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Excellent care with compassion 

 

Board of Directors 
7 April 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 3 
February 2022  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. Patient Story 
1.30pm 

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

Pres Noting 
Surgery 

Divisional 
Team 

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, Ockenden and Picker Maternity 
Survey Results 

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 K Smyth 

Recommendation for approval by the Board: 
(a) Staff survey report 

2.20pm 
(15mins: Q&A)  Discussion K Swindley 

10.2 Education, Training and Research 
Committee Chair’s Report 

2.35pm 
(10mins: Pres)  Noting P O’Neill 

11.     DELIVER VALUE FOR MONEY (FINANCE AND PERFORMANCE) 

11.1 Finance and Performance Committee Chair’s 
Report 

2.45pm 
(10mins: Pres)  Noting T Whiteside/ 

T Watkinson 

11.2 
Integrated Performance Report as at 28 
February 2022 including Finance update 
(considered by appropriate Committees of the Board) 

2.55pm 
(10mins: Pres) 
(15mins Q&A) 

 Discussion F Button 

11.3 Charitable Funds Committee Chair’s Report 
3.20pm 

(10mins: Pres)  Noting K Smyth 

12.     FIT FOR THE FUTURE (STRATEGY AND PLANNING) 
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№ Item Time Encl. Purpose Presenter 

12.1 Clinical Services Strategy 
3.30pm 

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

 Approval G Skailes 

12.2 Communications and Engagement Strategy 
 3.45pm 

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

 Approval N Duggan 

12.3 New Hospitals Programme update 
4.00pm 

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

 Noting J Hawker 

13.     GOVERNANCE AND COMPLIANCE 

13.1 Non-Executive Director Champion Roles and 
Committee Quoracy  

4.15pm 
(5mins: Pres)  Approval K Swindley 

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

4.30pm 
(10mins: Q&A)  Approval C Morris 

14.     ITEMS FOR INFORMATION 

14.1 Data Quality Assurance Report     

14.2 Use of Common Seal      

14.3 Governor Election Report 2022      

14.4 Date, time and venue of next meeting: 
9 June 2022, 1.00pm, Microsoft Teams  

4.40pm Verbal Noting E Adia 

 
 



 

    1 Excellent care with compassion 

 

Board of Directors 
3 February 2022 | 1.00pm | 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 A 

Ms V Crorken      P 

Mrs A Pennell A P P P P P 

Professor P O’Neill P P P P P P 

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

Ms K Smyth P P P P P P 

Mr T Watkinson P A P P P Chair 

Mr J Whitaker A P A P A P 

Mrs T Whiteside P P P P P A 

EXECUTIVE DIRECTORS 

Ms F Button 
Chief Operating Officer P P P P P P 

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

Mr K McGee 
Chief Executive (wef 1 September 2021) 

   P P A 

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

P P P    

Dr G Skailes 
Medical Director  P P P P P P 

Mrs K Swindley 
Strategy, Education and Workforce Director  P P P P A P 

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

IN ATTENDANCE 

Mrs K Brewin (minutes) 
Committee Secretary  

P P P P P P 

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

Mr S Dobson 
Chief Information Officer P P P P P P 

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

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

Mrs L Graham 
Deputy Director of Workforce and OD     D  

Ms C McGourty 
Deputy Finance Director  D     

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) 
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IN ATTENDANCE TO PRESENT THE STAFF STORY (Minute ref 8/22) 
Barrie Morgan-Scrutton Education Data Support Analyst/Chair of LGBTQ+ Staff Inclusion Forum 
Jay McNeil Principal Clinical Psychologist 
 
IN ATTENDANCE TO PRESENT MATERNITY AND NEONATAL SERVICES UPDATE REPORT (Minute ref 10/22)  
Janet Cotton Divisional Midwifery and Nursing Director 
 
IN ATTENDANCE TO PRESENT NEW HOSPITALS PROGRAMME UPDATE (Minute ref 21/22) 
Jerry Hawker Executive Director – New Hospitals Programme  
 
IN ATTENDANCE TO PRESENT BOARD ASSURANCE FRAMEWORK (Minute ref 23/22)  
Christine Morris Associate Director of Governance and Safety 
 
Governors in attendance: Dr K Ackers, Mrs R Allcock, Mr D Cook, Dr M France, Mr S Heywood, 

Mrs T Kay, Mrs J Miller, Mr F Robinson, Mr S Sarwar, Mr M Simpson, 
Mr P Spadlo and Mr D Watson 

 
Observers:  Dr Christopher Hughes, Senior Clinical Scientist 
   Raj Purewal, Director – Healthcare, Netcall 
 
1/22 Chair and quorum 
 

Mr T Watkinson 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. 
 
The Chair explained that he was standing in for the Chairman as both the Chairman and 
Chief Executive were unable to attend today owing to the need to prioritise an urgent 
meeting in their diaries.  It was noted that, as Deputy Chief Executive, Mr J Wood would 
be covering for Mr K McGee. 
 

2/22 Apologies for absence 
 

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

 
3/22 Declaration of interests 
 

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

 
4/22 Minutes of the previous meeting 

 
The minutes of the meeting held on 2 December 2021 were approved as a true and 
accurate record. 

 
5/22 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.  
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6/22 Chairman’s opening remarks 
 
The Chairman’s report had been circulated with the agenda and any questions raised 
would be directed to the Chairman following the meeting. 
 
The Chair formally recognised the honour bestowed on Mr K McGee who had been 
named in the New Year Honours list, receiving the Order of the British Empire (OBE) for 
his services to the NHS. 
 
The Chair was also delighted to report the appointment of a substantive Company 
Secretary and discussions were ongoing to agree a start date. 

 
7/22 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 J Wood noted the report 
provided a significant amount of information and focused on the Covid-19 position. 
 
Systems had been under intense pressure during November and Board members were 
reminded of the introduction of Plan B restrictions across England at the start of 
December.  There continued to be increasing pressures on staff in health and social 
care across the country and thanks were extended to staff and patients supporting the 
NHS throughout this period.  It was noted that the Trust was one of eight organisations 
nationally to introduce a Nightingale Surge Unit which opened last week to manage 
continuing service pressures and thanks were extended to staff and teams for the rapid 
mobilisation of the facility.  The Omicron variant had impacted and disrupted services 
and the way patients attended their appointments and consultations would need to be 
managed in an orderly manner.  The Trust had a plan for the remaining part of 2021/22 
and moving forward on restoration of services. 
 
In terms of the Covid-19 vaccination programme, this was having a positive impact 
nationally therefore the Government was considering removing restrictions and 
consideration would be needed on any potential impact on services.  With regard to 
mandatory vaccination of the workforce (vaccination as a condition of deployment), the 
position was currently under consideration and further guidance was awaited. 
 
Mr J Whitaker asked how many patients were now using the Nightingale Surge Unit.  Ms 
F Button advised that the number of patients fluctuated throughout the day and at the 
moment there were 10 referrals from Blackpool who would be sending staff to support 
those patients.  The Trust was regularly filling 20 beds in the facility and it was hoped 
this would be expanded by an additional 10 patients in the near future. 
 
Mr J Whitaker noted a range of successful medical treatments were being used to 
combat Covid-19 and asked whether an update was available on antiviral treatments.  
Dr G Skailes confirmed there were a number of novel treatments becoming available for 
suitable patients, initially for those patients hospitalised due to Covid-19 although over 
the last five to six weeks a programme had been introduced to screen outpatients for 
their suitability to receive the treatment and a system had been set up across 
Lancashire and South Cumbria to look at individual cases.  Trials on more treatment 
options were being explored and the Trust was actively participating in the RECOVERY 
study which was showing positive signs of success.  It was emphasised the amount of 
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people vaccinated had reduced the number of Covid-19 infections and particularly the 
number of critically ill patients being seen in hospitals. 
 
In response to a question from Professor P O’Neill regarding the flu vaccination rates, 
Mrs K Swindley confirmed uptake was probably the lowest that had been seen since the 
flu campaign started and was currently standing at 65% uptake compared to 75-80% in 
previous years.  It was noted the Trust was not an outlier and was performing well 
compared to peers.  Dr G Skailes noted there had been a small number of patients 
presenting with flu this year which may be a consequence of isolation and mask wearing 
and there had not been a negative impact on staff sickness or flu outbreaks in patients. 
 
Professor P O’Neill referred to the surge in admission of patients who were Covid-19 
positive which impacted on delayed transfers of care (DTOC) and discharging patients 
particularly to social and residential home care and asked whether there was an 
expectation that staff shortages in community settings would persist due to the 
mandatory vaccination programme for frontline staff.  Ms F Button advised that all NHS 
organisations were seeing a significant rise in DTOC of medically fit people.  The 
position was being driven by difficulties in identifying packages of care in the community 
which was negatively impacted by the large vacancy rate and attracting people into the 
industry.  Working alongside Lancashire County Council and the Clinical Commissioning 
Groups (CCGs), an approach had been made to alternative providers although there 
remained challenges and available hours were not excessive whilst recruitment was 
undertaken to vacant posts.  It was noted that the Omicron variant had exacerbated the 
position although the issues around social packages of care had been seen prior to the 
pandemic.  In terms of nursing homes, recent data showed 70% in outbreak and the 
Trust continued where possible to spot purchase interim beds with the CCGs.  It was 
noted the position was improving slowly and delays had started to reduce this week.  
There was also a need to undertake a review of out-of-hospital provision to ensure it 
was appropriate and this was where focus was being directed at the moment. 
 
Mr J Whitaker asked what percentage of staff had been vaccinated where this was a 
mandatory requirement and whether the impact on the Emergency Department and 
Critical Care Unit was understood if mandatory vaccinations were enforced.  Mrs K 
Swindley explained the numbers varied significantly by staff group, it was not easy to 
determine those in and out of scope and work was being completed when notification 
was received of the potential change in the law.  At the moment, the numbers ranged 
from 93% of the medical workforce having been vaccinated compared to 75% of the 
non-medical workforce although further clarification was required on the number of 
support staff vaccinated and whether they would be in scope.  The pause had been 
introduced to allow consultation on whether the arrangements for mandatory vaccination 
was permanently disbanded although the Workforce team was continuing to analyse the 
data on who would be in and out of scope and reconciling the national record with the 
Trust’s electronic staff record.  It was noted divisions were confident the number of 
unvaccinated staff were lower than currently matched and approximately 1,000 staff had 
now come forward with evidence of their vaccination status.  It was noted vaccination as 
a condition of deployment would be closely monitored by the Workforce Committee. 

 
8/22 Staff Story 
 

Mrs K Swindley welcomed Barrie Morgan-Scrutton and Jay McNeil who were attending 
the public Board meeting to talk about the LGBTQ+ Staff Inclusion Forum as part of 
LGBTQ+ Month and the work that Barrie and Jay had been leading.  It was noted the 
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Trust had not previously had anything in place and through some lived experience it was 
identified why the Ambassador forum was needed.  The presentation would include 
progress the group had made, through to the plans to come and how the Board could 
get involved.  Barrie and Jay would talk about lived experiences however the 
presentation would mainly focus on the Ambassador forum; why it was needed; its 
purpose; and the need to be more consciously inclusive in our approach. 
 
Barrie shared a short presentation and walked through the contents, describing how the 
LGBTQ+ Staff Inclusion Forum had been set up at the Trust; promotion of various 
activities; an overview of LGBTQ+ History Month 2022; and what had been achieved by 
the Ambassador Forum to date.  It was recognised during the presentation there was 
some way to go in terms of addressing issues such as micro-aggressions through 
empowering staff and teams, not merely through knowledge but with the skills to hear 
criticism and have the confidence to hold open and honest conversations. 
 
Mrs N Duggan asked how important education was in terms of colleagues being up to 
date with all-inclusive terms and information.  Barrie felt it was really important as 
educating staff about the LGBTQ+ community would help with circumstances such as a 
husband or wife being referred to as a partner, which would provide a better experience 
for both staff and patients.  Jay added that most problems for Trusts and employees 
revolved around a lack of information.  Generally, it was noted people were decent 
human beings and a lot of negative behaviours came down to education.  Mrs N Duggan 
confirmed that the Communications team would assist in any way to ensure the 
message was communicated across the Trust, noting herself and Ms F Button were 
Allies on the LGBTQ+ Staff Inclusion Forum and colleagues had permission to correct 
them when they did not use the correct language. 
 
Mrs A Pennell thanked both Barrie and Jay for their presentation noting it was inspiring 
to hear their positive experience as staff members in their day-to-day roles within the 
Trust although recognised there was more work that needed to be done.  Mrs A Pennell 
asked whether any evidence was available that LGBTQ+ people had a worse patient 
experience in the hospital or whether that was something the LGBTQ+ Staff Inclusion 
Forum needed to explore further.  Jay confirmed, more broadly and on a personal level 
working with trans people coming into the hospital, some negative comments had been 
heard although it was not clear whether that mapped into the patient’s treatment at 
Lancashire Teaching Hospitals.  Barrie added that he had not heard anything specific 
and agreed to take the question away and further explore any issues around patient 
experience for LGBTQ+ patients. 
 
Ms F Button recognised Barrie’s positive role in chairing the LGBTQ+ Staff Inclusion 
Forum and asked, in terms of sharing across the ICS, whether there was potential to 
combine the Forums using the Trust’s resources and collective thinking.  Barrie 
confirmed that collaborative working was being explored and it was expected this would 
be something to be arranged in the future. 
 
Professor P O’Neill referred to the importance of education and training noting when he 
was working clinically he treated someone who was going through gender reassignment 
and at the time read the Stonewall Report which was still relevant today.  There was 
something about feeling confident to ask questions of patients so things could be 
addressed in a positive way. 
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Mr J Wood asked what help the Board could provide apart from the piece around micro-
aggressions and what broader actions would need to be taken by the LGBTQ+ Staff 
Inclusion Forum.  In terms of things for the Board, Jay noted that policy and legislation 
lagged behind social change therefore it would be positive to see the Board and the 
Trust being inclusive and taking a pro-active stance on the inclusion agenda. 
 
Ms S Cullen referred to the tangible evidence-based link between staff experience and 
how that related to patients which would form a major part of the Trust’s Patient 
Involvement and Experience Strategy, engagement on which would be coming to a 
close at the end of March 2022.  Ms S Cullen confirmed that there would be close 
working with the Equality, Diversity and Inclusion Strategy and the Trust was committed 
to using its estate, language and data to link to protected characteristic groups and there 
was a need to start collecting data and review in detail some specific areas in the 
organisation.  This work had started and along with Mrs K Swindley a facilitated 
discussion had been held about access to female specialties and how important it was 
to open them up in a positive way.  It was noted today’s staff story would help to 
influence the refreshed Patient Involvement and Experience Strategy which would be 
launched later in the year. 
 
Mrs K Swindley thanked both Barrie and Jay for attending the Board meeting and for 
their inspirational presentation.  It was noted from comments and offers in the chat 
function that the Board was absolutely supportive in driving forward the LGBTQ+ 
agenda.  Ms S Cullen had asked for input to the Patient Involvement and Experience 
Strategy; there was an offer for Barrie and Jay to work with the CI team; encouragement 
from Mr S Dobson to work on developing the process for data collection for some 
protected characteristics; and Mrs V Crorken had offered to connect Barrie and Jay with 
LGBTQ+ networks outside the Trust.  Mrs K Swindley also noted it would be helpful if 
arrangements could be made for today’s presentation to be delivered to Governors at 
some stage.  Finally, Mrs K Swindley noted that the Equality, Diversity and Inclusion 
Strategy was being worked through and decolonisation was the planned next step. 
 
The Chair echoed the comments made by Board members and recognised the pro-
active approach being taken by both Barrie and Jay.  The Chair committed to personally 
include pro-nouns on his email signature and noted the Board would take that as an 
action and consider introducing pro-nouns in their email signatures.  

 
 Resolution and actions: 
 

• The Board received the staff story and noted the contents. 
• Through the LGBTQ+ Staff Inclusion Forum, Barrie Morgan-Scrutton to 

explore whether there were any adverse issues around the experience for 
LGBTQ+ patients. 

• Board members to consider introducing pro-nouns in their email 
signatures. 

 
9/22 Safety and Quality Committee Chair’s report 
 

A copy of the Chair’s report from the Safety and Quality Committee meetings on 26 
November 2021 and 7 January 2022 had been circulated with the agenda.  Mrs A 
Pennell provided an overview 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. 
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With regard to patient experience, it was noted a deterioration had been seen in the 
metrics due to Covid-19 and a deep dive was being undertaken with a report being 
presented to a future Board meeting.  Ms K Smyth confirmed that Committee members 
had expressed concern about the deterioration in patient experience and the number of 
complaints being received.  It was noted the main themes coming out of complaints 
related to issues around communication and delays in treatment.  Some of the issues 
would be difficult to resolve due to the pandemic although the Associate Director of 
Patient Quality, Experience and Engagement (Christmas Musonza) was aware and 
building policies and actions to address the position.  The Associate Director was also 
developing an action plan for the friends and family test to try to improve the response 
rate over the coming months. 
 
Mr J Whitaker noted staff sickness levels in January were reported as 10% of the 
workforce and positively over the last three or four weeks there had been a marked 
improvement with the latest operational report confirming 6.37% staff sickness as at 
yesterday.  Mr J Whitaker acknowledged the significant improvement in sickness 
absence rates and the incredible effort and achievement by all staff in helping to recover 
the position. 
 
Dr G Skailes noted a typing error in the report which referenced 104 week waits for 
cancer patients, however this should read 104 days and it was agreed the report would 
be amended accordingly. 
 
Resolution and action: 
 

• The Board received the Committee Chair’s report and noted the contents. 
• The Committee Chair’s report would be amended to read 104 days wait for 

cancer patients. 
 
10/22 Maternity and Neonatal Services update including CNST 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.  
Additionally, the report contained a response to the NHSE/I Ockenden review of 
maternity services one year on and feedback on the NHSE/I review of the Trust’s 
Ockenden evidential submission.  Mrs J Cotton joined the meeting and provided an 
overview of the contents. 
 
It was noted that three actions were at risk (safety action 1 relating to PMRT reporting; 
safety action 6 relating to Saving Babies Lives Care Bundle; and safety action 8 relating 
to training) and an overview was provided of the up-to-date position.  It was pleasing to 
note the Trust had received on 13 January 2022 formal confirmation of attainment of the 
10 key safety actions for the year three 2020/21 scheme following external verification of 
the evidence submitted.  Finally, it was noted that the Board was required to discuss 
progress on the immediate and essential actions and workforce action plan as part of 
the one-year review. 
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Mr J Wood commended Mrs J Cotton and the work of the team to consistently deliver 
against the safety actions and produce the detailed reports all of which required 
significant investment in staffing resources which was being built into plans for next 
year.  It was noted that discussions would be needed with commissioners to secure the 
external investment.  Mr J Whitaker recognised the case for investment needed to be 
made during the next financial year and asked whether his understanding was correct in 
that resources would not be received until 2023/24.  Mr J Wood clarified that there was a 
requirement to improve standards throughout 2022/23 and attempts would be made to 
secure staffing but there was also a need to plan to deliver continual improvement up to 
funding being approved. 
 
Ms S Cullen reminded the Board that the reason Mrs J Cotton attended public Board 
meetings related to findings from the national enquiries about oversight of maternity 
services.  This was a critical area for the Trust as CNST was about safety and delivery 
of the 10 key safety actions.  Some of the CNST rebate was provided due to recognition 
the Trust was investing in safety, leading to less litigation cases which was a better 
outcome for mothers and babies.  Mrs J Cotton attending the public Board meeting 
meant there was a good level of interaction on this topic.  Ms S Cullen confirmed the 
one year on letter was asking the Board to consider if it was satisfied that enough 
attention was being paid to maternity services and delivery of the safety actions. 
 
The Chair confirmed that the Board was paying a significant amount of attention to 
maternity services and was determined that ongoing focus would be applied to ensure 
issues highlighted in the Ockenden Report did not occur within this organisation. 
 
Mrs A Pennell echoed the positive comments of Board colleagues noting Mrs J Cotton 
and the team did an outstanding job in an environment of huge data assurance.  Mrs A 
Pennell confirmed she would be attending the Maternity Safety Forum meeting on 
Tuesday which was a space to listen to staff and patient voices on maternity and 
neonatal care.  Attention was drawn to table 1 on page 3 of the report relating to the 
safety actions progress tracker, specifically safety action 1 (PMRT) and it was noted that 
whilst the commentary confirmed the failsafe procedure around data input was now in 
place the action was RAG rated amber and Mrs A Pennell asked whether the rating 
should be green.  Mrs J Cotton explained the report printed from the PMRT website 
showed that the digital button had not been pressed in three cases.  Therefore, a 
second check had been added to the failsafe process and the scheme was paused the 
next day which had provided time to ensure the Trust’s processes were rigorous before 
the scheme recommenced.  There was confidence the arrangements were appropriate 
although the RAG rating would remain amber until the scheme recommenced and 
checks had been completed. 
 
The Chair asked for clarification regarding the way in which the Safety and Quality 
Committee had oversight of the report as this particular report had not been presented 
to the Committee.  Ms S Cullen advised that on the months where a Board meeting was 
not held then the reports were presented to the Safety and Quality Committee where the 
detail was scrutinised.  It was noted there were mandated requirements from CNST to 
formally present the report to Board of Directors. 
 
Mrs A Brotherton asked whether further learning could be obtained from other 
organisations and the mechanism for obtaining such feedback.  In addition, how was the 
Trust’s maternity service sharing their successes internally across other clinical 
divisions.  In terms of sharing learning, Mrs J Cotton recognised the talented people who 
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had helped collate the templates to share updates and learning from CNST and 
Ockenden.  One of the CNST requirements was to share and transfer learning and the 
scorecard was taken to the Trust’s Safety and Learning Group meeting earlier today to 
see whether themes could be extrapolated as it was known in many areas maternity had 
led the way.  Mrs A Pennell referred to her role as the chair of the Lancashire and South 
Cumbria Local Maternity System Assurance Panel which was still emerging although the 
group was looking at learning and quality across the system.  It was noted that both Dr 
G Skailes and Ms S Cullen advised Mrs A Pennell on pertinent issues and the system 
forum was a good space for learning.  Mrs A Pennell emphasised the need to ensure 
such arrangements continued as part of the forthcoming system reforms. 
 

 Resolution: 
 

• The Board received the report and approved the CNST submission, update 
and recommendations. 

• The Board reviewed progress against the plan to deliver the Ockenden 
immediate and essential actions. 

• The Board received and noted the maternity workforce plan. 
 
11/22 Workforce Committee Chair’s report 
 

A copy of the Chair’s report from the Workforce Committee meeting on 11 January 2022 
had been circulated with the agenda and Mr J Whitaker 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. 
 
The main focus of the meeting was around staff sickness and absence.  Two reports 
had been recommended to the Board, i.e. Gender Pay Gap (for approval) and Guardian 
of Safe Working (for noting), and copies of both reports were included on today’s 
agenda.  The Committee noted the gender pay gap had increased by just over 1% 
meaning remedial action was required and a number of actions had been introduced 
and were being taken forward to address the position.  An overview was provided of the 
items for positive discussion, including an update on allied health professionals (AHPs) 
and developments in that area which were going from strength to strength.  It was noted 
AHPs represented 6-7% of the workforce and were an important demographic for the 
Trust.  An update was received on the advances practice role which continued to 
develop as a pioneering role to address some workforce demands.  In terms of 
workforce capacity, it was hugely positive to reflect that the Trust had recruited around 
300 international nurses during the last 12 months which was a phenomenal 
achievement when considering the challenges faced.   An inspiring presentation was 
delivered by Meetu Ann Koshy, an international nurse who was leading on pastoral care 
for overseas colleagues to ensure they were welcomed and practical support provided 
to help them acclimatise to working in the Trust.  It was noted an item had been 
escalated to the Safety and Quality Committee for them to consider any safety and 
quality impacts in terms of changes to how trainee doctors were being allocated to the 
Trust as, from an NHS perspective, there were moves towards trainee doctors working 
more in primary care settings therefore the time allocated to the Trust would be reduced 
and would produce challenges around rostering. 
 
Professor P O’Neill noted the Education, Training and Research Committee had initially 
been notified about the changes being introduced for medical trainees and referred to 
the article in the Chief Executive’s report regarding the medical intern programme aimed 
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at supporting medical graduates from overseas.  It was noted this was the first 
programme of its kind and due to the changes to be introduced there would be less 
reliance on trainees so there was a requirement to look wider than traditional methods 
for the medical workforce. 
 
Ms K Smyth referred to the work being undertaken by the Workforce team on social 
responsibility which was progressing well and commended the excellent work Mrs K 
Swindley was supporting which needed to be moved out across the ICP. 

 
 Resolution: 
 

• The Board received the Committee Chair’s report and noted the contents. 
 
12/22 Gender Pay Gap report 

 
Mrs K Swindley confirmed there was a requirement to publish the Gender Pay Gap 
report and a copy of the annual submission had been circulated with the agenda for 
approval.  It was noted the Workforce Committee had scrutinised the detail and 
understood the reasons for the increase in the pay gap which revolved around the 
workforce demographic and age profile of medical and dental staff as detailed in the 
report.  As mentioned, actions had been identified to respond to and address the 
increased pay gap to provide a more stable position in future although it was noted the 
calculation was sensitive and could change significantly depending on the individual 
metrics affected. 
 
Professor P O’Neill referred to the information contained in the report regarding clinical 
excellence awards noting the awards had been paused last year due to the pandemic 
along with the planned equality impact assessment and asked as well as looking at 
gender whether ethnicity could also be included in the analysis.  Mrs K Swindley 
explained that under the old regime for clinical excellence awards an annual impact 
assessment had been undertaken against all protected characteristics and the output 
was reported to the Local Negotiating Committee (the Staff Side forum for clinical staff).  
It was noted the age and length of time a Consultant had been in the workplace meant 
the higher the award of clinical excellence points.  The medical demographic was 
moving towards female although there was still differentiation in mature medical and 
younger female Consultants.  Last year the impact assessment was not undertaken and 
the same would apply for this year as an agreement had been reached for clinical 
excellence awards to be allocated on a national basis to all Consultants.  Negotiations 
were currently being held on a new clinical excellence award scheme and it was 
expected further guidance would be available in the new financial year.  Professor P 
O’Neill clarified that his concern regarding ethnicity related to potential disadvantages for 
certain groups over a long period of time.  Mrs K Swindley acknowledged the point 
although reiterated that the impact assessment report produced by the Trust did cover 
all protected characteristics. 
 
Discussion was held regarding the responsibilities of providers of education to be 
cognisant of the decisions being taken which could negatively impact on the gender pay 
gap and it was not clear whether all decisions were being taken in that context.  It was 
noted the Education, Training and Research Committee received a report on increasing 
less than full-time roles which could have a significant negative impact on the gender 
pay gap in future.  Policy decisions could also have a negative as well as positive impact 
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in other areas and there was a need to closely monitor and highlight the impact of any 
such policies.  
 

 Resolution: 
 

• The Board received the report, supported the actions identified to address 
the gender pay gap and approved the contents of the report for publication. 

 
13/22 Guardian of Safe Working report 
 

A copy of the quarterly Guardian of Safe Working report had been circulated with the 
agenda and Mrs K Swindley confirmed an in-depth review of the information had been 
undertaken by the Workforce Committee.  It was noted the report outlined the number of 
exception reports received during the reporting period and the actions taken to ensure 
working hours were safe and in line with the 2016 junior doctor contract. 
 
Professor P O’Neill drew attention to the high number of exception reports (24) from 
ST3+ doctors in renal medicine.  Dr G Skailes confirmed that ST3+ doctors within the 
specialty had not been flagging issues through the recognised divisional escalation route 
and agreed to discuss this further with the renal medicine team to clarify whether there 
was a specific issue within the service.  It was agreed that Dr G Skailes would report the 
findings to the Education, Training and Research Committee and, if necessary, 
Professor P O’Neill would escalate any issues or recurring themes to the Board through 
the Committee Chair’s report. 

 
 Resolution and action: 
 

• The Board received the report and noted the contents. 
• Dr G Skailes to investigate whether there were any specific issues or 

themes relating to the exception reports from ST3+ doctors in renal 
medicine and report the findings through the Education, Training and 
Research Committee for escalation to the Board if required. 

 
14/22 Education, Training and Research Committee Chair’s reports  
 

Two Chair’s reports from the Education, Training and Research Committee meetings on 
12 October and 14 December 2021 had been circulated with the agenda.  Professor P 
O’Neill provided an overview 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. 
 
There had been a lot of emphasis in today’s Board meeting regarding business as usual 
in terms of clinical activity although the Committee concentrated on education, training 
and research functions which had been managed during the pandemic by high calibre 
leaders.  In October the Committee completed its review of the divisional education 
contracts and looked in detail at how divisions managed education and training.  
Research had remained a success for the Trust by refocusing its work during the 
pandemic to engage in major Covid-19 trials and studies, from novel treatments to 
prevention and vaccination and the Head of Research and Innovation (Paul Brown) had 
provided strong leadership to the team.  It was noted that research trials paused during 
the period of the pandemic were now resuming. 
 



12 

The Committee had looked at the apprenticeship programmes and took a strategic view 
regarding which programmes continued and those that would be stood down.  The 
Committee also received the results of the national education and training survey 
(NETS) although it was difficult to determine overall performance as the response rates 
to such surveys were typically low.  However, triangulation with other data sources 
helped with understanding where the Trust was doing well and the areas that needed 
improvement.  The Committee strongly supported roll-out of Safety First e-learning level 
1 training as patient safety was important to the Board.  The strategic risk was reviewed 
and remained at a score of 16 due to the context in which the Trust was operating 
although despite that activity had been maintained and, where necessary, focus had 
been directed into other areas. 
 
Ms S Cullen noted that the opportunity had been taken to link patient safety and training 
and a Board Workshop was being held on 1 March 2022 where safety specialists would 
be attending to facilitate a session for the Board.  The Board was reminder of the Trust’s 
safety specialists, i.e. Mr Arnab Bhowmick; Catherine Silcock; and Christine Morris. 

 
 Resolution and action: 
 

• The Board received the Committee Chair’s reports and noted the contents. 
 
15/22 Finance and Performance Committee Chair’s report 

 
A copy of the Chair’s report from the Finance and Performance Committee meetings on 
21 December 2021 and 25 January 2022 had been circulated with the agenda and Mrs 
T Whiteside 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. 
 
The report provided a lot of detail of the business transacted during the two meetings.  
In terms of performance, a detailed review was undertaken regarding Covid-19, long 
waits and the impact on the elective programme; and waiting times in the Emergency 
Department and the impact in terms of flow and ambulance handover times.  The 
finance position was also scrutinised and it was pleasing to report the balanced position 
at year end.  In terms of the cost improvement programme, it was noted the majority of 
savings were non-recurrent which would impact the next financial year.  The Committee 
provided oversight to the Pathology Collaborative and noted the start date (April 2022) 
had been deferred until 1 July 2022.  The Committee had reviewed the Pathology 
Laboratory Information Management System (LIMS) business case and good progress 
was being made to finalise the document.  It was noted that two papers were included in 
today’s bundle, i.e. the IM&T Strategy and Green Plan, both of which were 
recommended by the Committee for approval.  In terms of positive escalation, reference 
was made to mobilisation of the Emergency Department business case including right-
sizing the Medical Assessment Unit at Preston and the Committee would receive further 
information in due course. 
 
Mr J Whitaker drew attention to the information received by the Committee on the 
golden patient discharge arrangements and asked what impact the initiative had on 
safely discharging patients.  Mrs A Brotherton explained some good work had been 
undertaken with wards including redesign of the process and a weekly meeting was held 
to progress the work.  The golden patient process fed into bed meetings and some early 
improvement had been seen although there was a need to scale up and this had been 
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difficult at the moment due to operational pressures.  Ms F Button emphasised the 
importance of maintaining focus in this area to assist with relieving the pressure on the 
front door through early discharge. 
 
Resolution: 
 

• The Board received the Committee Chair’s report and noted the contents. 
 
16/22 IM&T Strategy 
 

A report had been circulated with the agenda providing a simplified view of the Trust’s 
Digital Strategy and Mr S Dobson presented an outline of the contents for approval.  It 
was noted the four main areas likely to have the biggest impact on the workforce, 
patients and surrounding organisations related to infrastructure; clinical and operational 
systems; information; and the New Hospitals Programme.  The report and associated 
slides had previously been scrutinised and socialised through a broad range of forums 
and further scrutiny had been undertaken by the Finance and Performance Committee 
in the form of papers describing funding arrangements and sequencing of the 
associated digital strategic plan.  The Board was being asked to approve the main 
themes of the Digital Strategy and support their underlying programmes. 
 
Professor P O’Neill referred to the ICS/ICP strategy as it was known from research that 
certain groups had difficulties accessing digital healthcare and asked whether the 
strategy would hinder rather than enhance access for those patients.  Mr S Dobson 
confirmed that this had been briefly referenced in the paper and the Trust was well 
regarded for how it managed digital healthcare.  Board members felt a broader view was 
required for potentially disadvantaged groups not just relating to digital systems.  It was 
noted that considerations to match the needs to individual patients would be included in 
all Trust strategies and the position would be closely monitored by the Board. 
 
Mr J Whitaker referred to recent information that had been seen about Chat Bot being 
used as a piece of AI linked with an outbound call and asked to what extend the Trust 
was involved in this work.  Mr S Dobson explained that East Lancashire was rolling out 
this work and the Trust was providing support to the development which was planned to 
go-live from 7 February 2022.  Mr S Dobson explained that the development was about 
working on the waiting list and checking whether patients needed to be treated now or it 
was appropriate for them to continue to wait. 
 
Ms V Crorken noted it was positive that robotic automated processes would be 
introduced which could significantly reduce costs and improve productivity around 
issues such as data analysis and asked how that programme of work was linked to the 
savings programme for next year.  Mr J Wood explained there were significant labour 
shortages in some specialties/roles and processes suited to robotic automated 
processes.  Rather than close down vacancies there would be a need to think differently 
to bring in technical solutions to address areas with vacancies and evidence value 
added. 
 
The Chair noted the full IM&T Strategy had been endorsed through the Finance and 
Performance Committee in April 2021 and asked Board members for approval. 
 
Resolution: 
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• The Board received the report, noted the contents and approved the main 
themes of the Digital Strategy and supported the underlying programmes. 

 
17/22 Charitable Funds Committee Chair’s Report 
 

A copy of the Chair’s report from the Charitable Funds Committee meeting on 21 
December 2021 had been circulated with the agenda and Ms K Smyth 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. 
 
It was noted the pandemic had a significant impact on the ability for charities to generate 
funds however extensive fundraising activity was being undertaken and the funds were 
being appropriately and well-managed.  The Lancashire Hospitals’ Charity was the lead 
charity for the NHS Charities Together Out of Hospital Cell and the Committee 
supported funding requests to move forward with full grant applications for three specific 
projects.  The Committee discussed the annual work programme and due to the ongoing 
pandemic would receive a further update at the next Committee meeting.  The 
Committee requested details of the proportion of running costs for the charities 
compared to funding generated and comparison with peers in the ICS area which would 
help with setting some targets and form a major part of the annual plan for charities.  
The Committee also approved the External Auditors for the coming year; and some 
minor changes to the Rosemere Management Committee and Charitable Funds 
Committee terms of reference. 

 
 Resolution: 
 

• The Board received the Committee Chair’s report and noted the contents. 
 
18/22 Integrated Performance Report as at 31 December 2021 
 

A copy of the integrated performance report as at 31 December 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 operational performance, the report 

contained the December position although Covid-19 had stabilised at the moment.  
Performance against the urgent care 4-hour standard had been achieved and the slight 
improvement had placed the Trust in a better position within the ICS.  It was recognised 
patients continued to experience over 12 hour waits in the Emergency Department and 
a clear plan would be needed to address the issues.  A plan would be set out in terms of 
place-based system activity and internal capacity and work had commenced on the 
business case to right-size the Emergency Department and Medical Assessment Unit.  
Capital programmes were starting to come online at Chorley including the modular build 
in particular.  It was recognised that ambulance handover delays needed to be improved 
and teams were working hard on reducing the time to release ambulances from the 
hospital site.  Work had been undertaken with the North West Ambulance Service over 
the last week testing a plan and further information would be provided at the next Board 
meeting.  With regard to elective care, there was a need to reduce long waiters in the 
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system and activity was broadly on track to the end of December on the 104-week 
waiters, although there had been challenges faced during January and a roadmap for 
recovery would be developed. 

 
 Ms S Cullen referred to managing risk for the 1,000 patients managed over the year as it 

was important patients in the community understood waiting times were much longer 
although they had not been forgotten.  The team was in the process of planning further 
communications with those patients, outlining how they could raise concerns and ask 
questions if they were worried about their health, and a system approach to 
communication would be needed.   In terms of patients at higher risk, a working group 
had been established to validate the data identifying those patients at greater risk which 
would also be used to show patients lacking capacity or those with multiple co-
morbidities which placed those patients at increased risk.  It was noted this was a 
complex piece of work and it was anticipated over the next six months the Trust would 
be in a more positive position to risk stratify patients on the waiting list. 

 
 Ms F Button was pleased to note cancellations in the Critical Care Unit had reduced and 

the team had managed to staff consistently to support the 34 beds on the Unit.  In terms 
of diagnostics, there was a large backlog of patients particularly in endoscopy and the 
Trust was outsourcing activity where this was deemed appropriate.  Cancer 2-week wait 
performance was below the national standard and this had been discussed by the 
Finance and Performance Committee.  A report had been received regarding 
compliance for breast cancer referrals which showed the position had decreased to 10% 
which would bring the Trust down overall.  It was noted that capacity remained the main 
issue due to the lack of workforce and 50% of activity had been lost due to Covid-19 
over the last few weeks however it was noted that patients were being kept safe through 
front end triage.  With regard to restoration, it was noted there would be capital money 
available for this activity and a meeting would be held next week to see what funding 
was needed to aid elective recovery. 

 
 Reference was made to the safety metrics and it was noted pressure ulcers remained 

above target which had been the case for the last 12 months.  It was recognised there 
was a need to continue focusing in this area and scale up learning.  STAR accreditation 
was exceeding the target and the initiative was going from strength to strength.  The 
Trust was exceeding the trajectory for C.difficile infection and a focused piece of work 
had been requested by the Safety and Quality Committee. 

 
(b) Great Place to Work – sickness absence was noted at 6.62% in December which had 

been compounded by a sharp increase in Covid-19 infection.  The staff absence rate at 
Christmas exceeded 11% and whilst this was reducing there remained staffing 
challenges throughout the hospital.  The work undertaken to recruit international nurses 
had been really positive and additional funding had been received from NHSE/I to assist 
with recruiting further international nurses during 2022. 

 
(c) Deliver Value for Money – the Trust was reporting a deficit of £0.4million for month 9 

and a year-to-date surplus of £0.05million.  The Trust had seen little change in its Covid-
19 or restoration income and expenditure from month 8 to month 9 and had managed to 
deliver its monthly half-two cost improvement target of £2.2million per month although 
this was mainly non-recurrent savings as mentioned earlier in the meeting. 

 
 Reference was made to Use of Resources and it was noted the Trust had been notified 

it had been placed in Segment 3 against the NHS Single Oversight Framework for half-
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two of 2021/22.  This would mean the Trust would receive mandated support which was 
led and co-ordinated by NHSE/I regional teams with input from the national intensive 
support team where requested. 

 
 Mr J Whitaker referred to Government investment in community diagnostic hubs and 

asked whether the Trust would benefit from this.  In addition, concerns were expressed 
regarding 2-week cancer referrals from GPs as there appeared to be a significant drop 
in performance and Mr J Whitaker asked what actions were being taken to address the 
position.  With regard to the community diagnostic hubs, Dr G Skailes confirmed that a 
facility was in place at Preston Healthport (close to Preston Business Centre) which 
provided additional capacity and funding for the scheme had been allocated for the next 
year of the programme to expand the offer.  The aim was to expand the offer available 
within those community facilities and alongside that ensure the workforce was in place 
to deliver rather than moving the current workforce in a constrained system.  In respect 
of 2-week cancer referrals, the position was variable as most sub-specialties had seen 
an increase in referral numbers, particularly skin cancer which had increased up to 
200% when compared to pre-pandemic levels.  Breast cancer referrals were also higher 
than the historical position leading to challenges in terms of seeing those patients 
initially in the first two weeks although a triage system had been implemented to identify 
those most likely to be diagnosed with cancer.  It was recognised that breast cancer 
referrals were challenging as all patients were referred on the 2-week wait pathway.  
The current position was a national phenomenon, was multifactorial and reflected the 
challenges the nation had faced as part of the pandemic. 

 
 Professor P O’Neill noted one of the targets in Our Big Plan was to reduce cardiac arrest 

by 10% and the data confirmed this was not being achieved.  It was noted the Safety 
and Quality Committee had a helpful discussion on this topic noting the Trust was 
meeting the target although the data reported did not show that position therefore the 
position was misleading.  Dr G Skailes confirmed a detailed discussion had been held 
by the Safety and Quality Committee and data was capturing all calls to the cardiac 
arrest team and not separating actual versus peri cardiac arrests and work was being 
undertaken to determine how the data could be presented more accurately in future.  It 
was noted work was also ongoing around accurately recording resuscitation status of all 
patients so there was clarity around the appropriateness of calling the resuscitation 
team.  Dr G Skailes confirmed that the outputs from those programmes of work would 
be reported through the Safety and Quality Committee. 

 
Mr J Wood referred to the finance element of the report noting as the Trust headed 
towards year-end on capital there would be additional funding provided centrally which 
would be offered to organisations.  It was recognised there would be a need to quickly 
mobilise the work and awareness that some elements in the supply chain would not be 
received, however teams would deliver what they could to ensure funding was spent by 
the end of the financial year.  Mr J Wood noted the risk around the break-even position 
and the need to see improvement in performance to year end to sustain the income 
coming into the organisation (Elective Care Recovery Fund) and close monitoring would 
continue around the finance position. 

 
Resolution: 
 

• The Board received the report and noted the contents and actions being 
taken to improve performance. 
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19/22 Green Plan 
 

A copy of the Trust’s Green Plan had been circulated with the agenda outlining the 
three-year strategy to move towards net zero.  Mr J Wood explained that all NHS 
organisations were required to produce a Green Plan committing to move towards net 
zero, the document contained information on the work the Trust was focusing on and 
there would be annual monitoring of progress with the strategy.  There would be a need 
for investment in some actions and consideration of how funding would be provided to 
support improvements.  It was pleasing to note that the Trust already procured green 
electricity although there was more work to do around other energy sources (e.g. gas) 
and as new buildings came online green sustainability would be considered as a 
standard part of planning.  It was noted the Green Plan has been discussed and 
endorsed by the Finance and Performance Committee and was recommended to the 
Board for approval. 
 
