fplay%2Fp0b8ddnv&data=04%7C01%7CIT.ServiceDesk%40LTHTR.nhs.uk%7Cc895bdd778034a5d7b0408d9ced58173%7C90a86382fc9f459cb91a9852fb08b2cd%7C0%7C0%7C637768238657701226%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=o%2BbHKtQfIlTCOLVCOcqqZafBG8U%2BNAmvPzQJfpPbvnE%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fen-gb.facebook.com%2FBBCLancashire%2Fvideos%2F655643622099269%2F&data=04%7C01%7CIT.ServiceDesk%40LTHTR.nhs.uk%7Cc895bdd778034a5d7b0408d9ced58173%7C90a86382fc9f459cb91a9852fb08b2cd%7C0%7C0%7C637768238657711219%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=jKQ5VF6XUFutE0xflsGM8WC6Tgd1v93k9xMNQ5uFRmk%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fnews.sky.com%2Fvideo%2Fcovid-19-ward-doctor-most-concerned-about-unvaccinated-patients-12503749&data=04%7C01%7CIT.ServiceDesk%40LTHTR.nhs.uk%7C2a92b48055674717381c08d9c97b6147%7C90a86382fc9f459cb91a9852fb08b2cd%7C0%7C0%7C637762354010685792%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=%2Fnnuaqjl6oSUl3HYGSgBTxB%2F9hJ5hCMbB7ZnJicmiKU%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fnews.sky.com%2Fvideo%2Fcovid-19-ward-doctor-most-concerned-about-unvaccinated-patients-12503749&data=04%7C01%7CIT.ServiceDesk%40LTHTR.nhs.uk%7C2a92b48055674717381c08d9c97b6147%7C90a86382fc9f459cb91a9852fb08b2cd%7C0%7C0%7C637762354010685792%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=%2Fnnuaqjl6oSUl3HYGSgBTxB%2F9hJ5hCMbB7ZnJicmiKU%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fnews.sky.com%2Fstory%2Fcovid-19-christmas-day-on-a-coronavirus-ward-at-the-royal-preston-hospital-12503771&data=04%7C01%7CIT.ServiceDesk%40LTHTR.nhs.uk%7C2a92b48055674717381c08d9c97b6147%7C90a86382fc9f459cb91a9852fb08b2cd%7C0%7C0%7C637762354010685792%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=wRmwiBMf7k61xsl4w2fgFEwusUe%2FqWdwpB82hAJxmSs%3D&reserved=0
https://www.lep.co.uk/health/how-preston-and-chorley-hospital-staff-will-help-their-patients-make-the-best-of-christmas-3506908
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The Lancashire Evening Post spoke with Prof Mohammed Munavvar who had a very important message to 
those who have not yet received their vaccination. Meanwhile, the piece also features Doreen McKeown, one 
of our volunteers, who spoke of her joy at being the first person to receive the vaccine at our Trust.  

 

c) RECOVERY Trial  

To date, the RECOVERY Trial has discovered three effective 
treatments for COVID-19: the steroid dexamethasone; the arthritis 
treatment tocilizumab; and, a synthetic combination of monoclonal 
antibodies, now known as Ronapreve, that specifically target the 
coronavirus. These results have changed clinical practice worldwide, 
helping to save countless lives. 

The study has also proved that six treatments are not beneficial for patients hospitalised with COVID-19: 
aspirin, azithromycin, colchicine, convalescent plasma, hydroxychloroquine, and lopinavir–ritonavir. Many of 
these treatments were previously being used in some countries to treat COVID-19 patients. 
 
These discoveries were only possible thanks to the work of hospitals participating in the trial which includes 
Lancashire Teaching Hospitals. Across the UK, the trial has recruited nearly 45,000 participants and provided 
reliable evidence about treatments for hospitalised patients. 

The RECOVERY Trial is continuing to test a range of promising treatments for COVID-19: baricitinib, high-
dose corticosteroids, dimethyl fumarate, and empagliflozin. As we enter a new wave of Omicron-driven 
infections, it is critical that we maintain our momentum by recruiting as many eligible patients as possible. This 
will give us the best chance of finding additional effective treatments against this disease, so that future 
hospital patients can receive the best care. 

d) Undergraduate Teaching Awards  

The Medical Assessment Unit at Royal Preston and Chorley and South Ribble Hospitals were awarded 1st 
place for Best Placement Teaching, Year 5, 2020/21 in November 2021. 

The award is based on feedback provided by students to the Dean and to the undergraduate provider which 
acknowledges the training and leadership provided to year 5 undergraduate medical students. 

As part of their placement and curriculum requirements, medical students on MAU engage in clinical bed side 
duties and attend formal weekly MAU teachings. 

e) Celebrating our Advanced Clinical Practitioners 
 
November 2021 marked Advanced Practice Week and as part of the 
celebration, our Trust held its own awards to celebrate our Advanced Clinical 
Practitioners (ACPs). 
 
ACPs manage care in partnership with patients and carers, listening to 
concerns and in partnership with patients, make decisions on the next steps to 
make sure patients get the right care. ACPs are located in many areas of our hospitals, within different clinical 

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.lep.co.uk%2Fhealth%2Fcoronavirus%2Fdelay-makes-a-difference-warns-top-preston-medic-as-he-urges-people-to-get-vaccinated-a-year-after-the-first-covid-jab-was-given-in-lancashire-3486535&data=04%7C01%7CGeorge.Bailey%40LTHTR.nhs.uk%7Cac82f70834d946073c3508d9bb679f1b%7C90a86382fc9f459cb91a9852fb08b2cd%7C0%7C0%7C637746876250311395%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=4wq4CUYGlrWdDf8I3ANhgezNkIsyfs80K1BxL%2FtU%2FwE%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fmedsci.msgfocus.com%2Fc%2F1376iHUbmTUMRAW7uFpTLe8LB&data=04%7C01%7CVeselin.Dimitrov%40LTHTR.nhs.uk%7C486b746739be4a2fb4f608d9c531a9c5%7C90a86382fc9f459cb91a9852fb08b2cd%7C0%7C0%7C637757640087491375%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=kwpn9eFDhO0S%2F7Jwbs3MlbpfUxbXD%2FIQeSNRjUZYudc%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fmedsci.msgfocus.com%2Fc%2F1376j4oiX9jhRpy8zxmtyphRK&data=04%7C01%7CVeselin.Dimitrov%40LTHTR.nhs.uk%7C486b746739be4a2fb4f608d9c531a9c5%7C90a86382fc9f459cb91a9852fb08b2cd%7C0%7C0%7C637757640087491375%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=QQpk3AoJK8IVeSvU2E6I0MWpkWMMVfuAE8YI%2BYVd13I%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fmedsci.msgfocus.com%2Fc%2F1376j4oiX9jhRpy8zxmtyphRK&data=04%7C01%7CVeselin.Dimitrov%40LTHTR.nhs.uk%7C486b746739be4a2fb4f608d9c531a9c5%7C90a86382fc9f459cb91a9852fb08b2cd%7C0%7C0%7C637757640087491375%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=QQpk3AoJK8IVeSvU2E6I0MWpkWMMVfuAE8YI%2BYVd13I%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fmedsci.msgfocus.com%2Fc%2F1376jqSqxoHMRea9Epj3lAqXT&data=04%7C01%7CVeselin.Dimitrov%40LTHTR.nhs.uk%7C486b746739be4a2fb4f608d9c531a9c5%7C90a86382fc9f459cb91a9852fb08b2cd%7C0%7C0%7C637757640087491375%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=s0V%2F6hhca%2BfPsjEN0Gvb9%2FzK07xvhdlisB4yCJrRJVw%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fmedsci.msgfocus.com%2Fc%2F1376jqSqxoHMRea9Epj3lAqXT&data=04%7C01%7CVeselin.Dimitrov%40LTHTR.nhs.uk%7C486b746739be4a2fb4f608d9c531a9c5%7C90a86382fc9f459cb91a9852fb08b2cd%7C0%7C0%7C637757640087491375%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=s0V%2F6hhca%2BfPsjEN0Gvb9%2FzK07xvhdlisB4yCJrRJVw%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fmedsci.msgfocus.com%2Fc%2F1376jqSqxoHMRea9Epj3lAqXT&data=04%7C01%7CVeselin.Dimitrov%40LTHTR.nhs.uk%7C486b746739be4a2fb4f608d9c531a9c5%7C90a86382fc9f459cb91a9852fb08b2cd%7C0%7C0%7C637757640087491375%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=s0V%2F6hhca%2BfPsjEN0Gvb9%2FzK07xvhdlisB4yCJrRJVw%3D&reserved=0
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specialities, on a hospital ward, in an out-patient clinic or in the accident and emergency department. They 
actively engage in Research and audit and act as leaders within their clinical teams. 
 
To celebrate ACP week, the team held their own awards ceremony and a show case of the Quality 
Improvement Initiatives ACPs and Advanced Senior Practitioners take part in - highlighting how advance 
practice has developed across Lancashire Teaching Hospitals; including the launch of a new framework for 
Advance Practice and a new appraisal document. 
 

f) National Award for Professor Shiva Tripathi 
 

The Royal College of Anaesthetists and the National Institute for Health Research 
(NIHR), have given last year’s annual research award to Professor Dr Shiva 
Tripathi, in the category of consultant.  
 
The award recognises NHS Clinicians who are making outstanding contributions to 
clinical research, particularly in relation to the National Institute for Health Research 
(NIHR).  
 
The professor’s appointment was confirmed at the virtual Anaesthesia Research awards earlier in November 
and was awarded to Shiva for his academic research and clinical work into lower back pain.  
 

g) Conferment of Honorary Title for Dr Ruth Board 
 
Consultant Oncologist, Dr Ruth Board, has been awarded the title of Honorary Clinical 
Professor within the Faculty of Health and Care and the Applied Health Research Hub 
(AHRh) at the University of Central Lancashire. 
 
As part her appointment, Ruth will be proactively engaged with the School in supporting 
the delivery of their teaching and research agenda. 
 
Congratulations to Ruth and to all colleagues mentioned within this report for their 
fabulous achievements which help to enhance the reputation of the Trust.   
 
 

9. RECOMMENDATIONS 
 
It is recommended that:  

I. The Board receive the report and note its contents for information. 

https://www.lancsteachinghospitals.nhs.uk/latest-news/latest-news-12112021-pain-is-a-fascinating-subject-5263
https://www.lancsteachinghospitals.nhs.uk/latest-news/latest-news-12112021-pain-is-a-fascinating-subject-5263


 
 

 
 

  

Committee: Safety and Quality Committee 

Chairperson and role: Ann Pennell, Non-Executive Director  

Date(s) of Committee meeting(s): 26 November 2021 and 7 January 2022 

Purpose of report: 

To update the Board on the business discussed by the 
Safety and Quality Committee. The report includes 
recommended items from the Committee for approval by 
the Board; items where the Committee has gained 
assurance; and brings pertinent information to the 
Board’s attention. 

Committee Chair’s narrative 

26 November 2021 7 January 2022 

 
The Committee conducted a comprehensive 
review of the scheduled items on the agenda.  
 
The items approved as part of the Committee’s 
agenda included: 
- Minutes and actions 
- Medicines management action plan 
- Stillbirth thematic review action plan 
- Maternity StEIS action plan 
- Maternity serious incident report 
- Strategic risk register 
 
The Committee received presentations and reports 
and discussed the position on the following: 
- 104-week cancer wait process 
- Chief AHP report and AHP workforce 

safeguards 
- Sepsis update report 
- Royal College of Radiologists – Radiotherapy 

external review action plan update 
- Picker patient experience survey results  
- Safety and quality dashboard 
- Nursing and midwifery safe staffing reports for 

adult inpatients (including the emergency 
department); maternity; and neonatal and 
children and young people services 

- Serious case thematic review quarterly report 
 

 
This year the Committee introduced an early January 
meeting and the Committee conducted a comprehensive 
review of the scheduled items on the agenda.  
 
The Committee approved the following items: 
- Minutes and actions  
- Strategic risk register 
 
The Committee received presentations and reports and 
discussed the position on the following: 
- Safety and quality dashboard 
- Nursing and midwifery safe staffing reports for adult 

inpatients (including the emergency department); 
maternity; and neonatal and children and young 
people services 

 Chair’s Report 
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Items for the Board’s attention 

Following de-escalation of two risks (risk ID 693 
relating to Covid-19; and risk ID 1182 relating to 
strike action), the Committee supported the 
proposal to re-escalate both risks to the Board.  

Escalation to the Board of risk ID 1300 relating to 
mandatory Covid-19 vaccinations. 

Positive escalation 

26 November 2021 7 January 2022 

- AHP update and the importance of the services 
provided to improve outcomes for patients. 

- Variation of staffing levels reported in the adult 
nurse staffing report and the positive work 
being undertaken to strengthen the review and 
operational response in this space. 

- Royal College of Radiologists’ review and the 
positive feedback received on the actions the 
Trust was taking to improve in this area. 

- The Committee referred to the Special Board of 
Directors (part II) meeting prior to the Safety and 
Quality Committee meeting and welcomed the 
update on the position relating to the Omicron variant 
and surge arrangements. 

- Nurse staffing levels.  The Committee recognised the 
significant work undertaken to improve registered 
nurse staffing levels through the international nurse 
recruitment programme.  It was recognised over the 
next 12 months nurse staffing levels would be in a 
stronger position. 

Negative escalation 

26 November 2021 7 January 2022 

- The ongoing increase in long-stay patients in 
the Emergency Department and the risk this is 
presenting to quality of care, safety and 
experience for patients and the experience of 
staff.  It was recognised the Trust was working 
closely with the North West Ambulance Service 
to safely receive handover in a timely way 
whilst managing the risks associated with a 
high occupancy Emergency Department. 

- Flu vaccination rates are not yet at the target 
standard and there is a need to increase 
uptake to help protect patients, relatives, staff 
and their families and friends. 

- The Committee noted the challenged position 
in relation to managing the balance of elective 
and emergency activity in critical care and 
acknowledged a plan had been produced 
leading to an increase in staff per shift that had 
led to improvement in this area.  However, the 
Committee noted this was an area that required 
careful monitoring and daily oversight from the 
Medical Director in conjunction with the Critical 
Care Cell. 

 

- Long length of stays in the Emergency Department.  
The Committee noted the ongoing difficulties with 
patients staying lengthy periods in the Emergency 
Department and the associated negative impact on 
quality metrics. 

- Patient experience.  There was deterioration in a 
number of quality metrics aligned to patient 
experience, including friends and family test results 
and an increase in complaints.  The Committee 
agreed that a deep dive on related patient 
experience metrics would be undertaken and 
information presented to the Committee as part of 
the annual patient experience report. 
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Committee to Committee escalation 

26 November 2021 7 January 2022 

Workforce Committee – the AHP report on 
workforce standards to be presented to the 
Workforce Committee. 

There were no items for escalation to other Committees. 

Items recommended to the Board for approval 

26 November 2021 7 January 2022 

None None 

Committee Chairs reports received 

26 November 2021 7 January 2022 

(a) Infection Prevention and Control Committee – 
20 October 2021 

(b) Safeguarding Board – 26 October 2021 
(c) Mortality and End of Life Care Committee – 8 

November 2021 
(d) Medicines Governance Committee – 10 

November 2021 
(e) Safety and Learning Group – October 2021 
(f) Always Safety First Committee (Safety-II 

presentation) 
(g) Patient Experience Improvement Group – 2 

November 2021 

(a) Infection Prevention and Control Committee – 22 
December 2021 

(b) Safeguarding Board – 30 November 2021 
(c) Always Safety First Group – 15 November 2021 
(d) Patient Experience Improvement Group – 7 

November 2021 

Items where assurance was provided and/or for information  

26 November 2021 7 January 2022 

The Committee received assurance from the 
update on the Royal College of Radiologists 
review of radiotherapy service.  The report showed 
progress against the action plan and it was 
pleasing to note the Royal College had indicated it 
was strongly assured by the Trust’s action plan. 

The Committee continued to be assured that the risks in 
terms of staffing levels and safety and quality 
performance metrics continued to be reviewed, 
monitored and mitigated where possible. 

Progress against the Committee’s cycle of business 

The Committee continues to cover its business work in line with its cycle of business.   
The next meeting of the Committee will take place on 28 January 2022 using Microsoft Teams. 
 

Recommendation: 

• The Board is asked to receive the report and note the contents. 

Appendix 1 – Safety and Quality Committee agenda (26 November 2021) 

Appendix 2 – Safety and Quality Committee agenda (7 January 2022) 
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Excellent care with compassion 

 

Safety and Quality Committee 
26 November 2021 | 12.30pm | Microsoft Teams 
 

Agenda 
 
№ Item Time Encl. Purpose Presenter 

1. Chair and quorum 12.30pm Verbal Noting A Pennell 

2. Apologies for absence 12.31pm Verbal Noting A Pennell 

3. Declaration of interests 12.32pm Verbal Noting A Pennell 

4. Minutes of the previous meeting held 
on 29 October 2021  12.33pm  Approval A Pennell 

5. Matters arising and action log  12.34pm  Approval A Pennell 

6. 104-day cancer wait process 12.35pm  Discussion A Tomlinson 

7. Medicines management action plan 12.50pm  Approval G Price 

8. Workforce safeguards and Chief 
AHP report 1.00pm  Discussion C Granato 

9. Still birth thematic review action plan 1.10pm  Approval P Garstang 

10. 

(a) Maternity StEIS action plan 
updates (Datix 35128) 

(b) Maternity serious incident report 
(Datix 58911) 

1.20pm  Approval P Garstang 

11. Sepsis report 1.35pm  Discussion C Roberts 

12. 
Royal College of Radiologists –  
Radiotherapy external review action 
plan update 

1.50pm  Noting G Skailes 

13.       STRATEGY AND PLANNING 

13.1 Picker patient survey results 2.00pm  Discussion C Silcock 

14.     QUALITY AND PERFORMANCE 

14.1 Safety and quality dashboard  2.15pm  Discussion C Silcock 

14.2 

Nursing and Midwifery staffing  
reports: 
(a) Adult nurse inpatient 
(b) Maternity 
(c) Neonatal and children and 

young people 

2.25pm  Discussion S Cullen 
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№ Item Time Encl. Purpose Presenter 

14.3 Serious case thematic review 
quarterly report 2.35pm  Discussion H Ugradar 

14.4 MCA/DoLS assurance report 2.45pm  Noting C Silcock 

15.      GOVERNANCE AND COMPLIANCE 

15.1 Strategic risk register 2.50pm  Approval H Ugradar 

15.2 Items for escalation to the Board or 
to/from other Committees 2.58pm Verbal Noting A Pennell 

15.3 Reflections on the meeting 2.59pm Verbal Discussion A Pennell 

16.      ITEMS FOR INFORMATION 

16.1 Freedom to Speak Up annual report 
2020/21     

16.2 Quality assurance overview of 
complaints     

16.3 Clinical audit update report     

16.4 Quality impact assessment policy      

16.5 Exception report from Divisional 
Improvement Forums     

16.6 

Committee Chairs’ reports: 
(a) Infection Prevention and Control 

Committee  
(b) Safeguarding Board 
(c) Mortality and End of Life Care 

Committee 
(d) Medicines Governance 

Committee  
(e) Safety and Learning Group  
(f) Always Safety First Committee 

(Safety 2 presentation, Suzette 
Woodward) 

(g) Patient Experience Improvement 
Group 

    

16.7 

Date, time and venue of next 
meeting:   
7 January 2022, 12.30pm, Microsoft 
Teams 

3.00pm Verbal Noting A Pennell 
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Excellent care with compassion 

 

Safety and Quality Committee 
7 January 2022 | 12.30pm | Microsoft Teams 

 
Agenda 
 
SPECIAL BOARD BRIEFING 

Item Time Encl. Purpose Presenter 

Covid-19 update including Nightingale Hub 12.30pm  Briefing F Button 

 
 

SAFETY AND QUALITY COMMITTEE 

№ Item Time Encl. Purpose Presenter 

1. Chair and quorum 1.00pm Verbal Noting A Pennell 

2. Apologies for absence 1.01pm Verbal Noting A Pennell 

3. Declaration of interests 1.02pm Verbal Noting A Pennell 

4. Minutes of the previous meeting held 
on 26 November 2021 1.03pm  Approval A Pennell 

5. Matters arising and action log 1.04pm  Approval A Pennell 

6.        QUALITY AND PERFORMANCE 

6.1 Safety and quality dashboard 1.10pm  Approval A Pennell 

6.2 

Nursing and Midwifery staffing  
reports: 
(a) Adult nurse inpatient 
(b) Maternity 
(c) Neonatal and children and young 

people 

1.25pm  Discussion S Cullen 

7.        GOVERNANCE AND COMPLIANCE 

7.1 Strategic risk register 1.45pm  Approval H Ugradar 

7.2 Items for escalation to the Board or 
to/from other Committees 2.00pm Verbal Noting A Pennell 

7.3 Reflections on the meeting 2.10pm Verbal Discussion A Pennell 
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8.        ITEMS FOR INFORMATION 

8.1 

Chairs’ reports from feeder 
groups: 
(a) Infection, Prevention and Control 

Committee 
(b) Safeguarding Board 
(c) Always Safety First Committee 
(d) Patient Experience and 

Improvement 

    

8.2 

Date, time and venue of next 
meeting:   
28 January 2022, 12.30pm, 
Microsoft Teams 

2.15pm Verbal Noting A Pennell 

 



 
 

 
 

Trust Headquarters 

Board of Directors 

Maternity and Neonatal  Services Update  
(including CNST and Ockenden Dashboard) 

Report to: Board of Directors Date: 3 February 2022 

Report of: Nursing, Midwifery & AHP Director  Prepared by: J Cotton, Divisional Midwifery & 
Nursing Director  

Purpose of Report  

For approval ☒ For ratification ☐ For discussion ☐ For information ☐ 

Executive Summary: 
The purpose of this report is to provide:  

1. An overview of the safety and quality programmes of work within the maternity and neonatal services 
specifically relating to the ten CNST maternity safety actions included in year four of the NHS 
Resolution Clinical Negligence Scheme for Trusts (CNST) maternity incentive scheme. (Appendix 1 
CNST criteria)  

2. A response to the NHS England/Improvement (NHS E/I) – Ockenden review of maternity services – 
one year on letter (Appendix 7) 

3. Feedback on the NHS England and Improvement review of LTHTR Ockenden evidential submission.  

The Trust was notified on the 23 December 2021 that the majority of reporting requirements relating to year 
four of the maternity incentive scheme (MIS) 10 safety actions had been paused with immediate effect for a 
minimum of 3 months. The service intends continue to monitor compliance within this interim period and 
confirms that as of 1st January 2022 seven of the safety actions within the year four scheme are on track to 
be completed within the identified timescales and three of the safety actions are at risk namely: 
 

• Safety Action 1: PMRT reporting  
• Safety Action 6: Saving Babies Lives Care Bundle v2 (SBLV2) 
• Safety Action 8: Training  

 
LTHTR received formal confirmation of attainment of the 10 key safety actions for the year three 2020/21 
scheme on the 13 January 2022 following external verification of the evidence submitted.  

It is positive to note the consistent feedback received from the NHSE/I review of the Ockenden evidence 
submission. The final Trust report confirmed that the Trust was fully complaint with 25 of the standards, 
partially compliant with 15 standards and none compliant with 1 standard (maternal medicine) which 
reflected the LTHTR evidential submission made. (Appendix 4) 
 
The CNST standards requires the Board of Directors to;  

i. Approve the information contained within the report as evidence of progress against 
achieving CNST and Ockenden Immediate and essential actions.   

ii. Note the inclusion of compliance with Consultant attendance as RCOG workforce document 
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within Ockenden dashboard 
iii. Receive the findings of the external review of the Trust Ockenden evidential submission. 
iv. Retain oversight of the continuity of carer action plan. 
v. Utilise the Ockenden dashboard to monitor maternity and safety metrics at the Board 

meeting. 
vi. Approve the sharing of this report within the local maternity system and at regional level 

quality surveillance meetings. 

Recommendation  
The Board of Directors are asked to;  

i. Approve the CNST submission, update report and recommendations. 
ii. Review progress against the plan to deliver the Ockenden immediate and essential actions.  
iii. Note the maternity workforce plan. 

 
Appendix 1 – CNST criteria 
Appendix 2 – PMRT tracker 
Appendix 3 – Perinatal Mortality Tool  outstanding actions tracker  
Appendix 4 – Ockenden delivery plan  
Appendix 5 – Continuity of care delivery plan 
Appendix 6 – Midwifery staffing delivery plan 
Appendix 7 – Letter Ockenden one year on  

Trust Strategic Aims and Ambitions supported by this Paper: 

Aims  Ambitions 

To offer excellent health care and treatment to our 
local communities ☒ Consistently Deliver Excellent Care ☒ 

To provide a range of the highest standard of 
specialised services to patients in Lancashire and 
South Cumbria 

☒ Great Place To Work ☒ 

To drive innovation through world-class education, 
teaching and research ☐ 

Deliver Value for Money ☒ 

Fit For The Future ☒ 

Previous consideration - none 
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1. INTRODUCTION 

The purpose of this report is to provide;  
 
1. An overview of the safety and quality programmes of work within the maternity and neonatal services 

specifically relating to the ten CNST maternity safety actions included in year four of the NHS 
Resolution Clinical Negligence Scheme for Trusts (CNST) maternity incentive scheme. (Appendix 1 
CNST criteria)  

2. A response to the NHS England/Improvement (NHS E/I) – Ockenden review of maternity services – 
one year on letter (Appendix 7) 

3. Feedback on the NHS England and Improvement review of LTHTR Ockenden evidential submission.  

 
A bi-monthly assurance report will continue to be provided to the Board of Directors for ongoing oversight 
and monitoring of maternity and neonatal services. 
 

2. MATERNITY INCENTIVE SCHEME 

A summary of progress to date with regard to the attainment of all ten safety actions is detailed in the 
progress tracker below. The detail of each of the safety actions included in the year four scheme is 
detailed in Appendix 1 for reference if needed. 

To date seven of the safety actions are on track and three of the actions are at risk of non-compliance.  
Seven of the actions require ongoing focussed intervention. Narrative relating to the safety actions at risk 
is provided. 

Table 1 Progress Tracker  

Safety Action Progress 
Update 

RAG 
Rating 

Areas of concern 

Safety Action 1 - 
PMRT 

At risk  Errors have been detected during the failsafe process 
relating to the inputting of surveillance data. A robust 
failsafe procedure has been enacted to introduce a 
second check procedure. This is now in place.  

Safety Action 2 - 
MSDS 

On track  Continued focus to improve compliance is underway.  
Engagement with the data quality submission tool 
continues to optimise the submissions made. 

Safety Action 3 - 
ATAIN 

On track  None 

Safety Action 4 – 
Clinical Workforce 
planning 

On track  None 

Safety Action 5 – 
Midwifery workforce 
staffing 

On track  100% compliance with supernumerary status of 
coordinator and 1:1 care in labour rates an area of 
continued focus with ongoing action plans in place.  

Safety Action 6 – 
SBLV2 

At risk  The service has continued with virtual booking clinics 
during the Covid pandemic and is currently unable to 
meet the requirement to undertake the monitoring and 
collate this data electronically within 3 days of the 
booking episode. 
 
Compliance as of December 2021 via manual audit is 
87% for booking and 82.5% for 36 weeks gestation. 
Work to address this continues.  
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Monthly audit data will be collated and shared with the 
CCG to seek discretion to be applied to the 
requirements for this data collation and submission as 
Trusts can implement an alternative intervention to 
deliver an element of the care bundle if it has been 
agreed with their commissioner (CCG). 

Safety Action 7 – 
Maternity Voice 
Partnership (MVP) 

On track  None 

Safety Action 8 - 
Training 

At risk  
 
 

The current training compliance is at 85% for PROMPT 
training. The competency assessment compliance 
remains at 75%, the planned improvement has been 
impacted due to  the pandemic and the need to 
prioritise direct patient care. The service now aims to 
achieve this by the end of Q4. 

Safety Action 9 – 
Board Assurance 

On track  None 

Safety Action 10 – 
NHS Resolution 

On track  None 

 
3. MATERNITY SAFETY ACTIONS AT RISK 

 
A progress update is provided within this report on the safety actions that require significant action to be 
undertaken in order to achieve all the requirements of the year 4 scheme 
 
Safety action 1: Are you using the National Perinatal Mortality Review Tool to review perinatal 
deaths to the required standard? 
 
As of the 1 January 2022 seventeen eligible cases met the defined threshold for reporting and 
requirements for  surveillance information where required to be completed within one month of the death 
the Perinatal Mortality Tool (PMRT) (Appendix 2) in the year 4 reporting period. Ongoing action plans are 
detailed in Appendix 3. 
 
Errors have been detected in 3 cases during the failsafe process relating to the inputting of surveillance 
data that has impacted upon the compliance rate attained. A failsafe process is now being developed 
with the governance team to negate this risk to further surveillance submissions. Training for relevant 
staff members has been scheduled for early February 2022. 

Table 2: Perinatal Mortality Tool progress tracker 
 
Safety Action 1 ( Standard A) Compliance score RAG 
i. All perinatal deaths eligible to be notified to MBRRACE-UK 

from 1 September 2021 onwards must be notified to 
MBRRACE-UK within seven working days and the 
surveillance information where required must be completed 
within one month of the death. 

Notification 19/19 
 100% 

 

Surveillance 17/19 89% 
 

ii. A review using the Perinatal Mortality Review Tool (PMRT) 
of 95% of all deaths of babies, suitable for review using the 
PMRT, from 8 August 2021 will have been started within 
two months of each death.  

16/17 cases 
 

*2 cases notified to 
MBRRACE are excluded 

from PMRT review 

94.1% 

 

Safety Action 1 ( Standard B)  
i. At least 50% of all deaths of babies (suitable for review 

using the PMRT) who were born and died in your Trust, 
3 cases reviewed to date 

within deadline 

Not 
applicable 

as four 
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including home births, from 8 August 2021 will have been 
reviewed using the PMRT, by a multidisciplinary review 
team. Each review will have been completed to the point 
that at least a PMRT draft report has been generated by 
the tool within four months of each death and the report 
published within six months of each death. 

month 
period 
has not 

yet been 
exceeded 

Safety Action 1 (Standard C)  
i. For at least 95% of all deaths of babies who died in your 

Trust from 8 August 2021, the parents will have been told 
that a review of their baby’s death will take place, and that 
the parents’ perspectives and any questions and/or 
concerns they have about their care and that of their baby 
have been sought. 

17/17 100% 

 

Safety Action 1 (Standard D)  
i. Quarterly reports will have been submitted to the Trust 

Board from 8 August 2021 onwards that include details of 
all deaths reviewed and consequent action plans. The 
quarterly reports should be discussed with the Trust 
maternity safety and Board level safety champions. 

 

October 2021  
 

December 2021 
 

 

 
April 2022 

 

 
Safety Action 4 Can you demonstrate an effective system of clinical workforce planning to the 
required standard? 

 
      Obstetric medical workforce  

 
CNST Standard: Sign off at Trust Board level is required to acknowledge engagement of the obstetric 
workforce with the RCOG document ‘Roles and Responsibilities of a Consultant – Workforce Report’ at 
six monthly intervals during the year four scheme. The CNST year four scheme highlights that the 
obstetric consultant team and maternity senior management team should acknowledge and commit to 
incorporating the principles outlined in the RCOG workforce document within their service. Trusts are 
required to evidence their position with the Trust Board, Trust Board level safety champions and LMS 
meetings at least every 6 months.  
 
Progress Update: 
 
An ongoing audit has commenced to monitor attendance at the defined clinical scenarios in accordance 
with the recommendation of the CNST year 4 programme to ensure ongoing monitoring and attainment 
of the RCOG workforce standards. The compliance dataset has been added to the Ockenden dashboard 
within this report for oversight. As Trusts are required to evidence their position with the Trust Board, 
Trust Board level safety champions and LMS meetings at least every 6 months. An update was provided 
in December 2021 to the Maternity and Newborn Alliance Board and a further update will be presented 
in May 2022 to meet this standard. 
 
Safety action 6: Can you demonstrate compliance with all five elements of the Saving Babies’ 
Lives care bundle version two? 
 
Progress update:  
 
Data inputting and data extraction issues to meet defined data compliance requirements within defined 
timescales continue to be an area of concern and remain a priority for the implementation team. An 
average of six months of activity and 80% compliance needs to be demonstrated over a six month 
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period. The service has continued with virtual clinics during the Covid pandemic and is currently unable 
to meet the requirement to undertake the monitoring and collate this data electronically within 3 days of 
the booking episode. Compliance as of December 2021 via manual audit is 87% for booking and 82.5% 
for 36 weeks gestation. Work to address this continues.  

Monthly data will be collated and shared with the CCG to see if discretion can be applied to the 
requirements for this data collation and submission as Trusts can implement an alternative intervention 
to deliver an element of the care bundle if it has been agreed with their commissioner (CCG). 
 
Table 3: Carbon monoxide compliance audit data at 36 weeks gestation via Badgernet 
 

 
 
Table 4: Carbon monoxide compliance audit data at booking via Badgernet 
 

 
A dedicated Lead Midwife (0.4 WTE) and Lead Obstetrician (0.1 WTE) has been appointed to support 
this safety action with regard to the attainment of 90% fetal monitoring training compliance for the 
defined staff groups.  
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Safety Action 8: Can you evidence that a local training plan is in place to ensure that all six core 
modules of the Core Competency Framework will be included in your unit training programme 
over the next 3 years, starting from the launch of MIS year 4? 
 
 
Progress Update:  
 
A revision of the Training Needs Analysis (TNA) document has been undertaken to ensure that the six 
core competency framework core modules are detailed within the local training plan. The TNA will detail 
the unit training programme for the next three years and will be utilised as a local training plan. 
 
Due to limitation of the number of persons able to attend face to face training sessions in a restricted 
space the service is currently offering virtual and face to face training sessions in order to optimise 
attendance on the emergency skills sessions. Compliance with PROMPT emergency skills training was 
85% in December 2021 following the reintroduction of virtual sessions. All staff who require the training 
have been scheduled to attend prior to the end of February 2022 – releasing staff to attend may be 
impacted upon by staffing levels if staff need to cover essential shifts. Further work is still required to 
improve compliance with the CTG update training requirements as compliance remains at 85%,  bank 
shifts are being offered to incentivise uptake. 
 

4.   CONTINUITY OF CARER 

At LTHTR the service has continued to embrace the vision of Better Births over the past year and reports 
a sustained performance trajectory following the implementation of differing continuity of carer models. 
The mean rate of continuity of carer rate to date is 28%.   

Due to ongoing staffing vacancy pressures (circa 18.36wte) and covid related absence pressures one of 
the continuity teams, the Eden Team will temporarily paused in February 2022. We anticipate this will 
decrease the reported compliance of continuity of carer by 6% in subsequent months. Formal 
communication of this message has commenced in January 2022 in person to service users and 
alternative arrangements will be put in place for all affected women. 

Addressing the current staffing deficit of 18.36wte and recovering the current performance position 
following displacement of the Eden Team in February 2022 will remain the service priority, prior to 
progressing further with the continuity carer expansion within the service as detailed in the ongoing 
action plans. (Appendix 5) 

Health Safety Investigation Branch (HSIB) referrals and serious incidents  

In line with Ockenden recommendations, details of serious incidents referrals are shared with Trust 
Board and the Safety and Quality Committee and the subsequent findings and learning of all 
investigations undertaken. The dashboard contains monthly data for this metric.   

 
For LTHTR  

- No HSIB cases were reported in December 2021.  
- No HSIB cases have been concluded during December 2021 
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5. OCKENDEN UPDATE 

Following publication of the Ockenden report Boards were advised to robustly assess and challenge 
assurances provided and devised a minimum set of measures from which trusts should build a local 
dashboard in order to enhance oversight and visibility of safety indicators within the maternity service. 

Table 5: Ockenden Dashboard 

Metric  Red flag Green 
flag 

Jan 
21 

Feb 
21 

Mar 
21 

Apr 
21 

May 
21 

June 
21 

July 
21 

Aug 
21 

Sep 
21 

Oct 
21 

Nov 
21 

Dec 
21 

CNST 10 Key safety actions    80% 80% 90% 90% 100
% 

100
% 

100
% 60% 60% 80% 80% 70% 

Births      360 315 374 343 344 348 372 390 363 389 399 326 

Stillbirth rate (per 1,000 births) > 4.2 ≤ 4.2 2.8 9.5 10.7 5.8 2.9 0.0 5.4 0.0 5.5 12.9 7.5 3.1 

Examination of the newborn completed 
within 72 hours < 95% ≥ 95% 95% 95% 96% 97% 96% 97% 96% 95% 96% 97% 96% 96% 

Breastfeeding initiation < 70% ≥ 70% 71% 70% 72% 72% 72% 74% 75% 72% 76% 74% 80% 73% 

Births per Funded clinical midwife WTE 
(Staff in post) > 28 ≤ 27 26 26 27 24 23 24 25 26 25 26 27 22 

Booked by 9+6 < 50% ≥ 50% 53% 40% 44% 45% 43% 58% 61% 53% 51% 40% 45% 43% 

Booked by 12+6 < 90% ≥ 90% 90% 90% 90% 91% 95% 92% 95% 95% 95% 88% 94% 91% 

Women giving birth in a midwife-led 
setting < 25% ≥ 30% 24% 25% 26% 22% 25% 28% 23% 29% 27% 25% 27% 21% 

Home birth < 1.7% ≥ 2.0% 3% 5% 3% 4% 5% 4% 3% 3% 3% 2% 5% 3% 

Incidence of severe tears grade 3 and 
above 

≥ 3.5% < 3.5% 3% 4% 2% 5% 3% 3% 2% 7% 2% 2% 1% 2% 

One-to-one care in labour in Delivery 
Suite < 95% = 100% 99% 99% 99% 100% 99% 100% 98% 98% 98% 96% 98% 99% 

One-to-one care in labour in Preston 
Birth Centre < 95% = 100% 100% 100% 98% 100% 100% 98% 98% 99% 100% 99% 100% 100% 

One-to-one care in labour in Chorley 
Birth Centre   

< 95% = 100% 100% 100% 100% 100% 
 

100% 
 

100% 100% 100% 100% 94% 100% 100% 

One-to-one care in labour overall < 95% = 100% 99% 99% 99% 100% 99% 99% 98% 99% 98% 96% 99% 99% 

Supernumerary status of DS 
coordinator  < 95% = 100% 100% 100% 97% 100% 100% 99%  100%   98% 99% 100% 100% 100% 

CTG update training            < 90% ≥ 90% 86% 92% 93% 92% 91% 93% 94% 95% 97% 85% 85% 85% 

Annual competency  
(K2 Training Package) < 90% ≥ 90% 87% 82% 86% 92% 73% 74% 80% 72% 74% 74% 75% 75% 

Antenatal CTG < 90% ≥ 90% 92% 88% 91% 91% 79% 83% 79% 77% 80% 78% 72% 77% 

Intrapartum CTG < 90% ≥ 90% 88% 86% 89% 90% 78% 80% 79% 77% 79% 77% 72% 78% 

Intrapartum IA < 90% ≥ 90% 92% 89% 90% 91% 81% 80% 80% 77% 82% 80% 72% 78% 

GAP/GROW ( Growth Assessment 
Protocol Training) < 90% ≥ 90% 86% 90% 85% 87% 88% 88% 72% 61% 72% 71% 60% 71% 

Emergency skills Training (PROMPT – 
Practical Obstetric Multi-Professional 
Training) 

< 90% ≥ 90% 71% 79% 92% 91% 88% 89% 94% 94% 94% 90% 84% 
 

85% 

Staff sickness rate     4.75
% 6.41% 5.23% 6.58% 7.81% 6.77% 8.06% 8.42% 10.59% 9.97% 9.40% 9.79% 

Incidents of moderate harm and above   0 2 0 0 2 1 1 1 2 0 0 0 

HSIB referrals    0 0 0 0 0 0 0 0 2 0 0 0 

Prevention of future deaths regulation 
28 

  0 0 0 0 0 0 0 0 0 0 0 0 

Number of Consultant hours on 
obstetric unit 

<70 hrs =/>    
96.5hrs 

76.5 
hrs 

76.5 
hrs 

76.5 
hrs 

76.5 
hrs 

76.5 
hrs 

76.5 
hrs 

76.5 
hrs 

76.5 
hrs 

76.5 
hrs 

76.5 
hrs 

76.5 
hrs 

76.5 
hrs 

RCOG obstetric benchmarking 
compliance       

97% 87% 92% 98% 92% 98% 98% 99% 

Complaints    2 2 1 3 5 3 3 2 0 3 3 2 

Maternal Death   0 0 0 1** 0 0 0 0 1 0 0 0 

** This case did not meet the case definition of a maternal death ( within 42 days of delivery) as the lady died at 47 days post-
delivery, however given the close proximity has been captured for context within the dashboard.  

 

2021/22 scheme end, 2022 CNST scheme   commenced 
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6. OCKENDEN IMMEDIATE AND ESSENTIAL ACTIONS (IEA)  

A NHS E/I external review of the Ockenden evidential submission (excess of 250 evidence submissions) has 
been undertaken to provide assurance of compliance with the immediate and essential recommendations 
detailed in the Ockenden first review report published in December 2020. 

The final Trust report confirmed that the Trust was fully compliant with 25 of the standards, partially compliant 
with 15 standards and none compliant with 1 standard. The findings of the review aligned to the internal 
position provided.  

The high level overview of compliance is located within appendix 4 with supporting detailed action plan in 
appendix 5.   

The funding required to deliver full Ockenden compliance has not yet been made available in full and 
therefore some components remain outstanding. The maternal medicine topic requires further detailed 
development at regional level, work has commenced in this area however continues to impact delayed 
delivery of this action.  

The action plan will continue to be monitored at Maternity Safety and Quality meeting with ongoing oversight 
at bi-monthly intervals at Safety and Quality Committee and the Board of Directors. 

In addition to the assurance processes to date, an external audit of compliance with regard to compliance 
with Ockenden recommendations has been commissioned as part of the annual audit plan and will be 
undertaken by MIAA during quarter 4.  

The Trust has been advised that further NHS Improvement regional assurance visits will be undertaken to 
review ongoing progress with regard to attainment of the immediate and essential Ockenden 
recommendations and completion of the delivery plan. 

7. ROYAL COLLEGE OF OBSTETRICS AND GYNAECOLOGY   

The Clinical Negligence Scheme for Trust safety action 4 requires maternity units to monitor compliance with 
regard to consultant attendance for the clinical situations listed in the RCOG workforce document when a 
consultant is required to attend in person. This metric has been added to the dashboard for ongoing 
oversight as Trusts are required to monitor compliance monthly as from January 2022. 99% compliance with 
the RCOG workforce requirements was reported in December 2022 and further scrutiny with regards to non-
attendance will be undertaken by the maternity triumvirate to identify additional measures to be taken to 
improve compliance further.  

8. MATERNITY STAFFING  

The current vacancy level as described earlier in the report of 18.36WTE equates to 10% of the midwifery 
workforce. The biannual report approved by Board in December identified a further 8.75WTE in response to 
increased acuity. This is expected to be reflected in the birth rate plus assessment of the service 
commencing in February 2022 and will be reflected in budget setting. The Kendall Bluck external review of 
obstetrics and gynaecology staffing levels is due to be published by March 2022. The obstetric gap is 
currently 2WTE. 
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9. CONCLUSION 

The report confirms that the national CNST reporting scheme has been paused until February 2022.  

As of January 2022 seven of the safety actions within the year four scheme are on track to be completed 
within the identified timescales. Three remain at risk currently with a plan in place to reduce the risk. It is 
likely that the parameters for the scheme will be reset when the scheme is relaunched and thus further time 
will be provided to ensure attainment of all safety actions.  

In line with the Ockenden review of maternity services – one year on letter received on 25 January 2022, the 
report contains details of the outstanding areas relating to the Immediate and Essential actions and the 
workforce plan for maternity services. It is positive to note the NHSI/E Ockenden validation was found to be 
consistent with the LTHTR submission, however, there are financial implications for the delivery of some 
areas within the Ockenden delivery plan. These are highlighted within the action plan.  

Positively, the Trust received formal confirmation of the financial award relating to the achievement of year 
three 2020/21 CNST scheme on the 13 January 2022 following the formal verification of the evidence 
submitted. 

CNST standards require the Board of Directors to; 

i. Approve the information contained within the report as evidence of progress against achieving 
CNST and Ockenden immediate and essential actions.  

ii. Retain oversight of the continuity of carer action plan. 
iii. Utilise the Ockenden dashboard to monitor maternity and safety metrics at the Board meeting. 
iv. Approve the sharing of this report within the local maternity system and at regional level 

quality surveillance meetings. 

10. Recommendation  

The Board of Directors are asked to  

i. Approve the CNST submission, update report and recommendations. 
ii. Review progress against the plan to deliver the Ockenden immediate and essential actions.  
iii. Note the maternity workforce plan.  
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Appendix 1 – CNST Criteria for the year four scheme 

Safety action 1: Are you using the National Perinatal Mortality Review Tool to review perinatal 
deaths to the required standard? 
 
Required standard 
a)  
i. All perinatal deaths eligible to be notified to MBRRACE-UK from 1 September 2021 onwards must 

be notified to MBRRACE-UK within two working days and the surveillance information where 
required must be completed within one month of the death.  

ii. A review using the Perinatal Mortality Review Tool (PMRT) of 95% of all deaths of babies, suitable 
for review using the PMRT, from 8 August 2021 will have been started within two months of each 
death. This includes deaths after home births where care was provided by your Trust.  

 
b) At least 50% of all deaths of babies (suitable for review using the PMRT) who were born and died in 
your Trust, including home births, from 8 August 2021 will have been reviewed using the PMRT, by a 
multidisciplinary review team. Each review will have been completed to the point that at least a PMRT 
draft report has been generated by the tool within four months of each death and the report published 
within six months of each death.  
 
c) For at least 95% of all deaths of babies who died in your Trust from 8 August 2021, the parents will 
have been told that a review of their baby’s death will take place, and that the parents’ perspectives and 
any questions and/or concerns they have about their care and that of their baby have been sought. This 
includes any home births where care was provided by your Trust staff and the baby died either at home 
or in your Trust. If delays in completing reviews are anticipated parents should be advised that this is the 
case and be given a timetable for likely completion. Trusts should ensure that contact with the families 
continues during any delay and make an early assessment of whether any questions they have can be 
addressed before a full review has been completed; this is especially important if there are any factors 
which may have a bearing on a future pregnancy. In the absence of a bereavement lead ensure that 
someone takes responsibility for maintaining contact and for taking actions as required.  
 
d) Quarterly reports will have been submitted to the Trust Board from 8 August 2021 onwards that 
include details of all deaths reviewed and consequent action plans. The quarterly reports should be 
discussed with the Trust maternity safety and Board level safety champions. 
 
Safety action 2: Are you submitting data to the Maternity Services Data Set (MSDS) to the 
required standard? 
 
This relates to the quality and completeness of the submission to the Maternity Services Data Set 
(MSDS) and ongoing plans to make improvements. 
 
1) Trust Boards to confirm that they have either: 

• already procured a Maternity Information System complying with the forthcoming commercial 
framework (to be published by NHSX) and are complying with Information Standard Notices 
DCB1513 and DCB3066 

or 
• have a fully funded plan to procure a Maternity Information System from the forthcoming 

commercial  
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2) Trust Boards to assure themselves that at least 9 out of 11 Clinical Quality Improvement Metrics 
(CQIMs) have passed the associated data quality criteria on the national Maternity Services 
Dashboard for data submissions relating to activity in January 2022.  
 

3) January 2022 data contained height and weight data, or a calculated Body Mass Index (BMI), 
recorded at the first antenatal booking appointment for 90% of women booked in the month. 

 
4) January 2022 data contained Complex Social Factor Indicator (at antenatal booking) data for 95% of 

women booked in the month. 
 

5) Trust Boards to confirm to NHS Resolution that they have passed the associated data quality criteria 
on the national Maternity Services Dashboard for data submissions relating to activity in January 
2022 for the following 5 metrics: 

 
Continuity of carer (CoC)  
 
1. The proportion (%) of women placed on a CoC pathway by the 28 weeks antenatal appointment, as 
measured at 29 weeks gestation  
2. The proportion (%) of women receiving CoC  
 
Personalised Care and Support Planning  
 
3. The proportion (%) of women who have an antenatal care plan by 16+1 weeks gestation age (119 
days) that also have a personalised care and support plan.  
4. The proportion (%) of women who have a birth care plan by 34+1 week’s gestation age (245 days) 
that also have a personalised care and support plan.  
5. The proportion (%) of women who have a postpartum care plan by 36+1 weeks gestation age (259 
days) that also have a personalised care and support plan.  
 
Safety action 3: Can you demonstrate that you have transitional care services in place to 
minimise separation of mothers and their babies and to support the recommendations made in 
the Avoiding Term Admissions into Neonatal units Programme? 
 
Standard a)  
Pathways of care into transitional care have been jointly approved by maternity and neonatal teams with 
a focus on minimising separation of mothers and babies. Neonatal teams are involved in decision 
making and planning care for all babies in transitional care.  
 
Standard b)  
The pathway of care into transitional care has been fully implemented and is audited quarterly. Audit 
findings are shared with the neonatal safety champion, Local Maternity and Neonatal System (LMNS), 
commissioner and Integrated Care System (ICS) quality surveillance meeting each quarter. 
 
Standard c)  
A data recording process for capturing existing transitional care activity, (regardless of place - which 
could be a Transitional Care (TC), postnatal ward, virtual outreach pathway etc.) has been embedded. If 
not already in place, a secondary data recording process is set up to inform future capacity management 
for late preterm babies who could be cared for in a TC setting. The data should capture babies between 
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34+0-36+6 weeks gestation at birth, who neither had surgery nor were transferred during any admission, 
to monitor the number of special care or normal care days where supplemental oxygen was not 
delivered. 
 
Standard d)  
Commissioner returns for Healthcare Resource Groups (HRG) 4/XA04 activity as per Neonatal Critical 
Care Minimum Data set (NCCMDS) version 2 are available to be shared on request with the operational 
delivery network (ODN), Local Maternity and Neonatal System (LMNS) and commissioners to inform 
capacity planning as part of the family integrated care component of the Neonatal Critical Care 
Transformation Review and to inform future development of transitional care to minimise separation of 
mothers and babies. 
 
Standard e) 
Reviews of term admissions to the neonatal unit continue on a quarterly basis and findings are shared 
quarterly with the Board Level Safety Champion. The reviews should report on the number of admissions 
to the neonatal unit that would have met current TC admissions criteria but were admitted to the 
neonatal unit due to capacity or staffing issues. The review should also record the number of babies that 
were admitted to, or remained on Neonatal Units because of their need for nasogastric tube feeding, but 
could have been cared for on a TC if nasogastric feeding was supported there. Findings of the review 
have been shared with the maternity, neonatal and Board level safety champions, LMNS and ICS quality 
surveillance meeting on a  quarterly basis. 
 
Standard f) 
An action plan to address local findings from the audit of the pathway (point b above ) and Avoiding 
Term Admissions Into Neonatal units (ATAIN) reviews (point e above ) has been agreed with the 
maternity and neonatal safety champions and Board level champion. 
 
Standard g)  
Progress with the revised ATAIN action plan has been shared with the maternity, neonatal and Board 
level safety champions, LMNS and ICS quality surveillance meeting. Progress with the revised ATAIN 
action plan has been shared with the maternity, neonatal and Board level safety champions, LMNS and 
ICS quality surveillance meeting. 
 
Safety action 4: Can you demonstrate an effective system of clinical workforce planning to the 
required standard? 
 
Required standard 
a) Obstetric medical workforce  
1. The obstetric consultant team and maternity senior management team should acknowledge and 
commit to incorporating the principles outlined in the RCOG workforce document: ‘Roles and 
responsibilities of the consultant providing acute care in obstetrics and gynaecology’ into their service 
https://www.rcog.org.uk/en/careerstraining/workplace-workforce-issues/rolesresponsibilities-consultant-
report/ 
2. Units should monitor their compliance of consultant attendance for the clinical situations listed in this 
document when a consultant is required to attend in person. Episodes where attendance has not been 
possible should be reviewed at unit level as an opportunity for departmental learning with agreed 
strategies and action plans implemented to prevent further non-attendance. Trusts’ positions with the 
requirement should be shared with the Trust board, the board-level safety champions as well as LMS 
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b) Anaesthetic medical workforce  
A duty anaesthetist is immediately available for the obstetric unit 24 hours a day and should have clear 
lines of communication to the supervising anaesthetic consultant at all times. Where the duty 
anaesthetist has other responsibilities, they should be able to delegate care of their non-obstetric 
patients in order to be able to attend immediately to obstetric patients. (ACSA standard 1.7.2.1) 
 
c) Neonatal medical workforce  
The neonatal unit meets the British Association of Perinatal Medicine (BAPM) national standards of 
junior medical staffing. If the requirements had not been met in both year 3 and year 4 of MIS, Trust 
Board should evidence progress against the action plan developed in year 3 of MIS as well include new 
relevant actions to address deficiencies. If the requirements had been met in year 3 without the need of 
developing an action plan to address deficiencies, however they are not met in year 4, Trust Board 
should develop an action plan in year 4  of MIS to address deficiencies. 
 
d)Neonatal nursing workforce  
The neonatal unit meets the service specification for neonatal nursing standards. If the requirements had 
not been met in both year 3 and year 4 of MIS, Trust Board should evidence progress against the action 
plan developed in year 3 of MIS as well include new relevant actions to address deficiencies. If the 
requirements had been met in year 3 without the need of developing an action plan to address 
deficiencies, however they are not met in year 4, Trust Board should develop an action plan in year 4 of 
MIS to address deficiencies and share this with the Royal College of Nursing, LMS and Neonatal 
Operational Delivery Network (ODN) Lead. 
 
