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Board of Directors

2 October 2025 | 9.15am | Lecture Room 1, Education Centre 1,
Royal Preston Hospital

Agenda

Lancashire Teaching Hospitals NHS

NHS Foundation Trust

At 09.15am, there will be a patient story from Children and Young People and Neonates

report recommended for approval confirmation

< ltem Time Encl. Purpose Presenter
1. Chair and quorum 9:30am Verbal Information M Thomas
2. Apologies for absence 9:31am Verbal Information M Thomas
3. Declaration of interests 9:32am Verbal Information M Thomas
4, Minutes of the meeting held on 7 August 2025 9:33am 9 Decision M Thomas
5. Matters arising and action log update 9:34am 9 Decision M Thomas
6. Chair's opening remarks and report 9:35am 9 Information M Thomas
7. Chief Executive’s report 9:40am 9 Information S Morrison
8. Board Assurance Framework 9:50am 9 Decision S Regan
9. FIT FOR THE FUTURE (STRATEGY AND PLANNING)
9.1* Trust Strategy 10.00am 9 Decision K Hudson
9.2* Winter Plan 10:10am 9 Decision K Foster-
Greenwood
10. DELIVER VALUE FOR MONEY (FINANCE AND PERFORMANCE)
Finance and Performance Committee Chair’s
10.1 | Report - following report recommended for 10:20am 9 Assurance J Schorah
approval confirmation
10.2* | Green Plan 10.30am 9 Decision | Ward
10.3 | Charitable Funds Committee Chair's Report 10:35am 9 Assurance U Patel
Integrated Performance Report as at September K Foster-
2025 including Fi dat 4 Sinal Greenwood/
104 Inciuding Finance update and single 10:40am 9 Assurance S Morrison/
Improvement Plan N Pease/
(considered by appropriate Committees of the Board) C Carter
BREAK 11:20am
11. GREAT PLACE TO WORK (WORKFORCE, EDUCATION AND RESEARCH)
111 Workforce Committee Chair’'s Report - following 11:35am 9 Assurance K Deeny

Excellent care with compassion
|
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< Item Time Encl. Purpose Presenter
112 GMC Revalidation Report (Medical Appraisal 11-45am 9 Decision S Canty
Report)
12. CONSISTENTLY DELIVER EXCELLENT CARE (SAFETY AND QUALITY)
Safety and Quality Committee Chair’'s Report —
12.1 | following three reports are also recommended 11:55am 9 Assurance K Deeny
for approval confirmation |
Mid-year - Maternity Service Safe Staffing . .
12.2* 12.05pm 9 Decision S Morrison
Report
12.3* | Mortality annual report 12:10pm 9 Decision S Canty
12.4* | Mid-year Nurse Staffing Report 12:15pm 9 Decision S Morrison
13. RISK, GOVERNANCE AND COMPLIANCE
13.1 | NHSE Provider Capability Self-Assessment 12:20pm 9 Decision S Morrison
13.2 | Audit Committee Chair’'s Report 12:30pm 9 Assurance T Wheeler
14. ITEMS FOR INFORMATION * ancillary pack
14.1 | Data quality assurance report 9
14.2 | Social Value Strategy 9
Date, time and venue of next meeting:
14.3 | 4 December 2025 at 9:15 am at Lecture Room Verbal Information M Thomas

1, EC1, Royal Preston Hospital

* Full Report in ancillary pack
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Lancashire Teaching Hospitals NHS

NHS Foundation Trust

Board of Directors

7 August 2025 | 9.15am
Lecture Room 1, Educations Centre 1 , Royal Preston Hospital

Part |

Present:

Professor M Thomas
Dr T Ballard

Mr C Carter

Dr K Deeny

Ms K Foster-Greenwood
Mr A Leather

Mrs S Morrison
Professor S Nicholls
Mr U Patel

Dr G Skailes
Professor T Wheeler

Apologies:

In attendance:

Mrs A Brotherton
Mrs N Duggan
Mrs J Foote

Dr N Pease

Mr S Regan
Mrs K Lawrenson
Mrs J Wiseman

Ms E Ashton

Governors observing:

Observers:

Presenters of the
patient story:

Excellent care with compassion
|

Chair

Non-Executive Director
Interim Chief Finance Officer
Non-Executive Director
Chief Operating Officer
Non-Executive Director
Chief Nursing Officer/Deputy Chief Executive Officer
Chief Executive Officer
Non-Executive Director
Chief Medical Officer
Non-Executive Director