Mrs A Pennell commended the document and suggested it would be helpful to articulate 
arrangements for reporting and monitoring progress to supplement the information on 
page 21 of the Green Plan.  Mr J Wood advised that the Trust had formed a Green Plan 
Steering Group which would develop into a Social Value Group linked into the Finance 
and Performance Committee to allow oversight of progress.  A quarterly update would 
be provided to the Finance and Performance Committee and the green agenda would 
be a key improvement metric within the Trust’s overarching strategy, Our Big Plan.  It 
was also noted that the Board of Directors could also request a more detailed update at 
future public Board meetings on progress with the plan. 
 
Mrs K Swindley suggested consideration was needed on sub-reporting to other 
Committees as segments of the Green Plan related to issues such as workforce and 
leadership, with a Green Plan annual report being presented to the Board.  Mr T 
Watkinson welcomed the helpful suggestion with a combination of Committees of the 
Board looking at segments of the Green Plan and the Board having oversight of the 
entire plan.  It was agreed the discussion would be taken offline and reporting clarified 
and agreed. 
 
Resolution and action: 
 

• The Board received the report, noted the contents and approved the Green 
Plan as presented. 

• Mr J Wood to further discuss arrangements for reporting and monitoring 
progress and agree the Committees of the Board that would look at 
specific segments of the Green Plan. 

 
20/22 Audit Committee Chair’s Report 
 

A copy of the Chair’s report from the Audit Committee meeting on 20 January 2022 had 
been circulated with the agenda and Mr T Watkinson 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. 
 
The Audit Committee considered three reports from Mersey Internal Audit Agency 
(MIAA) providing limited assurance conclusions and the content of each report had been 
brought to the attention of Board members.  The Committee reviewed the 
recommendations within each report and was assured that actions were in place to 
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support the improvement plans and oversight of two of the reports would be provided by 
the Workforce Committee.  The Committee also discussed the external audit plan and 
was assured of the arrangements in place to conduct the audit of the Trust’s annual 
report and financial statements for 2021/22.  The Committee also received several 
update reports on a number of complex technical issues. 
 
Resolution: 
 

• The Board received the Committee Chair’s report and noted the contents. 
 
21/22 New Hospitals Programme update 
 

A report had been circulated with the agenda providing an update on the New Hospitals 
Programme (NHP) for the period October to December 2021 and Mr J Hawker joined 
the meeting to provide highlights on what had taken place since the previous Board 
meeting. 
 
It was noted the report did not articulate the level of development work being undertaken 
behind the scenes.  Tribute was paid to all staff who were working incredibly hard to 
assist with developing the options alongside ongoing pressures.  A point was being 
reached to bring the process to a conclusion where there was evidence linked to critical 
success factors which would allow movement to the shortlisting process.  A wide range 
of stakeholders would review the longlist and critical success factors and the shortlist of 
options would be subject to support and approval by statutory organisations and this 
work would be an important part of the process over the next couple of months.  
Underpinning that work would be extensive engagement with the public, staff, 
stakeholders, councils and Members of Parliament and this work would continue over 
the next 12 months.  The NHP team continued to engage with the Lancashire Enterprise 
Partnership to look at issues such as wider benefits, anchor institutes and how that 
would generate wider social value.  The NHP team was also working closely with the 
Provider Collaborative Board around system clinical strategy and its critical 
interdependency with the programme.  The NHP team was working with the ICS to 
move forward, accelerate and develop primary and community services which were also 
critical interdependencies to the success of the programme.  There remained confidence 
with the programme and plans were on track to develop the Outline Business Case by 
2024 for building work to commence in 2025.  Finally, the national team was starting to 
increase engagement with cohort 4 of the overall national Hospitals Improvement 
Programme (within which the Trust sits) therefore further insight was expected from the 
national team at some point in the future. 
 
Mrs K Swindley referred to the need for clarity on the options and stakeholder 
engagement and asked who and what was being engaged on at this time as concerns 
had been voiced about engaging with the wider public.  Mr J Hawker confirmed that 
engagement at the moment was broad.  There was engagement with staff through the 
Big Chat and, with the support of Health Watch Lancashire, a broad range of 
engagement had been held with seldom heard groups to gather their views.  Local 
Councillors and MPs had been influential in sharing their views and preferences and 
engagement had been held with the general public through a range of means.  The 
Board was reminded that through the height of the pandemic a range of electronic/social 
media platforms had been used although during the last few months a cautious 
approach had been taken to engage through face-to-face meetings with the public.  The 
NHP had engaged with several thousand people and whilst every person would not be 
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reached the NHP team would reach out to people at every possible opportunity and 
engagement would continue throughout the entire process. 
 
Mrs N Duggan noted the NHP team was following best practice and working closely with 
the Consultation Institute to ensure appropriate coverage in terms of engagement.  Work 
would also continue with Trust Governors who were passionate about the NHP work 
with the intention of introducing a Governors’ Ambassador forum.  Dr G Skailes 
reiterated that engagement was being undertaken as widely as possible and referred to 
a discussion at the NHP Clinical Oversight Group earlier in the week around research 
and innovative and engagement with those organisations so it was clear there was a 
research option within the programme.  It was recognised there was a need to 
acknowledge when looking at the options and provide more prominence around 
education, training and research.  Mr J Hawker was conscious of the need to look to get 
from a longlist to a shortlist of options and there was awareness of the need to consider 
research, development and education as a key part of the programme.  Secondly, it was 
recognised there was also a need to look at the workforce of the future and how it 
related to the NHP.  The importance of these areas in terms of the success of the NHS 
was not lost and it was expected this work would accelerate over the next 12 months. 
 
Resolution: 
 

• The Board received the report, noted the contents and progress undertaken 
in quarter 3. 

• The Board noted progress in developing key products to support the 
business case as outlined in section 3 of the report. 

• The Board noted the activities planned for the next period, namely 
appraising the longlist to a shortlist of options. 

 
22/22 Review of virtual Board Committee meetings 
 

Mrs K Swindley reminded the Board of the report presented at the August public Board 
meeting when it was agreed that meetings of the Board and Committees of the Board 
would in future be held virtually and the position regarding Board workshops and 
development sessions would be reviewed at the February public Board meeting.  Due to 
the Omicron variant and the restrictions in place for health care providers, visiting and a 
high prevalence of infection in the community, it was proposed the status quo be 
maintained until the April Board meeting when a decision would be taken on safely 
reintroducing workshop/development sessions in person. 
 
A number of Board members confirmed they would welcome the opportunity for on-site 
sessions prior to the April Board meeting, if possible, as personal contact with staff and 
patients was an important component of the Non-Executive Director’s role particularly 
role modelling behaviour and having broader visibility.  During discussion it was agreed 
that it would be helpful to have a tangible intent to return to on-site activities by the April 
Board meeting rather than just schedule a discussion on the way forward.  Points were 
also made regarding the need to ensure on-site activity was held in an appropriately 
safe space in a decent sized well-ventilated room. 
 
For clarity, Mrs K Swindley reiterated that meetings of the Board and Committees of the 
Board would continue to be held virtually.  The Board Safety and Engagement 
Programme was about to be enacted which was clearly more focused around the Board 
being on-site in a controlled way in small groups.  There were opportunities within that 
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programme to look at some limited on-site activity although retention of formal meetings 
would continue to be held on Microsoft Teams due to the limitation on room size and the 
inability to appropriately distance in those spaces.  Ms S Cullen added that the way in 
which the Board Safety and Engagement Programme was designed allowed for a Non-
Executive Director and Executive Director to visit departments.  At the present time it 
would not be possible to visit clinical areas as there were restrictions on visiting and a 
need to minimise infection although there were other non-clinical areas that could be 
visited.  There could then be a commitment to discuss at the April Board meeting going 
into higher clinical risk areas when safe and permissible to do so.  Mrs N Duggan 
proposed that communications were developed around the Board’s visibility and 
engagement programme to raise the profile of the work of the Non-Executive Directors.  
An interview with Non-Executive Directors following their visits could also be introduced 
by the Communications team as part of the Communications and Engagement Strategy 
next year. 
 
In summarising the discussion, the Chair acknowledged that meetings of the Board and 
Committees of the Board would in future be held virtually and work would be undertaken 
to develop and, where possible, introduce the Board Safety and Engagement 
Programme.  Mrs N Duggan to consider and introduce interviews with the Non-
Executive Directors following their visits to specific areas and align such interviews as 
part of the Trust’s Communication and Engagement Strategy from next year. 
 
Resolution and action: 
 

• Board members acknowledged that meetings of the Board and Committees 
of the Board would in future be held virtually. 

• The Board noted that work would be undertaken to develop and, where 
possible, introduce the Board Safety and Engagement Programme for non-
clinical areas. 

• Mrs N Duggan to consider and introduce interviews with the Non-Executive 
Directors following their visits to specific areas and align interviews as part 
of the Trust’s Communication and Engagement Strategy for 2022/23. 

 
23/22 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).  Mrs C 
Morris joined the meeting and provided an overview of the contents as detailed in the 
executive summary. 
 
It was noted there were five operational high risks escalated to the Board which were 
highlighted in the executive summary.  Mrs K Swindley drew attention to risk ID 1300 
relating to mandatory vaccination of staff and advised the Workforce Committee had 
considered the risk score of 20 at its January meeting.  At the time, vaccination as a 
condition of deployment was a high and emerging risk although there had been a pause 
and the risk would be reviewed and adjusted accordingly.  It was noted the Board 
Assurance Framework had been written prior to the changes described.  Although there 
had been a pause, the Workforce team was continuing to work around the recruitment 
pipeline and scope those staff who may be affected but meetings with individual staff 
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about potential dismissal had been stood down until the outcome of current discussions 
by the Government was known. 
 
Ms S Cullen advised that the Trust was engaging with the Good Governance Institute as 
part of ongoing Board Development to look at risk tolerance and risk appetite at each of 
the Committees of the Board where risk was aligned and this work was expected to be 
undertaken prior to the April Board meeting to allow the Trust to commence 2022/23 
with a reviewed risk position. 
 
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 the 
achievement of the Trust’s high-level strategic objectives, including the 
new operational high risk escalated to the Board relating to mandatory 
Covid-19 vaccinations, and the verbal update provided regarding a pause 
in the process to determine whether mandatory vaccinations would be 
introduced from 1 April 2022. 

 
24/22 Register of Interests 
 

A copy of the updated Register of Interests for members of the Board had been 
circulated with the agenda for information. 
 
Mrs A Brotherton and Ms S Cullen confirmed they had declarations that had not yet 
been submitted and would contact the Company Secretary’s office following the meeting 
to confirm their declarations. 
 
Resolution and action: 
 

• The Board received the updated Register of Interests and noted the 
contents. 

• Mrs A Brotherton and Ms S Cullen to submit their further declarations to 
the Company Secretary’s office following the meeting. 

 
25/22 Date, time and venue of next meeting 
 

The next meeting of the Board of Directors will be held on Thursday, 7 April 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) – 3 February 2022 
 

  

 

№ 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 plan and 

show the Trust’s position in comparison with peers. 

S Cullen 9 Jun 2022 

 

2. 8/22 3 Feb 2022 

Staff story: 

(a) Through the LGBTQ+ Staff Inclusion Forum, 

explore whether there were any adverse issues 

around the experience for LGBTQ+ patients. 

(b) Board members to consider introducing pro-nouns 

in their email signatures. 

 

B Morgan-

Scrutton 

 

Board 

Members 

7 Apr 2022 

Update for 7 April 2022– There have been no 

issues raised at forums. It is recommended 

that Governance check for Datix incidents and 

PALS check for complaints raised by patients. 

3. 22/22 3 Feb 2022 

Review of virtual Board and Committee meetings –

introduce interviews with the Non-Executive Directors 

following their visits to specific areas and align 

arrangements as part of the Communication and 

Engagement Strategy for 2022/23. 

N Duggan 7 Apr 2022 

 

  



COMPLETED ACTIONS (for information) 
 

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

1. 9/22 3 Feb 2022 

Safety and Quality Committee Chair’s report – the 

report to be amended to read 104 days wait for cancer 

patients.  

K Brewin 7 Apr 2022 

Completed 

Update for 7 April 2022 – Committee Chair’s 

report amended. 

2. 24/22 3 Feb 2022 

Register of Interests – A Brotherton and S Cullen to 

submit their further declarations to the Company 

Secretary’s office following the meeting. 

A Brotherton/ 

S Cullen 
7 Apr 2022 

Completed 

Update for 7 April 2022 – Declarations 

updated and published on the Trust’s website.  

3. 8/22 3 Feb 2022 

Staff story: 

(a) Through the LGBTQ+ Staff Inclusion Forum, 

explore whether there were any adverse issues 

around the experience for LGBTQ+ patients. 

 

B Morgan-

Scrutton 

 

7 Apr 2022 

Completed 

Update for 7 April – No issues have been 

raised at the forums. 

4. 19/22 3 Feb 2022 

Green Plan – discuss arrangements for reporting and 

monitoring progress and agree the Committees of the 

Board that would look at specific segments of the 

Green Plan. 

J Wood 7 Apr 2022 

Completed 

Update for 7 April 2022 – The Green Plan will 

be added to the cycle of business as part of 

the annual Big Plan review.  

5. 13/22 3 Feb 2022 

Guardian of Safe Working report – investigate 

whether there were any specific issues or themes 

relating to the exception reports from ST3+ doctors in 

renal medicine and report the findings through the 

Education, Training and Research Committee for 

escalation to the Board if required. 

G Skailes 7 Apr 2022 

Completed  

Update for 7 April 2022 – The Guardian of 

Safe Working Report completed and reported 

through Workforce Committee on 10 May 

2022.  
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1. Introduction 

 

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. 

 

I am sure many of you will have seen my message in February announcing that I will be stepping down 

from my role as Chair of the Trust at the end of August 2022 to take up the role of Non-Executive Director 

of the new Lancashire and South Cumbria Integrated Care Board (ICB) from September 2022. 

 

I was appointed as Chair to the Trust in December 2019 and would reiterate that I have been immensely 

proud to have been part of an organisation that has shown such compassion, dedication and innovation 

throughout the pandemic.  My term of office was due to come to an end later this year, however the 

exciting development and my involvement in the ICB will enable me to stay within the NHS and remain 

connected to the Trust. 

 

At this point I am looking forward to continuing to work closely with the Board, Council of Governors and 

other colleagues during the remaining five months of my term of office and hope my understanding of the 

issues that the Trust will face along with the many positive relationships I have built will be of benefit both 

to the Trust and wider partners as the NHS and system landscape shifts into a new era of integrated care. 

 

Work has already commenced to recruit my replacement and I am sure regular updates will be provided on 

progress at the appropriate time. 

 

2. Chairman’s attendance at meetings 

 

2.1 Detailed below are the meetings attended and activities undertaken during February and March 2022. 

 

Date Activity 

February 2022 

2 February Informal Integrated Care System Board 

2 February Candidate call ahead of Consultant interviews 

3 February MP meeting in London 

4 February Call with David Flory 

4 February 1:1 – Chairman and Chief Executive 

4 February Non-Executive Director development proposal meeting 

4 February Appointments, Remuneration and Terms of Employment (ARTE) Committee 

8 February Education, Training and Research Committee 

8 February Non-Executive Directors’ monthly meeting 

10 February Central Lancashire Integrated Care Partnership Board 

11 February Candidate call ahead of Consultant interviews 

15 February Candidate call ahead of Consultant interviews 

17 February Provider Collaboration Board 
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17 February Introductory meeting with the new Company Secretary 

17 February 1:1 – Chairman and Chief Executive 

22 February Finance and Performance Committee 

24 February ARTE Committee 

24 February New Hospitals Programme Strategic Oversight Group 

25 February Lancashire and South Cumbria Pathology Service Board 

March 2022 

1 March Board Workshop 

2 March Formal Integrated Care System Board 

3 March 1:1 – Chairman and Chief Executive 

4 March Consultant interviews 

10 March Central Lancashire Integrated Care Partnership Board 

10 March Provider Chairs discussion with David Flory 

10 March NHS Providers Chairs and Chief Executives Network meeting 

11 March Consultant interviews 

15 March Council Workshop 

17 March Provider Collaboration Board 

17 March Board agenda pre-meet – Chairman and Chief Executive 

18 March 1:1 – Chairman and Chief Executive 

21 March Nominations Committee 

22 March Gold STAR Awards event 

22 March BAME Chair and Chief Executive meeting 

22 March Finance and Performance Committee 

24 March New Hospitals Programme Strategic Oversight Group 

 
3. Part II Board of Directors’ meeting on 3 February 2022 

 

I would like to thank Tim Watkinson for standing in to chair the February Board meeting as both myself and 

the Chief Executive needed to prioritise an urgent meeting on that day.  The following items were 

discussed at the part II Board meeting on 3 February 2022 and a brief summary on each item is provided 

for information: 

 

3.1 Chair’s Action (ref: 01/2022) – the Board received a report detailing the emergency powers exercised 

by the Chair and Chief Executive in line with Standing Order 6.2 (emergency powers). 

 

3.2 Strategic discussion – the Board received further information on the Trust’s draft Clinical Strategy 

and draft Communications and Engagement Strategy which would both be finalised and presented at 

the April 2022 Board meeting. 
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3.3 Pathology Collaborative – the Board received and approved the Laboratory Information Management 

System (LIMS) full business case.  

 

3.4 Fit for the Future strategic ambition risk – the Board received and approved the status of the 

strategic risk.  The Board would be progressing further work on its risk appetite and tolerance with 

some dedicated activity being undertaken prior to the April 2022 Board meeting.  

 

3.5 Constitution Review report – the Board received and approved an interim change to the Trust’s 

Constitution following advice received as part of the ongoing detailed review.  Details of the change 

would be reported at the next Council of Governors’ meeting on 28 April 2022. 

 

3.6 Staff Suspension report – the Board received the quarterly staff suspension report and noted the 

contents for information. 

 

3.7 Mersey Internal Audit Agency final audit reports – the Board received three reports and noted the 

actions being taken to address the recommendations within each report. 

 

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

Board and health economy forums. 

 

4. Council of Governors update 

 

4.1 I am delighted to confirm that we have now completed the 2022 Governor Election and the results 

along with the Report of Voting are included in a report on today’s agenda.  I would like to take this 

opportunity to congratulate both new and re-elected Governors and look forward to working with you in 

the coming weeks as part of your formal induction to the Trust. 

 

On behalf of the Board, I would also like to thank our outgoing Governors for their dedication, 

enthusiasm and support during their terms of office.  I will be meeting them individually in the coming 

weeks and will ensure their contribution to the Trust is recognised. 

 

4.2 The Nominations Committee has been particularly busy during the last month with two meetings to 

discuss the recruitment process for the Chair replacement and receive an update on the appointment 

of Associate Non-Executive Directors.  It would not be appropriate for me to chair the discussions 

regarding the recruitment of the Chair replacement therefore Professor Paul O’Neill, as Senior 

Independent Director, will be chairing those Nominations Committee meetings. 

 

4.3 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 ongoing restrictions for health care 

organisations, although they continue to be vigilant and work extremely hard through a range of 

activities, including but not restricted to their work withing the Care and Safety and Membership 

Subgroups; on-site visits (where appropriate); and virtual catch-up sessions. 

 

I am sure our new Governors will benefit from the experience our collective serving Governors will 

bring over the coming months. 
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5. Financial implications 
 

6.1 There are no financial implications associated with the recommendations in this report. 
 
6. Legal implications 
 
6.1 There are no legal implications associated with the recommendations in this report. 
 
7. Risks 
 
7.1 There are no risks associated with the recommendations in this report. 

 
8. Impact on stakeholders 

 
8.1 There is no impact on stakeholders associated with the recommendations in this report. 
 
9. Recommendations 

It is recommended that the Board receives the report and notes the contents for information. 
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Purpose of Report  
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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 

Vaccines will remain the first line of defence against COVID-19 following the Government’s plans to live with 
and manage the virus. 
 
The UK was the first country in the world to authorise the use of the Pfizer and Oxford-AstraZeneca vaccines, 
the first European country to vaccinate 50% of its population and has delivered the fastest booster programme 
in Europe. 
 
Over 32 million boosters have been administered across England and almost 38 million UK wide helping break 
the link between infections and hospitalisations. 
 
Thanks to our hugely successful vaccination programme, the immunity built up in the population and our new 
antiviral and therapeutics tools, the UK is in the strongest possible position to learn how to live with COVID-19 
and end government regulation. 
 
The Living with COVID-19 Plan sets out how vaccines and other pharmaceutical interventions will continue to 
form our first line of defence, including the JCVI recommendation to offer an additional booster to all adults 
aged over 75, all residents in care homes for older adults, and all over 12s who are immunosuppressed. 
 
The plan covers four main pillars: 
 

• Removing domestic restrictions while encouraging safer behaviours through public health advice, in 
common with longstanding ways of managing other infectious illnesses 

• Protecting the vulnerable through pharmaceutical interventions and testing, in line with other viruses 
• Maintaining resilience against future variants, including through ongoing surveillance, contingency 

planning and the ability to reintroduce key capabilities such as mass vaccination and testing in an 
emergency 

• Securing innovations and opportunities from the COVID-19 response, including investment in life 
sciences 

 
The public are encouraged to continue to follow public health advice, as with all infectious diseases such as 
flu, to minimise the chance of catching COVID-19 and help protect family and friends. This includes letting 
fresh air in when meeting indoors, wearing a face covering in crowded and enclosed spaces where you come 
into contact with people you don’t normally meet, and washing your hands. 
 
COVID-19 restrictions still also 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. 

https://www.gov.uk/government/publications/covid-19-response-living-with-covid-19
https://www.gov.uk/government/publications/covid-19-response-living-with-covid-19
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ii. UKHSA review shows vaccinated less likely to have long COVID than unvaccinated 

The UK Health Security Agency (UKHSA) has undertaken a rapid evidence review looking at the effects of 
vaccination against long COVID or post-COVID symptoms. The review includes 15 UK and international 
studies that were undertaken up until January 2022. 
 
An estimated 2% of the UK population have reported symptoms of long COVID or post-COVID syndrome, 
which can last for more than four weeks after their initial infection. The three most common symptoms are 
fatigue, shortness of breath and muscle or joint pain. 
 
Eight of the studies in the review looked at the effect of vaccinations administered before infection.  
 
Most of these studies suggest that vaccinated people (one or 2 doses) were less likely to develop symptoms of 
long COVID following infection compared with unvaccinated people – in the short term and long term (4 weeks 
up until 6 months after infection). 
 
The data from some of the studies included in the review suggests that: people with COVID-19 who received 2 
doses of the Pfizer, AstraZeneca, or Moderna vaccines or one dose of the Janssen vaccine, were about half 
as likely as people who received one dose or were unvaccinated to develop long COVID symptoms lasting 
more than 28 days. Vaccine effectiveness against most post-COVID symptoms in adults was highest in people 
aged 60 years and over, and lowest for younger participants (19 to 35 years) 
 
The remaining studies looked at the effects of vaccination among people who already had long COVID 
symptoms. 

iii. NHS Elective Recovery Plan 

The NHS and government have set out a blueprint to address backlogs built up during the COVID-19 
pandemic and to tackle long waits for care with a massive expansion in capacity for tests, checks and 
treatments. 
 
NHS chief executive Amanda Pritchard, and Health and Social Care Secretary, Sajid Javid, announced that 
the health service will build dozens more community diagnostic centres as part of the new elective care 
recovery plan. 
 
The ‘Delivery plan for tackling the COVID-19 backlog of elective care’ will also give patients greater control 
over their own health and offer greater choice of where to get care if they are waiting too long for treatment. 
 
The plans will also look to increase capacity to deliver more procedures and scans in each of the next three 
years, to around nine million more tests and checks by 2025. 
 
This will mean that over a three-year period, patients will be offered around 17 million more diagnostic tests – 
an increase in capacity of a quarter compared with the three years prior to the pandemic. 
 
The plan will ensure that the innovations put in place by local areas can be expanded, and comes as the NHS 
has already committed to continuing to increase investment in mental health services through the mental 
health investment standard as well as providing further funding for primary and community care services. 

iv. Vaccination as a condition of deployment (VCOD) 

https://www.gov.uk/government/news/ukhsa-review-shows-vaccinated-less-likely-to-have-long-covid-than-unvaccinated
https://ukhsa.koha-ptfs.co.uk/cgi-bin/koha/opac-detail.pl?biblionumber=64359
https://ukhsa.koha-ptfs.co.uk/cgi-bin/koha/opac-detail.pl?biblionumber=64359
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/bulletins/prevalenceofongoingsymptomsfollowingcoronaviruscovid19infectionintheuk/6january2022
https://pubmed.ncbi.nlm.nih.gov/34480857/
https://pubmed.ncbi.nlm.nih.gov/34480857/
https://www.england.nhs.uk/2022/02/nhs-publishes-electives-recovery-plan-to-boost-capacity-and-give-power-to-patients/
https://www.england.nhs.uk/coronavirus/publication/delivery-plan-for-tackling-the-covid-19-backlog-of-elective-care/
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In January, the government confirmed its intention to revoke vaccination as a condition of deployment which 
was due to come in from 1 April 2022, based on the success of the COVID-19 vaccination programme, 
immunity amongst the population, antivirals and therapeutics. 
 
This was subject to a consultation and on 1 March 2022, the Health and Social Care Secretary, Sajid Javid, 
confirmed regulations making COVID-19 vaccination a condition of deployment in health and social care will 
be revoked on Tuesday 15 March. 
 
Of those who took part in the consultation, 90% of respondents supported the removal of the legal requirement 
for health and social care staff to be double jabbed. 
  
The government has said: “With the population better protected and lower levels of hospitalisations and 
mortality, it was right to revisit the balance of risks and benefits that had guided the government's original 
decisions to introduce vaccination as a condition of deployment in health and social care. The number of 
restrictions, rules and regulations are now being reduced - including this requirement.”  

v. Government announces Living with Covid plan from 1 April 

On Tuesday 29th March, the Government set out its next steps for Living with COVID-19 with free symptomatic 
and asymptomatic tests continuing to be available to help protect specific groups including eligible patients 
and NHS and care staff once the universal testing offer ended on 1 April.   

On Wednesday 30th March, the Trust received further guidance from NHS England and NHS Improvement 
which contained guidance on delivering the UK Health Security Agency’s (UKHSA) advice in relation to 
delivering the plan in a Healthcare setting. 

At the time of writing (1st April), our senior leaders are currently reviewing this guidance and how it can be best 
implemented at Trust level. Until then, colleagues have been requested to continue to follow all existing 
protocols and continue to comply with existing infection prevention and control practices. 

vi. NHS launches online platform to empower patients as they wait for care 

Millions of patients on the waiting list for NHS care will be able to access support and check wait times at their 
fingertips. 
 
Built in conjunction with patient groups, My Planned Care is one of the latest measures in a major package of 
moves by the NHS to tackle the COVID backlog. 
 
The platform will allow patients and their carers to access information ahead of their planned appointment, 
operation or treatment through the touch of a button. 
 
In this first stage, around 5.5 million patients – of the six million on the total waiting list – will be able to search 
on the site to find the average waiting time at their local hospital for the specialist area they need treatment in. 
Data from 137 NHS Trusts across England will be on the site, hosted by nhs.uk. The platform will be expanded 
in the coming months to include personalised information and support for patients on the waiting list to help 
them stay well while they wait, including advice on how best to manage symptoms. 
 
Future expansion of the service will also include advice on stopping smoking as well as on diet and exercise, 
to help patients get ready for surgery and make sure they recover as quickly as possible. 
 
Targeted packages of support will be rolled out to support those patients waiting for procedures with the 
longest waits or those with the greatest need. 

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhansard.parliament.uk%2Fcommons%2F2022-02-03%2Fdebates%2F22020346000006%2FCovid-19VaccinationsConditionOfDeployment&data=04%7C01%7CBrad.Grant%40LTHTR.nhs.uk%7C98d66b4836fd4ad5f1ed08d9fc4e4191%7C90a86382fc9f459cb91a9852fb08b2cd%7C0%7C0%7C637818235591880713%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=inRRAdSPeBZ0Yq9JgvDzreYfkp1NziyFE6YzjNK9NxE%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fconsultations%2Frevoking-vaccination-as-a-condition-of-deployment-across-all-health-and-social-care&data=04%7C01%7CBrad.Grant%40LTHTR.nhs.uk%7C98d66b4836fd4ad5f1ed08d9fc4e4191%7C90a86382fc9f459cb91a9852fb08b2cd%7C0%7C0%7C637818235591880713%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=TLx0nKSrTpPyXw9Z5dI642Y1MZ90sCtq5tK2QryApQY%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fquestions-statements.parliament.uk%2Fwritten-statements%2Fdetail%2F2022-03-01%2Fhcws654&data=04%7C01%7CBrad.Grant%40LTHTR.nhs.uk%7C98d66b4836fd4ad5f1ed08d9fc4e4191%7C90a86382fc9f459cb91a9852fb08b2cd%7C0%7C0%7C637818235591880713%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=GSdyOqSeeheLwq6c6c6hbNQP%2FMaQz%2Fy%2BcxlVWyeg%2FVY%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fquestions-statements.parliament.uk%2Fwritten-statements%2Fdetail%2F2022-03-01%2Fhcws654&data=04%7C01%7CBrad.Grant%40LTHTR.nhs.uk%7C98d66b4836fd4ad5f1ed08d9fc4e4191%7C90a86382fc9f459cb91a9852fb08b2cd%7C0%7C0%7C637818235591880713%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=GSdyOqSeeheLwq6c6c6hbNQP%2FMaQz%2Fy%2BcxlVWyeg%2FVY%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fnews%2Fregulations-making-covid-19-vaccination-a-condition-of-deployment-to-end&data=04%7C01%7CBrad.Grant%40LTHTR.nhs.uk%7C98d66b4836fd4ad5f1ed08d9fc4e4191%7C90a86382fc9f459cb91a9852fb08b2cd%7C0%7C0%7C637818235591880713%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=QsgHaj7Wq9s%2Bq%2BmFzhQ3Ic9dfX%2BJDE53RchNV22HMPo%3D&reserved=0
https://www.gov.uk/government/news/government-sets-out-next-steps-for-living-with-covid
https://www.england.nhs.uk/2022/02/nhs-launches-online-platform-to-empower-patients-as-they-wait-for-care/
https://www.myplannedcare.nhs.uk/
http://nhs.uk/
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GPs and primary care teams will also be able to access the information, helping them to have more informed 
conversations with their patients. 

vii. NHS sets out new ambitions for patients to have timely access to community mental healthcare 

Patients, clinicians, and the public have welcomed the proposed mental health access standards which 
include ensuring people in the community receive help within four weeks for non-urgent treatment. 
 
Under the proposals, patients of all ages with an urgent mental health need would be seen by community 
crisis teams within 24 hours. 
 
More than 80% of respondents agreed or strongly agreed with the proposal to introduce several additional 
mental health access and waiting time measures. 
 
The proposals would also see those who present to A&E with mental health needs having a face-to-face 
assessment by specialist mental health liaison teams within one hour of being referred by an emergency 
department. 
 
The NHS will now work with Government and stakeholders to set out how these ambitions can be achieved as 
quickly as possible for patients including ahead of any formal performance thresholds being set in the future. 
The proposals published are part of the NHS Long Term Plan’s commitment to service expansion and 
improvement for mental health. 

viii. NHS Ambulance staff issue national plea to ‘work without fear’ 

NHS ambulance staff who have been attacked while on duty are leading a new national campaign to promote 
respect across the country. 

Attacks from ambulance staff have included kicking, slapping, head-butting and verbal abuse, and ranged from 
common assault to serious attacks involving knives and weapons. 

The Association of Ambulance Chief Executives – with support from NHS England – has launched the national 
#WorkWithoutFear campaign to highlight the profound impact of this abuse on the everyday lives of 
ambulance staff and to encourage the minority of people who might commit these offences to have respect for 
the people who are trying to help them, their friends and families when they need it most. 

The public can pledge their support for this campaign by using and sharing #WorkWithoutFear on social media 
and by visiting www.aace.org.uk/vaa to view films about some of those affected. 

ix. NHS launches lifesaving campaign to tackle heart attack myths 

The NHS has launched a new lifesaving campaign to encourage people to dial 999 when they are having early 
signs of a heart attack. 

Backed by celebrities including One Foot in the Grave actor Richard Wilson and Sky Sports presenter ‘Tubes’ 
– the campaign will tackle a number of common heart attack myths, after research identified that three in four 
people thought a heart attack was the same as a cardiac arrest. 

The new polling also showed that fewer than half of people said they would dial 999 if they or a loved one 
experienced lesser known symptoms of heart attacks. 

https://www.england.nhs.uk/2022/02/widespread-support-for-proposed-nhs-mental-health-access-standards-for-patients/
https://www.longtermplan.nhs.uk/
https://www.nwas.nhs.uk/news/nhs-ambulance-staff-who-have-suffered-violence-and-aggression-issue-national-plea-to-work-without-fear/
http://www.aace.org.uk/vaa
https://www.england.nhs.uk/2022/02/nhs-launches-lifesaving-campaign-to-tackle-heart-attack-myths/
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The campaign, which ran from 14 February to 31 March 2022, is the first of the NHS ‘Help Us Help You’ 

campaigns specific to heart attacks. 

x. NHS Chief launches new campaign to combat the fear of Cancer 

A new campaign taking a radically different approach to detecting cancer early for patients, when it is easier to 
treat, has been announced by NHS chief executive Amanda Pritchard. 

Running across TV, radio, and social media, the campaign is the first to focus on tackling the fear of cancer 
rather than specific symptoms. 

The key message is that if you think something is wrong it is always better to get checked out to put your mind 
at rest, or to get treatment that maximises your chances of a good outcome. 

The NHS Long Term Plan committed to increasing the number of cancers detected at an early stage one or 
two from half to three quarters by 2028. 

NHS staff have been checking record numbers of people for cancer. Latest figures show that the number of 
people getting checked for cancer increased by over half a million (512,110) in one year between December 
2020 and December 2021. 

It comes alongside new research showing that nearly six in 10 people (56%) say a cancer diagnosis is their 
biggest health fear, above other illnesses including heart disease and COVID-19. 

xi. Hundreds of patients to benefit from revolutionary lung cancer drug on the NHS 

A revolutionary targeted drug for lung cancer will be made available to anyone who is eligible, thanks to a new 
drug deal, the head of the NHS announced. 
 
Sotorasib targets a genetic mutation, dubbed the ‘death star’, by medics and scientists, and has been proven 
during trials to prevent lung cancer from growing for seven months. 
 
NHS patients in England were the first in Europe to benefit from the drug in September thanks to an early 
access agreement made with the manufacturer. 
 
Around 100 patients have already received the treatment. Announcing the new deal, Amanda Pritchard said it 
meant even more patients could now benefit, with 600 people eligible for the ‘cutting edge’ drug every year. 
 
Around one in eight lung cancer patients will have this lethal ‘death star’ mutation of the KRAS gene, so called 
because of its spherical appearance and impenetrable nature. 
 
This first-of-its-kind treatment has taken more than four decades to develop and is the latest deal struck by the 
NHS as part of its Long Term Plan commitment to secure access to more innovative therapies. 
 
xii. Major drive launched to recruit NHS reservists 

Thousands of new NHS reservists will be recruited to support the health service as staff tackle COVID-19 
backlogs. 

Anyone can register their interest through a new website, including people who are interested in embarking on 
a career in the NHS or former staff who might want to return. 

https://www.england.nhs.uk/2022/03/nhs-chief-launches-new-campaign-to-combat-the-fear-of-cancer/
https://www.england.nhs.uk/2022/03/hundreds-of-patients-to-benefit-from-revolutionary-lung-cancer-drug-on-the-nhs/
https://www.england.nhs.uk/2021/09/lung-cancer-patients-to-get-breakthrough-drug-on-nhs/
https://www.england.nhs.uk/2022/03/major-drive-launched-to-recruit-nhs-reservists/
https://www.healthcareers.nhs.uk/we-are-nhs/nhs-reservists
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Local hospitals and NHS services can then call on the ‘NHS reservist community’ depending on their staffing 
requirements and pressures in their area, creating a bank extra resource for when it is needed. 

Since its initial pilot launch at five sites last year in 2021, more than 17,000 people have joined up. 

No previous experience is necessary with full training provided and NHS reservists will be paid in line with the 
role they are doing. Support will also be provided by existing full-time staff that they can ‘buddy up’ with before 
starting any role. 

Latest figures show there are more than 1.3 million people working for the NHS in England, almost 50,000 
more than the previous year. This includes over 21,000 more professionally qualified clinical staff. 

xiii. Support for Ukraine  

On Thursday 17 March, new legislation came into effect meaning Ukrainians fleeing their home country were 
guaranteed free access to NHS healthcare, including hospital services, GP and nurse consultations, urgent 
care centres and injury units. 

As part of the UK’s offer to those Ukrainians, the Government have committed to providing full access to a 
range of public services, including doctors, schools, full local authority support, COVID-19 vaccines and 
medical screenings. The new legislative measures introduced will ensure Ukrainians who are in the UK 
lawfully can access the NHS on a similar basis as other UK residents. Those benefitting will include any 
Ukrainian who: 

• uses an alternative temporary visa route outside of the family or sponsorship routes 

• is on a family or sponsored route to England 

• chooses to extend their visit or seasonal worker visa temporarily, without going through the immigration 
health surcharge system 

• is in the process of switching visas 

The changes cover any NHS treatment that started on or after 24 February 2022, the date the full-scale 
Russian invasion began, providing support to as many people as possible. 

At the time of writing, the UK remains the second-largest humanitarian donor to Ukraine with Health and Social 
Care Secretary Sajid Javid, said: “It’s our moral duty to ensure any Ukrainian arriving in England, after being 
forced out of their home country by the Russian invasion, is able to access the healthcare they might need, 
without worrying about the cost.” 

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 February 2022 and March 2022. 

Date/Frequency Meeting 
Weekly – Mon Executive Team Briefing 

Weekly – Mon & Wed Lancashire & South Cumbria Joint Cell 

Weekly – Mon North West Hospital Cell Gold Command Escalation 

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

Monthly – Wed LSC Chief Executives Briefing 
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Weekly – Wed North West Regional Leadership Group 

Weekly – Wed Executive Team Meeting 

Bi-weekly - Tues Covid-19 STP Hospital Cell – Bill McCarthy 

 
FEBRUARY 2022 
 

1st February Visit to Cardiac Investigations Unit (CDH) 

1st February CRN NWC Priority Health Steering  

1st February Board Development Workshop 

2nd February Information ICS Board 

2nd February System Model Showcase 

3rd February Research Strategy Event – Clinical Neuroscience 

3rd February Minister for Health, Westminster 

4th February Ebrahim Adia, Chairman 1:1 

7th February ICP Senior Leadership 

7th February New Hospital Programme – Cohort 4 

8th February CEO Visit – Broadoaks Children’s Unit 

8th February ICS Development Oversight Group 

8th February Clinical Advisory Group – Cardiac 

9th February CEO Visit – Radiology Department 

10th February Breakfast Meeting with Clinicians 

10th February Central Lancashire Integrated Care Partnership Board 

10th February NW Pathology Steering Group 

10th February Strategic Commissioning Committee (Informal) 

10TH February Elective Recovery Plan Webinar 

11th February NW Capacity Oversight Meeting 

17th February Provider Collaboration Board 

7th February Ebrahim Adia, Chairman 1:1 

18th February Haematology Day Unit – Clinicians Meeting 

22nd February Medical Staff Committee 

22nd February Finance and Performance Committee 

23rd February MP Meetings, London 

24th February Lancs & South Cumbria System’s Meeting 

24th February ARTE Committee 

24th February New Hospitals Strategic Oversight Group 

24th February Trish Armstrong-Child, Blackpool CEO – 1:1 

25th February Lancs & South Cumbria Pathology Service Board 

25th February Amanda Doyle, Regional Director North West 

28th February Interview – Lancs & South Cumbria Medical Director 

 
MARCH 2022 
 

1st March COVID19-STP Hospital Cell 

1st March Board Workshop 

1st March PCB Coordination Group 

2nd March Formal ICS Board 

3rd March Connect CQC 

3rd March Ebrahim Adia, Chairman 1:1 

4th March Joint Cell Team meeting 

4th March  R&I Catch up with CEO 

8th March ICS Development Oversight Group 

9th March LSC CEO Briefing 

10th March Central Lancs Integrated Care Partnership Board 

10th March NW Pathology Steering Group 

10th March NW Leadership & Talent Board 

11th March Primary and Community Services Strategy 

11th March 22/23 Financial Planning 

14th March PCB Coordination Group 

15th March Kevin Lavery, ICS CEO 1:1 

15th March David Flory, ICS Chair 1:1 

15th March New Hospitals Programme Colleague Summit 



  
 

9 

 
 

15th March COVID19-STP Hospital Cell 

15th March Council Workshop 

16th March System Leaders Executive Meeting 

16th March NHSEI Exec meeting 

17th March Provider Collaboration Board 

17th March CRN NWC Partnership Group 

18th March Ebrahim Adia, Chairman 1:1 

18th March Lord R McLean, Chair Patient Voices Group 

18th March Chorley ED meeting 

21st - 25th March Annual Leave 

28th March 1:1 Jonathan Wood, CFO 

28th March CLP Senior Leadership Team 

28th March LSC Joint Cell Meeting 

28th March 1:1 – Seamus McGirr 

28th March 1:1 – Aaron Cummings 

29th March HSJ Provider Event – Pre Meet 

29th March 1:1 – David Flory 

29th March 1:1 – Les Stove 

29th March 1:1 – Karen Swindley 

29th March 1:1 – Gary Doherty 

29th March COVID19-STP Hospital Cell 

29th March Call with Angela Allen – Spring North  

29th March Black, Asian and Minority Ethnic Inclusion Ambassador Forum 

29th March New Hospitals Programme Colleague Summit 

30th March NW Regional Leadership Meeting 

30th March 1:1 – Kate Smyth 

30th March 1:1 – Stephen Dobson 

30th March 1:1 – Gerry Skailes 

30th March 1:1 – Kate Hurry 

30th March 1:1 – Sam Proffitt 

30th March  Executive Management Group 

30th March 1:1 – Nicki Latham 

30th March NW Regional Roadshow 

30th March Extra-Ordinary EMT 

30th March Call with Eileen Fairhurst and Mike Thomas 

31st March HSJ Provider Event 

 

ii. Tackling the NHS Backlog in Lancashire and South Cumbria 

The NHS across Lancashire and South Cumbria is working together to make inroads into waiting lists, 
ensuring patients with the greatest clinical need and who have waited the longest are prioritised for care and 
treatment. 

Recently announced plans show how the NHS will address backlogs built up during the COVID-19 pandemic 
and tackle long waits for care, with a massive expansion in capacity for tests, checks and treatments. 