Safety action 5: Can you demonstrate an effective system of midwifery workforce planning to the 
required standard?  
 
Required standard 
a) A systematic, evidence-based process to calculate midwifery staffing establishment is completed.

  
b) The midwifery coordinator in charge of labour ward must have supernumerary status; (defined as 

having no caseload of their own during their shift) to ensure there is an oversight of all birth activity 
within the service. 

c) All women in active labour receive one-to-one midwifery care. 
 
d) Submit a midwifery staffing oversight report that covers staffing/safety issues to the Board every 6 

months, during the maternity incentive scheme year four reporting period.  
 
Safety action 6: Can you demonstrate compliance with all five elements of the Saving Babies’ 
Lives care bundle version two? 
 
Required standard 
1) Trust Board level consideration of how its organisation is complying with the Saving Babies' Lives 

care bundle version two (SBLCBv2), published in April 2019. Note: Full implementation of the 
SBLCBv2 is included in the 2020/21 standard contract.  

 
2)   Each element of the SBLCBv2 should have been implemented. Trusts can implement an alternative 
intervention to deliver an element of the care bundle if it has been agreed with their commissioner 
(CCG). It is important that specific variations from the pathways described within SBLCBv2 are also 
agreed as acceptable clinical practice by their Clinical Network.  
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3)  The quarterly care bundle survey should be completed until the provider Trust has fully implemented 
the SBLCBv2 including the data submission requirements. 
 
Safety action 7: Can you demonstrate that you have a mechanism for gathering service user 
feedback, and that you work with service users through your Maternity Voices Partnership (MVP) 
to coproduce local maternity services?    
 
"Terms of Reference for your MVP. They reflect the core principles for Terms of Reference for a MVP as 
outlined in annex B of Implementing Better Births: A resource pack for Local Maternity Systems 
  
Minutes of MVP meetings demonstrating how feedback is obtained and evidence of service 
developments resulting from coproduction between service users and staff.  Written confirmation from 
the service user chair that they are being remunerated as agreed and that this remuneration reflects the 
time commitment and requirements of the role given the agreed work programme. Remuneration should 
take place in line with agreed Trust processes.  
 
The MVP’s work programme, minutes of the MVP meeting which agreed it and minutes of the LMS 
board that ratified it  
 
Written confirmation from the service user chair that they and other service user members of the MVP 
committee are able to claim out of pocket expenses, including childcare costs in a timely way. 
 
Evidence that the MVP is prioritising hearing the voices of women from Black, Asian and Minority Ethnic 
backgrounds and women living in areas with high levels of deprivation, given the findings in the 
MBRRACE-UK reports about maternal death and morbidity and perinatal mortality." 
 
Safety action 8: Can you evidence that a local training plan is in place to ensure that all six core 
modules of the Core Competency Framework will be included in your unit training programme 
over the next 3 years, starting from the launch of MIS year 4? 
 
In addition, can you evidence that at least 90% of each relevant maternity unit staff group has attended 
an ‘in house’, one-day, multiprofessional training day which includes a selection of maternity 
emergencies, antenatal and intrapartum fetal surveillance and newborn life support, starting from the 
launch of MIS year 4?"    

 Required standard 
 
 a) A local training plan is in place to ensure that all six core modules of the Core Competency 

Framework, will be included in your unit training programme over the next 3 years, starting from the 
launch of MIS year 4 in August 2021.  

 
 b) 90% of each relevant maternity unit staff group have attended an 'in-house' one day multi-professional 

training day, to include maternity emergencies starting from the launch of MIS year four in August 2021?  
 
 c) 90% of each relevant maternity unit staff group have attended an 'in-house' one day multi-professional 

training day, to include antenatal and intrapartum fetal monitoring and surveillance, starting from the 
launch of MIS year four in August 2021.  
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e) Can you evidence that 90% of the team required to be involved in immediate resuscitation of the 
newborn and management of the deteriorating newborn infant have attended your in-house neonatal 
life support training or Newborn Life Support (NLS) course starting from the launch of MIS year four 
in August 2021.  

 
Safety action 9: Can you demonstrate that there are robust processes in place to provide 
assurance to the Board on maternity and neonatal safety and quality issues? 
 
Required standard 

 
a) The pathway developed in year 3, that describes how safety intelligence is shared from floor to Board, 
through local maternity and neonatal systems (LMNS), and the Regional Chief Midwife has been 
reviewed in line with the implementing-a-revised-perinatal-quality-surveillance-model.pdf 
(england.nhs.uk) The revised pathway should formalise how Trust-level intelligence will be shared with 
new LMNS/ICS and regional quality groups to ensure early action and support is provided for areas of 
concern or need.  
 
b) Board level safety champions present a locally agreed dashboard to the Board on a quarterly basis. 
To include, as a minimum, the measures set out in Appendix 2 of the Perinatal quality surveillance 
model, drawing on locally collected intelligence to monitor maternity and neonatal safety at board 
meetings.  
 
c) Board level safety champions have reviewed their continuity of carer action plan in the light of Covid-
19. A revised action plan describes how the maternity service will work towards Continuity of Carer being 
the default model of care offered to all women by March 2023, prioritising those most likely to experience 
poor outcomes. d) Board level and maternity safety champions are actively supporting capacity and 
capability building for staff to be involved in the Maternity and Neonatal Safety Improvement Programme 
(MatNeoSIP) 
 
Safety action 10: Have you reported 100% of qualifying cases to Healthcare Safety Investigation 
Branch (HSIB) and to NHS Resolution's Early Notification (EN) scheme for 2021/22? 
 
Required standard 
 
A) Reporting of all qualifying cases to HSIB for 2021/22.  

 
B) For qualifying cases which have occurred during the period 1 April 2021 to 31 March 2022 the Trust 
Board are assured that: 
 
1. The family have received information on the role of HSIB and the EN scheme; and 4.  
2. There has been compliance, where required, with Regulation 20 of the Health and Social Care Act 
2008 (Regulated Activities) Regulations 2014 in respect of the duty of candour.  
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Appendix 2 Perinatal Mortality Tool Review (PMRT) cases from 8 August 2021 and ongoing action 
plans 

ID  
(datix) 

Gestation Stillbirth/ 
Neonatal 
death 

MBRRACE 
upload 
date 
/Surveillance 
completed 
</30/7.  

PMRT 
referenc
e 

Parents informed/ Duty of 
Candour provided  

MDT review 
PANEL 

Draft Report 
complete 
within 4/12.  
Final report 
within 6/12.  

StEIS 
reported/ 
HSIB referral  
 

PMRT 
grading of 
care 

59884 33+4 Stillbirth  Yes  
07.09.21 

77121/1 Yes 
07.09.21 

06.12.21 Yes published 
23.12.21 

N/A B,A 

60975 25+3 Stillbirth  Yes  
17.09.21 

77307/1 Yes 19.09.21- PMRT card 
given 

 
Formal DoC not required 

17.01.22 Yes  
Final report 

17.01.22 
following return 

of PM 

N/A A,A 

61265 38+5 
 
 

Neonatal 
death <28 
days 

Yes 
22.09.21 

77393/1 Yes  
21.09.21 PMRT card given 
 

Formal DoC not required 

Awaiting post 
mortem 

result and 
coroner 
review 

Due 22.01.22 N/A 
Case referred 

to coroner. 

Case not 
eligible for 
CNST. 
Request to 
close 
made. 

62386 25+1 Stillbirth  Yes  
04.10.21 

77615/1 Yes  
01.10.21 PMRT card given 
 

Formal DoC not required 

17.01.22 Yes published 
18.01.22 

N/A A,A 

62438 32+1 Stillbirth Yes 
05.10.21 

77641/1 Yes  
01.10.21 PMRT card given 
 

Formal DoC not required 

Awaiting 
placental 
histology 

Due 05.02.22 N/A TBC 

62847 31+3 Stillbirth  Yes  
12.10.21 

77723/1 Yes  
01.10.21 PMRT card given 
 

Formal DoC not required 

Awaiting 
placental 
histology 

Due 
09.02.22 

N/A TBC 

62954 25+5 Stillbirth  Yes  
11.10.21 

77727/1 Yes  
11.10.21 PMRT card given 
to family (mother on CrCU)  

Formal DoC not required 

Awaiting 
placental 
histology.  

PM cannot 
yet be 

discussed 
with mother 

due to clinical 
condition 

Due 10.02.22 N/A TBC 

63536 23+5 Late fetal loss Yes 
13.10.21 

 
No to 

Surveillance- 
not 

completed 
within 1/12 

77765/1 Yes  
13.10.21 PMRT card given 

 
Formal DoC not required 

 
 

Awaiting 
placental 
histology 

Due 12.02.22 N/A TBC 

63159 24+1 Stillbirth  Yes  
13.10.21 

 
No to 

Surveillance- 
not 

completed 
within 1/12 

77770/1 Yes 18.10.21 
PMRT card given 

 
Formal DoC not required 

Awaiting 
placental 
histology 

Due 13.02.22 N/A TBC 

64071 Born at 
26++1  

Neonatal 
Death < 28 
days 

Yes 
22.10. 

21 

77928/1 Yes  
26.10.21 

PMRT card given 
 

Formal DoC not required 

? Placental 
histology 

result from 
Blackpool  

Due 22.02.22 N/A TBC 

66000 Born at 24 
weeks 
 
 

Neonatal 
Death<28 
days 

Yes  
11.11.21 

78391/1 Yes 
18.11.21 

PMRT card given  
 

Formal DoC not required 

Awaiting post 
mortem 

result 

Due 11.03.22 N/A TBC 
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66008 Unbooked 
case  
Baby ? 25 
weeks  

? Stillbirth  Yes  
15.11.21 

78447/1 Yes- Family do not wish to 
be involved in the 

investigation.  
 

Formal DoC not required 

Awaiting post 
mortem/coro

ner/ police 
investigation 

Due 15.03.22 N/A Case not 
eligible for 
CNST. 
Request to  
close. 

66539 24+5 Stillbirth Yes  
12.11.21 

78405/1 Yes  
12.11.21 

PMRT card given  
 

Formal DoC not required 

Awaiting 
placental 
histology 

Due 11.03.22 N/A TBC 

67914 33+4 Stillbirth  Yes 
30.11.21 

78710/1 Yes  
01.12.21 

PMRT card given  
 

Formal DoC not required 

Awaiting post 
mortem 

result 

Due  
30.03.22 

N/A TBC 

69952 34+2 Stillbirth  Yes  
22.12.21 

79086/1 Yes  
22.12.21 

PMRT card given  
 

Formal DoC not required 

Awaiting 
placental 
histology  

Due 22.04.22 N/A TBC 

70538 Born at 
26+6  
 
 

Neonatal 
Death<28 
days 

Yes 
 31.01.22 

79216/1 Yes  
31.12.21 

PMRT card given  
 

Formal DoC not required 

Awaiting 
placental 
histology 

Due 30.04.22 N/A TBC 

70864 37+1 Stillbirth Yes  
03.01.22 

79238/1 Yes  
03.01.22 

PMRT card given  
 

Formal DoC not required 

Awaiting 
placental 
histology 

Due 02.05.22 N/A TBC 

72209 23+3 Late fetal loss Yes  
05.01.22 

79298/1 Yes  
05.01.22 

PMRT card given  
 

Formal DoC not required 

Awaiting 
placental 
histology 

Due 04.05.22 N/A TBC 

72206 22+4 Late fetal loss Yes 
17.01.22 

79501/1 Yes  
17.01.22 

PMRT card given  
 

Formal DoC not required 

Awaiting 
placental 
histology 

15.05.22 N/A TBC 
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Appendix 3 –Perinatal Mortality Tool  ongoing incident action plans 

Incident Number: 59884 
 

 Action   Responsible/ lead 
person  

Completion 
date  

Evidence 

1 Learning from this case to 
be shared with all 
maternity staff via an 
individual learning 
template.   

Divisional Clinical 
Governance & Risk 
Manager 

 

19.01.22 19.01.22 Learning template 
circulated  

  

 

2 Obstetric sepsis guideline 
to be updated.  

Obstetric consultant,  

Matron for Complex  
Midwifery Care 

 

Due 28.02.22 Copy of the updated 
guideline   

 

  



Question
 Number Category Question Number

All Evidence 
Submitted

Some Evidence 
Submitted

No Evidence 
Submitted

IEA1 Q1 Maternity Dashboard to LMS every 3 months 1
IEA1 Q2 External clinical specialist opinion for cases of intrapartum foetal death, maternal death, neonatal brain injury and neonatal death 1
IEA1 Q3 Maternity SI's to Trust Board & LMS every 3 months 1
IEA1 Q4 Using the National Perinatal Mortality Review Tool to review perinatal deaths 1
IEA1 Q5 Submitting data to the Maternity Services Dataset to the required standard 1
IEA1 Q6 Reported 100% of qualifying cases to HSIB / NHS Resolution's Early Notification scheme 1
IEA1 Q7 Plan to implement the Perinatal Clinical Quality Surveillance Model 1
IEA2 Q11 Non-executive director who has oversight of maternity services 1
IEA2 Q13 Demonstrate mechanism for gathering service user feedback, and work with service users through  Maternity Voices Partnership to coproduce local maternity services 1
IEA2 Q14 Trust safety champions meeting bimonthly with Board level champions 1
IEA2 Q15 Evidence that you have a robust mechanism for gathering service user feedback, and that you work with service users through your Maternity Voices Partnership (MVP) to coproduce local maternity services. 1
IEA2 Q16 Non-executive director support the Board maternity safety champion 1
IEA3 Q17 Multidisciplinary training and working occurs. Evidence must be externally validated through the LMS, 3 times a year. 1
IEA3 Q18 Twice daily consultant-led and present multidisciplinary ward rounds on the labour ward. 1
IEA3 Q19 External funding allocated for the training of maternity staff, is ring-fenced and used for this purpose only 1
IEA3 Q21 90% of each maternity unit staff group have attended an 'in-house' multi-professional maternity emergencies training session 1
IEA3 Q22 Implement consultant led labour ward rounds twice daily (over 24 hours) and 7 days per week. 1
IEA3 Q23 The report is clear that joint multi-disciplinary training is vital, and therefore we will be publishing further guidance shortly which must be implemented. In the meantime we are seeking assurance that a MDT training schedule is in place 1
IEA4 Q24 Links with the tertiary level Maternal Medicine Centre & agreement reached on the criteria for those cases to be discussed and /or referred to a maternal medicine specialist centre 1
IEA4 Q25 Women with complex pregnancies must have a named consultant lead 1
IEA4 Q26  Complex pregnancies have early specialist involvement and management plans agreed 1
IEA4 Q27 Compliance with all five elements of the Saving Babies’ Lives care bundle Version 2 1
IEA4 Q28 All women with complex pregnancy must have a named consultant lead, and mechanisms to regularly audit compliance must be in place. 1
IEA4 Q29 Understand what further steps are required by your organisation to support the development of maternal medicine specialist centres 1
IEA5 Q30 All women must be formally risk assessed at every antenatal contact so that they have continued access to care provision by the most appropriately trained professional 1
IEA5 Q31 Risk assessment must include ongoing review of the intended place of birth, based on the developing clinical picture. 1
IEA5 Q33 A risk assessment at every contact. Include ongoing review and discussion of intended place of birth. This is a key element of the Personalised Care and Support Plan (PCSP). Regular audit mechanisms are in place to assess PCSP compliance. 1
IEA6 Q34 Appoint a dedicated Lead Midwife and Lead Obstetrician both with demonstrated expertise to focus on and champion best practice in foetal monitoring 1
IEA6 Q35 The Leads must be of sufficient seniority and demonstrated expertise to ensure they are able to effectively lead on elements of foetal health 1
IEA6 Q36 Can you demonstrate compliance with all five elements of the Saving Babies’ Lives care bundle Version 2? 1
IEA6 Q37 Can you evidence that at least 90% of each maternity unit staff group have attended an 'in-house' multi-professional maternity emergencies training session since the launch of MIS year three in December 2019? 1
IEA7 Q39 Trusts ensure women have ready access to accurate information to enable their informed choice of intended place of birth and mode of birth, including maternal choice for caesarean delivery 1
IEA7 Q41 Women must be enabled to participate equally in all decision-making processes 1
IEA7 Q42 Women’s choices following a shared and informed decision-making process must be respected 1
IEA7 Q43 Can you demonstrate that you have a mechanism for gathering service user feedback, and that you work with service users through your Maternity Voices Partnership to coproduce local maternity services? 1
IEA7 Q44 Pathways of care clearly described, in written information in formats consistent with NHS policy and posted on the trust website. 1
WF Q45 Demonstrate an effective system of clinical workforce planning to the required standard 1
WF Q46 Demonstrate an effective system of midwifery workforce planning to the required standard? 1
WF Q47 Director/Head of Midwifery is responsible and accountable to an executive director 1
WF Q48 Describe how your organisation meets the maternity leadership requirements set out by the Royal College of Midwives in Strengthening midwifery leadership: a manifesto for better maternity care: 1
WF Q49 Providers to review their approach to NICE guidelines in maternity and provide assurance that these are assessed and implemented where appropriate. 1

Immediate and essential Action standards - Ockenden 



Version

2

4

1 2 3

IEA2 Listening to Women and 
their Families

Evidence that you have a robust mechanism for gathering service user feedback, and that you work with service 
users through your Maternity Voices Partnership (MVP) to coproduce local maternity services

Divisional Midwifery and 
Nursing Director / MVP Chair

01/12/2020 18.12.20 MVP chair in place and actively involved in service and experience improvement. 
Evidence of women led improvements of care including theatre as a birth room, antenatal and birth centre 
development.

To review existing guidance, refreshed how to guides and a new safety champion toolkit to enable a full 
understanding of the role of the safety champion, including strong governance processes and key relationships in 
support of full implementation of the quality surveillance model. 

Divisional Midwifery and 
Nursing Director / Maternity 
and Neonatal Safety 
Champions all levels

01/03/2021 18.12.20 Safety champion guidance being collated and reviewed to articulate governance processes in an operating 
procedure to support implementation of the model.
09.07.21 Safety Champion TOR updated to incorporate guidance.

Having reviewed the perinatal clinical quality surveillance model in full, in collaboration with the local maternity 
system (LMS) lead and regional chief midwife, formalise how trust-level intelligence will be shared to ensure early 
action and support for areas of concern or need. 

Divisional Midwifery and 
Nursing Director / Director of 
Nursing, Midwifery and AHP

01/06/2021 09.07.21 LMS reporting structure clarified in TOR and guidance. Implementation awaited.

All maternity SI reports (and a summary of the key issues) must be sent to the Trust Board and at the same time to 
the local LMS for scrutiny, oversight and transparency. This must be done at least every 3 months

Divisional Midwifery and 
Nursing Director

01/03/2021 18.12.20 Serious Incidents are shared with the Safety & Quality Committee, a committee of the Board on a quarterly 
basis.Trustwide policy updated to incorporate Ockenden recommendations for oversight. Serious Incident report 
includes maternity and is on cycle of business quarterly for Safety and Quality committee. 
10.12.21 Serious Incidents shared in full with Part II Board and Part 1 maternity reports includes Serious Incident, 
HSIB tracker. Notification of maternity serious Incidents including NMAHP Director briefing following the 72 hour 
review will be formalised within the incident management policy. 
09.07.21 Adverse incident policy updated. The annual serious untoward incident report part of the cycle of business 
at Trust Board.
04.03.21The monthly maternity staffing dashboard presented to Safety & Quality committee now includes any 
moderate and above incidents on the safety dashboard. 
04.03.21 Learning from incidents within local maternity system are currently shared informally at the Safety Special 
Interest group.
09.07.21 LMS reporting structure clarified in TOR and guidance.
04.03.21 Arrangement for formal sharing of incidents on a 3mthly basis at local maternity system level to be 
confirmed.
09.07.21 LMS reporting structure clarified in TOR and guidance. Implementation awaited.
10.12.21 LMNS receive reports presented to CCG.

To use a locally agreed dashboard to include, as a minimum, the measures, drawing on locally collected intelligence 
to monitor maternity and neonatal safety at board meetings. 

Divisional Midwifery and 
Nursing Director / Director of 
Nursing, Midwifery and AHP

01/01/2021 18.12.20 Recommended dashboard will be included in all future maternity staffing reports to monitor safety and 
quality at board level meetings. 
01.04.21 Ockenden Dashboard included in Board Reports.

Appoint a non-executive director to work alongside the board-level perinatal safety champion to provide objective, 
external challenge and enquiry. 

Divisional Midwifery and 
Nursing Director

01/03/2021 18.12.20 The Chair of the Safety & Quality Committee (NED) is the Non Executive Champion. The Nursing 
Midwifery & AHP Director is the Executive Maternity neonatal champion. Evidence of attendance at matneo safety 
forums.

External clinical specialist opinion from outside the Trust (but from within the region), must be mandated for cases of 
intrapartum foetal death, maternal death, neonatal brain injury and neonatal death. 

Divisional Midwifery and 
Nursing Director

01/06/2021 07.04.21 Reciprocal mandated agreement required from other providers in local maternity system to attend review 
panel sessions within local maternity system. Provisional costings for paid time to be allocated for obstetric and 
neonatal team to undertake reviews submitted to Divisional Improvement Forum. Template for national bid 
submission  to claim monies awaited.
09.07.21 External representation audit shows low compliance at LTHR as external review not funded currently. 
Ockenden monies now awarded and impact upon PMRT review to be considered.
01.09.21 Local maternity system reciprocal process still be confirmed and funded.
10.12.21 Process not yet established at LMNS level.

Clinical change where required must be embedded across trusts with regional clinical oversight in a timely way. 
Trusts must be able to provide evidence of this through structured reporting mechanisms e.g. through maternity 
dashboards. This must be a formal item on LMS agendas at least every 3 months. 

Divisional Midwifery and 
Nursing Director/Senior 
Responsible Officer for local 
maternity system

01/06/2021

Reset timescale
28.2.22

07.04.21 Local change shared at Trust level monthly at Trust Safety and Quality Committee. LMS process to be 
confirmed
09.07.21 LMS reporting structure clarified in TOR and guidance. Implementation awaited.
01.09.21 Local maternity system process to share safety intelligence collated. Process to be embedded in local 
maternity system reporting mechanisms.
10.12.21 First MNBA quarterly report submitted in Trust format in December 2021 –  Formal MNBA template 
requested / awaited.
14.12.21 LMS confirmed Trust template can be used for submission. Next due March 2022

Action plan collated to implement the Trust level actions identified in the newly published (January 2021) Perinatal 
Clinical Quality Surveillance Model. 

Divisional Midwifery and 
Nursing Director / Perinatal 
Mental Health Lead

01/03/2021 07.04.21 Perinatal clinical quality action plan merged with Ockenden action plan to ensure oversight.

IEA1 Enhanced Safety A plan to implement the Perinatal Clinical Quality Surveillance Model, further guidance will be published shortly. Divisional Midwifery and 
Nursing Director / Perinatal 
Mental Health Lead

31/03/2021 18.12.20 Perinatal Clinical Quality Surveillance Model guidance awaited. Action plan in place.
04.02.21 Formal guidance received

Ref Standard Action Lead Officer Deadline for 
action

Progress Update Current 
4

3 All actions complete. 

Reporting
group/committee

Board of Director 
All actions completed and evidence of completion provided. 

Status Key
Lead Officer Sarah Cullen

1 Not complete / not expected to meet timescales set. 

Position

Organisation Lancashire Teaching Hospitals

NMAHP Director
Actions on track to achieve timescales set.

Action Plan: Ockenden Immediate and Essential Action (IEA) Plan Date Updated by
Janet Cotton 29-Jan-22



Submission of an audit plan to regularly audit compliance Clinical Director for 01/03/2022 31.01.22 Updating of existing policy in progress.
SOP that states women with complex pregnancies must have a named consultant lead. Clinical Director for 01/03/2022 31.01.22 Updating of existing policy in progress.

SOP that clearly demonstrates the current maternal medicine pathways that includes: agreed criteria for referral to 
the maternal medicine centre pathway

Consultant Lead for Maternal 
Medicine 

31/06/2022 10.12.21 Maternal Medicine Hub pathways not yet defined in L&SC and thus SOP work has not yet commenced.
31.01.22 Gap analysis of pathways undertaken - scoping of provider to deliver pathways within North West in 
progress. Date of action extended to reflect work to be undertaken. Clinical group formed to agree pathways and 
LTH lead allocated with funding to attend.

SOP that identifies where a complex pregnancy is identified, there must be early specialist involvement and 
management plans agreed between the woman and the teams.

Complex Care Matron 01/03/2022 31.01.22 Updating of existing policy in progress.

SOP that states that both women with complex pregnancies who require referral to maternal medicine networks and 
women with complex pregnancies but who do not require referral to maternal medicine network must have a named 
consultant lead.

Consultant Lead for Maternal 
Medicine

31/06/2022 31.01.22  MMN Clinical group established to confirm maternal medicine network pathways . Date of action 
extended. Time allocated for LTH rep to attend.

Understand what further steps are required by your organisation to support the development of maternal medicine 
specialist centres 

Divisional Midwifery and 
Nursing Director/ Lead for 
Local Maternity System.

01/03/2022 15.12.20 Further discussion re regional maternal medicine specialist centre to be held within local maternity In case 
of certain conditions in accordance with MMBRACE 2019. Royal Preston identified as regional site. 
04.03.21 Meeting for scoping discussion re maternal medicine centre arranged and attended
07.04.21 Plan agreed for GMEC to be the lead maternal medicine centre and support the roll out of pathways to 
other areas within North West Consideration being given to a North West Network.
09.07.21 North West Board established with TOR and system level working groups.

IEA4 Managing Complex 
Pregnancy 

MAll women with complex pregnancy must have a named consultant lead, and mechanisms to regularly audit 
compliance must be in place 

Divisional Midwifery and 
Nursing Director / Clinical 
Director for obstetrics

01/03/2022 18.12.20 Antenatal Care – Booking Appointment policy in date.
Audit of compliance undertaken to provide evidence of assurance. Limited assurance received of compliance with 
standard.
04.03.21 Implementation of maternity digital system underway. Named lead identified in antenatal booking so 
compliance will improve significantly as roll out progresses.
01.09.21 Guideline to confirm process being collated.
10.12.21 Pilot of new procedure in progress

Assurance that a MDT training schedule is in place Divisional Midwifery and 
Nursing Director/

 

01/02/2022 10.12.21 MDT scheduled revised to include core competency framework – implementation from January 2022

A clear trajectory in place to meet and maintain compliance as articulated in the TNA.    Practice Educator/
DMND

01/02/2022
Revised date 
30.03.22

21.01.22 Trajectory in progress. Evidence awaited.

MTP spend reports to LMS Divisional
Finance Lead

01/02/2022
Revised date 
28.02.22

31.01.22 Statement for Maternity Transformation spend requested quarterly.

Where inaccurate or not meeting planned target what actions and what risk reduction mitigations have been put in 
place.

Practice Educator 28/02/2022 29.1.22 - revised trajectory secondary to pandemic, outlined in Maternity and neonatal report to Board. All staff 
overdue booked onto training by end of February 2022.Quality Improvement team supporting collation of trajectory.

A clear trajectory in place to meet and maintain 90% MDT PROMPT training compliance as articulated in the TNA.     Practice Educator 01/02/2022
Revised delivery 
date 
28.2.22

10.12.21Trajectory collated. 
29.1.22 - delivery date revised due to pandemic. All staff overdue booked onto training by end of February 
2022.Quality Improvement team supporting collation of trajectory. 

Confirmation that funding allocated for maternity staff training is ring fenced and any CNST Maternity Incentive 
Scheme (MIS) refund is used exclusively for improving maternity safety 

Director of Finance 01/01/2021 18.12.20 Investment in improved structure, service improvement tea, staffing uplift and maternity digital system 
evident.

Evidence of MDT training must be externally validated through the LMS, 3 times a year. Divisional Midwifery and 
Nursing Director

01/06/2021 01.09.21 Process for LMS validation confirmed in standard operating procedure for sharing serious incident reports 
and other intelligence. Submission of monthly training data required. Process to be embedded within local maternity 
system reporting mechanisms.
10.12.21 Report presented to MNBA Board in December 2021 for oversight and validation. LMNS template for 
reporting awaited.
14.12.21 LMS confirmed Trust template can be used for submission. Next submission due March 2022.

Trusts must ensure that multidisciplinary training and working occurs and must provide evidence of it. Divisional Midwifery and 
Nursing Director 

15/12/2020 15.12.20 Multidisciplinary PROMPT training schedule in place as per CNST requirements. Compliance is monitored 
monthly and shared at speciality safety and quality meeting.
04.03.21 Training compliance demonstrates MDT training
09.07.21 Redacted register as evidence of MDT attendance

EIA3 Staff Training and working 
together 

Multidisciplinary training and working together must always include twice daily (day and night through the 7-day 
week) consultant-led and present multidisciplinary ward rounds on the labour ward.

Clinical Director for obstetrics 13/01/2021 15.12.20 Audit evidence available of twice daily Consultant led reviews being undertaken on Delivery Suite.. 
Standard incorporated into our on call guidance document.  
13.1.21 Assurance audit undertaken – 98% compliance achieved.
04.03.20 Twice daily attendance included in consultant policy.
09.07.21 Consultant presence on delivery suite policy updated
31.01.22 Audit of compliance with policy awaited.

Role descriptor for Non-Executive Maternity Safety Champion Divisional Midwifery and 
Nursing Director/ Director of 
Nursing and AHP

01/03/2022 21.01.22 Role descriptor awaited currently in progress. Evidence awaited.

SOP that includes role descriptors for all key members who attend bi-monthly Maternity Safety Champion meetings. Divisional Midwifery and 
Nursing Director

01/03/2022 Trajectory in progress. Evidence awaited.

Financial support to appoint an independent senior advocate to attend Trust Board and LMS Board and support 
follow up meetings with clinicians where concerns about maternity or neonatal care are discussed.

Divisional Midwifery and 
Nursing Director

01/06/2021

Reset date 
30/06/2022

07.04.21 National job description, training package and model for a network of advocates awaited.
01.09.21 Independent Senior Advocate job description being collated at national level vi co-production with service 
users. Awaiting formal update.
29.1.22 Identified as a cost pressure for budget setting

In addition to the identification of an Executive Director with specific responsibility for maternity services, 
confirmation of a named non-executive director who will support the Board maternity safety champion bringing a 
degree of independent challenge to the oversight of maternity and neonatal services and ensuring that the voices of 
service users and staff are heard. Further guidance will be shared shortly.

Divisional Midwifery and 
Nursing Director / Director of 
Nursing , Midwifery and Allied 
Health Professions.

01/12/2020 18.12.20 The Chair of the Safety & Quality Committee (NED) is the Non Executive Champion. 
The Nursing Midwifery & AHP Director is the Executive Maternity Neonatal champion. 
Evidence of attendance at maternity safety forums
04.03.21 Monthly meetings arranged with Non Executive Director and Board Safety Champion. First meeting 
scheduled for March 2021 – minutes to be taken.
10.12.21 Non Exec invited to join monthly walk around and Maternity Safety Champions meeting



IEA8 Workforce Planning Trust Boards to confirm that they have a plan in place to the Birth-rate Plus (BR+) standard by 31 January 2020 
confirming timescales for implementation.

Divisional Midwifery and 
Nursing Director

31/01/2020 15.12.20 Current funded establishment exceeds Birth Rate Plus recommendations as includes maternity leave 
cover. Last BR+ review undertaken in 2019.
04.03.21 Review of staffing undertaken monthly and submitted formally to Trust Safety and Quality Committee. 
10.12.21 Repeat Birth Rate Plus assessment planned for spring 2022 

Providers to review their approach to NICE guidelines in maternity and provide assurance that these are assessed 
and implemented where appropriate.

Divisional Midwifery and 
Nursing Director/ Governance 
Lead

01/03/2022 14.01.22 Ongoing monitoring of NICE benchmarking continues and monitored via the clinical audit and 
effectiveness report shared at Divisional Safety and Quality Committee. Compliance statement published and risk 
detailed.

NICE Guidelines Evidence of risk assessment where guidance is not implemented. Complex Care Matron 01/02/2022 14.01.22 Ongoing monitoring of NICE benchmarking continues and monitored via the clinical audit and 
effectiveness report shared at Divisional Safety and Quality Committee. Compliance statement published and risk 
detailed.

IEA7 Informed Consent Every trust should have the pathways of care clearly described, in written information in formats consistent with NHS 
policy and posted on the trust website.

Director of Governance 01/02/2022 15.12.20 Consent to examination and treatment policy available on Trust internet ref TP-23 version 9.3 published 04 
September 2020. Pathway of care described in the consent to examination and treatment policy. 

A clear trajectory in place to meet and maintain PROMPT training compliance as articulated in the TNA. Divisional Midwifery and 
Nursing Director

01/02/2022 21.1.22 Initial draft trajectory collated.

The Leads must be of sufficient seniority and demonstrated expertise to ensure they are able to effectively lead on 
elements of foetal health

Clinical Director/
DMND

01/03/2022 31.01.22 Funding allocated to support advanced training for both obstetric and midwifery foetal monitoring leads. 
Details of relevant advanced  courses delivered by Baby Lifeline  sent to lead for consideration  and booking.

Foetal monitoring lead to lead on the review of cases of adverse outcome involving poor FHR interpretation and 
practice.

Clinical Director/
DMND

01/02/2022 31.01.22 Foetal monitoring lead will attend all future high level investigations involving foetal monitoring as from Feb 
2022.

Ensuring that colleagues engaged in foetal wellbeing monitoring are adequately supported e.g. clinical supervision Clinical Director/
DMND

01/04/2022 31.01.22 Foetal  monitoring midwife asked to scope possibility of group supervision delivery being provided within 
North West Coast network meetings for regional group of leads. Update awaited. Date of action extended to allow 
time for conversation and confirmation of arrangements.

Appoint a dedicated Lead Midwife and Lead Obstetrician both with demonstrated expertise to focus on and 
champion best practice in foetal monitoring. 

Clinical Director/
DMND

01/12/2021 10.12.21 Both leads appointed. Midwifery lead due to commence in post Jan 2022.
Foetal monitoring lead to participate in Incident investigations and reviews.       Foetal  monitoring leads 01/02/2022 10.12.21 Both leads appointed. and commenced in post Jan 2022.

IEA6 Monitoring Foetal 
Wellbeing 

Implement the saving babies lives bundle. Element 4 already states there needs to be one lead. We are now asking 
that a second lead is identified so that every unit has a lead midwife and a lead obstetrician in place to lead best 
practice, learning and support. This will include regular training sessions, review of cases and ensuring compliance 
with saving babies lives care bundle 2 and national guidelines.

Divisional Midwifery and 
Nursing Director

01/03/2022 18.12.20 
Lead 1 for SBLv2 is Service Improvement
Lead 2 for SBLv2 is Labour Ward Lead
04.03.22 Both leads allocated and in post

A risk assessment at every contact. Include ongoing review and discussion of intended place of birth. This is a key 
element of the Personalised Care and Support Plan (PCSP). Regular audit mechanisms are in place to assess PCSP 
compliance.

Divisional Midwifery and 
Nursing Director

01/04/2022 31.01.22 PSCP compliance audited by Badgernet digital system. Further focus and improvement required to 
achieve consistent performance at each of the three points - focus intrapartum PSCP.

Example submission of a Personalised Care and Support Plan (It is important that we recognise that PCSP will be 
variable in how they are presented from each trust)

Divisional Midwifery and 
Nursing Director

01/03/2022 10.12.21 Plans can be accessed on Badgernet system as collated in digital format

Out with guidance pathway Consultant Midwife 01/03/2022 31.01.22 Pathway being collated by national consultant midwifery group. Update requested re progress.

Evidence of referral to birth options clinics Divisional Midwifery and 
Nursing Director

01/01/2022 10.12.21 Evidence provided of referral to clinic available.

IEA5 Risk Assessment 
throughout pregnancy 

A risk assessment must be completed and recorded at every contact. This must also include ongoing review and 
discussion of intended place of birth.   This is a key element of the Personalised Care and Support Plan (PSCP). 
Regular audit mechanisms are in place to assess PCSP compliance 

Divisional Midwifery and 
Nursing Director

01/03/2022 15.12.20 Risk assessments currently undertaken at booking and when required as clinical assessment indicates. 
Staff aware to review clinical risk at each attendance and document findings.
31.01.22 PSCP compliance extracted from Badgernet system - 99.7% completed at antenatal booking, 3.5% 
intrapartum completion and 98.3% completion during postnatal period at RPH in Dec 2021.

Understand what further steps are required by your organisation to support the development of maternal medicine 
specialist centres 

Consultant Lead for Maternal 
Medicine/
Clinical Director/
DMND

31/03/2022 21.01.22 Gap analysis undertaken in accordance with the maternal medicine service specification criteria to identify 
areas of further improvement required. Await further guidance from region. 

Criteria for referrals to Maternal medicine centre (MMC) Consultant Lead for Maternal 31/03/2022 10.12.21 Maternal Medicine Hub Model and pathways not yet defined in L&SC and thus SOP work has not yet 
Agreed Maternal Medicine Network  pathways Consultant Lead for Maternal 31/03/2022 10.12.21 Maternal Medicine Hub Model and pathways  not yet defined in L&SC and thus SOP work has not yet 
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Identify proportion of the population of women who are 
booking with the service who live in the deprived  
postcode areas.

Jane Cooper / 
Gillian Byrne

01/12/2020 05.11.20 Work has commenced to identify a system to enable 
easier identification. Currently a manual process.
15.02.21 Formal data collection method established. Ongoing 
monitoring in place.

Identify the proportion of  BAME women who book onto 
one of the 4 existing continuity pathways.

Jane Cooper 01/12/2020 05.11.20 Data being manually cross referenced on a monthly 
basis to enable assessment of compliance.
17.02.21  In Jan 38% of all women booked onto a continuity of 
carer pathway are Black, Asian or mixed and 21% are in the 
lowest area of deprivation.
Monitored on a monthly basis.

Identify which postcodes in the local catchment area fall 
into the 10% most deprived decile.

Jane Cooper 01/12/2020 05.11.20 List of postcodes have been obtained.

Chorley Birth Centre to open and commence clinical 
activity with the birth centre continuity team.

Jo Goss – 
Midwifery Led Care 
Matron /Trudy 
Delves – Birth 
Centre Lead

30/11/2020 13.11.20 Birth Centre has been completed and awaiting sign off. 
Equipment has been ordered and arrived. Provisional opening 
date - end November 2020.
09.12.20 CBC opening on 14/12/20.
15.12.20 CBC open continuity team providing care data collection 
in progress to evidence level of care.

2 By March 2021 ensure that the proportion of 
black and Asian women and those from the 
most deprived neighbourhoods are on CoC 
pathways meets and preferably exceeds the 
proportion in the population as a whole

Identify the baseline current proportion of BAME and   
women in deprived areas who are booking onto a 
continuity pathway within  the service from the data 
collected on MUMS system. 

Jane Cooper/ 
Gillian Byrne

01/12/20 13.11.20 Data currently being collected to enable analysis.

15.02.21 38% of all continuity bookings in January 2021 were 
from a BAME background.  

1 Identify cohorts for achieving 35% of women 
booking onto a continuity pathway by March 
2021

Continue to monitor the number of women booking in the 
four existing continuity teams to ensure this target is 
being met. 

Jane Cooper -
Continuity of Carer 
Lead Midwife

31/03/2021 13.11.20 Numbers of women booking onto a pathway or 
transferring onto a pathway before 29 weeks monitored on a 
monthly basis and reported to the LMS. 35.2% target achieved in 
Q1.
15.02.21 Ongoing monthly reporting continues.

Continue to promote continuity pathways. Explore options 
for promotional resources/opportunities.

Jane Cooper -
Continuity of Carer 
Lead Midwife 
/Trudy Delves – 
Birth Centre Lead

31/12/2020 13.11.20 Funding has been obtained from the LMS for 
promotional materials for the homebirth service and Chorley Birth 
Centre. Some of these resources will incorporate information 
about other birth place options.
15.02.21 Monies approved for COC materials.  Continue to 
promote continuity with existing methods i.e. social media.
17.03.21 Posters in draft, banner draft awaited, place of birth flash 
cards in draft.
20.10.21 Promotional materials now arrived.

Ref Standard Action Lead Officer
Deadline for 
action

Progress Update
Please provide supporting evidence
(document or hyperlink)

Current Status
4

3 All actions complete. 
Reporting
group/committee All actions completed and evidence of completion provided. 

Board of Directors

Organisation Lancashire Teaching Hospitals
Status Key

Lead Officer Sarah Cullen 1 Not complete / not expected to meet timescales set. 
Position NMAHP Director Actions on track to achieve timescales set.

Action Plan: Continuity of Carer action plan Date Updated by
1.0 Janet Cotton 29-Jan-22



Secure funding to implement full continuity of carer by 
March 2023.

Sarah Cullen
Janet Cotton

03/03/2022 190821 Business case approved in principle at Divisional level – 
funding exceeds remit of Divisional approval and therefore further 
escalation required to seek ICS/national funding.
10.11.21 NMAHP Director has written to LMS lead 1requesting a 
paper is taken to ICS commissioning Board to fund COC. Second 
request sent September as no update received at this time.
29.1.22 - date scheduled to review funding resource required. 

Identify potential cohorts of women to enable us to meet 
and exceed this requirement and plan future continuity 
teams.

Jane Cooper/ Jo 
Goss / Emma 
Ashton

01/04/2021 13.11.20 Able to map geographical areas as catchment areas for 
next continuity teams. However expansion of the service is 
dependent upon funding for additional midwifery capacity.
15.02.21 BAME modelling undertaken. Currently 38% BAME 
offered continuity or carer. Awaiting meeting with national team to 
confirm plans for next phase of continuity development. Meeting 
planned for end of February 21. Action date extended to end of 
April
17.03.21 Exploring future CoC team based geographically in 
Chorley, JC to identify percentage of women booking at GP 
practices and receiving care in traditional model (excluding CBC 
or homebirth bookings). Identify percentage BAME and social 
depravity within this  cohort).

4 51% of all women accessing the service 
should be in receipt of CoC by March 2022

Use new national staffing toolkit for continuity of carer 
provision, to identify the total number of staff required to 
meet this requirement.

Janet Cotton / 
Emma Ashton/ Jo 
Goss/ Jo Lambert/ 
Jane Cooper

01/12/2020 05.11.20 New toolkit in pilot form obtained.
Awaiting publication of final tool.
18.02.21 National tool used for future teams modelling 
predictions.

Procure hardware for hospital and community based 
teams to enable them to input relevant data.

Emma Ashton / 
Hassin Rasool

06/01/2021 13.11.20 Hardware procurement ongoing.
15.02.21 Hardware procured for teams.

3 Accessible and fit for purpose data collection 
systems/tools in place for ongoing monthly 
reporting

Procure and implement regional digital maternity end to 
end system to collate the COC dataset.

Develop phase 1 and phase 2 investment  case for 
staffing uplift .

Janet Cotton / 
Emma Ashton/ Jo 
Goss/ Jane Cooper

01/06/2021 13.11.20 Phase 1 investment case in progress to ensure team 
exceeds the required 35% target by March 2021.
15.02.21 Phased modelling undertaken – awaiting signoff by 
national team at end of February 21. Date of action extended.
 18.03.21 Meeting with national team held. Modelling approved by 
HOM 
17.05.21 Approved modelling being used to inform investment 
business case.
11.06.21 Investment case collated and will be presented at 
Divisional Transformation Board in July 2021.

Emma Ashton / 
Hassin Rasool

01/04/2021 13.11.20 System has been procured and in phase 1 configuration 
to be ready to launch. 
18.02.21 Delay in implementation of new digital system Date of 
action extended.
17.03.21 System implemented this week for bookings only.

Plan phased approach for increase in staffing numbers to 
achieve 35% of women who are booked onto a continuity 
pathway actually receiving continuity. Then phase 2 to 
achieve 51% of women receiving continuity (will mean 
around 80-90% of all women being booked onto a 
pathway).

Janet Cotton / 
Emma Ashton/ Jo 
Goss/ Jane Cooper

01/04/2021 13.11.20 Team modelling in progress to achieve targets to inform 
the phase 1 and 2 business cases.
15.02.21 Phased modelling undertaken – awaiting signoff by 
national team at end of February 21. Date of action extended.
17.03.21 Signoff still awaited. EA seeking clarification from 
national team.
20.10.21 Clarification received from National team,  ratio included 
uplift for sickness training etc.



Monitor the number of women booking onto continuity 
pathways and how many are in receipt of continuity on a 
monthly basis to enable reporting to regional and national 
teams.

Jane Cooper Ongoing Monitoring on going via local maternity system
09.12.20 COC dashboard awaited for October 2020 – 28% with 
revised COC method
17/02/21 Orchid team bookings excluded from January data 
diabetic women continue to be counted as Tulip team 

Recruit / redeploy staff  to new teams when funding 
allocated.

Janet Cotton / 
Emma Ashton/ Jo 
Goss/ Jane Cooper

01/12/2021 20.10.21 Awaiting funding.
21.1.22 Staffing deficit to achieve Birth Rate Plus 
recommendations to be prioritised prior to recruitment to 
continuity teams as per national guidance.



Version

2

4

1 2 3

4 Ensure escalation procedure is clearly 
detailed in maternity policy and failure 
to provide 1:1 care in labour is defined 
as a trigger for escalation.

Review staffing escalation policy. J Lambert 31/07/2021 08.09.21 Failure to provide 1:1 
care in labour is reported as a red 
flag in the staffing policy.
Action completed.

3 Utilise international recruitment 
opportunity to reduce staffing 
vacancies.

Submit expression of interest completed. J Cotton 01/09/2022 11.11.21 2x RM allocated to 
LTHTR as art of the international 
midwifery recruitment campaign. 
Anticipated start date July 2022.

Continue recruitment campaign. J Cotton Ongoing 11.11.21 Vacancies advertised on 
NHS jobs.

Utilise bank/agency to address staffing. J Cotton Ongoing 11.11.21 Additional agencies being 
scoped for use at LTHTR.

2 Recruit to all vacancies. Monitor vacancy gap weekly
Gaps.

J Cotton Ongoing 11.11.21 Trajectory of vacancy fill 
compiled. 
29.1.22 - Current 18WTE vacant. 

1 Recruit additional 6WTE to 
substantively backfill staffing deficit  
due to maternity leave.

Review staffing deficit on a monthly basis
Ensure timely recruitment of all vacancies.

J Lambert
J Goss

03/07/2021 05.02.21 Additional posts 
approved by Exec Team.
11.11.21 Action completed

Ref Standard Action Lead Officer
Deadline for 
action

Progress Update
Please provide supporting 
evidence
(document or hyperlink)

Current Status
4

3 All actions complete. 
Reporting
group/committee

Board of Directors 
All actions completed and evidence of completion provided. 

Status Key
Lead Officer Sarah Cullen 1 Not complete / not expected to meet timescales set. 
Position

Organisation Lancashire Teaching Hospitals

NMAHP Director Actions on track to achieve timescales set.

Action Plan: Maternity Staffing Action Plan 
(to address deficit in 1:1 care in labour, supernumerary status of coordinator, compliance with Birth Rate Plus and Ockenden)

Date Updated by

1.0 29.1.22 Janet Cotton 



8 Produce investment case to fund 
additional Midwives identified as part of 
the bi annual review. 

Financial analysis to be undertaken and included in 
report and cost included as part of budget setting. 

J. Cotton 
M.Embery 

28/02/2022 Staffing paper to be presented by 
28 February 2022. 

7 Authority to request additional staffing 
based on demand provided to service 
Leads .

Matron and ward managers aware of the authority to 
request additional staffing based on need through 
temporary staffing arrangements. 

J Cotton Ongoing Evidence of service utilising ability 
to request additional temporary 
staff to bridge gaps whilst 
substantive case is made. 

6 Review maternity staffing through bi 
annual report incorporating enhanced 
care audit outcomes. 

Review and staffing configuration assessment in view of 
enhanced care outcomes. 

J. Cotton
S. Cullen

31/10/2021 Completed and identified 
requirement to increase Midwife in 
intrapartum and ward level 
overnight. 

5 Recruit to fill outstanding 5.63WTE 
registered midwife vacancy.

Continue recruitment campaign. J Lambert
J Goss

31/01/2021 19.10.21 Recruitment remains 
ongoing

9

10

Explore increase international Midwifery 
recruitment.

Request to region for support to progress increased 
number of international midwives. 

S. Cullen 01/03/2022 31.01.22 2 - International nurses 
allocated to LTH.

Recruit to vacant obstetrician roles. Undertake formal Kendal Bluck review of staffing levels. N. Wood 30/03/2022 31.01.22 Initial review findings 
highlighted 2 WTE gap in 
establishment. Final external 
review report awaited.



 
 

 
 

  

Committee: Workforce Committee 

Chairperson and role: Jim Whitaker, Non-Executive Director  

Date(s) of Committee meeting(s): 11 January 2022 

Purpose of report: 

To update the Board on the business discussed by 
the Workforce Committee.  The report includes 
recommended items from the Committee for approval 
by the Board; items where the Committee has gained 
assurance; and brings pertinent information to the 
Board’s attention. 

Committee Chair’s narrative 

 
The Committee conducted a comprehensive review of the scheduled items on the agenda and approved the 
minutes of the meeting on 9 November 2022 and noted the status of the action log.  The Committee also 
scrutinised the workforce and organisational development performance report and recognised the challenging 
position on staffing levels to support ongoing pressures, including support to surge areas and the escalated 
Covid-19 vaccination programme.  In addition, the Committee received and approved the Gender Pay Gap 
report and Guardian of Safe Working quarterly report which would both be recommended to the Board for 
approval. 
 
The January agenda included two detailed presentations by the Chief Allied Health Professional (AHP) 
regarding progress made during their first year in post and benchmark information against the AHP workforce 
safeguards.  The Committee agreed to receive an annual progress report from the Chief AHP and an update 
on the workforce safeguards in 6 months’ time.  A presentation was also delivered on the advanced practice 
framework which was approved by the Committee along with a commitment to support advanced practice 
development and the leadership team across the Trust. 
 
The Committee recognised progress being made on the social responsibility framework from a workforce, 
organisational development and education perspective.  The Committee supported next steps outlined within 
the paper and the Communications team would be asked to agree some positive media messages around the 
work on social and corporate responsibility (known as Anchor Institutions and Social Value Framework). 
 
The Committee welcomed Meetu Ann Koshy, an international nurse who joined the Trust around 18 months’ 
ago who had temporarily moved into a pastoral support role for new nurses recruited to the Trust.  The 
Committee recognised the importance of this work as international nurses were key to the organisation and it 
was vital they felt welcomed and were helped to acclimatise. 
 
A detailed report was presented on the up-to-date positon following legislation introduced regarding mandatory 
Covid-19 vaccinations which would be a requirement for frontline staff from 1 April 2022.  A significant amount 
of work was being undertaken by the Workforce team to ensure staff had all relevant information to make an 
informed choice as the first dose of the vaccine would need to be administered by 3 February 2022 to ensure 
full vaccinations had been received by the end of March 2022. 
 

 Chair’s Report 
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Following escalation by the Education, Training and Research Committee, a report was received regarding 
changes to the junior medical workforce which would be implemented in 2021/22.  The Committee was 
assured of the actions being taken to undertake a comprehensive review of specialist rotas to attempt to 
mitigate the risk.  The Committee also agreed to escalate the matter to the Safety and Quality Committee. 
 
The Committee reviewed the strategic risk relating to a Great Place to Work and following discussions during 
the meeting agreed that it was appropriate to retain the current risk score (20) at the present time. 
 
Finally, the Committee recognised that despite the significant number of challenges facing the Trust, there was 
some strong leadership and positive elements relating to the workforce and thanked the leadership team for 
their ongoing commitment. 
 

Items for the Board’s attention 

Positive escalation 

(a) Chief AHP update on progress during their first year in post and the update on AHP workforce safeguards. 
(b) Progress with development of the advanced practice framework since the initial continuous improvement 

event in March 2021. 
(c) International nurse recruitment which had enabled the Trust to reduce the previous year’s vacancy gap 

from 350 to 40 nurses which the Committee acknowledged was an outstanding achievement. 
(d) The positive benefits being seen from the introduction of pastoral support for international nurse recruits 

and the comprehensive package to assist with welcoming and acclimatising overseas nurses. 

Negative escalation 

There were no items for negative escalation 

Committee to Committee escalation 

(a) Safety and Quality Committee – escalation of the issue relating to changes to the junior medical 
workforce in terms of any implications for safety and quality standards. 

Items recommended to the Board for approval 

(a) Gender Pay Gap report 
(b) Guardian of Safe Working quarterly report 

Committee Chairs reports received 

(a) Temporary Staffing Group – 11 November and 20 December 2021 
(b) Raising Concern Group – 13 December 2021 

Items where assurance was provided and/or for information  

(a) Exception reports from Divisional Improvement Forums. 