Mr J Schorah, Prof S Crean

Chief Strategy and Improvement Officer

Director of Communication and Engagement

Director of Corporate Affairs

Chief People Officer

Associate Director of Risk and Assurance

Corporate Affairs Officer

Interim Business Manager, Corporate Affairs (minutes)

Divisional Nursing & Midwifery Director (Item **/25)

Frank Robinson, Sonia Connell, Janet Miller, Carole Oldcorn, George
Bailey, Graham Robinson

Annemarie Vicary, National Recovery Support Team, NHSE

Hazel Wright, Dr Muna Parajuli, Dr Thomas Thorp
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Prior to the meeting the Board received the following presentation: Patient Story, Medical
Division.

The Board received a patient story presentation illustrating the care journey of an elderly patient,
Stephanie, through the Trust's frailty pathway. Stephanie had significant health conditions and was
supported at home by her husband. Following two falls in quick succession, she was assessed in
the Emergency Department and transferred to the Acute Frailty Assessment Unit. Although
advanced care planning was discussed, Stephanie and her family were not ready to proceed at that
time. She was discharged with telephone follow-up service by the frailty nurses and a package of
care to help twice daily.

Post-discharge, concerns were raised, and a frailty outreach visit was arranged. Following clinical
assessment, Stephanie was stepped up to the Virtual Frailty Ward. The Multidisciplinary Team
reviewed her case and arranged further investigations, which indicated that Stephanie was
approaching the end of life.

The Virtual Frailty Ward team facilitated Stephanie’s wish to remain at home. This included
anticipatory care planning by two senior Geriatricians, prescribing end-of-life medications, and
arranging urgent occupational therapy input and equipment. Stephanie died peacefully at home at
the end of June 2025, surrounded by her family. Stephanie’s husband Colin provided feedback —
“Thank you for the excellent care you gave to my wife, | am forever grateful. Enabling her to stay
at home was so important to Stephanie and her family and you made this happen. | am happy for
you to share her story so this can continue for other patients”.

The Board acknowledged the compassionate and patient-centred approach demonstrated by the
frailty team. The story highlighted the importance of proactive end-of-life care planning and the
value of enabling patients to remain in their preferred place of care. The Board expressed
condolences to Stephanie’s family and agreed to send a letter of thanks for allowing her story to be
shared.

141/25 Retirement of the Chief Medical Officer
The CEO informed the Board that this would be the last formal Board meeting for Dr
Gerry Skailes in her role as Chief Medical Officer. The Board acknowledged Gerry’'s
long service, dedication and commitment to the Trust, recognising also her service to
the improvement of medical care in the system. On behalf of the Board the Chair wished
her all good wishes for her retirement.

142/25 Chair and quorum

Having noted that due notice of the meeting had been given to each member and that a
quorum was present the meeting was declared duly convened and constituted.

The Board of Directors were informed that the meeting would be observed by a
representative from the National Recovery Support Team.

143/25 Declaration of interests

Non-Executive Dr T Ballard declared an interest in that he was a CQC National GP
Advisor. The interest was noted with no requirement to leave the meeting.

144/25 Minutes of the previous meeting
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The minutes of the meeting held on 3 June 2025 were approved as a true and accurate
record.

145/25 Matters arising and action log
The updated action log was received.
146/25 Chair’s report

The report provided a summary of work and activities undertaken during June and July
2025 by the Trust Chair including a resumé of the items discussed in the part Il Board
meeting on 3 June 2025.

147/25 Chief Executive’s report

The report provided an overview on matters of interest since the previous meeting. In
addition, the Chief Executive highlighted some key points.

It was confirmed that following the retirement of the current Chief Medical Officer at the
end of September, Dr Steve Canty (currently Divisional Medical Director for Surgery at
the Trust) would assume the role.

The Board was updated on the recent industrial action involving resident doctors.
Appreciation was expressed to colleagues who remained in work during this period.
While efforts had been made to minimise disruption, the action had impacted patient
care and service delivery. Further information regarding operational and performance
impact would be presented to the Finance and Performance Committee, with
subsequent dissemination to relevant committees upon finalisation.

148/25 Board Assurance Framework

The Well Led Framework by NHS England and the Care Quality Commission (CQC)
required Boards of all provider organisations to ensure there was an effective and
comprehensive process in place to identify, understand, monitor and address current
and future risks. This included a Board Assurance Framework (BAF) which provided a
structure and process to enable organisations to identify those strategic and operational
risks that may compromise the achievement of the Trust’s objectives.