The delivery plan for tackling the COVID-19 backlog of elective care sets out plans to positively transform 
services. The plan focuses on four areas: 

• Increasing health service capacity 

• Prioritising diagnosis and treatment 

• Transforming the way we provide elective care 

• Providing better information and support to patients 

https://www.healthierlsc.co.uk/our-work/canceralliance/latest-news/tackling-nhs-backlog-lancashire-and-south-cumbria
https://www.england.nhs.uk/coronavirus/publication/delivery-plan-for-tackling-the-covid-19-backlog-of-elective-care/
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The plan sets out ambitions, guidance and best practice to help systems address key issues, ensuring there is 
consistent focus on elective recovery for years to come. Supporting staff is also a key part of the recovery of 
elective services, recognising colleagues need to be looked after so they can look after patients. This plan will 
help the NHS deliver millions more tests, checks and procedures to patients. 

In Lancashire and South Cumbria, funding already received from NHS England has proved critical in helping 
treat as many people as we can, as quickly as possible. This funding has helped to provide additional bed 
capacity in hospitals, improve pre- and post-operative patient assessments, and monitor patients remotely to 
reduce unnecessary admissions. 

Initiatives to support elective recovery already underway include: 

• ChatBot. The simple AI contacts long waiting patients to check on their health status. The automated 
call system guides patients through a series of questions, which lets the NHS know if their condition 
has significantly worsened and possibly speed up their treatment, or lets them know if they no longer 
require treatment. 

• In Morecambe Bay, the Set for Surgery programme aims to optimise the health of all patients 
approaching surgery to reduce cancellations and improve their post-operative outcomes. Encouraging 
patients to exercise more, eat more healthily and adopt healthier behaviours can help reduce the 
length of stay in hospital, reduce complications from treatments, enhance recovery and, in some cases, 
avoid the need for an operation completely. 

• Creating additional bed capacity. A total of 101 beds have already been mobilised utilising accelerator 
funding. 

Lancashire Teaching Hospitals NHS Foundation Trust has also had significant investment in the opening of 
three day case theatres, a purpose built ophthalmology centre and most recently the Nightingale Surge Hub 
which is helping to provide additional capacity across the region. 

iii. Nightingale Surge Hub 
 
The Nightingale Surge Hub, based at Royal Preston Hospital, has provided Lancashire Teaching Hospitals 
and the wider system with much needed capacity since opening in December 2021. The facility cares for non-
COVID-19 patients who are medically fit for discharge to help increase flow within the hospital. It has since 
been agreed that the use of the Nightingale facility will be extended until June 2022.  
 
iv. Independent Non-Executive Members appointed for new NHS organisation 

 
Five new non-executive members have been appointed as designate members of the Lancashire and South 
Cumbria Integrated Care Board as the Lancashire and South Cumbria Integrated Care System prepares to 
continue to build partnership working across health and care in our area. 
 
Subject to passage through Parliament, the Health and Care Bill is set to create a new NHS organisation and 
a statutory local Health and Care Partnership. Their purpose will be to: 

• Improve outcomes (population health and care) 

• Tackle inequalities in outcomes and access 

• Enhance productivity and value for money 

• Support broader social economic development 

The NHS Lancashire and South Cumbria ICB is set to be established in July 2022. David Flory CBE, the ICB 
Chair Designate has named five critical designate appointments to the new board: 

https://www.healthierlsc.co.uk/latest-news/waiting-list-patients-set-benefit-innovative-new-service
https://www.healthierlsc.co.uk/morecambe-bay/our-work/preparing-for-surgery
https://www.lancsteachinghospitals.nhs.uk/latest-news/latest-news-05112021-new-theatres-open-at-chorley-south-ribble-hospital-5257
https://www.lancsteachinghospitals.nhs.uk/latest-news/latest-news-13122021-lancashire-eye-centre-is-opening-on-monday-13-december-at-4-pm-5304
https://www.lancsteachinghospitals.nhs.uk/latest-news/lancashire-teaching-hospitals-open-nightingale-surge-hub-preston-5319
https://www.healthierlsc.co.uk/our-work/canceralliance/latest-news/independent-non-executive-members-appointed-new-nhs-organisation
https://www.healthierlsc.co.uk/our-work/canceralliance/latest-news/independent-non-executive-members-appointed-new-nhs-organisation
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• Professor Ebrahim Adia 

• Sheena Cumiskey 

• Jim Birrell -  Audit Committee Chair 

• Professor Jane O’Brien 

• Roy Fisher -  Renumeration Committee Chair 

The non-executive roles will commence in time for the establishment of the ICB. 

v. Lancashire Teaching Hospitals’ local support for Ukraine 

Lancashire Teaching Hospitals are fully committed to supporting people fleeing the Ukraine and in particular 
making our employment opportunities available to them. We are in the process of liaising with third sector 
organisations to ensure that the right information is passed on in the best possible way.  

Today, (7th April) we are also displaying a show of solidarity to those caught up in the war in Ukraine by  
lighting up the front entrance canopies at Royal Preston Hospital in blue and yellow and encouraging 
colleagues to use a special Microsoft Teams background which features a blue and yellow heart emblem. 
Where practicalities allow and in-line with Infection Prevention and Control measures, colleagues are also 
encouraged to wear something blue and yellow.  

This is in addition to the superb support provided by our staff side colleagues who have organised a collection 
to provide practical aid via the International Aid Trust. Collection points have been set up at Charters 
Restaurant at Royal Preston Hospital, and Education Centre 3 and X-Ray at Chorley and South Ribble 
Hospital and will remain in place for the next few weeks. Items accepted include clothing, footwear bedding, 
toiletries, sleeping bags, cooking pots and pans, dried food (with at least 1 year’s best before date) and 
children’s toys. 

vi. New health leaders appointed for Lancashire and South Cumbria 

Four new executive leaders have been appointed to the Lancashire and South Cumbria Integrated Care Board 
(ICB) as the organisation set to develop health and care services across the region from later this year 
continues to strengthen its leadership team. 

These appointments are made subject to the passage of the Health and Care Bill through parliament, which 
aims to establish the ICB as a statutory body from 1 July 2022. The appointments come soon after Kevin 
Lavery, an experienced CEO with public and private sector experience in the UK and overseas, recently 
began his role as chief executive. 

Dr David Levy, the current North West regional medical director for NHS England, has been appointed as chief 
medical officer; James Fleet joins from the Dudley Group NHS Foundation Trust as chief people officer; chief 
nursing officer will be Sarah O’Brien, who will join from the Cheshire and Merseyside Health and Care 
Partnership where she is currently executive director of strategy and system development; and Sam Proffitt, 
the current director of provider sustainability for the Lancashire and South Cumbria Integrated Care System, 
will become chief finance officer. 

vii. Views invited on clinical policies in Lancashire and South Cumbria 

Residents in Lancashire and South Cumbria are being encouraged to have their say on new NHS clinical 
policies in the region. 

https://www.healthierlsc.co.uk/our-work/canceralliance/latest-news/views-invited-clinical-policies-lancashire-and-south-cumbria


  
 

12 

 
 

The eight Clinical Commissioning Groups (CCGs) in Lancashire and South Cumbria have all agreed the need 
to develop their policies collaboratively to ensure a consistent and fair approach for everyone across the 
region. 

All policies will be created following National Guidelines and best clinical practice to make sure that the limited 
resources available are being used to maximum effect for the local population. 

As part of this ongoing process, drafts of five clinical policies are now open for patient and public engagement, 
feedback and comment. These policies are: 

• Provision of Continuous Glucose Monitoring and Flash Glucose Monitoring for patients with Diabetes 
Mellitus (an existing policy updated to reflect changes in NHS England guidance) 

• Provision of Wigs section of the Cosmetics Procedures Policy (an update to one section of an existing 
policy) 

• Facial Nerve Rehabilitation and Electrotherapy (an updated existing policy) 

• Hernia (abdominal) Surgery (a policy that currently exists in central Lancashire only and is being 
updated and expanded across the region) 

• Chronic Rhinosinusitis Surgery (a new policy for the whole of Lancashire and South Cumbria, using 
mandatory guidance issued to CCGs by NHS England as part of their second wave of Evidence Based 
Interventions (EBI2), which are reviews of procedures and treatments supported by NICE and Royal 
Colleges). 

Lancashire and South Cumbria residents are being asked to have their say by visiting the Lancashire and 
South Cumbria Health and Care Partnership website to get involved and provide feedback. Comments on 
these policies should be submitted by Wednesday 20 April. 

xiv. Lancashire and South Cumbria New Hospitals Programme 

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, a longlist of possible solutions was published 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. 

In March 2022, The NHS in Lancashire and South Cumbria announced its shortlist of proposals for new 
hospital facilities in the region, marking an important milestone in transforming care and reducing health 
inequalities for local people. 

The shortlisted proposals are: 

1. A new Royal Lancaster Infirmary on a new site, with partial rebuild / refurbishment of Royal Preston 
Hospital 

2. A new Royal Preston Hospital on a new site, with partial rebuild / refurbishment of Royal Lancaster 
Infirmary 

https://www.healthierlsc.co.uk/commissioningpolicy/current-clinical-policy-reviews
https://www.healthierlsc.co.uk/commissioningpolicy/current-clinical-policy-reviews
https://newhospitals.info/your-stories/progress?utm_source=Newsletter&utm_medium=email171221
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3. Investment at both Royal Lancaster Infirmary and Royal Preston Hospital, allowing partial rebuilding 
work on both existing sites 

4. Two new hospitals to replace Royal Lancaster Infirmary and Royal Preston Hospital (new sites). 

These proposals also include investment in Furness General Hospital, required due to its geographically 
remote location, its proximity to some of the UK’s major strategic national assets, and its need to meet NHS 
environmental goals. 

The shortlist of proposals is a significant development in the Lancashire and South Cumbria New Hospitals 
Programme, which plans to develop new, cutting-edge facilities, offering the absolute best in modern 
healthcare and addressing significant problems with the ageing Royal Preston Hospital and Royal Lancaster 
Infirmary buildings. 

For all the latest news about the New Hospitals Programme, visit https://newhospitals.info.  

viii. New programme aimed at tackling health inequalities 
 

Lancashire and South Cumbria has been selected as one of 11 areas to launch a new programme aimed at 
reducing health inequalities. 

The first wave of the Core20PLUS Connector programme commenced in March 2022 after Lancashire and 
South Cumbria Health and Care Partnership’s successful application from a field of 26 integrated care 
partnerships across England. 

Core20PLUS5 is NHS England and NHS Improvement’s strategy to tackling health inequalities and how 
people access, experience and receive care from the NHS. 

The Connectors programme will develop and support community-based roles to impact on the goals 
of Core20PLUS5, recognising the importance of connecting people with lived experience with decision-
makers. 

As one of the first areas to pilot the programme, organisations across Lancashire and South Cumbria Health 
and Care Partnership including the NHS, local authorities and Voluntary, Community, Faith and Social 
Enterprise (VCFSE) organisations will work collaboratively to improve health outcomes for patients in the 
region. 

Find out more about the Core20PLUS5 programme by visiting the NHS England website. 

ix. Health Equity Commission for Cumbria as well as Lancashire 

More people in Lancashire and South Cumbria can now get a COVID-19 vaccine from the comfort of their own 
homes. 

The NHS in Lancashire and South Cumbria has launched the initiative so that anyone who is shielding or 
doesn’t feel comfortable using the existing vaccine services can now book to be vaccinated at home. 

You can simply book online at healthierlsc.co.uk/VacAtHome or by phoning 0300 790 6856 (between 10 am to 
8 pm daily). 

On completion of a quick questionnaire, someone from the vaccine programme outreach team will be in touch 
to arrange a convenient time to visit and administer the jab. 
 

https://newhospitals.info/
https://www.healthierlsc.co.uk/our-work/canceralliance/latest-news/new-programme-aimed-tackling-health-inequalities-launch-lancashire-and-south-cumbria
https://www.healthierlsc.co.uk/our-work/canceralliance/latest-news/new-programme-aimed-tackling-health-inequalities-launch-lancashire-and-south-cumbria
https://www.england.nhs.uk/about/equality/equality-hub/core20plus5/
https://www.england.nhs.uk/about/equality/equality-hub/core20plus5/
https://healthierlsc.co.uk/VacAtHome
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For more information on the vaccination programme in Lancashire and South Cumbria 
visit www.healthierlsc.co.uk/getmyjab 
 
xv. Combined drive-through and walk-in COVID-19 vaccination clinic comes to Preston 
 
A new combined drive-through and walk-in COVID-19 vaccination clinic has opened on the Moor Park car park 
across from Preston North End Football Club giving local residents and those passing through the chance to 
conveniently grab a jab on the go! 

The site, based opposite the Splash Statue at Preston North End Football Club on Sir Tom Finney Way, PR1 
6RU, operates between 10:00 am to 6:00 pm, seven days a week. 

It is offering booster jabs, as well as first and second doses to everyone aged 12 and over. 16 and 17-year-
olds can also get their boosters if it has been at least 91 days since their second dose. 

The site is part of the national drive to get as many people boosted as possible due to the Omicron COVID-19 
variant and is one of only a few drive-through services in the country. 

There’s no need to book, anyone eligible can simply drive in or walk-up. Visitors can go inside the mobile unit 
for their jab if they are a walk-in, or park in a bay in their car and the vaccinator will come to them. 

xvi. Unannounced Care Quality Commission UEC system inspection 

The Care Quality Commission (CQC) will be undertaking an inspection of urgent and emergency care services 
across Lancashire and South Cumbria at some point between 4th March and 31st April 2022. 

The CQC will be inspecting services including GPs, North West Ambulance Service, nursing homes, urgent 
care, mental health and acute hospital providers in what is a new kind of inspection that is welcomed by the 
NHS. 

Urgent and emergency care partners in central Lancashire have a strong history of collaboration which 
continues to benefit patients, staff and the wider care system locally. It is important that we use the opportunity 
of the CQC inspection to convey all that we have achieved to date and to also demonstrate our awareness of 
the areas where we already know we can further improve. 

xvii. Successful Lancashire scheme helping patients return home to support their recovery 

Teams from the NHS, social care and voluntary sector are working together, to come up with innovative ways 
to improve care for people and reduce pressures on health and care services.  One example of a small 
scheme but with big potential, has been developed by Lancashire County Council, NHS England and 
University Hospitals of Morecambe Bay, and has so far helped 40 patients and saved more than 100 nights in 
hospital. 

The Hospital Discharge Home Recovery Scheme helps people across Lancashire return home from hospital in 
a safe and timely way and is working so well it is now being extended, with other regions looking at it with 
interest. 

 

http://www.healthierlsc.co.uk/getmyjab
https://www.healthierlsc.co.uk/CovidVaccination/news/new-combined-drive-through-and-walk-covid-19-vaccination-clinic-comes-preston
https://www.england.nhs.uk/north-west/2022/01/27/successful-lancashire-scheme-helping-patients-return-home-to-support-their-recovery/
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4.  

 

Consistently deliver excellent care 

 

a) Radiotherapy Department celebrates 25 years of service 

Lancashire Teaching Hospitals’ Radiotherapy Department 

celebrated 25 years of service in February and used the opportunity 

to call on the public to not delay seeking help if they notice a change 

in their health. 

Radiotherapy is used to treat diseases (mainly cancer) and can be 

given in two ways: external radiotherapy using x-rays, or through 

internal radiotherapy or brachytherapy which involves drinking a 

liquid or putting radioactive material into or close to the tumour. 

Based in the Rosemere Cancer Centre at the Royal Preston Hospital, the Radiotherapy Department opened in 

1997 and was initially conceived as a subsidiary department for the Christie for northern Lancashire. 

You can read more about the service here which was also covered by LancsLive and BBC North West 

Tonight.  

b) Patient celebrates end of cancer treatment 

A 73-year-old man has thanked staff at Lancashire Teaching Hospitals after 

marking the end of his cancer treatment on the same day the Radiotherapy 

department celebrated 25 years of delivering a radiotherapy service.  

Philip Eddleston, from Blackburn, was diagnosed with prostate cancer in 

October 2021 – which affects the small gland in the pelvis and is part of the 

male reproductive system. 

Marking the end of a 20 day (four-week) course of radiotherapy at the Cancer Centre at Royal Preston 

Hospital, Philip said: “I’m very happy to have completed my course of radiotherapy. The staff have been 

wonderful and have always made me feel very welcome, which has meant I have never been frightened. In 

some ways it has been a delightful experience. For anybody else who is going to go on a similar journey, 

please do not worry.” 

You can read more here. 

 

https://www.lancsteachinghospitals.nhs.uk/latest-news/latest-news-24022022-radiotherapy-department-at-lancashire-teaching-hospitals-celebrates-25-years-of-service-and-calls-on-public-not-to-delay-seeking-help-5340
https://www.lancs.live/news/lancashire-news/accrington-grandad-celebrates-end-cancer-23214276
https://www.lancsteachinghospitals.nhs.uk/latest-news/latest-news-24022022-patient-celebrates-end-of-cancer-treatment-as-lancashire-teaching-hospitals-marks-25-years-of-radiotherapy-5341
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5.  

 

A great place to work 

 

a) NHS Refugee Nurse Programme 

 

In March 2022, Lancashire Teaching Hospitals welcomed participants 

of the NHS Refugee Nurse Support Pilot Programme to the Trust. The 

programme supports refugees who are qualified as nurses in their 

home country to resume their nursing careers in the NHS in England. 

Now in its fourth cohort, colleagues have joined initially as trainee 

Healthcare Assistants before they will progress onto assessments to 

obtain their Nursing and Midwifery Council (NMC) registration.  

 

Sky News covered the story which you can watch here. 

 

b) Staff Survey Results 2021 revealed 

 

On Wednesday 30th March, the Trust announced its 2021 Staff Survey results which have seen us perform 

above average against the national benchmark in the majority of areas. Unsurprisingly, given the 

unprecedented pressures, our response rate was lower than in previous years with 45% of colleagues 

completing the survey. 

 

Areas where we continue to make year-on-year improvements include ‘9 in 10 colleagues who responded feel 

trusted to do their job and always know what their work responsibilities are’ and ‘3 in 4 colleagues who 

responded recognise frequent opportunities to show initiative in their role and that their team has a set of 

shared objectives’.  

 

Meanwhile, there are of course areas where we can look to improve further, for example ‘1 in 3 colleagues 

who responded do not feel they have opportunities to improve their knowledge and skills; do not receive clear 

feedback on their work from their manager and; do  not feel they can approach their manager to talk openly 

about flexible working’. 

 

A range of next steps are now in place to take action on this feedback and colleagues are invited to the Our 

Big Plan Refresh Event on Wednesday 27 April from 2pm – 3.20pm on Microsoft Teams Live. 

 

c) COVID-19 Two years on: Thank you for all your support 

 

March 13th 2022 marked the two-year anniversary of the day we admitted 

our first patient suspected of having COVID-19 into our hospitals, with a 

confirmed positive result just days later.  

 

Since then, patients, colleagues, friends and our most dearest have 

https://news.sky.com/video/refugees-encouraged-into-nhs-12564110
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devastatingly lost their lives. Each one of them is sorely missed and we extend our sympathies to everyone 

who continues to mourn the loss of loved ones. 

 

The pandemic has been a life changing event and has taught all of us many lessons – especially NHS staff, 

who for 730 days, have worked tirelessly to provide the very best of care to those most in need – making 

personal sacrifices without question – and continue to do so. 

 

In an open letter to the people of Lancashire & South Cumbria, Chief Executive Kevin McGee OBE, paid 

tribute to all those who have lost their lives, from patients, colleagues and friends. 

 

The Trust Charity lit-up the canopies at the front entrance of Royal Preston Hospital in the colours blue, 

following a generous donation by Ameon Building Services and Edmunson Electrical Preston, who also kindly 

installed the lighting free of charge as a gesture of good-will. 

 

Staff also observed a nationwide minute’s silence, spearheaded by NHS Charities Together, to mark the 

second anniversary of when the World Health Organization (WHO) declared a pandemic on March 11. 

 

You can read the open letter in full here. 

 

 

 

6.  

 

 

Deliver value for money 

 

a) Free and park ride for service users 

In February, the Trust launched a free park and ride shuttle bus service between Preston Business Centre and 

Royal Preston Hospital to help support the introduction of afternoon visiting arrangements while more 

permanent solutions continue to be worked through to address parking infrastructure across both Royal 

Preston and Chorley & South Ribble Hospital sites. 

More information on the service, which is in place until the end of June 2022, is available here. 

b) Memorial Garden at Royal Preston Hospital for bereaved families is 

progressing at pace 

Memorial gardens with a vision to provide a lasting legacy to lives lost during the 

COVID-19 pandemic, as well as those who have generously given the gift of life to 

others, are progressing at pace at Lancashire Teaching Hospitals NHS Foundation 

Trust. 

Thanks to a generous grant from NHS Charities Together, Lancashire Teaching 

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.lancsteachinghospitals.nhs.uk%2Flatest-news%2Flatest-news-130322-vocid19-two-years-on-thank-you-5357&data=04%7C01%7CBrad.Grant%40LTHTR.nhs.uk%7Ca49069d21d3c456b044a08da05ba20d1%7C90a86382fc9f459cb91a9852fb08b2cd%7C0%7C0%7C637828594365266924%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=tEss1ZpXgcMXkABUy1hnbpztOnQqg0uETosd9uOg4EM%3D&reserved=0
https://www.lancsteachinghospitals.nhs.uk/latest-news/latest-news-130322-vocid19-two-years-on-thank-you-5357
https://www.lancsteachinghospitals.nhs.uk/latest-news/adult-inpatient-visiting-restrictions-update-23-february-2022-5335
https://www.lancsteachinghospitals.nhs.uk/shuttle-bus-service
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Hospitals Charity have been able to create  tranquil spaces at both Royal Preston Hospital and at Chorley and 

South Ribble Hospital to remember those who have passed away, both before and during the pandemic, and 

to raise awareness of organ and tissue donation across Lancashire and South Cumbria.  

 

7.  

 

Fit for the future 

 

 

   
a) Building work under way at new kidney disease centre 

in Blackburn 

Building work is progressing on the site of a new centre for people 

with kidney disease, thanks to partnership working between two 

local NHS hospital trusts.  

Lancashire Teaching Hospitals NHS Foundation Trust, which is 

responsible for providing renal services across Lancashire and 

South Cumbria, has partnered with East Lancashire Hospitals NHS Trust to build a new renal dialysis centre 

on the Royal Blackburn Teaching Hospital site.  

Dialysis is a treatment to remove waste products and extra fluid from the blood and is given to patients whose 

kidneys have stopped working properly. The purpose-built facility will feature 24 dialysis stations as well as 

clinic facilities. 

b) New funding boost for NIHR Lancashire CRF 

The NIHR has announced nearly £161 million to fund 28 NIHR Clinical Research Facilities (CRFs), expanding 

the delivery of early phase clinical research in NHS hospitals across England.  

As part of this fund, NIHR Lancashire CRF were awarded £1 million from the 

NIHR which will support the delivery of early translational and experimental 

medicine research, from studies testing new treatments in patients for the very 

first time (first-in-human trials) through to early safety and efficacy trials (Phase 

IIa trials).  

You can read more here. 

8. AWARDS, ACHIEVEMENTS AND OTHER NEWS 

 

a) Head of Research & Innovation appointed Interim Director of UKCRF Network 

 

https://www.lancsteachinghospitals.nhs.uk/latest-news/latest-news-01032022-new-funding-boost-for-delivery-of-early-stage-clinical-research-across-england-5342
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The UK Clinical Research Facility Network (UKCRF Network) has appointed 

Paul Brown to the role of Interim Director. 

 

This follows the retirement of Helen Pidd, former Operations Director of the 

NIHR Manchester Clinical Research Facility (CRF), in December 2021. 

 

Currently Head of Research and Innovation at Lancashire Teaching Hospitals, 

Paul oversees the NIHR Lancashire CRF and is also co-chair of the NIHR North 

West Coast Clinical Research Network Research and Development Forum. He 

was previously Deputy Director/Operations Manager at Manchester CRF for 14 

years. 

 

You can read more about Paul’s appointment here. 

 

b) Royal Preston Hospital lights green for Children’s Mental Health Week 

 

Lancashire Teaching Hospitals joined up with health care partners across the region to light up green for 

Children’s Mental Health Week in February with support of the Trust’s Charity. 

 

It followed an announcement that Health leaders in Lancashire and 

South Cumbria were awarded over £10m of investment to improve 

children’s mental health and emotional wellbeing. 

 

Royal Preston Hospital, which is part of Lancashire Teaching 

Hospitals NHS Foundation Trust, took part in the awareness week 

to demonstrate the importance of children and young people’s 

mental health. The Trust provides a wide range of services for 

neonates, children and young people. 

 

You can read more about the funding here.  

 

c) Former student nurse defies all odds as she qualifies with first-class degree 

 

A former student nurse at Lancashire Teaching Hospitals NHS Foundation Trust has 

defied all odds as she becomes a Registered Nurse following an 18-month 

apprenticeship. 

 

Felecia Benn joined the Trust as a pre-nursing apprentice in 2016, initially on the 

Urology ward at Royal Preston Hospital, where she gained a Level 3 qualification in 

Health and Social Care. Very quickly, Felecia rose through the ranks, progressing into 

more advanced roles, including that of an Assistant Practitioner, before she was 

encouraged to apply for the Registered Nursing Degree Apprenticeship. 

 

The programme, founded in June 2020, was the first programme in the North West 

which would enable Assistant Practitioners and Nursing Associates, as well as Healthcare Assistants and 

https://www.lancsteachinghospitals.nhs.uk/latest-news/latest-news-03032022-head-of-research-innovation-appointed-interim-director-of-ukcrf-network-5345
https://www.lancsteachinghospitals.nhs.uk/latest-news/latest-news-08022022-royal-preston-hospital-lights-green-for-childrens-mental-health-week-5322
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those with previous health related qualifications to become Registered Adult Nurses across the Lancashire 

and South Cumbria Integrated Care System in just 18-months. 

 

Since launching nearly two years ago, the first cohort of seven students have recently qualified as registered 

nurses and will graduate in the summer, with 48 more currently on the programme in hospitals across 

Lancashire and South Cumbria. 

 

You can read more about the programme and Felecia’s story here. 

 

d) Lancashire Teaching Hospitals in the news… 

 

i. UKHSA review shows those vaccinated are less likely to have long COVID than 

unvaccinated 

 

Professor Mohammed Munavvar, Consultant Respiratory Physician, featured as part of ITV News’ 

coverage which also featured one of our own patients who has Long Covid and told ITV News UKHSA's 

finding made him regret not getting the jab. 

 

ii. Chorley dad's life prolonged by new cancer drug 

 

A new immunotherapy drug that has shown longer overall survival rates than other treatments in patients with 

eye cancer is being offered by our very own medical experts at Royal Preston Hospital. 

 

LancsLive featured the story, highlighting the case of one patient who is just the second patient at the Trust to 

receive the treatment – read more here. 

 

iii. Following food from delivery to patients' plates 

 

The Lancashire Evening Post were granted behind the scenes access at Royal Preston Hospital to follow the 

process from food arriving and being stored to cooking, prepping and finally being delivered to the wards. 

 

iv. Accrington grandad celebrates end of cancer treatment at Royal Preston Hospital 

 

LancsLive covered the story of a grandad who described how he feels ‘very lucky’ to have marked the end of a 

course of treatment for prostate cancer at Royal Preston Hospital – read more here. 

 

v. Kind-hearted nun, 95, retires as volunteer 

 

A kind-hearted nun who has provided vital moral support as a volunteer at Royal Preston Hospital for more 

than two decades bid a fond farewell to the hospital - covered by LancsLive. 

 

vi. Cleaning staff at Royal Preston Hospital among the unsung heroes of the COVID pandemic 

 

Armed with little more than cloths, aprons and detergents it is the cleaning staff who are helping to keep 

COVID-19 at bay in our hospitals - covered by ITV Granada Reports. 

https://www.lancsteachinghospitals.nhs.uk/latest-news/former-student-nurse-defies-all-odds-as-she-qualifies-with-firstclass-degree-5361
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.itv.com%2Fnews%2F2022-02-15%2Flong-covid-less-common-in-the-fully-vaccinated-says-uk-health-agency&data=04%7C01%7CVeselin.Dimitrov%40LTHTR.nhs.uk%7C834ec2bca4c141e1deb408d9f2cb2572%7C90a86382fc9f459cb91a9852fb08b2cd%7C0%7C0%7C637807776583985623%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=UFx0NqQC0u%2Bb4gZwjlJ99pW0t%2F443HQZ971hmAwkBQw%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.itv.com%2Fnews%2F2022-02-15%2Flong-covid-less-common-in-the-fully-vaccinated-says-uk-health-agency&data=04%7C01%7CVeselin.Dimitrov%40LTHTR.nhs.uk%7C834ec2bca4c141e1deb408d9f2cb2572%7C90a86382fc9f459cb91a9852fb08b2cd%7C0%7C0%7C637807776583985623%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=UFx0NqQC0u%2Bb4gZwjlJ99pW0t%2F443HQZ971hmAwkBQw%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.lancs.live%2Fnews%2Flancashire-news%2Fchorley-dads-life-prolonged-new-23025780&data=04%7C01%7CVeselin.Dimitrov%40LTHTR.nhs.uk%7C0727ea3a1e404b604d6108d9ed38d2ba%7C90a86382fc9f459cb91a9852fb08b2cd%7C0%7C0%7C637801651130996236%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=YkYyUsNoN04N4OVTflU9OyL%2FhJRfTYCSqzDrAxEwWTA%3D&reserved=0
https://www.lep.co.uk/health/behind-the-scenes-at-rph-following-food-from-delivery-to-patients-plates-3608020?page=1
https://www.lancs.live/news/lancashire-news/accrington-grandad-celebrates-end-cancer-23214276
https://www.lancs.live/news/lancashire-news/kind-hearted-nun-95-retires-23348851
https://www.itv.com/news/granada/2022-02-23/armed-with-cloths-aprons-and-detergent-the-unsung-heroes-of-covid-pandemic


  
 

21 

 
 

 

9. RECOMMENDATIONS 

 

It is recommended that:  

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



 
 

 
 

  

Committee: Safety and Quality Committee 

Chairperson and role: Ann Pennell, Non-Executive Director  

Date(s) of Committee meeting(s): 28 January 2022 and 25 February 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 

28 January 2022 25 February 2022 

Following the meeting held on the 7 January 2022, 

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: 

 
- Nightingale Surge Hub 
- Safety and quality dashboard 

- Nursing and midwifery staffing reports for adult 
inpatients (including the emergency 
department); maternity; and neonatal and 
children and young people services.  

- Perinatal Mortality Review Tool (PMRT) 
quarterly report 

- Virtual Ward governance  
- Mortuary assurance report 
- Update on Clostridium difficile improvement 

plan 
- Resuscitation report 
- Mental Health serious incident thematic report 

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

- Nightingale Surge Hub update including the 
CQC/NHSI feedback 

- Quarterly serious case thematic review 
- Mortality quarterly report including LEDER 
- Lancashire SEND monitoring visit outcome 

 
 

 Chair’s Report 
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Items for the Board’s attention 

The Committee can assure the Board of the 

continued rigour and oversight of the safety and 

quality of the implementation of the Nightingale 

Surge Hub. 

The Committee can assure the Board of the continued 

oversight of the safety and quality of the Nightingale 

Surge Hub and the evacuation plans in place should 

they be required. 

Positive escalation 

28 January 2022 25 February 2022 

a) The Committee is satisfied with the assurance 
provided regarding the Nightingale Surge Hub. 

b) Report and assurance received in response to 

national concerns regarding mortuary services.  

c) The committee received an update report on 

improvement work carried out around cardiac 

arrests by the Resuscitation and Simulation 

team.  The committee noted a 10% 

improvement in the number of cardiac arrests 

in the last annum.  

d) The Venous thromboembolism (VTE) 

assessments activity continued to increase 

and achieved the target of 95% for the first 

time. This is as a result of sustained 

improvement work.  

e) The increased occupancy levels have led to 

significant pressures in December and the 

committee received updates in relation to 

staffing and the hard work and maintaining of 

standards by staff members.  

f) The committee received assurance of the 

governance arrangements and development 

plan regarding virtual wards.   

g) The Maternity and Neonatal Services has 

achieved CNST year 3 full compliance 

following the external verification checks. 

a) The Committee is satisfied with the update and the 
assurance provided regarding the Nightingale surge 
hub. 

b) The SEND outcome. The visit on 29th September 
2021 showed sufficient progress had been made in 
the remaining 5 areas and Lancashire is now no 
longer under a formal monitoring regime. 

c)  The mortality report provided the Committee with a 
good level of assurance around all areas of mortality. 
The mortality surveillance which has demonstrated 
that the HSMR and SMR have been lower than 
expected between October 2020 and September 
2021 for all ages and adults. 

Negative escalation 

28 January 2022 25 February 2022 

There were no negative escalations to the Board. - The adult staffing impact with sickness rates that at 
times have increased to 15%. 

- The Maternity service continues to be under 
pressure with a combined absence level of around 
20% 

- Health Care Assistant retention as the turnover has 
doubled and the Trust is seeing around 30 
colleagues leaving the organisation per month when 
normally it would be 15. 

- One Never Event was reported in Quarter 3 relating 
to an incorrect procedure, this is under investigation 
and an update provided in due course.  
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Committee to Committee escalation 

28 January 2022 25 February 2022 

There were no items for escalation to other 

Committees. 

There were no items for escalation to other 

Committees. 

Items recommended to the Board for approval 

28 January 2022 25 February 2022 

There were no items for the Board to approve. There were no items for the Board to approve. 

Committee Chairs reports received 

28 January 2022 25 February 2022 

(a) Infection Prevention and Control Committee – 

22 December 2021 

(b) Mortality and End of Life Care – 10 January 

2022 

(c) Always Safety First Group – 20 December 

2021 

(d) Medicines Governance Committee – 13 

January 2022 

(e) Patient Experience Improvement Group – 11 

January 2022 

 

(a) Infection Prevention and Control Committee – 19 

January 2022 

(b) Safeguarding Board – 25 January 2022 

(c) Mortality and End of Life Care – 14 February 2022 

(d) Always Safety First Group – 17 January 2022 

(e) Medicines Governance Committee – 9 February 

2022 

(f) Safety and Learning Group – January 2022 

(g) Patient Experience Improvement Group – 11 & 18 

January 2022 

 

Items where assurance was provided and/or for information  

28 January 2022 25 February 2022 

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.  

 

The Mortuary report update provided the 

Committee with assurance that actions have been 

undertaken to learn from a national serious 

incident. Relating to mortuary access.   

 

The Committee were assured of the actions being 

taken to reduce the numbers of cardiac arrest calls 

and to improve the quality and safety of care 

provided to patients requiring resuscitation in the 

Trust.   

The Committee is assured by the actions that are being 

recorded against the negative escalations from sub-

committees. 

 

The quarterly serious case thematic review provided the 
Committee with assurance of the management of 
serious incidents.  
 
The Committee confirmed it is assured of the actions 
being taken to manage safe staffing and mitigate the 
impact of long lengths of stay on the quality standards 
within the adult inpatient areas and the Emergency 
Department. 
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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 25 March 2022 using Microsoft Teams. 

 

Recommendation: 

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

Appendix 1 – Safety and Quality Committee agenda (28 January 2022) 

Appendix 2 – Safety and Quality Committee agenda (25 February 2022) 



 

Trust Headquarters 

Board of Directors Report 

 
Maternity and Neonatal  Services Update  

(including CNST and Ockenden Dashboard) 
Report to: Board of Directors Date: 7 April 2022 

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

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 provide 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. This 
report also includes a summary of the findings of the 2021 NHS Maternity Survey. 
 
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 to continue to monitor compliance within this interim period and confirms that 
as of 15th March 2022 eight of the safety actions within the year four scheme are on track to be completed within 
the identified timescales and two of the safety actions are at risk namely: 
  
• Safety Action 6: Saving Babies Lives Care Bundle v2 (SBLV2) 
• Safety Action 8: Training  
 
The 2021 NHS Maternity Survey findings highlighted three responses were better than expected and 47 
responses were about the same as other Trusts.  
 
The maternity service continues to progress the Ockenden Immediate and Essential actions, and the last update 
was  presented to Board on the 3 February  2022. The service received the final Ockenden report in March 2022 
and will present a further update to the Board in June 2022. 
 
It is recommended that: 
 
i. Approve the CNST submission, update report and recommendations.  
ii. Note the maternity workforce plan. 
iii. Receive the findings from the 2021 NHS Maternity Survey report. 
iv. Approve the sharing of this report within the local maternity system and at regional level quality 
surveillance meetings. 
 
Appendix 1 – PMRT tracker 
Appendix 2 – Midwifery workforce plan – outstanding actions 
Appendix 3 – Continuity of care delivery plan – outstanding actions 
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Appendix 4 – SBLV2 dashboard  
 

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 
 
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.  

2. A summary of the findings of the 2021 NHS Maternity Survey. 
 
 

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.  

To date eight of the safety actions are on track and two of the actions are at risk of non-compliance.  Eight 
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 

On track  The PMRT operating procedure has been updated to 
include the failsafe process. Compliance with this safety 
action will be dependent on a revision of the NHS 
Resolution reporting requirements when the scheme is 
relaunched. 

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.  

Safety Action 7 – 
Maternity Voice 
Partnership (MVP) 

On track  None 

Safety Action 8 - 
Training 

At risk  
 
 

The current training compliance is at 80% for PROMPT 
training.  

Safety Action 9 – 
Board Assurance 

On track  None 
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Safety Action 10 – 
NHS Resolution 

On track  None 

 
2.1 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 15 March 2022 eighteen 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 1) in the year 4 reporting period.  The service has no outstanding action 
plans currently. 
 
Errors have previously 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 has been 
imbedded with a SOP negate this risk to further surveillance submissions. PMRT training for relevant staff 
members has been completed in 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 20/20 
 100% 

 

Surveillance 18/20 90% 
 

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.  

17/18 cases 
 

*2 cases notified to 
MBRRACE are excluded 

from PMRT review 

94.4% 

 

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, 
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. 
 

10 cases reviewed to 
date within deadline 

 
 

Not 
applicable 

as four 
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. 

18/18 100% 

 

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 

October 2021  
 

December 2021 
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quarterly reports should be discussed with the Trust 
maternity safety and Board level safety champions. 

 
April 2022 

 

Safety action 6: Can you demonstrate compliance with all five elements of the Saving Babies’ 
Lives care bundle version two? 
 
Progress update: 
 
Two of the bundle elements require detailed focus currently namely: 
 
Element 1: Process indicators relating to the percentage of women where Carbon Monoxide (CO) 
measurement needs to be recorded at booking and 36 weeks remains an area of focus.  In order to meet 
compliance an average of six months of activity and 80% compliance needs to be demonstrated. 
 
As a continued consequence of the Covid 19 pandemic, the service has been required to continue with 
virtual clinics and is currently unable to meet the requirement to undertake the monitoring and collate this 
data electronically within 3 days of the booking episode.  
 
Manual audit of monthly data has therefore been collected to demonstrate that by 14+1 weeks when all 
women attend for a face to face consultation compliance with the standard has been achieved 
consistently.  

The collated data will be shared with the CCG to see if discretion can be applied to the timescale for 
achievement of this element at booking. If agreed by the commissioner (CCG) submission will reflect the 
modified target.  

Compliance as of February 2022 via manual audit was 95% for booking prior to 14+1 weeks and 82.5% 
for 36 weeks gestation. 

Element 2:   Trust Board need to confirm that within their organisation that their risk assessment and 
management of growth disorders in multiple pregnancy complies with NICE guidance or a variant has 
been agreed with local commissioners (CCGs) following advice from the Clinical Network. 
 
Work is ongoing to ensure that LTHTR can achieve full compliance to this element. Work in collaboration 
with the Twins Trust has commenced to ensure that full compliance with this indicator is achieved 

 
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 to optimise attendance on 
the emergency skills sessions.  
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Compliance with PROMPT emergency skills training had decreased to 80% in February 2022 following 
the reintroduction of virtual sessions. All staff who require the training have been scheduled and rostered 
to attend. However 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 per 
speciality group and bank shifts are being offered to incentivise uptake. 
 

3. 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 20wte) and covid related absence pressures one of the 
continuity teams, the Eden Team offer was paused in February 2022. There has been a subsequent 
decrease in continuity of carer compliance as a result with 21% reported in February 2022.  

Addressing the current staffing deficit of 20wte and recovering the current performance position following 
displacement of the Eden Team in February 2022  has been the service priority, prior to progressing further 
with the continuity carer expansion within the service as detailed in the ongoing maternity workforce and 
recruitment action plans. (Appendix 2). Following a successful recruitment campaign 26 Registered 
Midwives have been recruited and are due to commence in post in September 2022 following qualification. 

4. 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 February 2022  
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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 

Mar 
21 

Apr 
21 

May 
21 

June 
21 

July 
21 

Aug 
21 

Sep 
21 

Oct 
21 

Nov 
21 

Dec 
21 

Jan 
22 

Feb  
22 

CNST 10 Key safety actions 
(Year 4 scheme commenced in August 

2021)  

  90% 90% 100% 100% 100% 60% 60% 80% 80% 70% 70% 70% 

Births      374 343 344 348 372 390 363 389 399 326 318 322 

Stillbirth rate (per 1,000 births) > 4.2 ≤ 4.2 10.7 5.8 2.9 0.0 5.4 0.0 5.5 12.9 7.5 3.1 6.3 0% 

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

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

Births per Funded clinical midwife WTE 
(Staff in post) > 28 ≤ 27 27 24 23 24 25 26 25 26 27 22 21 24 

Booked by 9+6 < 50% ≥ 50% 44% 45% 43% 58% 61% 53% 51% 45% 47% 46% 21% 43% 

Booked by 12+6 < 90% ≥ 90% 90% 91% 95% 92% 95% 95% 95% 90% 94% 92% 89% 90% 

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

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

Incidence of severe tears grade 3 and 
above 

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

One-to-one care in labour in Delivery 
Suite < 95% = 100% 99% 100% 99% 100% 98% 98% 98% 96% 98% 99% 97% 96% 

One-to-one care in labour in Preston 
Birth Centre < 95% = 100% 98% 100% 100% 98% 98% 99% 100% 99% 100% 100% 97% 96% 

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

< 95% = 100% 100% 100% 100% 
 100% 100% 100% 100% 94% 100% 100% 100% 100% 

One-to-one care in labour overall < 95% = 100% 99% 100% 99% 99% 98% 99% 98% 96% 99% 99%  99%   97% 

Supernumerary status of DS coordinator  < 95% = 100% 97% 100% 100% 99%  100%   98% 99% 100% 100% 100% 94% 98% 

CTG update training            < 90% ≥ 90% 93% 92% 91% 93% 94% 95% 97% 85% 85% 85% 92% 84% 

Annual competency  
(K2 Training Package) < 90% ≥ 90% 86% 92% 73% 74% 80% 72% 74% 74% 75% 75% 75% 79% 

Antenatal CTG < 90% ≥ 90% 91% 91% 79% 83% 79% 77% 80% 78% 72% 77% 77% 87% 

Intrapartum CTG < 90% ≥ 90% 89% 90% 78% 80% 79% 77% 79% 77% 72% 78% 73% 83% 

Intrapartum IA < 90% ≥ 90% 90% 91% 81% 80% 80% 77% 82% 80% 72% 78% 74% 85% 

GAP/GROW ( Growth Assessment 
Protocol Training) < 90% ≥ 90% 85% 87% 88% 88% 72% 61% 72% 71% 60% 71% 65% 64% 

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

< 90% ≥ 90% 92% 91% 88% 89% 94% 94% 94% 90% 84% 85% 85% 80% 

Staff sickness rate     5% 7% 8% 7% 8% 8% 11% 10% 9% 10% 10% NA 

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

HSIB referrals    0 0 0 0 0 0 2 0 0 0 2** 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% 100% 97% 

Complaints    1 3 5 3 3 2 0 3 3 2 6 3 
Maternal Death   0 1* 0 0 0 0 1 0 0 0 0 0 

 

2021/22 scheme end, 2022 CNST scheme   commenced 
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** 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.  