Progress against the Committee’s cycle of business 

The Committee continues to cover its business work in line with its cycle of business.   
The next meeting of the Committee will take place on 8 March 2022 using Microsoft Teams 
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Recommendation: 
 

• The Board is asked to receive the report and note the contents. 
 
Appendix 1 – Workforce Committee agenda (11 January 2022) 
 



 

  1 
Excellent care with compassion 

 

Workforce Committee 
11 January 2022 | 1.00pm | Microsoft Teams 

 

Agenda 
 
№ Item  Time Encl. Purpose Presenter 

1. Chair and quorum  1.00pm Verbal Noting J Whitaker 

2. Apologies for absence 1.01pm Verbal Noting J Whitaker 

3. Declaration of interests 1.02pm Verbal Noting J Whitaker 

4. Minutes of the previous meeting held on 
9 November 2021 1.03pm  Approval J Whitaker 

5. Matters arising and action log 1.04pm  Noting J Whitaker 

6. 

AHP update: 
(a) Chief AHP Leadership and progress 

in first year in post 
(b) AHP Workforce Safeguards report 

1.05pm  Discussion C Granato 

7. Advanced practice framework 1.20pm  Discussion 
T Earley/ 

J Billington/ 
C Ashworth 

8. Strategic risk register review  1.35pm  Discussion J Whitaker 

9.       STRATEGY AND PLANNING  

9.1 Workforce social and corporate 
responsibility update 1.40pm  Noting L Graham 

9.2 Staff story: Pastoral support for 
international nurses 1.45pm Pres Noting M Ann Koshy 

9.3 Gender pay gap report 1.55pm  Approval L Graham 

9.4 Guardian of Safe Working quarterly 
report 2.00pm  Approval K Swindley 

10.     PERFORMANCE 

10.1 
Workforce and organisational 
development performance report 
including NHSI PWR submission 

2.10pm  Discussion K Downey 

10.2 Mandatory Covid-19 vaccinations 2.20pm  Approval R O’Brien 
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№ Item  Time Encl. Purpose Presenter 

10.3 Changes to junior medical workforce 2.30pm  Discussion K Swindley 

10.4 2021 Staff survey results 2.40pm  Discussion L Graham 

11.     GOVERNANCE AND COMPLIANCE 

11.1 Strategic risk register review  2.50pm  Approval J Whitaker 

11.2 Reflections of the meeting 2.58pm Verbal Discussion J Whitaker 

11.3 Items for escalation to the board or items 
to/from other committees 2.59pm Verbal Noting J Whitaker 

12.     ITEMS FOR INFORMATION 

12.1 Exception reports from Divisional 
Improvement Forums      

12.2 
Chairs’ reports from feeder groups: 
(a) Temporary Staffing Group 
(b) Raising Concerns Group 

    

12.3 Date, time and venue of next meeting: 
8 March 2022, 1.00pm, Microsoft Teams  

3.00pm Verbal Noting J Whitaker 
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Trust Headquarters 

Board of Directors Report

Gender Pay Gap Report 

Report 

to: 
Board of Directors Date: 3 February 2022 

Report 

of: 
Strategy, Workforce & Education Director Prepared by: Louisa Graham 

Purpose of Report 

For approval ☒ For noting ☐ For discussion ☐ For information ☐ 

Executive Summary: 

The purpose of this report is to present the findings and recommended actions based on the Gender Pay Gap report 
for 2021. The gender pay gap for our Trust is now above the threshold for immediate action as specified by the 
Equality and Human Rights Commission, and so action should be taken to address the issue and close the gap. 

In summary it was found that 77% of our workforce is female with 54% of women working fulltime. Women occupy 
78% of the lowest paid jobs and 67% of the highest paid jobs. The median gender pay gap was found to be at 6.7% 
this is higher than in 2020 by 1.3%. As this is higher than the 5% threshold we need to take targeted action. This 
change in the median rate of pay is driven by Medical and Dental workforce, as when we remove this professional 
group from calculations the gender pay gap reverses in favour of females receiving higher mean and median pay than 
their male counterparts. This report details the findings analysis and subsequent proposed actions. 

The report and its recommendations were considered in depth by the Workforce Committee on the 11 January 2022 
and the Board is now asked to approve the report for publication. 

Trust Strategic Aims and Ambitions supported by this Paper: 

Aims Ambitions 

To offer excellent health care and treatment to our 

local communities 
☐ Consistently Deliver Excellent Care ☐ 

To provide a range of the highest standard of 

specialised services to patients in Lancashire and 

South Cumbria 

☐ Great Place To Work ☒ 

To drive innovation through world-class education, 

teaching and research 
☐ 

Deliver Value for Money ☐ 

Fit For The Future ☐ 

Previous consideration 
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INTRODUCTION 

From April 2017, gender pay reporting legislation requires employers with 250 or more employees 

to publish statutory calculations each year showing how large the pay gap is between their male and 

female employees at the end of March. Employers must publish their gender pay gaps both on their 

own website as well as a government website.  

Gender pay reporting is different to equal pay; equal pay deals with the pay differences between 

men and women who carry out the same jobs, similar jobs or work of equal value whereas the 

gender pay gap shows the difference in the average pay between all men and women in a 

workforce. The Equality Act 2010 sets out that men and women in the same employment, 

performing equal work, must receive equal pay, it is unlawful to pay people unequally because of 

gender. If a workforce has a particularly high gender pay gap, this can indicate that there may be a 

number of issues to deal with, and the six mandated calculations may help to identify what those 

issues are. 

Lancashire Teaching Hospitals as an employer must publish six calculations showing our: 

 Average gender pay gap as a mean average 

 Average gender pay gap as a median average 

 Average bonus gender pay gap as a mean average 

 Average bonus gender pay gap as a median average 

 Proportion of males receiving a bonus payment and proportion of females receiving a 

bonus payment 

 Proportion of males and females when divided into four groups ordered from lowest to 

highest pay 

The Equality and Human Rights Commission has the power to enforce any failure to comply with the 

regulations. The Equality and Human Rights Commission states that where there is a difference in 

pay related to the gender of an employee, the following applies: 

 Less than 3% difference, no action is necessary, 

 Greater than 3% but less than 5% difference, the position should be regularly monitored, 

 Greater than 5% difference, action should be taken to address the issue and close the 

gap. 

The average gender pay median is the figure which will be used as the most accurate indicator of pay 

to determine if further action is required. 
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THE WORKFORCE PROFILE – GENDER BY BAND AND CONTRACT TYPE 

 

 

 

The gender profile of our workforce (Figure 1) 
continues to be predominantly female. The 
current (31 March 2021) split within the overall 
workforce remains consistent with the previous 
three Gender Pay Gap reports: 77% female, 23% 
male, this is the same as gender ratios found in 
the NHS as a whole. The full-time and part-time 
split also remains consistent, with the majority of 
males employed by the Trust working full-time 
and a nearer equal split between full-time and 
part-time contract types for females. 

 
Figure 1: Gender profile by contract type  
 
 
 

 
 
 
 
 

 
Figure 2: Gender profile by pay 
grade category 

Figure 2 provides an 
overview of the gender 
split by pay grade as at 
31 March 2021. The 
gender split is expressed 
as a percentage of the 
total workforce within a 
particular grade, based 
on headcount.  
  

OUR WORKFORCE IS  77% FEMALE AND 23% MALE 

54% FEMALES AND 78% MALES WORK FULL TIME 
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Table 1 – Proportion of females and males when divided into four groups from lowest to highest 
pay (full-pay relevant employees only) 

 

Quartile 

2021 2020 

No. Male | Female % Male | Female No. Male | Female % Male | Female 

1 – Lower 467 | 1,654 22% | 78% 444 | 1,521 23% | 77% 

2 – Lower middle 457 | 1,665 22% | 78% 381 | 1,584 19% | 81% 

3 – Upper middle 385 | 1,736 18% | 82% 347 | 1,618 18% | 82% 

4 – Upper 698 | 1,423 33% | 67% 614 | 1,351 31% | 69% 

Total 
2,007 | 6,478 

(8,485 total) 
24% | 76% 

1,786 | 6,074 

(7,860 total) 
23% | 77% 

 

To determine the proportion of employees in each quartile pay band, the following steps were used: 

1) List all employees and sort by hourly rate of pay. 

2) Divide the list into four equal quarters. 

3) Express the proportion of male and female employees in each quartile band. 
 

When analysing the percentage split of each gender workforce by quartile, it is evident that a 
greater proportion of the male workforce occupies the upper quartile (33%). The female workforce 
is weighted almost equally across the two halves, but with a lower weighting in the upper quartile 
(only 22%). This will be skewed by the medical and dental grades; please see Appendix A for further 
analysis.  
  

WOMEN OCCUPY 78% OF THE LOWEST PAID JOBS AND 67% OF HIGHEST PAID JOBS 



  

5 
 

Table 2 - Gender split by pay grade category 

Table 2 illustrates that the minority gender in each pay grade category continues to be male, with 
the exception of medical and dental and TUPE grades, although a minor increase in male 
representation has occurred within bands 2, 5, 8b and at VSM grade. The apprenticeship grade 
demonstrates a similar evolution and is now the only grade to demonstrate gender neutrality. A 
decline in male representation has occurred within band 1 (closed to new entrants) and bands 8a, 
8c, 8d, and 9.  

 

 

 
 

 

 

 
 

 

  

  2021 2020 

Grade Category Male Female Male Female 

TUPE 63% 38% 43% 57% 

Apprentice 50% 50% 38% 62% 

AfC Band 1 (closed to new 
entrants) 

39% 61% 43% 57% 

AfC Band 2 30% 70% 28% 72% 

AfC Band 3 14% 86% 14% 86% 

AfC Band 4 19% 81% 19% 81% 

AfC Band 5 12% 88% 11% 89% 

AfC Band 6 14% 86% 14% 86% 

AfC Band 7 20% 80% 20% 80% 

AfC Band 8a 18% 82% 19% 81% 

AfC Band 8b 28% 72% 24% 76% 

AfC Band 8c 40% 60% 44% 56% 

AfC Band 8d 33% 67% 38% 63% 

AfC Band 9 46% 54% 55% 45% 

Medical & Dental 66% 34% 66% 34% 

VSM 40% 60% 33% 67% 
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OUR GENDER PAY GAP  

  
Women’s earnings are: 

 
Mean  gender pay gap in hourly pay 
 

27.7% lower 

Median gender pay gap in hourly pay 
 

6.8% lower 

Difference in mean bonus payments 
 

24.9% lower 

Difference in median bonus payments 
 

34.0% lower 

Women earn 93p for every £1 earned by Men 
 

 

Table 3 - Average gender pay gap as a mean average for Trust overall 
 

Mean Hourly Rates Male Female  Difference % Difference 

2021 £22.14 £16.00 £6.14 27.7% 

2020 £21.79 £15.51 £6.29 28.8% 

2019 £20.73 £15.11 £5.62 27.1% 

 
Looking at the 2021 figures, male staff members earn on average £6.14 per hour more than female 
staff which is a £0.15 decrease on 2020. As a percentage, men earn 27.7% more than women; a 
decrease of 1.1 percentage points from 2020. 

 
In combination with Figure 2, it seems that this is a reflection of the reverse gender profile for 
Medical & Dental grades, which command a higher salary. Excluding the Medical & Dental staff 
group reveals that 50% of the Trust’s male population continues to occupy Band 3 or lower, whereas 
49% of the female population occupies Bands 4-6. Band 7 and above is occupied by 14% and 15% of 
the female and male populations, respectively. 
 

Table 4 – Average gender pay gap as a median average for Trust overall 
 

Median Hourly Rates Male Female  Difference % Difference 

2021 £15.04 £14.02 £1.02 6.8% 

2020 £14.45 £13.65 £0.79 5.5% 

2019 £14.27 £13.34 £0.93 6.5% 

 
Looking at the 2021 figures, the difference in the median pay for males and females is 6.8%; this is 

an increase from 2020 of 1.3 percentage points. As this is greater than 5% difference, action should 

be taken to address the issue and close the gap. 
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PROPORTION OF ELIBILE MALE AND FEMALE STAFF WHO RECEIVED A BONUS 
(CEA) 

 

 

The data presented in tables 5, 6 and 7 details the clinical excellence bonuses paid to staff split by 
gender and provides the mean and median bonuses paid. The data also shows the clinical excellence 
awards (CEAs) paid by level of award and defines the proportion of males and female overall who 
received a bonus. 

The findings presented indicate a mean bonus pay gap between males and females of 24.9% in 2021, 
a decrease from 32.4%, and a median of 34.0% for 2021. Due to COVID, the usual CEA application 
and selection process was set aside last year, with all eligible consultants being awarded an equal 
payment of £2,316.90 in line with national guidance. 

 
Table 5 - Bonus paid as a mean average split by gender 

 

Mean Bonus Male Female  Difference % Difference 

2021 £15,721.28 £11,812.87 £3,908.42 24.9% 

2020 £16,134.24 £10,900.69 £5,233.55 32.4% 

2019 £16,057.62 £11,625.67 £4,431.95 27.6% 

 

Table 6 - Bonus paid as a median average split by gender 

Median Bonus Male Female  Difference % Difference 

2021 £9,145.29 £6,032.04 £3,113.25 34.0% 

2020 £12,063.96 £6,032.04 £6,031.92 50.0% 

2019 £9,801.99 £5,991.50 £3,810.50 38.9% 

  

Table 7 - Proportion of males receiving a bonus payment and proportion of females receiving a 
bonus payment 

2021 Total head count paid Bonus Total No. of relevant employees % paid bonus 

Male 109 2,072 5.3% 

Female 31 6,926 0.4% 

2020 Total head count paid Bonus Total No. of relevant employees % paid bonus 

Male 112 1,862 6.0% 

Female 37 6,586 0.6% 

0.4% OF WOMEN AND 5.3% OF MEN WERE PAID A BONUS 
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FINANCIAL IMPLICATIONS 

None 

LEGAL IMPLICATIONS 

None 

RISKS 

The gender pay gap is above the second threshold for action (as specified by the Equality and Human 

Rights Commission) and action should be taken to address the issue and close the gap. 

IMPACT ON STAKEHOLDERS 

Not applicable 

RECOMMENDATIONS 

The gender pay gap is 6.8% which means action should be taken to address the issue and close the 
gap, as specified by the Equality and Human Rights Commission. To ensure we are a fair, inclusive 
and supportive employer the following actions have already been identified to try and address the 
gender pay gaps highlighted. The actions are as follows: 
 
Analysis of CEA Process 

 Understand the volume of clinical excellence award eligibility, applications versus awards for 
females and males. (This action was paused due to change in national guidance for 2021 
awards) 

 Undertake an Equality impact assessment on the local clinical excellence award process. 
(This action was paused due to change in national guidance for 2021 awards) 

 Run a consultation exercise with consultants to understand why some may be more reticent 
to apply for the CEA, consider steps in which both genders can feel supported to have their 
achievements acknowledged. (This action was paused due to change in national guidance for 
2021 awards) 

 
Talent Management and Succession Planning 

 Analyse our rising stars to determine proportion of males and females recognised for being 
talented and able to take on a promotion in next 12 months.  

 Monitor gender via the succession planning process, gender will be monitored through 
nominations received for advancements into business critical roles and successful 
subsequent appointment. 

 
Smarter Working Principles 

 Review the Trust’s approach to Flexible Working; further consideration also needs to be 
given about creating flexible roles across the Trust in particular in senior management 
positions to encourage more females to apply for promotion. 

 Case study and profile women in senior roles as part of our new Working for Us Pages and 
recruitment promotional materials. 

  
Alignment with Equality, Diversity and Inclusion Strategy 

 The report to be shared at Equality, Diversity and Inclusion Strategy Group for discussion and 
development of actions aligned to the 5 strategic principles defined in the strategy. 
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 Actions to be developed to try and address issues presented in this report and included in 
new Workforce and OD strategy due for launch in April 2022. 
 

National Recommendations and Actions 

 Continue progress towards implementation of the 6 National Actions, which whilst they are 
aimed at tackling race inequality will help reduce unconscious bias and discrimination at 
recruitment to support the wider equality agenda. 

 To publish this report to the Trust internet site and publish to the relevant government 
website as legally required. 
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APPENDIX A – STAFF GROUP STRATIFICATION 
 
 
 

 

In recognition of the large salaries often commanded by medical and dental roles, which are less 
frequent among non-medical and dental roles, the Gender Pay Gap calculations are further analysed 
in the context of two distinct staff groupings: Medical and Dental versus non-Medical and Dental. 
The average and median hourly pay calculations are recorded below in Table A1 along with the 
associated headcount upon which the calculations are based. 

31 Mar 2021 Male Female Difference 
% 

Difference 
Male : 

Female 

Average £ / hr           

All £ 22.14 £ 16.00 £ 6.14  27.7 %  £  1  :  0.72 

Medical & Dental £ 44.74 £ 38.76 £ 5.98  13.4 %  £  1  :  0.87 

Non-Medical & 
Dental 

£ 14.92 £ 15.11 (£ 0.19) (1.3 %) £  1  :  1.01 

Median £ / hr           

All £ 15.04 £ 14.02 £ 1.02  6.8 %  £  1  :  0.93 

Medical & Dental £ 46.33 £ 42.19 £ 4.14  8.9 %  £  1  :  0.91 

Non-Medical & 
Dental 

£ 12.74 £ 13.79 (£ 1.06) (8.3 %) £  1  :  1.08 

Full-Pay Relevant Employee 
Headcount 

        

All 2,007 6,478     
1  :  3.23  

HC 

Medical & Dental 486 244     
1  :  0.50  

HC 

Non-Medical & 
Dental 

1,521 6,234     
1  :  4.10  

HC 

Table A1: Summary of 2020/21 Gender Pay Gap calculations for all staff groups, Medical and Dental 
staff group only, and non-Medical and Dental staff groups. 

Medical and Dental female hourly pay is lower than male hourly pay, with women continuing to 

earning 87p for every £1 earnt by men, on average. The median rate is slightly more favourable, at 

91p for every male equivalent £1, although this has reduced by 1p from 2020. The weighting of the 

medical and dental workforce at consultant grade has decreased by 6 percentage points from 2020, 

but the same level of gender disparity remains within that grade: 54% of the female medical and 

dental workforce holds consultant posts (cf. 59% of males), yet they continue to represent less than 

one-third of the Trust’s consultant workforce. The representation of women within either of the 

remaining two grade categories continues to fail to surpass two-fifths (33.8% career / staff grade; 

MEDICAL & DENTAL – Women earn 91p for every £1 earned by Men (median) 

NON MEDICAL & DENTAL – Women earn £1.08 for every £1 earned by Men (median) 
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36.8% trainee grade); representation at career / staff grade has declined by 1.7 percentage points, 

and trainee grade remains static. Considering contractual hours reveals that 82% of women within 

this staff group are working full-time (cf. 91% of males), which is a decline of one percentage point 

from 2020. There is a near equal male / female ratio within the part-time category itself (43 cf. 47 

headcount, respectively), which is an increase from 2020 (36 headcount each). 

Excluding medical and dental roles from the calculations results in the Trust’s gender pay gap 

reversing in favour of women, with an average of £1.01 earnt for every £1 earnt by men, reducing by 

1p from 2020. The median rate is even more favourable, remaining at £1.08 for every male 

equivalent £1.  

The female workforce is almost equally spread across the Trust’s hourly pay quartiles, with 24.1% 

falling in the lowest quartile and gently increasing through the remaining quartiles, reaching 25.6% 

in each of the highest two quartiles. Conversely, the male workforce is notably weighted at the 

lower end of the hourly pay quartiles (28.9%) and decreases throughout the remaining quartiles, 

reaching 22.4% in the highest quartile; however, it is positive to note that the percentage point 

range between the lower and upper quartile has reduced by one-third from 2020. Table A2, below, 

provides the headcount of each gender within each quartile. 

Non-Medical & 
Dental 

Lower  
Lower 

Middle  
Upper 

Middle 
Upper  Total 

Male 
439  

(29%) 
396  

(26%) 
345  

(23%) 
341  

(22%) 
1,521 

Female 
1,500 
(24%) 

1,543 
(25%)  

1,593 
(25%) 

1,598 
(26%) 

6,234 

Total 1,939 1,939 1,938 1,939 7,755 

Table A2: 2020/21 hourly pay quartiles from lowest (Q1) to highest (Q4), displaying the number of 

male and females within each  

Whilst the medical and dental workforce is not the largest in the Trust (9%), it does command the 

higher salaries and is disproportionately male; a combination that will have been masking the less 

favourable gender pay gap for men outside of this staff group. Removing the medical and dental 

staff group allows for a more equitable analysis in terms of achievable salaries for the remaining 

workforce, however, it means that the largest staff grouping will now dominate the analysis: 

registered nursing and midwifery staff (30%) and its respective support roles (14%). Thus, it is a 

possibility that this pay gap inequity might be illuminating continued low uptake by men of 

traditionally female roles in the present day, as only 7% of the registered nursing and midwifery 

workforce is male; it’s support workforce is 11% male. Estates and Ancillary is the only staff group to 

have a majority male workforce (55%), but it is weighted with lower salaried roles. Registered 

Healthcare Scientists has a near equal ratio (42% male), although this is the Trust’s smallest staff 

group (3.2%), so its impact on these results is inconsequential. 



 
 

 
 

Trust Headquarters 

Board of Directors Report  

  
Guardian of Safe Working Quarterly Report 

Report to: Board of Directors Date: 3 February 2022 

Report of: Strategy, Workforce and Education 
Director Prepared by: D Kendall and L Eccles 

Purpose of Report  

For approval ☐ For noting ☒ For discussion ☐ For information ☐ 

Executive Summary: 
 
The purpose of this report is to provide assurance to the Board that junior doctors are safely rostered within the 
Trust and are working hours that are safe and in line with the new safe working rules as set out within 2016 
contract.  
 
This is a report for the period from 1 September to 30 November 2021 and outlines the following: 

• Number of exception reports submitted in the quarter with reasons – there were 110 exception reports 
raised in the time period above and this is higher than the previous quarter (89) and 3 immediate safety 
concerns 

• Actions undertaken by the Guardian of Safe Working (GOSW) in response to exception reports (work 
schedule reviews instigated)  

• Fines applied - none 
• Trust vacancy position 
• Bank and Agency Usage 

 
It is recommended that: 

• The Board of Directors receive the report and note the contents. 
 

Trust Strategic Aims and Ambitions supported by this Paper: 
Aims  Ambitions 

To provide outstanding and sustainable healthcare to 
our local communities 

☐ Consistently Deliver Excellent Care ☒ 

To offer a range of high quality specialised services to 
patients in Lancashire and South Cumbria 

☐ Great Place To Work ☒ 

To drive health innovation through world class 
education, teaching and research 

☐ 
Deliver Value for Money ☒ 

Fit For The Future ☐ 

Previous consideration 

Workforce Committee (11 January 2022) 
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1.0 INTRODUCTION 

The purpose of this report is to provide assurance to the Board of Directors that junior doctors are safely 
rostered within the trust and are working hours that are safe and in line with the new safe working rules as 
set out within 2016 contract.  

This is a report for the period from 1st Sep – 30 Nov 2021 and outlines the following: 

• Number of exception reports submitted in the quarter with reasons,
• Actions undertaken by the Guardian of Safe Working (GOSW) in response to exception reports (work

schedule reviews instigated),
• Fines applied,
• Trust vacancy position,
• Bank and Agency Usage,

2.0 EXCEPTION REPORTS – 1st Sep to 30th Nov 2021 

Exception reporting is the mechanism used by doctors engaged through the 2016 contract to report variances 
from their agreed work schedule. Reasons for exception reporting include variance to hours/rest, difference in 
pattern of hour’s worked, educational opportunities and support provided.  From Feb 2020 all doctors who are 
engaged on a national training program are employed through the new 2016 junior doctor contract.  

There were 110 exception reports raised in the time period above and this is higher than the previous quarter 
(89). This is to be expected and reflects the exceptionally busy hospitals during the timeframe. Most of the 
exceptions are for extra hours worked. 

Table 1: Exception reports raised between 1 Sep to 30 Nov 2021 

Count of Breach type Reason 

Rota 
Missed 
SDT 

Missed 
Teaching 

Natural 
Breaks Overtime Staffing 

Grand 
Total 

MAU (FY2) 5 5 
Medicine CDH (FY1) 5 4 9 
Medicine CDH (FY2) 1 1 
Medicine RPH (FY1) 1 12 1 14 
Medicine RPH (FY2) | Rota A 1 5 6 
Obs & Gynae (FY2) 1 1 
Oncology (FY1) 4 4 
Radiology (ST2) 1 1 
Radiology (ST4 - ST5) 3 3 
Surgical Specialties (FY1) 1 3 2 17 23 
Surgical Specialties (FY2) 2 2 
Trauma & Orthopaedics (FY1) 3 6 9 
Renal Medicine (ST3+) 24 24 
Urology (Junior ) 4 4 
Surgical Specialties  -Med. Intern 3 1 4 
Grand Total 1 10 5 92 2 110 



  

3 

 

2.1  Immediate Safety Concerns 

There were 3 exception reports which stated an immediate safety concern (ISC) in the latest quarter.  

2 of these were from a FY doctor working in Cardiology who advised they had been left working alone for the 
two days and had patients who had not had any senior review.  On both occasions they reported having to find 
someone to come and support them with procedures they did not feel competent to undertake alone. On both 
occasions they reported staying late. The reports were discussed with departmental management team and 
assurances were given that this was an unusual situation when senior staff were on leave and steps had been 
taken to prevent re-occurrence. 

The 3rd was from a FY doctor in Oncology who reported a patient transferred from A&E with dangerously low 
sodium and no management plan being in place as a result they had to stay late to treat the patient safely and 
raised a datix. 

All exception reports are sent to both the clinical and educational supervisor and a resolution is sought where 
possible within 7 working days. However we continue to experience difficulties gaining responses within this 
timeframe due to leave etc. In response to additional hours worked, the trust offers time off in lieu and if the 
trainee is unable to take this by 3 months or the end of the rotation (whichever is first) then payment is made.  

2.2 Work Schedule Reviews 

Exception reporting, feedback from the junior doctor forum and queries/concerns raised by doctors directly to 
the Guardian of Safe working may result in a work schedule review. A work schedule review is to ensure rotas 
remain compliant to safe working rules and are fit for purpose and trainees are paid correctly for the work they 
do. No formal work schedule reviews were requested during this timeframe and on-going work schedule 
reviews are outlined below: 

2.2.1 Medicine Chorley Update 

The number of exception reports from Chorley have reduced in this quarter and there is an on-going series of 
meetings led by Dr Michael Stewart to review staffing levels and rotas. 

2.3      Guardian Fines 

There have been no guardian fines imposed in the period of time this paper covers. 

3.0 VACANCIES    

Vacancy rates are monitored monthly and each division is provided with a monthly report showing % vacancy 
rate and an update on on-going recruitment.  

Table 3 - Vacancy rates at the end of quarter reported: 
Grade February 2021 May 2021 Sep 2021 Nov 2021 Overall 

Position 
since last 
quarter 

 % 
Vac. 

Total 
Posts 

Un-
filled 

% 
Vac. 

Total 
Posts 

Un-
filled 

% Vac Total 
Posts 

Un-
filled 

% 
Vac. 

Total 
Posts 

Un-
filled 

 

FY1 2% 54 1 
 

0% 54 0 0 55 0 0 55 0 _ 

FY2 4% 57 2 4% 57 2 0 60 0 0 62 0 _ 
 

ST1-2 6% 112 7 
 

3% 112 3 5% 113 6 4% 114 4  

ST3+ 9% 154 14 
 

7% 154 11 4% 161 6 5% 164 8  

JCF 20% 70 14 
 

20% 76 15 17% 86 15 19% 86 16  
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SCF 27% 97 26 
 

27% 98 26 26% 100 26 26% 106 27  

SAS 12% 87 10 
 

12% 89 11 11% 87 10 9% 82 7  

 

We continue to recruit to vacant posts and information on vacant posts is provided monthly through divisional 
workforce committees, further work is needed to ensure all vacant posts are being advertised in a timely 
manner.  

We have agreed to run the medical intern program again from from August 2022 and we are looking to expand 
this program further to middle grade posts.  

We are also review options to establish an International Fellow program where we can sponsor doctors for 
their GMC registration and this will be tailored towards middle grade doctors, this will be in addition to MTI, 
CESR and MCh posts which already in place across the trust.   

Retaining trust doctors is critical to tackle retention and we are currently in the process of advertising an 
Associate Director for post graduate medical education within the trust to ensure that new trust doctors 
(including international doctors) are being supported during their employment and they are getting 
development opportunities to progress their career. This is a new post and will be overseen by the Director of 
Post Graduate Medical Education. Emergency medicine are also looking to expand their CESR posts and 
hope that this will be a development opportunity for junior doctors looking for a career within emergency 
medicine.  

4.0 BANK AND AGENCY USAGE 

The trust has an established medical and dental staff bank, all doctors employed through the trust can register 
to cover shifts through the bank and bank workers consist of trust employed doctors, trainees and we currently 
have approx. 120 pure bank workers. The medical bank rates are determined through the temporary staffing 
policy and no escalation of rates can happen without Executive approval. We are looking to have a recruitment 
campaign early 2022 to recruit further doctors to the bank. 

The hours worked through the bank are recorded and monitored and the following table shows hours worked. 

Table 4 – Hours worked per grade through the medical and dental bank. 
Medical and 
Dental Staff 
Bank Hours 
worked 

FY1 FY2 ST1 ST2 ST3 Specialty 
Doctor 

2020 – December 281  2,186  321  105  2,700  793  

2021 – January 134  2,017  426  239  2,398  958  

2021 - February  101  1,712  368  78  2,069  917  

2021 – March 410 1,661 233 2,715 8,375 831 

2021 – April 193 1,934 290 5,197 5,304 622 

2021 - May 279 1,842 268 1,417 5,657 636 

2021 – Jun 118 1,938 261 237 3,338 740 

2021 – Jul 408 2,081 1260 283 3,130 1,015 

2021 – Aug  368 2,014 120 567 5997 676 
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2021 – Sept 213 1,368 158 253 1,607 727 

2021 – Oct 289 1,461 121 232 1,264 1,074 

2021 - Nov 139 1,436 73 92 1,613 971 

NB – All booking are placed according to grades defined in the table above but these are not just filled by trainees working bank but trust 
doctors and those doctors who are registered as pure bank. 

4.1 Medical and Dental Agency Usage (including staff bank +) 

In addition to the medical and dental bank – shifts that cannot be filled using bank are filled through agency. In 
the hours filled though agency can be found below. 

Table 5 – Hours worked through agency 
Staff Bank plus 
and Agency 

ST1 ST2 ST3 

2020 – Dec 80.00 1,761 1,768 

2021 – Jan  2,257 898 

2021 – Feb  1,865 1,864 

2021 – Mar 0 2654 6236 

2021 – April  5111 3091 

2021 – May  1370 3299.17 

2021 – Jun  1481 12 

2021 – Jul 16   

2021 – Aug  640 1680 

2021 – Sept  272 687 

2021 – Oct  1,098 3,514 

2021 - Nov  966 1,748 

NB – Please note that this table shows hours invoiced in a month so may not be representative of what has been worked in that month. 

There has been an increase in agency locum use, particularly to support the re-opening of Chorley A&E and 
these locums remain in place. 

5.0 JUNIOR DOCTOR FORUM  

A forum was held on 29th September and a further meeting is scheduled on the 9th December which will be 
reported on in next quarterly report. 

6.0 LEGAL IMPLICATIONS  

None 

7.0 RISKS 

The risks identified with work schedule reviews have been detailed in section 2. 

8.0 IMPACT ON STAKEHOLDERS 

Not applicable 



6 

10.0 RECOMMENDATIONS 

It is recommended that the Board of Directors receive the report and note the contents.



 
 

 
 

  

Committee: Education, Training and Research Committee 

Chairperson and role: Professor Paul O’Neill, Non-Executive Director 

Date(s) of Committee meeting(s): 12 October 2021 

Purpose of report: 

To update the Board on the business discussed by 
the Education, Training and Research Committee.   
The report includes recommended items from the 
Committee for approval by the Board; items where the 
Committee has gained assurance; and brings 
pertinent information to the Board’s attention. 

Committee Chair’s narrative 

The Committee conducted a comprehensive review of the scheduled items on the agenda and approved the 
minutes of the June meeting, action log and strategic risk register.  
 
The Committee received the final two presentations from the Divisions of Surgery and Women and Children as 
part of the annual process to review divisional education contracts.  Overall, the Committee was assured that 
the four clinical divisions were meeting and delivering education activity and quality standards for which they 
received education funding. 
  
The Committee received the Research and Innovation Annual Report for 2020/21 along with an update on 
progress with year two of the strategy.  The Committee commended the positive work undertaken by the 
Research and Innovation team noting the report provided assurance and clearly identified a sound forward 
plan against the strategy. 
 
The Committee scrutinised the core skills training and appraisal data and was concerned with the level of non-
compliance on appraisal which was reported below 82% against the 90% target at the end of August 2021.  It 
was confirmed recovery plans had been developed and the position was being monitored through Divisional 
Workforce Committees and Divisional Improvement Forums. 
 
Following an impact and risk assessment of the apprenticeship programmes delivered by the Trust, a decision 
had been taken to discontinue the Level 3 Team Leader/Supervisor and Level 5 Operations/Departmental 
Manager programmes whilst retaining the Institute of Leadership and Management (ILM) programmes.  The 
Committee was assured that the number of learners on each of the programmes was minimal and individual 
reviews would be undertaken with each learner to provide support and determine the most appropriate 
pathway for completing their learning. 
 
The Committee received a report detailing a number of changes to rotational training schemes which would be 
implemented in 2021/22 which would have the effect of reducing the number of doctors in training that would 
be available for service delivery in a range of specialties across the Trust.  The Committee recognised a Trust-
wide plan would need to be developed and agreed that the Workforce Committee would be asked to provide a 
corporate overview of the implications and what it would mean across a range of risks.  It was also agreed that 
the issue would be raised at the ICS People Board as the Committee recognised the implications could be felt 
system-wide. 

 Chair’s Report 
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The Committee reviewed and discussed the strategic risk and whilst the risk score had remained static for a 
number of months, it was acknowledged that the current risk score (16) would remain. 

Items for the Board’s attention 

Positive escalation 

(a) Education contract reviews with divisions had been completed for the year with a positive outcome overall 
(b) Research and innovation annual report 2020/21 and positive progress with year two of the strategy 

Negative escalation 

(a) Changes to the junior medical workforce in 2021/22 
(b) Appraisal rates and the need for all areas to be compliant with the 90% target 

Committee to Committee escalation 

Workforce Committee – to develop a corporate overview on the Trust-wide plan and the implications of the 
changes to the junior medical workforce with actions being fed through to the Finance and Performance 
Committee and the Board of Directors once this work had been completed. 

Items recommended to the Board for approval 

There were no items recommended for approval by the Board. 

Committee Chairs reports received 

(a) Apprenticeships sub-Committee Chair’s report – 22 June and 17 August 2021 
(b) Training sub-Committee Chair’s report – 22 September 2021 
(c) Education sub-Committee Chair’s report – 20 September 2021 

Items where assurance was provided and/or for information  

(a) Education Contracts for the Divisions of Surgery and Women and Children 
(b) Research and Innovation Annual Report 2020/21 
(c) Apprenticeship dashboard 
(d) Quality assurance model for collecting and reporting learner feedback 
(e) GMC Survey 2021 

Progress against the Committee’s cycle of business 

The Committee continues to cover its business work in line with its cycle of business.   
The next meeting of the Committee will take place on 14 December 2021 using Microsoft Teams 
 
Recommendation: 

• The Board is asked to receive the report and note the contents. 
 
Appendix 1 – Education, Training and Research Committee agenda (12 October 2021) 
 



 

  1 
Excellent care with compassion 

 

Education, Training and Research 
Committee 
12 October 2021 | 1.00pm | Microsoft Teams  
 

Agenda 

 

№ Item Time Encl. Purpose Presenter 

1. Chair and quorum  1.00pm Verbal Noting P O’Neill 

2. Apologies for absence 1.01pm Verbal Noting P O’Neill 

3. Declaration of interests 1.02pm Verbal Noting P O’Neill 

4. Minutes of the previous meeting held 
on 8 June 2021 1.03pm  Approval P O’Neill 

5. Matters arising and action log 1.04pm  Discussion P O’Neill 

6 Strategic risk register review 1.05pm  Discussion P O’Neill 

7.         PERFORMANCE 

7.1 Education contract review – Surgery 1.10pm  Discussion Surgery Division 

7.2 Education contract review – Women 
and Children 1.35pm See above 

report Discussion Women and 
Children Division 

7.3 Core skills training report including 
update on medical devices 1.40pm  Discussion K Hemsworth 

7.4 Apprenticeship dashboard 1.50pm  Discussion K Hemsworth 

7.5 GMC Survey 2021 2.00pm  Noting J Howells 

7.6 Quality assurance model including 
NETS action plan 2.10pm  Noting K Hemsworth 

8.         STRATEGY AND PLANNING 

8.1 Research and innovation annual report 
and strategy update 2.20pm  Discussion P Brown 

8.2 Changes to junior medical workforce 2.35pm  Discussion J Howells 

9.         GOVERNANCE AND COMPLIANCE 

9.1 Strategic risk review and update  2.45pm  Discussion/ 
Approval P O’Neill 
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№ Item Time Encl. Purpose Presenter 

9.2 Items for escalation to the board or 
items to/from other committees 2.53pm Verbal Noting P O’Neill 

9.3 Reflections on the meeting 2.55pm Verbal Discussion P O’Neill 

10.     ITEMS FOR INFORMATION 

10.1 

Sub-committee Chairs’ reports:  
(a) Apprenticeships sub-committee 
(b) Training sub-committee 
(c) Education sub-committee 

    

10.2 
Date, time and venue of next meeting: 

14 December 2021, 1.00pm, Microsoft 
Teams  

3.00pm Verbal Noting P O’Neill 

 
 



 

Committee: Education, Training and Research Committee 

Chairperson and role: Professor Paul O’Neill, Non-Executive Director 

Date(s) of Committee meeting(s): 14 December 2021 

Purpose of report: 

To update the Board on the business discussed by 
the Education, Training and Research Committee. 
The report includes recommended items from the 
Committee for approval by the Board; items where the 
Committee has gained assurance; and brings 
pertinent information to the Board’s attention. 

Committee Chair’s narrative 

The Committee conducted a comprehensive review of the scheduled items on the agenda, approved the 
minutes of the October meeting and noted the status of the action log. 

The Committee scrutinised the core skills compliance report and whilst the Trust was 90% compliant for 19 out 
of 26 mandatory training subjects it was recognised there was still some way to go in achieving compliance in 
a number of areas.  The Committee was assured that work was being undertaken within the Divisional 
Improvement Forums on establishing actions to improve compliance in poorer performing areas. 

A report was received on the patient safety strategy, syllabus and training and the Committee approved the 
recommendation to roll-out patient safety e-learning Level 1.  The excellent work carried out in this area was 
commended which aligned to the vision of the Always Safety First Strategy. 

A detailed discussion was held regarding the apprenticeship programme and the qualification and 
achievement rates and the work being undertaken for the OFSTED inspection later in the year. 

The Committee considered the outputs of the National Education and Training Survey (NETS) which was 
hosted by Health Education England and widely publicised to all learners within the Trust.  It was recognised 
the response rate was relatively low when compared to the number of potential respondents and more focus 
would be applied to engagement with learners in obtaining feedback to ensure survey results were 
representative to inform any improvements that needed to be made. 

The Committee received a report on implementation of the new NHS Education Contract and a detailed 
summary of the provisions.  The Committee approved the provisional expenditure plan for 2022/23. 

The Committee received an overview on research activity and commended the positive work being undertaken 
by the team on a range of topics, including the exceptional number of patient/participation recruitment in 
research studies; the AGILE trial (platform study of Covid-19); and Research Scholar awards.  The annual 
report of the National Institute for Health Research Lancashire Clinical Research Facility was also received 
and the Committee noted excellent progress was being made against the agreed strategy.  The Head of 
Research and Innovation would link with the Communications team to publicise all the positive work. 
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The Committee received a proposal on a potential collaborative arrangement and due to the nature of the 
proposal agreed that this required further consideration and approval by the Board of Directors. 

The Committee received an interim report on progress against the Education and Training Strategy objectives 
for year two.  It was noted that it may not be possible to deliver all the objectives outlined due to the impact of 
ongoing clinical pressures and/or the effect of Covid-19.  It was noted there would be a strategy refresh in 
2022/23 including a comprehensive review of deferred objectives and those that were no longer relevant. 

The Committee received the 2020/21 annual report for Edovation and an update on potential projects. 

The Committee reviewed and discussed the strategic risk and confirmed that based on the discussions during 
the meeting the risk score (16) was appropriate at the present time. 

Items for the Board’s attention 

Positive escalation 

(a) The exceptional work being undertaken in research and innovation and significant progress that had been
made within the Lancashire Clinical Research Facility.

(b) Leadership commitment for the communication and roll-out of patient safety e-Learning Level 1.

Negative escalation 

There was nothing negative to escalate to the Board 

Committee to Committee escalation 

There was no cross Committee escalation however a proposal to introduce a collaborative arrangement would 
be escalated to the part II Board for consideration and approval. 

Items recommended to the Board for approval 

There were no items for recommendation to the Board for approval 

Committee Chairs reports received 

(a) Apprenticeships sub-committee chair’s report – 19 October 2021
(b) Education sub-committee chair’s report – 15 November 2021
(c) Training sub-committee chair’s report – 4 November 2021

Items where assurance was provided and/or for information 

(a) Research and Innovation update
(b) Apprenticeship dashboard
(c) NIHR CRF annual report and feedback
(d) Interim education annual report and strategy update
(e) Education annual report 2020/21 and update

Progress against the Committee’s cycle of business 

The Committee continues to cover its business work in line with its cycle of business.   
The next meeting of the Committee will take place on 8 February 2022 using Microsoft Teams 
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Recommendation: 

• The Board is asked to receive the report and note the contents.

Appendix 1 – Education, Training and Research Committee agenda (14 December 2021)
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Excellent care with compassion 

Education, Training and Research 
Committee 
14 December 2021 | 1.00pm | Microsoft Teams 

Agenda

№ Item Time Encl. Purpose Presenter 

1. Chair and quorum 1.00pm Verbal Noting P O’Neill 

2. Apologies for absence 1.01pm Verbal Noting P O’Neill 

3. Declaration of interests 1.02pm Verbal Noting P O’Neill 

4. Minutes of the previous meeting held 
on 12 October 2021 1.03pm  Approval P O’Neill 

5. Matters arising and action log 1.04pm  Discussion P O’Neill 

6 Strategic risk register review 1.05pm  Discussion P O’Neill 

7. PERFORMANCE

7.1 Core skills compliance and medical 
devices report  1.10pm  Approval K Hemsworth 

7.2 Patient safety strategy, syllabus and 
training 1.20pm  Approval K Hemsworth 

7.3 Apprenticeship dashboard 1.30pm  Discussion K Hemsworth 

7.4 NETS Survey 2021 1.40pm  Noting K Hemsworth 

7.5 New education contract and tariff 
funding 1.45pm  Approval K Hemsworth 

7.6 Research and innovation update 1.55pm  Noting P Brown 

7.7 NIHR CRF annual report and feedback 2.05pm  Noting P Brown 

8. STRATEGY AND PLANNING

8.1 Collaborative arrangement 2.10pm  Approval S Dobson 

8.2 Interim education annual report and 
strategy update 2.20pm  Noting K Swindley 
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№ Item Time Encl. Purpose Presenter 

8.3 Edovation annual report 2020/21 and 
update 2.30pm  Noting K Swindley 

9. GOVERNANCE AND COMPLIANCE

9.1 Strategic risk review and update 2.40pm  Discussion/ 
Approval P O’Neill 

9.2 Items for escalation to the board or 
items to/from other committees 2.50pm Verbal Noting P O’Neill 

9.3 Reflections on the meeting 2.55pm Verbal Discussion P O’Neill 

10. ITEMS FOR INFORMATION

10.1 

Sub-committee Chairs’ reports: 
(a) Apprenticeships sub-committee
(b) Training sub-committee
(c) Education sub-committee

 

10.2 
Date, time and venue of next meeting: 

8 February 2022, 1.00pm, Microsoft 
Teams  

3.00pm Verbal Noting P O’Neill 



 
 

 
 

  

Committee: Finance and Performance Committee 

Chairperson and role: Tricia Whiteside, Non-Executive Director 

Date(s) of Committee meeting(s): 21 December 2021 and 25 January 2022 

Purpose of report: 

To update the Board on the business discussed by 
the Finance and Performance Committee.   The report 
includes recommended items from the Committee for 
approval by the Board; items where the Committee 
has gained assurance; and brings pertinent 
information to the Board’s attention. 

Committee Chair’s narrative 

 
The Committee conducted a comprehensive review of the scheduled items on the agenda, approved the 
minutes of the meetings on 23 November and 21 December 2021, and received updates on associated 
committee actions at both meetings.   Specific reports were received and scrutinised on the following standing 
agenda items: 
 
- Financial performance; 
- Cost improvement targets and plans; 
- Operational performance; 
- Planning framework update – covering programmes identified as being of Board level significance; 
- Strategic risks related to Value for Money. 
 
The Committee again managed two significant agendas during the December and January meetings as 
detailed in appendices 1 and 2. 
 
Performance remains challenged with winter demand, Covid-19 pressures and the additional workforce 
challenges in and out of hospitals.  Recovery on long waiters and cancer remains a key priority along with 
changes in models of care and system working to improve the flow and delivery of emergency care and the 
12-hour waits in the Emergency department.  It is forecast the workforce challenges and elective backlogs will 
worsen in January with the rise of the new Covid-19 strain. 
 
The Trust delivered a balanced financial position in the year to 31 December 2021, with continued 
overspending on pay budgets being offset by underspending non-pay budgets together with an income 
position that was better than planned.  The position with regard to financial risk continued to see improvement.  
Despite its improving position there remained risk relating to Elective Care Recovery Fund income due to the 
impact on elective care across the wider system.  The Trust is working to deliver in-year financial balance 
against the available income.  There continues to be concerns about the non-recurrent nature of cost 
improvement plans and increasingly the Trust will need to look at larger scale improvement plans. 
 
At both meetings the Committee received updates on work being completed in respect of the Pathology 
Collaborative and approved a business case which would be presented to the February part II Board meeting.  
Further work was being completed on the Collaborative Agreement and governance arrangements for the 
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programme.  At the January meeting, the Committee was informed of a delay to the timescale for establishing 
the Pathology Collaborative with final arrangements being presented at the July 2022 Board of Directors’ 
meeting. 
 
At the December meeting, the Committee received a copy of the service review packs linked to the Finance 
Strategy ‘Knowing the Business’.  The Committee considered the service review packs an excellent resource 
providing benchmark data from a variety of sources such as the Model Hospital and Getting It Right First Time 
(GIRFT) recommendations.  The packs would assist with developing clinical service strategies as part of a 
review of each clinical service. 
 
In addition  to the above the Committee received papers on the improvement programme for the non-elective 
pathway; a general update on planning for 2022/23 and approved the budget setting principles subject to 
some minor changes to the paper. 
 
At the January meeting a presentation was delivered on operational and contract planning; an overview of the 
updated Green Plan for the Trust; and feedback was provided following the outcome of the Health and Safety 
Executive Inspection undertaken at the Trust in mid-November 2021. 
 
The Committee discussed health inequalities and consideration would be given to the tangible positive impact 
that could be made on the waiting list in this regard. 
 

Items for the Board’s attention 

Positive escalation 

December: 
(a) Mobilisation of the Emergency Department village business case preparation 
(b) The work carried out on right-sizing the Medical Assessment Unit. 
(c) Endorsement of the Pathology Collaborative LIMS business case by the Committee, subject to further 

specificity on non-financial benefits. 
(d) Information received on the golden patient discharge arrangements and the focused effort to drive 

improvement in the pace in which the Trust can safely discharge patients. 
(e) Agreement of the planning principles with some minor adjustments to the messages to be circulated 

across the organisation. 
(f) The service review packs and embedding those into the organisation to drive change. 
January: 
(a) Operational performance and the work that has commenced with the North West Ambulance Service to 

mobilise and improve ambulance handover times.  In addition, work being undertaken to right-size the 
Medical Assessment Unit and Emergency Department village. 

(b) The Committee recognised the work contained within the Green Plan and the positive positioning of the 
Trust in terms of the social value framework.  The Committee endorsed the Green Plan for approval by the 
Board. 

Negative escalation 

December: 
(a) The impacts of Covid-19 and the Omicron variant on the operational performance which is also having 

consequential impacts to our partners: e.g. handover delays for the North West Ambulance Service.  
(b) Covid-19’s significant impact on staff absences.  
(c) Although maintaining our CIP trajectory of savings there remains a significant challenge due to savings 

being achieved largely on a non-recurrent basis. 
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January: 
(a) Continued operational impacts of Covid-19 in terms of increases in the waiting list, particularly cancer and 

104-week waiters.  The Committee was informed that a detailed recovery plan was being formulated and 
would be shared at a later date.  

(b) Risks associated with the incremental funding needed to deal with the continuing Covid-19 demands and 
the level of certainty of its being received requires continued focus.  

(c) Recognition of the consequence of Covid-19 on staffing levels across the wider system and the impacts 
this is having, for example nursing homes being negatively impacted by infection outbreaks restricting their 
ability to receive patients ready for discharge. 

(d) Letters of contravention received following the Health and Safety Inspection in mid-November.  The 
Committee noted an action plan had been developed and work was being completed on the 
recommendations to address the identified weaknesses. 

Committee to Committee escalation 

There were no specific items for escalation to other Committees of the Board.  The Committee recognised 
however the need for continued close working between finance, workforce and safety with regards staffing 
levels and their well-being. 

Items recommended to the Board for approval 

(a) The IM&T Strategy, approved by the Committee in April 2021, would be presented to the February Board 
for approval.  

(b) The Green Plan was endorsed by the Committee and would be presented to the February Board for 
approval. 

Committee Chairs reports received 

December: 
(a) Capital Planning Forum 
(b) Health and Safety Governance Group 
(c) Information Governance Committee incorporating SIRO/IAO 
(d) Digital Strategy Board 
(e) New Hospitals Programme Flash report 
(f) System update  
(g) Action plans from Divisional Improvement Forums 
January: 
(a) EPRR Committee 
(b) Information Governance Committee incorporating SIRO/IAO 
(c) New Hospitals Programme Flash Report 
(d) System update 
(e) Action plans from Divisional Improvement Forums 

Items where assurance was provided and/or for information  

See appendices 1 and 2 

Progress against the Committee’s cycle of business 

The Committee continues to cover its business work in line with its cycle of business.  
The next meeting of the Committee will take place on 22 February 2022 using Microsoft Teams. 
 