The Board received an update on the Board Assurance Framework (BAF). One risk
score had increased since the previous meeting, Principal Risk 13, relating to the cash
consequences of the Trust’s financial position, which rose from 12 to 20. This was due
to the absence of confirmed support from NHS England and the forecasted cash
shortfall anticipated from September. Following the approval of the application for cash
support on 1 July 2025 at the Special Board of Directors meeting (minute ref 139/25),
guidance had been received from NHS England and a response had been submitted. A
cash management group had been established to monitor and escalate issues as
needed, reporting into the Finance and Performance Committee.

Progress was noted on Principal Risk 12 concerning delivery of the financial plan, with

Waste Reduction Programme schemes underway. Principal Risk 7 related to temporary
medical workforce was discussed, with improvements observed in sickness absence
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and significant reduction in agency reliance. Workforce was developing a strategy
around staff engagement and a reduction in sickness absence has been noted for three
consecutive months, standing at a rate of 5.8%. Shared learning and ideas with East
Lancashire Hospitals had been beneficial to both Trusts.

Principal Risk 2, concerning the Clostridium Difficile infection rate, was noted to be
performing below the expected trajectory. It was agreed that the situation should
continue to be monitored closely, and any consideration of a risk score reduction would
be deferred until the end of 2025 to ensure that the improvement was sustained.

The Board agreed to maintain current risk scores but requested the BAF include clearer
timelines, trajectories and evidence to support future changes to be reviewed in late
Autumn. Consideration of the forthcoming league tables would be required to triangulate
with performance data to achieve consistent goals. The Board emphasised the
importance of triangulating assurance across committees and maintaining clarity
between operational risks and strategic assurance.

The Board RESOLVED to approve the updates in the Board Assurance
Framework .

149/25 Safety and Quality Committee Chair’'s Report

The Board received a verbal update from the Chair of the Safety and Quality Committee
covering key priorities from the July meeting, supplementing the written report covering
the May and June meetings. Two previously reported never events were noted,
including a fourth never event in ophthalmology within 18 months. Enhanced oversight
was initiated, including an internal forensic review with the inclusion of Integrated Care
Board colleagues, and an external review scheduled for September 2025. The
Committee had acknowledged the rigour and commitment of staff in addressing the root
causes collaboratively. An update was provided on the Regulation 28 Notification
regarding the thrombectomy services, with a formal response submitted in July.

Improvements in Tier 2 maternity staffing were noted, contributing to enhanced safety
outcomes and financial efficiencies. The STAR quality assurance programme continued
to show progress, with performance improvements expected by August. The Committee
had acknowledged that STAR was not directly aligned with Waste Reduction
Programme metrics and had requested data for any correlation between staffing and
underperformance. An explanation of the STAR quality assurance programme was
provided as a risk-stratified accreditation visit programme undertaken by peer auditors
with a comprehensive reflection of regulatory inspection standards. As part of the quality
assurance mechanism, departments were required to achieve the fundamental
standards before progressing to a green rating.

Continuous flow and boarding initiatives had been discussed at the June meeting, with
early feedback from staff indicating limited impact. A six-month review was planned, with
interim escalation routes in place. At the July meeting the endoscopy waiting times were
reviewed and the Committee was assured by mitigation plans addressing clinical harm.
Performance aspects were referred to the Finance and Performance Committee.

The Committee endorsed the Trust's proactive response to the NHS England’s National

Maternity and Neonatal Review. While not named in the review, the Trust was preparing
a culture review led by the Deputy Chief People Officer. Focused work on health
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inequalities and harm reporting would continue with triangulation across subcommittees
with a shared commitment to avoid duplication and maintain focus.

The Committee received the Medical Safe Staffing report and agreed to receive a follow-
up report in September, which would include the progress on risk mitigation and CQC
feedback. This would support the development of robust assurance for medical staffing.

150/25 Quiality Account

With reference to Minute No. 106/25, the Quality Account was presented in final form for
approval.

The Board RESOLVED to approve the Quality Account for 2024/25.
151/25 Annual Safeguarding Report

The Annual Safeguarding report was presented for consideration and approval. The
Safety and Quality Committee had endorsed the report at its meeting on 27 June 2025
(SQC Minute No0.112/25 refers).