 
 

6. 2021 NHS maternity survey 
 
The NHS Patient Survey Programme (NPSP) collected feedback on maternity care in February 2021 across 
122 NHS trusts. 

The survey compared the LTH Trust responses with those from 121 other Trusts and highlighted that 3 
responses were better than expected and 47 responses were about the same as other Trusts. 

Better than expected responses 

- Were you offered a choice about where to have your baby? 
- Did you get enough information from either a midwife or doctor to help you decide where to have 

your baby? 
- Were you given a choice about where your postnatal care would take place? 

 
Top five scores 

LTH scored the highest compared with the average of all trusts who took part in the survey for the following 
responses. 

- Mothers being given a choice about where their postnatal care would take place. 
- During antenatal check ups, mothers being given enough information from either a midwife or doctor to 

help decide where to have their baby. 
- Mothers being able to get support or advice about feeding their baby during evenings, nights, or 

weekends, if they needed this. 
- Mothers being offered a choice about where to have their baby during their antenatal care. 
- Mothers being given enough information on induction before being induced.? 
 
Five areas for improvement 
 

    LTH scored the lowest compared with the average of all trusts who took part in the survey for the following 
responses. 
 

- When at home after the birth, mothers having a phone number for a midwifery or health visiting team that 
they could contact. 

- Mothers receiving help and advice from a midwife or health visitor about feeding their baby in the six 
weeks after giving birth. 

- Partners or someone else involved in the mother's care being able to stay with them as much as the 
mother wanted during their stay in the hospital. 

- Midwives providing mothers with relevant information, during their pregnancy, about feeding their baby. 
- Mothers being given information about any changes they might experience to their mental health after 

having their baby. 
 

       An action plan has been collated in response to the survey findings that will be monitored at speciality 
 level. 
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7.   Conclusion 

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

As of February 2022, eight of the safety actions within the year four scheme are on track to be completed 
within the identified timescales. Two 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.  

The report details the findings of the 2021 NHS Maternity Survey and confirms an action plan has been 
completed in response to the survey findings that will be monitored at speciality level. 

The maternity service continues to progress the Ockenden Immediate and Essential actions, an update was 
presented to Board on the 3 February  2022. The service received the final Ockenden report in March 2022 
and will present a further update to the Board in June 2022. 

12. Recommendations 

It is recommended that:  

I. Approve the CNST submission, update report and recommendations 
II. Note the maternity workforce plan. 

III. Receive the findings from the 2021 NHS Maternity Survey report. 
IV. Approve the sharing of this report within the local maternity system and at regional level quality 

surveillance meetings. 
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Appendix 1 – PMRT tracker   

ID  
(datix) 

Gest
ation 

Stillbirth/ 
Neonatal 
death 

MBRRACE 
upload 
/Surveillance 
completed 
30/7 

PMRT 
reference 

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. 
 

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 

Received  Yes published 
02.02.22 

N/A A,A 

62847 31+3 Stillbirth  Yes  
12.10.21 

77723/1 Yes  
01.10.21 PMRT card 

given 
 

Formal DoC not 
required 

Received Yes published 
01.02.22 

N/A A,A 

62954 25+5 Stillbirth  Yes  
11.10.21 

77727/1 Yes  
11.10.21 PMRT card 

given to family  
Formal DoC not 

required 

Received  Yes published 
09.02.22 

N/A A,A 

63536 23+5 Late fetal loss Yes 
13.10.21 

 
No-  

Surveillance- 
surveillance  

not completed 
within 1/12 

77765/1 Yes  
13.10.21 PMRT card 

given 
 

Formal DoC not 
required 

 
 

Received Yes published 
01.02.22 

N/A A,A 

63159 24+1 Stillbirth  Yes  
13.10.21 

 
No - 

Surveillance- 
surveillance  

not completed 
within 1/12 

77770/1 Yes 18.10.21 
PMRT card given 

 
Formal DoC not 

required 

Received  Draft sent to Whiston 
on 10.02.22. 

 
Final report published 

24.02.22 

N/A B,A 

64071 26++
1  

Neonatal 
Death < 28 
days 

Yes 
22.10. 

21 

77928/1 Yes  
26.10.21 

PMRT card given 
 

Formal DoC not 
required 

Received  Draft sent to BVH 
10.2.22 

Final report published 
10.2.22 

N/A D/B/A 
 
D 
Grading 
given by 
BVH for 
care at 
BVH 

66000 Born 
at 24 
week
s 
 
 

Neonatal 
Death<28 
days 

Yes  
11.11.21 

78391/1 Yes 
18.11.21 

PMRT card given  
 

Formal DoC not 
required 

Awaiting 
results from 
water testing 

in NICU 

Draft generated 
11.03.22 – final report 

due 11.5.22 

N/A TBC 

66008 Unbo
oked 
case  
Baby 
? 25 
week 

? 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 

Does not meet PMRT 
review criteria – review 

cancelled  

N/A Case 
not 
eligible 
for 
CNST.  

66539 24+5 Stillbirth Yes  
12.11.21 

78405/1 Yes  
12.11.21 

PMRT card given  
 

Formal DoC not 
required 

Received  Yes published 
23.02.22 

N/A B,B 
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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 

72202 22+3 Neonatal 
death <28 
days 

Yes 
18.01.22 

79517 Yes 
18.01.22 

PMRT card given 
 

Formal DoC not 
required 

Awaiting 
placental 
histology 

18.5.22 N/A TBC 

71491 39 Neonatal 
death <28 
days 

Yes  
19.01.22 

79540/1 Yes 
20.01.22 

 
Formal DOC not 

required 

Awaiting 
coroners 

post mortem 
report and 
placental 
histology. 

Referred to HSIB Case referred to 
HSIB therefore 
StEIS reported 

TBC 

72396 39+6 Intrapartum 
stillbirth 

Yes  
20.01.22 

79567/1 Yes 
20.01.22 

PMRT card given  
 

Formal DOC not 
required 

Awaiting 
post mortem 
report and 
placental 
histology. 

Referred to HSIB Case referred to 
HSIB therefore 
StEIS reported 

TBC 

75083 22+0 Neonatal 
death <28 
days 

Yes 
 18.02.22 

75083 Yes 
20.02.22 

PMRT card given  
 

Formal DOC not 
required 

Awaiting 
placental 
histology 

16.06.22 N/A TBC 

76851 31+2 Neonatal 
death <28 
days 

Yes 
09.03.22 

80346 Yes 
10.03.22 

PMRT card given  
 

Formal DOC not 
required 

Awaiting 
post mortem 
report and 
placental 
histology. 

09.07.22 N/A TBC 

76864 29+4 Neonatal 
death <28 
days 

Yes 
09.03.22 

80348 Yes 
10.03.22 

DOC letter provided 
 
 

Awaiting 
post mortem 
report and 
placental 
histology. 

09.07.22 StEIS reported TBC 
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Appendix 2 – Workforce action plan – Ongoing actions 

 

 

 

 

Ref  Standard Key Actions Lead 
Officer 

Deadline 
for action 

Progress 
Update 

 
Please provide 

supporting 
evidence 

(document or 
hyperlink)  

Current Status 

1 2 3 4 
 

1.  Attendance 
Management 
Compliance 

Seek resolution for long term Covid 
Cases in Midwifery 

A Charnock 31.12.21 16.03.22 
National 
guidance 
awaited 
  
 

 No progress on 
this area to date, 
however 
authorisation to 
recruit 
substantively 
provided to 
reduce impact on  
service.  

2.  Wellbeing support  Ensure stress risk assessments are 
embedded for those of with stress- 
review all stress cases  

Matrons 
and Team 
Leaders 

31.12.21 12.11.21 AC to 
provide list to 
Matrons of 
those off due to 
stress in the 
last 6 months.   
 
16.03. Ongoing 
monitoring of 
compliance 

Ongoing 

3.  Staffing Gaps Recruit to Deputy HOM post Band 
8b 

DMND 17.02.22 17.02.22 
Recruitment 
paused  

Development 
post created and 
recruited to.  

4.   Engage new recruits– New starter 
postcards, emails   

Matrons 16.05.22 16.03.22 
Engagement 
events 
commenced 

ongoing 

5.   Develop maternity new starter 
postcard  

DMND 30.04.22  on track  

6.   Plan virtual recruitment event for 
spring 2022 

DMND 30.04.22  on track 

7.   Plan Day in the Life 
communications 

DMND 
Matrons 

30.04.22  on track  

8.   Secure ICS/national funding to 
deliver continuity of carer action 
plan 

DMND 
Matrons 

30.04.22 16.03.22 
Funding stream 
to be confirmed 

Funding gap 
currently.  

9.   Offer incentivised pay to enhance 
shift fill 

NMAHP 
Director 
DMND 

30.04.22 17.02.22 
Incentivised 
pay offer 
extended up to 
21.02.22 

Extended until 2 
May 2022 
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Appendix 3 – Continuity of care action plan – Ongoing actions 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

Key Actions Lead Officer Deadline 
for action 

Progress Update 
 

Please provide supporting evidence 
(document or hyperlink)  

Current Status 
1 2 3 4 

 

Secure funding to implement full 
continuity of carer by March 2023 

Sarah Cullen 
Janet Cotton 

03/03/22 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. 
 
16.12.21 Staffing challenges do not permit further 
extension of continuity offer until current 
registered midwifery vacancy is addressed. 

 

Recruit / redeploy staff  to new teams 
when funding allocated 

Janet Cotton / 
Emma Ashton/ 
Jo Goss/ Jane 
Cooper 

01/12/21 20.10.21 Awaiting funding. 
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Appendix 4: CNST 4 Safety Action 6 - Saving babies lives dashboard 

Element 1 

Minimal Evidential Requirement Progress 
February 

2022 

Compliance 
Rate 

Action plan 

Percentage of women where CO measurement at booking is 
recorded.  

95% 
 
 

 
80% 

Data obtained from manual 
audit – education of staff 
required to ensure correct field 
completed on Badgernet so 
accurate data can be collected 
digitally. 

Percentage of women where CO measurement at 36 weeks is 
recorded 

82% 80% Data obtained from manual 
audit – education of staff 
required to ensure correct field 
completed on Badgernet so 
accurate data can be collected 
digitally. 

Trust should specifically confirm that within their organisation 
they : 
Pass the data quality rating on the National Maternity 
dashboard for the ‘women who currently smoke at booking 
appointment’ Clinical Quality Improvement Metric. 

On track 

 Data field not available as yet 
on maternity national dashboard 

Trust should specifically confirm that within their organisation 
they; Have a referral pathway to smoking cessation services ( 
in house or external). 

Compliant 
  

Trust should specifically confirm that within their organisation 
they : 
 
Audit of 20 consecutive cases of women with a CO 
measurement =4ppm at booking, to determine the proportion of 
women who were referred to a smoking cessation service. 

 
 

On track 

  

Trust should specifically confirm that within their organisation 
they : 
Have generated and reviewed the following outcome indicators 
within the Trust for January – April 2022: 

• Percentage of women with a CO measurement > or 
=4ppm at booking. 

• Percentage of women with a CO measurement > or  
=4ppm at 36 weeks. 

• Percentage of women who have a CO level > or 
=4ppm at booking who subsequently have a CO level 
<4ppm at the 36 week appointment 

 
On track 

 Dashboard indicators to be 
collated and reviewed January – 
April 2022 

 

Element 2 
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Percentage of pregnancies where a risk status for Fetal Growth 
Restriction (FGR) is identified and recorded using a risk 
assessment pathway at booking and at the 20 week scan  

 
 

90% 

 
 

80% 

Require clarification from CNST – 
method of metric measurement as 
not currently defined by MSDS. 
Therefore data is not included on 
the Badgernet Saving Babies lives 
unit report. 

Trust should specifically confirm that within their organisation 
women with a BMI>35 kg/m2 are offered ultrasound 
assessment of growth from 32 weeks’ gestation onwards 

 
Compliant  

   
N/A 

Trust should specifically confirm that within their organisation in 
pregnancies identified as high risk at booking uterine artery 
Doppler flow velocimetry is performed by 24 completed weeks 
gestation. 

Compliant 
 

  
N/A 

Specifically confirm there is a quarterly audit of percentage of 
babies born <3rd centile >37+6 weeks’ gestation. Compliant 

 
 

Q2 and Q3 audits complete. Q4 
audit due April 2022. 

Trust should specifically confirm that within their organisation, 
they have generated and reviewed the percentage of perinatal 
mortality cases for 2021 where the identification and 
management of FGR was a relevant issue (using the PMRT). 

On track   Annual report for 2021 to be run in 
January 2022.  
 

Trust should specifically confirm that within their organisation  
Their risk assessment and management of growth disorders in 
multiple pregnancy complies with NICE guidance or a variant 
has been agreed with local commissioners (CCGs) following 
advice from the Clinical Network. 

On track   Not yet in place, guideline to be 
updated.  

Trust should specifically confirm that within their organisation. 
They undertake a quarterly review of a minimum of 10 cases of 
babies that were born <3rd centile >37+6 weeks’ gestation. The 
review should seek to identify themes that can contribute to 
FGR not being detected (e.g. components of element 2 
pathway and/or scanning related issues). The Trust board 
should be provided with evidence of quality improvement 
initiatives to address any identified problems. 

On track   Q2 and Q3 review/report of babies 
born <3rd Centile >37+6 complete. 
Q4 review/report due April 2022. 

Element 3 

Percentage of women booked for antenatal care who had 
received reduced fetal movements leaflet/information by 28+0 
weeks of pregnancy.  

100% 80% 
Wording change request 
submitted to Clevermed to 
advise staff.  

Percentage of women who attend with RFM who have a 
computerised CTG (a computerised system that as a minimum 
provides assessment of short term variation). 

95.5% 80% 
 

Element 4  

There should be Trust board sign off that staff training on using 
their local CTG machines, as well as fetal monitoring in labour 
are conducted annually. The fetal monitoring sessions should be 
consistent with the Ockenden Report recommendations, and 
include: intermittent auscultation, electronic fetal monitoring with 
system level issues e.g. human factors, escalation and 
situational awareness. 

79% 90% 

Work ongoing to commence 1 
day Fetal Monitoring Training. 
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The trust board should specifically confirm that within their 
organisation 90% of eligible staff ( see breakdown below) have 
attended local multi-professional fetal monitoring training 
annually as above. ( see also SA8 :  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 August2021). 

 
79% 

 
90% 

Training plan in place.  

Breakdown : Percentage of Midwives who have received 
training on CTG interpretation and auscultation, human factors 
and situational awareness.  

81% 90% 
Training plan in place 

Breakdown: Percentage of Obstetric Consultants who have 
received training on CTG interpretation and auscultation, human 
factors and situational awareness.  

90% 90% 
 

Breakdown: Percentage of Other Obstetric Doctors who have 
received training on CTG interpretation and auscultation, human 
factors and situational awareness.  

50% 90% 
Training plan in place 

The trust board should specifically confirm that within their 
organisation .A dedicated Lead Midwife (0.4 WTE) and Lead 
Obstetrician (0.1 WTE) per consultant led unit have been 
appointed by the end of 2021 at the latest. 

Compliant   Obstetrician Julie Guiver 
appointed. Midwife Laura Miller 
appointed.             

Element 5 

Percentage of singleton live births (less than 34+0 weeks) 
receiving a full course of antenatal corticosteroids, within seven 
days of birth. 

 
67% 

 Case review of cases not 
receiving a full course of 
antenatal corticosteroids 
planned. 

Percentage of singleton live births occurring more than seven 
days after completion of their first course of antenatal 
corticosteroids.  

  
16% 

 Case review of cases where 
birth occurred >7 days from 
course of antenatal 
corticosteroids planned.  
 

Percentage of singleton live births (less than 30+0 weeks) 
receiving magnesium sulphate within 24 hours prior to birth. 

 
100% 

  

Percentage of women who give birth in an appropriate care 
setting for gestation (in accordance with local ODN guidance). 

  
    100% 

  

The trust board should specifically confirm that within their 
organisation: They have a dedicated Lead Consultant 
Obstetrician with demonstrated experience to focus on and 
champion best practice in preterm birth prevention. (Best 
practice would be to also appoint a dedicated Lead Midwife.  

 
 
Compliant 

 Consultant Julie Guiver in post, 
Midwife Jane Boscolo-Ryan in 
post. 

The Trust board should specifically confirm that within their 
organisation, women at high risk of pre-term birth have access to 
a specialist preterm birth clinic where transvaginal ultrasound to 
assess cervical length is provided. If this is not the case the 
board should describe the alternative intervention that has been 
agreed with their commissioner (CCG) and that their Clinical 
Network has agreed is acceptable clinical practice. 

 
 

Compliant 
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The trust board should specifically confirm that within their 
organisation: An audit of 40 consecutive cases of women 
booking for antenatal care has been completed to measure the 
percentage of women that are assessed at booking for the risk 
of preterm birth and stratified to low, intermediate and high risk 
pathways, and the percentage of those assessed to be at 
increased risk that are referred to the appropriate preterm birth 
clinic and pathway. The assessment should use the criteria in 
Appendix F of SBLCBv2 or an alternative which has been 
agreed with local CCGs following advice from Clinical Network. 

Compliant  Monthly audit now in place, 
commenced Dec 2021 

The trust board should specifically confirm that within their 
organisation: Their risk assessment and management in multiple 
pregnancy complies with NICE guidance or a variant that has 
been agreed with local commissioners. 

Compliant  Guideline updated to comply 
with NICE, published July 2020.  

 

 
 



 
 

 
 

  

Committee: Workforce Committee 

Chairperson and role: Jim Whitaker, Non-Executive Director  

Date(s) of Committee meeting(s): 8 March 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 11 January 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.  In addition, the Committee received an update on 
the impact of the Pension Regulation changes.  
 
The Committee acknowledged the Working Environment Report and the positive work around the 
development of rest and recreation spaces and improving access to food and drink.  The considerable support 
from the Charitable Funds committee in supporting this work was adcknowledged. 
 
The Committee received the Integrated Health & Wellbeing Strategy Report, recognising how the Trust is 
continuing to develop the health and wellbeing support offer for the workforce, including psychological 
wellbeing support.  
 
A report on the Annual Violence and Aggression Strategy was presented to the Committee, providing an 
update around the development of an organisational Violence Prevention and Reduction Strategy but noting 
the strategy is still in draft form and subject to consultation with a range of groups and stakeholders. 
 
The Committee welcomed David Hounslea, Director of Estates and Facilities to the meeting to present the 
findings from the Engineering Department Staff Evaluation Project that has recently concluded. The 
Committee was asked to note the review undertaken in relation to staff engagement within the Engineering 
department and note the summary of main findings and recommendations along with the actions proposed to 
address them, and to receive a report on progress at a future meeting. 
 

 Chair’s Report 
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The Committee received a report on the Staff Survey and action plan, which provided an overview of the 2021 
national staff survey results, highlighted potential risks and detailed the next steps. The Committee was asked 
to receive and note the results and next steps, and to commend the report to the Board of Directors.  The 
committee welcomed the positive position of the Trust in respect of national benchmarking. 
 
A report on MIAA Audit Assurance was presented to the Committee to provide an update on the MIAA Agency 
Audit which was undertaken in 2019/20 and the MIAA Personal File Audit of November 2021. The overall 
objective of the Agency Audit was to confirm whether there are robust systems of internal control and 
processes in place to ensure that only those workers provided via approved agencies are allowed to work on 
allocated shifts. The Audit also reviewed how shifts were signed off and paid for. Most concerns have now 
been addressed with 2 of the 3 recommended actions now complete, and the remaining due for completion 
by 30 April 2022. 
 
Professor Andrew Corbett-Nolan, Chief Executive of the Good Governance Institute joined the meeting to 
present on risk appetite with the aim of facilitating a discussion around risk appetite/tolerance to help the Trust 
obtain a degree of independence to the decision making and the next stage of maturity around risk 
management across the organisation.  
 
The Committee received the Temporary Staffing Report, which provided an update in relation to current bank 
and agency demand, fill and spend across the Trust with focus on registered and unregistered nurse bank 
and agency, and the current strategies and initiatives being utilised to support safe staffing. The Committee 
was asked to discuss the content of the report and advise of any further recommendations or actions required.  
 
The Committee was asked to note the Employee Relations Performance Report, which gave an update around 
progress in reducing the number of formalised disciplinary investigations, ensuring they are managed in a 
timely way reducing suspension timescales and costs. 
 
 

Items for the Board’s attention 

Positive escalation 

(a) Working Environment Report – the work being done around the development of rest and recreation spaces 
and improving access to food and drink. 

(b) Employee Relations Performance Report on managing performance and disciplinary cases which 
demonstrated significant improvement in a number of key metrics 

(c) The positive position of the Trust in relation to national benchmarking in relation to the Staff Survey 

Negative escalation 

There were no items for negative escalation 

Committee to Committee escalation 

There were no Committee to Committee escalations.  

Items recommended to the Board for approval 

The staff survey report was recommended to the Board for approval. 

Committee Chairs reports received 
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None. 

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 10 May 2022 using Microsoft Teams 

 
 
Recommendation: 
 

• The Board is asked to receive the report and note the contents. 
 
Appendix 1 – Workforce Committee agenda (8 March 2022) 
 



 
 

 
 

Trust Headquarters 

Board of Directors Report  

  
National Staff Survey Results – Overview of Initial Findings 

Report to: Board of Directors Date: 7 April 2022 

Report of: Workforce and Education Director Prepared by: L Graham 

Part I  Part II  

Purpose of Report  

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

Executive Summary 
 
This report was previously submitted and discussed at the Workforce Committee meeting on 8 March 2022. 
 
The purpose of this report is to provide an overview of the 2021 national staff survey results, highlight potential 
risks and detail the next steps.  The results have been embargoed until 30 March 2022 and therefore not 
publicly discussed within the organisation or externally.  This report has been informed by initial data sets and 
national benchmarking data.  
 
The main findings include: 
 
• the completion rate percentage is 5% lower than last year with 45% of the workforce participating 
• we have scored at or above the national average for all 9 elements measured through the staff survey, this 

is the first time we have achieved this 
• whilst our position nationally is favourable, overall we have seen deterioration against a number of themes 

and items measured in comparison to our 2020 results specifically around overall levels of staff 
engagement, motivation and feelings of advocacy 

 
A full report detailing further analysis of the national benchmarking data, the themes from the colleague 
engagement sessions and associated action plan will be taken to the May Workforce Committee. 
  
It is recommended the Board receives and notes the results of the national 2021 Staff Survey and next steps. 
 

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 ☒ 
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To drive health innovation through world class 
education, teaching and research 

☐ 
Deliver Value for Money ☐ 

Fit For The Future ☐ 

Previous consideration 

Workforce Committee (8 March 2022) 
 

INTRODUCTION 
 

This paper presents the initial findings of 2021 staff survey results which took place in October and November 
2021. This paper includes analysis of data provided in the local Picker reports: response rates, recommend 
work and care scores, staff engagement levels, key findings, high level divisional and CBU data and hot spot 
areas. It includes high level analysis of the national benchmarking data at an organisational level. 

A follow up paper to Workforce Committee in May 2022 will include further analysis of data provided by the 
national reports: national benchmarking, workforce race equality and disability standards. It will also include 
additional data which we are expecting from Picker.  

OVERVIEW OF RESULTS  

Response Rates 

Our overall response was 45.4%, this is in line with the national average of 46.4% for acute and acute and 
community Trusts. As detailed in the Big Plan, we aimed for a 60% uptake, whilst 45.4% is a positive level of 
engagement within the context of pressure facing the organisation, teams and managers it is lower than the 
percentage response rate last year and the lowest completion rate we have received since 2016. However in 
terms of number of respondents who completed it was 4,311 (data taken from Picker reports) which is almost 
the same amount as last year (n=4302), due to our workforce growing in size, the range of staff who are 
eligible to complete the survey now including those on long terms sick and secondment, the percentage 
response rate is lower than in 2020.  A response rate of 40% and above is the threshold for our results to be a 
statistically reliable representation of our whole staff experience.  

Year 2015 2016 2017 2018 2019 2020 2021 
Response 
rate 35% 44% 52% 47% 49% 50% 45% 

 

The divisional breakdown of response rates (displayed overleaf) shows, that desk based functions in 
Corporate Services had the highest response rate of 67.5% with Division of Medicine having the lowest 
completion levels in comparison to other divisions. The Division of Diagnostics and Clinical Support, Medicine, 
Surgery and Corporate Services all achieved lower response rates than in 2020, however it is very positive to 
note the increases in completion levels in the Division of Estates with an increase of 7.2%, this is the highest 
response rate achieved by this Division (since 2015), with year on year increases since 2018. The Division of 
Women and Children’s with an increase of 6.2% from last year’s levels, with annual increases since the 
Division was set up in 2019. 

The response rate in Division of Medicine of 32% is concerning and does not achieve the 40% minimum we 
would want to ensure findings are representative. This Division has not had a response rate over 40% since 
2018. 
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Division Response 
Rates 
2015 

Response 
Rates 
2016 

Response 
Rates 
2017 

Response 
Rates 
2018 

Response 
Rates 
2019 

Response 
Rates 
2020 

Response 
Rates 2021 

Division of 
Corporate 
Services 

62% 76% 73% 69% 66% 67.9% 67.5% 

Division of 
Diagnostics & 
Clinical Support 

41% 50% 53% 50% 55% 55.3% 45% 

Division of 
Estates & 
Facilities 

15% 26% 42% 31% 44% 45.8% 53% 

Division of 
Medicine 
 

32% 36% 49% 43% 37% 38.4% 32% 

Division of 
Surgery 
 

35% 42% 51% 47% 45% 49.9% 42.4% 

Division of 
Women & 
Children 

- - - - 55% 50.4% 56.6% 

 

The top 10 highest and lowest response rates by speciality business unit are detailed in the table below: 

 Highest Scoring SBU 
 

Lowest Scoring SBU 

1 Organisational Development and Communications Neurorehabilitation 
2 Management and Admin (Women and Children’s) Dermatology 
3 RTT Assurance C-19 Vaccination Centre 
4 Research Upper GI and Colorectal 
5 Corporate Cancer Acute Medicine 
6 Aseptic Unit Emergency Medicine 
7 Finance Neurosurgery 
8 Human Resources (Workforce) Elderly 
9 Plastic Surgery Vascular 
10 Medical engineering Gastroenterology 
 
All staff groups except for Estates and Ancillary colleagues have seen a drop in response rates in 2021 in 
comparison with 2020 completion rates. The groups with the biggest decrease in responses are Students with 
a decrease of 35%, however the sample size is very small in comparison to other professional groups. The 
professional groups which are less representative of the professional group as a whole are Medical and Dental 
and colleagues who area classed as Additional Clinical Services. This is a similar theme to previous years.  
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STAFF ENGAGEMENT SCORES 

The scores below detail the overall staff engagement score for 2021 and the breakdown of scores for items 
which measure the 3 facets of team engagement, namely motivation, involvement and advocacy. The results 
compare our scores against our 2020 results and the national average for this year. As indicated below, all but 
two of the items for staff engagement have seen a deterioration since 2020 results, however when comparing 
our Trust scores against the national benchmarking average we have scored above average in the majority of 
areas, with the exception of advocacy around care, recommending as a place of work and colleagues looking 
forward to going to work. Detailed findings are in the table and narrative.  

Description Organisation 
2020  

Organisation 
2021  

National 
Average 

MOTIVATION 7.2 7.0 7.0 

I look forward to going to work. 56.8% 51.8% 52% 

I am enthusiastic about my job. 74.1% 68.7% 67.6% 

Time passes quickly when I am working. 77.2% 75.5% 72.9% 

INVOLVEMENT 6.8 6.9 6.7 

There are frequent opportunities for me to show initiative in 
my role. 73.6% 74.8% 72.4% 

I am able to make suggestions to improve the work of my 
team / department. 76.5% 73.6% 69.8% 

I am able to make improvements happen in my area of work. 55.5% 53.7% 53.3% 

ADVOCACY 7.0 6.6 6.8 

Care of patients/service users is my organisation's top 
priority. 78.8% 72.6% 75.5% 

I would recommend my organisation as a place to work. 63.6% 56.2% 58.4% 

If a friend or relative needed treatment I would be happy with 
the standard of care provided by this organisation. 69.1% 61.9% 66.9% 

OVERALL STAFF ENGAGEMENT SCORE 7.0 6.8 6.8 

 
To summarise the staff engagement findings: 

• Our 2021 results are broadly in line with the national average. 
• Our overall staff engagement score has slightly reduced since 2020 by 0.2 points, however is at the 

national average. 
• We saw deterioration in engagement levels for the questions relating to motivation specifically in 

relation looking forwards to going to work and feeling enthusiastic about work, however these scores 
were in line with national average. 
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• Scores remained largely stable for involvement and above the national average, with increase in 
satisfaction for opportunities to show initiative, however a slight dip in colleagues feeling able make 
suggestions in areas of work, and for the item about making improvements happen. 

• The overall score for advocacy saw the greatest drop since last year, reducing by 0.4 points and is 0.2 
points below the national average. This score is driven by a deteriorating perception in our colleagues 
with regards to if they would recommend the organisation as a place of work and if a friend or relative 
needed treatment they would be happy with the standard of care. 

Staff Engagement by Division 

The themes found from the analysis of divisional engagement results identifies: 

• Corporate services have the highest staff engagement scores overall, with Division of Estates and 
Facilities and Division of Surgery all slightly above the organisational average. 

• Colleagues in the Division of Estates and Facilities have the highest motivation for work, with Women 
and Children Division scoring the lowest. Women and Children’s Division received one red RAG rating 
for the item in this section – I look forward to going to work, this scored 0.4 points below the 
organisation average. 

• With regards to involvement, Corporate Services had the highest score, however Division of Estates 
and Facilities was the lowest on this occasion. 

• Corporate services achieved 2 green RAG ratings for the two of the items which make up involvement 
specifically feeling able to make improvements happen and make suggestions in their area of work. 
The Division of Estates and Facilities received one red RAG rating for colleagues feeling able to make 
suggestions to improve the work of their team. 

• Scores for advocacy were the strongest in Division of Surgery and Corporate Services, they were the 
lowest in Division of Medicine.  

• Division of Medicine, received 3 further red RAG ratings for the items in advocacy, indicating they had 
over 0.4 points below the organisation average for care is the organisations top priority, would 
recommend the organisation as a place to work and if a friend/relative needed treatment they would be 
happy with the standard of care provided. 

Staff Engagement by Clinical Business Unit 

The table below displays the top and bottom 5 Clinical Business Units (CBU) for overall staff engagement 
scores and number of green or red RAG ratings for the items measured when compared against the 
organisation average.  

 Highest Scoring CBU 
 

Lowest Scoring CBU 

1 Management and Admin (Surgery) engagement  
score of 7.4 with 7/10 areas measures with green 
RAG rating. 

Emergency and Acute Medicine engagement 
score of 6, all 10 areas red RAG rating 

2 Management and Admin (W&C) engagement 
score of 7.4 with 6/10 areas green RAG rating 

Therapies, engagement score of 6.3, 7/10 areas 
red RAG rating 

3 Workforce and Education engagement score of 
7.3, with 8/10 areas green RAG rating 

Estates Services engagement score of 6.4, 6/10 
areas red RAG rating 

4 Chief Executive engagement score of 7.3 with 
6/10 green RAG rating 

Women’s Health engagement score of 6.4, 5/10 
areas red RAG rating 

5 Finance engagement score of 7.2, with 3/10 
areas green RAG rating 

Theatres and Anaesthetics engagement score of 
6.5, 4/10 areas red RAG rating 
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Staff Engagement by Speciality Business Unit  

The table below displays the top and bottom 5 Speciality Business Units (SBU) for overall staff engagement 
scores and number of green or red RAG ratings for the items measured when compared against the 
organisation average.  

 Highest Scoring SBU 
 

Lowest Scoring SBU 

1 Organisational Development engagement score 
of 7.6 with 8/10 areas measures with green RAG 
rating. 

Medical Records engagement score of 5.7, 9/10 
areas with red RAG rating 

2 Corporate Cancer engagement score of 7. with 
9/10 areas green RAG rating 

Estates Engineering engagement score of 5.8, 
7/10 areas red RAG rating 

3 Vaccination Services engagement score of 7.5, 
with78/10 areas green RAG rating 

Emergency Medicine engagement score of 5.9, 
all 10 areas red RAG rating 

4 Research engagement score of 7.4 with 7/10 
green RAG rating 

Waiting Lists engagement score of 5.9, 8/10 
areas with red RAG rating 

5 Immunology engagement score of 7.4, with 6/10 
areas green RAG rating 

Medical Engineering score of 6.0, 9/10 areas red 
RAG rating 

 
Staff Engagement by Profession 

Further analysis against the staff engagement measures by profession was carried out. The results found that 
the most engaged professions were administrative and clerical (score of 7.0), closely followed by Medical and 
Dental (score of 6.9) and Registered Nurses and Midwives (score of 6.9). The professional groups which had 
the lowest staff engagement levels were Healthcare Scientists (score of 6.4), with additional Clinical Services 
and Allied Health Professions both scoring 6.6. for overall staff engagement. 

Staff Engagement by Protected Characteristic 

The following themes have been identified: 

Age  

Colleagues aged between 16 and 30 have the lowest engagement levels (overall score of 6.6), the most 
engaged groups are those aged 41-50 (score of 7.0), with those aged 66 and over having the greatest levels 
of engagement with a score of 7.5. Despite colleagues under 30 having lower engagement levels they do 
however have the highest scores out of all age groups for recommending the organisation as a place to work, 
being happy with the standard of care and believing care is the organisations top priority. Where they are most 
unhappy is with regard to looking forward to going to work, time passing quickly when at work and feeling able 
to make suggestions to bring about improvements. 

Disability 

Colleagues with a disability were found to have lower levels of engagement compared to those without a 
disability and in comparison to the organisational average. The areas which were the lowest for disabled 
colleagues were in relation to looking forward to going to work, being able to make improvements happen in 
their team and recommending the organisation as a place to work. In the WDES data analysis we have seen 
improvements in colleagues with a long term condition and illness experience bullying, harassment or abuse 
from managers and colleagues, however this has worsened from patients. We have also seen improvements 
in disabled colleagues feeling under pressure to come into work when not feeling well enough, yet more 
colleagues are dissatisfied with the extent of reasonable adjustments being put in place to support them to do 
their job. 
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Ethnicity 

Colleagues who identified as being Black/African/Caribbean/Black British had the highest engagement scores 
at 7.4, closely followed by colleagues who are Asian/Asian British at 7.3. These scores are higher than the 
organisation average and also higher than white colleagues (score of 6.8). Colleagues with lower staff 
engagement levels were those from mixed or multiple ethnic groups. 

In the WRES data it was found that BME colleagues saw a reduction in bullying, harassment and abuse from 
patients, staff and managers all of our scores were better than the national average. The percentages of staff 
experiencing discrimination from other colleagues has improved in year and is more favourable than the 
national BME average. 

Gender Identity 

Males and females had largely the same levels of staff satisfaction with females at 6.9 and males at 6.8. 
Colleagues who are non-binary had the lowest staff engagement levels at 5.1, with individuals who prefer to 
self-describe at 6.3. 

Sexuality 

Levels of staff engagement were lowest for colleagues who are gay, lesbian, bisexual or other, with a score of 
6.1 (all 10 areas had a red RAG rating when compared against the organisation average) in comparison to 
heterosexual colleagues at 6.9.  

Religion 

With regards to religion, colleagues who are Buddhist had the lowest staff engagement scores and had 6/10 
areas measure rated as red RAG when compared with the organisation average. Colleagues whose religion is 
Hindu or Muslim have the highest engagement levels at scores of 7.5 and 7.0 respectively.  
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STAFF SATISFACTION SCORES 

In 2021 the NHS People Team changed the focus of the questions in the national staff survey to better reflect 
the NHS People Plan. The questions are now more focussed in on key themes such as showing civility and 
compassion, receiving support from managers, health, wellbeing and safety at work, personal development 
and views of the organisation with regards to freedom to speak up, quality of care and intention to quit. 

As a number of the questions have changed, we are unable to compare all of this year’s levels of satisfaction 
with that of 2020. We are however able to evaluate the difference between our scores and those of the Picker 
average and against the national benchmarks. The full scores have not been provided for this section, due to 
volume of data, however, below are the themes. It will be necessary to carry out further validation of areas for 
improvement or deterioration against national benchmarks as this data will indicate statistically significant 
changes, whereas the below information does not.  

In summary out of the 117 questions 
asked as part of the survey, 92 can be 
scored positively, with 60 of these able 
to be historically compared. The pie 
charts below show how our 2021 
scores have compared against how we 
performed in 2020 and against the 
Picker average. The narrative which 
follows provides the themes. 

Looking at the dartboard charts below, the current scores vs our historical scores in 2021 shows that we have 
deteriorated across a number of question items, as more of the dots have moved into the amber and red rings 
which is disappointing. However, when comparing our organisation scores against similar organisations who 
use Picker as their survey provider we have appeared to have performed better than our comparators as the 
majority of our scores are in the inner blue ring. 
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National Benchmarking Performance 

The national benchmarking performance illustrates our performance against each of the elements which make 
up the NHS People Promise. 

In summary we have performed at or above the national average for all 9 of the people promise elements in 
2021. This is the first time we have achieved this. Whilst we are not yet reaching our aspiration of being the 
‘best’ in the NHS, we have a positive level of engagement and satisfaction to move forward from. 
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Themes - Improvement 

From review of the items measured in the staff survey when compared against our 2020 data, the areas where 
we have seen improvement include: 

• Experiencing physical violence from 
patients, service users, patient’s relatives, 
members of the public, managers or 
colleagues.  

• Harassment bullying and abuse from all 
groups towards staff members. 

• Clarity with regards to understanding 
responsibilities, feeling trusted and able to 
show initiative. 

• Increased satisfaction for managers giving 
feedback, asking for opinions and not 
feeling under pressures by manager to 
come into work when not feeling well 
enough. 

For the new question items included in this 
year’s survey, when compared against the 
Picker average, the themes we scored more 
strongly included:  

• Support from organisation and manager to achieve a work life balance and flexible working. 
• Strong sense of team, understanding one another’s roles, feeling valued by colleagues, having strong 

sense of personal attachment and disagreements being dealt with constructively. 
• Support from managers with regards to listening to issues and finding ways forward for concerns. 
• Wellbeing offer from the organisation, feelings of burn out, lacking energy and frustration. 
• Feeling valued through appraisal, having the opportunity to develop and supported to achieving full 

potential. 
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Themes – Deterioration 

From review of the items measured in the staff survey when compared against our 2020 data, the areas where 
we have seen deterioration include: 

• Having enough resources to do the job, this 
includes staff, materials, supplies, time and 
choice of how to go about work. 

• Levels of pay. 
• Working additional hours. 
• Looking forward to going to work and feeling 

enthusiastic. 
• Intention to leave the organisation. 
• Making a difference and delivering high 

quality care. 

 

For the new question items included in this 
year’s survey, when compared against the 
Picker average, the themes we scored below the 
average included: 

• Civility in terms of how colleagues treat each 
other, working well across the organisation 
and showing appreciation. 

• Appraisal in terms of having had a recent 
appraisal, it being meaningful with regards to setting new objectives and identifying where to improve. 
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NEXT STEPS:  

• Initial results to be distributed to management teams within Divisions to inform plans but cannot be 
disclosed or published until the embargo is lifted. To be completed by end of March 2022.  

• Approach designed and being rolled out to enable consultation around survey results, to engage 
colleagues in conversation about their experience of work and what would bring about improvements. To 
be completed by end March 2022. 

• To engage with Divisions via their Workforce Committee to share results and agree Big Conversation or 
engagement approach to discuss results and identify next steps.  To be achieved by mid-April 2022. 

• To deliver manager briefing sessions to help managers use their results and engage their team – April 
2022. 

• To deliver a Managers Update Session on staff survey results in April 2022. 

• To carry out further analysis of staff survey data following publication of national benchmarks and collation 
of qualitative themes from staff engagement events, developing a report for Workforce Committee in May 
2022 as well as working in partnership with Communication Team to publicise findings and encourage 
involvement in online discussion forums. 

• To carry out further analysis to complete Workforce Race Equality Standard and Workforce Disability 
Equality Standard reports for approval by Workforce Committee in May 2022. 

• To develop Divisional and Corporate level staff survey action plans and you said we did messages, in 
response to findings from the staff survey and Big Conversations. To be completed by the end of May 
2022. 

• To develop a targeted offer to Divisions / CBUs / SBUs who have low staff satisfaction and engagement 
scores, as a way to help teams to drive up improvements and bring about changes to levels of staff 
engagement and improved experience of work. To be developed by end of May 2022. 

FINANCIAL IMPLICATIONS 
 
Evidence shows that organisations with higher levels of staff satisfaction and engagement have better financial 
performance. Improving staff experience in our organisation as a whole and within hot spot areas underpins 
organisational effectiveness and sustainability.  

LEGAL IMPLICATIONS 

None. 

RISKS 

As indicated in the body of the report there are a number of themes and trends which could create 
organisational and divisional level risks, these are: 

• A perceived and real lack of resources versus demand is driving levels of dissatisfaction in our colleagues, 
which may be difficult to address locally. 

• Intention to leave the organisation due to pressures, challenging roles, levels of pay, expectations around 
working additional hours could increase turnover and worsen an already challenging level of vacancies, 
increasing pressure on those colleagues who remain. 
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• The pressures in the organisation and the reduced response rates to the annual staff survey may mean 
colleagues are unable to participate in Big Conversations, or online discussion forums/platforms meaning 
we do not have the opportunity to hear their voice and involve them in finding solutions which make the 
difference which matters to them.  