Recommendation: 
 

• The Board is asked to receive the report and note the contents. 
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Appendix 1 – Finance and Performance Committee agenda (21 December 2021) 

Appendix 2 – Finance and Performance Committee agenda (25 January 2022) 
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Excellent care with compassion 

 

Finance and Performance 
Committee 
21 December 2021 | 2.30pm | Microsoft Teams 
 

Agenda 
 
№ Item  Time Encl. Purpose Presenter 

1. Chair and quorum 2.30pm Verbal Noting T Whiteside 

2. Apologies for absence 2.31pm Verbal Noting T Whiteside 

3. Declaration of interests 2.32pm Verbal Noting T Whiteside 

4. Minutes of the previous meeting held on 
23 November 2021  2.33pm  Approval T Whiteside 

5. Matters arising and action log 2.34pm  Discussion T Whiteside 

6.      FINANCIAL PERFORMANCE 

6.1 Finance report 2.40pm  Noting C McGourty 

6.2 Cost improvement plan 2.50pm  Discussion C McGourty 

7.      OPERATIONAL PERFORMANCE 

7.1 Performance assurance progress report 3.00pm  Discussion F Button 

7.2 Improvement programme for the non-
elective pathway 3.15pm  Noting K Bramfitt 

8.      STRATEGY AND PLANNING 

8.1 
Laboratory Information Management 
System (LIMS) business case 3.30pm  Approval A Rowbottom/ 

T Bennett 

8.2 
2022-23 Planning: 
(a) General update 
(b) Budget setting principles 

3.55pm 
4.05pm  Noting 

Approval 
I Ward 

C McGourty 

8.3 Planning framework update 4.15pm  Discussion G Doherty 

8.4 Service review packs 4.25pm  Discussion S Naylor 

9.      GOVERNANCE AND COMPLIANCE 

9.1 Strategic risk register including bi-annual 
strategic risk review 4.40pm  Discussion J Wood 
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№ Item  Time Encl. Purpose Presenter 

9.2 Items for escalation to the Board or items 
to/from other Committees 4.55pm Verbal Noting T Whiteside 

9.3 Reflections on the meeting 4.58pm Verbal Discussion T Whiteside 

10.     ITEMS FOR INFORMATION 

10.1 Action plans from Divisional Improvement 
Forums 

    

10.2 

Chairs’ reports: 
(a) Capital Planning Forum 
(b) Health and Safety Governance Group 
(c) EPRR Committee (next meeting January) 
(d) Information Governance Committee 

incorporating SIRO/IAO 
(e) Digital Strategy Board 
(f) New Hospitals Programme Flash 

Report 
(g) System update 

    

10.3 
Date, time and venue of next meeting: 
25 January 2022, 2.00pm, Microsoft 
Teams 

5.00pm Verbal Noting T Whiteside 
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Excellent care with compassion 

 

Finance and Performance 
Committee 
25 January 2022 | 2.00pm | Microsoft Teams 
 

Agenda 
 
№ Item  Time Encl. Purpose Presenter 

1. (a) Chair and quorum 
(b) Temporary meeting recording 2.00pm Verbal Noting T Whiteside 

2. Apologies for absence 2.01pm Verbal Noting T Whiteside 

3. Declaration of interests 2.02pm Verbal Noting T Whiteside 

4. Minutes of the previous meeting held on 
21 December 2021  2.03pm  Approval T Whiteside 

5. Matters arising and action log 2.04pm  Discussion T Whiteside 

6. Estates benchmarking and backlog 
(incorporating the NIFES survey) 2.10pm To 

follow Discussion D Hounslea 

7.      FINANCIAL PERFORMANCE 

7.1 Finance report 2.30pm  Noting C McGourty 

7.2 Cost improvement plan 2.45pm  Discussion C McGourty 

8.      OPERATIONAL PERFORMANCE 

8.1 Performance assurance progress report 3.00pm  Discussion F Button 

9.      STRATEGY AND PLANNING 

9.1 
Pathology Collaborative Agreement and 
governance arrangements 3.25pm  Noting T Bennett/ 

M Hindle 

9.2 Planning framework update 3.40pm  Discussion G Doherty 

9.3 Operational and contract planning 3.55pm  Noting J Wood/ 
I Ward 

9.4 Green Plan 4.10pm  Noting I Ward 

10.    GOVERNANCE AND COMPLIANCE 

10.1 Health and Safety Executive Inspection 
update 4.30pm  Noting C Morris 

10.2 Strategic risk register  4.40pm To 
follow Discussion J Wood 
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№ Item  Time Encl. Purpose Presenter 

10.3 Items for escalation to the Board or items 
to/from other Committees 4.55pm Verbal Noting T Whiteside 

10.4 Reflections on the meeting 4.58pm Verbal Discussion T Whiteside 

11.     ITEMS FOR INFORMATION 

11.1 ICS Financial Recovery Board papers – 
24 January 2021 

    

11.2 Action plans from Divisional Improvement 
Forums 

    

11.3 

Chairs’ reports: 
(a) Capital Planning Forum (no meeting) 
(b) EPRR Committee  
(c) Information Governance Committee 

incorporating SIRO/IAO 
(d) New Hospitals Programme Flash 

Report (no report) 
(e) System update 

    

11.4 
Date, time and venue of next meeting: 
22 February 2022, 2.00pm, Microsoft 
Teams 

5.00pm Verbal Noting T Whiteside 

 
 
 



 
 

 
 

Trust Headquarters 

 

LTH Digital Strategic Plan.  Major Themes 
Report to: Trust Board  Date: 3rd Feb 2022 

Report of: Stephen Dobson Prepared by: Stephen Dobson 

Purpose of Report 

For approval ☒ For noting ☐ For discussion ☒ For information ☐ 

Executive Summary: 
This is a simplified view of the LTH digital strategy.  Breaking it down into the four main areas likely to have the 
biggest impact on the workforce and patients of LTH and the surrounding organisations.  These areas are 
Infrastructure, Clinical and Operational Systems, Information and the New Hospitals Programme. The Paper 
describes and seeks approval for the recommendation:  

• That the main themes of the digital strategy and their underlying programmes are supported.   
 
The paper or associated slides have previously been scrutinised/socialised through Digital Strategy Group, 
Digital Divisional Board, SOG, Clinical and Professional Forum, Executive Management Group, Governors and 
Finance and Performance (F&P). Further scrutiny through F&P has taken place in the form of papers 
describing funding arrangements and sequencing of the associated digital strategic plan.  
 
 
 
 
  

Trust Strategic Aims and Ambitions supported by this Paper: 
Aims  Ambitions 

To provide outstanding and sustainable healthcare to 
our local communities 

☒ Consistently Deliver Excellent Care ☒ 

To offer a range of high quality specialised services to 
patients in Lancashire and South Cumbria 

☒ Great Place To Work ☒ 

To drive health innovation through world class 
education, teaching and research 

☒ 
Deliver Value for Money ☒ 

Fit For The Future ☒ 

Previous consideration 
 
 
 

1. Introduction 
 

1.1. Technology is now part of most people’s daily lives, from managing and building our social activities to 
shopping, banking and keeping up with news and affairs. Through it, most of us are constantly 
connected to each other, to services and to things around us. We need to harness this capability within 
our hospital, ICP and ICS and use it to meet the quadruple aims of health care:  

• Best Health and Well Being 
• Best Quality of Care 
• Best Use of Resources 
• Joy, Pride and Resilience in Work for Staff.  
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1.2. This technology will impact on Patients and Staff, the way they use tools and services, the care they 
receive and the work they do. Appendix 1 shows example improvements we hope to make over the 
next five years as we continuously modernise our capabilities and move towards the outcomes of the 
New Hospital Programmes, Integrated Care and Population Health.     

1.3. Our strategy, working seamlessly with that of the ICP and ICS will meet national requirements such as 
the core digital requirements of the NHS long term plan the Wachter Report and the NHSX technology 
vision.  See Appendix 2.  

1.4. Although this is a hospital strategy it needs to be in lockstep with the ICS digital strategy and the 
Clinical strategies.  Without the two working together we will not be able to meet the needs of 
integrated working, sustainable clinical pathways, population health management, the digital front door 
and the rapid adoption and spread of new technology.   

1.5. The following sections detail the main themes of the hospital strategy over the next five years with the 
major programmes summarised on a single page in Appendix 3.    

1.6. This paper only lightly touches on the ICS digital strategy and the ICP digital strategy.   
 
 

2. Infrastructure 
 

2.1. We need a hospital where users can access any machine and its clinical systems with a simple pin 
code and tap of a card, and where the next machine users access shows the same applications in the 
same state as at the previous one. Applications should be available on any device with mobile, internet 
access and home working the norm. Patient entertainment systems should allow access to TV and 
social care applications from the bed side, menu ordering, healthcare advice and the ability to rapidly 
connect to friends and family. Infrastructure should also support home working and agile/flexible 
working policies.  It must be both high performance and secure.   

2.2. All of this is within our five-year infrastructure plan covering datacentre, servers, storage, network, wifi 
telephony and endpoint devices.  It also covers our Office 365 suite of applications and Cyber Security.   

2.3. The bulk of digital capital funds in 2021/22 will be spent on replacing depreciated datacentre hardware, 
supporting our data centre collaboration with Blackburn With Darwen Council, replacing depreciated 
Wifi Endpoints and introducing network cabling and Wifi throughout Chorley and the remaining Preston 
sites, to support clinical applications such as Electronic Prescribing and Medicines Administration and 
the Digital Alerting and Communications systems Alcidion.     

2.4. Office 365 will become standard across 2021/22 improving collaboration, information accessibility, 
connectivity and the ability to work from anywhere on any device.   

2.5. We have over 9000 end user devices (desktops, laptops, iPads, smartphones) across the trust and 
many of these will become end of life over the next two years. Every machine provides a slightly 
different experience to the end user and is difficult to manage. We need to move away from standalone 
devices to web enabled applications and virtual desktop infrastructure where existing desktops become 
little more than monitors with the compute inside Datacentres, allowing tap on tap off and follow me 
desktop. Both will reduce the time end users need to spend at a machine, reduce maintenance 
overhead, improve user experience with clinical applications, digital adoption and the ability to 
collaborate with industry and academia.  

2.6. Software defined networks will allow us to partition our networks to prevent virus propagation, and to 
enable certain areas (e.g. research, medical engineering devices, or medical education) to support 
capabilities without exposing the rest of the organisation to cyber-attack. This will also allow internet of 
things devices (IOT) to be connected and used across the organisation supporting smart devices such 
as HoloLens 3d virtual technology, building management systems and medical devices.   
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2.7. Infrastructure is critical as we start to lessen our reliance on ageing data centres and migrate to a 
hybrid cloud-based architecture enabling us to collaborate more with our partners across the ICS. It will 
also enable capabilities such as Trusted Research Environments, supporting collaboration with 
Industry and Academia.  

2.8. Lancashire already collaborates well at an infrastructure level through its pioneering Lancashire wide 
networks.  As we move towards the NHP we will see more demand to share estate across the entire 
ICS, to increase our expertise in smart buildings, to combine building management systems and 
Internet of things with clinical data and to enable printing or room booking for any users, from any 
trusted organisation and to allow rapid clinical re-configuration and onboarding of users from different 
organisations.   
 

3. Clinical and Corporate Systems 
3.1. With the Lancashire digital strategy requiring a convergence of EPRs and other clinical systems across 

all acute trusts within 5 – 6 years a critical decision for LTH and the ICS will be the shape of any future 
EPR. Whether this is a new provider, Harris Flex or a wrap joining existing PAS/EPR systems.   

3.2. The Current Harris Flex EPR contract was refreshed in December 2020 for 5 years and a new system 
will need to be procured within three years to allow a minimum of 2 years preparation and migration to 
an alternative, if that is the direction.  

3.3. This is a major focus of LTH’s work and will be strongly influenced by the New Hospitals Programme 
(NHP) with this dictating how closely the trust is tied to UHMB.    

3.4. However, the current Harris Flex system will still be developed. Our refreshed contract brought the 
additional capabilities of Novus Clindocs improving look, feel, workflow and automation of clinical 
documentation and the possibility of merging the separate Chorley and Preston instances, further 
improving workflow between sites.  Both are large programmes of work for 2021 to 2022. 

3.5. The digital team manage over 250 digital systems at the trust with a large proportion of them clinical.  
As well as a yearly programme of updates as versions are maintained, they have a wide programme of 
new projects planned over the next few years introducing functionality such as the Opera Theatre 
system, Renal Replacement, EPMA, Bed Management, Alcidian task management and bleep 
replacement,  Saviance mobile check in and others.  

3.6. Given Harris Flex is the main Trust clinical system impacting on every specialty, in and outpatients, it is 
continuously developed as part of improvement for patient pathways, including everything from Safety 
Thermometer to, Bed management, VTE, in and outpatient documentation and ICP wide pathways 
such as Frailty, Respiratory, Therapies and Social Care Assessment, Discharge and Withdrawal.   

3.7. The digital team itself is efficient as demonstrated by its position within quartile one of the Model 
Hospitals opportunity assessment and compares favourably with its peers. Although this reduces the 
number of cost reduction opportunities for the digital team, there are still many opportunities to increase 
trust efficiency through optimising processes, reducing paper or automating manual administrative 
tasks using robotic process optimisation.   

3.8. The trust is partnering with Blackpool Teaching Hospitals and has secured ICS funding to create a 
shared Robotic Process Automation capability. This will expand over 2021 and 2022 as it develops 
processes and proves its cost effectiveness.  

3.9. As well as working on a shared ICS EPR, the trust is working to introduce or consolidate clinical 
systems and a priority list of 16 such systems has been generated which will form part of the roadmap 
over the next five years. The ICS will work to secure national funding for these systems as it becomes 
available.  

3.10. The ICP system delivery boards (e.g. Urgent and Emergency Care, Determinants of Health, Children 
and Young People and Elective Care) are currently developing their 2021/22 priorities and Digital will 
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play an important part in optimising these processes, improving pathways such as Frailty, End of Life, 
Respiratory and Cardiology.   

3.11. The digital team is part of the wider ICS team and intimately involved in the governance and 
programmes where it makes sense to do things at scale and once for the ICS.  This includes 
programmes such as universal referrals, universal medications, universal diagnostics, patient facing 
apps such as WelPRES, Proms and Prems, point of care diagnostics such as HiPres, large 
programmes such as Pathology and the ICS wide Digital Exclusion Programme.    

3.12. Finally, the digital team, often in partnership with or supporting Continuous Improvement, will continue 
to introduce and refine systems that transform the hospital and its locality including Video, remote 
consultations, digital health, NHS 111, Electronic Prescribing System and others.  

 
Information 

3.13. Information is critical for the trust for local, regional, national, ad hoc reporting, research and continuous 
improvement and the trust has over 600 databases of information, many of which are yet to be 
accessed by Business Intelligence with supporting processes not yet benefiting from information 
analysis, continuous improvement and research.   

3.14. Although information is vital for Patients and Staff, in this section, we are not referring to the patient’s 
digital front door (an ICS wide programme) or access to data for direct patient care.  Both are covered 
elsewhere, either within the ICS digital strategy or the ICS clinical systems roadmap.    

3.15. We have yearly programmes modernising board, sub board and divisional reports to ensure alignment 
with the big plan and improved intelligence through adopting SPC charts.  Programmes working with 
the ICS on restoration and recovery, surgical priority codes, Clear PTL, Cancer Patient Tracking Lists 
and new measures and information flows for ICS wide programmes such as U&EC shadow monitoring, 
Daily Winter Hub, Elective care recovery group, Single Waiting list viewer and Nosocomial infections 
tracker.  

3.16. The demand for BI resources is far higher than capacity and we must reduce the resource required to 
generate these standard reports (national and local) automating where possible and modernising aging 
systems such as QlikView that can no longer keep up with demand.  

3.17. We plan to implement a transition programme to the next generation of Qlik data visualisation tools, 
building new applications in QlikSense, expanding our self-serve capabilities, mobile apps, and 
migrating off current QlikView applications where appropriate  

3.18. The team are currently looking at database replication and warehousing tools that enable us to 
standardise the extract, transform and Load process from multiple source systems supporting faster 
data updates and improved reuse of datasets.   

3.19. Through 2022 we hope to introduce robotic process automation to support automatic report generation 
and we’re modernising the Trust forms engine which we hope will support automated capture of 
narrative for trust reports.   

3.20. We are looking to combine this with the creation of a cloud base Trusted research environment, that 
would allow us to securely share data with university and research departments in anonymised, 
pseudonymised or clear data structures as required, increasing our ability to collaborate with industry, 
academia and research.    

3.21. We have introduced Data science and are pushing the boundaries of what the team are able to do with 
clinical data, increasing our external collaborations.   

3.22. 2022 will also see the team collaborating at an ICS level to generate a golden thread of reporting from 
Trust to ICP to ICS to Region and to National teams through a Performance and Quality Reporting 
programme.   

3.23. Population Health, Determinants of Care and Health Inequalities will all become more important over 
the next 5 years and are already generating programmes for the team across a range of datasets. 
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4. New Hospitals Programme.  
4.1. Currently at a very early stage, we expect the new hospitals programme will dominate the next five 

years for digital, driving strategy and dictating the strength of partnership between UHMB and LTH and 
connections with the rest of the ICS.   

4.2. Digital will permeate the Fabric of the new buildings, with internet of things, network infrastructure, 
integrated communications network, edge processing, edge/cloud based analytics and robotics and AI 
supporting building operations.   

4.3. It will permeate the Footprint of the new hospitals, how different sites work together and with the wider 
care ecosystems including home care. And it will permeate the Flow, impacting on design and 
operation of clinical pathways and capture of digital information associated with every step in the 
patient journeys and how staff and patients access and use information with enhanced mobility and 
automation.   

4.4. It will have a large impact, but our ICS digital strategy, trust digital strategy and trust digital maturity will 
put LTH in a good position to deliver what is required.   

4.5. Appendix 4 shows examples of patient pathways and how they could be impacted by the New Hospital 
Programme.  

 

5. Digital Transformation.  
5.1. Using digital to increase value or reduce time to value creates digital transformation.  Tools and 

technology are just a part of this, and transformation depends more on co-creation, people, process 
and culture to design and adopt any technology.  

5.2. As such it is important that the clinical and operational workforce play a role in prioritisation and act as 
senior responsible officers for each of the programmes. This is standard practice for all our digital 
programmes.   

5.3. Areas where further prioritisation will be required over the next six months include:  
• ICS speciality systems.  
• Digital transformation programmes.   
• Robotic Process Automation Programmes.  

5.4. In addition to prioritisation and ownership, system adoption and diffusion also require engaged 
leadership, sustained training and continuous measurement of proficiency and performance.    

5.5. Hence digital transformation fits well with continuous improvement and papers have been written 
describing future training enhancements which are working their way through governance.  

 

6. Financial Implications 
6.1. Funding for strategic digital programmes will be from three sources, depreciation, of existing systems, 

any trust surplus cash or eternal cash from the ICS or national strategic allocations.  
6.2. Funding for the next five years is not confirmed hence it is not possible to provide a detailed funded 

sequence of programmes beyond the current year.  As a result, time frames or priorities may flex as 
funding becomes available. However, we expect funding will support significant, if not complete 
delivery of this strategy within five years.  

 
7. Legal Implications  
7.1. None  
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8. Risks 
8.1. There are no additional risks associated with this strategy outside of those managed through the trust 

risk framework.  The strategy will adjust priorities to recognise any emerging system risks.  

 

9. Communication 
9.1. Updates to the strategy will report through Digital Strategy Group and F&P with regular updates 

through SOG and Clinical reference group.  

 

10. Summary and Recommendations  
10.1. In the last year Digital has transformed the NHS and our hospital like never before.  The trust has jumped 

forwards several years with digital adoption, with home working, video and digital collaboration tools becoming 
the norm. The number of laptops and devices distributed in the last year alone and the speed of digital uptake 
has been unprecedented.  The culture of the trust is also becoming one much more attuned to continuous 
improvement and the value of data, through the coaching academy, adoption of SPC charts at board level and 
the numbers of clinical pathways now looking to data and digital to inform and improve their workflows.   An 
ICS wide adoption of a Digital Northern Star converging all infrastructure and systems, a single digital 
architecture plan, a single information golden thread from data capture through to population health and a 
collaborative approach will enable all organisations to move forward in a common direction, each benefiting the 
other.   Digital is rapidly transforming Lancashire, but the potential is still vast, and the pace of change needs to 
continue.       

10.2. Recommendations:  
• That the main themes of the digital strategy and their underlying programmes are supported.   
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Appendix 1.   
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Appendix 2.  The NHS Long Term Plan  

The core digital requirements are as follows:  
• Provide ‘digital first’ channels for services  
• Remote monitoring to allow people to stay at home 
• AI to support decision making and population planning 
• Link clinical and genomic data 
• Digitise acute, community and mental health 
• Population health to identify people at greatest risk 
• Integrated Local Health Care Records (LHCR) across system 
• Make de-personalised data available for research 
• Protect privacy and ensure highest security 
• Grow digital leadership and literacy 

 



 
 

 
 

Trust Headquarters 

Appendix 3.  Trust Digital Roadmap  
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Appendix 4 Example Future state patient stories.   Credit ATOS, Blueprint for Digitally Advanced Hospitals.  
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Committee: Charitable Funds Committee 

Chairperson and role: Kate Smyth, Non-Executive Director  

Date(s) of Committee meeting(s): 21 December 2021 

Purpose of report: 

To update the Board on the business discussed by 
the Charitable Funds Committee.  The report includes 
recommended items from the Committee for approval 
by the Board; items where the Committee has gained 
assurance; and brings pertinent information to the 
Board’s attention. 

Committee Chair’s narrative 

The Committee conducted a comprehensive review of the scheduled items on the agenda, approved the 
minutes of the last meeting on 21 September 2021 and noted progress with the actions. 
 
The Committee discussed the financial position of the two Trust charities (Rosemere Charity and Lancashire 
Teaching Hospitals’ Charity including Baby Beat).  The Committee recognised the ongoing pandemic 
continued to hinder the charities in their ability to raise funds compared to the pre-pandemic position although 
commended the sustained high level of fundraising in difficult circumstances and the robust way in which the 
funds were being managed. 
 
Lancashire Hospitals’ Charity is the lead charity for the ICS for NHS Charities Together Out of Hospital Cell as 
part of the NHS Communities Partnerships.  The Committee supported funding requests to move forward with 
full grant applications for three projects agreed by the ICS Out of Hospital decision panel under the ICS Lead 
Charity governance arrangements.  It was pleasing to note that the Head of Charity was being approach by 
other charities to provide advice and guidance on due diligence processes. 
 
The Committee discussed the annual work plan for charities and due to the uncertainty of the impact of the 
Omicron variant of Covid-19 it was agreed that a cautious approach would be taken to the charity work plan 
and a further update would be provided at the next Committee meeting. 
 
The Committee also discussed charity running costs and the Head of Charity would provide a 
recommendation at the next meeting of the percentage of takings on a normalised year which would provide 
confidence around what the management fees need to be so that administration costs can be targeted 
effectively.  A comparison of running costs with other ICS Member Charities would also be included in the next 
end of year report. 
 
The Committee received an update on the Auditors for the charities annual report and accounts and agreed 
the arrangements for 2021/22. 
 
The Committee received and approved some minor amendments to the terms of reference for both Rosemere 
Management Committee and the Charitable Funds Committee.  The Head of Charity was currently producing 
a plan for the Lancashire Hospitals’ Charity Operational Management Group which would be submitted to the 
Committee at the next meeting. 

 Chair’s Report 
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The Chair took the opportunity to thank both Paula Wilson (Head of Charity) and Daniel Hill (Head of 
Fundraising for Rosemere) and their teams for their achievements during the last two years recognising the 
challenging operating conditions due to the pandemic.  

Items for the Board’s attention 

Positive escalation 

(a) The positive impact the charities were having on staff health and wellbeing and for cancer patients 
following refurbishment of the Ribblesdale Ward. 

(b) Approval of funds requested for the three projects as the first requests from NHS Communities 
Partnerships to release pressures on hospitals. 

(c) The strong governance model surrounding the charities borne out by other charities approaching the Head 
of Charity for advice and guidance on due diligence processes. 

Negative escalation 

There was nothing negative to escalate to the Board 

Committee to Committee escalation 

There was nothing to escalate from or to other Committees 

Items recommended to the Board for approval 

There was nothing recommended to the Board for approval 

Committee Chairs reports received 

(a) Rosemere Management Committee – 19 October 2021 

Items where assurance was provided and/or for information  

(a) Finance update including review of spending plans and balances 
(b) Lancashire Teaching Hospitals’ Charity update including Baby Beat 
(c) Rosemere Charity update 
(d) Terms of reference:: 

- Charitable Funds Committee 
- Rosemere Management Committee 

Progress against the Committee’s cycle of business 

The Committee continues to cover its business work in line with its cycle of business.   
The next meeting of the Committee will take place on 15 March 2022 using Microsoft Teams 
 
Recommendation: 
 

• The Board is asked to receive the report and note the contents. 
 
Appendix 1 – Charitable Funds Committee agenda (21 December 2021) 
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Excellent care with compassion 

Charitable Funds Committee 
21 December 2021 | 11.30am | Microsoft Teams 
 

Agenda 
 
№ Item Time Encl. Purpose Presenter 

1. Chairman and quorum 11.30am Verbal Noting K Smyth 

2. Apologies for absence 11.31am Verbal Noting K Smyth 

3. Declaration of interests 11.32am Verbal Noting K Smyth 

4. Minutes of the previous meetings held on 
21 September 2021 11.33am  Approval K Smyth 

5. Matters arising and action log 11.35am  Noting K Smyth 

6.      FINANCE AND PERFORMANCE 

6.1 Finance update including review of 
spending plans and balances 11.40am  Noting B Patel 

7.      STRATEGY AND PLANNING 

7.1 Lancashire Teaching Hospitals’ Charity 
update including Baby Beat 12.00pm  Discussion P Wilson 

7.2 Rosemere Charity update 12.15pm  Discussion D Hill 

7.3 Annual work plan for charities  12.25pm Verbal Discussion P Wilson 

8.      GOVERNANCE AND COMPLIANCE 

8.1 Auditors for charities’ annual reports and 
accounts 12.35pm Verbal Discussion/ 

Approval B Patel 

8.2 
Terms of reference: 
(a) Charitable Funds Committee 
(b) Rosemere Management Committee 

12.50pm  Approval P Wilson/ 
D Hill 

8.3 Items for escalation to the Board or 
from/to other Committees 12.55pm Verbal Noting K Smyth 

8.4 Reflections on the meeting 12.57pm Verbal Discussion K Smyth 

9.      ITEMS FOR INFORMATION 

9.1 Chair’s report: 
(a) Rosemere Management Committee      

9.2 
Date, time and venue of next meeting: 
15 March 2022, 1.00pm, venue to be 
confirmed 

1.00pm Verbal Noting K Smyth 
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Board of Directors Report 

  
Integrated Performance Report 

Report to: Board of Directors Date: 3 Feb 2022 

Report of: Executive Team  Prepared by: Executive Directors 

Part I  Part II  

Purpose of Report 

For approval ☐ For noting ☐ For discussion ☒ For information ☐ 

Executive Summary: 
 
The purpose of this report is to provide the committee with an update on the Trust’s performance as at the 
end of December 2021, unless otherwise stated.  
 

• The report reflects the new SPC style reporting and will develop over the coming months with 
feedback from the committees.  

 
• The report reflects the new 20210/22 Big Plan measures agreed by each sub committee.  

 
 

Consistently Deliver Excellent Care 
 

Operational Performance  
 

COVID-19 
 

The current number of COVID-19 positive patients on 20 January 2022 is 114, of which 1 are in ICU and 2 
in EHCW. Since the previous Board meeting the volume of Covid-19 patients has peaked and has now 
started to stabilise. This is in line with increased community prevalence and has led to a number of 
outbreaks that have been managed in line with Infection prevention and control procedures.   
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Urgent Care Standards 

 
From an emergency care perspective:  
 
• The Trust remained challenged against the 4 hour target in December 2021 with performance at 76.5% 

which is an increase on last month from 75.9%. This puts the Trust above the national average position 
of 73.3% and 6th out of the 19 acute trusts in the NW. 

• The performance against the number of patients waiting over 12 hours (admitted and non-admitted) in 
ED was 7.5 % in December 2021 of all people attending ED. There were 100 confirmed 12+ hour 
trolley waits, which is drop from the previous month. The total number of people waiting over 12 hours 
regardless of needing to come in remains highly pressured with long waits due to high demand, staffing 
challenges across health and social care causing delays and high bed occupancy 

 
 
Urgent and Emergency Care Major Change Programme 
 
• The LTH Urgent and Emergency Care Programme continues to progress alongside operational 

pressures.  Some notable deliverables since the last report are: 
• NWAS See and Hear, Hear and Treat: Launch of direct NWAS pathway into SDEC  
• PAU Assessment & Ward Flows: Go live with proposed pathway for first febrile convulsion 
• Pathway for direct referrals for NWAS Acute Frailty Unit: Daily escalation of patients on AFU 

requiring transfer to a medical ward to facilitate flow, improvement work with ward 17 to try to 
improve flow and pathway review 

• NHS111: Review of virtual consultation process map and clarification of technical requirements 
• SDEC: Point of care implementation of D-dimer and go live for NWAS Direct referral exclusion 

criteria 
• Surgical Assessment Unit & Surgical Hot Clinics: Consultant appointments made who will 

commence in March 
• ED Flows: Acceptance of amber walk in patients to UCC, increased AFU capability  and AFU 

link nurse based in ED  
• System Flow - Discharge Integration: Commencement of  utilisation of block D2A beds  
 
 

• ICP discharge work and supporting flow 
 
Work continues on this collaborative approach across the senior leaders in the other organisations, the 
agreement of 4 key priorities and a review of all the work going on and realignment of resources and to 
service boards at the ICP for governance. This is under the interim leadership of the LTH COO. The 
key projects are: 
• Capacity and Demand to support Therapies – integration and rotation model pilot between 

LSCFT and LTH  
• Weekend discharges  
• Development of CATCH and Transfer Hub within our ICP  

 
 
Elective Care 

 
• In relation to current elective performance:  
 
• Surgery - Patients continue to wait for a significant amount of time to receive non-urgent surgery.  The 

52 week position for December is 6870 against a target of 6651, whilst the Trust tackles the clinical 
priorities first in its restoration plans. A plan is in place to reduce 2 year waiters. 

 
• Diagnostics for December is at 47.96% beyond 6 weeks, although urgent and cancer patients are seen 
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within 2 weeks. Circa 120 diagnostics came off the list in December. The trust hit the 28 day Faster 
Diagnostics Standard in October with 82% completeness, though not for compliance at 69%. The trust 
continues to explore options to enable recovery, such as external CT scan capacity, the return of a 
mobile CT scanner in January and recruitment and insourcing for Endoscopy. 

 
• From a cancer perspective, 2 week performance is below the national standard at 54.90% and breast 

Symptomatic compliance has continued to decrease significantly due to high demand, from 76.77% in 
September to 10.60% in December. Referrals remain high and have increased beyond pre-pandemic 
levels.  Capacity remains an issue and achieving 7 days is a challenge.  
 

• The 62 day performance has improved in December to 51.90% from 40.76% in November. Demand for 
cancer referrals continues to increase for some tumour groups. The focus is on backlog reduction and 
faster diagnosis and LTHTR has tumour site specific actions plans which are monitored weekly. The 
Trust restoration plans focus on reducing backlog sizes back to pre COVID levels and each tumour site 
is currently working to this plan.  
 

• The number of patients waiting in excess of 104 days is made up of complex patients, potentially not 
yet diagnosed with cancer.  The number of 104 day breaches at the Trust (pre Covid) was 11. In 
Summer 2020, at the height of the pandemic, the number of breaches grew to 76.  This is now at 146, 
59 of which are non-cancer.  All patients are carefully being monitored and contacted and there is 
increased focus to reduce the numbers back to pre Covid levels.  

 
Elective Care Major Change Programme 
 
The LTH Elective Care Programme continues to progress  alongside operational pressures.  There is a 
continued focus on H2 recovery in the first instance, alongside longer term transformation. Some notable 
deliverables since the previous Board Report are: 
• Cancer: Continued additional focus on 104/62 days cancer and analysis of theatre capacity to enable 

effective consultant scheduling of cancer patients 
• Theatres (Opera): The Add to Wait List (AWL) rollout has commenced and should complete in January. 

This is the lynchpin to ‘go live’. 
• Diagnostics: Agreed solution to undertake contrast MR scans at the CDC and there are continued 

recruitment efforts to resolve the capacity issues across Diagnostics.  
• Outpatients: The trust is on target for both Patient Initiated Follow Up (PIFU) at five specialties and the 

Advice and Guidance target. 
 
Restoration 
 
Restoration plans and schemes are agreed to mobilise to the next level of core plus, the operational 
delivery of these activity levels and expected impact onto speciality waiting lists and movement are being 
held to account weekly and bi weekly (through PRG and CPG),  with agreed controls and escalation 
 
Overall volume reduction was seen between November and December, as expected. Day case actual are 
below plan levels and remain a challenge due to capacity.  

       
Pressure Ulcers 

        
Whilst the data continues to track within common cause variation, it is noteworthy that the total numbers 
remain above target and have done for the past 12 months. This is despite evidence of reduction in the 
collaborative wards that have been involved in the Always Safety First collaborative and indicates the need 
to continue to focus on improvements, scale up of learning and the sustainability of preventative 
measures. Measures that impact on pressure ulcer incidence include the length of stay associated with 
patients who do not meet the criteria to reside, the length of time patients spend in ED and the ratio of 
nurse to patients. Given the increased occupancy within ED, decisions to expand the bed base  have 
intended to reduce the adverse impact of this, albeit have placed additional challenges in terms of staffing 
at a time when sickness has been elevated due to the pandemic. These challenges are being managed 
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through a robust international recruitment programme aiming to eliminate the number of registered nurse 
vacancies and twice daily staffing review meetings to ensure the risks are wholly understood and 
managed through the senior nursing team.   

 
FALLS  
A falls collaborative continues with participation from wards with the highest incidence of falls utilising the 
continuous improvement methodology. Thematic analysis undertaken is enabling focus in those areas 
demonstrating the higher number of falls.  
 
HSMR 
Mortality metrics remain stable and within expected parameters.  
 
STAR 
STAR is exceeding the target set by an over performance of 10%.  
 
INFECTION PREVENTION AND CONTROL  
 
Clostridium difficile 
This indicator is a key area of focus by the infection prevention and control committee. As part of the annual 
IPC report C.difficile was given specific focus by Safety and Quality Committee and in response to this 
indicator not demonstrating the improvement planned a 6 monthly deep dive is was presented to Safety 
and Quality Committee in January 2022. The operating environment has presented a number of challenges 
in undertaking advanced fogging techniques, however, progress has been made and there are some noted 
benefits of this and further plans in place supported by the Strategic Operations Group. In addition to this 
the recent investment in rapid testing will enable earlier diagnosis, enabling rapid isolation and for 
admissions to be avoided where other causes can be ruled out. This aims to reduce the number of hospital 
C.difficile.   
 

A Great Place to Work 
 
A sickness absence rate of 6.62% in December, compounded by a sharp increase in COVID related 
absences, put immense pressure on our services.  Over the Christmas and New Year period the combined 
absence rate exceeded 11%.  This started to reduce to more manageable levels around mid-January; 
however absence remains high.  It was encouraging to see a reduction in violence and aggression incidents 
involving staff in December, particularly in light of the staffing and activity challenges teams were working 
with. 
 
Temporary staffing demand has remained high due to staff sickness and self-isolation. Over the last month 
we have on boarded an additional 50 bank staff to support with increased demand and we have engaged an 
additional 3 framework agencies to help us with additional nursing fill. Lancashire Fire and Resource and 
additional volunteers have been engaged to provide additional resource into our vaccination hubs. During 
January 2022, we opened a number of additional ward areas and were identified as host Trust for the ICS 
Nightingale Hub.  Whilst we have resourced staffing for these areas through some internal redeployment 
and through temporary staffing, the additional bed base has increased nursing shift demand and our 
percentage fill has been impacted as a result. 
 
We continue to be challenged by escalated bank and agency rates across the region. We launched a shift 
incentive scheme for nursing and AHP colleagues during December/January to improve our bank fill. We 
have seen an increase in bank shift fill as a result. 
 
From a recruitment perspective we had an additional 36 international nurses arrive in the country in the 
week up to Christmas. We have secured additional funding from NHSEI to support us with recruiting 
additional international nurses in 2022 and a plan and further details will follow. We have also secured 
additional external NHSEI funding to support us with continued HCSW recruitment to reduce our unqualified 
nursing vacancies. However, we are still finding current labour market conditions challenging and the 
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number of applications for our unqualified vacancies and our positions in general has dropped considerably. 
Retention rates for this staff group remain an issue. We are continuing all of our work with partner 
organisations and the local community to increase applications where we can. 
 
We are currently reviewing our recruitment pipeline and substantive and bank worker compliance  in respect 
of mandatory Covid vaccination status in advance of the April 22 deadline. We hope to have a clearer idea 
on vaccination status and risk associated with these groups over the next week. 

 
 

Delivering Value for Money 
 

Income and Expenditure 
The Trust reports a £0.4m deficit position for Month 9 and YTD surplus of £0.05m. The Trust has seen little 
change in its COVID or Restoration income and expenditure from M8 to M9. The Trust has managed to 
deliver its monthly H2 CIP target of £2.2m per month although mainly non-recurrently.  
 
Capital Position 
Capital expenditure is behind plan. This is normal with building projects and no issues are anticipated with 
achieving the plan for the year. The programme requires emergency PDC cash and nationally there is 
concern at the level of emergency capital requests given the amount of cash in individual organisation's 
bank accounts. The Trust will be re-submitting the PDC request when cash levels have reduced which is 
likely to be in 2022/23. 
 
Cash Position 
The Trust's cash position is being affected by the increased capital and revenue creditors at the year end, 
these will unwind over the course of the year. BPPC remains strong at over 95%. 
 
Cost Improvement Programme 
The original target set for the Trust is 3% (£15.8m) and this is budgeted for delivery in equal twelfths. H2 
increased this by a further £5.3m to total £21.1m for the year.  
 
The CIP target was achieved to the end of December although largely non recurrently the risk is being 
mitigated as expenditure is not as high as planned during the winter period. 
 
Use of Resources 
The Trust was in Segment 4 - Enhanced Oversight in 2019/20 and during 2020/21 the ratings were 
suspended. The Trust has been notified it is in Segment 3 for H2 2021/22. 
 
Segment 3 is where there are significant support needs against one or more of the five national oversight 
themes and in actual or suspected breach of the licence. 
 
Segment 3 means the Trust will receive mandated support that is led and co-ordinated by NHS England and 
NHS Improvement regional teams with input from the national intensive support team where requested. 
 
 

Fit for the Future 
 

These qualitative indicators will be reported separately to board within the normal cycle of board business.  
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It is recommended that:  
I. The Board note the contents of the report and the action being taken to improve performance  

 
Trust Strategic Aims and Ambitions supported by this Paper: 

Aims  Ambitions 

To offer excellent health care and treatment to our 
local communities 

☒ Consistently Deliver Excellent Care ☒ 

To provide a range of the highest standard of 
specialised services to patients in Lancashire and 
South Cumbria 

☒ Great Place To Work ☒ 

To drive innovation through world-class education, 
teaching and research 

☐ 
Deliver Value for Money ☒ 

Fit For The Future ☒ 

Previous consideration 
 
Finance and Performance Committee, Workforce Committee, Safety and Quality Committee 
 
 



Board of Directors - Performance to December 2021



Kevin McGee
Chief Executive

In order to ensure that the we are continually monitoring delivering against our Big Plan, the metrics within the Integrated performance report for the Board of Directors are 
aligned to the Big Plan 2021/24 outcomes and provide details of performance against the agreed KPIs. Each of the ambitions upon which our Big Plan is founded is aligned to a 
board sub committee which will undertake more detailed scrutiny of progress in achieving the identified outcome, understand risk and seek assurance against delivery.

INTRODUCTION

Performance to 31st December 2021



Continuously deliver excellent care 1

Reporting Frequency | 
Level | Sub-Committee | 
Responsible Executive

Exception 
Report to Sub 

Committee

SPC
Assurance

SPC
Variation

Target 
Concern

Trust
Target

Reporting
Month Value Mean

CDEC-1 To achieve a rating of good with one outstanding service

1a Percentage of Must and Should do's completed - - - 100% 90% -

Deteriorating 
Patient CDEC-2 Reduce number of cardiac arrests by 10% No - 42 56 45

CDEC-3 Reduce the number of pressure ulcers by 10%
(Includes device related pressure ulcers) No 50 64 65

CDEC-4 Reduce the number of device related pressure ulcers by 25% No - - - 10 14 14

Maternity safety CDEC-5 Achieve compliance with the 10 safety actions for maternity 
services No - - - 100.0% 70.0% -

Children and 
Young People 

safety 
CDEC-6 Develop and test 10 safety actions for children and young people 

CDEC-7 Continue to achieve a mortality HSMR figure of <100 
Position is October 2021 M | T-D-S | SQ | GS No 92.7 -

7a Overall Mortality Rate (All Diagnoses - All Ages)
Position is October 2021 M | T-D-S | SQ | GS No 91.4 -

CDEC-8 Improve the number of structured judgement reviews undertaken 
by 25% M | T-D-S | SQ | SC

CDEC-9 Achieve the Emergency Department within 4 hours target M | T-D | FPC | FB No 82.0% 76.5% 78.7%

CDEC-10 Reduction in 52 week waiters
(target as per NHSI recovery plans TBC) M | T-D-S | FPC | FB No - 6651 6870 6510

10a RTT - Total PTL size in line with plan M | T-D-S | FPC | FB No 53565 56735 50018

CDEC-11 Cancer - 28 days from referral to diagnosis (completeness) M | T-D-S | FPC | FB No - 80% 82.00% 95.7%

CDEC-12 Cancer - 28 days from referral to diagnosis (compliance) M | T-D-S | FPC | FB No - 75% 69.00% 79.6%

CDEC-13 Achieve the NHSI 62 day cancer trajectory M | T-D-S | FPC | FB No - - TBC 51.90% 64.1%

CDEC-14 Reduce the number of patients moved more than 3 times by 10% M | T-D-S | FPC | FB-SC No - 138 47 42

CDEC-15 Reduce the number of patients moved after 22:00 by 10% M | T-D-S | FPC | FB-SC No - 113 89 120

CDEC-16 Achieve no more than 3% of patients delayed within hospital M | T-D-S | FPC | FB-SC No 3% 10.6% 6.2%

CDEC-17 Reduce the number of patients in hospital for longer than 7 days 
by 20% M | T-D-S | FPC | FB-SC No 242 388 373

Cancelled 
Operations CDEC-18 To reduce the number of operations cancelled for non-clinical 

reasons to less than 1% of cancellations M | T-D-S | FPC | FB No - 1.00% 1.30% 0.54%

CRCU capacity CDEC-19 To ensure that the mean wait for patients in ITU being stepped 
down to a ward is less than 4 hours M | T-D | FPC | FB

SDEC CDEC-20 To provide same day emergency care services 7 days per week M | T-D-S | FPC | FB No - 220 326 333

Emergency 
readmissions (30 

days)
CDEC-21 To reduce the number of patients re-admitted within 30 days to 

less than 7.7% M | T-D-S | FPC | FB No - 7.7% 5.9% 7.2%

Pre-procedure 
elective bed days CDEC-22 To reduce the number of days patients spend in hospital prior to 

planned surgery to 0.25 days or below M | T-D-S | FPC | FB No 0.25 0.21 0.33

Pre-procedure 
non-elective bed 

days
CDEC-23 To reduce the number of days patients spend in hospital prior to 

unplanned surgery to 0.72 days or below M | T-D-S | FPC | FB No - 0.72 0.44 0.49

Elective Inpatient 
Average length of 

stay (Spell)
CDEC-24 To reduce the average length of stay for patients undergoing 

planned surgery to under 3.5 days M | T-D-S | FPC | FB No - 3.50 2.79 3.01

Valuing patient 
time

Progress towards CQC rating of good is ongoing
YesM | T-D-S | SQ | ALL

Metric Description

M | T-D-S | SQ | SC

Segment Two – Get it right first time

Pressure Ulcers 

CQC

Segment One – Improve outcomes and prevent harm

As Expected - October 2021Mortality 

KPI Under Development

KPI Under Development

As Expected - October 2021

KPI Under Development

Access Standards
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Reporting Frequency | 
Level | Sub-Committee | 
Responsible Executive

Exception 
Report to Sub 

Committee

SPC
Assurance

SPC
Variation

Target 
Concern

Trust
Target

Reporting
Month Value Mean

STAR CDEC-25 Percentage of Clinical areas with SILVER and above Star 
accreditation M | T-D-S | SQ | SC No  - 65% 76.2% 63.4%

Falls CDEC-26 Reduce the number of falls by 5% M | T-D-S | SQ | SC No  - 90 113 95

CDEC-27 Achieve the annual target for C.difficile M | T-D-S | SQ | SC-GS Yes - 10 9 8

CDEC-28 Achieve zero MRSA bacteraemia M | T-D-S | SQ | SC-GS No - - - 0 0 -

CDEC-29 Achieve 50% staff trained in basic safety training M | T-D-S | ETR | KS

CDEC-30 Achieve 10% staff trained in intermediate safety training M | T-D-S | ETR | KS

Risk and 
Governance CDEC-31 100% participation of each directorate in the annual risk and 

governance maturity programme, assessed by external audit. A | T-D-S | SQ | SC No - - - 100% 100% -

CDEC-32 Reduce complaints by 10%. M | T-D-S | SQ | SC Yes - 38 35 47

CDEC-33 Increase early resolution through PALS enquiries. M | T-D-S | SQ | SC No - 125 123 119

Complaint quality CDEC-34 Introduce satisfaction measures for complaint and PALS 
responses and establish baseline. B | TY1 | SQ | SC

Patient 
involvement CDEC-35

Demonstrate patient involvement and feedback has been used to 
improve services in all departments, including the recruitment to 
leadership positions

B | T-D-S | SQ | SC

End of Life CDEC-36 20% more patients will die in their preferred place of care Q | T-D-S | SQ | GS

Patient 
Contribution to 

case notes
CDEC-37 Implement Patient contribution to case notes in 100% of wards B | T-D-S | SQ | SC

Candour CDEC-38 Maintain >90% compliance with duty of candour for all moderate 
and above harm incidents. M | T-D-S | SQ | SC-GS No - 100.0% 100.0% 99.3%

Metric Description

Infection 

Safety 

Segment Three – Ensure a safe, caring environment 

Segment Four – Work in partnership to deliver a positive patient experience

Complaints

KPI Under Development

KPI Under Development

These indicators will be reported separately to board within the normal cycle of board business
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A GREAT PLACE TO WORK
Reviewed monthly / quarterly

5

Metric Description
Reporting Frequency | 

Level | Sub-Committee | 
Responsible Executive

Exception 
Report

SPC
Assurance

SPC
Variation

Target 
Concern

Trust
Target

Reporting
Month Value

Mean

Promote Health and Wellbeing

Reduce overall sickness absence to 4.00% FTE M  |  T-D-S-C  |  W  |  KS - - ≤ 4% 6.62 % 5.48 %

Reduce short-term sickness absence to 1.25% FTE M  |  T-D-S-C  |  W  |  KS - - ≤ 1.25% 2.02 % 1.83 %

Reduce long-term sickness absence to 2.75% FTE M  |  T-D-S-C  |  W  |  KS - - ≤ 2.75% 4.59 % 3.64 %

Reduce average duration of psychological health related absences 
from 29.44 to 28 calendar days

M  |  T-D-S-C  |  W  |  KS - - ≤ 28 39.75 37.38

Reduce average duration of MSK-related absences from 20.66 to 
19.5 calendar days

M  |  T-D-S-C  |  W  |  KS - - ≤ 19.5 30.83 26.32

Drive forward zero tolerance of violence and aggression toward 
staff by reducing the number of incidents by 10%

M  |  T-D-S-C  |  W  |  KS - NULL 49

Develop People

Turnover
Maintain annual staff turnover between 8% and 11% FTE
(ESR in-month reported)

M  |  T-D-S-C  |  W  |  KS - - ≤ 0.83% 0.60 % 0.67 %

Vacancies Reduce the number of vacancies by 5%; this equates to 34 FTE M  |  T-D-S-C  |  W  |  KS - - ≤ 6% 10.09 % 7.45 %

Appraisals Maintain 90% HC compliance rate for appraisals M  |  T-D-S-C  |  W  |  KS - ≥ 90% 86.74 %

Mandatory 
Training

Maintain 90% HC compliance against all core skills training 
requirements (module compliance reported)

M  |  T-D-S-C  |  ETR  |  KS - ≥ 90% 94.00 %

Medical Devices Achieve 90% HC compliance with medical device training M  |  T-D-S-C  |  ETR  |  KS - ≥ 90% 72.22 %

Inform, Listen and Involve

Increase the number of teams that have undertaken TED by 20% M  |  T-D  |  W  |  KS - NULL 3

Ensure 60% of our staff would recommend us as a place to work Q  |  T-D  |  W  |  KS - ≥ 60% 55.00 %

Sickness
Absence

Health &
Wellbeing

Staff
Engagement
& TED

Reporting Requirements Key

Frequency Level Sub-Committee Responsible Executive

A = Annual T = Trust W = Workforce Committee KS = Karen Swindley

B = Bi-annual D = Division ETR = Education, Training & Research Committee JW = Jonathan Wood

M = Monthly S = Specialty All = All Exec Team

Q = Quarterly C = Cost Centre
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Metric Description
Reporting Frequency | 

Level | Sub-Committee | 
Responsible Executive

Exception 
Report

SPC
Assurance

SPC
Variation

Target 
Concern

Trust
Target

Reporting
Month Value

Mean

Promote Health and Wellbeing

Upgrade five local staff rest areas B  |  T  |  W  |  JW

Create five agile activity based workspaces B  |  T  |  W  |  JW

Create outdoor recreational space on both the Chorley and 
Preston sites 

B  |  T  |  W  |  JW

Increase staff perception that the organisation takes positive 
action on health and wellbeing to 36%

A  |  T-D-S-C  |  W  |  KS

Support staff to stay well by ensuring adequate rest and 
recuperation in line with working time regulations

B  |  T-D-S-C  |  W  |  KS

Develop People

Appraisals
Develop an approach to measure staff perception of the quality of 
appraisals

A  |  T-D  |  W  |  KS

Inform, Listen and Involve

Reduce the number of grievances that are  managed through 
formal processes to monitor the move to a just culture

B  |  T  |  W  |  All

Reduce the gap between the scores achieved in the annual culture 
survey between staff perception of the current and desired culture

A  |  T-D-S  |  W  |  All

Freedom to
Speak Up

Ensure all staff accessing the Freedom to Speak Up team are 
satisfied with how their concerns were managed

A  |  T  |  W  |  KS

Increase the staff engagement score, as measured by the annual 
staff survey, to 7 out of 10

A  |  T-D  |  W  |  KS

Ensure 50% of our staff complete the annual staff survey A  |  T-D  |  W  |  KS

Value Each Other

Reduce the number of staff from BAME backgrounds that have 
personally experienced discrimination at work to be in line with 
that of their white colleagues

A  |  T  |  W  |  All

Increase the number of colleagues from a BAME background in 
senior roles (AfC Band 8a and above)

A  |  T  |  W  |  All

Disability 
Equality

Reduce the number of disabled staff that experience harassment, 
bullying and abuse from managers to be in line with the 
experience of non-disabled colleagues

A  |  T  |  W  |  All

Corporate Social 
Responsibility

Engage with our local communities through a range of workforce 
and education programmes

A  |  T  |  W  |  KS

Enivronment

Health & 
Wellbeing

Just Culture

Staff 
Engagement
& TED

Race
Equality
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Deliver Value for Money 8

Reporting Frequency | 
Level | Sub-Committee | 
Responsible Executive

Exception 
Report to Sub 

Committee

SPC
Assurance

SPC
Variation

Target 
Concern

Trust
Target

Reporting
Month Value Mean

Reduce underlying 
deficit by target 

agreed with 
NHSEI

DVFM-1 To deliver 100.0% of the agreed targeted reduction in our underlying financial deficit M  |  T  |  FPC  |  JW No - - - 0 48 -

Deliver agreed 
cost improvement 

delivery target
DVFM-2 To deliver 100.0% of agreed cost improvement target M  |  T-D-S  |  FPC  |  JW No - - 14514 14356 -

Purchase Price 
Index and 

Benchmarking 
(PPIB)

DVFM-3 To be in the top quartile of purchase price Index and Benchmarking A  |  T  |  FPC  |  JW

Model Hospital - 
clinical model DVFM-4

To ensure each clinical model hospital theme to have a proactive action plan in place 
and deliver 50% of agreed target (where action plan agreed to be relevant and 
opportunity exists)

M  |  T  |  FPC  |  GD

Model Hospital - 
DC:IP ratio DVFM-5 Achieve day case basket 85% M  |  T-D-S  |  FPC  |  FB No 85.0% 77.8% 84.5%

Model Hospital – 
length of stay DVFM-6 To deliver Length of stay as peer benchmark at 50% percentile for emergency 

admissions
M  |  T-D-S  |  FPC  |  FB No 4.4 5.1 4.4

Model Hospital – 
WAU DVFM-7 To reduce the Trust’s weighted activity unit  index to 101.0 A  |  T  |  FPC  |  JW

Did not attend 
(DNA) rate DVFM-8 To achieve a DNA rate of less than 7.9% M  |  T-D-S  |  FPC  |  FB No 7.9% 8.40% 8.27%

New to Follow-Up 
Rate DVFM-9 To achieve a new to follow up patient ratio of 2.62 M  |  T-D-S  |  FPC  |  FB No 2.62 2.83 3.09

Bed Occupancy 
Rate (Including 

Escalations)
DVFM-10 To achieve a bed occupancy rate of no higher than 90.0%

(SITREP)
M  |  T-D  |  FPC  |  FB No 90% 94.9% 91.2%

Theatres DVFM-11 To improve theatre efficiency so that in session utilisation rates are no lower than 
85%

M  |  T-D-S  |  FPC  |  FB No 85% 83.6% 83.4%

Space utilisation DVFM-12 To maintain current levels of non-clinical floor space A  |  T  |  FPC  |  JW

Income DVFM-13
To ensure that the income recovery processes are maintained in line with guidance 
and updated to reflect any changes in policy, achieving  100.0% recovery of agreed 
target

A  |  T  |  FPC  |  JW

Supplier payments DVFM-14 To ensure all suppliers are paid in line with national guidance M  |  T  |  FPC  |  JW No - 95% 95.6% 94.93%

GIRFT DVFM-15 To reduce unwarranted variation as identified through GIRFT by 25% of agreed 
target

Q  |  T-D  |  FPC  |  GS

Non NHS income DVFM-16 Increase volume and margins from Non NHS sources to deliver 10% margin A  |  T  |  FPC  |  JW

CQUIN DVFM-17 To maximise income related to CQUIN and best practice tariff (where appropriate) to 
achieve 90.0% of available income

M  |  T-D  |  FPC  |  JW

DVFM-18 To ensure all budgets deliver balance M  |  T-D-S-C  |  FPC  |  JW-KS No - - - <10% 14.38%

DVFM-19 To ensure no posts are recruited to unless there is a corresponding budget M  |  T-D-S-C  |  W  |  JW-KS No - - - 100% 100%

Agency costs DVFM-20 To reduce agency costs to 3% of the total pay bill M  |  T-D-S-C  |  W  |  SC-GS No - - 3% 4.96%

Capital DVFM-21 To ensure 100% delivery of the Trust's Capital programme M  |  T  |  FPC  |  JW No - - - 25094 22831 -

Buildings 
Maintenance DVFM-22 To achieve a zero increase in Critical Infrastructure Risk A  |  T  |  FPC  |  JW

Improve CQC Use 
of resources 
compliance

DVFM-23 Develop a Use of Resources report A  |  T-D  |  FPC  |  JW

Introduce key 
supplier net 

promoter scores 
for key supplies

DVFM-24 Develop a framework A  |  T-D  |  FPC  |  JW

COVID DVFM-25 To ensure that all COVID-related expenditure is substantiated and that prior approval 
systems are in place where necessary

M  |  T  |  FPC  |  JW No - - - 100% 100% -

Metric Description

Segment One - Spend Less (Economy) 

Segment Two - Spend well (Efficiency) 

These indicators will be reported separately to board within the normal cycle of board business

This indicator will be reported separately to board within the normal cycle of board business

This indicator will be reported separately to board within the normal cycle of board business

This indicator will be reported separately to board within the normal cycle of board business

Controls

Segment Three - Spend wisely (effectiveness)

These indicators will be reported separately to board within the normal cycle of board business

This indicator will be reported separately to board within the normal cycle of board business

This indicator is not Currently Applicable

This indicator will be reported separately to board within the normal cycle of board business
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Fit For The Future 10

Metric Description
Reporting Frequency | 

Level | Sub-Committee | 
Responsible Executive

Exception 
Report

SPC
Assurance

SPC
Variation

Target 
Concern

Trust
Target

Reporting
Month Value Mean

Clinical Services 
Strategy FFTF-1 To deliver the actions for year one of the clinical services strategy, including addressing 

the challenges and opportunities of multi-site working.
B | T-D | TB | GS-SC-FB-

GD

Communications 
and Engagement FFTF-2

Develop and agree a comprehensive Strategy, building engagement in, and ownership 
of, our transformation journey, brand/reputation and colleague and patient confidence & 
pride.