Two recommendations had been requested for future iterations: the inclusion of
timelines and trajectories to strengthen assurance, and clearer cross-referencing with
the national review around mental health and learning disabilities. The Board welcomed
the adoption of a reform-based approach and acknowledged its contribution to
improving patient experience and addressing behavioural challenges. It was agreed that
safeguarding matters with workforce implications would be considered for future scrutiny
by the Workforce Committee.

The Board RESOLVED to approve the Annual Safeguarding Report.
152/25 Maternity and Neonatal Services Report

The report provided an update report in relation to workforce, staffing and safety, quality,
assurance and oversight programmes of work including the Clinical Negligence for Trust
(CNST) Maternity Incentive Scheme (MIS) for the year 7 reporting period. (1 December
2024 to 30 November 2025). The report had been scrutinised by the Safety and Quality
Committee (SQC Minute No. 90/25 refers) and aligned with the site visits conducted by
the Non-Executive Director Maternity and Neonatal Champion.

Key challenges were noted in maternity triage and induction of labour, where delays
impacted patient experience. No harm events had been reported, and improvement
work was underway. Staffing pressures led to two service diverts affecting eight women,
all of whom returned safely to the service. Recruitment was ongoing to fill 17.85 midwife
vacancies, with anticipated onboarding within 12 weeks. Obstetric staffing improvements
were expected by October.

The Board was informed of a forthcoming national review of maternity services, with ten
trusts expected to be selected. While the Trust had not received any indication of
inclusion, mechanisms were in place to absorb learning from the review. A national
oversight signalling system was expected in November to support early identification of
concerns. The Board supported a future development session to review national
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maternity oversight frameworks and their local implications. Assurance was provided
that learning from national reviews would be actively incorporated into local practice.

The Board discussed the importance of culture and its link to staffing and safety. A
rigorous review of culture and leadership within maternity services was underway. The
contribution of midwife support workers was highlighted, noting the need to prioritise
their recruitment and well-being in workforce planning. It was suggested that liaison
could be undertaken with Nottingham University Hospital to gather feedback on learning
outcomes from an independent review.

A discussion was held around the increased demand for Caesarean sections. It was
explained that this was attributed to a rise in women having induction of labour, driven
by national initiatives such as the Saving Babies’ Lives programme, which had
introduced stricter clinical guidelines. It was noted that initiating one intervention often
led to further interventions, including Caesarean sections. Additionally, some individuals
who began induction had then opted to discontinue the process, resulting in unplanned
Caesarean section. It was anticipated that this upward trend would continue until it
eventually plateaued, although the timeline for this remained uncertain.

The Board confirmed its assurance of the Trust's progress and oversight in
relation to workforce, staffing, safety, quality, and the CNST Maternity Incentive
Scheme (MIS) for Year 7.

153/25 Winter Planning - Lesson Learned and Planning 25/26

The Board received an update on the outcomes and learning from the 2024/25 winter
planning period that had been scrutinised by the Finance and Performance Committee
(FPC Minute No. 110/25 refers).

A series of targeted schemes had been implemented focusing on attendance and
admission avoidance, Emergency Department (ED) responsiveness, and discharge
flow. These interventions led to a 1.7% improvement in four-hour performance
compared to the previous winter, with reduced average boarding levels. However,
ambulance handovers and delayed discharges remained areas of concern. Key learning
included the need for earlier mobilisation of winter planning schemes, the impact of
workforce stretch when opening additional beds, and the importance of maintaining ring-
fenced areas such as discharge lounges.

Emphasis was placed on the importance of achieving improvements over the summer
and autumn period. A reduction in attendances of approximately 5% was observed
during the previous winter, which was attributed in part to efforts focused on reducing
demand in the ED. Notably, this was the first winter in several years where additional
winter ward capacity had not been opened, a decision taken to avoid further strain on
staffing. While there was recognition of areas requiring improvement, early signs of
improvements were acknowledged. Planning for the upcoming winter had already
commenced, with oversight by the Finance and Performance Committee. The Board
noted that a formal assurance statement would be required once the locality and ICB
plans were finalised.

Challenges were raised regarding the granularity of data available to assess population

health characteristics and their influence on winter pressures, recognising that further
work to improve analytics would be an ongoing iterative process.
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154/25 Workforce Committee Chair’s report

The Chair's report from the Workforce Committee provided an overview of items
discussed at the meetings on 8 July 2025 based on the 3As methodology (Alert, Advise,
Assure) including, where appropriate, items recommended for approval by the Board.