• The teams we know who are facing the greatest operational pressures are also experiencing some of the 
lowest levels of staff engagement and satisfaction, this combined with the annual culture survey data 
could indicate we have a ‘perfect storm’, where teams feel disengaged, in some places have a less than 
effective culture and are experiencing extreme operational pressure. 

• Lack of resource in teams such as OD, Workforce and other corporate support teams, along with a lack of 
resource in divisional management teams makes it challenging to address issues and deliver sustained 
improvements as attention or resources is having to be spread to support other priorities. 

• Inability to bring about improvements could leave to a negative organisational reputation. 

IMPACT ON STAKEHOLDERS 

Perceptions by external stakeholders such as the press, patients and potential staff of our Workforce being 
under pressure and experiencing increased work related stress. This may affect public confidence in the 
quality of care and may affect our reputation as a place to work. A press briefing will be created to show our 
understanding of staff experience and actions we are taking to support staff. 

Should we not deliver a service that nurtures, supports and guides our staff we are at the risk of high turnover, 
increased sickness absence, grievances and reputational damage. This could impact both the wellbeing of 
remaining staff but also the ability to attract new talent.  

RECOMMENDATIONS 

It is recommended the Board receives and notes the results of the national 2021 Staff Survey and next steps. 

 



 
 

 
 

 

Committee: Education, Training and Research Committee 

Chairperson and role: Professor Paul O’Neill, Non-Executive Director 

Date(s) of Committee meeting(s): 8 February 2022 

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 for escalation 
to the Board 

Committee Chair’s narrative 

 
The Committee conducted a comprehensive review of the scheduled items on the agenda, approved the 
minutes of the December 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. 
 
The Committee discussed the Apprenticeship Performance dashboard and agreed to support LTH to retain 
registered Apprenticeship Training Provider status for a number of programmes but supported a future 
evaluation of the programmes in the context of benefit to the Trust as the wider community as part of our 
social responsibility framework.  
 
The Committee reviewed the report on the ICS Nurse Training Programme, noting the progress and current 
position of the programme, as well as the financial, legal implications and risks. The Committee acknowledged 
the activity plan for the 12-month period from January 2022 and formally approved the proposed integrated 
model of operating the Nurse Training Programme with other programmes within the Professional Education 
Team portfolio and the pump-priming funding presented in the report.  
 
The Committee examined the report on Research and Innovation, noting the positive changes in both the 
Clinical Academic Faculty and Lay Research Group, and also the four new successful research scholars in 
Northwest Coast. 
 
The Committee scrutinised the report on TrinetX software and the proposal to enter into a contract, which was 
agreed.  
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The Committee approved the terms of reference for the ETR feeder groups - Apprenticeships Strategy and 
Assurance Committee, Education Delivery and Student Support Committee. Training Sub-Committee and 
Finance Committee. The Committee also discussed and agreed having wider representation on these sub-
committees including postgraduate medical education and undergraduate medical representatives. 
 
The Committee discussed Vaccination as a condition of deployment (VCOD) and the current guidance, 
particularly in respect of students and learners. The Committee agreed to keep a watching brief on this. 
 
The Committee reviewed and discussed the strategic risk and, as there will be a full review of risk appetite 
versus risk tolerance, and strategic risk versus operational risk in March, it was agreed it would be appropriate 
keep at 16 pending the review.  
 

Items for the Board’s attention 

Positive escalation 

The exceptional work being undertaken in research and innovation and the four successful applicants for the 
NIHR Northwest Coast CRNS Scholar Scheme. 

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 discussion on strategic risk at 
the start of all committee meetings was agreed to be escalated for consideration by Finance and Performance 
and Safety and Quality committees. 

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) Core Skills training report 
(b) Research and Innovation update 
(c) Apprenticeship dashboard 
(d) Nurse training programme 
(e) TrinetX software 

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 12 April 2022 using Microsoft Teams 

 
Recommendation: 
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• The Board is asked to receive the report and note the contents. 
 
Appendix 1 – Education, Training and Research Committee agenda (8 February 2022)  
 



 
 

 
 

  

Committee: Finance and Performance Committee 

Chairperson and role: Tricia Whiteside, Non-Executive Director  

Date(s) of Committee meeting(s): 22nd February 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 meeting on the 25th January 2022 and received updates on associated committee actions. 
Specific reports were received and scrutinised on the following standing agenda items: 
 

- Financial Performance 
- Cost improvement 
- Operations performance 
- Planning framework update 
- Strategic risks  

 
The Estates benchmarking and backlog report showed that, despite ongoing investments, the backlog 
condition continues to deteriorate and will required further resources to address this issue before the New 
Hospital Programme is put into place. Further assurances are being sought on the risk/consequential impacts 
on staff and service operations.  
 
The Performance assurance progress report showed that there was a slight decrease from the December 
report and that the new measurement, going forward is based on anyone waiting over 12 hours from arrival 
through to departure. Ambulance handovers remain a top priority due to ongoing collaborative working with 
NWAS. The Nightingale HUB has mitigated a large amount of patient waiting times and the use of this HUB 
has been extended for another 3 months.  
 
Lancashire Procurement Collaborative update showed that the SRM team, due to COVID, had previously 
been redirected towards assisting with the system response however will be taking up their normal roles again 
shortly. The focus is now on high-risk clinical contracts and developing a ‘net-promoter’ styled score to better 
monitor ongoing performance and satisfaction.  Further work of embedding contract management within 
services is also progressing– with full copies of contracts and supporting documents being made available, 
which will be useful when negotiating with suppliers.  
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Finance Report was summarised as having achieved the financial target for the end of January and is forecast 
to be so towards the end of the financial year with no significant issues to note.  
The Cost Improvement Plan was also noted as having achieved its target for the end of January and is also 
forecast to be achieved for the end of the financial year. The current focus is on building the program which 
aims to identify cost improvement opportunities for 2023.  
 
The Corporate benchmarking report showed that the Trust, compared to other organisations based on the 
Model Hospital system, was in the lowest quartile (cheapest) for a range of indicators.  The balance of cost 
and quality and investments needed were acknowledged.  This report flagged that the Trust has large 
procurement and logistics teams and whether opportunities existed for further operational efficiencies.  
 
Pathology Service – Accounting Treatment concluded that LTH would not be the sole influencer of what 
happens within the business collaboration and goes through the details and arrangements for the transition. 
The key issue over the next financial year will be to develop the financial systems and agree of the flows of 
work.   
 
The Planning Framework update provided an overview of the key programmes particularly around outpatient 
and elective restoration.  The summary being that there is still work to be done in terms of maturing the 
planning and control side of things.  
 
System oversight framework showed that the ICS and Provider Collaborative Board are committed to 
improvement, both in terms of service quality and financial performance.   
 
Strategic risk register provided an update on the DFVM strategic risk paper and served to remind the 
committee that there would be a resetting of the controls and assurances in the new financial year  

Items for the Board’s attention 

Positive escalation 

(a) On-going focus and the approach being taken on reducing waiting lists, including active consideration of 
removing inequalities around socio-economic factors 

(b) Piloting new regional protocols to better support NWAS with quicker Ambulance turnarounds 
(c) Gaining value out of Nightingale investment - using to relieve current operational pressures 
(d) The proactive work being done with suppliers to create value and improve service delivery 
(e) The financial forecast – likely to end the year on target 
(f) Continued good progress on closing the vacancy gap  

Negative escalation 

(a) The delays of Ambulance handover’s adverse impacting NWAS performance   
(b) Continued pressure on ED with extended waiting times for patients 
(c) All elective recovery programmes still being challenged with reliance on further investment 
(d) Recurrent CIP delivery will create continued pressures into 22/23 
(e) Further assurances are being sought following discussions on the condition survey with respect to 

consequential impacts (further report to be brought back). 
 

Committee to Committee escalation 

 

Items recommended to the Board for approval 
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Committee Chairs reports received 

(a) Capital Planning Forum 
(b) New Hospitals Programme Flash Report (including finance) 
(c) System update 
(d) ICS, ICP, PCB system update 

Items where assurance was provided and/or for information  

 

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 22nd March 2022 Microsoft Teams 

 
Recommendation: 
 

• The Board is asked to receive the report and note the contents. 
 
Appendix 1 – Finance and Performance Committee agenda (22 February 2022) 
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Excellent care with compassion 

 

Finance and Performance 
Committee 
22nd February 2022 | 2.00pm | Microsoft Teams 
 

Agenda 
 
№ Item  Time Encl. Purpose Presenter 

1. Chair and quorum 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 25th January 2022  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)  2.20pm   Discussion D Hounslea  

7.      FINANCIAL PERFORMANCE 

7.1 Finance report 2.35pm  Noting C McGourty 

7.2 Cost improvement plan 2.45pm  Discussion C McGourty 

7.3 
Lancashire Procurement 
Collaborative update (incorporating 
supplier scores) 

3.00pm  Discussion S Robson 

8.      OPERATIONAL PERFORMANCE 

8.1 Performance assurance progress 
report 3.15pm  Discussion F Button 

9.      STRATEGY AND PLANNING 

9.1 Planning framework update 3.35pm  Discussion G Doherty 

9.2 Corporate Benchmarking  3.50pm  Noting J Wood 

9.3 Pathology Service – Accounting 
Treatment 4.00pm  Noting J Wood 

10.    GOVERNANCE AND COMPLIANCE 

10.1 System Oversight Framework 4.10pm  Discussion J Wood 
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№ Item  Time Encl. Purpose Presenter 

10.2 Strategic Risk Register 4.25pm  Noting J Wood 

10.3 Items for escalation to the Board or 
items to/from other Committees 4.40pm Verbal Noting T Whiteside 

10.4 Reflections on the meeting 4.50pm Verbal Discussion T Whiteside 

11.     ITEMS FOR INFORMATION 

11.1 Action plans from Divisional 
Improvement Forums 

    

11.2 

Chairs’ reports: 

(a) Capital Planning Forum 
(b) Health and Safety Governance 

Emergency Preparedness, 
Resilience and Response 
(EPRR) (no meeting)  

(c) Information Governance 
Committee (no meeting)  

(d) New Hospitals Programme Flash 
Report (including finance) 

(e) System update 
ICS, ICP, PCB system update  

    

11.3 

Date, time and venue of next  
meeting: 
22 March 2022, 2.00pm, Microsoft 
Teams 

5.00pm Verbal Noting T Whiteside 

 
 
 



 
 

 
 

  

Committee: Finance and Performance Committee 

Chairperson and role: Tim Watkinson, Non-Executive Director  

Date(s) of Committee meeting(s): 22nd March 2022  

Purpose of report: 

To update the Board on the business discussed by the 
Finance and Performance Committee on 22nd March 
2022.   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 meeting on the 22nd February 2022 and received updates on associated committee actions. 
Specific reports were received and scrutinised on the following agenda items: 
 

- Financial Performance 
- Cost improvement 
- Contract Award – Outsourced Additional Capacity  
- Operations performance 
- Winter Plan and De-escalation 
- Pathology Collaborative Agreement  
- Planning framework update 
- Annual Revenue and Capital Plan  

 
The Finance Report shows that there was a small surplus in up to month 11 and the overall forecast is 
predicting that the Trust will break even for the year end. It was also noted there was an underperformance 
on planned activities as well as an overperformance on emergency and critical care activities.  
 
Similarly, the cost improvement plan confirmed there was an over-achieved for the target leading up the end 
of month 11 of the financial year and it is forecast the Trust will break even. It was also confirmed that 
assumptions made regarding in relation to MEAV are correct but will be subjected to an external audit 
 
The Contract Award which Mr J Wood stated that under the scheme of delegation, the FPC was required to 
put forward the approval of contracts to the Board when they are worth over £1 million which is the case here. 
It was also stated that several contracts with the independent sector will expire at the end of the financial year 
and these are critical to the support of ongoing services. This item was subsequently approved by the 
Committee to go to Board level for approval.  
 
The performance report showed that the amount of Covid patients is on the rise and this increase is reflected 
across all other health care systems, A&E attendances have also increased and there were nearly 200 
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incidents of ambulance handover delays of more that 60 minutes. The Trusts average four hour waiting time 
placed the Trust in 3rd position throughout the northwest and the efforts to reduce the amount of 104-week 
waiters is still ongoing.  
 
The Winter Plan update also noted the increase in Covid and stated this is the primary reason behind 
significant pressure being placed on the bed base. It was noted that there is now a gap of over 200 beds 
despite ongoing system and pathway improvements and the priorities for the next year will revolve around the 
use of a Virtual Ward, reducing the length of stay and CI work, the transfer of care HUBS and improving two-
hour responses.  
 
The Pathology Collaborative agreement was confirmed to be framework in which each of the four Trusts 
involved will work within and a presentation was provided. It was acknowledged that, as the host Trust, the 
additional statutory assurances that would be provided as part of the collaborative will remain a work in 
progress, with a proposal to update on this being presented in due course. 
  
Mr G Doherty stated that the Planning framework update highlighted a number of changes required to meet 
various targets and a paper will be presented at the next meeting will reflect these areas in further detail.  
 
Mr J Wood confirmed that the annual revenue and capital plan carries several risks, most notably, the fact the 
Treasury and DHSC have not come to an agreement on financial plans, the £100 million deficit, various issues 
around Covid which may affect budgetary planning as well as issues around the associated cost of agency 
and bank staff. This plan was approved to go to Board level for further approval as long as the risks were 
made clear.   

Items for the Board’s attention 

Positive escalation 

• Balance of the financial aspects for the current financial year and cost improvement programme 
• Moving ahead with public sector outsourcing 
• Ongoing engagement with provider collaborative board 

Negative escalation 

• Develop Chairs report part 1 and 2. Part 2 will focus on issues with Pathology 
• Ongoing pressure surrounding beds during the Winter period  
• Risks outlined in the budget paper i.e no agreement between Treasury and DHSC, deficit, Covid and the 

use of agency/bank staff  

Committee to Committee escalation 

 

Items recommended to the Board for approval 

Annual Revenue and Capital Plan  

Committee Chairs reports received 

• Information Governance Records Committee 
• System Update  

Items where assurance was provided and/or for information  

• Contract Award 
• Pathology Collaborative Agreement  
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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 26th April 2022 at 2.00pm Microsoft Teams 

 
Recommendation: 
 

• The Board is asked to receive the report and note the contents. 
 
Appendix 1 – Finance and Performance Committee agenda (22 March 2022) 

 



 

  1 
Excellent care with compassion 

 

Finance and Performance 
Committee 
22 March 2022 | 2.00pm | Microsoft Teams 
 
Agenda 
 
№ Item  Time Encl. Purpose Presenter 

1. Chair and quorum 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 
22 February 2022  2.03pm  Approval T Whiteside 

5. Matters arising and action log 2.04pm  Discussion T Whiteside 

7.      FINANCIAL PERFORMANCE 

7.1 Finance report 2.25pm  Noting C McGourty 

7.2 Cost improvement plan 2.35pm  Discussion C McGourty 

7.3 Contract Award – Outsourced Additional 
Capacity  2.45pm  Proposal I Ward 

8.      OPERATIONAL PERFORMANCE 

8.1 Performance assurance progress report 2.55pm  Discussion F Button 

8.2 Winter plan update and de-escalation 3.10pm  Noting F Button 

9.      STRATEGY AND PLANNING 

9.1 
(a) Pathology Collaborative Agreement 

Update 
(b) Pathology Collaborative Presentation  

3.30pm  Discussion T Bennet 

9.2 Planning framework update 3.45pm  Discussion G Doherty 

9.3 Annual revenue and capital plan 4.15pm  Discussion C McGourty 

10.    GOVERNANCE AND COMPLIANCE 

10.1 Items for escalation to the Board or items 
to/from other Committees 4.55pm Verbal Noting T Whiteside 
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№ Item  Time Encl. Purpose Presenter 

10.2 Reflections on the meeting 4.58pm Verbal Discussion T Whiteside 

11.     ITEMS FOR INFORMATION 

11.1 Action plans from Divisional Improvement 
Forums 

    

11.2 

Chairs’ reports: 
(a) Capital Planning Forum 
(b) EPRR Committee  
(c) Information Governance Committee 

incorporating SIRO/IAO 
(d) New Hospitals Programme Flash 

Report (deferred to April)  
(e) System update 

    

11.3 Date, time and venue of next meeting: 
26th April 2022, 2.00pm, Microsoft Teams 5.00pm Verbal Noting T Whiteside 

 
 
 



 
 

 
 

Trust Headquarters 

Board of Directors Report 

  
Integrated Performance Report 

Report to: Board of Directors Date: 7 Mar 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 February 2022, 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 2021/22 Big Plan measures agreed by each sub committee.  

 
Consistently Deliver Excellent Care 

 
Operational Performance  
 

COVID overview  
The 1st February snapshot position showed 37 COVID+ inpatients, 5 of which were in ICU and 1 in EHCW. 
The current number @ 31/03/22 of COVID+ patients overall is 115 COVID+ inpatients of which 2 are in ICU 
and 2 in EHCW. COVID+ demand has increased and general and acute bed COVID+ occupancy forecasts 
are being re-run to the end of April for all Trusts within the Lancs and South Cumbria footprint. 
 
The challenges with the placement of patients due to IPC restrictions and the zoning of patients have 
increased with rising COVID+ demand and this continues to impact upon both emergency and elective 
performance. Improvement in emergency flow, restoration of elective services with clinical priorities, 
underpinned by the health and well-being of our staff, continue to be high priority for operational delivery. 
From an emergency care perspective:  

• Average day attendance numbers at A&E and UCC increased slightly in February 2022 from the 
previous month.  

• There were 199 Ambulance Handover delays over 60 mins for the month of February 2022. 
Handover delays remain high with the emergence of peaks in ambulance arrival times at A&E and 
Trust occupancy levels and remains a high priority.   

• The Trust remained challenged against the 4 hour target in February 2022 with performance at 
76.8% which is an increase on last month from 75.0%. This puts the Trust above the national 
average position of 73.3% and 3rd out of the 19 acute trusts in the NW. 

• 12 hour trolly waits in February 2022 were a third of the number recorded in January 2022, but 
remained high at 41. 12 hour mental health breaches in A&E increased to 14, surpassing the 
previous highest recorded number of monthly breaches in January 2022 .The performance against 
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the number of patients waiting over 12 hours (admitted and non-admitted) in ED was 7.5% in 
February 2022 of all people attending ED. 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. 

• Utilisation of Community Beds improved in February 2022 and the number of beds available 
increased significantly due to homes coming out of Covid outbreaks / incident. 

• Occupancy levels in February 2022 were at 96.1% in LTH (steady increase since May 2021). 
 

Ambulance handover times remain challenging due to capacity in the emergency department and 
increased COVID+ conveyances.  We are continuing to work collaboratively with the North West 
Ambulance Service (NWAS) on improvements related to rapid handover with further tests of change 
planned for 21st March.  This includes: 

 
• Use of CT scanning wait area with NWAS support to off-load (NWAS to test out)  
• Use of RAU surge area to allow NWAS to off load (staffing dependant)  
• Fit2Sit  
• Use of Ambulance Liaison Officer  
• Trust Full Capacity Protocol in use on regular basis  

 

 
The LTH Urgent and Emergency Care Reform Programme tracks progress with the following work 
streams:  

• NHS 111 
• ED Flows 
• Same Day Emergency Care and Assessment Models (admissions avoidance) SAU,AFU,PAU 
• NWAS Flow/discharge/Integration 
• Technical /BI/Information flows /Finance Flows 
• Workforce 
• See and Treat, Hear and Treat 
• System  

 
Following the KPMG and Senior Operational systems teams workshop on developing an Operational 
Delivery Unit at Place ,  it was agreed through the prioritisation  exercise that the Place based Operational 
Delivery Unit will focus on 5 priority areas for 22/23 to help improve system flow: 

1. Virtual wards 
2. Community provision right-sizing 
3. Single Transfer of Care Hub  
4. End of Life (EOL) business case for provision of hospice at home 
5. Respiratory and Frailty end to end pathways  
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This work will merge with LTH internal urgent care plans to form the system urgent care focus plans for 
22/23 and will need to be resourced accordingly with Place support.  
 
Elective Care Major Change Programme 
Alongside the Urgent and Emergency Care Programme, the Trust continues to progress its elective care 
major change programme. 
 
There is a strong focus on recovery, alongside longer-term transformation. 
 
The Trust went live with a new Theatre management system March 2022 and will set out now a 
programme of transformation of theatre productivity for 2022/23 with the new system data to inform 
baselines and intelligence for gains 

 
Recovery of elective backlogs remains on track with a plan of 0 104 week waits by June end and the Trust 
is on trajectory for the first key milestone of 790 by 31st March  
 
Key actions  
 

 The Opera Theatre System will go live in Q4 2021/22.  This will increase theatre utilisation 
  
 Plan in place to increase performance by April 2022 and additional sessions to clear backlog 
  
 Vanguards to remain in place to clear backlogs 
  
 Capital monies to support elective recovery bid via ICS 
  
 KPMG working with Trusts in NW on Efficiency benchmarking challenge on cases in theatres  
  
 Trust is indicating an increase in elective work for 22/23 from previous year to clear backlogs 

• Challenge remains in medical procedures and theatre use from the old Preston day case suite 
which is reallocated to CDH but medical procedures need to remain on RPH site for those clinical 
teams 

 
Cancer 

• From a cancer perspective, 2 week performance is below the national standard at 53.20% and 
Breast Symptomatic has continued to decrease significantly due to high demand, from 76.77% in 
September to 21.14% in October, to 8.82% in November and with a slight improvement to 10.60% 
in December and January to 13.5%. The position in February continues the improvement trend to 
33.3% compliance.  Referrals are remaining high and have increased beyond pre pandemic levels.  
Capacity remains a challenge and achieving 7 days is an issue.  

 
• The 62 day performance reduced in February to 37.6%. Demand for cancer referrals has continued 

to increase over recent months. The focus is on backlog reductions and faster diagnosis and 
LTHTR has tumour site specific actions plans that 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 to deliver by March 2023 

 
Diagnostics 

• Diagnostics performance beyond 6 weeks has decreased further to 45.87% in February from 
50.04% in the previous month. Urgent and cancer patients are seen within 2 weeks. The trust was 
slightly below the 28 Day Faster Diagnostics Standard in Feb for completeness at 77%, compliance 
improved to 65%.  

 
• Endoscopy remains under continued pressure, currently providing a 2 week wait for cancer  
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and urgent patients it has a significant backlog in routines. Capital work has supported changes in 
the recovery areas which are factored into the throughput going forward but the gap between 
demand and capacity remains significant. Further capital bid currently being progressed to provide 
an additional room on the Preston site.  A weekend and evening insourcing company is in use and 
this diagnostic wait is an issue across all providers. The ICS has a diagnostic group established 
and the Trust is exploring with the ICS whether any support for routine endoscopies can be given 
by Trusts who have low routine waits. Endoscopy nursing and recruitment plans are underway with 
triaging to support future increased activity but there is a long lead in time.  Further discussion is 
taking place with IS about broadening criteria to include therapeutic in addition to diagnostic 
capacity. 

 
Key actions  

• Additional CT capacity at UHMB and IS utilised 
• Ongoing work on Recruitment of newly qualified radiographers and trainee sonographers 
• CDC MR mobile extended to 31/3/22. And additional CDC MR mobile sourced from end of March. 
• Exec agreement to business case for CDC location change to address contrast scans constraint  
• 2 additional days on Cancer Alliance funded CT mobile at ELHT provided as mutual aid. Extended 

working on CT mobile over Christmas and New Year 
 

Outpatients 
Patient Initiated Follow Up 

• Analysis of baseline assessment to understand current state and progress to date (5 specialties 
live) 

• All Trusts % remains low in this currently so ICS PIFU group agreement at system level to roll out a 
number of specialities during 22/23 and share SOP and practice. Clinical transformation at system 
level to be made a focus on this for 22/23 

• Digital solution to still be agreed upon and ICS digital group leading on this 
• Cancer PIFU 5 tumour groups established  
• Completion and approval of PIFU Standard Operating Procedure (SOP) 

 
Advice and Guidance (A&G)  

• Achieving 20% target and with the inclusion of referrals to specialists advice RAS services 
• Referral optimisation pilot - a triage before appointment pilot started in Gynae and Renal. Trust to 

roll out this change in process across Place during 22/23. Clinical reference group and Outpatient 
board approved this project to move forward, job plans to be factored in but patient experience and 
waste will be taken out of current process and patients in wrong slots. 

 
     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. The critical care unit has recently achieved three consecutive months with no grade 2 pressure 
ulcers following the implementation of learning through a series of focused improvement projects. 
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 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.   
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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 
The trajectory for Clostridium difficile has exceeded the annual trajectory. 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 several challenges in undertaking 
advanced fogging techniques. 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 
 
The overall sickness absence rate has reduced over the last two months, although it still remains high, and 
is contributing to staffing pressures.  There has also been a high prevalence of COVID related absence in 
recent weeks and when combined with sickness absence, some teams have experienced very challenging 
staffing positions.  Mental health remains our highest reason for full time equivalent days lost and the 
average duration of mental health related episodes is significantly above our target.  We are currently 
recruiting additional posts for our psychological wellbeing helpline, and this will enable outreach calling to 
colleagues in the early days of absence to proactively offer support.  It is encouraging to see a reduction in 
the average days of musculoskeletal related absence episodes, with a clear downwards trend throughout 
the year. 
 
We are continuing to implement our Violence Prevention and Reduction Strategy and there have been 
positive improvements in the questions related to violence and abuse from patients and service users in the 
staff survey results. 
 
Both turnover and Trust vacancy rates remain within normal expected limits this month with Trust vacancy 
rate at just under 10%. 
 
Since the start of the financial year over 240 international nurses have commenced in post which has had a 
significant impact on reducing our vacancy gap.   Arrival dates of international nurses during 22/23 will now 
be in blocks during April, July, October and January as this will provide a more structured approach from a 
clinical education and induction point of view.   The forecast demonstrates the need to continue with 
international recruitment to achieve a more stable vacancy position and mitigate agency usage in the longer 
term. Current forecasts are based on recruitment of 80 WTE international nurses in 22/23 although there 
has been a bid to secure HEE funding to recruit up to 200 WTE nurses.    If approved it is intended that the 
focus of the additional recruitment will be for areas which still have significant vacancies such as Theatres 
and the Emergency Department. 
 
Demand on temporary staffing remains high. The Nightingale remains open and our vaccination centre will 
continue to run at least 4 lanes to continue with children’s vaccination and over 70s boosters. Restoration 
work continues to add additional demand. Our recent shift incentive scheme which was introduced as a 
result of escalated agency rates across the ICS has now ended. The incentive scheme saw a net increase 
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in shift fill of 27%. We have also stood down our enhanced rates for critical care as demand and fill remains 
stable. 
 
Shift demand for registered nursing has increased to 8544 shifts in Jan 2022, throughout the last 12 months 
the shift demand has remained high between 7400-8500. Bank fill has increased on the previous year even 
with the shift demand increase and is on average 24% based on the previous year’s average of 
20%.  Agency fill remained fairly consistent throughout the majority of last year around 55% this however 
has dropped significantly in December and Jan to 35% and then 29% in Jan 22, although the demand on 
shifts has increased the decrease in fill is disproportionate and equates to around a 40% decline in fill.  
 
Shift demand for unregistered nursing as at Jan 2022 has increased to 9277 shifts, this has steadily 
increased over the over the 12-month period peaking in Jan. This is due to COVID absence, backfill for 
registered nurses, additional wards and surge areas opening, and vacancy rates within HCA 
posts.  Unregistered bank fill has seen some fluctuations over the 12 months but continues to sit around 
55% this is positive given the increase in demand we have seen. As a result of continued escalation within 
the Trust a large proportion of HCA shifts are currently being escalated to agency.   
 
Our Medacs contract for both nursing and medical staff is due for renewal in Feb 22. The contract is 
currently being re-negotiated for a 12-month period. As part of the contract re-negotiations we are 
implementing some set KPI’s which include a target fill rate of 75% and have requested a plan for how 
Medacs will achieve this within 8 weeks of re-contracting.  We are also continuing with direct engagement of 
any framework agencies who have not signed up to the Medacs master vend to increase fill. 

 
 

Delivering Value for Money 
 

Income and Expenditure 
The Trust reports a break-even position for Month 11 and YTD surplus of £0.09m. The Trust has seen little 
change in its COVID or Restoration income and expenditure from M10 to M11. The Trust has delivered its 
monthly H2 CIP target of £2.1m 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 on target at 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 February 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. 
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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.  
 
 
 
 
 
 
 
 

 
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 February 2022



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 28th February 2022



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% 93% -

Deteriorating 
Patient CDEC-2 Reduce number of cardiac arrests by 10% No - 11 12 12

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 - - - 13 9 15

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 71.0 -

7a Overall Mortality Rate (All Diagnoses - All Ages)
Position is November 2021 M | T-D-S | SQ | GS No 74.5 -

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% 76.8% 78.7%

CDEC-10 Reduction in 52 week waiters
(target as per NHSI recovery plans TBC) M | T-D-S | FPC | FB No 6501 6991 6860

10a RTT - Total PTL size in line with plan M | T-D-S | FPC | FB No 49404 56715 54381

CDEC-11 Cancer - 28 days from referral to diagnosis (completeness) M | T-D-S | FPC | FB No - 80% 77.30% 99.5%

CDEC-12 Cancer - 28 days from referral to diagnosis (compliance) M | T-D-S | FPC | FB No - 75% 64.90% 69.6%

CDEC-13 Achieve the NHSI 62 day cancer trajectory M | T-D-S | FPC | FB No - - TBC 37.60% 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 78 42

CDEC-15 Reduce the number of patients moved after 22:00 by 10% M | T-D-S | FPC | FB-SC No - 113 70 117

CDEC-16 Achieve no more than 3% of patients delayed within hospital M | T-D-S | FPC | FB-SC No 3% 10.3% 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 242 446 373

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% 0.80% 0.99%

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 - 220 502 333

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% 6.1% 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 0.35 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 0.63 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 2.98 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

Lower Than Expected - November 2021Mortality 

KPI Under Development

KPI Under Development

Lower Than Expected - November 2021

KPI Under Development

Access Standards



Continuously deliver excellent care 2

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  - 75% 75.0% 74.4%

Falls CDEC-26 Reduce the number of falls by 5% M | T-D-S | SQ | SC No 91 113 95

CDEC-27 Achieve the annual target for C.difficile M | T-D-S | SQ | SC-GS Yes - 10 12 10

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 No - 38 56 47

CDEC-33 Increase early resolution through PALS enquiries. M | T-D-S | SQ | SC No - 125 171 143

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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Achieve the Emergency Department within 4 hours target 
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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% 5.95 % 5.47 %

Reduce short-term sickness absence to 1.25% FTE M  |  T-D-S-C  |  W  |  KS - - ≤ 1.25% 2.00 % 1.83 %

Reduce long-term sickness absence to 2.75% FTE M  |  T-D-S-C  |  W  |  KS - - ≤ 2.75% 3.95 % 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 44.17 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 19.31 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 48

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% 0.56 % 0.69 %

Vacancies Reduce the number of vacancies by 5%; this equates to 34 FTE M  |  T-D-S-C  |  W  |  KS - - ≤ 6% 9.91 % 9.82 %

Appraisals Maintain 90% HC compliance rate for appraisals M  |  T-D-S-C  |  W  |  KS - ≥ 90% 86.52 %

Mandatory 
Training

Maintain 90% HC compliance against all core skills training 
requirements (module compliance reported)

M  |  T-D-S-C  |  ETR  |  KS - ≥ 90% 94.18 %

Medical Devices Achieve 90% HC compliance with medical device training M  |  T-D-S-C  |  ETR  |  KS - ≥ 90% 74.33 %

Inform, Listen and Involve

Increase the number of teams that have undertaken TED by 20% M  |  T-D  |  W  |  KS - NULL 6

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



A GREAT PLACE TO WORK
Reviewed via committee cycles of business
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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



A GREAT PLACE TO WORK
National Metrics

7



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 87 -

Deliver agreed 
cost improvement 

delivery target
DVFM-2 To deliver 100.0% of agreed cost improvement target M  |  T-D-S  |  FPC  |  JW No - - 21120 20238 -

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% 79.9% 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 5.3 4.9

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% 8.78%

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 2.75 2.71

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% 96.2% 94.9%

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% 82.0% 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% 94.5% 94.82%

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% 14.56% -

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% 4.81% -

Capital DVFM-21 To ensure 100% delivery of the Trust's Capital programme M  |  T  |  FPC  |  JW No - - - 29621 27732 -

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% -

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

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
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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

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 February 2022) No - - - 2574 3224 -

FFTF-17 Increase the number of alcohol interventions by 10% above previous years outturn
(Cumulative to February 2022) No - - - 2642 3264 -

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

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

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

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



 
 

 
 

 

Committee: Charitable Funds Committee 

Data and time: 15th March 2022.  1.00pm – 2.30pm 

Location: MS Teams 

Chairperson and role: Ms K Smyth  

Core membership:  

Ms S Cullen – Nursing, Midwifery and AHP 
Director 
Daniel Hill - Head of Rosemere Cancer 
Foundation 
Dr G Skailes – Medical Director 
Mrs T Whiteside – Non-Executive Director 
Mrs P Wilson – Head of Fundraising and Charity 
Governance 
Mr J Wood – Finance Director 
Ms C McGourty – Deputy Finance Executive  
 

Attendance: Quorate: Yes Not 
Quorate:  

If not quorate, state reason: N/A 

Key items discussed: 

1. Annual Investment Strategy, Performance and 
Social Value Investment Review 

2. Lancashire Teaching Hospitals’ Charity 
update, annual budget and work plan 2022/23 

3. Rosemere Cancer Foundation update, annual 
budget and work plan 2022/23 and approval 
for surface guided therapy 

4. Finance update including review of spending 
plans and balances 

5. Approval given for restricted separate funding 
for Rosemere accounts  

6. Plan for Operational Management Group 

Items for positive escalation: 
(where a previously challenging matter has been 
successfully resolved, assurance can be 
provided & organisational wide learning might be 
available for sharing) 
 

1. The overall progress of Rosemere charitable 
activity and income has exceeded 
expectations.  

2. Rosemere coffee facilities being re-opened to 
support patients and relatives in the 
Rosemere centre.  

3. Examination of investment portfolio has 
resulted in a high level of assurance.  

 

 Chair’s Report 
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Items for negative escalation: 
(where a challenging matter has not yet been 
successfully resolved, assurance cannot yet be 
provided & organisational wide learning might be 
available, but the ‘parent’ committee needs to be 
aware) 

1. None 

2.  

3.  

4.  

5.  

Committee to committee escalation:  

None 

Name of committee for escalation: 
(parent committee)  

Chair’s Narrative on the meeting: 
(if applicable, covering points otherwise not discussed elsewhere in the template) 

None to add 

Date, Time & Location of next meeting: 

21st June 2022, 2.00pm. Microsoft Teams  

 



Board of Directors Report 

 Board of Directors Report 

Clinical Strategy 
Report to: Trust Board Date: 6th April 2022 

Report of: Medical Director Prepared by: G Skailes, S Canty and K Howarth 

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 revised summary Clinical Services Strategy, outlining 
our clinical priorities as an organisation and how these align with the developing priorities of Place, the Provider 
Collaborative Board (PCB) and the wider Integrated Care System (ICS) Clinical Strategies and priorities as well 
as the work on the New Hospitals Programme (NHP). Board members are asked to note that further work is 
underway at an ICS, PCB and Place level to finalise the clinical strategies and priorities for the wider system.  It 
is anticipated that further work will be required to update and refine our Clinical Services Strategy as further work 
is undertaken on the NHP and at Place, PCB and ICS level. 

This Clinical Services Strategy has been co-produced by colleagues across the Trust and reviewed a number 
of times by Board members before being finalised. It describes how services will be transformed in a way that 
will fully align with the New Hospitals Programme Framework Model of Care, and will focus on whole 
population health and reduce health inequalities, with patients as partners in the management of their health. It 
outlines the key drivers for change at a local level and also acknowledges the on-going changes in the NHS 
system architecture and the need to align with and shape the emerging system Clinical Strategy, as well as 
aligning with the Trust’s Big Plan, the Strategic Planning framework and other key corporate strategies.   The 
strategy outlines the ways that this will be achieved, measured and evaluated and monitored via the Trust’s 
governance processes. 

The Divisions have developed Divisional and Specialty level clinical strategies to take the overall 
strategy forward. These have been discussed with the Executive team and reviewed to establish what 
senior support is needed to progress these. 
These Divisional Strategies will be reviewed on a 6 monthly basis as part of our Divisional Improvement 
Forums to ensure progress is being made and to help form the basis for the overall Trust Strategy to be 
reviewed and refreshed. 

On approval of this Clinical Services Strategy an engaging narrative will be developed for staff, patients and 
our local population. 

It is recommended that: 

I. The Board receives the updated strategy and approves the summary Clinical Services Strategy to enable 
the next phase of work at divisional and clinical specialty level to be completed 
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II. The Board note the need for this strategy to be refined in line with the further work planned at an ICS, 
PCB and Place level as these clinical strategies and priorities are further developed, to ensure continued 
alignment across the system. 

 

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 ☐ 

1. Introduction  

 
Significant work has been undertaken to develop the Trust Clinical Services Strategy (2022-2025). This has been co-
designed with our clinical leaders, frontline staff and operational leaders. There is a lot to deliver, with some large-scale 
transformation for a number of clinical services in preparation for our new hospital, as we design and implement new 
models of care which are fit for the future.  
 
In developing this strategy, full consideration has been given to the significant challenges experienced in our system that 
relate to our clinical models of care and pathway redesign and the significant drivers for change are outlined.  

 

2. Discussion 

 
The summary Clinical Services Strategy covers all services (acute and community) and specialist services provided by 
LTH. The strategy outlines the following priorities: 

 

• Our Trust Strategic Objectives and Our Big Plan: Delivery of the Trust’s Clinical Strategy will be supported by 

a range of our other strategies including our Workforce and Organisational Development Strategy, Information 

Technology Strategy, Continuous Improvement Strategy, Financial Strategy and Communication Strategy and is 

fully aligned to the priorities outlined in the Big Plan. 

• Our Strategic Clinical Priorities to provide outstanding and sustainable healthcare to our local communities. 

This includes reduction of waiting lists following the Covid-19 pandemic; transforming Urgent and Emergency 

Care and protecting Elective services 

• Delivery of our specialised services to patients in Lancashire and South Cumbria: the strategy outlines the 

Trust’s priorities for the improved provision of high quality tertiary services over the course of the clinical services 

strategy. This includes continuing to provide our existing tertiary services, creation of new collaborations and 

networked services across our ICS.  

• Driving health innovation through world class education, teaching and research: the strategy outlines how 

our Education and Research Strategies will support the delivery of the Clinical Strategy. 

• System working in the new NHS landscape, implementing national and regional schemes and transformation 

programmes currently taking place at three levels across our system; ICS level, Place and organisational level. 

The strategy outlines our plans to make a leading contribution to these priorities as the major specialist centre for 

Lancashire and South Cumbria 

• Clinical networks: the strategy outlines our intention to support and develop existing clinical networks across the 
ICS and consider new areas of collaboration.  

• Fragile clinical services: responding to COVID-19 highlighted that we have some fragile clinical services linked 
to the current available skilled workforce to sustain services. We will work with partners to support and consolidate 
these services across our wider system. 
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• Reducing Health Inequalities: our commitment to reducing health inequalities is outlined in this Clinical Services 
Strategy including working closely with the Central Lancashire Determinants of Health System Delivery Board and 
our Data Science Group to understand key areas of focus and enable agreed metrics to be monitored.  

• New Hospital Programme: we have a once-in-a-generation opportunity to transform our region’s hospitals by 
2030. By creating a network of brand new and refurbished facilities, we’ll help local people live longer, healthier 
lives. By doing this, we’ll also make Lancashire and South Cumbria a world-leading centre of excellence for hospital 
care. 
 

Implementing our Clinical Services Strategy 
 
The strategy summary outlines at a high level how the strategy will be delivered through robust implementation plans at 
divisional and clinical specialty level through:  
 

• Planning: benchmarking and learning from best practice, engagement on our proposed service changes, 
business case development and delivery plan development.  

• Communications and engagement: development of an engaging narrative for our organisation and 
communication and engagement with external stakeholders 

• Measuring Success: In the three year lifespan of this strategy our ambition is to move our CQC rating to good 
and to support the organisation and the ICS to move from SOF 3 to SOF 2. In the development of implementation 
plans, each clinical speciality/division will set the measures of success and in the longer term the successful 
delivery of our strategy will be measured against six key outcomes outlined in the strategy. 

 
 

3. Financial implications 

 

The delivery of the clinical strategy has a number of financial implications for the Trust including capital investment, 

especially for the larger schemes such as the Emergency Village to ensure our estate is fit for purpose for the future of 

Urgent and Emergency Care. There are also financial implication of the implementation of new clinical models, integrated 

pathways of care and new workforce models. These will need to be fully developed and costed as the detail work is 

undertaken. 

 

4. Legal implications 

 

None identified  

 

5. Risks 

The most significant risks to the delivery of the Clinical Services Strategy are: 

o Finance and investment – sufficient capital and revenue will be required to redesign our services as outlined in 

the strategy 

o Workforce – recruitment and retention challenges and the development and expansion of new clinical and 

support roles  

o Alignment of the clinical strategies that are in development at ICS, PCB and Place levels and alignment with 

other provider organisations 

Further work is now required at divisional and clinical specialty level to identify and mitigate the risks. 

 

Impact on stakeholders 

The proposals outlined in the summary Clinical Services Strategy have implications for our stakeholders, especially in 

relation to the integration of community services and the development of new clinical models of care. Further work will be 

required with our stakeholders to plan the delivery of the strategy and the co-design of services. 
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6. Recommendations 

It is recommended that: 

I. The Board receives the updated strategy and approves the summary Clinical Services Strategy to enable the next 

phase of work at divisional and clinical specialty level to be completed 

II. The Board note the need for this strategy to be refined in line with the further work planned at an ICS, PCB and 

Place level as these clinical strategies and priorities are further developed, to ensure continued alignment across 

the system. 

 

 



Summary of 
Clinical Services Strategy 2021–2024
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Clinical Services Strategy 

Foreword
We are delighted to launch the Trust’s Clinical Services Strategy 2022-2025 which has been co-designed 
with our clinical leaders, frontline staff and operational leaders.  This strategy has been developed 
to be fully aligned with the system level New Hospitals Programme Framework Model of Care  and 
outlines the roadmap for our clinical services development and redesign for the next three years.