B  |  T  |  FPC  |  ND

FFTF-3 Roll out Advice & Guidance in all specialties

FFTF-4 Roll out Attend Anywhere in all specialties

FFTF-5 Implement Patient Initiated Follow Ups to planned level in all specialties

Service / 
pathway 

Integration
FFTF-6

Establish fully integrated pathways, including virtual wards if  appropriate, within:
- Frailty 
- Respiratory
- Diabetes
- Autistic spectrum disorder
- Radiology network developments
- Therapy led rehabilitation models 

B | T-D-S | TB | GD

Collaboration FFTF-7

Develop, agree and deliver Provider Collaborative Board priorities including 
- Consideration of options for single clinical shared services
- Non clinical services transformation B | T-D-S | TB | GD

Digital Health FFTF-8
To implement a fully Digital “Front Door”, providing clinical support/triage to cover the 
following: nursing/residential care,  NWAS calls, and GP admissions, with measurable 
impacts on key metrics

B | T | FPC | GD-SD

Service / 
pathway 

development 
FFTF-9

Deliver reconfigured pathways/service configuration within: 
- Vascular
- Stroke
- Head & Neck
- Pathology
- Neurology/ Neuro Rehabilitation

B | S | TB | GD

Service planning FFTF-10 Establish the new planning department and agree KPI’s, reporting and monitoring 
processes B | T | TB | GD

Maximise ICP 
effectiveness FFTF-11 Ongoing improvement in ICP effectiveness as measured through the Maturity Matrix B | T | TB | GD

Maximise ICS 
level 

effectiveness 
FFTF-12 Ongoing improvement in ICS effectiveness as measured through the Maturity Matrix B | T | TB | GD

Partnership 
working FFTF-13 Develop & agree a strategy for partnership working &  stakeholder relationships, using 

surveys & qualitative methods to track progress B | T | TB | GD

Social 
responsibility FFTF-14 Develop a Social Responsibility Strategy (to incorporate the Green Plan) giving full 

consideration to the potential for formalising our position as an Anchor Institution B | T | TB | GD

Social Value FFTF-15 Work with partners to develop a Social Value Strategy, driving a system focus on 
equality, wider determinants of health, poverty and social capital B | T | TB | GD

FFTF-16 Increase the number of smoking interventions by 10% above previous years outturn
(Cumulative to December 2021) No - - - 2106 2638 -

FFTF-17 Increase the number of alcohol interventions by 10% above previous years outturn
(Cumulative to December 2021) No - - - 2162 2448 -

FFTF-18 Develop measures for interventions to encourage an active lifestyle/ exercise

FFTF-19 Develop measures for interventions to encourage good mental health and well being

Work 
environment FFTF-20 Improve the results of staff surveys relating to the work environment Q | T | W | KS

FFTF-21

Deliver agreed milestones for:
- Clinical
- Comms
- Digital
- Finance/procurement
- Estates

FFTF-22 delivering overall plan by agreed milestones and produce Pre-Consultation Business 
Case

FFTF-23 Deliver agreed plans in line with IM&T strategy following agreement B | T | FPC | GD-SD

FFTF-24 Enhance the presentation and use of Business Intelligence, using SPCs and other 
methods as appropriate to enhance Board effectiveness A | T | TB | AB-SD

Continuous 
Improvement FFTF-25 Deliver Year one of the Trust’s approved Continuous improvement strategy B | T | TB | AB

Research FFTF-26 Deliver the outcomes identified in year three of the Trust’s approved Research strategy 

Innovation FFTF-27 Launch the Trust’s Innovation pathway through the Edovation brand

Education FFTF-28 Deliver outcomes in year one of the approved Education strategy

B  |  T-D-S  |  FPC  |  FB

These qualitative indicators will be reported separately to board within the normal cycle of board business

Segment Three – Support Health Living

These qualitative indicators will be reported separately to board within the normal cycle of board business

KPI under development

KPI under development

These qualitative indicators will be reported separately to board within the normal cycle of board business

These qualitative indicators will be reported separately to board within the normal cycle of board business

Making Every 
contact count  (to 

improve 
population health 
and reduce the 

growth in 
demand for 
acute care

Hospital 
Investment Plan 

(HIP2)

Segment Four – Develop our Infrastructure

Segment Five – Drive Innovation

IM&T

M | D | SQ | SC

M | T | FPC | JW

A-Q | T | ETR | KS

Segment One – Transform Services

Segment Two – System Leadership

Outpatients

These qualitative indicators will be reported separately to board within the normal cycle of board business



 
 

 
 

Trust Headquarters 

Board of Directors Report  

  
Lancashire Teaching Hospital’s Green Plan 

Report to: Board of Directors Date: 3rd February 2022 

Report of: 
Deputy Chief Executive and Director of 
Finance 

Prepared by: N. Carter 

Part I X Part II  

Purpose of Report  

For approval ☒ For noting ☐ For discussion ☐ For information ☐ 

Executive Summary: 

The purpose of this report is to present the Trusts organisational Green Plan which outlines its three year 
strategy to move towards net zero. 

As an anchor institution Lancashire Teaching Hospitals (LTH) has the opportunity to accelerate its positive 
contributions to its local community by carrying out informed actions on sustainability and climate change.  
Whether this be by playing a role in reducing carbon emissions or improving its green spaces for employees 
and patients, it can leverage a greater dividend from a positive impact on the wider determinants of health. The 
Trust has aligned this important work and objectives under its Social Value Framework. 

This plan will ensure a collaborative commitment to delivering green actions, both supporting our organisational 
net zero ambition and national requirements that integrated care systems (ICS) have a Green Plan in place.  
The Lancashire and South Cumbria system wide Green Plan will be based on the sum of its organisational 
parts and so our Trust strategy will play a pivotal role in developing a system wide response to sustainability. 
This partnership approach will better align green initiatives, achievement of outcomes and will be a key enabler 
for faster more progressive green changes.  

The Trust has formed a steering group which will provide the necessary drive for improvement and overall 
external accountability will be through the ICS sustainability Group.  An annual update will be shared with the 
Trusts Finance and Performance Committee. Also, the green agenda will be a key improvement metric in the 
Trusts Big Plan.  
 
Recommendation: 
 

I. To approve  
 
Appendix: Green Plan  
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Trust Strategic Aims and Ambitions supported by this Paper: 

Aims  Ambitions 

To provide outstanding and sustainable healthcare to 

our local communities 
☒ Consistently Deliver Excellent Care ☐ 

To offer a range of high quality specialised services to 

patients in Lancashire and South Cumbria 
☐ Great Place To Work ☒ 

To drive health innovation through world class 

education, teaching and research 
☐ 

Deliver Value for Money ☐ 

Fit For The Future ☒ 

Previous consideration 

Finance and Performance Committee, 25th January 2022 
 

 

Background  

 

1. In October 2020, NHS England and its Greener NHS Programme published its new strategy, 

“Delivering a net zero National Health Service”. This report highlighted that left unabated climate 

change will disrupt care, with poor environmental health contributing to major diseases, 

including cardiac problems, asthma and cancer. 

2. To support the co-ordination of carbon reduction across the NHS and the translation of this 

national strategy to the local level, the 2021/22 NHS Standard Contract set out the requirement 

for trusts to develop a Green Plan to detail their approaches to reducing their emissions.  

3. Each Integrated Care System (ICS) is required to oversee the development of supporting plans 

and strategies from each it its constituent organisations.  The Lancashire and South Cumbria 

ICS strategy seeks to influence and aggregate the plans of its member organisations. This 

partnership approach will better align green initiatives, achievement of outcomes and will be a 

key enabler for faster more progressive green changes. 

4. Working in conjunction with the ICS, the Trust has developed its Green Plan (attached), which 

outlines a three  year strategy towards net zero. This plan will ensure a commitment to 

delivering green actions, both supporting our organisational net zero ambition and national 

requirements.   The aims and ambitions of the green plan are embedded within the 

Trust’s strategy for its Social Value Framework which was approved by the Board in 2021-22. 

Guidance 

NHS England produced draft guidance, June 2021 on how to produce a Green Plan and this has been 

used to develop the structure and content of our strategy.  The Trust’s Green Plan sets out the 

aims, objectives and delivery areas for carbon reduction.  The Green Plan is based on nine 

areas of focus which are aligned to the main drivers of change and sources of carbon emissions 

across the NHS.  These areas were outlined in the best practice NHS England guidance and 

are as follows;  

https://www.england.nhs.uk/greenernhs/publication/delivering-a-net-zero-national-health-service/
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 Workforce and system leadership: This sets out the approach to engaging and 

developing workforce and system partners in defining and delivering carbon reduction 

initiatives and broader sustainability goals.  It covers the operation of sustainability working 

groups; development of online sustainability training and pledge platforms for staff and 

investment in specific staff to support sustainability goals. 

 Sustainable models of care: Embedding net zero principles across all clinical services is 

seen as a key enabler for change. This area of focus considers carbon reduction 

opportunities in the way care is delivered, such as the provision of care closer to home, 

lower-carbon interventions where they are clinically equivalent and reducing unwarranted 

variations in care delivery and outcomes that result in unnecessary increases in carbon 

emissions. 

 Digital transformation: There are direct alignments between the digital transformation 

agenda and a net zero NHS. This area seeks to focus on ways to harness existing digital 

technology and systems to streamline service delivery and supporting functions while 

improving the associated use of resources and reducing carbon emissions, such as by 

delivering some care remotely, home working and using digital systems to reduce the use of 

paper records, printing and postage. 

 Travel and transport: Organisations need to outlines plans to reduce the carbon emissions 

arising from travel and transport, such as by increasing levels of active travel and public 

transport, exploring low emission vehicle fleets and maximising efficiencies in the transport 

of goods and services  

 Estates and facilities: This area of focus concentrates on reducing the carbon emissions 

arising from the organisation’s buildings and infrastructure, such as improving energy 

efficiency and reducing energy usage and waste reduction. 

 Medicines: This area of focus considers the key opportunities to reduce the carbon 

emissions related to the organisation’s prescribing and use of medicines and medical 

products. Areas of focus include medicines optimisation, reducing waste and considering 

lower carbon alternative medicines. 

 Supply chain and procurement: This area of focus considers how individual and collective 

purchasing power and decisions can reduce carbon embedded in supply chains.  

 Food and nutrition: This area of focus considers ways to reduce the carbon emissions 

from the food made, processed and served within the organisation. This includes reducing 

overall food waste and ensuring the provision of healthier, locally sourced and seasonal 

menus high in fruits and vegetables, and low in heavily processed foods. 

 Adaptation: This area of focus considers plans to mitigate the risks and effects of climate 

change and severe weather conditions on business and functions.  

Financial implications 
 
5. NHS organisations will need to prioritise their resources when making future investments and 

consider how to best meet the needs of a sustainable future. Some of these investments may 
be required where there is an economic or green dividend but where there is no direct cash 
releasing efficiency. Priority however should be given initially to those schemes or ideas where 
the quadruple aim can be delivered. In addition to this external grants and sources of funding 
should continue to be accessed to support the Trusts green ambitions. 
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6. Nationally, from a capital building design perspective, the ‘estate code’ has been updated to 

require compliance with the national green plan. This requires that future construction, e.g. the 
National Hospitals Programme, results in buildings that are carbon neutral. Whilst this may be 
initially more costly this will result in a sustainable dividend in future years. 

  
Legal implications 

7. None  

Risks 

8. As this is embedded within the national contract for secondary services all associated 

organisation will be required to comply.  

Impact on stakeholders 

9. The Green Plan is a critical part of our development to successfully respond to environmental 

health challenges. 

Recommendations 

To approve. 
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 Foreword
The serious threat that climate change poses to the 

environment has been well documented. What is perhaps 
slightly less recognised is the damaging impact this also presents 

for the delivery of high quality patient care and the health and 
wellbeing of our communities. 

This is why the National Health Service has a clear ambition to become the 
world’s first healthcare system to reach net zero carbon emissions  Outlining 

the NHSs pledge at COP26 to reduce to zero by 2040 those carbon emissions 
which the NHS is directly responsible for, and by 2045 for indirectly responsible 

aspects for its suppliers, as two thirds of the carbon emissions  
come from within the global supply chain 

The Lancashire Teaching Hospitals Green Plan sets out our blueprint for delivering this 
target with the support of our colleagues and the communities we serve   

The development and delivery of the Green Plan is fully embedded in Our Big Plan which sets 
out the strategic ambitions of our organisation  Our Deputy Chief Executive and Director of 

Finance is the Board lead for this area of work and has co-produced our  
proposals with colleagues across all areas of the Trust  

As one of the largest employers in the local area, we understand that we have a corporate 
responsibility to champion those working practices which promote greater sustainability and efficiency 

right across our organisation, from transport and energy to utilities and waste 

The pandemic has had an effect on our progress but despite the many challenges this has caused it has, in some 
ways, accelerated programmes of work   We’ve been hugely grateful to our local communities and businesses for 

their generous support and charitable donations which have enabled us to improve showers, changing rooms and sleep 
and recreation facilities for colleagues at our hospitals during 2020/2021  These new facilities have played the dual role of 

enhanced wellbeing whilst providing practical solutions for those wishing  
to cycle or walk to work 

We have also increased access to virtual clinics and invested in virtual consulting rooms, significantly reducing the need for patients to 
travel  Our agile working plans are also coming to fruition with many colleagues now working from home on a regular basis, minimising the need 

to travel and providing opportunities to reduce the length of the working day and more flexible working to fit in with home commitments     

We will continue to work collaboratively with other health organisations in Lancashire to achieve our Trust ambition to be ‘Fit for the Future’ and share in 
best working practices which promote greater efficiency and enhanced saving opportunities      

I am proud of the improvements we have collectively made to date, but we all recognise there is much more to do to make the difference needed to 
preserve our planet  

Our colleagues are ready to help play their part in ensuring that we are as environmentally, economically and socially sustainable as we possibly can  
be and we also work closely with our local communities to ensure that as an anchor organisation and major 
teaching hospital trust we take every opportunity to provide the employment and educational opportunities 
that can have such a positive effect on individual and collective health, wealth and fulfilment  

Professor Ebrahim Adia

Chair 
Lancashire

Teaching Hospitals



Lancashire Teaching Hospitals NHS 
Foundation Trust provides general 
hospital and some community 
services to 370,000 people in Central 
Lancashire and specialist care to 1.7 
million people across Lancashire and 
South Cumbria. 

The Trust employs over 9,000 staff and has a volunteer workforce 
of over 650 people, most of whom live within our area, all of 
whom work collaboratively across a range of roles and services to 
ensure that our hospitals continuously provide excellent care with 
compassion.

As one of the largest organisations in the area we have a 
significant impact on the local environment. The activities and 
services we deliver create considerable amounts of waste as well as 
greenhouse gas emissions, all of which contribute to air quality and 
climate change. 

This Green Plan sets out our vision, strategy and objectives for 
reducing the Trust’s environmental impact, improving its resilience 
and helping us manage resources effectively. It is underpinned by 
Our Big Plan  
www lancsteachinghospitals nhs uk/our-big-plan and progress 
will be reported in the annual report. The Plan will enable us to 
deliver high quality sustainable healthcare with the available social, 
economic and environmental resources. 

Here at Lancashire Teaching Hospitals we believe our long-term 
sustainability is tied to the wellbeing of the population we serve; 
we are committed to collaborating with other stakeholders to 
deliver a common goal of using our resources responsibly to help 
protect the needs of future generations. All of us have a part 
to play in delivering this plan and by working together, we can 
provide sustainable healthcare which is fit for our future.

Introduction
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The UN Sustainable Development goals
The United Nations’ 2030 Agenda for Sustainable Development identifies 17 sustainable development goals to ensure “peace and prosperity 
for people and the planet, now and into the future”. 

 We identify how our plan will address as many of these goals as possible.
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Progress on sustainable development 
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We measure our progress on sustainable development using the Sustainable Development Assessment Tool (SDAT).  This tool allows us to 
assess our progress from time to time. In 2019/20 we scored 9% and in 2021/22 we improved our score by 21% to 30%, an improvement 
of 21 percentage points. 

Some areas scored more highly than others, but overall there remains a large 
opportunity for improvement in our contribution to the UN Sustainable 
Development Goals.  Our target is to achieve 70% by 2023 in our overall SDAT and 
in each theme area.  Our approach to achieve this is outlined in this Green Plan. 

The chart below shows how we performed in 
our latest SDAT assessment; this has enabled 
us to identify our contribution and priority 
areas for maintaining and developing a 
sustainable future.

SUSTAINABLE DEVELOPMENT ASSESSMENT TOOL RESULTS 
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Organisational vision and strategy
The Trust’s vision is to provide Excellent 
Care with Compassion.  Within the 
strategic ambition of ‘fit for the future’, 
there is an objective for Lancashire 
Teaching Hospitals to develop a Social 
Responsibility Strategy (to incorporate the 
Green Plan) giving full consideration to the 
potential for formalising our position as an 
Anchor Institution*. 

Operating in a way that reduces 
environmental impact is a key responsibility 
of anchor institutions and this Green 
Plan facilitates implementation to deliver 
against this strategic objective.

The creation of a social value framework 
supports the Trust in aligning associated 
priorities, agreeing improvements, 
mobilising change and celebrating 
improvement. The framework for 
Lancashire Teaching Hospitals has three 
main lenses: people, environment and 
procurement (incorporating the Green 
Plan). Each of these lenses have a number 
of facets where positive change can be 
accelerated, from improving diversity and 
inclusion through to leveraging the benefit 
of big building projects and increasing the 
opportunity for local suppliers. Importantly 
whilst many of the aligned workstreams 

are not new by bringing them together 
under the focus of the social value 
framework the Trust can be better sighted 
on the impact that it is making across a 
wider range of benefits for its community. 
It is anticipated that this framework will 
evolve over time.

*  ‘Anchor institutions’ are large public sector 
organisations rooted in and connected to their local 
communities  They can improve health through their 
influence on local social and economic conditions 
by adapting the way they employ people, purchase 
goods and services, use buildings and spaces, reduce 
environmental impact, and work in partnership  
HEALTH FOUNDATION, Anchors in a Storm. 2021

LANCASHIRE TEACHING HOSPITALS SOCIAL VALUE FRAMEWORK



Green plan purpose and direction

 What we want  
 to achieve
We will have positive and engaged staff 

who believe in the value of sustainability 
and are enabled to deliver it.  We will be 
recognised as delivering excellent social 
value by our place-based partners.  

By placing sustainability at the heart of all 
we do, we can better serve our community 
and promote positive changes in respect of 
protecting our environment, and the care 
we deliver. Reducing our environmental 
impact, protecting the natural environment 
and enhancing social value will place us 
at the forefront of delivering sustainable 
healthcare. We will set ambitious goals 
around carbon emissions, air quality, 
plastics and waste reduction and through 
the development of policies and practices 
we will drive forward sustainable 
healthcare.

 Aim
Our aim is to better serve the community 
and promote positive change in respect of 
protecting our environment and the care 
that we deliver, by placing sustainability at 
the heart of everything we do. 

We plan to be at the forefront of 
delivering sustainable healthcare by 
reducing our environmental impact, 
protecting the natural environment 
and enhancing social value. We will set 
ambitious goals around carbon emissions, 
air quality, plastic and waste reduction and 
through the development of policies and 
governing practices progress and monitor 
our delivery against these goals.

 Outcome
We will improve the health and wellbeing 
of all who live and work within the 
Lancashire and South Cumbria communities 
we serve.

 Areas of focus
Our Green Plan is arranged around nine 
key areas.  Set out below are our goals for 
each area and how we will measure our 
success in achieving these. 
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Workforce and System Leadership
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1

UN SUSTAINABLE DEVELOPMENT GOALS

3, 4, 11, 13, 15, 16, 17

WHAT HAVE WE ACHIEVED TO DATE?

• Establishment and representation at the ICS 
Sustainability Collaborative

• Established  the Lancashire Teaching Hospitals Green 
Group

• Rest and Recreational Area Steering Group which 
to date has delivered a break room refresh project, 
introduction of sleep pods, introduced more than 
15 outdoor seating areas, developed walking routes 
close to hospital sites, run regular physical activity 
campaigns, promote and ensure healthy eating 
options availability on site 

• Executive sustainability lead  

• The development and delivery of a Social 
Responsibility Strategy (incorporating the Green 
Plan) is embedded in the Trust’s Our Big Plan 
organisational strategy and business cycle

WHAT DO WE WANT TO ACHIEVE?

• Our people are active partners in defining and 
delivering our green strategic areas and are 
empowered to take action

HOW CAN WE ACHIEVE IT?

• Identify a workforce lead for sustainability and work 
together to link the sustainability strategy themes 
and areas in job descriptions and professional 
development reviews 

• Provide employees with a variety of green 
leadership, development and training opportunities 
so they feel empowered to implement sustainability

• Support the setting up of sustainability stakeholder 
input and involvement where colleagues can steer 
positive change, focus on areas of specific interest, 
and work with other established groups and forums 

• Boost staff health and wellbeing through 
environmental and ecosystem initiatives, including 
active travel and outdoor volunteering 

• Improve services and facilities provision to enable 
staff and patients to make sustainable choices and 
purchases when on site

• Deliver sustainability training to all new starters at 
induction and an advanced training programme for 
Sustainability Ambassadors 

• Leadership providing the right systems and 
opportunities that encourage and promote pro-
environmental behaviours

• Launch a pledge scheme to encourage sustainable 
staff behaviours 

• Launch a Climate Emergency Action Fund and 
access to charitable funds to help kick start staff 
sustainability projects 

HOW WILL WE MEASURE OUR SUCCESS?

• Workforce and system leadership SDAT score

• Percentage of leaders completing sustainability 
training (%) 

• Percentage of staff completing sustainability training 
(%) 

• Percentage of staff aware of Green Plan efforts 
through the Annual Staff Survey (%) 

• Number of projects funded through the Climate 
Emergency Action Fund and charitable funds

• Number of Green Champions 

• Number of sustainability projects completed by staff 

• Number of followers on Twitter

This chapter considers our approach to engaging and developing our workforce in defining and delivering carbon reduction initiatives and broader 
sustainability goals.



Sustainable Models of Care
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UN SUSTAINABLE DEVELOPMENT GOALS

• 3, 7, 11, 12, 13, 16

WHAT HAVE WE ACHIEVED TO DATE?

• We have implemented electronic prescribing and 
medicines administration (EPMA )across all adult 
wards 

• Robust EPR and Electronic Document Management 
System (EDMS) in place that has supported the 
implementation of an Electronic Patient Record

• Implementation of Hospital Home Care service, 
preventing patients needing to travel to hospital 
sites 

• The move to remote outpatient appointments 

• Securing community beds

• Commencement of system wide key integrative 
pathway reconfigurations, supporting care closer to 
home 

• We have identified leads and begun conversations 
about sustainable anaesthesia projects

• An ICS group meeting regularly looking at 

respiratory conditions and green inhaler devices 

WHAT DO WE WANT TO ACHIEVE?

• Deliver the best quality care while reducing the 
social, environmental and financial impact

• Divisions are engaged and own their own ambitions 
to be sustainable

HOW CAN WE ACHIEVE IT?

• Embed the sustainability strategy themes and 
areas in each division through tailored action plans 
of specialist projects that are considered at key 
departmental meetings

• Continued implementation of system wide 
integrative pathway reconfigurations which will 
provide care/medicines closer to home

• Develop a sustainable anaesthesia programme, 
raising awareness of the impact of anaesthetic gases 
on the environment and taking actions to reduce this 
by reducing and capturing most polluting gases

• Deliver an ambitious annual programme of carbon 
reduction projects targeting carbon hotspots 
including medical equipment and pharmaceuticals, 
and increasing greener alternatives of prescribed 
Metered Dose Inhalers

• Identify and replace single-use items used in clinical 
practice, including personal protective equipment, 
with viable reusable alternatives or more sustainable 
disposables where reuse is not an option

• Projects to deliver reduction of waste in medicines 

• Increase digital and other options for outpatient care 
and prescribing

• Roll out of electronic prescribing and medicines 
administration (EPMA) across ED and paediatrics 

HOW WILL WE MEASURE OUR SUCCESS?

• Sustainable care models SDAT score

• Carbon emissions from anaesthetic gases (tCO2e) 

• Carbon emissions from inhaler prescribing (tCO2e)

• Proportion of outpatient appointments delivered by 
virtual clinics

• Annual expenditure on paper 

• Patient miles negated

• Employee miles negated

Embedding net zero principles across all clinical services is critical, with this section considering carbon reduction opportunities in the way care is 
delivered.  Key opportunities include the provision of care closer to home; default preferences for lower-carbon interventions, reducing unwarranted 
variations in care delivery and outcomes that result in unnecessary increases in carbon emissions, prescribing and use of medicines and medical products 
and ways to harness existing digital technology and systems.  Two key areas for action in this area are inhalers and anaesthetic gases.



Digital Transformation
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UN SUSTAINABLE DEVELOPMENT GOALS

• 9, 11, 12

WHAT HAVE WE ACHIEVED TO DATE?

Videoconferencing, teleconferencing and MS teams 
all help to reduce the amount of travel required by 
patients and staff   This can reduce demands on parking 
and our estate, can increase access, reduce exposure to 
further pathogens, improve experience and increase 
choice and efficiencies  Outpatient clinics are already 
saving large amounts of carbon and we estimate that 
from a single specialty (colorectal cancer) more than 16 
tonnes of carbon has been saved in the last year alone   
Examples where we are seeing benefits from these 
technologies include: 

• Video/teleconferencing between in-patients and 
their families 

• Increased availability of technology and an agile 
working policy leading to increased home working 

• MS Teams greatly enhancing the ability for staff to 
access meetings within the trust and beyond

• On demand availability of on-line training 

• Videoconference Outpatient Clinics

Technology can improve resource utilisation by ensuring 
care is more likely to occur in the correct place, with 
earlier intervention or even prevention   Example 

supporting technology includes:

• Advice and Guidance minimising unnecessary 
secondary care appointments

• Business Intelligence and a focus on data to 
understand where care efficiencies can be targeted 
or where variation of care is leading to wastage

• Telehealth/telecare can support patients to remain in 
their home, for instance pulse oximetry

• Technology collaboration and modernisation has 
brought efficiencies, for instance:

• Reducing paper and paper-based processes

• Structured data transfer between organisations 
reducing re-work and error (for instance assessment, 
discharge and withdrawal data automatically 
transferred to Social Care)

• Sharing data centres (e g  between hospital trusts 
and across primary care)

• Moving to cloud-based data centres proving greater 
energy efficiencies

• Utilising cloud-based technologies such as virtual 
servers 

WHAT DO WE WANT TO ACHIEVE?

• Increase Video conferencing/teleconferencing to 25% 
of all outpatient clinics

• Increase Advice and Guidance utilisation (breadth of 

specialities and volume of requests)

• Maintain high levels of home and agile working

• Maintain high levels of MS Teams meetings

• Increase digital training availability and ensure 
staff are up to date using the latest technology 
improvements

• Improve patient experience and family 
communication through bed side monitors and 
access to social media/video conferencing capabilities 
for patients

• Increase our population health capabilities and 
improve health inequalities through greater use of 
Data Science and collaboration with the Integrated 
Care System, Integrated Care Partnership, Academia 
and Industry 

• Increase our use of structured data when transferring 
information between organisations or systems 
reducing variation and re-work and increasing 
efficiency

• Increase our use of robotic process automation to 
reduce inefficient processes

• Improve our technology efficiency through greater 
use of cloud computing and technologies such as 
Office 365 and virtual desktops

• By working with the continuous improvement teams 
and utilising technology, empower our teams to 
introduce efficiencies and reduce variation

The digital transformation agenda has the potential to reduce carbon emissions significantly supporting the move to a net zero NHS. This section 
seeks to focus on ways to harness existing digital technology and systems to streamline service delivery and supporting functions while improving the 
associated use of resources and reducing carbon emissions.

continues on next page



Digital Transformation (continued)
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HOW CAN WE ACHIEVE IT?

• Through the LTH Information Management and 
Technology strategy 

• By collaborating with the National, Integrated Care 
System, and Integrated Care Partnership digital 
teams

• Through the Continuous Improvement strategy

• Through programme boards within Lancashire 
Teaching Hospitals and beyond e g  

• Outpatients Improvement Board

• Determinants of Care system delivery board

• The Integrated Care System digital design 
 authority

HOW WILL WE MEASURE OUR SUCCESS?

• Digital Transformation SDAT score

• Through the existing governance structure and 
programme boards and through clear measurable 
targets within these existing boards



Travel and Transport
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UN SUSTAINABLE DEVELOPMENT GOALS

• 3, 7, 11, 12, 13, 14, 17

WHAT HAVE WE ACHIEVED TO DATE?

• Shuttle buses are provided between Trust sites to 
minimise staff car use

• Bike storage, shower/changing facilities and lockers 
are provided to facilitate cycling to work schemes

• Employees have access to a cycle to work scheme via 
salary sacrifice

• Discounted bus tickets are available to encourage 
use of public transport as an alternative to private 
car use

• Electric vehicle charging points have been introduced 
on both hospital sites

• Our Travel Plan has been updated for both main 
hospital sites

• Agile working policy in place which supports home 
working by staff who do not need to travel to a 

‘place of work’ 

WHAT DO WE WANT TO ACHIEVE?

• We make progress towards net zero emissions from 
our own fleet 

• We support our staff and patients to reduce 
their emissions whilst improving their health and 
wellbeing

HOW CAN WE ACHIEVE IT?

• Ensure that, for new purchases and lease 
arrangements, systems and trusts solely purchase 
and lease cars that are ultra-low emissions vehicles 
(ULEVs) or zero emissions vehicles (ZEVs)  

• Develop a green travel plan to support active travel 
and public transport for staff, patients and visitors  
Encourage car sharing

• Become a Clear Air Hospital – rated Excellent on the 
Clean Air Hospital Framework by 2025 

• Explore and consider opportunities to transition to 
a fleet of electric vehicles, accessing electric bicycles 
and scooters, whilst increasing access to electric 
charging points 

• Work with our business and staff lease car provider 

to ensure only low and zero emission vehicles are 
available for our staff 

• Work with our civic partners to reduce the impact of 
vehicular traffic on our air quality, promoting active 
travel and the use of public transport to achieve this 
Increase access to the Trust’s cycle-to-work scheme 
and discounted public transport passes 

• Improve facilities to encourage more staff to actively 
travel to work  

• Provide information to patients and visitors on active 
and sustainable travel options available to those 
accessing our sites

HOW WILL WE MEASURE OUR SUCCESS?

• SDAT score for journeys

• Staff travel survey 

• Clean Air Hospital framework score 

• Health Outcomes of Travel Tool 

• Carbon emissions from transport (tCO2e)

• Number of staff using the cycle to work scheme 

• Number of staff accessing discounted public 
transport passes scheme 

Many of our staff and patients travel on-site in single-occupancy cars. By working with local authorities and public transport operators, encouraging car 
sharing, promoting and using electric vehicles and monitoring our supply chain, we can greatly reduce emissions whilst improving local air quality and 
health. This chapter outlines plans to reduce the carbon emissions arising from the travel and transport associated with Lancashire Teaching Hospitals. 
Interventions will be implemented to reduce carbon, by: increasing levels of active travel and public transport; investing in ultra-low emission and zero-
emission vehicles for owned and leased fleets; and maximising efficiencies in the transport of goods and services commissioned by the organisation, such 
as patient transport, courier services and deliveries.



Estates

G R E E N  P L A N   / /   PA G E  1 2

5

UN SUSTAINABLE DEVELOPMENT GOALS

• 9, 11, 12

WHAT HAVE WE ACHIEVED TO DATE?

• All our new build and refurbishment projects specify 
modern efficient plant and equipment to reduce 
energy consumption

• Established a replacement programme for out-dated 
and inefficient facilities with new or refurbished 
estate – for example our 1960s Chorley Maternity 
Unit has recently been demolished and replaced with 
modern refurbished Birth Centre

WHAT DO WE WANT TO ACHIEVE?

• Reduce the environmental impact of building works

• Capital projects consider whole-life costs of materials

HOW CAN WE ACHIEVE IT?

• Develop a sustainability policy and design criteria for 
new builds and refurbishments

• Develop a sustainability decision-making tool for 
capital projects, including refurbishments and 
decommissioning, to encourage estate repurposing, 
material reuse, resource efficiency and a culture of 
reducing raw material consumption  Embed this into 
procurement processes for design and construction 
teams 

• Deliver sustainability training for our Capital Projects 
staff to enhance sustainability knowledge and 
carbon literacy

• Develop space management plans to focus on 
vacation and disposal of the oldest and least energy-
efficient buildings across the estate to reduce energy 
usage and carbon emissions

• Work with contractors to take a whole-life carbon 
and costing approach to the design and construction 
of new buildings, and refurbishments, to maximise 
in-use energy and water efficiency, and allow 
building adaptability and flexibility 

• Apply certifications such as BREEAM and WELL 
building standard to guide selection of appropriate 

measures and maximise benefits, including the 
installation of best-in-class technologies that improve 
our carbon performance 

• Embed sustainable travel and efficient delivery 
of goods and services into estate design and 
development  

HOW WILL WE MEASURE OUR SUCCESS?

• New builds and refurbishments assessed against 
relevant standards such as Passivhaus, EnerPHit, 
BREEAM or WELL 

• SDAT score for capital projects 

Our buildings must be efficient and resilient to withstand the effects of climate change and reduce our impact on the environment. This means 
refurbishing existing and designing new buildings with sustainability as the core focus; reducing emissions and saving money over time. Increasing green 
space is also essential to mitigating climate change. Furthermore, improving access to green spaces help us to increase biodiversity, encourage outdoor 
activity and reduce stress, air pollution, noise pollution. The chapter focuses on reducing the carbon emissions arising from the organisation’s buildings 
and infrastructure, including: improving energy efficiency and reducing energy usage; decarbonising heating and hot water systems; waste reduction 
and the circular economy; building design and refurbishments.



Energy and Water
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UN SUSTAINABLE DEVELOPMENT GOALS

• 6, 7, 9, 11, 12, 13, 14, 15

WHAT HAVE WE ACHIEVED TO DATE?

• Electricity imported from the grid is from renewable 
sources backed by renewable energy guaranteed of 
origin (REGO) certificates

• Lighting has been replaced with LED across large 
portions of sites to minimise electricity use

• Technologies to minimise energy use, such as heat 
recovery in air handling units, controlling car park 
lighting and optimising building management 
systems (MBS) are employed extensively

• Measurement of services entering the site are all 
connected to logging equipment, providing accurate 
measurement for billing purposes and consumption 
profiling

WHAT DO WE WANT TO ACHIEVE?

• Reduce emissions from energy and water use

HOW CAN WE ACHIEVE IT?

• Improve energy and water use data, availability, 
analysis and reporting through implementation 
of automatic meter reading for energy sub meters 
within the property portfolio

• Strategic review to identify alternative fuel sources, 
which can provide a valuable commodity to the Trust 
while minimising carbon emissions and reliance on 
external generation

• Monitor water consumption across our estate and 
use this data to support proposals for targeted 
energy efficiency schemes to manage and reduce use

• Identify opportunities to reduce energy through 
improvements to plant room equipment and building 
infrastructure such as lighting 

• Develop a programme of targeted energy and water 
efficiency projects and develop any immediately 
available opportunities

HOW WILL WE MEASURE OUR SUCCESS?

• Increase in SDAT score for energy and water

• Annual ERIC returns

• Total energy use (kWh)

• -Energy use intensity (kWh per m2 and kWh per 
patient contact)

• Carbon emissions from energy use (tCO2e)

• Carbon emissions from energy use intensity (kgCO2e 
per m2 and kgCO2e per patient contact)

• Total water consumption (m3)

• Water use intensity (m3 per m2 and m3 per patient 
contact)

• Carbon emissions from water use (tCO2e)

• Carbon emissions from energy use intensity (kgCO2e 
per m2 and kgCO2e per patient contact)



Green Space and Biodiversity 
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UN SUSTAINABLE DEVELOPMENT GOALS

• 3, 11, 15

WHAT HAVE WE ACHIEVED TO DATE?

• Developing outdoor green spaces;  interior green 
courtyards, art installations

• Redeveloping space into a nature trail walk

• Biodiversity on the Royal Preston site for planting 
and wildlife 

• Reconnecting with nature as part of treatment; dog 
therapy, treatments in outdoor green space

• Smokefree estate 

WHAT DO WE WANT TO ACHIEVE?

• We maximise the quality of our green assets and use 
them to improve staff and patient wellbeing and 
support biodiversity

HOW CAN WE ACHIEVE IT?

• Document the extent, type and quality of our natural 
assets so we can inform our plans to extend and 
protect these

• Develop a green space and biodiversity plan, which 
includes the diversity of habitats of wildlife

• Promote and deliver holistic health and wellbeing 
through green social prescribing and offering staff 
and patients opportunities to take part in food 
growing, care of wildlife and other physical activities 
and therapies in nature

• Link into NHS Forest scheme

• Create an edible wellbeing garden for staff and 
patients

• Work with greenspace partners to ensure our 
estate developments offer bountiful outdoor spaces 
with varied natural textures, even where land is 
constrained 

• Seek to provide biodiversity net gain through our 
new building developments 

• Work with our local strategic partnership towards 
adequately maintaining, connecting, protecting and 
promoting our local green and blue spaces

• Repurpose unused areas, such as roof space and 
walls with a focus on improving green space for 
biodiversity including wildflower areas and installing 
beehives

• Work with employee and local community 
organisations to provide quality accessible urban 
green spaces and encourage their use

• Develop mindfulness in nature programmes to 
support employee health and wellbeing

• Maintaining a good environment; litter picking, 
encouraging a reduction of smoking on site to 
support the Trust’s smoke free estate policy

• Secure charitable funds and volunteer support to 
implement initiatives

HOW WILL WE MEASURE OUR SUCCESS?

• SDAT score for green space & biodiversity 

• Establish a metric to track our progress towards our 
aim of enhancing the biodiversity of our buildings 
and land

There are significant opportunities across the Lancashire Teaching Hospitals estate to develop space and reconnect with nature.  The Trust contains much 
vegetation, outdoor space and habitats to ecological systems.  Developing our green space can conserve these groups and also support the health and 
wellbeing, recovery and resilience of patients, employees and communities. 



Waste

G R E E N  P L A N   / /   PA G E  1 5

8

UN SUSTAINABLE DEVELOPMENT GOALS

• 6, 9, 12, 14, 15, 17

WHAT HAVE WE ACHIEVED TO DATE?

• The Trust has appointed a ‘Chartered Waste 
Manager’ 

• Recycling or recovery of all domestic waste produced 
by the Trust

• Reduction in single-use plastics within catering 
services

• Warp-It system in place for re-use of surplus 
furniture and equipment

• Electronic patient menu system introduced in 
Catering to reduce food waste

WHAT DO WE WANT TO ACHIEVE?

• Reduce our waste through reduce, reuse, repair and 
recycling

• Meet legal responsibilities on waste handling and 
disposal

HOW CAN WE ACHIEVE IT?

• Develop a waste management plan

• Ensure we recycle the products we buy by 
streamlining product lines, including clinical 
consumables, and continually upgrading our 
recycling facilities 

• Segregate more waste streams at source to improve 
recycling rates of our suppliers and on-site retailers, 
as well as our own waste 

• Consider whole-life costs when assessing equipment 
for purchase or lease by prioritising those we can fix, 
recover or refurbish to use again and again 

• Work with suppliers to procure products that offer 
innovative solutions to waste reduction, including 
take-back schemes, and promote sharing platforms 
for staff and patients 

• Move towards being paper-free and favour products 
with high recycled content

• Develop the metrics required to report on existing 
clearing, repairing, reusing and refurbishment 
systems

• Deliver waste reduction projects focusing on single-
use plastics, food and consumables

HOW WILL WE MEASURE OUR SUCCESS?

• SDAT score for sustainable use of resources

• Total waste disposal (tonnes) 

• Waste disposal intensity (kg per patient contact) 

• Volume of waste repaired and reused (tonnes) 

• Percentage of waste reused and recycled (%) 

We must reduce greenhouse gas emissions every year in order to meet our targets. Therefore, close tracking, measuring and reporting of emissions 
alongside the implementation of sustainable technologies and practices is vital to reducing our carbon footprint.  Utilities make up a large proportion 
of our carbon footprint, and are easy to track, measure and control. By implementing the most efficient technologies and use of utilities, we will both 
reduce our impact on the environment and make significant financial savings. The chapter focuses on reducing the carbon emissions arising from the 
organisation’s buildings and infrastructure, including: improving energy efficiency and reducing energy usage; decarbonising heating and hot water 
systems; waste reduction and the circular economy; building design and refurbishments.



Procurement
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UN SUSTAINABLE DEVELOPMENT GOALS

• 8, 9, 11, 12, 14, 17

WHAT HAVE WE ACHIEVED TO DATE?

• The trust is part of a procurement consortium with 
East Lancashire Teaching Hospitals and Blackpool 
Teaching Hospitals – the Lancashire Procurement 
Cluster (LPC) 

• The Lancashire Procurement Cluster have developed 
and implemented business strategies including:

• A Sustainability Policy

• A Modern Slavery and Human Trafficking Statement

• Use of NHS Standards Terms and Conditions for all 
procurement processes

• A quadruple aims methodology of reporting process 
that incorporates environmental, sustainability, 
localised procurement and compliance with the 
Social Value Act

WHAT DO WE WANT TO ACHIEVE?

• Embed sustainability and support for climate change 
action in all purchasing decisions, working towards a 
net zero supply chain

HOW CAN WE ACHIEVE IT?

• LPC will collaborate with Lancashire Teaching 
Hospitals  to embed sustainability into the Trust by 
offering expert advice on sustainable purchasing 
solutions

• Move towards being paper-free and favour products 
with high recycled content

• Work with NHSE&I on an ICS regional strategy 
looking at reducing single use products and 
increasing the use of re-usable products

• Ensuring tender processes award on whole life costs 
whether purchasing for goods, services and or works

• Work with NHS Supply Chain who are the primary 
supplier to the NHS of products

HOW WILL WE MEASURE OUR SUCCESS?

• Procurement SDAT score

• LPC quadruple aims reporting tool

The NHS supply chain accounts for approximately 62% of total carbon emissions. Unsustainable consumption and procurement of materials has a huge 
impact on the planet and on our carbon footprint. Sustainable Procurement has the most positive environmental, social and economic impact possible, 
across the entire life cycle of a consumable, medical device, service or building works and strives to minimise adverse impacts. 

Working together, staff procuring across the Trust have a leading role in encouraging re-use of goods, specifying more sustainable products, works and 
services, and encouraging manufacturers to recycle, reduce waste, use fewer damaging materials and processes and incorporate social value into the 
organisation.

This chapter considers how Lancashire Teaching Hospitals can use our purchasing power and decisions to reduce carbon embedded in supply chains.  



Food and Nutrition
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UN SUSTAINABLE DEVELOPMENT GOALS

• 14, 15

WHAT HAVE WE ACHIEVED TO DATE?

• Support home food growing as part of our health 
and wellbeing calendar

WHAT DO WE WANT TO ACHIEVE?

• We reduce the environmental impact of our food 
whilst improving nutrition

• Identify a local trader who can deliver a fruit and 
vegetable stall for staff

HOW CAN WE ACHIEVE IT?

• Promote healthy and nutritious plant-based meal 
options and reduce the consumption of animal 
products in our foods outlets, as much as possible 

• Follow the food waste hierarchy so food waste can 
be used to make animal feed, converted into energy 
or used to make compost  Landfill is a last resort 

• Recycle kitchen waste materials including cooking 
oils and packaging materials 

• Deliver initiatives to reduce food waste in cooking, in 
our restaurants and cafes, and in our wards 

• Work with suppliers and commercial outlets on our 
sites to minimise food and packaging waste and 
promote ethical farming practices 

• Source ingredients from our local community

• Achieve a Silver Food for Life Award for our in-house 
catering services

HOW WILL WE MEASURE OUR SUCCESS?

• SDAT score for food and nutrition

• Soil Association Food for Life Award assessment

This considers ways to reduce the carbon emissions from the food made, processed or served within Lancashire Teaching Hospitals. Where possible, this 
may include reducing overall food waste and ensuring the provision of healthier, locally sourced and seasonal menus high in fruits and vegetables, and 
low in heavily processed foods.



Adaptation
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UN SUSTAINABLE DEVELOPMENT GOALS

• 3, 7, 11, 12, 13, 16   

WHAT HAVE WE ACHIEVED TO DATE?

• We have an adverse weather plan which addresses 
severe weather events and is directly linked to the 
healthwave and Cold Weather Plans for England 
and details specific actions for various alert levels 
according to national, LRF and organisation risk 
registers  Climate change adaptation is covered in 
the risk registers

• We have an emergency planning, resilience, and 
response strategy and lead

• A multidisciplinary team has been established to 
develop a coordinated and integrated adaptation 
plan

• Integrated Emergency Management and multi-
agency response plans ensure communities are 
supported during extreme weather events

• Our ICT systems use various innovative technologies 
to improve the resilience, flexibility and adaptation 
of our systems and infrastructure  These include 
fleet-managed multi-functional devices, co-location 
and replication of data centres, pared-down air 
conditioning systems and “Attend Anywhere” 
communication systems to support service continuity  
The Trust’s ICT equipment transportation fleet is 

being replaced with electric vehicles

• Flood attenuation and building ventilation 
mechanisms are designed with consideration of the 
impact on local communities and actions are taken to 
minimise risk

WHAT DO WE WANT TO ACHIEVE?

• To ensure that the Trust is prepared to manage 
the effects of climate change, particularly extreme 
weather events, including, but not limited to, 
coastal flooding, surface water flooding, high winds, 
extreme high temperatures, storms, and droughts 

HOW CAN WE ACHIEVE IT?

• Nominate an Adaptation Lead with responsibility for 
coordination of adaptation planning, resilience, and 
emergency preparedness

• Incorporate climate change adaptation into our 
sustainability governance structure, corporate risk 
register and reporting processes

• Conduct a climate change risk assessment

• Create, and obtain Board approval for, an integrated, 
prioritised climate change adaptation plan linked 
into our Green Plan and resilience planning and 
communicate the plan to our staff

• Continue our work to install a monitoring system for 
overheating events, train staff how to monitor and 
report events

HOW WILL WE MEASURE OUR SUCCESS?

• Monitor and report the progress of our Climate 
Change Adaptation Plan (CCAP)

• Reduce risk rating in our climate change risk 
assessment

This section summarises Lancashire Teaching Hospital’s plans to mitigate the risks or effects of climate change and severe weather conditions on the 
organisation’s infrastructure, patients, and staff.



Our Approach
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UN SUSTAINABLE DEVELOPMENT GOALS

• 1, 3, 8, 11, 12, 13, 16, 17

WHAT HAVE WE ACHIEVED TO DATE?

• Identified a board-level lead on sustainability

• The development and delivery of a Social 
Responsibility Strategy (incorporating the Green 
Plan) is embedded in the Trust’s ‘Our Big Plan’ 
organisational strategy and business cycle

• Established a working group to develop and deliver 
the Green Plan

• Collaborative working across the ICS sustainability 
groups to work as a partnership in delivering the 
Social Responsibility and Green Plan strategies

• Established links with other anchor organisations 
to explore projects to achieve shared sustainability 
goals

WHAT DO WE WANT TO ACHIEVE?

• Ensure sustainability is embedded within 
organisational decision making:

• Deliver, monitor and report on sustainability progress

• Senior staff, stakeholders and governors are 
engaged in, and accountable for, delivering our 

Green Plan, and policies, procedures, business cases 
and processes reflect this

HOW CAN WE ACHIEVE IT?

• Maintain an up to date and ambitious Green Plan 

• Report progress to the Executive Directors and the 
Board in accordance with the business cycle

• Incorporate sustainability into organisational 
processes, i e  equality and quality impact 
assessment, business cases, quality improvement

• Establish a process to seek ideas from staff on how 
to improve our environmental and sustainability 
performance and a budget line to fund ideas

• Measure our baseline carbon impact, identify 
hotspots for intervention and develop a trajectory to 
reach NHS net zero targets

• Play an active role as an Anchor Institution, creating 
opportunities for local communities such as work 
experience and access to employment, thus 
contributing to the local economy and improving 
local population health

• Identify opportunities to work with other anchor 
organisations to deliver sustainability projects across 
the Integrated care system

HOW WILL WE MEASURE OUR SUCCESS?

• Assess SDAT score in line with target of 70% 

• Percentage of reports and business cases including a 
sustainability impact assessment

• Percentage of quality improvement projects using a 
sustainability quality improvement methodology

• Clear, measurable targets in annual Divisional 
Business Plans

• Carry out annual sustainability surveys to measure 
staff awareness levels

• Include a comprehensive sustainability section in the 
annual report 

This chapter considers how we can enable our workforce and system partners in defining and delivering carbon reduction initiatives and broader 
sustainability goals.



Communicating and embedding the plan 
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To ensure we drive change across the organisation, we will take a co-production and structured approach to developing and 
disseminating the plan and embedding our approach to sustainability.  We want everyone to know what we are doing, what we 
have planned and how they can contribute to developing and implementing our green agenda.  We will support pro-environmental 
behaviour change and action by harnessing capability, motivation and opportunities within Lancashire Teaching Hospitals. 

It is important for the Trust to communicate its progress on delivering this plan to its staff, patients and to the wider community as this 
will show our commitment to becoming greener, environmentally sustainable and future ready. 
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Governance and reporting

 Annual reports
• Sustainable Development Assessment 

Tool – the SDAT or its replacement will 
be used to measure our progress on 
sustainability and to inform annual plans

• Trust sustainability report (Our Big Plan 
reporting) – there is a requirement for 
sustainability to be reported annually 
to the Board.  This report will outline 
progress and exceptions over the annual 
planning year

• ERIC (Estates Return Information 
Collection) – this is a mandatory data 
collection for all NHS trusts, required by 
the Department of Health

• Transport return

• Annual staff survey

 Progress reports
We will produce bi-annual progress 
reports for the Finance and Performance 
Committee, with national ‘Greener NHS’ 
quarterly reporting undertaken via the 
OKTA data collection portal.

 Governance  
 structure
A clear governance structure for 
accountability and reporting on progress 
towards this strategy is vital. Our Executive 
lead for sustainability is Jonathan Wood, 
Deputy Chief Executive and Finance 
Director who chairs our Green Plan Working 
Group, which reports into Trust Board via 
the Finance and Performance Committee. 
The Green Plan working group is a well-
attended, multidisciplinary committee with 
senior representatives from estates and 
facilities, procurement, finance, workforce, 
organisational development, business 
intelligence, operations and planning 
departments.

Clear leadership is needed to ensure we successfully deliver our Green Plan.  The Green Plan is a living document outlining how we will 
fulfil our responsibility as an anchor institution and mitigate our impact on climate change.  It is broad in scope and a more detailed 
action plan will be developed which comprises a set of deliverables, defining what we will achieve over the next three years. 

Clear reporting will ensure robust monitoring and successful delivery of our strategy, reporting mechanisms are outlined below:
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Board of Directors Update 

 

New Hospitals Programme Quarter 3 Board Report 
Report to: Board of Directors Date: 3 February 2022 

Report of: 
Finance Director/Deputy Chief 

Executive 
Prepared by: 

R Malin, Programme Director 

J Hawker, Programme SRO 

Purpose of Report 

For approval ☐ For noting ☒ For discussion ☐ For information ☒ 

Executive Summary: 

The purpose of this report is to provide an update on the New Hospitals Programme for the quarter 3 period; 
October – December 2021.   
 