Concerns had been raised regarding the current capacity of the workforce team, which
was noted as a limiting factor in progressing organisational transformation at the desired
pace.

Positive developments were highlighted to the Board, including sustained improvement
in sickness absence rates, now consistently below 6%, and significant progress in
addressing non-compliance with mandatory training. These improvements were
recognised as essential to strengthening leadership, staff engagement and retention.
The Committee had also noted improvements in appraisal completion rates and
welcomed the advancement of the health and well-being strategy. The importance of
aligning workforce activity with organisational priorities and staff engagement were
noted.

155/25 Guardian of Safe Working R eport

The Board received the Guardian of Safe Working report, covering the period from
January to December 2024. The report had been reviewed by the Workforce Committee
(WC Minute No. 82/25 refers), with no items escalated.

The report reviewed exception reporting, safe staffing levels, junior doctor and clinical
fellows’ welfare across the Trust. Exception reports had increased to 670 in 2024, up
from 520 in 2023, with 34 immediate safety concerns (ISCs) reported, an increase of 16
against the previous year. A concern around the increase was raised and it was
explained that contributing factors had been identified and addressed, resulting in a
reduction in reports this year. The Local Negotiating Committee now had doctor
representation that helped to identify concerns. The majority of exception reports
originated from foundation year one doctors, particularly in the early months of their
placements. In response to a query, the Board was informed of ongoing work to improve
the working lives of doctors, including targeted interventions in areas such as medicine
and surgery. Monthly safety visits included areas that had been highlighted and had led
to changes in practice, such as improved night cover arrangements, with positive
feedback received from junior staff.

The Board noted the retirement of the current Guardian of Safe Working and was
advised of their commitment to the role whilst working as a Consultant Paediatrician.
The Board asked that a letter of appreciation be sent to Dr Kendall. Recruitment for a
successor was underway.

156/25 Social Value Strategy
The Board received the Social Value Strategy, that had been reviewed by the Workforce
Committee (WC Minute No. 79/25 refers). The strategy aimed to strengthen the

organisation’s role as an anchor institution, with a focus on supporting local communities
through responsible use of resources, inclusive employment practices and estate
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utilisation. The strategy was informed by partner engagement and a literature review.
This included a delivery framework to guide impact measurement and improvement.

The Board noted alignment with the Trust’'s strategic mission to improve the health and
wealth of the local population and integration with broader priorities such as health
inequalities, workforce development and the green plan. Btu queried further on the
planned methodology to ensure that the oversight towards outcomes were monitored
and met. It was confirmed that the strategy would be overseen by the Workforce
Committee, with regular updates and an annual report to the Board. The strategy
remained iterative, with future revisions expected to align with the NHS 10-year plan and
other national developments. The importance of embedding social value across all
organisational activities was emphasised.

The Board discussed opportunities to share the strategy with regional and national
partners to support system-wide sustainability across the services of Lancashire and
Sout Cumbria.

The work that had been undertaken to improve access to careers in medicine within the
communities served was probed for further detail, particularly to understand the
approach for young people who had not previously considered such pathways. It was
explained that the approach extended beyond academic preparation, involving advocacy
with educational institutions regarding entry requirements and work experience
opportunities.

The Board RESOLVED to note the progress and supported the continued
development of the Social Value Strategy.

157/25 Education, Training and Research Committee Chair’s report

The Chair's report from the Education, Training and Research Committee provided an
overview of items discussed at the meeting on 10 June 2025. The Board were informed
that the Committee had focused on mandatory training compliance, particularly among
medical and dental staff. Improvements were noted, with full compliance achieved
across all core skills, including levels three and four resuscitation training. The Board
acknowledged this as a significant achievement and recognised the link between
training compliance and quality of care. The Board noted that persistent non-compliance
may lead to disciplinary action. Concerns were raised about sustaining compliance long-
term, and it was explained that enhanced reporting and a graduated escalation process
were now in place to support ongoing adherence.

The Committee had also discussed the experience of resident doctors, with ongoing
work to improve working conditions. Positive developments were reported in
collaboration with academic partners, including joint appointments that supported the
Trust’s aspiration to achieve university hospital status. Progress in research was
highlighted, with growth in research portfolios and strengthened partnerships.