There is a lot to deliver, with some large-scale transformation for a number of clinical services in preparation for 
our new hospital, as we design and implement new models of care which are fit for the future� In designing our 
new models of care, we will focus on targeted population health management and reducing inequalities,  
co-designing clinical models and services with our patients as partners, to improve their health and life expectancy� 
We will continue to work collaboratively with local partners to drive improvements and provide integrated care 
to meet the needs of our communities� Our commitment to delivering this strategy and measuring its success is 
fundamental to the delivery of high-quality clinical services�

In developing this strategy, full consideration has been given to the significant challenges experienced in our 
system that relate to our clinical models of care and pathway redesign�

The significant drivers for change include: COVID recovery, the need for an emergency village on the RPH site with 
sufficient assessment capacity and the need to maintain acute services on two sites, community integration (to 
address the lack of integrated pathways and the need to work flexibly), workforce challenges, health inequalities 
and financial recovery�  Addressing these challenges will improve both patient and staff experience�

This clinical strategy covers all services (acute and community) and specialist services provided by Lancashire 
Teaching Hospitals (LTH)�

Our thanks to all of our clinicians and operational leaders who have led the work to develop our system level 
framework model of care� This has provided the framework to guide our work over the next three years� This 
clinical strategy will be supported by a measurement strategy to track our improvements and achievements� This 
strategy will be fully aligned to our annual ‘Big Plan’ and the implementation of the strategy will be through the 
divisional teams and overseen by the Safety and Quality Committee and the Trust Board�

 
 
 
 
 
 
 
 
 
 
 

Dr Gerry Skailes                                     Sarah Cullen                      Faith Button

Medical Director                    Nursing, Midwifery & AHP Director             Chief Operating Officer
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Our Trust Strategic Objectives and Our Big Plan
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

Delivery of the Trust’s Clinical Strategy will be supported by a range of other detailed plans such as our Workforce 
and Organisational Development Strategy, Information Technology Strategy, Continuous Improvement Strategy, 
Financial Strategy and Communication Strategy�



Clinical Services Strategy 

Our Strategic Clinical Priorities
1) To provide outstanding and sustainable healthcare to our local communities

Reduction of waiting lists following COVID-19

The COVID-19 pandemic that commenced in March 2020 has fundamentally changed the landscape for the NHS 
and impacted on all clinical services across the organisation� The growth of our waiting lists following COVID-19 
has been significant, and treating the increased number of patients will be a key priority for all specialties� Through 
this strategy period we will reduce our waiting list for outpatients, diagnostics and procedures, with the aim to 
be compliant with the NHS constitution� We will need to consider all options to increase clinical activity, with 
extended working and collaborating with the independent sector�

The system working with Integrated Care System (ICS) partners, implementing national and regional schemes 
throughout this period has enabled a number of transformational pieces of work to progress� Transformation 
programmes are currently taking place at three levels across our system;
• ICS level
• Place level
• Organisational level

The details of priorities at an ICS level are detailed in the ICS clinical strategy and are being reviewed as part of the 
developing Provider Collaborative Board (PCB) clinical strategy�

The details of the priorities for the Trust to deliver each year are detailed in Our Big Plan and the planning 
framework�

Capital developments have supported the replacement of RPH day case theatres into facilities at Chorley and 
South Ribble Hospital (CDH), alongside a Surgical Enhanced Care Unit (SECU), improvements in recovery areas in 
endoscopy, expansion of the emergency department at Royal Preston Hospital (RPH) and refurbishment of high 
dependency paediatric facilities� Enhancements were made to the existing critical care build to provide further 
compliance to infection control guidance�

Transforming Urgent and Emergency Care
There is an urgent need to improve the physical environment of the RPH Emergency Department and provide 
appropriately sized assessment facilities adjacent to the ED� We are writing a case for capital funding to enable 
this work to commence as rapidly as possible which on completion will improve the flow of emergency patients, 
reduce the number of patients requiring admission to hospital and reducing the length of stay of those who 
are admitted�

As part of the New Hospitals Programme we will review the current provision of emergency and acute medical 
services as well as critical care services on both of our hospital sites to produce recommendations for the future 
configuration of our services which are likely to need to be put to public consultation�

The ambition to separate elective and non-elective services across the organisation continues in this strategy and 
a key focus for clinical services is implementing and consolidating this across our organisation� This will reduce 
patient cancellations due to a lack of an available bed, and will protect infection prevention control pathways�

The non-elective services have a number of areas of focus within this strategy� Initial steps to re-open the CDH 
emergency department have been taken, and the strategic intention is to move from a 12 hour to a 24 hour 
emergency department, when it is possible to safely staff the emergency department� A review of the overarching 
strategy for the Chorley site and the non-elective pathways is also underway�

In line with the NHS long term plan the Same Day Emergency Care (SDEC) pathways will be expanded in adults 
and children’s services, and diversion of patients into the most appropriate pathway via 111 assessment schemes 
will be enhanced and implemented through the existing Urgent and Emergency care platforms� This will result in 
more patients being cared for without the need for a hospital admission�

The strategic ambition is that to respond to increasing demand by allowing further admission avoidance, 
workforce models will be developed to provide robust seven day services for all non-elective specialities (for both 
adult and children’s services) to include SDEC pathways, hot clinics and virtual wards� The acute hospitals services 
where appropriate will be integrated with and supported by community health and care services�
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The capacity of the emergency department has been increased through COVID-19� This strategy recognises 
the pathway transformation opportunities that could be gained with co-locating acute services with modern 
emergency village facilities and is the next phase to this work� This would bring the medical and surgical 
assessment units with the correct capacity to be co-located with the emergency department� This will improve 
senior decision making and closer collaboration between acute specialties, and improve earlier discharge 
by ensuring early and regular senior clinical review� Inpatient admission when required will be to the correct 
specialty ward�

Protecting Elective Services
The national direction to separate services was further reinforced in the green elective site requirements through 
COVID-19 and allows us to further focus on the utilisation of the CDH site as an elective hub� The strategy for the 
organisation is to further increase the volume and number of elective services at CDH and appropriate support 
services that are required alongside this� Neurosurgery, Plastic Surgery, and potentially Gynaecology will develop 
their elective service by using the CDH elective site�

The strategic direction for routine day case children’s surgery will be to also utilise the CDH elective hub, enabling 
protected and efficient pathways for the majority of children’s surgery, with the smaller number of more complex 
surgery or children with more complex needs receiving surgery on the RPH site�

Ophthalmology services are implementing long term transformation plans with a purpose built facility at CDH that 
enables high volume quality pathways fit for the future� The next step is to further work across the system and 
integration with community pathways to ensure only those patients that would benefit from hospital care have to 
travel to hospital�

Services will work collaboratively with partners across the ICS and the Lancashire and South Cumbria Cancer 
Alliance to improve and sustain cancer performance, to implement national optimal pathways, to develop 
Community Diagnostic Centres (CDCs), promote early diagnosis and equitable access� The commencement of the 
CDC at The Preston Healthport providing CT, MRI and obstetric ultrasound scans is a welcome first step for our 
local population� There is a plan to increase this community provision to include cardiorespiratory and endoscopy 
examinations over the next 2 years�

A key element of the transformation of elective care relates to outpatients, and the alternatives to traditional 
outpatient (OP) appointments� These will be described in further detail within each specialty’s clinical strategy and 
implementation plan but will focus on a number of areas;
• Enhanced advice and guidance to reduce OP referrals
• Creation of more one stop appointments including diagnostics pre-appointment
• Increasing the virtual offer
• Patient initiated follow up allowing patients with stable conditions to avoid regular hospital follow up but to be 

able to access their specialist team should the need arise
• Focus on understanding and reducing ‘did not attend’ (DNA) or ‘was not brought’ (DNA in children)

The telemedicine suite has opened on site at RPH and allows teams to work in a purpose built environment when 
completing virtual clinics, freeing up clinical facilities�



Clinical Services Strategy 

2) To offer a range of high quality specialised services to patients in Lancashire and 
South Cumbria

The Trust will continue to focus on ensuring the improved provision of high quality tertiary services over the 
course of the clinical services strategy� This includes continuing to provide our existing tertiary services, creation 
of new collaborations and networked services across our ICS� The PCB clinical strategy aims to describe these in 
greater detail�

We will continue to provide the following tertiary services;

Radiotherapy and Specialist Cancer Surgery

Major Trauma

Neurosciences

Plastics & Burns

Renal

Specialist Mobility and Rehabilitation Centre

Vascular

Neonatal Intensive Care

Plans for a clearly identified and integrated Neurosciences Centre for Lancashire and South Cumbria (similar to 
those already established in Manchester and Liverpool) will be progressed to help improve recruitment, service co-
ordination and the profile of the Neuroscience specialties�

Significant improvements to Renal Medicine service provision are being implemented by locating provision in areas 
away from the LTHTR “hub” to support community provision and improved patient accessibility�

Plastic surgery capacity will be increased, and the breadth of treatments reviewed to enable equitable access for 
patients in the ICS�

The Specialist Mobility And Rehabilitation Centre (SMRC) will continue to support national rehabilitation 
priorities and the military veterans programme� The robotic programme has been sustained, and the specialties 
will continue to ensure that there is equitable access to these procedures by ensuring the national direction for 
increased robotic surgery is available locally�

In line with the ICS Clinical Strategy and the Provider Collaborative priorities, LTH is well positioned as the major 
specialist centre for Lancashire and South Cumbria to make a leading contribution to these priorities�

We plan to develop:
• a comprehensive stroke centre within the Trust, following designation by the ICS, alongside a related 

development to expand of our mechanical thrombectomy service
• the L&SC regional Pathology collaboration is continuing to develop its clinical model and mobilisation of 

procurement� With the anticipated approval of the full business case construction of the state of the art 
regional hub will commence in early 2023

• a L&SC Specialist Vascular Surgery Unit to provide a networked service across the region
• ª L&SC Head and Neck cancer surgery and oral maxillofacial surgery (OMFS) networked service 

across the region
• Radiotherapy operational delivery networks (ODNs)  will be established by 2022 – we are working in 

collaboration with the Christie and Clatterbridge Cancer centers to achieve national recommendations as part 
of the North West Radiotherapy ODN

• the five year road map for aligning Urology Cancer Services will be reviewed to explore and identify any 
developments to take forward with system partners including consideration of a single specialist surgical centre 
for complex urology cancers

• in maternity, the creation of a maternal medicine centre for L&SC at RPH and the development of the NW 
maternal medicine network will be progressed

• provision of further tertiary paediatric services for children and young people in L&SC to allow access to 
services more locally (e�g� Children’s rheumatology, Children’s pain services) will be explored and advanced in 
conjunction with the well-established tertiary children’s services in Manchester and Liverpool�
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3) To drive health innovation through world class education, teaching and research

The Education and Research Strategies support the delivery of the Clinical Strategy by ensuring we provide high 
quality education for our students and staff and we provide a wide range of accessible research and innovation 
projects� There is robust evidence that leading healthcare organisations that maximise recruitment of patients to 
clinical trials and other research studies deliver higher quality care�

Education
The primary objectives of our education strategy are:
• to deliver and support education and training for our current and future workforce at Lancashire Teaching 

Hospitals NHS Foundation Trust
• to extend our education and training offer to healthcare staff locally, regionally, nationally and internationally

The model focuses on the three key components to successful careers:
• Getting in – creating and inspiring opportunities and access to careers
• Getting on – developing staff skills and competencies through excellent education and training
• Going further – offering career-enhancing education opportunities that enable career progression

Research
Our vision is to be the highest recruiting and most innovative, patient and staff-focussed Research & Innovation 
(R&I) collaborative in Lancashire and South Cumbria� Our research strategy has the following strategic aims which 
support the delivery of our Clinical Strategy:
• To continue building the capability and capacity within the Trust to lead and deliver high quality research and 

innovation and offer our patients greater access, an enhanced experience and better care through access to 
research, clinical trials and experimental medicine�

• Forge better links to our local/partner Higher Educational Institutions (HEIs) and significantly increase clinical 
academic appointments at all levels in the Trust�

• Academic partnerships in women’s health and child health will be developed, joint clinical/research 
roles created and research/research education supported to enhance services and support service 
development opportunities�

• To increase the presence and profile of R&I in the Trust and in doing so the opportunities for staff, patients 
and the public to engage with the research agenda and provide a route for them to direct and influence Trust 
research and innovation priorities�

• Significantly enhance research quality and infrastructure and develop a full operational governance framework 
for R&I that feed into the Workforce and Education Directorate (WED) and trust level governance, effectively 
and appropriately�

• Develop a commercial and innovation strategy for R&I that feed into the Trust’s plans for commercialisation, 
and WED’s plans to develop an Innovation Hub for Education, Training and Research�

• Complement and service the Trust’s plans for Improvement, both continuous (CI) and Service (SI)�
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4) System working in a new NHS landscape

Local Services: Integration, Place Based Care
Building on our existing successful integration programme in frailty and the emerging integration programme for 
respiratory services we will work with our partners to ensure that our local services and systems are fully integrated 
to provide joined up, seamless care with improved local access� For some of these priorities, the work will be 
delivered through the new System Level Model for Improvement�

Priorities for future programmes include (further details can be found in the Big Plan):

Therapies

Psychology

Cardiac services

Diabetes

Autistic spectrum disorder and the Special Educational Needs and Disability (SEND) agenda

Acute and Community Children’s services review

Clinical networks
Our strategy is to support and develop existing clinical networks across the ICS and consider new areas 
of collaboration� Clinical networks have been developed in L&SC for Ophthalmology, Urology, ENT, MSK, 
Gynaecology, General Surgery, Oral and Maxillofacial Surgery (OMFS) and Anaesthetics/Perioperative pathways� 
These groups have representation from all system partners involved in the relevant clinical pathways to drive best 
practice and shared learning, utilising GIRFT, model hospital data� These groups also facilitate development of 
consistent clinical pathways, removing unwarranted variation and consider the opportunities to provide mutual aid 
where required� These networks are in addition to the existing Operational Delivery Networks in a number of areas 
that have been established for some time together with the long standing cancer clinical reference groups for all 
cancer specialities supported by the Cancer Alliance�

Fragile clinical services
Responding to COVID-19 highlighted that we have some fragile clinical services linked to the current available 
skilled workforce to sustain services� The system working, particularly through clinical networks, has enabled some 
early work to take place to provide mutual aid and consider working more closely together as networked services 
to provide more resilience� Our strategic aim would be that we will recognise which of our clinical services are 
fragile, through specialty level clinical strategies, and we will work to support and consolidate the service rather 
than divesting�

Reducing Health Inequalities
Our commitment to reducing health inequalities is outlined in this Clinical Services Strategy and our Always 
Safety First (ASF) Strategy, building on the foundations of our patient safety culture and systems, with a focus on 
recognising our role to identify and take steps to reduce health inequalities�

We will work closely with the Central Lancashire Determinants of Health System Delivery Board and our Data 
Science Group to understand key areas of focus and enable agreed metrics to be monitored� We have committed 
to engaging with patients as partners, staff and other stakeholder groups setting specific actions for our teams, 
local stakeholders and individual clinicians to address inequalities in patient safety�

As described in our patient engagement and involvement strategy, patients, visitors and partners will be central to 
identifying the improvements required to ensure health inequalities are thoroughly considered and addressed as 
part of this work and patients feel they receive individualised care in our services�
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New Hospital Programme
We have a once-in-a-generation opportunity to transform our region’s hospitals by 2030� By creating a network 
of brand new and refurbished facilities, we’ll help local people live longer, healthier lives� By doing this, we’ll also 
make Lancashire and South Cumbria a world-leading centre of excellence for hospital care�

The New Hospitals Programme is currently in development, creating the case for change and developing 
the Framework Model of Care� Our clinical strategy has taken account of the work underway to design the 
Framework Model of Care and is fully aligned� The clinical models of care will be incorporated into the delivery 
plans for this strategy where appropriate� This strategy outlines the work now required within Lancashire Teaching 
Hospitals NHS Foundation Trust to redesign our clinical services to deliver improvements for our local population 
and to be ready to transition to our new hospital�
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Implementing our Clinical Services Strategy
We will now develop a robust implementation plan for the delivery of our strategy.

Planning
• Benchmarking and learning from best practice: The use of getting it right first time (GIRFT) visits and 

recommendations will inform the strategy and vision in many of the specialty strategies� Systematic analysis 
of the model hospital opportunities will allow further benchmarking and provide services with examples 
of organisations that are excelling in their delivery of highly efficient and good quality clinical care� Our 
strategy is to improve any services identified as outliers to the median and to ensure all services move 
towards best practice�

• Engagement on our proposed service changes: The speciality level clinical strategies contain various service 
changes that are at a formative stage� These will require further development involving our patients, staff and 
wider stakeholders to co-design future services�

• Business case development: A number of the proposals outlined in our Clinical Service Strategies will require 
a robust business case before proceeding to implementation and therefore in the event that the priorities 
cannot be funded, delivery will remain a risk�

• Delivery plan development: The Trust Planning Framework and the Clinical Service Strategies outline the key 
actions and timelines required to deliver this strategy� Detailed specialty level strategies and delivery plans will 
now be developed, which are aligned to and will inform the annual planning process�

Communications and engagement
• Development of an engaging narrative for our organisation: On approval of this Clinical Services 

Strategy an engaging narrative will be developed for staff, patients and our local population� This will be an 
integral part of our Communication Strategy�

• Communicate and engage with external stakeholders: Delivering this Clinical Services Strategy will 
require us to work closely with local partners�

Divisional Clinical Strategies
• Development of Divisional Clinical Strategies: Using this document as a foundation to build on our 

Divisions have developed Divisional and Specialty level Clinical Strategies to take forward our overall strategy 
and reflect service specific factors/circumstances� The Executive team have met with each Divisional team to 
review and discuss their strategies, ensuring congruence with the overall Trust Clinical Strategy and identifying 
key areas where senior support will be required to move forward� These Divisional Strategies will be reviewed 
on a 6 monthly basis as part of our Divisional Improvement Forums to ensure progress is being made and to 
help form the basis for the overall Trust Strategy to be reviewed and refreshed�

Measuring Success
In the three year lifespan of this strategy our ambition is to move our Care Quality Commission (CQC) rating to 
good and to support the organisation and the ICS to move from SOF 3 to SOF 2�
In the development of implementation plans, each clinical speciality/division will set the measures of success�
Successful delivery of our strategy, its successors and the system clinical strategies in the long-term will be 
measured against six key outcomes:

1�  Improved health and wellbeing of our local population: measured by health outcomes such as life 
expectancy, mortality and morbidity and health inequalities between regions

2� Reduction in Health Inequalities

3� Improved outcomes for our patients: measured by clinical outcomes, safety and patient experience

4� Improved patient experience: measured by patient satisfaction and patient reported outcomes

5�  A great place to work: measured by staff and trainee satisfaction, and our ability to recruit and retain our 
talented workforce

6�  A financially sustainable system: measured by efficiency and productivity and the sustainability of 
Lancashire Teaching Hospitals NHS Foundation Trust and our partners in Central Lancashire and the ICS�
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Executive Summary: 

The Communication and Engagement Strategy sets out the Trust’s communication objectives and priorities 
for the next three years (2022/25) and establishes the communication principles we propose to adopt in 
seeking to achieve these objectives.  
 
This is a strategy not a fully detailed plan. We are developing individual plans for the delivery of different 
aspects of the strategy alongside the refresh of Our Big Plan metrics for the next financial year. 
 
Our overarching purpose is to support the delivery of the Trust’s Our Big Plan and the supporting corporate 
strategies.  
 
This document outlines communications to support the Trust ‘corporately’ establishing a common 
understanding, embedding direction and building culture and will mainly be delivered by the communications 
team and senior leaders as opposed to operational communications which is role specific and led by line 
managers. 
 
This is a living document and will be regularly updated with progress reports coming to Board meetings as 
requested. 
 

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 

N/A 
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FOREWORD
The Covid-19 pandemic has been a period of uncertainty and complexity. It has highlighted the need 
for clear messaging, professional communication and the use of multiple communication channels – 
including digital channels – to ensure that our diverse audiences are informed, engaged and involved 
in everything we do.

The success of this communication and engagement strategy depends upon recognising the diversity of our 
communities and stakeholders, listening to them and involving them in the development of our future plans�

This strategy covers a three-year period that is likely to be one of significant challenge and substantial opportunity� 
It is designed to ensure that through a combination of professional messaging, service user engagement and 
effective staff communication we continue to build the Trust’s reputation and standing with all our stakeholders� 
This will help us attract and retain staff, inspire public and patient confidence, pave the way for investment and 
help us become nationally recognised as a leading provider and more locally as a key anchor institution within 
Lancashire and South Cumbria�

The Communication and Engagement Strategy will set out the Trust’s communication objectives and priorities 
for the next three years (2022/25) and establishes the communication principles we propose to adopt in seeking 
to achieve these objectives� This is a strategy not a fully detailed plan� We are developing individual plans for the 
delivery of different aspects of the strategy alongside the refresh of the Big Plan metrics for the next financial year�

Our overarching purpose is to support the delivery of the Trust’s Our Big Plan and the supporting corporate 
strategies� We will also support the delivery of the New Hospitals Programme communications and engagement 
strategy� As part of this we need to establish clearly who we need to engage with and how we will best engage 
with them� We want to expand and develop the conversations we have with staff, patients, families, partner 
organisations, key stakeholders and our local communities because they are all affected by the work we do and 
the services we provide�

This document outlines communications to support the Trust ‘corporately’ establishing a common understanding, 
embedding direction and building culture and will mainly be delivered by the communications team and 
senior leaders as opposed to operational communications which is role specific and led by line managers� 
Communications is everyone’s business and nothing can replace the power or responsibility of line managers to 
have discussions with their teams and ensure they have the tools and information to do their jobs, but we are here 
to provide the materials that will make this as easy as possible�

This strategy is designed to underpin our position as the leading healthcare provider in Lancashire and South 
Cumbria, providing tertiary services across the region and supporting local District General Hospitals as the NHS 
integrates hospital care with community care, primary care and social care� It also aims to contribute to the Trust 
and wider NHS ambition to improve health outcomes and reduce health inequalities through ensuring our 
communities are kept updated about and involved in our work� We will successfully achieve this only if our local 
communities have faith in our reputation and if our staff feel we are a compassionate employer and the work of 
the communications team is key to this� 

This is a living document and will be regularly updated with progress reports coming to Board meetings as 
requested�  

Naomi Duggan 
Director of Communication and Engagement
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LOCAL CONTEXT
Lancashire Teaching Hospitals NHS Foundation Trust was established in 2005 and was the first NHS Trust 
in the country to achieve “teaching hospital” status. The Trust serves a diverse range of communities 
and provides high-quality tertiary services to patients in Lancashire and South Cumbria, including 
Radiotherapy and Specialist Cancer Surgery, Major Trauma, Neurosciences, Plastics & Burns, Renal, 
Specialist Mobility and Rehabilitation Centre, Vascular and Neonatal Intensive Care. The Trust has a 
reputation for innovation along with top quality education, training and research.

This communication and engagement strategy is set in the contextual aftermath of the Our Health Our Care 
(OHOC) programme which ran for over half a decade until it was formally concluded in 2021 with a definitive ruling 
from the Secretary of State for Health that the Emergency Department at Chorley and South Ribble Hospital would 
remain open for 12 hours a day� This decision and our publicly stated strategic intent to further increase the opening 
hours at Chorley provided we can do so safely has created the opportunity for a different conversation with the local 
community and other key stakeholders, particularly our MPs and local councillors�

It also follows on from the launch of the New Hospitals Programme (NHP) which provides us with an important 
opportunity to look to the future� The NHP will provide a longer-term solution to the limitations of our current estate 
in providing an optimum experience for colleagues, patients and visitors� The Trust is closely involved in  
both the strategy development and implementation of this programme which has had, and continues to have,  
a significant communications and engagement element�

We will utilise the research and intelligence emerging from the programme, including anything which relates to 
our reputation and we will also develop the contacts made with stakeholders particularly within seldom heard 
groups� In addition, we will use the opportunity to communicate messages that encourages people to join our Trust 
Membership scheme�

Of course, it will be many years before any new hospital or new hospital facilities are built and as the NHP does not 
cover Chorley per se, it is important that we continue to demonstrate investment there alongside the opportunities 
for Royal Preston Hospital (RPH) – which of course also benefits Chorley residents needing to access specialist care�

The change of strategic focus and narrative at Chorley, as outlined in our Clinical Services Strategy, means that we 
now have a better opportunity to promote some of our great initiatives there, including the new Birth Centre and 
the Lancashire Eye Centre�

In addition, the current investment in additional surge capacity, along with plans to remodel our Medical 
Assessment Unit at Royal Preston are tangible and positive indications that we are making progress towards 
resolving some of the long-term difficulties in running specialist services, a large Accident and Emergency 
Department and the region’s Major Trauma Centre from our outdated estate in the short to medium term� We are 
clear that further investment is needed in advance of the NHP and our communications and engagement activity 
will support the case for this�

This communications and engagement strategy is also set in the context of significant changes to the architecture of 
the NHS with much greater emphasis upon system working and the development of Integrated Care Systems�

While everyone has an important role in the implementation of a Communications and Engagement Strategy, 
the Chief Executive is central to this� Kevin McGee is well known locally and Chief Executive of the Lancashire and 
South Cumbria Provider Collaborative Board� This will help ensure the Trust has both influence over and knowledge 
of the changing NHS landscape and help us can adapt our communications and engagement plans to take these 
into account�

However, whilst it is essential that we recognise provider collaboration as a key driver for communication and 
engagement activity, it is also essential that the Lancashire Teaching Hospitals NHS Foundation Trust (LTHTR) 
maintains and develops its own communications function, corporate identity and reputation� The Director of 
Communications and Engagement at LTHTR has recently taken on the role as the Senior Responsible Officer for the 
Provider Collaborative and will work alongside other system Directors of Communications to get this balance right�

The Chair and wider Board also have extensive collective areas of expertise and networks and we need to ensure 
that we are capitalising on these along with those of the wider leadership team within the organisation�

This strategy is being developed with these contextual points in mind�
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The Trust communication function will employ specialists who have the following skills, capabilities 
and understandings and/or who can provide the following service components/deliverables:

General
• Applying and embedding the appropriate communication values/principles/ethics
• Communicating patient experience/quality/safety/sustainability
• A full understanding of openness, transparency and candour
• A full understanding of all the tools, channels and methods of communication
• The implications of whistleblowing
• The need for communications to support business/corporate objectives
• The recognition that everyone has a responsibility in the field of communication
• Partnership working with health partners
• Earning a place for communications at the ‘top table’
• Offering strategic counsel
• Developing the necessary suite of professional communication documents
• The shaping and ownership of Trust narratives/values/messages/positioning
• Benchmarking the communications function
• Applying and championing the Lancashire Teaching Hospitals brand and the wider NHS brand including the 

use of our estate to tell our story

The proactive health communication agenda
• Internal staff communications
• Effective external/media communications
• Public engagement and consultation
• Hearing the patient and public voice
• Stakeholder mapping and stakeholder relations
• Media monitoring and evaluation
• Developing effective health campaigns/social marketing
• Relationship building

The reactive health communication agenda
• Crisis/issues management
• Reputation management
• Coaching and support for ambassadors, champions and spokespeople
• Policy developments and their communication

Communicating health in the digital world
• The 24-hour media and social media
• Websites and intranets
• Infographics and data visualisation
• Data mining and data knowledge
• Innovation in communication
• Branding and marketing

TRUST CONTEXT
The primary purposes of the Trust’s communication and engagement function are as follows:
• To protect and improve the Trust’s reputation�
• To instil a sense of pride about the organisation within our workforce by reflecting the brilliant work they do�
• To identify communication threats and opportunities at an early stage and to act/react to them in 

a timely manner�
• To grip and control the communications environment�
• To identify who we will engage with and how we will engage with them�
• To communicate effectively with the Trust’s many audiences including patients and public, our colleagues 

and stakeholders�
• To use service users’ feedback to improve patient services, patient experience and patient satisfaction�
• To develop increasingly inclusive language and imagery�



8 Communications and Engagement Strategy 

STAKEHOLDER ENGAGEMENT

Stakeholder mapping
The map on the next page provides an indicative way of displaying the position of LTHTR’s key 
stakeholders in relation to their level of influence and interest on particular issues. Of course, 
stakeholders can move positions or appear in more than one category based on the subject and their 
involvement amongst other factors.

It is based on guidance in ‘Transforming Participation in Health and Care’ (NHS England), stakeholder analysis from 
the NHS Institute for Innovation and Improvement and the NHS Constitution�

Our stakeholders can be identified on the basis of ‘9 Cs’ model (some examples have been given but are not an 
exhaustive list – stakeholders can appear in more than one category):
• Commissioners: those that commission the organisation to do things (NHSE/I)
• Customers: those that receive and use the organisation’s services and their representatives (patients, relatives, 

carers, Healthwatch)
• Collaborators: those with whom the organisation works to develop and deliver services (other trusts, 

private sector)
• Contributors: those from whom the organisation receives support for the delivery of services (private sector)
• Channels: those who provide the organisation with a route to service users (third sector)
• Commentators: those whose opinions of the organisation are heard by staff, service users and others (media , 

MPs, councillors, our own colleagues)
• Consumers: those (beyond customers) who are served by the organisation: i�e� families, carers, relatives etc
• Champions: those who believe in and will actively promote the organisation (our membership, our colleagues, 

our partners, our patients)
• Competitors: those working in the same area who offer similar or alternative services (private sector and to an 

extent other trusts)

The aim of the stakeholder map is to better understand key stakeholders�

Understanding of stakeholders is guided by the following prompts outlined by NHS England and Improvement 
(NHSE/I) in its ‘Quality, Service Improvement and Redesign Tools’ document�

What financial or emotional interest do they have in the outcome of your work? Is it positive or negative?

What motivates them most?

What information do they want from you?

How do they want to receive information from you? What is the best way of communicating your 
message to them?

What is their current opinion of your work? Is it based on accurate information?

Who influences their opinions generally and who influences their opinion of you? Do some of these influencers 
therefore become important stakeholders in their own right?

We will use the stakeholder map for different communications campaigns to help understand how to best 
position our messaging on that particular issue� 

HIGH INFLUENCE  
LOW INTEREST

LOW INFLUENCE 
LOW INTEREST

HIGH INFLUENCE 
HIGH INTEREST

LOW INFLUENCE  
HIGH INTEREST

IN
FL

U
EN

CE

INTEREST

Stakeholder map diagram
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COMMUNICATIONS REVIEW 
This three-year communications and engagement strategy has been developed following a 
comprehensive, independent communications review which began in April 2021 at which time it was 
hoped the NHS might be able to move into an extended period of recovery post pandemic. The review 
was based on inputs from Trust executive directors, non-executive directors, governors, staff, patients 
and other stakeholders.

The main findings of this review can be summarised as follows:
• During 2021, Trust communication improved significantly� Trust executives now have more confidence in the 

communication function and seek communications advice�
• Interviewees said the Trust’s communication leadership was now “more experienced”, “more proactive”, 

“mature”, “visible”, “resilient”, “positive” and a “breath of fresh air”
• The Trust has been particularly effective at communicating with key audiences during the coronavirus 

pandemic� Painful and tragic though the global pandemic has been for many people, it has given the NHS an 
opportunity to show itself at its best�

• The tone of Trust communication is now more authentic and less “corporate”�
• Over the past year or so the Trust has done particularly well in communicating with staff�
• Innovation is evident� For example, the video recording of staff briefings has enabled many more staff to watch 

these briefings even if they cannot attend the live events�

The review also concluded, however, that the pandemic has been such a major, all-consuming crisis that it has 
inevitably resulted in the Trust being somewhat reactive and responsive rather than proactive, and that the 
Trust needed to turn its focus and attention towards improving positive, external communication and especially 
communication with key stakeholders including local MPs, Councillors and other political players�

One key aspect of improved communication will be the implementation of necessary improvements to both the 
Trust website and the staff intranet� These improvements are well under way but have been delayed by the need 
for the team to support wider NHS messaging and activity around the ongoing pandemic�

In response to feedback from the review, the Trust communications team has significantly increased the Trust’s 
presence in the local regional and national media by proactively seeking opportunities to communicate key 
messages in relation to the pandemic and the recovery of services and this has been well received by NHSEI�

The Chairman, Chief Executive and Director of Communications and Engagement are also involved in a proactive 
dialogue with democratically elected representatives and are in the process of setting up regular meetings to build 
upon this�

Footnote: The communications review involved interviews and focus group discussions with board members, governors, 
executives, other staff and patients. We would like to thank all those who gave their time to the reviewers.

As part of the first year of the Strategy we will be working with our Ambassador Forums and Equality Diversity and Inclusion 
Group to ensure that we do all that we can to ensure we are using inclusive imagery, language and channels.

OBJECTIVES AND ALIGNMENT
This communications and engagement strategy is an enabling strategy designed to support the 
delivery of the Trust’s core objectives identified in ‘Our Big Plan’ and the priorities outlined in NHS 
England’s 2022/23 priorities and operational planning guidance.

The Trust’s core objectives are:

To provide outstanding healthcare to our local communities

To offer a range of high-quality services to patients in Lancashire and South Cumbria

To drive innovation through world class education, training and research

The key priorities of the most recent operational planning guidance include:
• The development of an elective care recovery plan for 2022/23
• Delivering 30% more elective activity by 2024/25 than before the pandemic
• Eliminating waits of over 104 weeks
• Reducing waits of over 78 weeks
• Return the number of cancer patients waiting for longer than 62 days to the level in February 2020
• Increasing diagnostic activity to a minimum of 120% of pre-pandemic levels
• Reducing 12-hour waits in EDs towards zero and no more than 2%
• Minimising handover delays between ambulance and hospital
• Expanding urgent treatment centre (UTC) provision and increasingly moving to a model where UTCs act as the 

front door of ED
• Supporting the delivery of out-of-hospital models of care through the development of system digital 

investment plans

Following a Board workshop held on 18 January 2022, the Trust’s key priorities within ‘Our Big Plan’ 
have been agreed as:

• Pandemic recovery - improving performance in priority metrics
• Remodelling of the emergency pathway
• Always Safety first

We will measure these via our agreed metrics and as an organisation we will know if we have been successful 
if we move towards the delivery of SOF 2� Communications and engagement will play a key role in keeping our 
colleagues informed and engaged in understanding the role they can play in helping us to achieve this�

As an organisation we also have the ambition to move to an overall CQC rating of good, however this may not be 
possible until the above priorities have been implemented in a sustained way�
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OBJECTIVES AND ALIGNMENT (CONTINUED)
Examples of the primary objectives of this strategy are detailed in these tables. Each of the objectives 
supports at least one or more of the Trust’s ambitions and/or the wider NHS and ICP/ICS priorities.

Objective Trust Ambition

To maintain positive and effective communications with Trust colleagues�

To ensure that positive messages about the Trust are not simply communicated once 
but are embedded as part of the Trust’s ongoing (repeated) narrative�

To establish  a strong physical/visual communications presence (e�g� large scale TV 
screens) at key locations around the Trust to help reinforce key messages� 

To establish stronger online strategy including an improvised website, an improved 
colleague intranet and a dynamic social media programme�

To develop a robust system for capturing and communicating a regular flow of 
positive news that demonstrates what the Trust is good at and showcases the caring 
nature of its staff�

To ensure the trust communications function supports the Trust’s recruitment 
activities� 

To improve communication and engagement with key external stakeholders and 
particularly with local, regional and national political stakeholders�

To develop an updateable Trust narrative (for approval by the Trust board) that 
captures the main features of the Trust’s strategy and story�

COMMUNICATION AIMS AND PRINCIPLES
This strategy addresses our fundamental, Trust-wide communication aims which are:
• To keep patients and public, staff and stakeholders informed about the Trust’s activities�
• To ensure staff are listened to, engaged, and feel valued�
• To be open and transparent with our various audiences and to use their feedback to improve communications�

To achieve these aims we will follow the following communication principles:
• We will value compassionate communication that is consistent with our Trust values�
• We will be open and transparent about how the Trust is performing and observe our duty of candour�
• We will follow the principles of the NHS Constitution, ensuring people can exercise their right to have their say 

on current and future NHS services�
• We will work to meet the communication needs of diverse and hard-to-reach groups, and ensure their 

voice is heard�
• We will seek to use valued and trusted messengers (e�g� senior clinicians) as much as possible�
• We will seek to educate our various audiences about developments and directions of travel in 

modern healthcare�

We will seek to adopt a style in our written materials that is:
• Clear and to-the-point
• Concise and succinct
• Easy to comprehend
• Jargon free and expressed in plain language
• Available in different languages, as appropriate
• Inclusive (this also applies to imagery and the channels we use)

key to objective link to 
Trust ambitions
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OUR TRUST VALUES
At Lancashire Teaching Hospitals our values set out the behaviours we expect our staff to 
demonstrate. They are at the very heart of what we do and define us both as individuals and as an 
organisation. Our public and internal communications will reflect our values and will be delivered 
with professionalism, integrity, compassion, empathy and understanding.

Our communications activity should reflect these.

OUR BIG PLAN STRATEGY

BEING CARING AND COMPASSIONATE
Being caring and compassionate is at the heart of everything we do, we will understand what 
each person needs and strive to make a positive difference in whatever way we can�

RECOGNISING INDIVIDUALITY
We appreciate differences, making staff and patients feel respected and valued�

SEEKING TO INVOLVE
We will actively get involved and encourage others to contribute and share their ideas, 
information, knowledge and skills in order to provide a joined up service�

BUILDING TEAM SPIRIT
We will work together as one team with shared goals doing what it takes to provide the best 
possible service�

TAKING PERSONAL RESPONSIBILITY
We are each accountable for achieving improvements to obtain the highest standards of care in 
the most professional way, resulting in a service we can all be proud of�
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TIMEFRAME
This strategy will be implemented in three phases. We do not propose 
to address every issue in year one. In summary terms the strategy will 
develop as follows:

Phase 1 (2022/23) - “Getting the Basics Right”
The priorities in phase one will be a continued focus on positive internal and 
external communications; improving our relationships and communication with 
key stakeholders and ensuring an effective working relationship with professional 
communication colleagues across the local system as we move towards the full 
development of Integrated Care Systems in July 2022 and into a recovery phase�

Phase 1 will also involve the development of a clear Service Level Agreement to ensure there is clarity around 
what is in scope for the communications team (including the mechanisms that will be used); what is out of scope 
and lead in times for activity – this will be particularly important if the workload continues to grow but there 
are no additional resources available� We also need to revisit our policies post pandemic to assess if they are fit 
for purpose�

We will also focus on improvements to the look and feel of our estate through the use of more strategically placed 
information so that colleagues who do not have easy access to digital communications know where to look for 
information�

We will continue to play a key role in driving forward the New Hospitals communications and engagement 
strategy which will be key to the success of the programme�

Overall NHS Communications and Engagement functions have no agreed metrics at a national level although 
specific projects such as the NHP programme are subject to a number of Gateways assessed by NHSE� We will 
therefore look to work with other Communications teams and external organisations to develop a meaningful 
dashboard�


Phase 2 (2023/24) - “Completing the Picture”
In this phase we aim move to develop a number of specialist communication sub-strategies such as 
communication with our diverse communities and communication through region, place and neighbourhood 
aligning with and building upon the work of the New Hospitals Programme and the work of our own system 
Place Based Teams�


Phase 3 (2024/25) - “From Good to Best”
In phase three we will bring together all the component parts of the communication function and seek to move 
our outputs from good practice to best practice both as a provider and as an integral player in the new NHS ICS 
architecture�

The timescale for successful delivery of these phases is dependent to some extent on the continued requirements 
to support the national and regional NHS and local system in the communications and engagement work relating 
to covid and recovery and as part of the new system architecture� Covid has dominated the workload of the 
communications team over the last two years meaning that other projects such as the development of the website 
and intranet have taken longer than otherwise would have been the case�

RESOURCES
Benchmarking shows that the Trust’s communications and engagement team is small in relation 
to Trusts of a similar size with similar services and in relation to the numbers of colleagues and 
populations we serve.

This has been challenging during the pandemic however all team members have risen to the challenge and 
learned new skills�

Wherever possible the focus has been on doing few things well and delivery of some of the key projects need as 
the foundation for good communications including the digital projects mentioned earlier� Increasingly system and 
provider communications teams will seek to carry out some of the more transactional work on a “one off” basis 
particularly for example in relation to key messaging and campaigns around winter and cancer�

During year one of this strategy (2022/23) we will restructure the team slightly to better align with the work 
programme and continue to make use of some short-term arrangements with individuals with specific skill 
sets and experience� We will aim to secure additional funding to help support the delivery of this strategy and 
supplementary communication plan for example via income generation, or grants that may be available to specific 
workstreams where we will need to make the case that some of the funding is used for communications�

We will also be looking at developing stronger relationships within the system to explore how we can make better 
use of system wide marketing campaigns and other resources – e�g� NHSE recently commissioned Healthwatch to 
undertake work on people’s experiences in A&E to help the region and target public messages more effectively�

Internally we will work more closely with teams who have other marketing or engagement resources or other 
synergies with our work e�g� recruitment; OD and Blended Learning and the Patient and Public Involvement team 
to see how we can better align activity to make a bigger impact�

There may also be opportunities to utilise existing CCG communications and engagement resources as part of the 
Place Based work and increasingly the PCB will be looking at how providers can work together to do things once� 
This may include some transactional communications although as stated earlier Trusts are likely to wish to also 
have clear identities�



18 Communications and Engagement Strategy 

CHANNELS

Digital 
The Trust’s new digital footprint, which includes a new public facing website and a new colleague intranet 
platform, will significantly improve our ability to engage with key stakeholders�

The website, which welcomes over 600,000 visitors and generates around 3�5million pageviews each year, will 
provide our communities with improved usability, accessibility and up-to-date / accurate information� The new 
navigation and aesthetic refresh will future proof the website for several years with a mobile first, desktop second 
approach matching the latest user habits� Meanwhile the improved content management system will allow 
administrators to prompt colleagues when pages need updating to ensure content remains up-to-date for  
our communities�

Meanwhile, the Intranet development will bring with it an ability to reach more colleagues with staff and 
governors able to log-in from a personal device� The platform will also allow the Trust to send tailored updates to 
specific groups and audiences while also providing clear metrics on colleague usage� Other new features such as 
polls and surveys and a detailed dashboard will provide the opportunity for more detailed analytics and reports on 
the effectiveness of our communication�

Internal Communications
Throughout the COVID-19 pandemic the Trust has worked hard to provide transparency across the organisation 
and keep colleagues informed of the latest developments via a range of mechanisms�

The Trust issues twice weekly CEO Communications and a Chief Executive Monday Message via email� Executive 
Team members also keep staff up-to-date each week via a verbal update on Microsoft Teams which discusses 
pressures and decisions taken at the weekly Strategic Operational Group (SOG)� Equally, an Executive Team Q&A is 
also run bi-monthly which provides staff with the opportunity to ask questions directly to our senior leaders�

We also understand that there are hard-to-reach colleagues and as such a seasonal edition of the staff magazine 
Connect is published and distributed to colleagues� Other mechanisms such as posters, digital signage and 
physical signage also provides the opportunity to connect with hard-to-reach staff�

As the Trust emerges from the pandemic, a review of all relevant internal communications is necessary to ensure 
messaging is being delivered in the most appropriate format to the right audiences�

Membership Communications
The Trust’s membership is kept up-to-date with a twice-yearly magazine, Trust Matters, which describes the latest 
news and Governor input from across the Trust� The department is also involved in creating and hosting a yearly 
Annual Members Meeting which provides an overview of the Trust’s position and a look ahead to the future� We 
are also looking to utilise the Membership’s digital database (26% of members) on a more frequent basis and look 
at mechanisms to increase the take up of digital communications amongst this audience�

Appendix 1 outlines how Communications will support the Trust’s Membership Strategy in delivering 
improvements in this area�

Media Relations
It has been well recognised that the Trust has undertaken a large volume of print, digital, radio and TV 
media throughout the COVID-19 pandemic� The NHS has been in the public eye for over 24 months and the 
opportunities for coverage have been unprecedented versus pre-pandemic levels�

Over the duration of this Strategy it is important that as public interest reduces, we explore new opportunities for 
coverage by working closely with departments to identify opportunities to promote Lancashire Teaching Hospitals 
and the services we provide� This can be achieved through drawing upon the good relationships that have been 
built both locally and nationally with the media to ensure we reach large audiences with our messages�

Social Media
During 2021/22, the Trust has significantly enhanced its frequency, quality and engagement across its social media 
channels� For example, Lancashire Teaching Hospitals’ LinkedIn channel has significantly more followers than 
partners across the ICS� Equally, Facebook has witnessed a 16�7% growth in likes and Twitter net growth has 
enhanced by 232�2%�

However, there are still lots of opportunity to develop our existing channels whilst considering the use of  
new channels to reach new audiences� Access to Sprout Social provides the department with key analytics to 
make informed decisions and a review should be carried out to maintain and enhance brand performance  
and reputation�

External Relations
As identified in the Communications Review section, it is important that as we move out of the COVID-19 
pandemic, focus and attention must turn towards improving positive, external communication and especially 
communication with key stakeholders including local MPs, Councillors and other political players�

A clear and robust engagement plan will be developed to demonstrate how we intend to leverage the Trust’s key 
opportunities, such as the New Hospitals Programme, to develop and build relationships with our key stakeholders 
across the communities we serve�
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RISKS
The communications and engagement risks should where possible reflect 
the corporate risks and those within the corporate strategies so will be 
developed in line with these. 