This quarterly report is presented to the following Boards; 
• University Hospitals of Morecambe Bay NHS Foundation Trust 
• Lancashire Teaching Hospitals NHS Foundation Trust 
• East Lancashire Hospitals NHS Trust 
• Blackpool Teaching Hospitals NHS Foundation Trust 
• Lancashire and South Cumbria NHS Foundation Trust  
• Lancashire and South Cumbria Integrated Care System (ICS) 
• Provider Collaborative  
And the Strategic Commissioning Committee. 
 
It is recommended the Board; 
• Note the progress undertaken in Q3.  

• Note the progress in developing key products to support business case (section 3). 

• Note the activities planned for the next period namely appraising the longlist to a shortlist of options. 

Trust Strategic Aims and Ambitions supported by this Paper: 

Aims  Ambitions 

To offer excellent health care and treatment to our 

local communities 
☒ Consistently Deliver Excellent Care ☒ 

To provide a range of the highest standard of 

specialised services to patients in Lancashire and 

South Cumbria 

☒ Great Place To Work ☒ 

To drive innovation through world-class education, 

teaching and research 
☒ 

Deliver Value for Money ☒ 

Fit For The Future ☒ 

Previous consideration 

N/A 
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NEW HOSPITALS PROGRAMME Q3 BOARD REPORT 
   
1. Introduction  
1.1 This report is the 2021/22 Quarter 3 update from the Lancashire and South Cumbria (L&SC) New 

Hospitals Programme.  

 

2 Background 

2.1 Lancashire Teaching Hospitals NHS Foundation Trust (LTHTr) and University Hospitals of Morecambe 

Bay NHS Foundation Trust (UHMBT) are working with local NHS partners to develop a case for 

investment in local hospital facilities. The programme is part of the Government’s commitment to build 40 

new hospitals by 2030.  Together with eight existing schemes, this will mean 48 hospitals built in 

England over the next decade, the biggest building programme in a generation.  Further information can 

be found on the ‘Our NHS buildings’ website (opens in new window). 
 

2.2 The L&SC New Hospitals Programme (NHP) offers a once-in-a-generation opportunity to transform the 

region’s ageing hospitals and develop new, cutting-edge hospital facilities that offer the absolute best in 

modern healthcare.  

 
2.3 This is a national programme, which continues to shape and develop. The national New Hospital 

Programme team continues to work with schemes to determine the best national and local approach to 

demand modelling, clinical vision and strategy, assessing benefits of new hospital facilities as well as 

understanding the most effective commercial framework that can be applied. The national team continue 

to visit schemes across the country and L&SC look forward to welcoming colleagues in the near future. 

 
2.4 Whilst the L&SC programme and extended team work through the complexities that come with such a 

programme, it remains an exciting opportunity to secure significant investment in our ageing hospital 

facilities and region as a whole.  

 
3 Progress against plan (for the period October – December 2021)  
3.1 In Q3, ICS leaders and NHSEI met to discuss wider system delivery, focusing on achievement of 

sustained operational, quality and financial improvement. This has enabled the NHP to be firmly placed 

in the scope of longer term system improvement. 
 

3.2 Given this context, the programme has provided input to the review led by the PCB Clinical Integration 

Group to develop a strawman Hospitals Clinical Strategy for 2030 and beyond. This is an item of 

significance for the NHP given the interdependency between hospital sites and services. This important 

work will continue to be led by our clinicians and is embedded in the vision for L&SC hospitals to work in 

https://engage.dhsc.gov.uk/ournhs/buildings/
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a networked way, enabled by digital technologies. The NHP will receive ongoing updates throughout Q4 

to ensure hospital facilities are designed in line with the Hospitals Clinical Strategy. 
 

3.3 Our hospitals are just one part of a health and care system and can only provide high quality, efficient 

care in partnership with colleagues from across L&SC. As the NHP progresses the detail around the 

longlist of proposals - including the size of new hospital facilities, it is clear the hospitals can only be 

rightsized for future demand if our Primary and Community care services and infrastructure are 

developed in parallel.  This is both an interdependency and risk for the NHP. An ICS primary and 

community strategy group has recently been established and will start to create a case for change and 

strategic plan during Q4. 

 

3.4 Key products to support business case development – During Q3, a number of key products have 

been developed. These products represent key building blocks in the development of the business 

cases. The products are: 
 

3.5 Site solutions – this has been an energetic and intensive period where our clinical, operational and 

estates/site professionals have worked together with architects and other technical experts to 

understand the art of the possible for rebuild/partial rebuild and refurbishment on the existing sites. This 

has resulted in realistic examples and designs of where and how the existing sites could be developed, 

grouping clinical services and buildings for maximum benefit. Colleagues have relished this challenge 

and opportunity, bringing professional input and enthusiasm to working through such a complex jigsaw 

puzzle. The output will be used in Q4 to help narrow down the longlist of proposals to a shortlist. 
 

3.6 Longlist of proposals – following approval of the longlist of proposals in Q3, the programme has held 

several workshops with our clinical, operational, estates/site, finance and infrastructure colleagues. 

These have focused on developing the required detail of the estates options, socio-economic value, 

aligning the NHP and the ICS Clinical Strategy and benefits identification. This has provided real and 

tangible information regarding each proposal, which will now be used to appraise the longlist.  

 

As part of the programme’s continued commitment to communicating and listening to our staff, public, 

patients and wider stakeholders, a series of engagement events regarding the longlist of proposals have 

taken place. Section 4 provides more detail on these activities. The insight gained from such activities is 

invaluable and will be used as a key input to the workshop to appraise the longlist. 

 

3.7 Identification and quantification of benefits – work has commenced with clinical and estates 

colleagues, supported by external advisors, to create a log of benefits and associated risks. Whilst this is 

a formal and somewhat technical element of the business cases, this important step allows the 
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programme to capture and quantify the true impact of our ageing estate and the benefit new hospital 

facilities will bring.  

 

3.8 Assessing the options workshop – this is a significant milestone for the programme as the longlist of 

proposals is narrowed to a shortlist. The first of two workshops was held in October 2021, where patient 

representatives and wider stakeholders positively worked alongside clinical, operational, estates and 

finance colleagues to discuss the longlist of proposals and Critical Success Factors (CSFs).  Such 

workshops allow for a really important wide range of perspective. The programme is pleased to report 

workshop attendees formally approved the longlist and CSFs, subject to some recommended 

amendments to the CSFs. 

 

The second workshop will take place in February 2022, when the programme is looking forward to 

another session of positive and lively input from attendees. This workshop will use the CSFs to appraise 

the longlist. The output of this will be a shortlist of options, which the programme looks forward to 

announcing in Q4. 

 

4 Public, patient and workforce communications and engagement 
4.1 A number of key communications, involvement and engagement activities have taken place during this 

period namely: 

 

4.2 Ongoing proactive communications to encourage local people, staff and stakeholders to get involved and 

have their say, well supported by all Lancashire and South Cumbria NHS partners through internal and 

external communications channels.  

 

4.3 A range of new blogs and updates have been published on the NHP website and shared through NHP 

and partner social media channels, to raise awareness about the programme, explain the process that is 

being followed and encourage people to share feedback. The programme launched a NHP Programme 

Director blog to describe how the longlist was developed. 

 

4.4 Through October and November 2021, an advertising campaign was delivered to promote the New 

Hospitals Programme and encourage local residents to get involved – including local print and online 

media, radio adverts and social media advertising.  

 

4.5 A wide range of proactive engagement on the longlist of proposals has been conducted, including 

market research; public roadshow events; workshops and focus groups with under-represented 

communities; online surveys; stakeholder meetings; online discussion on the NHP Big Chat; staff 

meetings and briefings; and social media. Reporting on the longlist engagement to date has concluded 

and an insight synthesis report has been shared with the Communications and Engagement Oversight 

https://newhospitals.info/latest-updates
https://newhospitals.info/your-stories/rebecca-malin-on-how-we-developed-our-longlist-of-possible-solutions
https://newhospitals.info/your-stories/rebecca-malin-on-how-we-developed-our-longlist-of-possible-solutions
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Group.  

 

4.6 Engagement highlights to date are summarised below at an engagement mechanism level:  

• 3,824 responses to NHP online surveys; 

• 22,374 visits to the Big Chat website (12,586 unique visitors), with 3,000 people joining the online 

discussion; 

• Two waves of market research completed, with 1,000 people interviewed in each (telephone, in-person 

and online); 

• 879 staff attended two dedicated colleague summits; 

• Social media reach of 720K; 1,258 followers across Facebook and Twitter; 

• 11,713 people have visited the NHP website to date; with 4,503 page views for the longlist blog update; 

• 234 participants from 29 different groups have participated in Healthwatch Together focus groups;  

• Face-to-face conversations held with 796 local people through Healthwatch-led roadshow events, 

which visited 16 local community sites;  

• Across all engagement channels, 4,689 seldom heard group representatives have become involved; 

and 

• In total, 12,281 unique individuals have been engaged with online and face-to-face, including 6,470 

members of the public and patients. 

 

4.7 This important stream of work continues throughout Q4, including sharing and discussing the shortlist of 

options and a follow up colleague summit providing an opportunity for NHS colleagues across L&SC to 

receive an update on the programme and take part in another engaging question and answer session. 

 

5 Stakeholder management 
5.1 Board members will recognise there is a breadth of stakeholders in such a programme. During Q3, there 

has been a continuation of stakeholder updates, meetings and correspondence with MPs, local 

authorities and community groups. Work on the socio-economic benefits of new hospital facilities 

continues, working closely with the Lancashire Local Enterprise Partnership (LEP). The programme 

looks forward to continuing this important strand of the programme in Q4, in particular sharing the 

shortlist of options.  

 

6 Programme governance and risk 

6.1 During Q3, MIAA (Mersey Internal Audit Agency) Advisory Services have undertaken an independent 

review of the programme governance and assurance arrangements across the NHP. A draft report has 

been issued for comment with the programme and Governance Advisory Group providing initial 

comments.  An updated version will be presented to the group in January 2022. The final report will 
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include an action plan and decision making matrix in line with programme and statutory body 

governance frameworks, as well as that of the business case processes.  

 

6.2 Throughout Q3, the programme has strengthened the risk register and progressed interdependency 

mapping. The full risk register is reviewed and reported to the various groups within the programme 

governance framework. Risks scoring 15 and above are then reported and discussed at the Strategic 

Oversight Group (SOG) each month. 

 
An interdependency workshop has taken place with ICS colleagues, producing a draft map of all 

interrelated projects and programmes. This then allows active management of dependent relationships. 

 

7 Next period – Q4 2021/22 
7.1 The key focus of Q4 will be preparing and delivering the formal appraisal of the longlist of proposals, 

which will establish a shortlist (as per section 3.8) of options which will progress towards the SOC or 

PCBC stage. This is a significant milestone for the programme and will involve a formal workshop 

(February 2022) with wide ranging attendees, including patient representatives and stakeholders. The 

short listing process will use information comprising, but not limited to, the Framework Model of Care, 

estates/buildings solutions, benefits assessment, reports into net zero carbon, a digital blueprint and the 

output of the public and staff engagement undertaken to date, with each proposal being appraised 

against the Critical Success Factors evidence.   

 

Following the workshop, the programme will publish the shortlist of options and welcomes discussions 

with wider stakeholders, including Health Overview and Scrutiny Committees, community groups, MPs 

etc. 

 

It is worth noting formal approval from statutory bodies is required ahead of submitting business cases 

and the programme will continue to keep Boards sighted on progress and provide assurance on the 

process being followed. 

 

8 Conclusion 
8.1 This paper is a summary of progress on the New Hospitals Programme throughout Quarter 3 2021/22.  
 
9 Recommendations 

9.1 The Board is requested to: 

• Note the progress undertaken in Q3.  

• Note the progress in developing key products to support business case (section 3). 

• Note the activities planned for the next period namely appraising the longlist to a shortlist of options. 
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Rebecca Malin 
Programme Director 
January 2022 

Jerry Hawker 
Programme SRO 

 
  



 
 

 
 

 

Committee: Audit Committee 

Chairperson and role: Tim Watkinson, Non-Executive Director 

Date(s) of Committee meeting(s): 20 January 2022 

Purpose of report: 

To update the Board on the business discussed by 
the Audit Committee.  The report includes 
recommended items from the Committee for approval 
by the Board; items where the Committee has gained 
assurance; and brings pertinent information to the 
Board’s attention. 

Committee Chair’s narrative 

The Committee received and scrutinised a number of reports which were standing items on the cycle of 
business, including: 
 
- Minutes and actions from the previous meeting 
- Mersey Internal Audit Agency (MIAA) audit progress report 
- Combined internal audit and anti-fraud follow-up summary report 
- Anti-fraud progress updates including previous investigations 
 
Since the last Committee meeting, four audit review reports had been finalised and the Committee discussed 
the results.  Two of the reports, plus one element of a third report, provided limited assurance and the 
Committee would bring those reports to the attention of the Board.  Executive Director leads would be invited 
to a future Audit Committee meeting to report on progress with the improvement recommendations. 
 
The Committee discussed a data quality issue escalated by the Safety and Quality Committee in respect of 
children and young people readmission rates and assurance was provided that the issue had been identified 
and actions put in place to improve data reporting in line with approved definitions.  The Committee agreed 
that the data quality issue would be picked up in the wider internal audit review of data quality and control 
processes which was planned later in the year. 
 
The Committee received KPMG’s external audit plan for 2021/22 and approved a report on Trust accounting 
issues for 2021/22.  This was the plan for producing the annual report and financial accounts for the Trust 
which would be laid before Parliament later in the year.  Two further reports were presented relating to a 
review of the Trust’s application of the Modern Equivalent Asset Valuation methodology, looking at the Trust’s 
sites with a view to revisiting the requirement of spaces; and implementation of IFRS 16 leasing, a standard 
already in place in the private sector which is to be adopted in the public sector, including the NHS, from 1 
April 2022. 
 
An update was provided on progress with the Well Led Plan (formerly Governance and Risk Maturity Plan) 
and work was continuing although progress on some actions had been delayed as they would require input 
from the new Company Secretary.  It was agreed that, where possible, actions would be progressed and a 
further update would be provided at the next Committee meeting. 

 Chair’s Report 
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Items for the Board’s attention 

Positive escalation 

(a) High assurance provided by MIAA on the controls in place for the Trust’s vacancy approval process. 
(b) Arrangements were on track for the production of the annual report and financial accounts for 2021/22. 
(c) The Committee commended the high quality, reader-friendly reports produced by the Assistant Finance 

Director (Bhimji Patel) on a number of complex technical issues. 

Negative escalation 

(a) Limited assurance classification in the final audit reports relating to: 
- Conflicts of Interest 
- Personal Files 
- Serious Incidents Reporting (one out of eight objectives) 

Committee to Committee escalation 

(a) Workforce Committee – the reports on conflicts of interest and personal files to be escalated to the 
Workforce Committee due to the limited assurance determination.  The Workforce Committee to be asked 
to maintain close oversight on both reports and update the Audit Committee at a later date. 

Items recommended to the Board for approval 

There were no items recommended for approval by the Board 

Committee Chairs reports received 

There were no feeder groups reporting to the Audit Committee 

Items where assurance was provided and/or for information  

(a) ‘No Purchase Order, No Pay’ policy and progress with the project plan 
(b) Losses and special payments report 
(c) Single tender waiver report 
(d) Clinical audit programme update 
(e) Strategic risk report 
(f) MIAA final audit reports: 

- Conflicts of Interest 
- Personal Files 
- Serious Incidents 
- Vacancy Approval and Control Panel 

Progress against the Committee’s cycle of business 

The Committee continues to cover its business work in line with its cycle of business.   
The next meeting of the Committee will take place on 28 April 2022 using Microsoft Teams 
 
Recommendation: 
 

• The Board is asked to receive the report and note the contents. 
 
Appendix 1 – Audit Committee agenda (20 January 2022) 
 



 

  1 
Excellent care with compassion 

 

Audit Committee 
20 January 2022 | 9.00am | Microsoft Teams  
 

Agenda 
 
№ Item  Time Encl. Purpose Presenter 

1. Chair and quorum 9.00am Verbal Noting T Watkinson 

2. Apologies for absence 9.01am Verbal Noting T Watkinson 

3. Declaration of interests 9.02am Verbal Noting T Watkinson 

4. Minutes of the previous meeting held 
on 23 September 2021 9.03am  Approval T Watkinson 

5. Matters arising and action log 9.04am  Noting T Watkinson 

6. Data quality issues: children and 
young people readmission rates  9.10am Verbal Discussion S Cullen 

7.       INTERNAL AUDIT 

7.1 Internal audit progress report 9.25am  Discussion MIAA 

7.2 Combined internal audit and anti-
fraud follow-up summary report 9.45am  Discussion MIAA 

8.       EXTERNAL AUDIT  

8.1 External audit plan 2021/22 9.55am  Approval KPMG 

9.       COUNTER FRAUD 

9.1 Anti-fraud progress updates 
including previous investigations 10.05am  Discussion MIAA 

10.     GOVERNANCE AND OTHER COMMITTEE BUSINESS 

10.1 
Review of the Trust’s application of 
the Modern Equivalent Asset 
(MEAV) Valuation methodology 

10.15am  Noting B Patel 

10.2 Accounting issues 2021/22 10.30am  Approval B Patel 

10.3 Implementation of IFRS 16 leasing 10.40am  Noting B Patel 

10.4 Governance and Risk Maturity Plan 
update 10.50am  Noting C Morris 
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№ Item  Time Encl. Purpose Presenter 

10.5 Items referred from Board or other 
Committees 10.55am Verbal Noting T Watkinson 

10.6 Items for escalation to Board or 
Committees 10.56am Verbal Noting T Watkinson 

10.7 Reflections on the meeting 10.59pm Verbal Discussion T Watkinson 

11.      ITEMS FOR INFORMATION 

11.1 ‘No Purchase Order, No Pay’ policy: 
progress with project plan     

11.2 Losses and special payments report      

11.3 Single tender waiver report     

11.4 Clinical audit programme update      

11.5 Strategic risk report     

11.6 Internal audit final plan 2021/22     

11.7 

MIAA final audit reports: 
(a) Conflicts of Interest 
(b) Personal Files 
(c) Serious Incidents 
(d) Vacancy Approval and Control 

Panel 

    

11.8 

Provisional date, time and venue of 
next meeting: 
14 April 2022, 10.00am, venue to be 
confirmed 

11.00am Verbal Noting T Watkinson 

 
The Committee will hold a private meeting with representatives from internal audit 

following the meeting 
 



Trust Headquarters 

Board of Directors Report

Board Assurance Framework (BAF) Risk Report
Report to: Board of Directors Date: 3rd February 2022 

Report of: Nursing, Midwifery and AHP Director Prepared by: K Lonergan 

Part I  Part II 

Purpose of Report 

For approval ☒ For noting ☐ For discussion ☐ For information ☐ 

Executive Summary:
The Well Led Framework by NHS Improvement and the Care Quality Commission (CQC) require Boards of all 
provider organisations to ensure there is an effective and comprehensive process in place to identify, 
understand, monitor and address current and future risks. It extends to include a Board Assurance Framework 
(BAF) which provides a structure and process to enable organisations to identify those strategic and 
operational risks that may compromise the achievement of its high level strategic objectives. The purpose of 
this paper therefore is to provide the Board of Directors with details of those risks that may compromise the 
achievement of the Trust’s high level strategic objectives. 

A copy of the BAF can be found in Appendix 1, whilst Appendix 2 provides full details of the controls, 
assurances, any gaps and actions that are being undertaken to mitigate the strategic risks. Due to scheduling 
of committees, the strategic risks that are detailed in Appendix 2 are those that have been presented to 
Committees of the Board at the time of writing this paper.  

Strategic Risks 
The BAF demonstrates that there has been a change to the score for the Strategic Risk for Great Place to 
Work since the last Board paper in December 2021. Following agreement at Workforce Committee in 
November 2021, along with increases in pressure on staffing levels and sickness absence due to the more 
transmissible Omicron variant, the initial closure of Charters Restaurant and reduced rest areas to support the 
creation of clinical surge areas and the proposal for the introduction of mandatory Covid vaccinations for 
patient facing roles and staff working in patient areas, the score has increased from 16 to 20.  
Any changes to the content of the Strategic Risks since the previous update to Board are highlighted in yellow 
within the strategic risk template. 

A Board workshop was held in January 2022 with Board members to review the strategic risks. The outcome of 
this was for review of the risk descriptions and risk appetites across all strategic risks with some external 
support. 

Operational High Risks for Escalation to Board 
There are four operational high risks that are escalated to the Board within the BAF this month. These are: 

• Risk ID 693 (scoring 20) Covid-19, which was re-escalated to Board through the BAF in December
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2021 in recognition on ongoing pressures related to the Omicron variant.  
• Risk ID 25 (scoring 20), Impact on exit block on patient safety, which has been escalated to Board 

since December 2020 due to the change in occupancy levels within the Emergency Department at 
Royal Preston Hospital. 

• Risk ID 1125 (scoring 20), Elective Restoration following Covid-19 Pandemic, which has been 
escalated to Board since June 2021 and relates to recovery of cancer and non-cancer backlogs.  

• Risk ID 1182 (scoring 16), Probability of strike action following announcement of national pay award, 
Which was re-escalated to Board through the BAF in December 2021 following developments in 
October 2021 that unions had commenced balloting for strike action. 

• Risk ID 1300 (scoring 20), Mandatory Vaccination of Staff which is a new operational high risk identified 
in December 2021, with a recommendation to Safety and Quality Committee in January 2022 for this 
risk to be escalated to the Board through the BAF in February 2022. Whilst this operational risk is 
aligned to the Trust Ambition of Consistently Deliver Excellent Care it is sighted at both Safety & Quality 
Committee and Workforce Committee and follows the Government announcing their intention to 
introduce the need for mandatory Covid vaccinations for all frontline patient facing roles (and those staff 
working in patient areas). This will come into effect from 1st April 2022 and may impact upon 
recruitment opportunities and retention of staff which in turn will impact on delivering safe and effective 
care to patients. A paper was presented to the Workforce Committee in January 2022 outlining the 
current position on this and any associated updates.  

 
It is recommended that Board of Directors: 

i. Note and approve the updates to the strategic risks and their contents. 
ii. Note the operational risks which may compromise the achievement of the Trust’s high level strategic 

objectives, including the new operational high risk escalated to Board in February 2022 (Mandatory 
Covid Vaccinations). 

 
Appendix 1 – Board Assurance Framework 
Appendix 2 – Strategic Risks 

Trust Strategic Aims and Ambitions supported by this Paper: 
Aims  Ambitions 

To provide outstanding and sustainable healthcare to 
our local communities 

☒ Consistently Deliver Excellent Care ☒ 

To offer a range of high quality specialised services to 
patients in Lancashire and South Cumbria 

☒ Great Place To Work ☒ 

To drive health innovation through world class 
education, teaching and research 

☒ 
Deliver Value for Money ☒ 

Fit For The Future ☒ 

Previous consideration 

Committees of the Board – June 2020 to January 2022 
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1. Background  
 

1.1 The Well Led Framework by NHS Improvement and the Care Quality Commission (CQC) require Boards 
of all provider organisations to ensure there is an effective and comprehensive process in place to identify, 
understand, monitor and address current and future risks. It extends to include a Board Assurance 
Framework (BAF) which provides a structure and process to enable organisations to identify those 
strategic and operational risks that may compromise the achievement of the Trust’s high level strategic 
objectives. 

 
1.2 This paper provides the Board of Directors with details of those risks that may compromise the 

achievement of the Trust’s high level strategic objectives. 
 

2. Discussion   
 

2.1 Board Assurance Framework (BAF) 
 

2.1.1 A copy of the BAF can be found in Appendix 1.  
 

2.2 Strategic Risk Register 
 

2.2.1 The BAF demonstrates that there has been a change to the score for the Strategic Risk for Great Place 
to Work since the last Board paper in December 2021. Following agreement at Workforce Committee 
in November 2021, along with increases in pressure on staffing levels and sickness absence due to the 
more transmissible Omicron variant, the initial closure of Charters Restaurant and reduced rest areas 
to support the creation of clinical surge areas and the proposal for the introduction of mandatory Covid 
vaccinations for patient facing roles and staff working in patient areas, the score has increased from 16 
to 20. 
 

2.2.2 Full detail of the Strategic Risk records can be found in Appendix 2. It should be noted due to 
scheduling of committees, the strategic risks that are detailed in Appendix 2 are those that have been 
presented to Committees of the Board at the time of writing this paper.  
 

2.2.3 Any changes to the content of the strategic risks since the previous update to Board are highlighted in 
yellow within the strategic risk template. 
 

2.2.4 A Board workshop was held in January 2022 with Board members to review the strategic risks. The 
outcome of this was for review of the risk descriptions and risk appetites across all strategic risks with 
some external support. 
 

2.3 Operational Risk Register 
 

2.3.1 There are 4 previously escalated operational high risks that remain escalated to the Board within the 
BAF this month. These are:  
 
• Risk ID 693 (scoring 20) Covid-19, which was re-escalated to Board through the BAF in 

December 2021 in recognition on ongoing pressures related to the Omicron variant.  
• Risk ID 25 (scoring 20), Impact on exit block on patient safety, which has been escalated to 

Board since December 2020 due to the change in occupancy levels within the Emergency 
Department at Royal Preston Hospital. 
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• Risk ID 1125 (scoring 20), Elective Restoration following Covid-19 Pandemic, which has been 
escalated to Board since June 2021 and relates to recovery of cancer and non-cancer backlogs.  

• Risk ID 1182 (scoring 16), Probability of strike action following announcement of national pay 
award, Which was re-escalated to Board through the BAF in December 2021 following 
developments in October 2021 that unions had commenced balloting for strike action. 

 
2.3.2 In December 2021, a new operational high risk was identified regarding the Mandatory Covid 

Vaccination of Staff (Risk ID 1300, scoring 20). This operational risk is aligned to the Trust Ambition of 
Consistently Deliver Excellent Care and is sighted at Safety & Quality Committee and Workforce 
Committee, with a recommendation to Safety and Quality Committee in January 2022 for this risk to be 
escalated to the Board through the BAF in February 2022. The risk follows the Government 
announcing their intention to introduce the need for mandatory Covid vaccinations for all frontline 
patient facing roles (and those staff working in patient areas). This will come into effect from 1st April 
2022 and may impact upon recruitment opportunities and retention of staff which in turn will impact on 
delivering safe and effective care to patients. A paper was presented to the Workforce Committee in 
January 2022 outlining the current position on this and any associated updates.  
 

3. Financial implications 
 

3.1 Any financial implications are captured within the Risk Register records and managed accordingly.  

4. Legal implications 

4.1 None 
 

5. Risks 
 
5.1 The paper identifies Strategic and Operational Risks that may compromise the achievement of the Trust’s 

high level strategic objectives and therefore, the entirety of the paper is risk focused. 
 

6. Impact on stakeholders 
 

6.1 A robust and well managed BAF reduces the negative impact on patients and staff and the reputation of 
the organisation and its purpose is to mitigate and reduce, as far as is reasonably practical, the level of 
risk to that identified in the trust risk appetite statement.  

6.2 All risk records impact upon patient experience, staff experience, Integrated Care System, Integrated Care 
Partnership and cross divisional work. This is captured within individual risk register entries on Datix. 

7. Recommendations 

7.1 It is recommended that Board of Directors: 

i. Note and approve the updates to the strategic risks and their contents. 
ii. Note the operational risks which may compromise the achievement of the Trust’s high level strategic 

objectives, including the new operational high risk escalated to Board in February 2022 (Mandatory 
Covid Vaccinations). 



  

Appendix 1 - Board Assurance Framework 2021/2022 – Risks to achievement of 
Trust Aims & Ambitions  

Appetite Score 1-3 Appetite Score 4-6 Appetite Score 8-12 Appetite Score 8-12 

Current principal risks on the Strategic Risk Register – February 2022 
 

Following a review of the Board Assurance Framework,  the following Strategic Risks were identified in June 2020. These are detailed below: 
 

Strategic Risks Risk 
ID 

Initial 
Score 

Target 
Score 

Dec 
2020 
Score 

Feb 
2021 
Score 

Apr 
2021 
Score 

June 
2021 
Score 

Aug 
2021 
Score 

Oct 
2021 
Score 

Dec 
2021 
Score 

Feb 
2022 
Score 

Change 

Risk to delivery of Strategic Aim to offer a range of 
high quality specialist services to patients in 
Lancashire and South Cumbria 

859 8 8-12 

Risk to delivery of Strategic Aim to drive health 
innovation through world class Education, Training & 
Research 

860 6 8-12 16 16 16 16 16 16 16 16  

Risks to 
delivery of 
Strategic 

Aim of 
providing 

outstanding 
and 

sustainable 
healthcare to 

our local 
communities 

&… 

Risk to delivery of Strategic 
Ambition: 
Consistently Deliver Excellent Care 

855 20 1-3 20 20 20 20 20 20 20 20  

Risk to delivery of Strategic 
Ambition: 
A Great Place to Work 

856 20 4-6 16 16 16 16 16 16 16 20  

Risk to delivery of Strategic 
Ambition: 
Deliver Value for Money 

857 20 8-12 15 15 15 20 20 20 20 20  

Risk to delivery of Strategic 
Ambition: 
Fit for the Future 

858 20 8-12 20 20 20 20 20 20 16 16  

To provide outstanding and sustainable 
healthcare to our local communities 

To offer a range of high quality specialist 
services to patients in Lancashire and 

South Cumbria 

To drive health innovation through world 
class education, training and research Trust Aims 

Trust 
Ambitions 

Risk removed from BAF report due to current score of 8 in line with Risk Management Strategy. 
Risk continues to be managed via active risk register on the Datix System. 



  

Board Assurance Framework 2021/2022– Risks to achievement of Trust Aims & Ambitions  

Strategic Risk Summary  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
See next slide for key operational risks that are for escalation to Board. 

 

Risk Risk ID Risk Summary 

Risk to delivery of Strategic 
Aim to drive health innovation 
through world class Education, 
Training & Research. 

860 

There is a risk that the Trust is unable to deliver world class education, training and research without sufficient 
focus being given to delivering high quality, appropriately funded and well-marketed education, training and 
research opportunities that develop our reputation as a provider of choice sustaining our position in the market, 
supporting business growth and our status as a teaching hospital. 

Risks to 
delivery of 
Strategic Aim 
of providing 
outstanding 
and 
sustainable 
healthcare to 
our local 
communities  

Risk to delivery 
of Strategic 
Ambitions.. 
Consistently 
Delivering 
Excellent Care  

855 

The (1) Availability of staff secondary to the ability to recruitment and retain and achieve sickness levels of 4% 
(2) Occupancy levels in excess of 80%, impacted further by the presence of covid-19 pandemic and the 
requirement to configure services differently to accommodate infection status. (3) Inability of the system to 
meet the health and social care requirements of the community (including restoration and recovery due to 
Covid-19) resulting in delays in patients accessing or utilising secondary care more often and impacting on 
those that require elective and non-elective services and (4) Fluctuating ability to consistently meet the 
constitutional and specialty standards, alongside a fluctuating and uncertain regulatory environment result in 
adverse patient outcomes and experiences leading to patient harm and the community losing confidence in 
services.  
This may, alongside a fluctuating and uncertain regulatory environment result in adverse patient outcomes and 
experiences leading to patient harm and the community losing confidence in services.  

Risk to delivery 
of Strategic 
Ambitions.. 
Great Place to 
Work  

856 

There is a risk to the delivery of the Trust’s Strategic ambition to be a great place to work due to failure to offer 
a good working environment; failure to treat staff fairly and equitably; poor leadership; failure to support staff 
development. This could lead to staff losing confidence in the Trust as an employer and result in poor staff 
satisfaction levels, impacting on the organisations reputation and culture subsequently affecting the ability to 
attract and retain staff, causing key workforce shortages, increasing the use of temporary staffing and poor 
patient care. 

Risk to delivery 
of Strategic 
Ambitions.. 
Deliver Value 
for Money  

857 

There is a risk to the delivery of the Trust’s strategic objective to ‘deliver value for money’ due to an inability of 
the Trust to transform given the range of internal and external constraints (relating to  complex models of care, 
workforce transformation, planning processes, capital resources and dealing with high levels of backlog 
maintenance) and these compromise the Trust’s plans to deliver its planned deficit reduction and may impact 
on quality and safety resulting in deterioration in outcomes for patients. 

Risk to delivery 
of Strategic 
Ambitions.. 
Fit For the 
Future  

858 

There is a risk to the delivery of the Trust’s Strategic Objective to be fit for the future due to the inability to 
develop and/or to implement key change programmes, due to conflicting priorities, conflicting opinions, evolving 
system working, workforce constraints, limitations of aging estate- capital funding availability and ongoing 
impact of Covid-19. Should we fail to deliver change in the required timescales this may result in our clinical 
models no longer being fit for purpose and our healthcare system becoming unsustainable. 



  

Board Assurance Framework 2021/2022– Risks to achievement of Trust Aims & Ambitions  

Key Operational Risk Summary for Escalation to the Boards 
 
This details those operational risks that pose a significant threat to achieving organisational objectives 
 
• Impact of Emergency Department Block on Patient Safety (Risk ID 25 – Initial Score 20, Current Score 20) – There remains a challenge 

with exit block with length of stay in the Emergency Department increasing. This has been further exacerbated in recent months with an increase 
in overall ED attends that are higher than pre-pandemic levels, the ongoing requirements for social distancing and zoning patients, an increase in 
the number of patients medically suitably fit for discharge and the overall demand outgrowing the estate. In the last few months, the Trust has also 
seen the impact of exit block with an increase in ambulance handover times, further impacted by the Omicron variant. To mitigate the risk of long 
waits within the ED department and the increase in ambulance handovers, Standard Operating Procedures are in place which describe the 
processes for patient reviews, reporting of patient harm incidents and clinical governance arrangements. These procedures are being 
supplemented with a series of system wide actions which are reflected within the urgent and emergency care transformation plan and reported to 
Finance and Performance Committee. Specifically at Lancashire Teaching Hospitals there has been an increase into escalation areas and 
management of staffing risks as an alternative to corridor care. The Trust Chief Operating Officer (COO) has been appointed as the interim ICP 
COO and is continuing to accelerate key pieces of work across the system. Ongoing support is also being provided by the Executive Team to the 
ED team via the monthly ED Safety Forum to ensure any concerns are listened to and actions taken in response. Also see under Risk ID 693 
below.  

 
• Elective restoration (Risk ID 1125 – Initial Score 20, Current Score 20) – There is a backlog of patients waiting is a direct result of activity 

being stood down during lockdowns and a reduction in capacity in 2020/21 to now in relation to IPC measures. The Elective Restoration Plan has 
been shared with the CQC and the risk has been updated to reflect that Level 3 assurance has been obtained for this risk from the CQC. The 
action plans have also been updated and the risk continues to be managed by the Director of Service Development and the Chief Operating 
Officer. A Working group is in place to look at Harm Review processes to reduce potential harm and manage risk to patients whilst on the waiting 
list. 
 

• Possible strike action following announcement of the national pay award in July 2021 (Risk ID 1182 – Initial score 16, Current Score 16) - This 
risk was identified In June 2021 and first escalated to Board in August 2021. The risk is aligned to the Trust Ambition to Consistently Deliver 
Excellent Care, as the outcome of strike action would pose a risk to safe and effective delivery of services. In September 2021, the risk was 
reviewed by the Workforce Department and the score reduced due to there being no apparent threat of strike action and no indication that unions 
were intending to ballot for strike action. However, in October 2021 the unions commenced balloting for strike action and so this risk score has 
been increased to 16 and this risk was re-escalated to Board in December 2021. The risk and its action plan continue to be managed by the 
Workforce Department. 
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Key Operational Risk Summary for Escalation to the Boards (continued) 
 
• Covid 19 (Risk ID 693 – Initial score 20, Current score 20) - A Trustwide operational risk regarding Covid-19 was placed on the active risk 

register on 16th March 2020. This risk is being managed by the Nursing, Midwifery & AHP Director and has been reviewed to reflect the current 
impact of the pandemic, including the delivery of the vaccination programme, changes to safe practices, the ongoing impact of exposure to Covid-
19 and the impact of the pandemic on staff health & wellbeing. The risk was re-escalated to Board through the BAF in December 2021 due to the 
Trust experiencing an increase in pressures and sickness levels amongst staff escalating to 15% in some areas as a result of the Omicron variant 
which is more transmissible than previous strains. Whilst sickness levels remain high, the volume of staff sickness related to Covid is decreasing. 
In response to the deterioration in staffing levels, clinical specialties are changing the way they deliver services. The Trust has also established a 
Nightingale Surge Hub with 55 beds for the ICS that opened on 27th January 2022. In addition, 40 Redirooms have been ordered to increase 
capacity in the Trust to isolate patients if needed and expanded use of virtual wards is being developed. The organisation remains at Level 4 
command and control structure as a result of the pressure in response to the Omicron variant. 
 

• Mandatory Staff Covid Vaccination (Risk ID 1300 – Initial score 20, Current score 20) - This operational risk is aligned to the Trust Ambition 
of Consistently Deliver Excellent Care and is sighted at Safety & Quality Committee and Workforce Committee, with a recommendation to Safety 
and Quality Committee in January 2022 for this risk to be escalated to the Board through the BAF in February 2022. The risk follows the 
Government announcing their intention to introduce the need for mandatory Covid vaccinations for all frontline patient facing roles (and those staff 
working in patient areas). This will come into effect from 1st April 2022 and may impact upon recruitment opportunities and retention of staff which 
in turn will impact on delivering safe and effective care to patients. A paper was presented to the Workforce Committee in January 2022 outlining 
the current position on this and any associated updates. 
 
 



Risk Title: Risk to delivery of the Trust’s Strategic objective to Consistently Deliver Excellent Care  
Risk ID: 855 
Risk owner:  Nursing, Midwifery and AHP Director 
Date last reviewed:  19th January 2022 
Strategic Objective:  
The Trust aims to consistently deliver 
excellent care by improving outcomes 
and reducing harm, improving 
capacity and patient flow, delivering a 
positive experience and creating a 
good care environment. 
 
Risk Description:  
There is a risk that the Trust is unable 
to meet its strategic aim of offering 
excellent health care and treatment 
to our local communities, as well as 
its Strategic objective of consistently 
deliver excellent care due to: 
A) Availability of staff secondary to 

the ability to recruitment and 
retain and achieve sickness levels 
of 4%. 

B) Occupancy levels in excess of 
80%, impacted further by the 
presence of covid-19 pandemic 
and the requirement to configure 
services differently to 
accommodate infection status. 

C) Inability of the system to meet 
the health and social care 
requirements of the community 
(including restoration and 
recovery due to Covid-19) 
resulting in delays in patients 
accessing or utilising secondary 
care more often and impacting 
on those that require elective 
and non-elective services.  

D) Fluctuating ability to consistently 

Risk Appetite:   
Cautious to Risk – Willing to accept some low risk, whilst maintaining an 
overall preference of safe delivery options.  
 

Initial risk Rating :     4 x 5 (likelihood x severity)  20 
Current Risk Rating : 5 x 4 (likelihood x severity)  20 
Target Risk Rating :   1-3  

Rationale for Current Score 
• Greater than 5% vacancy within the trust.  
• There is currently a reliance on temporary workforce due to sickness 

levels in excess of 4% and vacancy levels resulting in variation in care 
delivery. In some areas staff sickness levels have escalated to 15% 
following an increase in atypical presentation of Covid as a result of the 
Omicron variant, which is more transmissible. 

• The organisation has moved to Level 4 command and control structure as 
a result of the pressure in response to the Omicron variant. 

• Previously high occupancy levels have been further impacted by the IPC 
requirement to separate elective and non-elective patients with and 
without diagnoses of suspected Covid.  

• Prolonged stays in the Emergency Department are adversely impacting 
patient outcomes and experience and increasing demand for non-elective 
services are resulting in a requirement to open additional escalation 
beds, further diluting the clinical staff to patient ratio.  

• Elective tertiary and district general hospital services constitutional 
standards have been adversely affected by Covid. 

• Child and adult patient experience feedback is identifying room for 
improvement.  

• Covid-19 pandemic has restricted the international recruitment planned 
to eliminate registered nurse vacancy rates. 

• Consultant and Middle Grade recruitment in certain specialties impacted 
by national shortages. 

• Increased waiting times due to the Covid-19 pandemic will lead to 
heightened clinical risk and possible adverse patient outcomes. 

• Historical inability to progress recommendations relating to a significant 
shortfall in community bed configuration. 

• Inability to confirm commissioning arrangements for the delivery of 
continuity of care in Maternity Services. 

• Estate does not meet HTN standards, limiting consistent adherence to 
safety and aesthetic estate condition. 

Risk Rating Tracker  
 Q4 

2020/21 
Q1 

2021/22 
Q2 

2021/22 
Q3 

2021/22 
Q4 

2021/22 
Initial  20 20 20 20 20 
Current  20 20 20 20 20 
Target  1-3 1-3 1-3 1-3 1-3 

 



meet the constitutional and 
specialty standards. 

 
This may, alongside a fluctuating and 
uncertain regulatory environment 
result in adverse patient outcomes 
and experiences leading to patient 
harm and the community losing 
confidence in services.   

Future Risks 
1. Risk to our ability to sustain services as a result of inability to progress 

with New Hospital Programme.  
2. Risk of inability to meet specification for Specialist Services in the long 

term. 
3. Risk that the backlog maintenance of the estate may reach a point where 

closures of departments is required due to unsatisfactory estate 
conditions. 

4. Sustained improved position for patients delayed within hospital, 
readmissions and admission avoidance pathways. 

5. Improvement in flow metrics may not be maintained as the Covid-19 
pandemic becomes more controlled. 

Future Opportunities 
• ICS networks and collaboration leading to reconfiguration of stroke, 

head and neck, vascular and urology cancer services enabling better 
outcomes for patients.  

• Development of strong identity for the Neurosciences Centre  
• Strengthening of Vascular services through full rationalisation of the 

RPH site as per the ICS plan 
• New Hospital Programme delivery   
• Reduction in vacancy and sickness levels will present an increase 

likelihood of improved outcomes and experiences for patients and 
staff.  

 
Controls  
Internal Controls 
• Organisational Big Plan in place  
• Accountability Framework in place 
• Risk Management Strategy in place 
• Patient contribution to case notes now rolled out to enhance adult inpatient experience 

Staffing 
• Compliance with National Quality Board safe staffing guidance reported to Safety & 

Quality Committee and Trust Board in line with requirements.  
• Temporary staffing workforce arrangements in place to mitigate risks associated with 

reduced fill rates. 
• Operational safe staffing processes in place reflected within policy.  
• Each Ambition is underpinned by strategic plans. The strategies and outcomes are 

measured and monitored through the committees of the Board and Board.  
• Leadership infrastructure underpinned by Leadership OD Strategy in place including 

Divisional management teams, specialty triumvirates (Clinical Directors, Matrons and 
SBMs) education and training leads, practice educators, Matrons and professional leads. 

• Freedom to speak up guardian and Guardian of safe working arrangements in place.  
• 7 day on site respiratory, gastro, stroke and care of the elderly medicine services at RPH in 

response to Covid-19 pandemic. 7 day available general medical in place at CDH. 
• Sickness absence policy and processes in place with monthly reporting presented to 

workforce Committee.  
• Monitoring of Safety and Governance metrics in place through DIFs and Safety & Quality 

Committee with operational management through Safety & Learning Group . 
• Patient Experience and Involvement Strategy in place supported by mechanisms to 

capture and respond to patient feedback including an annual experience report that 
informs next year’s priorities 

• Workforce sub groups in place for recruitment, retention and education to ensure clarity 
of direction and oversight of the effectiveness of interventions. 

• Monthly safety forums in place for ED, Maternity and Neonatal. 

Gaps in Controls  
Internal Gaps in Control 
Staffing 
• Inability to achieve the required amount of 7 day working in the appropriate specialties due 

to cost associated with delivery of this and lack of available workforce Ref C0001,  C0009 and 
C0011 

• Inability to recruit sufficient clinical staff due to national shortages and a less favourable 
choice of employer. Ref C0001, C0005, C0007, C0009 and C0011 

• Limited progress in reducing turnover. Ref C0011, C0032  
• Challenges to transforming models of care Ref  C0012, C0013, C0015, C0017,  
• Sickness levels continue to exceed 4% target. – Ref C0011 
• Impact of staff retirement and loss of associated skill within the workforce – Ref C0001, C0005 
 
Occupancy levels 
• Gaps in the ability to meet the diagnostic access standards. Ref C0010, C0033, C0038 and C0044 
• Clinical estate is suboptimal influencing staff and patient experience; there is a lack of capital 

to address this in the short term. Ref C0033,  C0034, C0038, C0039 and C0043 
• Demand is currently exceeding supply in relation to inpatient beds 
• Inability predict the future impact of Covid 
• Inability to manage Covid 19 efficiently due to estate limitations Ref C0039 
• Increasing number of patients awaiting treatment longer than 18 weeks and 52 weeks. Ref  

C0044 
• Ability for increased occupancy levels to impact on urgent surgery. Ref  C0044 and C0045 
 
External Gaps in Control 
System  
• Lack of integration with community services inhibits the ability to effect large scale change. 

Ref C0003 and C0034  
• Lack of effective provision for vascular, elderly frail and stroke rehabilitation. Ref C0028 and 

C0017 



• Leadership and development programmes underpinned by core people management 
training to ensure leadership interventions are optimal.  

• Organisational Development programme designed using NHS Improvement Culture 
programme and leadership development offer refined as part of the organisation 
workforce strategy post Covid. 

• Annual Workforce plan and Health & Wellbeing strategy in place to respond to staff 
feedback regarding LTHTR being a great place to work and a great place to care for. 

Occupancy levels/Capacity & Demand 
• Annual winter planning cycle in place reporting to Urgent Care Delivery Board, chaired by 

the Chief Executive. 
• Increase in ambulatory pathways progressed and included as a key measure in Big plan 

year 2. 
• Live Business Intelligence on current Cancer, RTT, Urgent Care and 4 hr target situation. 
• Weekly performance tracking for Cancer and RTT in place.  
• Escalation policy in place to respond to increases in occupancy.  
• 24/7 site management arrangements in place. 
• Weekly long length stay of reviews process in place  
• Restoration and Recovery  Plan in place to respond to the requirement to restore elective 

activity lost during the pandemic 
• Clinical Prioritisation of patient awaiting treatment, using national clinical prioritisation 

guidance with a Working group in place to look at Harm Review processes to reduce 
potential harm and manage risk to patients whilst on the waiting list. 

• Discharge lounge now re-configured to provide care for patients requiring a bed at time of 
discharge. 

• Proposals developed for a Nightingale Surge Hub in preparation for a potential wave of 
Omicron variant. 

• Clinical Specialties changing service delivery models in response to reduced staffing levels 
and capacity pressures. 

Fluctuating  ability to meet standards 
• Safety Triangulation Accreditation Review assurance process.  
• Annual Clinical Audit Plan in place reporting to Safety & Quality Committee. 
• GIRFT programme and lead in place 
• Raising concerns and Freedom to Speak Up Guardian in Place 

External Controls 
System 
• ICP urgent and emergency care delivery board in place with monitoring of key 

performance indicators related to access to urgent care and winter planning. 
• Integrated Care Partnership governance structure in place.  
• Integrated Care System (ICS) structures in place with in and out of hospital cells in place to 

coordinate system working across the ICS. Currently this function is based on a major 
incident command and control function.  

• NHS England/Improvement retain overall regulatory responsibility.  

• Lack of ability to successfully influence allocation of resources within Adult Social Care. Ref 
C0029 

• Lack of available capital to address ageing estate. Ref C0039 and C0043 
 

Occupancy levels 
• Inability to manage increasing demand on services and system unable to respond.           Ref 

C0010 
• Inability for system to provide alternatives to Hospital in out of hours 
• Increasing number of ambulance conveyance to ED leading to increased bed requirements. 



• Better Care Fund introduced into ICP investment committee  agenda 
• Determinance of health work stream included in ICP governance arrangements  
• CQC Regulatory Framework in place 

Assurances 
Internal Assurances 
Staffing 
• Bi annual Nurse and Midwifery staffing reviews in place providing an overview of the 

impact of staffing on patient outcomes.  
• Monthly triangulated staffing papers containing audits on patient outcomes on cycle of 

business for Safety & Quality Committee.  
• CCG Quality and Performance Lead is a member of the Safety & Quality committee.  
• Board and committee level performance dashboards.  
• Divisional Improvement Forums in place underpinned by an accountability framework. 
• STAR quality assurance process. 
• Daily safe staffing processes in place  
• MIAA audit on compliance of workforce safeguards. 
Occupancy Levels 
• Live Business Intelligence on current Cancer, RTT, Urgent Care and 4 hour and ED 

Department standards. 
• Executive Team weekly performance reporting. 
• Monthly Integrated Performance Board report, Safety and Quality Committee and 

Finance and Performance Committee, bi monthly Workforce Committee reporting.   
External Assurances 
Occupancy Levels 
• Winter plan deliverable outcomes scrutinised by a system Urgent Care Delivery Board. 
• Hospital Cell oversight of ICP performance 
System  
• System Urgent Care Board in place to monitor delivery of system pathway work. 
• System level indicators included in Board reporting.  
• Joint planning framework in place 
• ICP structure agreed providing more clarity on configuration. 
• Patients and staff annual survey. 

Gaps in Assurances 
Internal Gaps in Assurances 
Staffing 
• Combined impact of sickness and vacancy rates presents increased risk for adverse 

outcomes. Ref C0001 and C0011 
• Child and inpatient adult patient experience feedback is identifying room for improvement. 

Ref C0012, C0013, C0015 
Occupancy Levels 
• Patients delayed within hospital persistently exceeds the 3.5% national standard. Ref C0010,  

C0040, C0042 
• Occupancy levels continue to exceed 98% leading to an increase in cancelled operations, 

prolonged stays in the Emergency Department and additional escalation beds opened, 
further diluting the clinical staff to patient ratio. Ref C0010, C0016 and C0042 

• Elective tertiary and district general hospital services constitutional standards performance is 
not at the required standard due to Covid-19. Ref C0018, C0017, C0026, C0027 and C0037 

External Gaps in Assurances 
System 
• Inability to influence large scale change within commissioning to bridge the gap between 

Adult Social Care and community health provision to maintain patient delayed within 
hospitals at less than 3.5% and at 85% occupancy. Ref C0025 

• Lack of a system wide live bed status to support onward discharge. Ref C0010 
• Limited evidence of reducing health inequalities. Ref: C0041 

 

 

 

 

 

Summary of changes made in December 2021 and January 2022 

• Rationale for current score updated to include latest information in regards to staff sickness levels and the organisation’s move to Level 4 command and control structure 
• Controls updated to include the establishment of Nightingale Surge Hubs, changes in service delivery and the establishment of a Working Group to review harm levels as a result of long 

waiting times. 
• Action C0010 due date has been extended to June 2022. 
• Action C0039 completed in January 2022. 

 



Ongoing Action Plan  

Gap 
Theme 

Gap In Gap Action 
Number  

Action details Action Owner Due Date Done Date RAG 

Staffing Control Inability to achieve the required amount of 7 day 
working in the appropriate specialties due to cost 
associated with delivery of this and lack of available 
workforce 

C0001 Ongoing targeted 
recruitment campaigns. 

Strategy, 
Workforce and 
Education Director 

Continually 
ongoing 

Continually 
ongoing 

Ongoing 

Inability to recruit sufficient clinical staff due to 
national shortages and a less favourable choice of 
employer 
Impact of staff retirement and loss of associated 
skill within the workforce 

Assurance Combined impact of sickness and vacancy rates 
presents increased risk for adverse outcomes 

Staffing Control Inability to recruit sufficient clinical staff due to 
national shortages and a less favourable choice of 
employer 

C0007 Strengthened social media 
presence to improve 
reputation. 

Director of 
Communications 

Continually 
ongoing 

Continually 
ongoing 

Ongoing 

Staffing Control Inability to achieve the required amount of 7 day 
working in the appropriate specialties due to cost 
associated with delivery of this and lack of available 
workforce 

C0009 International recruitment 
for Nurses, Year 2 recruit 
50WTE nurses. 

Strategy, 
Workforce and 
Education Director 

Continually 
ongoing 

Continually 
ongoing 

Ongoing  

Inability to recruit sufficient clinical staff due to 
national shortages and a less favourable choice of 
employer 

Occupancy 
Levels 

Control Gaps in the ability to meet the diagnostic access 
standards 

C0010 Develop system wide 
reporting for live bed status 
(Interim action includes 
community bed state 
position shared at bed 
meetings 7/7). 

Chief Clinical 
Information Officer 

31.12.21 
30.06.22 
 

 Not yet due 

Inability to manage increasing demand on services 
and system unable to respond.      

Assurance Patients delayed within hospital persistently 
exceeds the 3.5% national standard 
Occupancy levels continue to exceed 98% leading to 
an increase in cancelled operations, prolonged stays 
in the Emergency Department and additional 
escalation beds opened, further diluting the clinical 
staff to patient ratio. 