However there are also some specific key communications risks as outlined below 
which will be reviewed following a forthcoming Board development discussion on 
risk appetite

RISK MIGRATION

The Trust keeps having to divert 
resources to support overarching 
NHS initiatives to the detriment of 
local priorities

• Work more closely as a system to do campaigns once SLA with the 
organisation to outline team responsibilities and deadlines

• Push regional/ national team to provide more of a plan 

The Trust has an ambitious 
agenda – and limited resources 
for communications

• SLA to be developed to outline team responsibilities 
• Planned approach to communications as outlined in the strategy 
• Develop ways of doing things once as a system where possible 
• Encourage teams to bid for /allocate resources to communications as 

part of their plans
• Some time-limited communications resource available for key projects 

Fatigue due to workload 
pressures may lead to messages 
being ignored or rejected

• Make use of new intranet and website tools to establish what 
information is being accessed as well as use of soft intelligence 

• Work with OD and Gold Star teams to see whether there are other 
ways of reaching staff who don’t access digital communications 

• Establish key places for staff to access written information (need to 
balance with our green plan agenda)

• Keep using a variety of mechanisms to communicate and engage 
• Benchmark with other Trusts/private sector on ways of reaching 

harder to reach and seldom heard staff 

Vacancies in other areas where 
we have interdependencies can 
have an impact on the team’s 
abilities to achieve their objectives 
e�g� Corporate Affairs; OD 

• Director of Communications to take a pragmatic approach and work 
with Executive colleagues to agree priority order of work

• Strong relationships between the Directors 

Confusion due to the amount 
of change across the system and 
new language being used to 
describe different parts of it

• Director of Communications now PCB SRO 
• Core script agreed as part of PBC work 
• Structured toolkit with templates to enable line managers to have 

conversations with their teams under development 
• Q&As and glossary will be available

The size of the team makes it 
hard to be resilient or offer career/
development opportunities within 
the discipline

• Ensure proper communications plans are in place and can be accessed 
by all on a central shared drive

• Encourage team members to develop on the job and undertake 
appropriate training 

MEASUREMENT AND EVALUATION
Staff Survey – the communications and engagement team will work 
closely with the OD team to improve overall take up of the staff survey 
and to improve some of the key engagement scores below particularly 21 c 
and d. This metric will be agreed with the OD team. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

As mentioned earlier, in the absence of any agreed national NHS metrics for communications and engagement, 
in year 1 the Trust will take part in a pilot with a view to establishing a meaningful dashboard�

The new website and intranet will allow us to establish better data and set a benchmark in year one which can 
be used to measure progress in the subsequent years of the strategy�

We will agree the communications and engagement objectives within the other corporate strategies with 
the strategy owner and then assess whether they have been delivered using both soft intelligence and other 
agreed metrics�

As the pandemic becomes endemic, we will reassess the media landscape and develop plans to engage the 
media in other aspects of our work e�g� more focus on education and research, our green plan and sustainability 
agenda and our role as an anchor institution – it is likely to become far more difficult to get coverage as other 
issues begin to come to the fore e�g� Brexit; economic recovery; world affairs�

We will continue to work closely with the NHP team and success in terms of that communication and 
engagement will be measured by the NHSE gateway process as well as soft intelligence from our stakeholders 
including our governors and membership and feedback through our own internal governance structures�

NHS Dashboard Pilot alongside 
other trusts
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APPENDIX 1: STAKEHOLDER BASE
NHS

Staff
• Additional Clinical Services
• Additional Professional, Scientific and Technical
• Administrative and Clerical (including Non-Executive 

Directors)
• Allied Health Professionals
• Estates and Ancillary
• Healthcare Scientists
• Medical and Dental (excluding Lead Employer Doctors)
• Nursing and Midwifery Registered
• Temporary staffing / agency / bank / contractors
• Board (including Executive Directors and Non-Executive 

Directors)
• Staff side (Trade Unions)
• Volunteers (650+)
• Governors (public, appointed, staff)
• Foundation Trust Members

NHS Partners
• NHS England / Improvement and NHSE/I North West
• Integrated Care System – Healthier Lancashire & South 

Cumbria and others
• East Lancashire Hospitals NHS Trust
• Blackpool Teaching Hospitals NHS Foundation Trust
• University Hospitals of Morecambe Bay NHS 

Foundation Trust
• Lancashire and South Cumbria NHS Foundation Trust
• North West Ambulance Service
• North West Air Ambulance and other air 

ambulance providers
• NHS Chorley and South Ribble CCG
• NHS Greater Preston CCG
• GPs / Pharmacies / Social Care settings

NHS Collaborations
• Integrated Care Partnership
• Provider Collaborative
• In and Out-of-hospital Cells
• LNC
• Lancashire Resilience Forum
• Lancashire Procurement Cluster
• Lancashire Pathology Collaboration
• New Hospitals Programme
• Elective Care Recovery Group
• The ICS People Board
• System Delivery Boards
• The Lancashire and South Cumbria Cancer Alliance

Networks

Internal
• Finance Directors’ network
• Improvement Directors’ network
• Communications Directors’ network
• National Flow Coaching Academy network
• Disabled NHS Directors’ Network
• Non-Executive Directors’ other networks (to be 

discussed with Chairman and NEDs and populated 

External
Commissioners / Regulatory bodies such as (but not 
limited to):
• CQC
• NMC, GMC, HCPC and others
• Ofsted
• HSE

• Go to Doc contractors
• Estates and Facilities contractors
• Healthwatch
• Midlands and Lancashire Commissioning Support Unit

Education / Research
• National Institute for Health Research (NIHR)
• University of Central Lancashire
• University of Manchester
• Bolton University
• Northumbria University
• Cardinal Newman College / Preston College

Charities
• Trust Charity
• Rosemere Cancer Foundation
• Baby Beat Groups / Networks
• BAME Ambassador Forum
• LGBTQ+
• Living with Disabilities

Public bodies, elected officials

Public bodies
• Lancashire County Council
• Preston City Council
• Chorley Council
• South Ribble Borough Council
• Lancashire Police
• Lancashire Fire and Rescue 

MPs
• Kate Hollern MP (Blackburn) – Lab
• Paul Maynard MP (Blackpool North and 

Cleverleys) – Con
• Scott Benton MP (Blackpool South) – Con
• Antony Higginbotham MP (Burnley) – Con
• Sir Lindsay Hoyle MP (Chorley) – Ind
• Mark Menzies MP (Fylde) – Con
• Sara Britcliffe MP (Hyndburn) – Con
• Cat Smith MP (Lancaster and Fleetwood) – Lab
• David Morris MP (Morecambe and Lunesdale) – Con
• Andrew Stephenson MP (Pendle) – Con
• Sir Mark Hendrick MP (Preston) – Lab
• Nigel Evans MP (Ribble Valley) – Con
• Jake Berry MP (Rossendale and Darwen) – Con
• Katherine Fletcher MP (South Ribble) – Con
• Rosie Cooper MP (Wets Lancashire) – Lab
• Ben Wallace MP (Wyre and Preston North) – Con

Media

Primary media
• Lancashire Post (print)
• Chorley Guardian (print)
• Lancs Live (online)
• BBC Radio Lancashire (radio)
• Bauer (Rock FM) (radio)
• That’s Lancashire TV (TV)
• ITV Granada (TV)
• BBC NW (TV)

Secondary media
• National titles
• BMJ (trade print and online)
• HSJ (trade print and online)
• Business titles, including Lancashire Business View
• Channel 5 (TV)
• Sky (TV)

The public, other groups & demographics

General public
• Service users
• Hospital visitors
• Relatives
• Carers
• Patient groups, Patient Engagement Forums and other 

patient networks
• Campaign groups such as ‘Save Chorley A&E’

Hard to reach (seldom heard) groups
• Black and ethnic minority groups
• Non-english speaking groups
• Youth, children and young families
• Older people (particularly those over 80)
• Those with nil access to the internet
• Deprived communities
• Low income groups
• The homeless and rough sleepers
• Refugees and asylum seekers
• Offenders, detainees and prisoners
• Drug users
• Those with learning difficulties or disabilities
• Mental health service users
• The physically disabled
• The hearing impaired
• Those with sight impairments

Protected characteristics groups
Groups against whom it is against the law to 
discriminate as stated in The Equality and Human Rights 
Commission (and Equality Act 2010)

• Age
• Disability
• Gender reassignment
• Marriage and civil partnership
• Pregnancy and maternity
• Race (BAME)
• Religion or belief
• Sex (male / female)
• Sexual orientation (LGTBQ+)
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APPENDIX 2: SUPPORTING TRUST 
STRATEGIES
This attached appendix provides examples of how the work of the 
communications team will help enable delivery of the priorities within the 
Big Plan and the other corporate strategies. This will be developed further 
in line with ongoing discussions with strategy owners. 
 

Trust Strategy

Our Big plan To clearly communicate the Trust’s 
Objectives and Ambitions and support the 
agreed priorities, and to do the same with 
wider Trust strategies as set out below:

Objectives
• 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

Ambitions
• Consistently deliver excellent care
• A great place to work
• Deliver value for money
• Fit for the future

Supporting Strategy Supporting Communications Ambition: Consistently deliver 
excellent care

Always Safety 
First Strategy

Learning to improve bulletin will develop 
further to become the Always Safety 
First Bulletin and be physically displayed 
throughout key public areas of the 
organisation demonstrating a transparent 
approach to learning from safety within 
the organisation
• Learning from Always Safety First will 

be evident throughout the organisation, 
with visual reminders and case studies 
and teams celebrating the successes of 
the programmes 

• Teams will be supported to gain national 
recognition for their achievements

This will help underpin the work towards 
an overall good rating from the CQC along 
with promoting the work we have done as 
a Trust to address points raised at the last 
inspection and celebrating our successes

Supporting Strategy Supporting Communications Ambition: Consistently deliver 
excellent care

End of Life Strategy Ensure the CARING model of End of Life 
Care at Lancashire Teaching Hospitals 
is communicated to patients and their 
loved ones ensuring dignity, respect and 
compassion

Patient 
Experience and 
Involvement Strategy

To communicate to key stakeholders, both 
internally and externally how we: 
• Deliver a positive experience
• Improve outcomes and reduce harm 
• Create a good care environment 
• Improve capacity and patient flow

Risk Management 

Strategy

To demonstrate in communication that the:
• organisations’ management understand 

the risks to which it is exposed

and deals with them in an informed, 
proactive manner;
• Required risk management practices are 

an accepted and natural part of the way 
in which the organisation operates

Mental Health  
Strategy

To demonstrate through communications 
how the Trust is meeting the national 
drivers for change�

To communicate how the Trust is 
performing against the strategies five 
commitments within the key strategic 
priorities



26 Communications and Engagement Strategy 

Supporting Strategy Supporting Communications Ambition: A great place to work

Equality, 
Diversity and 
Inclusion Strategy

Communications will support the delivery 
of the strategy by
• Demonstrating collective 

commitment to EDI
• Being evidence led and transparent
• Recognising the importance of 

lived experience
• Being representative of our communities 
• Bringing about change through 

education and development
• Evolving corporate communications 

facing materials and language to 
become more inclusive  

Workforce and 
Organisational 
Development  
Strategy

To support the communication of the 
Strategy’s strategic primary drivers 
which include:
• To attract, recruit and resource
• To be inclusive and supportive
• To be well led
• To be responsive and service focussed
• To create a positive organisational culture
• To engage and retain

Supporting Strategy Supporting Communications Ambition: Deliver 
value for money

Finance Strategy To support the plan by fulfilling duties set 
out in Appendix A  including:
• Finalise slide pack for wider 

communication of financial strategy 
internally and externally, set in 
the context of LTH “Big plan”, 
values and behaviours

• Programme of communication with 
Divisions and Support functions

Help communicate our financial challenges 
in simple terms; why it matters and enlist 
the support of staff in finding solutions

Supporting Strategy Supporting Communications Ambition: Fit for the future

Clinical 
Services Strategy

On approval of the Clinical Services 
Strategy an engaging narrative will be 
developed for staff, patients and our 
local population and an engagement 
programme developed�
• Communicate and engage with 

external stakeholders

Continuous 
Improvement  
Strategy

To communicate how we will use 
improvement methodology to deliver our 
ambitious improvement goals and how 
we will embed this approach across all 
our services with key priorities of reducing 
mortality and improving outcomes  and 
providing safe care and reliable care

Clearly articulate our goals for our 
improvement programmes

Digital and Health 
Informatic Strategy

To support the delivery of the 2020-2025 
Digital strategy by highlighting the Digital 
Hospital initiatives along with ICS  and ICP 
Central Lancashire initiatives�

Support with projects that fall under 
infrastructure, clinical / operational systems 
and information�

Education and 
Training Strategy

To deliver and support education and 
training for our current and future 
workforce at Lancashire Teaching Hospitals 
NHS Foundation Trust (LTHTr)

To extend our education and training 
offer to healthcare staff locally, regionally, 
nationally and internationally

Green Plan Communicate progress to staff, patients 
and the wider community

Embed our approach to sustainability in 
communications

Let key stakeholders know how they 
can contribute to developing and 
implementing our green agenda

Support pro-environmental behaviour 
change and action by harnessing capability, 
motivation and opportunities

Research and 
Innovation Strategy

Strategy pending

In the meantime the communications team 
will continue to share success stories via 
internal and external channels and support 
the drive for patients and staff to take part 
in research studies 
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Supporting Strategy Supporting Communications Ambition: Fit for the future

Membership Strategy To ensure membership is representative of 
the diversity of the population it serves

To raise awareness amongst foundation 
trust members of their role and the 
opportunities available to them

To ensure that there is regular and 
effective engagement between members 
and governors

To ensure members are kept informed of 
future plans for the services

Other initiatives

New Hospitals  
Programme

We are an active member of 
Communications and Engagement 
Oversight Group (CEOG)

- closely involved in communications and 
engagement strategy development and 
implementation 

- developing and sharing key messages 
with key stakeholders

- involvement with engagement events 
and activities

System 
Wide Working

Sharing key messages from:
• Government / UKHSE
• NHSE/I national and regional 
• ICS communications
• CCGs 
• Local, regional and 

national media coverage

CQC preparation Work with Governance and other 
colleagues to produce an appropriate 
range of materials to remind colleagues of 
the key areas the CQC will be exploring�

Explore how we can improve our 
communications to reach a wider range 
of colleagues who do no access digital 
communications, including through the 
use of our estate e�g� identified areas to 
access important information; use of digital 
screens a more accessible intranet etc



 
 

 
  

Board of Directors  

 
  

New Hospitals Programme – Briefing 
Report to: Board of Directors Date: 7 April 2022 

Report of: Finance Director/Deputy Chief Executive Prepared by: J Hawker, Programme SRO 

Purpose of Report 

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

Executive Summary: 

The NHS in Lancashire and South Cumbria has agreed a shortlist of options for new hospital facilities in the region, 
marking a significant milestone in transforming care and reducing health inequalities for local people. 

The shortlisted options are: 

• A new Royal Lancaster Infirmary on a new site, with partial rebuild / refurbishment of Royal Preston Hospital  

• A new Royal Preston Hospital on a new site, with partial rebuild / refurbishment of Royal Lancaster Infirmary  

• Investment at both Royal Lancaster Infirmary and Royal Preston Hospital, allowing partial rebuilding work on both 
existing sites 

• Two new hospitals to replace Royal Lancaster Infirmary and Royal Preston Hospital (new sites). 

The shortlisted options will now undergo further detailed analysis including achievability incorporating site footprint, land 
availability, planning considerations, service continuity and affordability i.e. does the option make best use of financial 
resources available. 

Following this detailed analysis, if options on the shortlist that are achievable are deemed to involve a substantial service 
variation and therefore the potential requirement to consult, a pre-consultation business case (PCBC) will be submitted to 
NHSEI aligned to the NHSE’s Planning, assuring, and delivering service change for patients’ guidance.   

In parallel to the PCBC, a Strategic Outline Case (SOC) for investment in capital will be developed in-line with HM 
Treasury’s guide to developing a project business case and NHSI’s capital regime, investment and property business 
case approval guidance for NHS Trusts and Foundation Trusts. 

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 



  

2 

 

NEW HOSPITALS PROGRAMME – BRIEFING  
 

1. Executive Summary 
 

1.1. The NHS in Lancashire and South Cumbria has agreed a shortlist of options for new hospital 
facilities in the region, marking a significant milestone in transforming care and reducing health 
inequalities for local people.  
 

1.2. The New Hospitals Programme sits within the wider ICS strategy to drive improved clinical outcomes and 
address issues of financial and operational sustainability and is a key catalyst and enabler in the 
transformation of our services. The shortlist enables us to take forward our plans to develop new, cutting-
edge facilities, offering the absolute best in modern healthcare and addressing significant problems with 
the ageing Royal Preston Hospital and Royal Lancaster Infirmary buildings. 

 
1.3. The shortlisted options are: 

 
• A new Royal Lancaster Infirmary on a new site, with partial rebuild / refurbishment of Royal Preston 

Hospital  
• A new Royal Preston Hospital on a new site, with partial rebuild / refurbishment of Royal Lancaster 

Infirmary  
• Investment at both Royal Lancaster Infirmary and Royal Preston Hospital, allowing partial rebuilding 

work on both existing sites 
• Two new hospitals to replace Royal Lancaster Infirmary and Royal Preston Hospital (new sites). 

 
1.4. These options also include investment in Furness General Hospital, required due to its geographically 

remote location, its proximity to some of the UK’s major strategic national assets, and its need to meet 
NHS environmental goals. 

 
1.5. The shortlisted options will be benchmarked against options for no change to, and / or limited investment 

in, Royal Lancaster Infirmary and Royal Preston Hospital to repair or maintain the existing buildings and 
keep them in a suitable working condition. 

 
1.6. The shortlist of options has been formally endorsed by the LSC Strategic Commissioning Committee (LSC 

SCC) at its public meeting on the 10th of March 2022. 
 

 
2. Developing the Short list 

 
2.1. The shortlist of options has been agreed following months of extensive engagement with the public, 

patients, staff, and wider stakeholders following publication of the Case for Change report and 
subsequently a longlist of ten options. 
 

2.2. A substantial amount of evidence was developed for each of the options and compared against the New 
Hospitals Programme agreed objectives and critical success factors. The evidence was then reviewed by 
a stakeholder workshop which drew participants from a wide range of stakeholder groups including Trust 
Board representatives, Commissioners, Public representatives, Clinicians, Council representatives, and 
subject experts. 
 

2.3. Recommendations from the stakeholder workshop were submitted to the NHP Strategic Oversight Group 
for agreement prior to endorsement by the LSC SCC. 

 

3. Discounted Options 
 

3.1. Options that have been discounted from the shortlist are as follows: 

https://newhospitals.info/CaseForChange
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• a new Royal Lancaster Infirmary on the existing site, with partial rebuild / refurbishment of Royal 

Preston Hospital.  
• a new Royal Preston Hospital on the existing site, with partial rebuild / refurbishment of Royal 

Lancaster Infirmary.  
• a new Royal Preston Hospital built on a new site, with the existing Royal Preston Hospital site retained 

for some services and partial rebuild of Royal Lancaster Infirmary.  
• a single new hospital on a new central site to replace both Royal Preston Hospital and Royal 

Lancaster Infirmary (with some local services to be retained in new integrated community centres in 
Preston and Lancaster). 

 
3.2. Evidence supporting discounting these options included the high cost of building new hospitals on the 

existing sites (relative to new sites); risks to service continuity due to phased developments; clinical 
viability and adverse impact on addressing inequalities arising from reduced accessibility to key services 
and excessive travel times. 
 

4. Next Steps 
 

4.1. The shortlisted options will now undergo further detailed analysis including achievability incorporating site 
footprint, land availability, planning considerations, service continuity and affordability i.e. does the option 
make best use of financial resources available. 
 

4.2. Following this detailed analysis, if options on the shortlist that are achievable are deemed to involve a 
substantial service variation and therefore the potential requirement to consult, a pre-consultation 
business case (PCBC) will be submitted to NHSEI aligned to the NHSE’s Planning, assuring, and 
delivering service change for patients’ guidance.   

 
4.3. In parallel to the PCBC, a Strategic Outline Case (SOC) for investment in capital will be developed in-line 

with HM Treasury’s guide to developing a project business case and NHSI’s capital regime, investment 
and property business case approval guidance for NHS Trusts and Foundation Trusts. 

 
5. Recommendations 

 
5.1. The Trust Board of Directors is asked to: 

 
• Note the approach taken to produce the short list of options in-line with key guidance and next steps; 
• Endorse the shortlist of options. 

 
Jerry Hawker 
Programme SRO  
March 2022 
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Non-Executive Director Champion Roles and Committee Quoracy 
Report to: Board of Directors Date: 7 April 2022 

Report of: Workforce and Education Director Prepared by: K Swindley 

Part I  Part II  

Purpose of Report  

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

Executive Summary: 
 
NHS England and NHS Improvement (NHSE/I) have issued guidance which sets out a new approach to 
ensuring Board oversight of important issues, making it more manageable for Non-Executive Directors (NEDs) 
to discharge their responsibilities. 
 
The guidance suggests that some of the activities and responsibilities previously undertaken by NEDs in 
Champion roles should be discharged through committee structures.  It does, however, identify some 
Champion roles that should be retained. 
 
The matrix attached at appendix 1 provides an assessment of those roles in the guidance that should be 
retained and those that can be subsumed into committee structures and confirms how the guidance is being 
complied with within the Trust. 
 
Board members will also recall the discussion at the October 2021 part II Board meeting on the Board 
Effectiveness Review when proposals were put forward to amend the quorum of the Audit Committee and 
reduce the membership of two of the Committees to bring them in line with other Committees of the Board, i.e.:  
 
• Audit Committee – increase the quorum from 2 to 3 NEDs  
• Finance and Performance Committee – reduce representation from 4 to 3 NEDs 
• Safety and Quality Committee – reduce representation from 4 to 3 NEDs 
 
A further discussion has been held with NEDs since publication of the NHSE/I guidance and the recent 
appointment of the replacement Non-Executive Director and the attached table (appendix 2) shows the up-to-
date position in terms of committee responsibilities. 
 
Other sponsored roles undertaken by the NEDs (appendix 3) have been included for completeness. 
 
It is recommended that the Board: 
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I. Note the content of the report for information and assurance that the refreshed national guidance is 

being met. 
II. Approve the changes to quoracy and membership arrangements as outlined in the executive 

summary and subsequent amendments to those Committee terms of reference. 
  

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 

Not applicable 
 

1. Introduction 

NHS England and NHS Improvement (NHSE/I) have issued guidance which sets out a new approach to 
ensuring Board oversight of important issues. 

There are a range of issues which, at various times, have required additional Board-level focus to respond 
to and learn from high-profile failings in care or leadership.  This resulted in several reviews and reports 
identifying a requirement for Trust Boards to designate Non-Executive Director (NED) Champions for 
specific issues to provide oversight and deliver change.  It is recognised that this has led to an increasing 
number of roles for NEDs which has become burdensome and has made it difficult for Trusts to discharge 
them all effectively.  It has also been recognised that some of these roles have been in place for some time 
without review. 

As a result, NHSE/I have reviewed the issues the roles were originally established to address, to consider 
the most effective way of providing assurance going forward. 

This has involved identifying a small number of Champion roles that are considered statutory requirements 
and therefore still require an individual to drive change or fulfil a functional role.  In these instances, the 
principle of the unitary Trust Board – with joint responsibility and decision making – remains.  However, 
there are many issues that NHSE/I now consider could best be monitored through existing Trust 
committees rather than through individual NED Champion roles. 

The matrix attached at appendix 1, provides an assessment of those roles in the guidance that should be 
retained and those that can be subsumed into committee structures and confirms how the guidance is 
being complied with within the Trust. 
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Board members will also recall the discussion at the October 2021 part II Board meeting on the Board 
Effectiveness Review when proposals were put forward to amend the quorum of the Audit Committee and 
reduce the membership of two of the Committees to bring them in line with other Committees of the Board, 
i.e.:  

- Audit Committee – increase the quorum from 2 to 3 NEDs  
- Finance and Performance Committee – reduce representation from 4 to 3 NEDs  
- Safety and Quality Committee – reduce representation from 4 to 3 NEDs 

 
A further discussion has been held with NEDs since publication of the NHSE/I guidance and the recent 
appointment of the replacement Non-Executive Director and the attached table (appendix 2) shows the up-
to-date position in terms of committee responsibilities. 

For completeness, an overview of other sponsored roles undertaken by the NEDs is attached at appendix 
3.  

2. Financial implications 
 
There are no financial implications associated with this report. 
 

3. Legal implications 

There are no legal implications associated with this report. 

4. Risks 

There are no risks associated with this report. 

5. Impact on stakeholders 

The implementation of the new guidance will reduce the burden on NED colleagues. 

6. Recommendations 

It is recommended that the Board: 

I. Note the content of the report for information and assurance that the refreshed national guidance is 
being met. 

II. Approve the changes to quoracy and membership arrangements as outlined in the executive 
summary and subsequent amendments to those Committee terms of reference. 

 



 
 

Appendix 1 
ASSESSMENT OF NED CHAMPION ROLES 

Statutory Role Who 
Chair Ebrahim Adia 
Vice Chair Tim Watkinson 
Senior Independent Director Paul O’Neill 
 

Retained NED Role Status In Place Who 

Ockenden Board Safety Champion All Trusts providing maternity services 
Legal basis – recommended Yes Ann Pennell 

Well-Being Champion Recommended (NB: guidance states this should be a 
Board Director does not specify NED) Yes Faith Button 

Freedom to Speak Up Champion Recommended Yes Tim Watkinson 

Doctors’ Disciplinary NED Champion Advisory for Foundation Trusts Yes Identified per Maintaining High 
Professional Standards case 

Security Management Champion Excluded for Foundation Trusts No Not applicable 
 
Roles now to be overseen by 
Committees Topics Confirmation of monitoring via Committee 
Safety and Quality Committee Hip fractures, falls and dementia Falls monitoring 

Dementia strategy 

Palliative and end of life care End of life and mortality chairs report received 
STAR incorporates end of life standards 

Resuscitation 
Recent resuscitation deep dive 
Addition of cardiac arrest monitoring data to SQC dashboard 
Mortality data monitored 

Learning from deaths Mortality reports on cycle of business including LEDER 
Quarterly serious incident report and learning report on cycle of business 

Safeguarding Chairs report received monthly 
Annual safeguarding report on cycle of business 

Safety and risk – well led 
Risk reports produced monthly provide an overview of operational risks 
scoring 15 or more that are aligned to the strategic risk overseen by the 
committee 

Lead for children and young people Staffing reports for children disaggregated from adults to ensure strengthened 



 
 

oversight of children, received monthly on cycle of business 
ED dashboard disaggregates children from adults for additional oversight 

Finance and Performance Committee Health and safety Health and safety reports 
Subgroup reports 

Emergency preparedness Chairs report received quarterly. 

Procurement Regular updates on cycle of business for procurement with Director in 
attendance to present 

Cyber security Bi-monthly report presented in May and November. 
Audit Committee Counter fraud Regular updates on cycle of business with Counter Fraud Specialist in 

attendance to present 
Workforce Committee 

Violence and aggression 

Regular updates on cycle of business 
Contained in performance report to each committee 
Violence and aggression reduction standard monitored through Workforce 
Committee 

 
  



 
 

Appendix 2 
COMMITTEES OF THE BOARD – CURRENT COMPOSITION AND QUORUM (2021/22) 

Non-Executive Directors Executive Directors Quorum 

Appointments, Remuneration and Terms of Employment (ARTE) Committee (2 per annum or as required) 

All Non-Executive 
Directors 

In attendance as required: 
- Chief Executive 
- Workforce and Education Director 

Chairman and 2 Non-Executive Directors 

Audit Committee (4 per annum, May meeting dedicated to approval of Annual Report and Accounts) 
T Watkinson (Chair) 
A Pennell 
J Whitaker 
T Whiteside 

In attendance only: 
- Nursing, Midwifery and AHP Director 
- Finance Director/Deputy Chief Executive 

3 Non-Executive Directors 

Charitable Funds Committee (4 per annum – quarterly) 
K Smyth (Chair) 
V Crorken 
T Whiteside 

Nursing, Midwifery and AHP Director 
Medical Director 
Finance Director/Deputy Chief Executive 

3 members including at least 1 Non-Executive 
Director and the Finance Director (or nominated 
deputy) 

Education, Training and Research Committee (5 per annum) 
P O’Neill (Chair) 
V Crorken 
K Smyth 

Director of Continuous Improvement 
Nursing, Midwifery and AHP Director 
Workforce and Education Director 

4 members including at least 1 Non-Executive 
Director 

Finance and Performance Committee (12 per annum, monthly) 

T Whiteside (Chair) 
T Watkinson 
J Whitaker 

Chief Operating Officer 
Finance Director/Deputy Chief Executive 
Workforce and Education Director 
50:50 split between Medical Director or Nursing, Midwifery and AHP Director 

4 members including at least 2 Non-Executive 
Directors and 2 Executive Directors 

Safety and Quality Committee (11 per annum, no December meeting) 

A Pennell (Chair) 
P O’Neill 
K Smyth 

Director of Continuous Improvement 
Chief Operating Officer 
Nursing, Midwifery and AHP Director 
Medical Director 

4 members including at least 2 Non-Executive 
Directors and 2 Executive Directors 

Workforce Committee (6 per annum, bi-monthly) 



 
 

J Whitaker (Chair) 
A Pennell 
K Smyth 

Director of Continuous Improvement 
Chief Operating Officer 
Nursing, Midwifery and AHP Director 
Workforce and Education Director 

4 members including at least 1 Non-Executive 
Director 

 
  



 
 

Appendix 3 
OTHER SPONSORED ROLES 

Non-Executive Director  Internal External 
E Adia 
 
 

Associate Non-Executive Director Champion 
Chair of BAME Ambassador Forum 
Shadow Board Chair 

ICS Board (substitute for Trust Chair member) 
ICP Board Member 
Chair of ICS People Board 
New Hospitals Programme (NHP) SOG 
Provider Collaboration Board Member 

V Crorken Lancashire Hospitals Services (Pharmacy) Ltd  

P O’Neill ICP Ethics Committee Chair 
Mortality lead 
Health and Wellbeing lead 
Getting It Right First Time (GIRFT) lead 

 

A Pennell Safeguarding Champion 
Children and Young People’s Services Champion 
Maternity, Perinatal and Neonatal Champion 

Chair of the Lancashire and South Cumbria Local Maternity 
System Assurance Panel 

K Smyth Member of ICP Ethics Committee 
Chair of the Ethics Committee Patient Reference Group 
Member of Patient Experience and Involvement Group 
Member of Living with Disability Ambassador Forum 
A book in the Living Library 
Patient Experience Champion (including complaints) 
Pressure Ulcers lead 
Equality, Diversity and Inclusion Champion 
Anchor Institutions and Social Value lead 
Governor Care and Safety Subgroup 

Member of ICP Public, Patient, Carers Voice Group 
Co-chair of National Disabled NHS Directors’ Network 
Member of ICP Anchor Institutions and Social Value Group 
Member of Preston Model Project Group 
Member of ICP Determinants of Health Board 

T Watkinson Freedom to Speak Up Non-Executive Director Lead 
Member of Raising Concerns Group 
Internal and External Audit lead 
Trust Board member on the Management Committee of the 
Rosemere Charity Foundation 
Patient flow lead 

 

J Whitaker Lancashire Hospitals Services (Pharmacy) Ltd 
Risk lead 

 



 
 
T Whiteside IM&T Strategy Board 

NHP Trust Engagement Group 
Pathology Non-Executive Director Engagement meeting 
Communication and Engagement Champion 
NHP Champion 
Pathology Champion 
Place Champion 
Governor Membership Subgroup 

ICS Communication and Engagement Review Group 
Pathology Partnership Board 
NHP SOG 
NHP Governance Advisory Group 
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Board Assurance Framework (BAF) Risk Report 

Report to: Board of Directors Date: 7th April 2022 

Report of: Director of Governance 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 no recent change to the scores for the Strategic Risks. Any 

changes to the content of the Strategic Risks since the previous update to Board are highlighted in yellow 

within the strategic risk template. 

 

Operational High Risks for Escalation to Board 

 

There are three 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 

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. 
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Since the previous Board paper in February 2022, two operational high risks have been reviewed and de-

escalated from Board via the Safety & Quality Committee. 

• Risk ID 1182, Possible strike action following announcement of the national pay award, had a reduction 

in score in February 2022 from 16 to 8 and, as such, Safety & Quality Committee approved the 

recommendation in February 2022 to de-escalate this risk from Board in April 2022. 

• Risk ID 1300 has been reviewed and controlled following the national announcement that the 

requirement for mandatory staff Covid vaccination has been revoked and the risk has now been 

controlled. The Safety & Quality Committee approved the recommendation in March 2022 to de-

escalate this risk from Board in April 2022. 

 

Risk Maturity 

 

As part of the Boards commitment to continuous learning and development, the Board is currently working with 

the Good Governance Institute to further mature the Trust’s Risk Management Framework. As part of this, the 

Board are in the process of refreshing its Risk Appetite Statement, introducing the concept of risk ‘tolerance’’ 

and refreshing the strategic risk templates. The output of this work will be included in the next BAF Risk Report 

to Board in June 2022. 

 

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, noting the two operational risks de-escalated from Board (ID 1182 – Possible Strike Action 

and ID 1300 – Mandatory Covid Vaccination). 

iii. Confirm that through the revised BAF, they are assured that there continues to be an effective and 

comprehensive process in place to identify, understand, monitor and address current and future risks 

in line with statutory requirements. 

 

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. The BAF demonstrates that there has been no recent 

change to the scores for the Strategic Risks.  

 

2.1.2 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 Strategic Risk Register 

 

2.2.1 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.  

 

2.2.2 Any changes to the content of the strategic risks since the previous update to Board are highlighted in 

yellow within the strategic risk template. 

 

2.3 Operational Risk Register 

 

2.3.1 There are 3 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. 

• 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. 

• the recommendation in March 2022 to de-escalate this risk from Board in April 2022. 

 

2.3.2 Since the previous Board paper in February 2022, the below two operational high risks have been 

reviewed and de-escalated from Board via the Safety & Quality Committee. 
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• Risk ID 1182, Possible strike action following announcement of the national pay award, had a 

reduction in score in February 2022 from 16 to 8 and, as such, Safety & Quality Committee 

approved the recommendation in February 2022 to de-escalate this risk from Board in April 2022 

• Risk ID 1300 has been reviewed and controlled following the national announcement that the 

requirement for mandatory staff Covid vaccination has been revoked and the risk has now been 

controlled. The Safety & Quality Committee approved the recommendation in March 2022 to de-

escalate this risk from Board in April 2022. 

 

2.4 Risk Maturity 

 

2.4.1 As part of the Boards commitment to continuous learning and development, the Board is currently 

working with the Good Governance Institute to further mature the Trust’s Risk Management 

Framework. As part of this, the Board are in the process of refreshing its Risk Appetite Statement, 

introducing the concept of risk ‘tolerance’’ and refreshing the strategic risk templates. The output of this 

work will be included in the next BAF Risk Report to Board in June 2022. 

 

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, noting the two operational risks de-escalated from Board (ID 1182 – Possible Strike Action 

and ID 1300 – Mandatory Covid Vaccination). 

iii. Confirm that through the revised BAF, they are assured that there continues to be an effective and 

comprehensive process in place to identify, understand, monitor and address current and future risks 

in line with statutory requirements. 

 



Appendix 1 - Board Assurance Framework 2022/2023 – 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 – April 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

Apr 
2021 
Score

June 
2021 
Score

Aug 
2021 
Score

Oct 
2021 
Score

Dec 
2021 
Score

Jan 
2022
Score

Feb
2022 
Score

Apr 
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 20 20 20 →

Risk to delivery of Strategic 

Ambition:

Deliver Value for Money

857 20 8-12 15 20 20 20 20 20 20 20 →

Risk to delivery of Strategic 

Ambition:

Fit for the Future

858 20 8-12 20 20 20 20 16 15 15 15 →

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 researchTrust 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 2022/2023– 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 2022/2023– 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. 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. 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. Recently, the temporary opening of the Nightingale has created some additional bed capacity to support the flow of

patients across the Trust. 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. However, challenges remain with an increasing in Covid-19 numbers again

in March 2022. Also see under Risk ID 693 below.

• Elective restoration (Risk ID 1125 – Initial Score 20, Current Score 20) – 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..

• Covid 19 (Risk ID 693 – Initial score 20, Current score 20) - This risk was re-escalated to Board through the BAF in December 2021 and

continues to be managed by the Director of Nursing, Midwifery & AHPs. Whilst there was a decline in Covid-19 numbers in February 2022,

March 2022 has seen an increase again, along with a rise in sickness levels. In response to deteriorating staffing levels, clinical specialties

continue to undertake dynamic risk assessments and change the way they deliver services. The Trust has also worked with NHS England and

Improvement and a Nightingale Hub was created to support a surge in patients. The organisation has moved to Level 4 command and control

structure as a result of the pressure in response to the Omicron variant.



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:  18th March 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 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.   

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 

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 
 



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. 

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 . 

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 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 



• 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. 

• 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. 

• Nightingale Surge Hub was set up 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. 

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 

• 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. 



• 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.  

• 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. 

• Children and Young People and Maternity Picker survey are demonstrating performance in 
median and upper quartile respectively.   

• Registered Nurse vacancy gap has reduced by >50% in response to international recruitment.  
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. 

• System wide live bed status now in place to support onward discharge – NEX system 

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 

• Inpatient adult patient experience feedback is identifying room for improvement. Ref C0012, 

C0013, C0015 

• International recruitment of Registered Nurses has resulted in a developing skill mix within the 
organisation whilst preceptorship periods are completed.  

• Midwifery vacancies are leading to service provision changes leading to a reduction in continuity of 
carer provision. C0001 

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, C0037 and 

C0044 

 
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 

• Limited evidence of reducing health inequalities. Ref: C0041 
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GPTW 

 

 

 

 

 

 

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 
Midwifery vacancies are leading to service provision 
changes leading to a reduction in continuity of carer 
provision. 

Staffing Control Inability to recruit sufficient clinical staff due to 
national shortages 

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 

C0009 Deliver the programme for 
International nurse 

Strategy, 
Workforce and 

Continually 
ongoing 

Continually 
ongoing 

Ongoing  

Summary of changes made in February and March 2022 

• Updates made to controls – new control in place regarding Children & Young People and Maternity Picker survey results and new control in place regarding registered nurse vacancy gap 

reduction due to international recruitment. 

• Updates made to gaps in controls – new gap in control regarding international recruitment leading to a developing skill mix whilst preceptorship period is completed and new gap in 

control regarding midwifery vacancies leading to changes in service provision and reduction in continuity of carer provision. 

• A new action completed in December 2021 documented – Action ID C0047 

• Action C0009 changed from International recruitment for Nurses, Year 2 recruit 50WTE nurses to ‘deliver the programme for International nurse recruitment’. 

• Action C0010 is noted as completed - NEX system is in place, Community occupancy reported monthly through urgent care Board and daily system calls in place. This in turn identifies a 

new control in place. 

• Action C0017 has an updated due date. 

• Action C0044 also aligned to the gap in assurance regarding Elective tertiary and district general hospital services constitutional standards performance is not at the required standard 

due to Covid-19. Action also re-allocated from Director of Service Development to Chief Operating Officer. 

• Action C0039 due date extended - Date amended to reflect timeline associated with NHP. 

• Action C0043 NHP Submit pre consultation business case updated to confirm shortlist proposals completed and hence business case pre-consultation date extended. 



associated with delivery of this and lack of available 
workforce 

recruitment  Education Director 

Inability to recruit sufficient clinical staff due to 
national shortages and a less favourable choice of 
employer 

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 
workforce committee and 
identified in more detail 
under great place to work 
risk. 

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 

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 
31.07.22  

 Not yet due  
System Lack of effective provision for vascular, elderly frail 

and stroke rehabilitation 

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 Pre consultation 
business case  

Medical Director 
Finance Director 

30.12.22 
(estimate) 

 Not yet due 
 

Occupancy 
Levels 
 

Control Gaps in the ability to meet the diagnostic access 
standards. 

C0044 Restoration and Recovery 
Plan 

Chief Operating 
Officer 

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 

Assurance Elective tertiary and district general hospital 
services constitutional standards performance is 
not at the required standard due to Covid-19 

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 

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 

30.06.22 
 

18.02.22 Completed  

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 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 

C0020 Conversion of Assistant 
Practitioner to Registered Nurse 

Strategy, Workforce 
and Education 

30.09.20 14.09.20 Complete 



favourable choice of employer course with North Cumbria 
University. 

Director 

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 

Chief Executive 
Officer  

30.11.20 06.11.20 Complete 



agenda. 

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 
Director 

30.04.21 23.04.21 Complete  

Limited progress in reducing turnover 

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 

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 

completed and successfully 
awarded to Morecambe bay 
and Lancashire Teaching.  

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  

24.08.21 24.08.21 Complete 

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 
work – Pre Consultation 
Business Case approval.  

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 

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  

Staffing Control Impact of staff retirement and loss of associated 
skill within the workforce 

C0047 Incentivised rates of pay 
approved to mitigate impact of 
staff shortages. 

Strategy, Workforce 
and Education 
Director 

31.12.21 31.12.21 Completed  

Assurance Combined impact of sickness and vacancy rates 
presents increased risk for adverse outcomes 

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 Publish shortlist proposals  Medical Director 
Finance Director  

30.04.22 10.03.22 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:  23rd February 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 

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 



• Staff not feeling valued due to inconsistency in employment offers internally and 
across the region. 

• 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 

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 



policies assessed for equality through Equality Impact Assessment reported through to 
Workforce Committee 

• Workforce plan in place and tracked 

• 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. 

• 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 

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 

G0013 Complete New Hospitals Programme pre 
consultation business case with ICS. – PCBC 
to be completed by Summer 2022 

Finance Director 31.01.22 
31.08.22 

 Not yet due 

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 

31.03.22 
ongoing 

 Ongoing 

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 

 

Complete/Archived Actions 

Gap 
Theme 

Gap In Gap Action 
Number 

Action details Action Owner Due Date Done 
Date 

RAG 

N/A 
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 

Summary of updates – February and March 2022 

• Action G0009 is completed. 

• Action G0013 – due date extended to August 2022 following an update from the Programme Director for New Hospitals Programme that a draft timeline is pending agreement on 

next steps by the Programme Strategic Oversight Group. 



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 

G0009 Complete LTH Clinical Strategy. Director of Service 
Development 

31.03.22 14.03.22 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 

Rate of workforce supply and age profile of workforce 

Unsustainable clinical service models 

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. 

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 G0019 Development of international medical Deputy Director of 30.09.20 11.09.20 Complete 



locally training programme Education 

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 – 
Resourcing 
plan 
developed 
to be 
considered 
against 
budget 
setting. 
Update will 
be included 
once 
budgets 
agreed. 

 

 

 

 

  



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: 8th March 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 developing it plans for 2022-23 in line with the national planning 
framework. The rollover of efficiency requirements, living with Covid, 
pressures in the non-elective pathways and restoring elective services will 
continue to frame the operational deliverables over the next twelve months 
and beyond. 

• There is growing continuing supply chain disruption which is driving costs up 
and limiting availability. This will be exacerbated further by the conflict in 
Ukraine and the sanctions applied to Russia.  

• 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 impact on the efficiency of services and the ability to 
support wider transformation. 

• Work on the underlying drivers for deficit confirms that there is a significant 
element 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 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 

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.  
 
The score of 20 reflects the underlying financial position of the Trust. 

 



the risk score.  

• Excess pressures on the non elective pathways have resulting in additional 
unfunded beds being opened together with the opening of the Nightingale 
Unit. Despite this additional capacity, the Trust’s performance standards are 
being impacted negatively.  

• 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. Funding for covid related 
issues will be reduced by 57% in 2022-23 and as such the Trust will need to 
respond accordingly or find alternative resources to sustain expenditure 
levels where needed. 

• NHS England also plans to cease funding for the hospital discharge 
programme at the end of March. This could further deteriorate system 
performance and result in additional bed pressures. Rather than closing non 
recurrently funded bed infrastructure there will be pressure to retain this 
infrastructure for longer. This is likely to result in an unfunded pressure in 
202-23 which will impact upon the Trust’s undertakings. 

• 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.  

• 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. 

Gaps in controls  
Internal gaps in control 
Complex models of care 

• 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 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. 

• Covid Funding – Need a plan to reduce expenditure in line with covid the funding 
reduction. This will feature as part of the planning for 2022-23. Ref D0042 

• Beds – Need a plan to right size the bed base and/or seek additional funding. This will 
feature as part of the planning for 2022-23. This work needs to incorporate the impact 
of the termination of the hospital discharge funds. Ref D0043 

 



 
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)  

• 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.  

• 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 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 – 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 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. 

• Rates of pay – With increased demand and constrained supply there is an upward 
pressure on enhancing rates of pay. With a contained workforce in Lancashire and 
Cumbria this could give rise to additional workforce instability. To mitigate this 
system wide controls need to be considered  Ref D0041 and D0044 
 



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 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. 

• 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 

• Integrated Care Partnership - ICP Financial Recovery and Change 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.  

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.  

Gaps in Assurances 
Planning 

• Resource planning – systematic movement towards ‘best practice’ in the use of 
resources.  
 

Capital and resources 

• Use of Resources – Re initiate a quarterly update to review UoR performance and 
anticipated improvement plans.  
 

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 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. 

 
Collaboration 

• Trust Directors are proactively playing into, the Integrated Care system, the provider 
collaborative and in Place. A series of meetings are established to consider options 
for collaboration, e.g. The PCB Corporate collaboration Board, the PCG Clinical 
Integration Group, the ICS Financial Recovery Board. All of these groups are 
considering how to improve value for money and configure services differently. 
There is a need to improve the assurances back into LTH (See Fit for the future). 
 

 
 



• 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. 

• Social value framework and green plan – Approve a social value framework and Green 
Plan to demonstrate the trust contribution to wider change 

• 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. 

 

 
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. 

 

 

 

 

 

 

 

 

 

 

 

Summary of Updates/Changes – February and March 2022 

• Updates made to the narrative for Rationale for Current Score and Future Opportunties. 

• Risk Grading tracker format updated to show 2 financial years of tracking, along with additional narrative to understand the current score of 20. 

• Updates to Controls to include IM&T Strategy, Digital Northern Star and Integrated Care Partnership Financial and Recovery Change Board. 

• Action D0010 is marked as complete, leading to Gaps in controls and assurances being resolved.  

• Actions D0032, D0034 and D0035 marked as completed. 

• Newly identified gaps in controls regarding Covid funding reduction, Bed base plans and Lancashire & Cumbria workforce instablity and rates of pay – leading to new actions D0041, 

D0042, D0043 and D0044 being identified. 

• Action D0006 due date extended with the update that  Planning Department now establised but not yet fully staffed as unable to appoint to all vacancies 

• Action D0029 due date extended with the update that a timetable/action plan has been agreed at Central Lancashire Partnership Board and the Place Based Partneship is to be agreed by 

July 2022. Followng this the Place Based Plan can be finalised. 

• Action D0031 due date extended with the update that there is a plan in place to treat all 104 week waiters by the end of March 2022 and have no over 104 weeks waiters by the end of 

June (other than through patient choice). 



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 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 

Need a plan to reduce expenditure in line with 
Covid the funding reduction. This will feature as 
part of the planning for 2022-23 

D0042 Develop a plan to reduce Covid 
related spend (2022/23 budget 
proposal) 

Finance 
Director 

30.04.22  Not yet 
due 

Need a plan to right size the bed base and/or 
seek additional funding. This will feature as part 
of the planning for 2022-23. This work needs to 
incorporate the impact of the termination of the 
hospital discharge funds. 

D0043 Develop a robust bed plan (2022/23 
budget proposal) 

Chief 
Operating 
Officer 

30.04.22  Not yet 
due 

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 
30.06.22 

 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 

31.03.22 
30.08.22 

 Not yet 
due  

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  
30.06.22 

Updates given 
every month 
to FPC.  

Ongoing 

External Control With increased demand and constrained supply 
there is an upward pressure on enhancing rates 
of pay. With a contained workforce in Lancashire 
and Cumbria this could give rise to additional 
workforce instability. To mitigate this system 
wide controls need to be considered 

D0041 HRDs to review and develop new 
option to be approved by PCBs 

Finance 
Director 

30.06.22  Not yet 
due 

D0044 Spend controls to be agreed by HRDs Finance 
Director 

30.06.22  Not yet 
due 

 

  



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 
of waste. 

D0003 Develop the continuous improvement 
strategy to support change across 
Central Lancashire and pathway 
redesign. 

Director of 
Continuous 
Improvement  

30.09.20 30.09.20 Complete 

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 
Assurance 

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 

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 

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 

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 

 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 

Director of 
Service 

31.10.21 31.10.21 Complete 



in the A&E environment. Reported to 
FPC 

Development 

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 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 
the gap of backlog maintenance. Increasing 
backlog maintenance affecting, estate, 
medical equipment and IT infrastructure. 
 

D0015 Report on updated backlog 
maintenance position (NIFES survey). 

Finance 
Director  

31.12.20 09.12.20 Complete 

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 D0015 Report on updated backlog Finance 31.12.20 09.12.20 Complete 



equipment of building failure. maintenance position (NIFES survey). Director  

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 
Control 

ICS Financial Recovery Board D0034 Recovery Board established to 
coordinate system wide recovery plans 
– Minutes to be shared with FPC for 
information 

Director of 
Finance 

28.02.22 11.02.22 Complete 

ICP Financial Recovery and change Board to 
be established 

D0035 Minutes to be shared with FPC for 
information 

Director of 
Finance 

28.02.22 11.02.22 Complete 

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 

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 

31.03.22 14.03.22 Completed 

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 

Workforce, 
Transformation 
& 
Organisational 
Development 

Control Updated plans to close recruitment gaps and 
development of alternative service models 
where gaps are unsustainable (links to clinical 
strategy). 

Planning 
Processes 

Control Capacity currently does not meet the demand 
of local and regional population. Requires 
greater clarity in the production of the clinical 
strategy. 



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: 30th March 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  
 

 Q4 
2020/ 21 

Q1 
2021/22 

Q2  
2021/ 22 

Q3  
2021/ 22 

Q4  
2021/ 22 

Initial  6 6 6 6 6 

Current  16 16 16 16 16 

Target  8-12 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 

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. 



• Poor external inspection reports impacting on reputation. 

• The quality of the student/learner experience could be further impacted by 
future waves of COVID 

• 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 

• Increase in the use of advanced digital solutions to provide education 
programmes. 

• 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 

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 



• Apprenticeship programmes fully re-instated following Covid Pandemic interruption 

• Trust appetite for innovation now known and 6 project pilots now in place. 

 

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 – March 2022 

• Action E0004 marked as continually ongoing 



Action Plan – Ongoing Actions 

Gap 
Theme  

Gap In Gap Action 
Number 

Action details Action Owner Due Date Done date RAG 

N/A 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 

31.12.22  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 

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 Market competition. E0004 Improve marketing and reputation management of 
education programmes - (in line with communication 
strategy development). 

Director of 
Communications  

31.12.21 ONGOING Ongoing 

Ability to income generate at the level previously seen 
due to COVID 

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 
(annually for presentation to ETR each April). 

Deputy Director of 
Education/ Head of 
Research & 
Innovation  

30.04.21 13.04.21 Completed 



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: 25th March 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 

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. 
 



Improvement Health & Social Care For All white paper  

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. 

• 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 

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 
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 

• 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 
 
 
 



• Green plan approved and in place 

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 
 

 

 

 

 

 

 

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 

31.03.22 
30.04.22 

 Re-opened and 
Not yet due 

Not as sophisticated at calculating return on 
investment with respect to Continuous 
Improvement Programmes of Work 

Control  

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 

14.02.22 
30.04.22 

 Not yet due Digital Strategy requires Clarification on 
timescales for delivery and impact on services 

Control 

Updates to Risk – March 2022 

• Actions F0004 and F0020 are completed 

• Action F000, F0018 and F0023 extended 

• New control identified following the completion and implementation of a Green Plan.  



Development 

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 
30.04.22 

 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 

F0004 Complete LTH Clinical Strategy. Director for Service 
Development 

31.03.22 14.03.22 Completed Additional work required on ICS, ICP and Trust 
Clinical Strategy 

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 

Strategy, Workforce and 
Education Director, Director 
of Continuous Improvement 

Continual 
Ongoing 

Continual 
Ongoing  

Continual 
Ongoing 
 

Consistent tracking of Programmes of Work and 
monitoring outcomes against the quadruple aims 

Control 



key programmes of work.  and Director of Finance 

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 

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 

28.02.22 28.02.22 Completed Estates Control Plan and Green Plan require 
agreement with capital restraints 

Control  
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Data Quality Assurance Report 

Report to: Board  Date: March 2022 

Report of: Chief Information Officer Prepared by: D Hudson, T Caton 

Part I √ Part II  

Purpose of Report (tick only one then delete this instruction) 

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

Executive Summary: 
 

The paper informs the Board in relation to current data quality assurance activities and provides an update in 
relation to data quality performance. 
 
The Report details performance in relation to: 

• Data Quality Team activities 
• Update in relation to Data Quality Risks 
• Waiting List Minimum Dataset Data Quality 
• National Data Quality Assurance Dashboard and Maturity Index 

 
The Board is asked to note current Data Quality Assurance activities and the on-going developments that 
support further improvements to data quality assurance processes and data quality clinical engagement. 
 

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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Data Quality Assurance Update Report 

Background/Context 

The benefits of using routine health care data for planning, policy making, and research, future demand, and 
quality of service are well established. Using data for these purposes requires that data is high quality, timely, 
complete and accurately coded.  As part of Board Assurance and in response to actions identified in the Trusts 
Well Led Review this paper sets out the effective processes used to monitor, manage and report on the quality 
of data.   

This report provides an overview of current data quality assurance activities within the Trust to assure the 
quality of data used for reporting. 

 
Introduction 
 
Data quality is defined as the state of accuracy, completeness, reliability, validity, timeliness and systemic 
consistency that makes data fit for purpose.  Acceptable data quality is crucial to operational processes and to 
the reliability of Trust performance reporting.  The use of high quality information leads to better decision 
making to improve patient care and safety.  
  
Poor data quality puts organisations at significant risk in terms of damaging stakeholder trust, weakening 
frontline service delivery, incurring financial loss, poor forward planning and poor value for money. 
 

Data Quality Assurance (DQA) compliments and underpins the principles of Information, Clinical, Research 
and Corporate Governance, which ensure that personal data is dealt with legally, securely and efficiently, in 
order to deliver the best possible care.  The current climate of scrutiny from audit bodies and the Information 
Commissioner’s Office enforces the requirement, with significant risk of potential fines for non-compliant 
practice.  

This paper sets out actions to date undertaken to maintain data quality standards within the Trust. 

 
Discussion 
 
Internal and External Scrutiny 
 
Information Governance  

Information Governance (IG) is the way in which the NHS handles all organisational information - in particular 
the personal and sensitive information of patients and employees. Information Governance provides a 
framework that ensures information is dealt with legally, securely, efficiently and effectively, in order to deliver 
the best possible care.  The DQA team continues to undertake data quality assurance initiatives to support IG 
compliance and the delivery of quality assured data collection and collation processes. 

The data quality assertion of the ‘Data Protection and Security Toolkit’ (1.7 – effective data quality controls are 
in place) has been completed for the 2022 submission and evidence supplied.  

Data Quality Assurance Activities 

Quadramed Masterfile Maintenance 

The Trust is working with Harris Quadramed to implement a programme of work to update all Commissioner 

allocation master files to the latest version available.  This includes: 

• Postcode 

• GP and Practice 

• Health Authority 

• Clinical Commissioning Groups (CCG’s) 
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Work is ongoing on Quadramed Test system to finalise robust process to ensure Quadramed reference tables 

are consistent with national standards and incorporate the latest available updates.  The work is monitored 

through the Quadramed Customer Care Board as appropriate. The work of the group will seek to minimise 

system data quality risks as well as improve SUS activity reporting.  It is expected that once the work is 

complete quarterly updates to masterfiles will move into business as usual process.  

This will address the issues raised in Risk 54 GP Masterfile maintenance on Quadramed. 

Secondary Uses - Completeness & Validity Audits  

Part of the rolling audit programme is review of patient casenotes and assessment against the HSCIC – NHS 

Information Governance – Data Output Quality Standards.  This details the minimum standards of 

completeness and validity across a range of key demographic and activity driven data items.  

However due to the pressures during the COVID pandemic and the change to documentation processes and 

priorities the programme continues to be on hold.   

Lancashire Person Record Exchange Service (LPRES) – update 

The LPRES project aims to establish data interoperability across the health and social care system in 
Lancashire. The process allows the exchange of personal identifiable data, including discharge summaries, 
PACS images, patient care summaries, medication information and clinical correspondence. 

Currently the following documents are being transferred electronically direct to GP systems within the North 
West Region catchment area: -  

• Immediate Hospital Discharge Information produced from QCPR 

• Trauma & Orthopaedic, Colposcopy and Colorectal clinic letters  

• Advice & guidance documents  

• GP Patient Death Notifications 

• Maternity Vaccinations 

The DQA team monitor rejected records, updating patient details were necessary and ensuring timely receipt 
of clinical information. Rejected records are resent either electronically to the correct practice following review 
and update on Quadramed or printed and posted if the practice is not part of LPRES. 

The table below shows a summary of records transferred via LPRES for the GP practices April 2021 – 
February 2022.   

Month 

Total 
Records 
Sent 

Total 
Rejected 

% of  
records 

No. EMIS 
issue 

No. True Not 
our Patient 
(NOP) 

NOPs as a % of 
all  records 
sent 

NOPs as a % of 
rejected 
records 

April 22091 347 1.57% 158 189 0.86% 54.47% 

May 24530 330 1.35% 141 189 0.77% 57.27% 

June 25195 476 1.89% 169 306 1.21% 64.29% 

July 24321 425 1.75% 124 277 1.14% 65.18% 

August 22858 619 2.71% 174 212 0.93% 34.25% 

September 25749 402 1.56% 60 342 1.33% 85.07% 

October 23172 477 2.06% 156 320 1.38% 67.09% 

November 25438 1042 4.10% 800 207 0.81% 19.87% 

December 21476 841 3.92% 611 218 1.02% 25.92% 

January 21101 696 3.30% 480 216 1.02% 31.03% 

February 21552 408 1.89% 147 250 1.16% 61.27% 

Total 257483 6063 2.35% 3114 2633 1.02% 43.43% 

 
 



4 

 

Rejection Reasons:- 

• Not registered at GP practice IHDI sent to 

• Baby – delay in registering at GP practice  

• GP patient registered with practice, not on LPRES system 

• Duplicate IHDIs being sent to Practices 
 

There are minimal numbers of summaries being posted for GP practices that are not currently part of LPRES.  
Savings on consumables and posting for discharge summaries and letters achieved to-date in this financial 
year is £12,048.68 

Additional documents now live and being transferred to GP practices includes Major Trauma and GP patient 
death notifications. Current developments for incorporation into LPRES include the transfer of EPACs 
documentation and maternity letters. This will again further decrease the volume of documents being posted 
and increase the savings.  

Data Completeness and Validity 

The Data Quality Team has a key role in identifying missing and incomplete documentation that directly 
impacts on activity and income levels. This role includes highlighting to divisions outpatient appointments that 
have not been documented as either patient attended or Did Not Attend and gives divisions the opportunity to 
action these historical appointments on the system.  

The tables below show the volume of activity identified and updated by the DQA team: 

Month              Attended DNA Cancelled Pended 

April 702 165 6 702 

May 602 173 8 603 

June 720 313 14 533 

July 671 230 16 1193 

August 740 321 18 662 

September 704 392 28 828 

October 565 337 6 648 

November 720 292 19 688 

December 643 275 19 544 

Total 6067 2498 134 6414 

 
The Covid pandemic has seen a rise in the number of virtual / telephone consultations which have had a direct 
impact on the volume of appointments not fully documented on the system. This has resulted in an increase in 
the number of records requiring review and update on QCPR. Review of undocumented records is being 
undertaken following the implementation of Digital Outpatients to understand workflow issues and the re- 
launch of the electronic outpatient outcome form will improve this issue, however there will still be a 
requirement to validate records to ensure correct documentation.  

Data Quality Newsletters 

The Data Quality Assurance team also published a further newsletter in December 2021 giving an update on: 

• Christmas message to all staff 
• Christmas puzzle 
• Risk notification overview 
• updates on the LPRES project  
• Update on movement of data quality assurance staff  

 

DQA Newsletter 
December 21.pdf
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Data Quality Risks 

The Data Quality Assurance Team undertake regular audit tasks to identify risk areas, working with services to 
implement remedial/improvement actions through the corporate quality improvement programme.  A full risk 
assessment has been completed for each item; these are held locally on the Business Intelligence Risk Log.   

The Team continue to monitor the key risks and remedial actions identified to sustain improvements and 
minimise risks.  The table below shows the current risks to key data quality items and how they are being 
mitigated. 

RA 
No 

Risk Item Issue Action 2021-22 Update 

54 

Quadramed GP 
Masterfile 
maintenance  
(current rating 12) 

In-active GPs linked to 
patient records. 
In-accurate GP 
records in Masterfile 
on Quadramed. 
Continued misdirected 
correspondence 
(NOPs). 

 
Move to ODS quarterly 
updates. 
  

Qmed Harris working 
to establish process 
to upload files onto 
TEST PROD. 
Standing item on bi- 
weekly applications 
call with Quadramed 
Harris team. 

122 

Corporate system 
recording issues. 
In-accurate 
recording of patient 
data/activity 
(current rating 12) 

Variety of in-accurate 
event documentation. 
Incomplete linking 
across activity flows. 

Review SUS issues on key 
data items. 
Continue to review 
functionality to improve 
correction of data on 
Quadramed. 

 
Additional 
Quadramed 
validation reports 
implemented.   

1207 

Inability to meet the 
monthly clinical 
coding submission 
standards 
(current rating 9) 

Non-availability of 
comprehensive coded 
data. 
Timeframe for 
reviewing / coding 
data. 

Improvement Action plan 
Draft Bespoke Quadramed 
report  
Review inpatient to 
outpatient activity reporting 
Implement onsite / agile 
working 

 
Action plan 
implemented, coding 
compliance 100% at 
flex 
Bespoke report 
finalised 
 
 

 

External Data Quality Assurance Monitoring 

Elective Recovery - Waiting List National Minimum Dataset  

As part of the elective recovery drive all acute trusts were mandated to provide a weekly record level waiting 
list extract covering referral to treatment, diagnostic and planned/surveillance care.  The dataset is a mandated 
requirement for organisations and has been approved by the NHS Digital Data Standards Board. The data is 
being used to better understand and manage the waiting list position as part of the National Elective 
Restoration Programme, as well as being a key component of the elective care recovery fund (ERF) data 
validation gateway. It is expected that the WLMDS submissions will become the main source of reported 
waiting time performance data for Trusts with the phasing out of aggregated returns. The information within the 
WLMDS will also be used to populate waiting time information displayed in the My Planned Care Platform. 

Nationally a Data Quality Reporting tool (LUNA) has been developed to support Trusts in making 
improvements to the quality and consistency of the datasets.  Organisations submissions are assessed 
against 20 key data quality standards and assigned an overall data confidence level.  The current week 
position for the Trust is shown below.  The Trust confidence level score of 98.60% is above the national target 
of 95%, with the weekly trend showing sustained compliance.  Of the total pathways submitted just 12.5% of 
records have been identified with a data quality flag that may warrant further review.  Actions are ongoing to 
further improve the completeness and validity of submissions. 
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Current Week – Confidence Level  

 

Confidence Level Trend 
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RTT PTL Confidence Level 98.60% 98.60% 98.60% 98.60% 98.40% 98.00% 98.00% 98.10% 98.10% 

 

Data Quality Maturity Index (DQMI) 

The DQMI is a monthly national publication intended to raise the profile of data quality in the NHS by providing 

data submitters with timely and transparent information in relation to the quality of key data submissions. The 

DQMI scores are based on the completeness, validity, coverage and use of default values within core data 

items held within key datasets submitted nationally by the Trust to the Secondary Uses Service. Data items 

monitored include NHS number, date of birth, gender, postcode, speciality and consultant as well as dataset 

specific items.  Overall and dataset specific scores for the Trust are shown below for the period to end 

November 2021.  Scores for all datasets are extremely positive showing a consistently high performance score 

during 2021/22.  The Trust performs at well above the national average of 81.8% across all datasets.   

 

Overall 
Emergency 

Care 
Dataset 

Admitted 
Patient 

Care 
Dataset 

Out-
Patient 
Dataset 

National Average 81.8 68.1 91.0 88.3 

Lancashire 
Teaching 

91.3 84.8 99.5 99.0 

 

Scores by individual data items within each dataset are show in Appendix 1. The summary position shown 
below indicates an improvement in the ECDS compliance score with a reduction from 5 to 4 non-compliant 
data items.    

MDS Type Key Fields 
Compliant 

Fields 
Var % Compliance 

Out-Patient MDS 14 14 0 100.00% 

Admitted Care MDS 22 22 0 100.00% 

Emergency Care MDS 31 27 -4 87.10% 

Total 67 63 -4 94.03% 

 

The Trust has plans in place to implement further improvements to the content of the ECDS data flow with the 
aim of moving to a nationally mandated daily ECDS submission process in Q4 2021/22.  
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Clinical Coding Completeness 

The Clinical Coding Team continues to ensure the availability of comprehensively coded data in line with the 
national flex and freeze timetable. During Q1 & Q2 2021/22 the coding completeness level at flex was 75% 
therefore an improvement action plan was put in place, reported to the D&HI Board each month.  The action 
plan expectation was to achieve at least 80% Completeness levels at flex.  This has been exceeded with 
100% achieved for the last 4 months  

  
Apr-
21 

May-
21 

Jun-
21 Jul-21 

Aug-
21 

Sep-
21 

Oct-
21 

Nov-
21 

Dec-
21 

Jan-
22 

Coding Flex timetable 
achievement 

80% 70% 80% 70% 77% 98% 100% 100% 100% 100% 

 

The Coding Team Business Plan sets out the overall strategy for the future development of the Coding Service 
incorporating: 

• A programme of clinical engagement to enhance quality and depth of coding – limited during COVID 
pandemic 

• Wider programme of internal audit to enhance coder skill sets including the appointment of a dedicated 
Audit & Quality Manager to drive quality improvements within the Clinical Coding team 

• Full validation of all COVID related activity to ensure capture of all relevant codes 

• Fully implemented an enhanced End Coder system that supports additional quality and consistency 
checks.  The planned upgrade of 3M Medicode system to Medicode 360 in Q1 2022/23 will provide 
additional audit and consistency checks. 

 

Recommendations 

The Board is asked to note current Data Quality Assurance activities, internal and external monitoring 
processes and the on-going developments that support further improvements to data quality assurance and 
data quality engagement.
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Appendix 1 –DQMI Dataset Compliance 

Trust coverage compared to the national average for key data items for the period Apr-November 2021/22.  This is a coverage dashboard not a check of the 
accuracy of content. 

Data Item 
Trust 
Nov 
2021 

National 
Average 

Variance Rating Actions 

OUTPATIENT KEY DATA ITEMS 

ACTIVITY TREATMENT FUNCTION CODE 98.40% 95.90% 2.50%     

ADMINISTRATIVE CATEGORY CODE 100.00% 92.80% 7.20%     

CARE PROFESSIONAL MAIN SPECIALTY CODE 98.40% 94.90% 3.50%     

CONSULTANT CODE 98.40% 91.00% 7.40%     

ETHNIC CATEGORY 94.00% 78.20% 15.80%     

GENERAL MEDICAL PRACTICE CODE (PATIENT REGISTRATION) 99.70% 88.10% 11.60%     

NHS NUMBER 99.90% 82.70% 17.20%     

NHS NUMBER STATUS INDICATOR CODE 100.00% 95.00% 5.00%     

ORGANISATION CODE (CODE OF COMMISSIONER) 99.80% 93.50% 6.30%     

PERSON BIRTH DATE 100.00% 92.70% 7.30%     

PERSON GENDER CODE CURRENT 100.00% 96.60% 3.40%     

POSTCODE OF USUAL ADDRESS 99.80% 90.20% 9.60%     

SITE CODE (OF TREATMENT) 100.00% 86.70% 13.30%     

SOURCE OF REFERRAL FOR OUTPATIENTS 97.10% 89.80% 7.30%     

ADMITTED CARE KEY DATA ITEMS 

ACTIVITY TREATMENT FUNCTION CODE 100.00% 95.90% 4.10%     

ADMINISTRATIVE CATEGORY CODE (ON ADMISSION) 100.00% 96.50% 3.50%     

ADMISSION METHOD (HOSPITAL PROVIDER SPELL) 100.00% 96.50% 3.50%     



 

 

CARE PROFESSIONAL MAIN SPECIALTY CODE 100.00% 94.90% 5.10%     

CONSULTANT CODE 100.00% 91.00% 9.00%     

DECIDED TO ADMIT DATE 99.80% 70.80% 29.00%     

DISCHARGE DATE (HOSPITAL PROVIDER SPELL) 100.00% 98.20% 1.80%     

DISCHARGE DESTINATION CODE (HOSPITAL PROVIDER SPELL) 96.80% 96.80% 0.00%     

DISCHARGE METHOD CODE (HOSPITAL PROVIDER SPELL) 100.00% 95.60% 4.40%     

ETHNIC CATEGORY 94.80% 78.20% 16.60%     

GENERAL MEDICAL PRACTICE CODE (PATIENT REGISTRATION) 99.60% 88.10% 11.50%     

NHS NUMBER 99.90% 82.70% 17.20%     

NHS NUMBER STATUS INDICATOR CODE 100.00% 95.00% 5.00%     

ORGANISATION CODE (CODE OF COMMISSIONER) 99.70% 93.50% 6.20%     

ORGANISATION CODE (CODE OF PROVIDER) 100.00% 95.70% 4.30%     

PATIENT CLASSIFICATION CODE 100.00% 96.90% 3.10%     

PERSON BIRTH DATE 100.00% 92.70% 7.30%     

PERSON GENDER CODE CURRENT 100.00% 96.60% 3.40%     

POSTCODE OF USUAL ADDRESS 99.60% 90.20% 9.40%     

PRIMARY DIAGNOSIS (ICD) 99.90% 88.00% 11.90%     

SITE CODE (OF TREATMENT) 100.00% 86.70% 13.30%     

SOURCE OF ADMISSION CODE (HOSPITAL PROVIDER SPELL) 100.00% 96.80% 3.20%     

EMERGENCY CARE DATASET KEY DATA ITEMS 

CHIEF COMPLAINT (SNOMED CT) 99.70% 74.40% 25.30%     

ACUITY (SNOMED CT) 99.70% 74.40% 25.30%     

DIAGNOSIS (SNOMED CT) - FIRST 77.00% 69.00% 8.00%     

ARRIVAL DATE 100.00% 90.50% 9.50%     

ARRIVAL TIME 99.90% 90.40% 9.50%     

INITIAL ASSESSMENT DATE 100.00% 81.60% 18.40%     

INITIAL ASSESSMENT TIME 99.30% 75.20% 24.10%     

DATE SEEN FOR TREATMENT 97.90% 82.90% 15.00%     

TIME SEEN FOR TREATMENT 97.90% 82.90% 15.00%     



 

 

DEPARTURE DATE 100.00% 89.10% 10.90%     

DEPARTURE TIME 99.90% 89.70% 10.20%     

NHS NUMBER 99.50% 82.70% 16.80%     

NHS NUMBER STATUS INDICATOR CODE 99.90% 95.00% 4.90%     

ATTENDANCE SOURCE (SNOMED CT) 100.00% 81.90% 18.10%     

DISCHARGE STATUS (SNOMED CT) 98.30% 80.10% 18.20%     

DISCHARGE FOLLOW-UP (SNOMED CT) 98.20% 58.80% 39.40%     

DISCHARGE DESTINATION (SNOMED CT) 98.20% 76.80% 21.40%     

DISCHARGE INFO GIVEN (SNOMED CT) 0.00% 4.90% -4.90%   Incorporation via ECDS V3.0 Implementation plan 

ETHNIC CATEGORY 98.30% 78.20% 20.10%     

GENERAL MEDICAL PRACTICE CODE (PATIENT REGISTRATION) 99.50% 88.10% 11.40%     

ORGANISATION IDENTIFIER (CODE OF COMMISSIONER) 98.60% 74.90% 23.70%     

PERSON BIRTH DATE 100.00% 92.70% 7.30%     

PERSON STATED GENDER CODE 100.00% 81.50% 18.50%     

POSTCODE OF USUAL ADDRESS 99.70% 90.20% 9.50%     

ARRIVAL MODE (SNOMED CT) 100.00% 84.70% 15.30%     

ATTENDANCE CATEGORY 100.00% 87.80% 12.20%     

PROCEDURE (SNOMED CT) - FIRST 98.10% 71.40% 26.70%     

PROCEDURE DATE - FIRST 58.20% 62.20% -4.00%   
Improvement via ECDS V3.0 implementation plan - 
current position improved to @50% 

PROCEDURE TIME - FIRST 57.60% 48.20% 9.40%   
Improvement via ECDS V3.0 implementation plan - 
current position improved to higher than national 
average 

CLINICAL INVESTIGATION (SNOMED CT) - FIRST 41.30% 64.60% -23.30%   Improvement via ECDS V3.0 implementation plan 

INJURY INTENT (SNOMED CT) 1.60% 32.70% -31.10%   Improvement via ECDS V3.0 implementation plan 
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Use of Common Seal 2021-22 

Report to: Board of Directors Date: 7 April 2022 

Report of: 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 confirm the application of the Foundation Trust’s Common Seal for the period 1 
April 2021 to 31 March 2022, as required by the Foundation Trust’s Standing Orders.  Section 11, sub-section 
11.3.1 states a report of all sealings shall be made to the Board of Directors on an annual basis, containing 
details of the Seal number, description of the document and the date of Sealing. 
 
It is recommended that the Board of Directors receive the report and note the contents for information. 
 

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 

Not applicable 
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1. USE OF COMMON SEAL 
 

1.1 The Board is requested to note the Foundation Trust’s Common Seal was applied as follows during the 
period 1 April 2021 and 31 March 2022: 
 
(a) Seal reference 196:  As authorised by the Chair Ebrahim Adia and the Chief Executive on 27 April 

2021 in respect of a building contract between (1) the Trust; and (2) Tilbury Douglas Construction 
Limited in relation to the Ribblesdale Ward major works project at Royal Preston Hospital. 
 

(b) Seal reference 197:  As authorised by the Chair Ebrahim Adia and the Chief Executive on 30 June 
2021 in respect of a building contract between (1) the Trust; and (2) Tilbury Douglas Construction 
Limited in relation to development work to the Day Case Theatres at Chorley and South Ribble 
Hospital. 

 
(c) Seal reference 198:  As authorised by the Chair Ebrahim Adia and the Chief Executive on 2 

August 2021 in respect of a building contract between (1) the Trust; and (2) Summers Inman 
Construction and Property Consultants in relation to enabling work for the installation of a Philips 
Ingenia Ambition X 1.5T MRI within a MTX modular building at Chorley and South Ribble Hospital. 

 
(d) Seal reference 199:  As authorised by the Chair Ebrahim Adia and the Chief Executive on 2 

August 2021 in respect of a building contract between (1) the Trust; and (2) John Turner 
Construction Group Limited in relation to refurbishment of Interventional Radiology at Royal 
Preston Hospital. 

 
(e) Seal reference 200:  As authorised by the Chair Ebrahim Adia and the Chief Executive on 31 

August 2021 in respect of a lease between (1) the Trust (tenant); and (2) Paul Marsden and Kevin 
Marsden (landlord) in relation to renewal of the lease for 67 Preston Road, Chorley. 

 
(f) Seal reference 201:  As authorised by the Chair Ebrahim Adia and the Deputy Chief Executive on 

31 August 2021 in respect of a contract of employment between (1) the Trust; and (2) Karen Brown 
– Head of Finance for the New Hospitals Programme. 

 
(g) Seal reference 202:  As authorised by the Chair Ebrahim Adia and the Chief Executive on 22 

November 2021 in respect of a lease between (1) the Trust; and (2) Adstock Investments Limited.  
Renewal of the lease for (a) the whole lease of Preston Business Centre; and (b) lease back of 
rooms to Adstock Investments Limited. 

 
(h) Seal reference 203:  As authorised by the Chair Ebrahim Adia and the Strategy, Workforce and 

Education Director on 6 December 2021 in respect of a contract of employment between (1) the 
Trust; and (2) Kevin McGee – Chief Executive. 

 
(i) Seal reference 204:  As authorised by the Chair Ebrahim Adia and the Chief Executive on 10 

December 2021 in respect of a form of transfer to acquire land between (1) the Trust; and (2) 
Blackburn with Darwen Borough Council (transferor).  Title number LAN59334. 

 
(j) Seal reference 205: As authorised by the Deputy Chief Executive Jonathan Wood and the 

Strategy, Workforce and Education Director on 17 January 2022 in respect of a contract of 
employment between (1) the Trust; and (2) Mark Hindle – Pathology Collaboration Managing 
Director. 
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(k) Seal reference 206:  As authorised by the Deputy Chief Executive Jonathan Wood and the 

Workforce and Education Director on 1 March 2022 in respect of a contract of employment 
between (1) the Trust; and (2) Gary Doherty – Director of Strategy and Planning. 

 
(l) Seal reference 207:  As authorised by the Deputy Chief Executive Jonathan Wood and the 

Workforce and Education Director on 1 March 2022 in respect of a contract of employment 
between (1) the Trust; and (2) Naomi Duggan – Director of Communications and Engagement. 

 
1.2 The arrangements for the use of the Common Seal are set out in section 11 of the Foundation Trust’s 

Standing Orders.  The transactions are set out in the Register of Use of Common Seal which is held by 
the Office of the Company Secretary. 
 

2. Financial implications 

2.1 There are no financial implications associated with the recommendations in this report. 

3. Legal implications 
 

3.1 There are no legal implications associated with the recommendations in this report. 
 

4. Risks 
 

4.1 There are no risks associated with the recommendations in this report. 
 

5. Impact on stakeholders 
 

5.1 There is no impact on stakeholders associated with the recommendations in this report. 
 

6. Recommendations 
 
It is recommended that the Board of Directors receive the report and note the contents for information. 

 



 
 

 
 

Trust Headquarters 

Board of Directors Report  

  
Governor Elections 2022 

Report to: Board of Directors Date: 7 April 2022 

Report of: 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 confirm the results of the 2022 election to the Council of Governors.  The 

Governor election process is an annual process carried out in line with the Trust’s Constitutional requirements 

and in accordance with Model Election Rules as published by NHS Providers.  The election was conducted by 

Electoral Reform Services who acted as Returning Officer on behalf of the Trust. 

 

For the 2022 Governor election, there were seven vacancies in the public constituency and the results, 

declared on 25 March 2022, are included in the report for information.  A copy of the Report of Voting from the 

Returning Officer is attached which includes the list of candidates elected to the seven vacant Governor seats 

and a breakdown of voting. 

 

The 3 new Governors will be attending their first meeting of the Council of Governors on 26 April 2022 and will 

be undergoing induction into their new roles over the coming weeks.  4 Governors have also been re-elected 

for the period 1 April 2022 to 31 March 2025. 

 

It is recommended that the Board of Directors receive the report and note the results of the 2022 Governor 

election for information. 

 

 

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 ☒ 
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Previous consideration 

Not applicable 

 

1. Introduction 

The Governor election process is an annual process carried out in line with the Trust’s Constitutional 

requirements and in accordance with Model Election Rules as published by NHS Providers.  The election 

was conducted by Electoral Reform Services who acted as Returning Officer on behalf of the Trust. 

For the 2022 Governor election, there were seven vacancies in the public constituency and the results, 

declared on 25 March 2022, are included below for information.  A copy of the Report of Voting from the 

Returning Officer is attached which includes the list of candidates elected to the seven vacant Governor 

seats and a breakdown of voting. 

The 3 new Governors will be attending their first meeting of the Council of Governors on 26 April 2022 and 

will be undergoing induction into their new roles over the coming weeks.  4 Governors have also been re-

elected for the period 1 April 2022 to 31 March 2025. 

 

2. Outcome of the 2022 Election to the Council of Governors 

The outcome of the 2022 Governor election is confirmed as follows: 

CONTEST:  PUBLIC 

The election was conducted using the single transferable vote electoral system and the following 

candidates were selected (in order of election): 

 

ELECTED: 

 

Peter Askew (re-elected) 

Sheila Brennan 

Takhsin Akhtar (re-elected) 

Kristinna Counsell 

Paul Wharton-Hardman 

Stephen Heywood (re-elected) 

Michael Simpson (re-elected) 

 

3. Financial implications 

There are no financial implications associated with the recommendations in this report. 

4. Legal implications 

The election process has been conducted in line with the Trust’s Constitution and the Model Election Rules 

published by NHS Providers. 

 

5. Risks 

There are no risks associated with the recommendations in this report. 

6. Impact on stakeholders 

Stakeholders will be advised of the outcomes of the elections. 
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7. Recommendations 

It is recommended that the Board of Directors receive the report and note the results of the 2022 Governor 

election for information. 

 



Report of Voting 
 
 

LANCASHIRE TEACHING HOSPITALS NHS FOUNDATION TRUST 
 
ELECTION TO THE COUNCIL OF GOVERNORS  

  

 

CLOSE OF VOTING: 5PM ON 24 MARCH 2022 

CONTEST: Public 

The election was conducted using the single transferable vote electoral system. 
The following candidates were elected (in order of election): 

ELECTED 
Peter Askew 
Sheila Brennan 
Takhsin Akhtar 
Kristinna Counsell 
Paul Wharton-Hardman 
Stephen Heywood 
Michael Simpson 

 

 
Number of eligible voters  9,858 

Votes cast by post: 499  
Votes cast online: 367  

Total number of votes cast:  866 
Turnout:  8.8% 
Number of votes found to be invalid:  12 
Total number of valid votes to be counted:  854 

 

The result sheet for the election forms the Appendix to this report. It details:- 

• the quota required for election 
• each candidate’s voting figures, and 
• the stage at which the successful candidates were elected. 
 
Civica Election Services can confirm that, as far as reasonably practicable, every person whose name appeared 
on the electoral roll supplied to us for the purpose of the election:- 

      a) was sent the details of the election and 

      b) if they chose to participate in the election, had their vote fairly and accurately recorded 

The elections were conducted in accordance with the rules and constitutional arrangements as set out previously 
by the Trust, and CES is satisfied that these were in accordance with accepted good electoral practice. 

All voting material will be stored for 12 months. 

Ciara Hutchinson 
Returning Officer 
On behalf of Lancashire Teaching Hospitals NHS Foundation Trust   
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