System Lack of a system wide live bed status to support 
onward discharge. 

Staffing Control 
 

Inability to achieve the required amount of 7 day 
working in the appropriate specialties due to cost 
associated with delivery of this and lack of available 
workforce 

C0011 Sickness and absence 
improvement actions and 
recruitment strategies 
monitored through 

Strategy, 
Workforce and 
Education Director 

Continually 
ongoing 

Continually 
ongoing 

Ongoing 



Inability to recruit sufficient clinical staff due to 
national shortages and a less favourable choice of 
employer 

workforce committee and 
identified in more detail 
under great place to work 
risk. Variability in leadership performance affects the 

experience of working and care delivered 
Limited progress in reducing turnover 
Sickness levels continue to exceed 4% target 

Assurance Combined impact of sickness and vacancy rates 
presents increased risk for adverse outcomes 

Staffing Control Challenges to transforming models of care C0017 Influence the commissioning 
of ICS vascular and major 
trauma rehabilitation and 
local frailty provision.  

Director of Service 
Development 

31.12.23  Not yet due 
 System Lack of effective provision for vascular, elderly frail 

and stroke rehabilitation 
Occupancy 
Levels 

Assurance Elective tertiary and district general hospital 
services constitutional standards performance is 
not at the required standard due to Covid-19 
Increasing number of patients awaiting treatment 
longer than 18 weeks and 52 weeks. 

System Control Clinical estate is suboptimal influencing staff and 
patient experience; there is a lack of capital to 
address this in the short term 
 

C0043 NHP Submit pre consultation 
business case  

Medical Director 
Finance Director  

30.04.22  Not yet due  

Occupancy 
Levels 

Control Gaps in the ability to meet the diagnostic access 
standards. 

C0044 Restoration and Recovery 
Plan 

Director of Service 
Development 

Continually 
Ongoing 

Continually 
Ongoing 

Ongoing  

Increasing number of patients awaiting treatment 
longer than 18 weeks and 52 weeks. 
Ability for increased occupancy levels to impact on 
urgent surgery 

Occupancy 
Levels 

Control Ability for increased occupancy levels to impact on 
urgent surgery 

C0045 Unscheduled Care Plan Chief Operating 
Officer 

Continually 
reported 
through 
planning 
framework. 

Continually 
reported 
through 
planning 
framework. 

Ongoing 

 

 

 

 

 



Complete/Archived Actions 

Gap 
Theme 

Gap In Gap Action 
Number  

Action details Action Owner Due 
Date 

Done 
Date 

RAG 

Staffing Control Inability to improve staff rating of a great place to 
work, great place to care for 

C0002 Response to staff survey to 
understand drivers for ‘a great 
place to work, great place to be 
cared for metrics’. Divisional 
position and overview planned 
for September Divisional 
Improvement Forums. 

Strategy, Workforce 
and Education 
Director 

30.09.20 30.09.20 Complete 

Variability in leadership performance affects the 
experience of working and care delivered 

System 
 

Control 
 

Lack of integration with community services inhibits 
the ability to effect large scale change 

C0003 ICP governance structure to be 
agreed. 

Chief Executive 
Officer  

30.09.20 30.09.20 Complete 

Integrated Care Partnership remains in its infancy 
System Control Integrated Care Partnership remains in its infancy C0004 Joint planning framework 

requires development and 
implementation. 

Finance Director  30.09.20 15.10.20 Complete 
Assurance Inability to influence large scale change within 

commissioning to bridge the gap between Adult 
Social Care and health provision to maintain patient 
delayed within hospitals at less than 3.5% and at 
80% occupancy 

Staffing Control Inability to recruit to Nursing and Medical posts 
fully due to a national shortage and a less 
favourable choice of employer. 

C0005 International recruitment for 
Doctors, international fellow 
programme to commence. 

Strategy, Workforce 
and Education 
Director 

30.09.20 15.10.20 Complete 

System Assurance Inability to influence large scale change within 
commissioning to bridge the gap between Adult 
Social Care and health provision to maintain patient 
delayed within hospitals at less than 3.5% and at 
80% occupancy 
 

C0006 Urgent Care Delivery Board 
should oversee appropriate use 
of the Better Care Fund.  

Chief Operating 
Officer 

30.09.20 30.09.20 Complete 

Staffing Control Variability in leadership performance affects the 
experience of working and care delivered 

C0008 Development of Organisational 
Development programme using 
NHS Improvement Culture 
programme 
 

Strategy, Workforce 
and Education 
Director 

31.10.20 31.10.20 Complete 

Staffing Control Challenges to transforming models of care C0012 Improve adult inpatient 
experience by rolling out 
patient contribution to case 
notes.  
 

Nursing, Midwifery & 
AHP Director 

31.10.21 31.10.21 Complete 
Assurance Child and inpatient adult patient experience 

feedback is identifying room for improvement 

Staffing Control Challenges to transforming models of care C0013 Improve adult inpatient 
experience by creating training 
on effective communication 
and civility.  

Nursing, Midwifery & 
AHP Director 

30.06.21 
 

12.05.21 Complete  
Assurance Child and inpatient adult patient experience 

feedback is identifying room for improvement 



Staffing Control Challenges to transforming models of care C0014 Improve paediatric experience 
by increasing registered 
children nurses in ED to 24 
hours per day.  
 
 

Nursing, Midwifery & 
AHP Director 

30.10.20 30.10.20 Complete 

Staffing Control Challenges to transforming models of care C0015 Improve paediatric experience 
through an investment in the 
estate to create a new High 
dependency area with space for 
parents to rest and improved 
family facilities.  

Nursing, Midwifery & 
AHP Director 

31.12.20 31.12.20 Complete 
Assurance Child and inpatient adult patient experience 

feedback is identifying room for improvement 

Occupancy 
levels 

Assurance Occupancy levels in the previous 12 months have 
frequently exceeded 98% leading to an increase in 
cancelled operations, prolonged stays in the 
Emergency Department and additional escalation 
beds opened, further diluting the clinical staff to 
patient ratio 

C0016 Implement the new discharge 
guidance NHS Improvement 
published Aug 2020 

Director of 
Continuous 
Improvement  

30.11.20 30.11.20 Complete 

Occupancy 
Levels 

Assurance Elective tertiary and district general hospital 
services constitutional standards performance was 
not at the required performance standard pre 
Covid-19, this has been further exacerbated as a 
result of the impact of Covid-19 of planned surgery 
and outpatients 

C0018 Prepare an overview of the 
actions being taken to reduce 
delays for patients due to Covid 
and present to Finance and 
performance Committee and 
Safety & Quality Committee.  

Nursing, Midwifery & 
AHP Director 

17.09.20 17.09.20 Complete 

Increased waiting times due to the Covid-19 
pandemic 

Staffing Assurance 9.47% vacancy within the trust for all positions is 
likely to be contributing towards pressure ulcer 
incidence elevation. 

C0019 Pressure ulcer Improvement 
collaborative in place for 
highest incidence of pressure 
ulcer wards. 

Nursing, Midwifery & 
AHP Director  

30.08.20 05.08.20 Complete 

Staffing Control Inability to recruit to Nursing and Medical posts 
fully due to a national shortage and a less 
favourable choice of employer 

C0020 Conversion of Assistant 
Practitioner to Registered Nurse 
course with North Cumbria 
University. 

Strategy, Workforce 
and Education 
Director 

30.09.20 14.09.20 Complete 

Staffing Assurance Child and inpatient adult patient experience 
feedback is identifying room for improvement. 

C0021 Progress response to patient 
feedback focused in areas 
where performance requires 
improvement. 
 

Nursing, Midwifery & 
AHP Director 

30.09.20 14.09.20 Complete 

Staffing Control Inability to recruit to Nursing and Medical posts 
fully due to a national shortage and a less 
favourable choice of employer 

C0022 International recruitment for 
Nurses, Year 1 completed. 
(50WTE international nurses 
successfully recruited). 

Strategy, Workforce 
and Education 
Director 

06.08.20 06.08.20 Complete 



Staffing Control Inability to recruit to Nursing and Medical posts 
fully due to a national shortage and a less 
favourable choice of employer 

C0023 LTHTR nurse training 
programme in place with 
Bolton University. 

Strategy, Workforce 
and Education 
Director 

06.08.20 06.08.20 Complete 

Occupancy 
Levels 

Control Inability to manage increasing demand on services 
and system unable to respond 

C0024 Determine acute bed provision 
incorporating Covid impact. 
June 2020 – Completed (100 
bed shortfall).  

Chief Operating 
Officer 

06.08.20 06.08.20 Complete 

System Assurance Inability to influence large scale change within 
commissioning to bridge the gap between Adult 
Social Care and health provision to maintain patient 
delayed within hospitals at less than 3.5% and at 
80% occupancy. 

C0025 Participate in bid to bridge the 
bed gap. June 2020 – 
Completed.  

Chief Operating 
Officer 

06.08.20 06.08.20 Complete 

Occupancy 
Levels 

Assurance Elective tertiary and district general hospital 
services constitutional standards performance was 
not at the required performance standard pre 
Covid-19, this has been further exacerbated as a 
result of the impact of Covid-19 of planned surgery 
and outpatients 

C0026 Response to Phase 1 and 2 
Covid NHS Improvement letters 
– Completed May 2020. 

Chief Operating 
Officer 

06.08.20 06.08.20 Complete 

Increased waiting times due to the Covid-19 
pandemic 

Occupancy 
Levels 

Assurance Elective tertiary and district general hospital 
services constitutional standards performance was 
not at the required performance standard pre 
Covid-19, this has been further exacerbated as a 
result of the impact of Covid-19 of planned surgery 
and outpatients 

C0027 Response to Phase 2 moving to 
phase 3 Covid NHS 
Improvement response letter to 
be completed.  

Chief Operating 
Officer  

31.07.20 31.07.20 Complete 

Increased waiting times due to the Covid-19 
pandemic 

System Control Lack of effective provision for vascular, elderly frail 
and stroke rehabilitation 

C0028 Influence the commissioning of 
community provision for ICS 
service - neurorehabilitation.  

Chief Operating 
Officer  

17.09.20 17.09.20 Complete 

System Control Lack of ability to successfully influence allocation of 
resources within Adult Social Care.  

C0029 Better Care Fund use to be 
introduced into ICP Board 
agenda. 

Chief Executive 
Officer  

30.11.20 06.11.20 Complete 

System Control Lack of ICP population health approach limits 
connectivity with communities and ability to 
articulate closure of health inequalities 

C0030 Population health work stream 
to be included in the ICP 
governance arrangements.  

Chief Executive 
Officer 

31.10.20 30.10.20 Complete 

Staffing Control Variability in leadership performance affects the 
experience of working and care delivered 

C0031 Develop a refined leadership 
development offer as part of 
the organisation workforce 
strategy post Covid.  

Strategy, Workforce 
and Education 
Director 

31.10.20 31.10.20 Complete 

Staffing Control Limited progress in improving staff rating of a great 
place to work, great place to care for. 

C0032 Health and wellbeing strategy 
execution.  

Strategy, Workforce 
and Education 

30.04.21 23.04.21 Complete  



Limited progress in reducing turnover Director 
Increased waiting times due to the Covid-19 
pandemic 

Occupancy 
Levels 

Control Gaps in the ability to meet the diagnostic access 
standards 

C0033 Provide a response to 
implementing Covid phase 3.  

Chief Operating 
Officer 

31.10.20 31.10.20 Complete  

Clinical estate is suboptimal influencing staff and 
patient experience; there is a lack of capital to 
address this in the short term 

Occupancy 
Levels 

Control Clinical estate is suboptimal influencing staff and 
patient experience; there is a lack of capital to 
address this in the short term 

C0034 Develop relationship with 
community services that enable 
the organisations to work in an 
integrated way. Integration 
event planned. 

Nursing, Midwifery & 
AHP Director 

30.11.20 30.11.20 Complete 

System Control Lack of integration with community services inhibits 
the ability to effect large scale change 

Occupancy 
Levels 

Assurance Prior to Covid-19, patients delayed within hospital 
persistently exceeded the 3.5% national standard 

C0035 Strengthen the model for 
discharge in central Lancashire. 
(Appoint system and clinical 
discharge lead) 
  

Chief Operating 
Officer /Nursing, 
Midwifery & AHP 
Director/Director of 
Continuous 
Improvement  

30.11.20 02.11.20 Complete 

Staffing Control Release of staff for delivery, training and 
supervision of junior medical staff. 

C0036 Monitor and respond to 
exception reporting of trainee 
doctors  through the guardian 
of safe working reports  

Medical Director  31.12.20 31.12.20 Completed 

Occupancy 
Levels 

Assurance Elective tertiary and district general hospital 
services constitutional standards performance was 
not at the required performance standard pre 
Covid-19, this has been further exacerbated as a 
result of the impact of Covid-19 of planned surgery 
and outpatients 

C0037 Establish the response to 
extended waiting times for 
elective patients secondary to 
Covid. 

Nursing, Midwifery & 
AHP Director 

30.08.20 28.08.20 Complete 

Increased waiting times due to the Covid-19 
pandemic 

Occupancy 
Levels 

Control Gaps in the ability to meet the diagnostic access 
standards 

C0038 Hospital Improvement Plan 2 
Seed funding application 
completed and successfully 
awarded to Morecambe bay 
and Lancashire Teaching.  

Director of Finance  17.09.20 17.09.20 Complete 

Clinical estate is suboptimal influencing staff and 
patient experience; there is a lack of capital to 
address this in the short term 

System Control Clinical estate is suboptimal influencing staff and 
patient experience; there is a lack of capital to 
address this in the short term 

C0039 New Hospitals Programme 
(NHP) Case for change 

Medical Director 
Finance Director  

31.01.22 26.01.22 Completed 

Occupancy 
Levels 

Control Inability to manage Covid 19 efficiently due to 
estate limitations 

Occupancy 
levels 

Control Inability to secure a certain future path, leading to 
insecurities in the workforce. 

C0040 Our Health Our Care 
sustainability programme of 

NHS Improvement  31.10.20 02.03.21 Complete 



Assurance Prior to Covid-19, patients delayed within hospital 
persistently exceeded the 3.5% national standard 

work – Pre Consultation 
Business Case approval.  

System Assurance Limited evidence of connectivity with communities 
and limited ability to articulate closure of health 
inequalities until population health work stream 
within ICP fully enacted 

C0041 Identify action to evidence 
output of Population 
healthwork stream within ICS in 
supporting the Trust to connect 
with communities and reducing 
health inequalities 

Chief Executive 
Officer 

31.01.21 31.01.21 Complete 

Occupancy 
levels 

Assurance Prior to Covid-19, patients delayed within hospital 
persistently exceeded the 3.5% national standard 

C0042 Monitor occupancy and DTOC 
levels to demonstrate return of 
investment in appointing 
system and clinical discharge 
lead 

Chief Operating 
Officer 

30.11.20 30.11.20 Complete 

Occupancy levels in the previous 12 months have 
frequently exceeded 98% leading to an increase in 
cancelled operations, prolonged stays in the 
Emergency Department and additional escalation 
beds opened, further diluting the clinical staff to 
patient ratio 

Occupancy 
Levels 

Control Inability to provide care for patients who require a 
bed in the discharge lounge at RPH.  

C0046 Remodelling of the discharge 
lounge to create bed area 

Chief Operating 
Officer 

09.07.21  04.07.21 Completed  

 

 

 

 

 

 

 

 

 

 

 

 



Risk Title: Risk to delivery of the Trusts Strategic Objective of Delivering Value for Money 
Risk ID: 857 
Risk owner:  Director of Finance 
Date last reviewed: 11th January 2022 
Strategic Objective: 
The Trust aims to deliver value for 
money by continuing to reduce 
unnecessary waste and improve 
underlying productivity. 
 
Risk Description:  
There is a risk to the delivery of 
the Trust’s strategic objective to 
‘deliver value for money’ due to 
an inability of the Trust to 
transform given the range of 
internal and external constraints 
(relating to  complex models of 
care, workforce transformation, 
planning processes, capital 
resources and dealing with high 
levels of backlog maintenance) 
and these compromise the Trust’s 
plans to deliver its planned deficit 
reduction and may impact on 
quality and safety resulting in 
deterioration in outcomes for 
patients. 

Risk Appetite:   
Open to Risk - prepared to consider all delivery options and select those 
with the highest probability of productive outcomes, even when there 
are elevated levels of associated risk. 

Initial risk Rating         4 x 5 (likelihood x severity)  = 20 
Current Risk Rating    4 x 5 (likelihood x severity) = 20 
Target Risk Rating      8-12  

   
 

Rationale for Current Score 
• A new set of financial rules have been developed for NHS services 

with the aim of continuing to provide a degree of financial stability. 
These rules are targeted at system performance and placing system 
management and financial allocation at an Integrated Care System. 
Each ICS needs to develop plans working in conjunction with 
providers. Whilst some element of the allocation can be anticipated 
(roll-over of blocks), funds associated with restoration of elective 
services cannot.  

• The Trust is working to deliver its plans for the second half of 2021-
22 (H2). The delivery of these plans continue to have material risks 
which in the main relate to external factors and are flagged on the 
Trust’s risk register.  

• There is a continuing supply chain disruption which is driving costs 
up and limiting availability. 

• The constraints of workforce supply are likely to result in a cost 
escalation. This may or may not be matched by an increase in hours 
worked. 

• Covid-19 continues to have an impact on the efficiency of services 
and the ability to support wider transformation. 

• Work on the underlying drivers for deficit confirms that there is 
significant elements of the Trust’s overspend which is due to 
structural challenges, for example prevailing models of care or 
shortfalls in income recovery. Whilst the Trust needs to deliver on 
improved efficiency it also need to find solutions with the ICS to 
agree the extent of the structural shortfall in resources and to 
agree a plan to allocate funding or mitigate in other ways. 

• There remains much uncertainty as to the impact of Covid upon 
Trust services. Plans for the restoration of elective care are 
predicated on ‘normalisation’. Workforce availability together with 
increased Covid related admissions however is placing a material 
risk on the plans for accelerated restoration. This is likely to 
increase costs and decrease the potential for earnings resulting in a 
deterioration of financial performance.  These risks have been 

Risk Rating Tracker  
 

 2020-21 
Q1 

 
Q2 

 
Q3 

 
Q4 

 
Initial  9 9 15 15 
Current  15 15 15 15 
Target  8-12 8-12 8-12 8-12 
     
 2021-22 

Q1 Q2 Q3 Q4 
Initial  15 20 20 20 
Current  20 20 20 20 
Target  8-12 8-12 8-12 8-12 

 
With the transition to the new year the financial rules which apply resource 
allocation within the NHS in England have transitioned. These rules give some clarity 
in the allocations awarded to Integrated Care Systems but not to how allocations will 
be distributed across those systems. Whilst the ICS delivered a balanced position in 
the first half of the year this will be more challenging for the second. 
 
The score of 20 reflects the underlying financial position of the Trust. 
 



shared with the ICS with a request to clarify how NHSE intends to 
support the anticipated financial pressures. This may result in an 
increase to the risk score.  

• Excess pressures on the non elective pathways have resulting in 
additional unfunded beds being opened. Despite this additional 
capacity, the Trust’s performance standards are being impacted 
negatively. This additional capacity has been built into plans for the 
second half of the year and is contributing to an additional financial 
pressure. 

• The increasing impact of Covid may impact on the Trusts ability to 
achieve earnings under the elective care recovery fund. This will 
potentially result in net additional costs which are not otherwise 
funded. 

• NHSE have now published some of their planning guidance for 
2022-23. Further details are anticipated. The Trust will be using this 
guidance to inform its decisions for planning in 2022-23.    

• The Trust has been placed in segment three for the System 
Oversight Framework (SOF). Undertakings applied by NHSE to the 
Trust include the need for the Trust to agree its financial plans with 
the Integrated Health Board, a requirement to deliver that plan and 
a supporting need to deliver the associated cost improvement plan. 

Future Risks 
• The future form and financial flows which will operate within the 

NHS remain unknown and are wholly subject to external 
determination. 

• The Trust in the meantime has an underlying overspend which will 
need to be addressed. The failure to improve financial performance 
is likely to impact on future major investment decisions facing the 
Trust. 

• The impact of Covid remains uncertain for services. 
• Workforce supply is likely to impact on the speed of recovery 

together with impacting on outcomes for patients. 
 

Future Opportunities 
• Benchmarking indicates that there remain opportunities to reduce waste and 

the underlying overspend. 
• There is an opportunity to reduce financial risk through reorganisation, 

adoption of technologies, automation and the removal of unnecessary 
duplication and waste. 

• There remains an opportunity to increase margins through non NHS activities. 
• There remains opportunity through the ICS and the ICP to reduce the 

unnecessary duplication of NHS services. 
• There is an opportunity to work with the Provider Collaboration Board to 

identify and pursue collaboration opportunities at scale. 

Controls  
Internal control 
Complex models of care 
• Benchmarking – Use of ‘Model hospital’ and resources dashboard now included in the 

Divisional Improvement Forums. Provide a bi annual update to the Finance and 
Performance Committee on the Use of Resources and Patient level costing. 

• Developing long term case for change the New Hospitals Programme – The business 
case will support the investment case for new hospital buildings to replace the old 
infrastructure and deal with the issues of backlog maintenance – completion date for 
business case 2022-23.  

Gaps in controls  
Internal gaps in control 
Complex models of care 
• Clinical Strategy – The Trust needs to develop its clinical strategy, building upon the 

benchmarking information and sustainability of its services. There is a dependency on the ICS 
clinical strategy which requires further development and agreement  Ref D-0010 

• Not meeting criteria to reside – The Trust has been a significant increasing in patients who 
do not meet NMCtR. An action plan needs to be developed to reduce patients who should be 
receiving care elsewhere.  

• End of Life Care - Too many patients are admitted to hospital. There is an opportunity to 



• The long term case for change the New Hospitals Programme – The programme has 
identified the case for change which will feature alongside the Pre Consultation Business 
Case. 

• Stroke – CCGs have funded the weekend early discharge programme for stroke patients. 
This will free up hospital beds and help to improve outcomes for patients. 

• Palliative care – the CCG have funded additional palliative care capacity at the hospice. 
This will improve the use of hospital resources and provide a stronger service. 

 
Workforce transformation and organisational development 
• Financial controls and rota management - Finance and roster management training in 

place with positive feedback. 
• Workforce reporting - Workforce committee in place to oversee value for money from 

workforce planning and change.   
• Workforce Vacancy Control Panel – Panel established to approve workforce request in 

line with budgeted establishments. 
• Board appraisal system - established to monitor effectiveness of individual Board 

Members. 
• Planning and workforce – Annual Workforce Plan finalised to identify and use broader 

range of workforce solutions with skills based solutions and availability of supply 
• Workforce and Establishment controls - consistency in deployment of job planning 

processes and the impact on resource allocation together with overall efficiency and 
effectiveness.  

• Appraisal systems - align to the Big plan with consistency of deployment 
 
Planning processes 
• Contract management - Contract monitoring process in place for financial and outcomes. 
• Contract Management and activity - Income / Activity capture and coding processes 

embedded and regularly audited. 
• Business case development – Revised business case process now in place. 
• Emergency Planning and Responsiveness Control for supply chain disruption. 
• Financial controls - Financial controls established for all areas in line with Standing 

Financial Instructions and the scheme of delegation. 
• Financial controls and workforce costs - Enhanced pay and establishment controls 

including performance against the agency cap. 
• Income contribution – Understanding and reporting on additional financial margin from 

non NHS sources (commercial income) – Suspended due to Covid. 
• Planning and capital investment - Establishment of Capital Planning Forum to assist in 

the prioritisation of investment. Reports to the Executive Management Group with 
escalation to Finance and Performance Committee.  

• Planning and change - Operational plans focussing on dealing with the needs of 
responding to Covid.  

• Reporting and financial planning - Approval and monitoring of revenue and capital 
financial plans with mitigations where appropriate.  

improve care planning. An action plan across the partnership needs to be developed to 
improve health and care interactions on the last 1,000 days of life. 
 

Workforce Transformation and Organisational development 
• Recruitment - Updated plans to close recruitment gaps and development of alternative 

service models where gaps are unsustainable (links to clinical strategy). Ref D0010 
 
Planning processes 

• Planning alignment - Planning processes require further integration, bringing the right 
skills and expertise together within the corporate function. Requirement to build capacity 
and capability. Ref D-0006 

• Planning and clinical strategy - Capacity currently does not meet the demand of local and 
regional population. Requires greater clarity in the production of the clinical strategy. Ref 
D-0010 

• Planning and clinical strategy – Identification, prioritisation and delivery transformational 
plans. Ref D-0024 

• Planning and public sector reform – Understanding the impact of wider public sector 
reform and impact on resources. Ref D0029 

 
External gaps in control 

• Backlog maintenance and the NHS financial regime – Backlog continues to grow 
nationally. The Trust’s capital programme will target mitigating the increased risk of 
growing backlog maintenance. Increasing backlog maintenance affects estate, medical 
equipment and IT infrastructure. The Trust is unable to directly influence national 
resource allocation.  

• Commissioning strategy – The Trust has no direct control of wider commissioning 
strategies and the delivery of solutions by partners to improve service efficiency. 

• Integrated Care System Clinical Strategy – There is a dependency upon the development 
of the Integrated Care System clinical strategy. 

• National planning framework – Anticipation of Governmental planning priorities and the 
impact on service provision. 

• Planning and impact assessments of supply chain disruption – Escalating supply chain 
disruption giving rise to higher prices and ‘stock-outs’ and understanding that impact on 
outcomes and cost. 

• Workforce assurance and supply – Availability of workforce supply and the dependency 
on the NHS People Strategy. When demand is in excess of supply then the overall unit 
labour cost increases with increased dependency on an adhoc/temporary workforce. 

• Structural deficit – The Trust has identified a range if drivers for its deficit for which some 
mitigation is linked to external control and mitigation. The Trust will work with the ICS to 
agree the level of structural shortfall or mitigate in other ways. The opportunity for 
reconfiguration may be addressed through the New Hospitals Programme. Funding for 
the agreed prevailing models of care, subject to review, however needs to be prioritised 
from commissioning resources as systems move away from Payment By Results. The 



• Reporting and drivers of spend - Monthly information (plus quarterly patient level 
costing) to check and validate progress per business unit, specialty and point of delivery 
(inpatients, day cases, outpatients, attendances and other modalities of care).  

• Reporting on the quadruple aim - Cost improvement plan within the Big Programme 
designed to focus on the quadruple aims establish (focus has reduced in current 
situation). This is regularly reported through to the Finance and Performance Committee. 

• Reporting and performance Framework- Accountability framework in place through 
divisional improvement forums directly reporting into each committee of the board  

• Revenue Budget - Roll over Revenue budget approved for 2021-22 – subject to review 
and planning updates 

• Capital plan - Capital allocation approved for 2021-22 
• Change management – The Executive Transformation Group has been established  to 

support the development and implementation of the Planning Framework and delivery 
of the Big Plan. 

• Change management – Divisional Financial Improvement Forums established to improve 
the delivery of financial objectives. 

• Bed Model updated as part of winter planning to support clearer demand and capacity 
planning model. 

• Planning - Plans in place to reduce long waits in A&E  
• Planning - A plan for H2 has been developed in line with the national planning timetable 

and supporting guidance (due for submission with NHSE by mid-November).  
• Financial Strategy – Financial Strategy was approved in December 2021 

 
Capital and estates 
• Backlog maintenance – Annual update to the ‘six facet’ condition survey to inform 

prioritisation of capital resources and the associated approval of the capital plan by the 
Board of Directors. 

• Capital Planning – The Trust has created the Capital Planning forum to support the 
prioritisation of all capital resources and to recommend a capital plan to the Board for 
approval. The CPF reports to the Finance and Performance Committee. 

• Case for change – Partnership arrangement in place to develop the Pre Consultation 
Business Cases for the longer term strategy (HIP2 – 5 years +). 

• Updated IM&T strategy – Including strong alignment with the ICS and model hospital 
and a Robotic Process Automation Programme  

• Planning and site development – Updated site development management plans. 
 

External controls 
• Continuous Improvement – Common approach to Continuous Improvement across 

Central Lancashire now approved. 
• National planning framework and Capital – Capital allocations are now given to ICS 

areas. The associated processes for approvals will be supported through the ICS Finance 
and Investment Group (Finance leads) and The ICS Investment Group.  All Trusts are 
engaged in the associated processes. The ICS Board, groups and Committees have 

outcome of this will be to support the reduction of the LTH structural deficit. The work on 
the systems diagnostic has been initiated by the ICS and a third party has been appointed 
to support that diagnostic. The work stream is in the information gathering phase. 

• Integrated Care Partnership - ICP Financial Recovery and change Board to be established  
 



executive membership drawn from each NHS organisation. 
• National planning framework – Annualised planning framework issued from NHSEI with 

in year amendments reflected through the Big Plan and setting of revenue and capital 
budgets.  

• National financial framework and income – Periodic updates to financial rules by NHSEI 
are issued to NHS organisation, to include the latest ‘Covid related block payments’ and 
‘top up arrangements. 

• National financial framework and spending approvals - Introduction of Emergency 
approval measures and associated due to Covid-19 which have suspended normal 
financial rules within the NHS. LTH controls established for approvals and oversight. 

• Digital Northern Star - An ICS wide Digital Northern Star has been created and approved 
through Provider collaboration board aligning digital across the ICS with model hospital 
benchmarking and driven via the corporate collaboration board. 

• Oversight - The trust is part of an NHS England/Improvement enhanced oversight 
programme. This is oversight programme is currently suspended due to Covid-19. 

• PBC - Corporate Services Transformation Board established 
• PBC - Clinical Services Transformation Board established 
• PBC – Elective Recovery Board established 

Assurances 
General 
• Benchmarking – Annual updates on benchmarking information (Model Hospital, Getting 

it Right First Time etc.) to Finance and Performance Committee. 
• Internal and external audit - Completion of audit plans and annual reviews by external 

auditors, to include an independent opinion on our financial controls and value for 
money. 

• Integrated reporting - Reporting of performance, risks and mitigations to Board and sub 
committees. 

• Use of Resources - Positive assessment from the Care Quality Commission’s Use of 
Resources framework reported to the Board of Directors and Board of Governors. 

 
Complex models of care 
• Case for change - Updates received by the Board of Directors and Board of Governors on 

OHOC and HIP2 progress. 
• Service changes - Updates received on by the Board of Directors and Board of Governors 

incremental changes to services through the Big Plan. 
 
Workforce transformation and organisational development 
• Workforce change - Workforce improvements overseen by the workforce committee 

together with mitigations 
• Workforce and unit labour costs – Unit labour costs reported to Finance and 

Performance Committee 
• Establishment Controls – Confirmation of testing of core establishment controls to 

specifically include job planning controls and authorisation.  

Gaps in Assurances 
Complex models of care 

• Clinical strategy – Requires renewing, aligning to clinical sustainability and approving. An 
updated and approved clinical strategy will help to provide clarity and direction in 
supporting the evolution of the Big Plan. Ref D-0010 

 
Planning 

• Resource planning – systematic movement towards ‘best practice’ in the use of 
resources. Ref D-0024 

• Elective Restoration Planning - There is uncertainty as to the ability to mobilise the 
elective restoration plan which will potentially impact on all of the Trusts objectives. Plans 
need to demonstrate removal of 104 week waiters. Ref D0031 
 

Capital and resources 
• Use of Resources – Initiate a quarterly update to review UoR performance and 

anticipated improvement plans.  
• Social value framework and green plan – Approve a social value framework and Green 

Plan to demonstrate the trust contribution to wider change 
• Business planning – Improve the organisational approach to business planning cycles and 

deployment of resources. 
 

Performance 
• Operational productivity – Provide annualised operational productivity metrics to 

underpin improvement work and promote mitigation plans. 
• System Change management – Develop a consolidated planning report to provide an 



 
Planning 
• Accountability framework - Sharing of action plans from Divisional Improvement 

Forums. 
• Big Plan - Routine updates on the Big Plan to Board and sub committees. 
• Business partnering - Alignment of financial business partners to divisions, providing 

independent review and challenge. 
• Financial Reporting - Monthly reporting of routine financial performance (e.g. income, 

expenditure and cash). 
• Patient level costing - Quarterly provision of patient level costing information to 

understand trends and impact of change (Suspended due to Covid) 
• Reporting against financial improvement trajectory -Reporting of performance against 

any financial improvement target (Suspended due to Covid). 
• Transformation reporting - Scrutiny applied to transformation plans (planning 

framework) at Finance and Performance Committee. Benefits realisation arising from 
continuous programmes incorporated into programme monitoring. 

• Business continuity plans - Assurance on supply chain vulnerabilities being built into 
plans.  

• Scheme of delegation - In the absence of clear national planning rules detailed risk plans 
are developed to ensure that the organisation is aware of new and additional risks. The 
scheme of delegation is temporarily adjusted to improve the management of this risk. 

• Winter Planning – Winter plans have been finalised and shared with Finance & 
Performance Committee for assurance and approval for funding sources. 

 

 
Performance 
• Cost improvement – Reinstated cost improvement processes and associated reporting. 

In addition bi weekly Divisional Financial Improvement Forums have been introduced to 
strengthen executive oversight. The Executive Transformation group has also been 
introduced which will support the evolution of the Trust’s planning framework 

• ICS financial recovery - Work with the ICS in addressing the levels of overspending 
through the wok of the ICS Financial Recovery Board. 

 
Capital and resources 
• Backlog monitoring – Annual updates on the backlog position using the six facet survey. 
• Resource approval - Approval of the capital programme by the Board. 

assurance on external planning and transformational plans which impact of Trust value 
for money. 
 

Improvement 
• Continuous improvement – Develop a methodology to demonstrate the VFM benefits of 

the CI programme through use of the patient level costing system 
 

 

 

 

 



 

 

 

 

 

 

 

 

 

Action Plan - Ongoing Actions 

Gap Theme Gap In Gap Action 
Number 

Action details Action Owner Due Date Done Date RAG 

Complex 
Models of Care 

Control The Trust needs to develop its clinical strategy, 
building upon the benchmarking information and 
sustainability of its services. There is a 
dependency on the ICS clinical strategy which 
requires further development and agreement. 

D0010 Approve clinical strategy.  
Additional, dedicated resource is now 
available within the PCB to take the L&SC 
provider clinical strategy forward which 
will facilitate the LTH Clinical Strategy. 

Chief 
Executive 

31.12.21 
31.03.22 

 Not yet 
due - Latest 
draft at FPC 
and SQC in 
Nov 2021 
and then to 
Board Feb 
2022. 

Developing medium term case for change for the 
New Hospitals Programme- The outcomes of the 
associated processes are not yet determined 
which continues to drive cost in excess of income 

Refer to FFTF Strategic Risk 

Developing long term case for change the New 
Hospitals Programme – The programme is in the 
early stage of mobilisation and controls will need 
to be identified 

D0023 Submit NHP Strategic Outline Case Finance 
Director 

30.04.22  Not yet 
due 

Assurance Clinical strategy – Requires renewing, aligning to 
clinical sustainability and approving. An updated 
and approved clinical strategy will help to 
provide clarity and direction in supporting the 
evolution of the Big Plan 

D0010 Approve Clinical Strategy.  
Additional, dedicated resource is now 
available within the PCB to take the L&SC 
provider clinical strategy forward which 
will facilitate the LTH Clinical Strategy.  

Chief 
Executive 

31.12.21 
31.03.22 

 Not yet 
due - Latest 
draft at FPC 
and SQC in 
Nov 2021 
and then to 

Summary of changes made in December 2021 and January 2022 

• Updates made to rationale for current score 
• Controls updated to include detail of Stroke and Palliative Care. 
• Assurances updated to include detail of Winter Planning. 
• 2 new gaps in controls identified regarding patients residing in hospital who do not meet the criteria to reside and patients being admitted for end of life care which could be provided 

in the community. 
• Action ID D0006 – due date extended. The Trust has appointed to the posts of Head of Planning, Planning Manager (through secondment) and Planning Administrator. There remains 

one vacancy. 
• Action ID D0010 – due date extended as Clinical Strategy due to be presented at Board February 2022. 
• Action ID D0029 – due date extended to reflect delay to abolition of CCGs to July 2022. 
• Action D0040 completed, which leads to a new control identified that the Financial Strategy has been approved in December 2021. 
• Actions D0034 and D0035 due dates extended as ICS and ICP Finance Recovery and Change Board next sits in the new year. 
  



Board Feb 
2022. 

Workforce, 
Transformation 
& 
Organisational 
Development 

 Updated plans to close recruitment gaps and 
development of alternative service models where 
gaps are unsustainable (links to clinical strategy). 

D0010 Approve clinical strategy.  
Additional, dedicated resource is now 
available within the PCB to take the L&SC 
provider clinical strategy forward which 
will facilitate the LTH Clinical Strategy. 

Chief 
Executive 

31.12.21 
31.03.22 

 Not yet 
due - Latest 
draft at FPC 
and SQC in 
Nov 2021 
and then to 
Board Feb 
2022. 

Planning 
Processes 

Control Planning processes require further integration, 
bringing the right skills and expertise together 
within the corporate function. Requirement to 
build capacity and capability. 

D0006 Establish a planning function to 
better support the coordination of 
resources and track the delivery of 
the Big Programme.  

Director of 
Service 
Development 

31.12.21 
28.02.22 

 Not yet 
due 

Understanding the impact of wider public sector 
reform and impact on resources 

D0029 Develop the Place Based Plan as part 
of the new ICS system/abolition of 
CCGs. An ICS Integrated Planning 
task and finish group has now been 
established to progress this action. 
 

Director of 
Service 
Development 

31.12.21 
31.03.22 

 Not yet 
due – 
abolition 
of the 
CCGs now 
delayed 
until July 
2022 in 
response 
to Covid 
pressures 

Capacity currently does not meet the demand of 
local and regional population. Requires greater 
clarity in the production of the clinical strategy. 

D0010 Approve clinical strategy.  
Additional, dedicated resource is now 
available within the PCB to take the L&SC 
provider clinical strategy forward which 
will facilitate the LTH Clinical Strategy. 

Chief 
Executive 

31.12.21 
31.03.22 

 Not yet 
due - Latest 
draft at FPC 
and SQC in 
Nov 2021 
and then to 
Board Feb 
2022. 

 ICS wide Elective Care Recovery Board 
established to operationalise the combined 
response of LSC Trusts 

D0032 Proactive participation in the group 
with mitigations added where 
necessary 

Director of 
Service 
Development 

Ongoing 
to March 
2023 

11.01.22 Complete 

Assurance There is uncertainty as to the ability to mobilise 
the elective restoration plan which will 
potentially impact on all of the Trusts objectives. 
Plans need to demonstrate removal of 104 week 
waiters. 

D0031 Maintain a clear update on the 
restoration programme within the 
context of the planning framework.  

Director of 
Service 
Development 

30.09.21  Updates given 
every month 
to FPC. Plan in 
place to treat 
all 104 week 
waiters by the 
end of March 
2022. 

Ongoing 

External Control ICS Financial Recovery Board D0034 Recovery Board established to Director of 28.02.22 11.01.22 Complete 



coordinate system wide recovery 
plans – Minutes to be shared with 
FPC for information 

Finance 

ICP Financial Recovery and change Board to be 
established 

D0035 Minutes to be shared with FPC for 
information 

Director of 
Finance 

28.02.22 11.01.22 Complete 

 

 

Completed Actions 

Gap Theme Gap In Gap Action 
Number 

Action details Action Owner Due Date Done Date RAG 

Complex 
Models of Care 

Control Partnership working is required to tackle the 
wider determinants of health and reduce the 
overall impact on healthcare services.  

D0001 Mobilise the ICP delivery Board to 
support changes to pathways of care. 

Chief 
Executive 

30.09.20 04.09.20 Complete 

Workforce, 
Transformation 
& 
Organisational 
Development 

Control Need to identify and use broader range of 
workforce solutions with skills based 
solutions and availability of supply 

D0025 Update annual people plan Strategy, 
Workforce & 
Education 
Director 

30.04.21 30.04.21 Complete 

Appraisal systems - Needs to align to the Big 
plan with consistency of deployment 

D0013 Undertake a local review to audit the 
effectiveness of appraisal processes 
and consider any changes to the 
accountability framework – individual 
appraisal vs group performance. 

Strategy, 
Workforce & 
Education 
Director 

30.09.20 04.09.20 Complete 

Strategic planning framework – Requires 
review and update in line with emergency 
situation 

D0024 Update Big Plan Strategy, 
Workforce & 
Education 
Director 

31.10.20 03.12.20 Complete 

Workforce and Establishment controls - 
consistency in deployment of job planning 
processes and the impact on resource 
allocation together with overall efficiency and 
effectiveness. 

D0019 Audit of workforce controls (Internal 
audit plan). 

Director of 
Governance 

30.09.20 30.09.20 Complete 

D0004 Enhance reporting through workforce 
committee to include all absentee 
management and understand relative 
change in value derived from our 
workforce. 

Strategy, 
Workforce 
and Education 
Director 

30.09.20 04.09.20 Complete 

Suitability of controls where demand in 
excess of supply giving risk to excess cost. 
Workforce planning needs to be more closely 
aligned to core planning and the availability 
of supply 

D0005 Develop reporting on unit labour costs. Finance 
Director  

30.09.20 30.09.20 Complete 

Lack of alignment of OD strategy and 
continuous improvement to the elimination 

D0003 Develop the continuous improvement 
strategy to support change across 

Director of 
Continuous 

30.09.20 30.09.20 Complete 



of waste. Central Lancashire and pathway 
redesign. 

Improvement  

Lack of alignment of OD strategy and 
continuous improvement to the elimination 
of waste. 

D0008 Identification, track and development 
of continuous improvement schemes 
to support long term sustainability and 
reduce waste. 

Finance 
Director 

30.09.20 30.09.20 Complete 

Need to improve focus on effective 
management of resources and ownership. 

D0022 Healthcare planners (external 
advisors) will be appointed to support 
the development of HIP2. 

Finance 
Director  

07.08.20 07.08.20 Complete 

Assurance Confirmation of testing of core establishment 
controls to specifically include job planning 
controls and authorisation. 

D0019 Audit of workforce controls (Internal 
audit plan). 
 

Director of 
Governance 

30.09.20 30.09.20 Complete 

Planning 
Processes 

Control Planning Framework Programme – Further 
work is required to ensure that the 
programme is brought together under a 
single lens and that routine oversight is 
shared with the relevant committees. A single 
committee needs to have oversight of the 
entire programme 

D0024 Update Big Plan Strategy, 
Workforce & 
Education 
Director 

31.10.20 03.12.20 Complete 

Business Continuity Plans - Need to 
consistently incorporate supply chain 
disruption 

D0009 Update business continuity plans for 
supply disruption. 

Chief 
Operating 
Officer 

31.12.20 09.12.20 Complete 

Systematic analysis of income contribution 
required to inform configuration options 

D0026 Provide a quarterly set of income 
contribution reports for discussion at 
Finance and Performance Committee 

Finance 
Director 

31.12.20 09.12.20 Complete 

Identification, prioritisation and delivery 
transformational plans 

D0024 Update Big Plan Strategy, 
Workforce & 
Education 
Director 

31.10.20 03.12.20 Complete 

Opportunity to improve service planning in 
the use of income and expenditure analysis 
and service line reporting 

D0026 Provide a quarterly set of income 
contribution reports for discussion at 
Finance and Performance Committee 

Finance 
Director 

31.12.20 09.12.20 Complete 

Need to align OD strategy and continuous 
improvement with the elimination of waste 

D0002 Adapt the OD strategy to incorporate 
the continuous improvement strategy. 

Strategy, 
Workforce 
and Education 
Director 

30.09.20 04.09.20 Complete 

Capacity currently does not meet the demand 
of local and regional population and there is 
an absence of a clinical strategy to decrease 
the gap. 

D0021 Develop Clinical and Professional 
Reference Group to support the 
development of the clinical strategy 
and advice on resource allocation. 

Medical 
Director 

07.08.20 07.08.20 Complete 

Weaknesses in identifying and delivering 
transformational plans due to the absence of 
an agreed clinical strategy 

D0011 Present ‘Right care’ an annual update 
to Finance and Performance. 

Finance 
Director 

31.12.20 09.12.20 Complete 



Capacity currently does not meet the demand 
of local and regional population and there is 
an absence of a clinical strategy to decrease 
the gap. 

D0016 Establish a clearer demand and 
capacity planning model to be 
proposed and implemented. 

Chief 
Operating 
Officer  

30.09.21 30.09.21 Complete 

Plans need to be developed to reduce long 
waits in A&E 

D0033 Plan to be developed and enacted to 
improve flow and reduce patient waits 
in the A&E environment. Reported to 
FPC 

Director of 
Service 
Development 

31.10.21 31.10.21 Complete 

Planning for H2 D0039 FPC to receive a report on the updated 
assumptions for H2 with an updated 
financial plan 

Director of 
Service 
Development/
Director of 
Finance 

31.10.21 31.10.21 Complete 

Financial strategy D0040 Financial strategy to be approved Director of 
Finance 

30.11.21 13.12.21 Complete 

Assurance Assurance on supply chain vulnerabilities 
being built into plans. 

D0009 Update business continuity plans for 
supply disruption. 

Chief 
Operating 
Officer 

31.12.20 09.12.20 Complete 

Systematic movement towards ‘best practice’ 
in the use of resources. 

D0024 Update Big Plan Strategy, 
Workforce & 
Education 
Director 

31.10.20 03.12.20 Complete 

In the absence of clear national financial rules 
the Board will need to consider how to 
improve assurances for the commitment of 
resources and the associates’ approvals 
processes by reviewing the scheme of 
delegation and associated powers 

D0028 Board to receive and update on the 
scheme of delegation and proposals 
for the oversight of resource approvals 

Director of 
Governance 

31.03.21 04.03.21 Complete 

Adverse variances from benchmarking 
information. 
 

D0012 Produce specialty benchmarking to 
support planning opportunities. 

Finance 
Director 

30.09.21 30.09.21.  Complete 

Failure to realise Big Plan aims and ambitions. D0020 Assign oversight of the Big programme 
to the Finance and Performance 
Committee.  

Finance 
Director  

07.08.20 07.08.20 Complete 

Winter planning D0038 Winter plan to be shared with FPC for 
assurance and approval with 
confirmation of funding sources 

Director of 
Operations 

31.10.21 31.10.21 Complete 

Capital and 
Estates 
Capital and 
Resources 

Control Update IM&T Strategy D0027 Update information management and 
technology strategy 

Chief 
Information 
Officer 

30.04.21 15.04.21 Complete  

Updated site development management 
plans 

D0014 Update site development plan Finance 
Director 

31.03.21 15.04.21 Complete  

The capital programme is unable to bridge D0015 Report on updated backlog Finance 31.12.20 09.12.20 Complete 



the gap of backlog maintenance. Increasing 
backlog maintenance affecting, estate, 
medical equipment and IT infrastructure. 
 

maintenance position (NIFES survey). Director  
D0018 Submit bidding applications for capital 

investment when the opportunity 
presents itself (Quarterly updates). 

Finance 
Director  

31.12.20 ONGOING N/A 

D0017 Approve revenue and capital plans. 
 

Finance 
Director  

31.04.21 15.04.21 Complete 

Assurance Increased incident reporting relating to 
equipment of building failure. 
 

D0015 Report on updated backlog 
maintenance position (NIFES survey). 

Finance 
Director  

31.12.20 09.12.20 Complete 

No clear understanding of the drivers of 
deficit across LSC or the Trust 

D0030 Report to be shared with the Board at 
August meeting 

Finance 
Director 

31.08.21 16.08.21 Complete 

General Assurance With the development of the planning 
capabilities there is an opportunity to make 
better use of information to help drive 
change, e.g. systematic adoption of GIRFT 

D0014 Update site development plan Finance 
Director 

31.03.21 15.04.21 Complete  

Systematic benefits review arising from 
business case implementation. Any lessons 
learned need to support the development of 
planning processes to drive improved 
outcomes 

D0007 Strengthen processes for business case 
approval in line with Trust scheme of 
delegation and build in lesson learned. 

Finance 
Director 

30.09.20 30.09.20 Complete 

External Control PCB Corporate Services Transformation Board 
to be established 

D0036 Minutes to be shared with FPC for 
information 

Director of 
Finance 

31.10.23 09.11.21 Complete 

PCB Clinical Services Transformation Board to 
be established 

D0037 Minutes to be shared with FPC for 
information 

Director of 
Service 
Development 

30.11.21 09.11.21 Complete 

 

 

 

 

 

 

 

 
 



Risk Title: Risk to delivery of the Trust’s Strategic Objective to be a Great Place to Work 
Risk ID: 856 
Risk owner: Strategy, Workforce and Education Director 
Date last reviewed:  5th January 2022 
Strategic Objective:  
The Trust aims to be a great place 
to work by promoting health and 
wellbeing, by informing, listening 
and involving staff in decisions 
which may affect them, by 
developing our people and by 
creating a culture where the 
contribution of everyone is valued. 
 
Risk Description:  
There is a risk to the delivery of the 
Trust’s Strategic ambition to be a 
great place to work due to failure 
to offer a good working 
environment; failure to treat staff 
fairly and equitably; poor 
leadership; failure to support staff 
development. 
 
This could lead to staff losing 
confidence in the Trust as an 
employer and result in poor staff 
satisfaction levels, impacting on the 
organisations reputation and 
culture subsequently affecting the 
ability to attract and retain staff, 
causing key workforce shortages, 
increasing the use of temporary 
staffing and poor patient care. 

Risk Appetite:   
Moderate Risk – Tending always towards exposure to only modest levels of 
risk in order to achieve acceptable but possibly unambitious outcomes.  
 

Initial risk Rating :     4 x 5 (likelihood x severity) = 20 
Current Risk Rating : 4 x 4 (likelihood x severity) = 20 
Target Risk Rating :   6  

Rationale for Current Score 
• Workforce shortages in some key professional groups, which creates vacancies and 

creates pressure on existing staff in particular registered nurses and some medical 
specialties 

• High turnover of less than 12 months in some staff groups particularly support 
workers and newly qualified nurses. 

• Staff engagement scores sitting at national average, improving trajectory over last 5 
years.  

• Quarterly Staff Survey test results are improved in recent staff survey but still below 
average. – Next survey ends June 2021, awaiting results. 

• Physical environment cited as a concern by a number of staff. 
• In response to the potential Omicron wave and the Trust establishing a Nightingale 

Surge Hub, the Charters restaurant has been closed for use as potential surge bed 
accommodation. This impacts on the physical space available for staff to have breaks. 

• Strong theme from FTSU that car parking is a significant issue which influences choice 
to work at Trust. 

• Leadership ability and capacity impacting on staff satisfaction and workforce metrics 
in a number of areas. 

• High levels of sickness absence related to mental health issues and musculoskeletal 
injuries. 

• Sickness levels increasing putting pressure on staffing levels and thus impacting on 
staff experience. With the Omicron variant which is more transmissible, some areas 
are seeing sickness levels of 15% and national warnings have been issued to prepare 
for sickness levels up to 25%. 

• Increasing psychological impact of COVID on staff and staff resilience which is likely 
to be longer and more sustained than originally anticipated 

• The Government have announced their intention to introduce the need for 
mandatory Covid vaccinations for all frontline patient facing roles (and those staff 
working in patient areas). This will come into effect from 1st April 2022 and may 
impact upon recruitment opportunities and retention of staff. 

• Cultural survey July 2021 indicates culture is not meeting the expectations of staff.   
• Operating a 2 site model with insufficient numbers of staff on each rota.   
• The national pay offer of 1% is impacting on staff morale and there is an indication 

nationally that this may result on the retention of staff and strike action may be 
forthcoming 

• Staff not feeling valued due to inconsistency in employment offers internally and 
across the region. 

Risk Rating Tracker  
 Q3 

2020/21 
Q4 

2020/21 
Q1 

2021/22 
Q2 

2021/22 
Q3 

2021/22 
Initial  20 20 20 20 20 
Current  16 16 16 16 20 
Target  6 6 6 6 6 

 
Increase in score Q3 2021/22 following agreement at workforce 
Committee in November 2021 



• Survey results indicate minority groups have a more negative workplace experience. 
• Insufficient resource within the Workforce and OD team combined with inability to 

recruit skilled individuals to deliver against strategic plan and respond to organisation 
wide operational pressures. 

• Onboarding processes do not consistently provide new recruits with a positive 
employment experience. 

• Ability to provide high quality accommodation and school placements for 
international recruits relocating with family. 

Future Risks 
• Ageing workforce profile in some services, leading to significant gaps post 

retirements. 
• Development of new roles may be hindered by inability to fund training posts and 

service posts simultaneously. 
• Uncertainty of international recruitment reliability with unknown Covid pandemic 

changes. 
• Impact of training and support for international new recruits on current staff and 

the retention of the new recruits. 
• Inability to source additional temporary workforce to support restoration and 

recovery plans 
• National pay and reward contract negotiations. Ballots for strike action now being 

undertaken 
• Non-delivery of New Hospital Programme impacting on ability to utilise available 

workforce effectively. 
• Staff burnout and retention of staff at the end of the pandemic and/or winter 

pressures. 
• Potential strike action 
• ICS transformations on corporate services benchmarking identified significant 

opportunity for saving in HR/OD workforce which is in direct contrast to the 
significant service pressures on the teams 

• Inability to manage the level and pace of change 
• Continued deterioration of the working environment and hygiene impacting on 

staff satisfaction 

Future Opportunities 
• There are opportunities to work across the ICS to support workforce supply, 

i.e. international recruitment, creation of new roles. 
• Changes to models of care present opportunities to remodel workforce. 
• Agile and flexible working patterns could open up opportunity to expand 

some recruitment capabilities. 
• Continued opportunity to use the multi professional skills of our workforce 

in different ways to help tackle specific workforce shortages. 
• Opportunity to adequately resource an OD programme to increase staff 

engagement and cultural transformation at pace. 
• Development of ICP people plan 
• Create a first class working environment as part of the New Hospitals 

Programme 
• Implementation of a more effective induction and on boarding processes. 
• Redesign and implementation of more effective and consistent off boarding 

processes in order to retain a positive perception of leavers with regards to 
their employment experience. 

Controls  
• Performance management regime in place and performance reports to Board Committees. 
• Inclusion of staff with protected characteristics within Ambassador Forums with Executive team in 

place and co-production of equality and diversity agenda at the heart of future strategy.  
• Regular temperature checks in place for staff satisfaction, culture, with action plans e.g. Staff 

Survey, Staff Friends and Family Test, Team Engagement and Diagnostic Tools, via STAR, GMC 
Survey, Culture Review.  

• Workforce Race Equality Standards (WRES) and Workforce Disability Equality Standards (WDES) in 
place, along with a comprehensive EDI strategy with associated outcomes.  

• Comprehensive workforce and OD strategy in place and outcome measures tracked through 
Workforce Committee 

• Comprehensive suite of workforce policies in place to ensure equitable treatment of staff and 
policies assessed for equality through Equality Impact Assessment reported through to Workforce 
Committee 

• Workforce plan in place and tracked 

Gaps in controls  
• National workforce shortages cannot be fully mitigated locally. Ref G0001, G0003, G0009, G00010, 

G0013, G00014,  G0018 and G0024 
• Capability of local managers in managing people issues. Ref G0002, G0012 and G0024 
• Limited funding to address all hygiene factors that impact on staff including staff concerns re 

availability of on-site car parking and working environment. Ref G0011,  G0015 and G0021 
• Identification and Development of transformation schemes to support long term sustainability and 

workforce re-modelling. Ref G0009, G0010, G0003 and G0013  
• Workforce demand in excess of supply giving risk to excess cost. Ref G0001, G0003, G0009, G00010, 

G0013, G00014, G0018 and G0024 
• Rate of workforce supply and age profile of workforce. Ref G0001, G0003, G0009, G00010, G0013, 

G00014, G0004 and G0018 
• Unsustainable clinical service models. Ref G0001, G0003, G0009, G00010, G0013, G00014 and G0018 
• No harmonisation of bank and agency rates across ICS Ref G0018 
• Difficulty in controlling staff perceptions of the organisation and the leaders based on individual 



• Innovative recruitment plans in place for nursing including apprentice delivery and overseas  
recruitment pipeline  

• Leadership and Management development and Talent Management programmes in place  
• Appraisal process in place including identification of staff support and development through 

training/coaching/mentoring etc, with a view to developing staff talent. 
• Suite of training and E-learning programmes available. 
• Staff Engagement  through a range of staff engagement programmes  
• Freedom to Speak Up Guardian and Champions in place and regularly reporting to Board. 
• Trust Values well established 
• Workforce metrics measured from Board through to the Specialty Improvement Forums Workforce 

business partner model and advice line in place 
• Dedicated health and wellbeing team to provide staff support through counselling and psychology 

services. 
• Corporate Induction and Mandatory Training in place which enhances the staff’s sense of 

belonging to the organisation. 
• Just Culture Guide in Use to obtain organisational learning and remove the blame culture. 
• Recognition strategy within Workforce & OD strategy to focus on enhancing staff experience. 
• Safe Staffing reports to safety and quality committee 
• Use of Bank and Agency staff to support safe staffing levels including robust authorisation 

processes via management structures 
• Staff representatives in place, including union representatives, staff governors and freedom to 

speak up champions as a source of advice/guidance to staff 
• Vacancy control panel in place and meeting weekly 
• Rostering policy in place and e-rostering in place in all areas  
• Prioritisation spend list agreed for staff charitable funds to address hygiene factors 
• Collaborative temporary staffing group across the ICS focusing on harmonising bank rates and 

suppliers. 
• Agile working policy and processes launched 
• Clinical Specialties changing service delivery models in response to reduced staffing levels and 

capacity pressures. 

experience. Ref G0001, G0005 and G00012 
• Integrated Workforce Strategy for ICS yet to be developed  
• Local community infrastructure and ability to support the effective relocation of international new 

recruits. 
• Resourcing plan for Workforce and OD staffing in order to support the delivery of Workforce and OD 

strategy and meet demands on current service provision. Ref G0023 
• Insufficient rest room facilities for staff to reduce the risk of aerosol transmission G0024 
• The Government have announced their intention to introduce the need for mandatory COVID 

vaccinations for all frontline patient facing roles (and those staff working in patient areas). This will 
come into effect from 1st April 2022 and may result in further staff shortages. (Full action plan against 
mandatory vaccine risk held within operational risk register –Risk  ID1300) 

• Increase in staff sickness levels with some areas seeing an increase to 15% at this time. G0002 
 
 

 

Assurances 
• Staff engagement scores sitting at national average 
• Staff satisfaction survey does not place the Trust in any outlying areas of concern for the 10 areas 

of measurement. 
• Turnover under national average 
• Rostering review by NHSI indicating excellence in rostering practice 
• MIAA audit on bank and agency processes giving significant assurance 
• Workforce Committee and Board are assured of workforce metrics  
• Evaluation of psychological well-being service impact on sickness demonstrates 66% of users of the 

service confirmed that it had helped them to stay in work. 
• Assurances to Workforce Committee demonstrating measures on hygiene, violence & aggression, 

recruitment and retention and talent management improvements. 
• Sickness and absence improvement actions and recruitment strategies monitored through 

workforce committee 

Gaps in Assurances 
• High < 12 month turnover in some staff groups particularly support workers and newly qualified nurses  

Ref G0020 
• Deep dive of Staff Family and Friends test results  below national average has identified hygiene factors 

as an area for improvement e.g. work environment, availability of onsite car parking Ref G0011 and 
G0021 

• Leadership ability impacting on staff satisfaction and workforce metrics in a number of areas Ref G0002 
and G0012 

• Cultural survey indicates culture is not meeting the expectations of staff Ref G0005 
• MIAA audit of sickness gave limited assurance Ref G0002 and G0012 

 



 

 

 

 

 

 

 

 

Ongoing Action Plan  

Gap 
Theme 

Gap In Gap Action 
Number 

Action details Action Owner Due Date Done 
Date 

RAG 

N/A Control National workforce shortages cannot be fully mitigated 
locally 

G0009 Complete LTH Clinical Strategy. Director of Service 
Development 

31.12.21 
31.03.22 

 Not yet due - 
Latest draft at 
FPC and SQC 
in Nov 2021 
and then to 
Board Feb 
2022. 

Identification and Development of transformation schemes 
to support long term sustainability and workforce re-
modelling 
Workforce demand in excess of supply giving risk to excess 
cost 
Rate of workforce supply and age profile of workforce 
Unsustainable clinical service models 

Control National workforce shortages cannot be fully mitigated 
locally 

G0018 Engagement in the ICS training programme 
to increase the number of registered 
nurses across the ICS 
 
 

Deputy Director of 
Education 

30.09.22  Not yet due  
 

Workforce demand in excess of supply giving risk to excess 
cost 
Rate of workforce supply and age profile of workforce. 
Unsustainable clinical service models. 
No harmonisation of bank and agency rates across ICS 

Control National workforce shortages cannot be fully mitigated 
locally 

G0024 Continue implementation of Workforce & 
OD strategy with reporting of mitigation 
actions and outputs into the Workforce 
Committee 

Deputy Director for 
Workforce 

31.03.21  Not yet due 

Capability of local managers in managing people issues 
Workforce demand in excess of supply giving risk to excess 
cost 
Insufficient rest room facilities for staff to reduce the risk of 
aerosol transmission 

 

Summary of updates – December 2021 and January 2022 

• Rationale for current score updated to include detail of the impact of Omicron variant on staff sickness levels, closure of Charters restaurant to accommodate Nightingale Surge hub 
beds and in proposal for the introduction of mandatory Covid vaccinations for patient facing roles and staff working in patient areas.  

• With these additional factors, the current score has increased to 20. 
• Additional gaps in controls identified in regards to staff break areas, mandatory vaccinations and sickness levels 
• Action G0009 – due date has been extended. The Clinical Strategy was not presented at Board in December 2021 as further work is required on it. Expected to be presented to 

February 2022 Board 
• Action G0023- Noted as complete, however the plan is being considered against budget setting. Once budget setting is agreed, a further update will be provided. 
• Action G0013 noted as completed in January 2022. 
• New action G0024 identified  



Complete/Archived Actions 

Gap 
Theme 

Gap In Gap Action 
Number 

Action details Action Owner Due Date Done 
Date 

RAG 

N/A 
 

Control 
 

National workforce shortages cannot be fully mitigated locally G0001 Strengthened social media presence to 
improve reputation. 

Director of 
Communication and 
Engagement 

31.10.20  Ongoing 
Workforce demand in excess of supply giving risk to excess 
cost 
Rate of workforce supply and age profile of workforce 
Unsustainable clinical service models 
Inability to improve staff rating of a great place to work, great 
place to care for 

Control Capability of local managers in managing people issues G0002 Provide additional support from the 
Workforce team to local management 
teams in the management of sickness 
absence. 

Strategy, Workforce 
and Education Director 

31.12.20  Ongoing 
Rigour of local sickness absence management 

Assurance Leadership ability impacting on staff satisfaction and 
workforce metrics in a number of areas 
MIAA audit of sickness gave limited assurance 

Control National workforce shortages cannot be fully mitigated locally G0003 Ensure transformation programmes are 
accompanied by transformational 
workforce plans. 

Strategy, Workforce 
and Education Director 

31.12.20  Ongoing 
Identification and Development of transformation schemes to 
support long term sustainability and workforce re-modelling 
Workforce demand in excess of supply giving risk to excess 
cost 
Rate of workforce supply and age profile of workforce. 

Unsustainable clinical service models 

Control Rate of workforce supply and age profile of workforce G0004 Develop recruitment and succession plans 
for areas with risks related to age profile. 

Strategy, Workforce 
and Education Director 

31.12.20  Ongoing 

Control Inability to improve staff rating of a great place to work, great 
place to care for. 

G0005 Undertaken annual culture survey and 
develop actions plans in response to the 
findings. 

Strategy, Workforce 
and Education Director 

31.07.21 31.07.21 Complete 

Assurance Cultural survey indicates culture is not meeting the 
expectations of staff 

Control Inability to improve staff rating of a great place to work, great 
place to care for 

G0006 Launch Chair led BAME forums to hear 
from front line staff and agree actions.  

Head of Blended 
Learning, Equality & 
Diversity 

30.09.20 20.10.20 Complete  

Assurance Deep dive of Staff Family and Friends test results  below 
national average has identified hygiene factors as an area for 
improvement e.g. work environment, availability of onsite car 
parking 

Assurance Cultural survey indicates culture is not meeting the 
expectations of staff 

Control Inability to improve staff rating of a great place to work, great 
place to care for 

G0007 Response to staff survey to understand 
drivers for ‘a great place to work, great 
place to be cared for metrics’. 

Deputy Strategy, 
Workforce and 
Education Director 

30.09.20 30.09.20 Complete  

Assurance Deep dive of Staff Family and Friends test results  below 
national average has identified hygiene factors as an area for 
improvement e.g. work environment, availability of onsite car 
parking 

Control Rigour of local sickness absence management. G0008 Increase the provision of psychological 
support for staff. 

Strategy, Workforce 
and Education Director 

30.11.20 09.09.20 Complete  



Control National workforce shortages cannot be fully mitigated locally. G0010 Deliver on the identified outcomes of the 
ICS temporary staffing collaborative 
project. 

Strategy, Workforce 
and Education Director 

31.10.21 
 
 

31.10.21 Complete  
 Identification and Development of transformation schemes to 

support long term sustainability and workforce re-modelling 
Workforce demand in excess of supply giving risk to excess 
cost 
Unsustainable clinical service models. 
Rate of workforce supply and age profile of workforce 

Control Limited funding to address all hygiene factors that impact on 
staff including staff concerns re availability of on-site car 
parking and working environment 

G0011 Agree business case for the development 
of additional on-site car parking. 

Finance Director  15.12.20 15.12.20 Complete 

Assurance Deep dive of Staff Family and Friends test results  below 
national average has identified hygiene factors as an area for 
improvement e.g. work environment, availability of onsite car 
parking 

Control Capability of local managers in managing people issues G0012 Finalise the roll out of What goods look 
like programme of work for leaders. 

Deputy Strategy, 
Workforce and 
Education Director 

30.04.21 16.04.21 Complete 
Inability to improve staff rating of a great place to work, great 
place to care for. 

Assurance Leadership ability impacting on staff satisfaction and 
workforce metrics in a number of areas 
MIAA audit of sickness gave limited assurance 

Control National workforce shortages cannot be fully mitigated locally G0013 Complete New Hospitals Programme pre 
consultation business case with ICS. – 
PCBC to be completed by Jan 2022 

Finance Director 31.01.22 26.01.22 Complete
d Identification and Development of transformation schemes to 

support long term sustainability and workforce re-modelling 
Workforce demand in excess of supply giving risk to excess 
cost 
Rate of workforce supply and age profile of workforce. 
Unsustainable clinical service models. 

Control National workforce shortages cannot be fully mitigated locally. G0014 Develop local training programme to 
increase numbers of registered nurses. 

Strategy, Workforce 
and Education Director 

07.08.20 07.08.20 Complete  
Workforce demand in excess of supply giving risk to excess 
cost 
Rate of workforce supply and age profile of workforce. 
Unsustainable clinical service models 

Control Limited funding to address all hygiene factors that impact on 
staff including staff concerns re availability of on-site car 
parking and working environment 
 

G0015 Engage with staff to agree priority areas 
for investment of charitable funds in 
improving hygiene factors. 

Strategy, Workforce 
and Education Director 

07.08.20 07.08.20 Complete  

Ability to address staff concerns regarding the working 
environment 

Control Inability to improve staff rating of a great place to work, great 
place to care for 

G0016 Review Black Asian Minority Ethnic 
(BAME) leadership during Covid. 

Strategy, Workforce 
and Education Director 

07.08.20 07.08.20 Complete  

Assurance Cultural survey indicates culture is not meeting the 
expectations of staff 
 

Control Workforce demand in excess of supply giving risk to excess 
cost 

G0017 Ensure appropriate controls are in place 
in respect of booking temporary staff.  

Strategy, Workforce 
and Education Director 

07.08.20 07.08.20 Complete  



Control National workforce shortages cannot be fully mitigated locally G0019 Development of international medical 
training programme 

Deputy Director of 
Education 

30.09.20 11.09.20 Complete 
Unsustainable clinical service models 

Assurance High < 12 month turnover in some staff groups particularly 
support workers and newly qualified nurses   

G0020 Implementation of the Staff Retention 
programme detailed in the Workforce & 
OD Strategy 

Head of Engagement – 
Fiona Yates 

31.08.21 31.08.21 Complete 

Control Limited funding to address all hygiene factors that impact on 
staff including staff concerns re availability of on-site car 
parking and working environment 

G0021 Management consultants to be employed 
to provide traffic survey 

Finance Director 30.04.21 23.04.21 Complete 

Assurance Deep dive of Staff Family and Friends test results  below 
national average has identified hygiene factors as an area for 
improvement e.g. work environment, availability of onsite car 
parking 

Control Integrated Workforce Strategy for ICS yet to be developed G0022 Constitution of ICP People Board  Strategy, Workforce 
and Education Director 

31.05.21 15.04.21 Complete 

Control Resourcing plan for Workforce and OD staffing in order to 
support the delivery of Workforce and OD strategy and meet 
demands on current service provision 

G0023 Develop and implement a Resourcing Plan 
 
 

Deputy Director for 
Workforce 

31.12.21 31.12.21 Complete 
– 
Resourcin
g plan 
developed 
to be 
considere
d against 
budget 
setting. 
Update 
will be 
included 
once 
budgets 
agreed. 

 

 

 

 

  



Risk Title: Risk to delivery of the Trust Strategic Aim to drive innovation through world class Education, Training and Research 
Risk ID: 860 
Risk owner:  Strategy, Workforce and Education Director 
Date last reviewed: 26th January 2022 
Strategic Objective 
To drive innovation through world 
class education, training and 
research 
 
Risk Description 
There is a risk that the Trust is 
unable to deliver world class 
education, training and research 
without sufficient focus being 
given to delivering high quality, 
appropriately funded and well-
marketed education, training and 
research opportunities that 
develop our reputation as a 
provider of choice sustaining our 
position in the market, supporting 
business growth and our status as 
a teaching hospital. 
 

Risk Appetite  
Open to Risk - prepared to consider all delivery options and select those with the highest 
probability of productive outcomes, even when there are elevated levels of associated risk. 

Initial risk Rating :      2 x 3 (likelihood x severity) = 6 
Current Risk Rating :  4 x 4 (likelihood x severity) = 16 
Target Risk Rating :    8 to 12 

Rationale for Current Score 
• Impact of COVID on the ability to provide face to face education opportunities 

maintaining social distancing. 
• Lack of teaching facilities particularly for clinical skills and restrictions on use of education 

funding for capital developments. 
• Ability to provide hi-tech solutions that fall out with the Trust’s IT specifications. 
• Education income/funding has remained constant, however there is ongoing discussion 

regarding the appropriate level of funding for the placement activity that the Trust 
accommodates. 

• Ability to income generate at the level previously seen due to COVID. 
• Capacity of and challenges to release clinical workforce to support education and 

research 
• Placement capacity resulting from changes in the ways services are delivered post COVID 
• Impact of COVID on apprenticeship delivery against contractual standards 
• Reduction in demand from international students and the consequences of the 

continuing international travel restrictions 
• Reduced research resource to provide core research activity due to diversion to COVID 

studies. 
• Pace of returning to previous levels of research studies is improving but still challenging. 
• Economic impact on Higher Education Institution (HEI) income and their ability to support 

Trust education, research and innovation activities. 
• The impact of further waves of COVID on student and learner activity and the ability to 

deliver our full educational portfolio. 
• Need for repurposing of education space following COVID pandemic. 
• Current NETS scores identifying a number of issues to be addressed. 

Risk Rating Tracker  
 

 Q1 
2021/22 

Q2  
2021/ 22 

Q3  
2021/ 22 

Q4  
2021/ 22 

Initial  6 6 6 6 
Current  16 16 16 16 
Target  8-12 8-12 8-12 8-12 

 

Future Risks 
• Enhanced scrutiny by HEE that Education/Research funding is being used for the purposes 

of which it is intended. 
• Economic downturn impacting on commercial income for research, education and 

innovation, however ability to recruit patients to trials has improved with the resumption 
of service delivery 

• Poor external inspection reports impacting on reputation. 
• The quality of the student/learner experience could be further impacted by future waves 

of COVID 

Future Opportunities 
• There are opportunities to lead on education, innovation 

and research programmes of work across the Integrated 
Care System. 

• Continued participation and development of funded 
COVID related research activities. 

• Expansion of undergraduate programmes. 
• Increase in the use of advanced digital solutions to 

provide education programmes. 



• Impact of COVID restrictions on the ability to provide face to face research and 
achievement of recruitment targets, however recently encouraged by virtual to face-to-
face figures. 

• Long term impact of COVID on research budget given lost income for suspended studies. 
• Future COVID waves are likely to interrupt income generating research studies again. 
• Unknown impact of Brexit on research, innovation and education funding. 
• Ability to invest capital funding to repurpose and/or develop education and research 

space. 
• Potential reduction of R&I establishment. 
• Capacity for effective marketing and communications. 
• Impact of the New Hospitals Programme on Education estate 
• Impact of the increased allowance for simulated placements for nursing students 

delivered by HEIs – this could result in a reduction in NMET tariff income 
• Mandatory Covid vaccinations could have impact on current student numbers which 

could potentially result in increased attrition and a loss of tariff income 

• Maximise opportunities afforded through selection as 
RePAIR case study site. 

• Launch of Trust innovation hub and external funding 
opportunity. 

• Development of hi-tech education programmes including 
robotics and simulation learning. 

• Development of joint appointments with HEIs. 
• Re-focus of research activity on key national clinical 

priorities.  
• Further development of research and education in line 

with the Trust’s Continuous Improvement and Always 
Safety First strategies. 

• Development of our holistic student offer. 
• Opportunity to bid for capital to update Health 

Academies to provide hi tech simulation and education 
Controls  
• Ring-fencing of education and research funding to support education and research and budget 

scrutiny through Education, Training and Research (ETR) Committee. 
• Regular reporting of all quality assurance metrics for both education and research through to 

ETR Committee and sub-committees. 
• Comprehensive Education and Research strategies in place and progress tracked through ETR 

Committee and sub-committees. 
• Divisional Education contracts in place and monitored through ETR Committee. 
• Education tariffs included in Consultant job plans. 
• Research included in job descriptions and appraisals for medical staff and some nursing and 

Allied Health Professions (AHP) staff. 
• Comprehensive reporting of Education, Training and Research activity through to full Board 
• Gap analysis completed to ensure clinical workforce capacity to support Education and 

Research 
• SLA between Communication Team and Education in place 
• Comprehensive education recovery plan in place 
• Education decisions log regularly maintained and routinely reported to Strategic Operational 

Group 
• Annual budget setting processes in place for research and education 
• Feedback processes established for non-medical students to ensure quality issues are being 

identified and addressed 
• Apprenticeship programmes fully re-instated following Covid Pandemic interruption 
• Trust appetite for innovation now known and 6 project pilots now in place. 

 

Gaps in controls  
• Lack of research tariffs. Ref E0014 and E0022 
• Unexpected/inconsistent student feedback in QA processes and impact on external 

reviews. Ref E0011 and E0015 
• Potential changes NHS/Health Education England (HEE) funding regime. Ref E0002 
• Absence of clarity on national funding for continued COVID 19 research. Ref E0015 
• Market competition. Ref E0001, E0002, E0004 and E0021 
• Ability to income generate at the level previously seen due to COVID. Ref E0001, E0002, 

E0004, E0005and E0021 
• Inability to attract international students to education programmes. Ref E0005 
• Lack of teaching facilities particularly for clinical skills and restrictions on use of education 

funding for capital developments. Ref E0012 and E0020 
• COVID-19 is impacting on the Trust’s ability to provide face to face education 

opportunities in order to maintain social distancing Ref E0016 
• Ability to provide hi-tech solutions fall outwith the Trust’s IT specifications Ref E0016 
• Inclusion of Education and Research requirements in all staff Job Descriptions. Ref E0010 
• Lack of formal agreement for communications support for R&I Ref E0021 
• Accountability model for measuring job plan activity delivered, and associated outcomes 

wherever possible, against funding allocated Ref E0023 



Assurances 
• Manchester Medical School annual review. 
• Health Education England (HEE) annual self-assessment and HEE response. 
• Ofsted inspections. 
• Education and Skills Funding Authority (ESFA) inspections and audits. 
• National Awards. 
• The Nursing and Midwifery Council (NMC) reviews. 
• National Trainee Surveys. 
• Annual National Institute for Health Research (NIHR) report. 
• Matrix accreditation. 
• Quality Mark Award. 
• Internal and External study monitoring. 
• STAR accreditation for Clinical Research Facility and research team.  
• Reporting of divisional educational contract to Education Trust & Research (ETR) Committee 
• MHRA inspections 
• Establishment of Education Finance Sub-Committee to provide enhanced financial assurance 

to ETR Committee 
• Quality assurance approach in place for nursing and AHP education to enhance participation 

of learners in quality monitoring. 
• Quality assurance reports for education of nursing, Allied Health Professionals, students and 

Healthcare Scientists into Education, Training & Research Committee 
 

Gaps in Assurances 
• Lack of trainee pulse surveys Ref E0015 
• Maturity and effectiveness of research and education sub-committees Ref E0024 
• Wider Trust participation in education sub-committees Ref E0024 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Updates to risk – January 2022 

• Additional future risks identified. 
• Action E0004 extended due 28.1.22 following presentation of communication strategy to Board in Feb 2022. 
• Action E0005 due date extended to 31.12.22 due to the ongoing impact of the Covid pandemic. 
• Action E0012 has had an update to the action owner and due date extended to 30.06.22  
• Action E0010 completed – additional paragraph for job descriptions has been developed and approved. 
• Action E0015 completed - Education governance processes are continually reviewed to explore options to enhance gathering of student feedback. The Learner Improvement Forum has been 

established, NETS surveys are carried out throughout the year by HEE and work is being done to enhance participation, student offer is being finalised alongside the creation of a student area 
on the HA website. Further work to progress regarding implementation of pulse surveys to capture high level satisfaction data from learners. 

• Action E0016 completed - A digital and technology education group has been established and is leading a range of technology developments. IT colleagues are fully engaged in the process. 
Strategy is developed and implemented. Work will be ongoing through the established group. 

• Action E0021 completed - There is a bi-monthly update to Exec on top of ETR 'good news' report. We have had many stories published or on local/national news and this platform is well 
established. 

• Action E0023 completed - The review of education-funded SPA activity has been completed and assurance provided by Hospital Dean and DPGME. 
• Action E0024 completed - The sub-committee effectiveness review and membership review has been completed. Appropriate actions have been implemented based on feedback received. 



 

Action Plan – Ongoing Actions 

Gap 
Theme  

Gap In Gap Action 
Number 

Action details Action Owner Due Date Done date RAG 

N/A Control Market competition. E0004 Improve marketing and reputation management of 
education programmes - (in line with communication 
strategy development). 

Director of 
Communications  

31.12.21 
28.1.22 

 Not yet 
due Ability to income generate at the level previously seen 

due to COVID 
Control Ability to income generate at the level previously seen 

due to COVID 
E0005 Develop a strategy for the development of 

international education programmes post COVID. 
Deputy Director of 
Education 

31.12.21 
31.12.22 

 Not yet 
due 

Inability to attract international students to education 
programmes 

Control Lack of teaching facilities particularly for clinical skills 
and restrictions on use of education funding for capital 
developments 

E0012 Develop a 5 year capital programme for education. Deputy Director of 
Education & 
Education Business 
Support Manager 

31.12.21 
30.06.22 

 Not yet 
due 

Control Lack of research tariffs E0022 Implement new research tariffs Head of Research & 
Innovation 

30.04.22  Not yet 
due 

 

Action Plan – Completed/Continually Ongoing Actions 

Gap 
Theme  

Gap In Gap Action 
Number 

Action details Action Owner Due Date Done date RAG 

N/A Control 
 

Market competition E0001 Lead on ICS wide education and research projects. Strategy, Workforce 
and Education 
Director 

31.12.20  Ongoing 
Ability to income generate at the level previously seen 
due to COVID 

Control NHS/Health Education England (HEE) Funding 
growth/retraction. 

E0002 Ensure senior members of the education and 
research teams are engaged with regional and 
national funding bodies for Education and Research. 

Deputy Director of 
Education/Head of 
Research & 
Innovation, 
Strategy, Workforce 
and Education 
Director 

31.12.20  Ongoing 

Market competition. 
Ability to income generate at the level previously seen 
due to COVID 

Control Capacity of clinical workforce to support Education 
and Research 

E0003 Build relationships with local Higher Education 
Establishments for joint appointments. 

Strategy, Workforce 
and Education 
Director 

31.12.20  Ongoing 

Control Understanding the Trust appetite for innovation E0006 Undertake a risk appetite assessment relating to 
innovation with senior leaders. 

Strategy, Workforce 
and Education 
Director 

30.06.21 30.06.21 Completed 

Control Capacity of clinical workforce to support Education 
and Research 

E0007 Undertake gap analysis to identify deficits in clinical 
support (annually based on student numbers and 
curricula changes to be presented to ETR each April). 

Deputy Director of 
Education 

30.03.21 08.04.21 Completed 

Control NHS/Health Education England (HEE) Funding 
growth/retraction. 

E0008 Model activity and finance annually to ensure 
affordability of models for education and research 

Deputy Director of 
Education/ Head of 

30.04.21 13.04.21 Completed 



(annually for presentation to ETR each April). Research & 
Innovation  

Control Comprehensive reporting of Education, Training and 
Research activity through to full Board 

E0009 Develop strengthened cycle of business to Board 
from Education Training and Research to the board 
to ensure full board commitment and understanding 
of the education and research agendas. 

Strategy, Workforce 
and Education 
Director  
 

30.04.21 13.04.21 Completed 

Assurance Insufficient robust reporting of divisional educational 
contract to Education Trust & Research (ETR) 
Committee 

Control Inclusion of Education and Research requirements in 
all staff Job Descriptions 

E0010 Revise new job descriptions of all staff to highlight 
expectations of staff working in a teaching hospital. 

Strategy, Workforce 
and Education 
Director 

31.01.22 25.01.22 Completed 

Assurance Insufficient reporting on quality of nurse education E0011 Develop a quality assurance approach for nursing 
and AHP education to ensure this is reported to 
Education, Training and Research Committee, and to 
enhance participation of learners in quality 
monitoring.  

Deputy Director of 
Education  

31.10.21 31.10.21 Completed 
Insufficient reporting on quality of Allied Health 
Professions and Healthcare Scientists education 
Limited participation from learners in quality 
monitoring 

Control Insufficient research resource to provide core 
research activity due to diversion to COVID studies 

E0013 Reprioritise research activity in conjunction with 
senior research leaders to assess activity, 
affordability and the focus of research to be 
presented to ETR. 
 

Head of Research & 
Innovation  
 

30.04.21 30.04.21 Completed 

Control Lack of research tariffs E0014 Development of research tariffs in line with those 
available for education. 
 

Head of Research & 
Innovation  

30.04.21  Ongoing 

Control Unexpected/inconsistent student feedback in QA 
processes and impact on external reviews 

E0015 Introduction of enhanced student pulse surveys. Deputy Director of 
Education 

31.12.21 25.01.22 Completed 

Absence of clarity on national funding for continued 
COVID 19 research 

Assurance Lack of trainee pulse surveys 
Control COVID-19 is impacting on the Trust’s ability to provide 

face to face education opportunities in order to 
maintain social distancing 

E0016 Develop a digital education strategy that supports 
the needs and ensure this is supported by the IT 
function. 

Deputy Director of 
Education  

31.12.21 25.01.22 Completed 

Ability to provide hi-tech solutions fall out with the 
Trust’s IT specifications 

Control Insufficient research resource to provide core 
research activity due to diversion to COVID studies 

E0017 Engage in and influence the development of national 
funding for COVID studies. 

Head of Research & 
Innovation  

10.08.20 10.08.20 Completed 

Control Lack of feedback processes for non-medical students 
to ensure quality issues are being identified and 
addressed 

E0018 Implement a process for ensuring qualitative 
feedback is gathered from non-medical students  

Deputy director of 
Education 

10.06.21 10.06.21 Completed  

Control Need to mitigate risks related to the delivery of 
apprenticeships following second wave of COVID 

E0019 Develop apprenticeship recovery plan  Deputy director of 
Education 

10.06.21 10.06.21 Completed 

Control Lack of teaching facilities particularly for clinical skills 
and restrictions on use of education funding for 
capital developments 

E0020 Conduct review of Health Academy space utilisation 
aligned to safe working guidelines and in view of 
growth in students and learners, underpinned by 
ongoing agile working 
 

Head of Education 
Business & 
Governance 

31.08.21 31.08.21 Completed 

Control Market competition. E0021 Improve reputation and share good practice 
examples/case studies to support this 

Head of Research & 
Innovation 

31.12.21 12.01.22 Completed 
Ability to income generate at the level previously seen 



due to COVID 
Lack of formal agreement for communications to 
support R&I 

Control Accountability model for measuring job plan activity E0023 Conduct review of job plan activity and outcomes 
against funding allocated 

Head of Business & 
Governance 

31.03.22 25.01.22 Completed 

Assurance Maturity and effectiveness of research and education 
sub-committees 

E0024 Conduct sub-committee effectiveness review and full 
membership review to identify and address gaps in 
wider Trust representation 

Deputy Director of 
Education 

31.03.22 25.01.22 Completed 

Wider Trust participation in education sub-
committees 

 

 

 

 

 

 

 

 

 

  



Risk Title: Risk to delivery of the Trust Strategic Objective of Fit for the Future 
Risk ID: 858 
Risk owner:  Medical Director  
Date last reviewed: 24th January 2022 
Strategic Objective 
To ensure we are fit for the 
future by consistently 
improving the way we work 
and modernising service 
delivery 
 
Risk Description 
There is a risk to the delivery 
of the Trust’s Strategic 
Objective to be fit for the 
future due to the inability to 
develop and/or to implement 
key change programmes, due 
to conflicting priorities, 
conflicting opinions, evolving 
system working, workforce 
constraints, limitations of 
aging estate- capital funding 
availability and ongoing 
impact of Covid-19. 
 
Should we fail to deliver 
change in the required 
timescales this may result in 
our clinical models no longer 
being fit for purpose and our 
healthcare system becoming 
unsustainable. 
 

Risk Appetite  
Open to Risk - prepared to consider all delivery options and select those with the highest 
probability of productive outcomes, even when there are elevated levels of associated risk. 

Initial risk Rating : 4 x 5 (likelihood x severity) = 20 
Current Risk Rating: 3 x 5 (likelihood x severity) = 15 
Target Risk Rating : 8-12 

Rationale for Current Score 
• Developing systems within ICS and ICP and ongoing uncertainty regarding future plans for NHS 

systems. Whilst ICP delivery boards and associated governance structures being implemented, still too 
early to realise benefits 

• The public engagement process for the Acute Services part of Our Health Our Care (OHOC) will not be 
taken forward. 

• The New Hospitals Programme will need to develop new models of care and will be a highly complex 
process/project. 

• Lack of an agreed detailed long term vision across ICS, ICP and Trust with the Clinical Strategies providing 
a relatively high level guide   

• The Trust is working with PCB colleagues and an external consultancy to develop a Clinical Strategy for 
the acute/community Trusts within L&SC and will ensure that our strategy aligns with this. 

• Limited access to transformation funding to pump prime changes. 
• Digital Programme of Work outcomes under review for ongoing action plans 
• Continuous Improvement – benefits on return on investment not yet articulated 
• New Planning Department and Project Management Office (PMO) approach not yet fully implemented 
• Ageing estate with significant backlog of maintenance will produce ongoing limitations with 

implementing options 
• Limited access to NHS capital and revenue funding.  
• Covid pandemic recovery removes focus from improvement work.  
• The likelihood of future pandemics introduces a higher level of uncertainty into our planning processes. 

Risk Rating Tracker  
 

 Q1 
2021/22 

Q2 
2021/22 

Q3 
2021/22 

Q4 
2021/22 

Initial 20 20 20 20 
Current 20 20 15 15 
Target 8-12 8-12 8-12 8-12 

 
The risk was reviewed in November 2021 and with further 
detail in the controls and assurances, along with a revised 
action plan it is felt that this risk score can be reduced to 15 
(likelihood being reduced from 4 to 3). 
 

Future Risks 
• Implications of future pandemic planning on NHS services e.g. infection control requirements, impact on 

elective services. 
• Implications of future pandemic planning for Social Care uncertainty relating to economy/public funding 

in light of Covid. 
• Changing population health care needs. 
• Uncertain financial future for developments within the NHS and social care. 
• Uncertainty around delivery of New Hospitals Programme and the capital available. 
• Uncertainty on the time to embed new integrated systems and ways of working 
• Uncertainty around stature from the Integration & Innovation: Working Together to Improvement 

Health & Social Care For All white paper  

Future Opportunities 
• Closer collaborative and true system working across patient 

pathways. 
• Opportunity to optimise our configuration of services.  
• Benefits of digital technology and artificial intelligence in 

enhancing community/patient engagement, quality 
improvement, harm reduction, efficiency.  

• Advances in medicine, new treatments/ medicines/ diagnostics. 
• Mobilising impact of ICS, ICP and LTH clinical strategies. 

 

Controls  
• Lancashire Teaching Hospitals (LTH) Governance/Board processes – for example, well established Big 

Plan processes and outputs, strengthened approach to risk management LTH contributes to work 
streams within the ICS and ICP, contributing to service development across the Lancashire and South 
Cumbria footprint. 

Gaps in controls  
• LTH can influence but cannot control a number of the key processes/decisions 

needed to mitigate this risk including elements of the New Hospital Programme. 
Ref  F0010 

• Retention of high calibre individuals is not guaranteed. Ref – Refer to GPTW 



• Well established, successful LTH approach to Continuous Improvement, with agreement to use this as a 
joint approach across the ICP. 

• The Trust is committed to the Coaching Academy, running training programmes for Flow Coaching 
Academy (FCA) and Microsystem Coaching Academy (MCA). The Trust is committed to training 20 FCA 
staff and 2x cohorts of MCA staff annually, with the aim of 50% of those trained being clinical staff. 

• Developing LTH processes for service planning, with discussions underway as to potential to establish a 
joint approach across the ICP. 

• ICP Chief Information Officer with ICP/ICS wide responsibilities.  
• ICP/ICS responds to national directive when available.  
• Appointment of critical roles at Board level across ICS and ICP to establish working relationships to 

enable partnership and system-wide working. 
• New Hospitals Programme Oversight Groups established. 
• LTH Capital Planning Group in place to prioritise available use of funds and Business Case Processes and 

clear prioritisation will assist the Trust in making the most of the capital available.  
• New Quality Impact Assessment processes will support delivery of safe and effective change processes.  
• New Clinical Forums in place to support the development of integrated pathways across the ICP 
• Learning processes established and embedded through the Trust in regards to responding to 

unpredicted events, such as Covid 19. 
• ICP System Delivery Boards and associated governance structure in place with strong LTH involvement 

and engagement in most System Delivery Boards and discussion underway to strengthen those where 
this is not the case. 

• There is a System Level Improvement Model in place across the PCB with plans for an Improvement 
Academy in 2022/23. 

• A series of strategies are in place underpinning the Trust Ambitions and Aims feeding in to the Big Plan. 
• Digital Strategy in place 
• Trust Estate Control Plan and Agile Working Plans implemented 
• ICS Clinical Strategy in place 
• Social Value Framework developed and approved at Board August 2021. 
• The Trust has an Always Safety First strategy with key deliverables identified. 
• Shadow Board programme in place. 
• Leadership and Development Programmes are in place through the Workforce & Education 

department, including the Institute of Leadership & Management (ILM) programme.  
• LTHTR is part of the Value Circle, which bring Lancashire and South Cumbria providers together to look 

ahead for the next 10 years and develop plans and strategies. 
• The recruitment process for the new Planning Department is underway. Programme/project 

management processes have been introduced across the Trust and are being strengthened/embedded 
as we move forward 

Strategic Risk Action Plan 
• Consistent tracking of Programmes of Work and monitoring outcomes against 

the quadruple aims Ref F0012 
• Additional work required on ICS, ICP and Trust Clinical Strategy Ref F0004, 

F0005 
• Not as sophisticated at calculating return on investment with respect to 

Continuous Improvement Programmes of Work Ref F0002 
• Green Plan requires agreement with capital restraints Ref F0020 
• Digital Strategy requires Clarification on timescales for delivery and impact on 

services Ref F0018 
• Communication Strategy is required Ref F0022 
• Planning Department at LTHTR not yet fully recruited to Ref F0023 

 
 
 



Assurances 
• NHP Strategic Oversight Group established reporting to the Trust Boards and the ICS Strategic 

Commissioning Committee. 
• Continual monitoring of a range of key performance indicators including outcome data, waiting times, 

patient satisfaction demonstrating progress against national standards and Our Big Plan. 
• Regular update on matters relating to ICP, ICS and Provider Collaborative Board structures given to the 

Board  
• With recent improvements made to governance arrangements and additional Trust engagement 

sessions held (Board to Board) and others (Drop Ins and Governance working group) in the diary there 
is assurance and understanding of the NHP Programme and Governance processes.   

Gaps in Assurances 
• Lack of available information to predict delays and required response to 

unplanned events. 
• The in and out of Hospital Cells are changing working practices at ICS level 

during the Covid Pandemic resulting in ongoing uncertainty 
• Uncertainty associated with the implementation of the NHS 10 Year Plan 
• Gap in Trust Board understanding of the ICP/ICS governance processes and 

systems as still under development and being established. Ref F0009 
• Gap in assurance that the NHP Programme and Governance processes are 

robust, which will only be obtained in time. Ref F0011 
• Gap in understanding on how the Digital Strategy facilitates clinical care Ref 

F0018 
• ICP, ICS, PCB and NHP updates to Board require strengthening Ref F0021 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Updates to Risk – Following Review December 2021 and January 2022 

• Updates made to the narrative for rationale for current score and risk rating tracker 
• Current score reduced from 20 to 15 
• Updates made to Controls to include Trust commitment to the Coaching Academy, a System Level Improvement Model in place across the PCB, Always Safety First Strategy in place, 

Shadow Board programme in place, Leadership & Development programmes in place, the Trust being part of the Value Circle and recruitment of a new Planning Department. 
• Gaps in Controls updated to include that the new Planning Department recruitment is not yet complete, with a new action identified (Action ID F0023) 
• Action F0020 due date extended as work continues on the Green Plan 
• Action F0002 due date extended as the CI team are working to align the programme with key priorities and CIP plan for next year. 
• Action F0018 due date extended – Digital Strategy being presented to Board in February 2022. 

 



Action Plan – Ongoing Actions 

Action 
Number 

Action details Action Owner Due Date Done Date RAG Gap Gap In Gap 
Theme  

F0002 Establish process for calculating ROI on 
CI projects and prioritise accordingly. 

Director of Continuous 
Improvement 

31.12.21 
31.03.22 

 Re-opened and 
Not yet due 

Not as sophisticated at calculating return on 
investment with respect to Continuous Improvement 
Programmes of Work 

Control  

F0004 Complete LTH Clinical Strategy. Director for Service 
Development 

03.02.22  Not yet due Additional work required on ICS, ICP and Trust Clinical 
Strategy 

Control 

Retention of high calibre individuals is not guaranteed. 

F0005 Contribute to aligning the ICS, NHP and 
PCB Clinical Strategies. 

Medical Director 30.04.22  Re-opened and 
Not yet due 

Additional work required on ICS, ICP and Trust Clinical 
Strategy 

Control 

F0010 Complete New Hospitals Programme 
pre consultation business case.  

Director of Finance 30.04.22  Not yet due LTH can influence but cannot control a number of the 
key processes/decisions needed to mitigate this risk 
including elements of the New Hospital Programme 

Control 

F0018 Clarification of the Digital Strategy 
timescales for delivery and impact on 
services, along with the detailed plans 
for how the strategy will be 
implemented 

Strategy, Workforce 
and Education Director, 
Medical Director, 
Director of Finance, 
Nursing Midwifery & 
AHP Director, Director 
for Service 
Development 

31.01.22 
14.02.22 

 Not yet due Digital Strategy requires Clarification on timescales for 
delivery and impact on services 

Control 

F0020 Agree Green Plan in regards to capital 
restrictions 

Strategy, Workforce 
and Education Director, 
Medical Director, 
Director of Finance, 
Nursing Midwifery & 
AHP Director, Director 
for Service 
Development 

31.12.21 
28.02.22 

 Not yet due –
plan being 
drafted and will 
be presented to 
FPC Jan 22 and 
Board Feb 22. 

Estates Control Plan and Green Plan require agreement 
with capital restraints 

Control 

F0021 Strengthen reporting to Trust Board 
and Sub-Committees on ICP/ICS/NHP 
matters 

Company Secretary 30.04.22  Not yet due  
 

ICP, ICS, PCB and NHP updates to Board require 
strengthening 

Assurance 

F0022 Production of agreed Comms & 
Engagement Strategy 

Director of Comms & 
Engagement 

31.04.22  Not yet due Communication strategy is required Control 

F0023 Recruitment to the new Planning 
Department 

Director for Service 
Development 

31.03.22  Not yet due Planning Department at LTHTR not yet fully 
recruited to 

Control 

 

 

 

 



Action Plan – Completed Actions 

Action 
Number 

Action details Action Owner Due Date Done Date RAG Gap Gap In Gap 
Theme  

F0001 Complete Digital Strategy, EPR strategy 
and ICS Digital System Convergence 
Framework 

Chief Information 
Officer 

30.06.21 24.05.21 Completed Digital Strategy in development, with expected 
completion mid- Q4 2020/21 

Control N/A 

Lancashire Wide Digital System Convergence 
Framework in development with first draft completed 
LTH Electronic Patient Record Strategy in development 
with first draft completed.   

F0003 Implement the Agile Working policy in 
line with Our Big Plan KPIs 

Strategy, Workforce 
and Education Director 

30.04.22 11.11.21 Completed Agile Working Plan yet to be implemented Control 

F0006 Revisit approach to deliver Estates 
Control Plan. 

Director of Finance 30.04.21 30.04.21 Completed Development of Estate Control Plan, Green Plan, and 
agile working 

Control 

Compromised estate infrastructure 

F0007 Complete Green Plan. Chief Operating Officer 30.04.21 30.04.21 Completed Development of Estate Control Plan, Green Plan, and 
agile working 

Control 

F0008 Complete Public Consultation for OHOC 
Acute Sustainability. 

Medical Director 30.04.21 REJECTED – 
30.04.21 

Action rejected 
– this action will 
not be taken 
forward with 
OHOC now no 
longer 
proceeding. 

LTH can influence but cannot control a number of the 
key processes/decisions needed to mitigate this risk 
including elements of the OHOC and HIP 2 programmes 

Control 

External stakeholders may not agree with proposed 
changes 

F0009 Lead and influence delivery of an 
integrated ICP. 

Director of Service 
Development 

Continual 
Ongoing 

Continual 
Ongoing 

Continual 
Ongoing 

Gap in Trust Board understanding of the ICP/ICS 
governance processes and systems as still under 
development and being established. 

Assurance 

F0011 Board of Directors to approve 
governance and oversight of New 
Hospital Programme. 

Director of Finance Continual 
Ongoing 

Continual 
Ongoing 

Continual 
Ongoing 

Gap in trust Board understanding of the NHP 
programme and Governance processes as still under 
development 
 

Assurance 

F0012 Develop organisation capacity to 
successfully drive change through Our 
Big Plan strategy, CI strategy, PMO and 
other key programmes of work.  

Strategy, Workforce 
and Education Director, 
Director of Continuous 
Improvement and 
Director of Finance 

Continual 
Ongoing 

Continual 
Ongoing  

Continual 
Ongoing 
 

Consistent tracking of Programmes of Work and 
monitoring outcomes against the quadruple aims 

Control 

F0013 Ensure Learning from unpredictable 
events such as Covid 19 is embedded in 
Trustwide Learning 

Strategy, Workforce 
and Education Director 

31.12.20 13.10.20 Completed Challenges in responding to unpredictable events e.g. 
Covid-19 pandemic. 

Control 

F0014 Review of capital plans in regard to 
OHOC and HIP 2 programme plans 
once plans and strategies are 
developed 

Director of Finance 31.12.20 15.12.20 Completed Scarce resource with competing priorities with limited 
access to NHS capital. 

Control 

Unable to guarantee sufficient capital to deliver plans 

F0015 Implement regular report to FPC on 
ICP, ICS and PCB  matters 

Director of Integration 30.11.21 24.05.21 Completed Partnership working and ICP/ICS systems and ways of 
working are still developing with strong influence and 
input from LTH. 

Control 



F0016 Reopening of Chorley ED to 12 hr 
model 

Chief Operating Officer 28.02.21 28.02.21 Completed CDH A&E reopened with a less sustainable model than 
previously in place 

Control 

F0017 Social Planning Framework to be 
approved at Board in August 2021 

Director of Finance 31.08.21 05.08.21 Completed Social Value Framework under development Control 

F0019 Agree Estates Control Plan in regards to 
capital restrictions 

Strategy, Workforce 
and Education Director, 
Medical Director, 
Director of Finance, 
Nursing Midwifery & 
AHP Director, Director 
for Service 
Development 

31.10.21 31.10.21 Complete Estates Control Plan and Green Plan require agreement 
with capital restraints 

Control 

 

 

 

 

 



 
 

 
 

Trust Headquarters 

Board of Directors Report  

  
Register of Interests 

Report to: Board of Directors Date: 3 February 2022 

Report of: Strategy, Workforce and Education 
Director Prepared by: K Brewin 

Part I  Part II  

Purpose of Report  
For approval ☐ For noting ☐ For discussion ☐ For information ☒ 

Executive Summary: 
 
The purpose of this report is to advise the Board of the up-to-date Register of Interest and for Board members 
to advise of any changes. 
 
Directors have a responsibility to declare relevant interests, as defined in Paragraphs 12.26 – 12.32 of the 
Trust’s Constitution. 
 
It is recommended that the Board of Directors: 
 

I. Note the Register of Interests compiled as at 24 January 2022 (appendix 1). 
II. Note their individual responsibility to notify the Office of the Company Secretary of any changes to their 

individual interests. 
 

Trust Strategic Aims and Ambitions supported by this Paper: 
Aims  Ambitions 

To offer excellent health care and treatment to our 
local communities ☒ Consistently Deliver Excellent Care ☒ 

To provide a range of the highest standard of 
specialised services to patients in Lancashire and 
South Cumbria 

☒ Great Place To Work ☒ 

To drive innovation through world-class education, 
teaching and research ☒ 

Deliver Value for Money ☒ 

Fit For The Future ☒ 

Previous consideration 

None 
 
 
 



  

2 

 

1. Background  
 
1.1 All Directors have a responsibility to declare relevant interests, as defined in Paragraphs 12.26 – 12.32 
 of the Trust’s Constitution.  

2. Discussion 

2.1 A list of interests declared is published on the Trust’s website and is also available from the Office of 
the Company Secretary.  Information on how to access these details is also included in the Trust’s 
Annual Report.  

 
2.2 The latest information held by the Office of the Company Secretary is attached at appendix 1. 

2.3 Members of the Board are invited to review the information and advise of any changes. 

3. Financial implications 

3.1 There are no financial implications in respect of this report. 

4.       Legal implications 

4.1 Failure to declare interests is a Breach of the Trust’s Code of Conduct and could result in disciplinary 
action being taken. 

5.       Risks 
 

5.1 There are no risks in respect of this report.  
 

6.       Impact on stakeholders 

6.1 There is no impact on stakeholders in respect of this report.  
 

7.       Recommendations 

It is recommended that the Board of Directors: 

I. Note the Register of Interests compiled as at 24 January 2022 as detailed in appendix 1. 
 

II. Note their individual responsibility to notify the Office of the Company Secretary of any changes 
to their individual interests. 

 
 



Board of Directors - Register of Interests 
As at January 2022 

NON-EXECUTIVE DIRECTORS 

Name Position Declared Interest 

Professor Ebrahim Adia Chair • Pro Vice-Chancellor of the University of Central Lancashire
• Councillor at Bolton Metropolitan Borough Council
• Advisory role to ADDVantage Technologies

Victoria Crorken Non-Executive Director • Group Head of Risk, Compliance and Security – The Co-op Group Ltd
• Vice Chair, Board of Governors – Co-op Academy Leeds

Professor Paul O’Neill Non-Executive Director • Emeritus Professor at University of Manchester
• Hon Consultant Physician at Manchester University NHS Foundation

Trust – Wythenshawe Hospital
• General Medical Council Associate – Medical Education

Mrs Ann Pennell Non-Executive Director • No interests declared

Ms Kate Smyth Non-Executive Director • Lay Leader at the Yorkshire and Humber Patient Safety Translational
Research Centre

• Member and volunteer at Calderdale and Huddersfield Foundation
Trust

• Spouse is a Non-Executive Director of East Lancashire Hospitals NHS
Trust

• Member of the Office for Disability Issues (Cabinet Office), North
West, Regional Stakeholder Network

Mr Tim Watkinson Non-Executive Director and Vice-Chair • Independent Member of the UK Statistics Authority’s Audit and Risk
Assurance Committee

Mr Jim Whitaker Non-Executive Director • Director of Lancashire Hospitals Services (Pharmacy) Ltd
• Employed by BT Enterprise as Head of Strategic Health Programmes,

delivering Digital Healthcare Solutions

Mrs Tricia Whiteside Non-Executive Director • No interests declared

[Vacancy] Non-Executive Director 

Appendix 1



 
EXECUTIVE DIRECTORS 

Name  Position  Declared Interest 

Mrs Ailsa Brotherton  Director of Continuous Improvement  

(Non-Voting Board Member) 

• Daughter is undertaking GP Specialty Training, employed by St 
Helens and Knowsley Teaching Hospitals NHS Trust as the lead 
employer, but undertaking training within Lancashire Teaching 
Hospitals NHS Foundation Trust 

Ms Faith Button  Chief Operating Officer • No Interests declared 

Ms Sarah Cullen Nursing, Midwifery and Allied Health 
Professionals Director 

• Son is a member of the Administrative Bank 

Mr Stephen Dobson  Chief Information Officer for the ICP 

(Non-Voting Board Member)  

• Honorary contract with the University of Manchester 
• Independent Member of the Audit and Ethics Committee for 
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