158/25 Integrated Performance Report as of the end of April 2025
The Board received the latest iteration of the Integrated Performance Report (IPR),
which had been refined in response to previous feedback to improve clarity and

effectiveness. The revised format aimed to support better understanding of current
performance and enable focused attention on priority areas for organisational
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improvement. The report provided the Single Improvement Plan, high level metrics, of
which the outcomes had been scrutinised by each relevant subcommittees of the Board.
The outcome metrics were presented with a supporting summary, assurances provided
and actions being taken to address the position where improvement was identified.

Great Place to Work - Improvements in mandatory training compliance were noted,
supported by enhanced reporting and weekly executive review. Cross-organisational
collaboration was highlighted as a positive influence on workforce initiatives. The Board
was informed of ongoing work to improve reporting on violence and aggression against
staff, with efforts underway to adopt best practice with other trusts in the system.
Concerns were raised about violence and aggression, particularly in specialist units
such as neurorehabilitation. The Board was assured that national enhanced care
models were being adopted and that incident patterns were being assessed across peer
providers.

Preparations for the upcoming staff survey were discussed, alongside continued focus
with staff engagement. Appraisal rates had exceeded 95%, which was recognised as a
contributor to performance and staff development.

Consistently Deliver Excellent Care - It was confirmed that all the Care Quality
Commission (CQC) “should do” actions had been completed, with three “must do”
actions outstanding relating to medical staff training in the Emergency Department. The
Board sought confirmation on compliance with outstanding CQC “must do” actions. It
was confirmed that trust-level compliance had been achieved, with department-level
data expected for August reporting.

Midwifery support worker fill rates remained below funded levels, attributed to sickness
and other career progression opportunities. Work was ongoing to address these
challenges. Overall staffing fill rates remained positive. Mortality rates were reported as
stable and below national average, with assurance provided through deep-dive reviews.

Progress in STAR accreditation was noted, with improvements in critical standards. The
importance of maintaining rigour in assessments to ensure confidence in reported
outcomes was highlighted.

The Trust had recorded its highest number of compliments in a single month, with over
1,000 logged, particularly within the Women’s and Children’s division. This was linked to
ongoing reward and recognition initiatives, culminating in the annual People Awards.

Deliver Value for Money - The Board received an update on the financial position as at
Month 3. The Trust reported a deficit of £12.5million against a planned deficit of
£7million, primarily due to underperformance in the Waste Reduction Programme
(WRP). While the original plan targeted £9.4million savings in quarter 1, £3.6million was
achieved. However, this aligned with the revised WRP profile, indicating delivery against
the updated plan.

The Board was informed that over £60million in WRP schemes had now been identified,
with more than £50million either delivered or fully developed. Divisional delivery groups
had been established to monitor progress and assess delivery risk, chaired by the
Turnaround Director and attended by executive and divisional leadership colleagues.
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Capital expenditure was reported at £802,000 against a planned £972,000 for quarter 1,
with deliberate restraint due to the current cash position. The Board noted that a formal
cash request had been submitted to NHS England and that capital spend, WRP
delivery, and cash flow would require close monitoring.

In relation to the Waste Reduction Programme, the Board asked when benefits would be
realised. It was confirmed that delivery would begin to exceed original targets from
Month 7 onwards, with a step-up in Month 4. The Board emphasised the importance of
maintaining control as winter pressures approached and noted the link to cash flow
requirements.

Operational Performance Summary - The Board received the operational
performance report and was informed that the Trust would re-enter NHS England’s Tier
1 support programme, with a focus on planned care, including referral to treatment
(RTT), cancer and diagnostics. This would involve fortnightly meetings with the regional
team to review improvement plans and receive guidance. The Board discussed the
implications of re-entering Tier 1 oversight and stressed the need to learn from previous
cycles to ensure sustainable improvement.

Ambulance handover performance was highlighted as a key area of improvement. Since
the implementation of the national 45-minute release to rescue target on 1 August, no
breaches had occurred, indicating early success. The Board noted the importance of
sustaining this progress, given its impact on patient safety and staff morale.

RTT and diagnostic performance remained under pressure, with workforce gaps and
administrative constraints contributing to delays. Targeted recruitment and vacancy
management were underway to support improvement. Cancer performance showed
improvement in faster diagnosis and 31-day standards, and although improved, the 62-
day performance remained below target. Forecasts for achieving the 62-day cancer
standard were set for October, while diagnostics performance was anticipated to reach
65% by April 2026 with further planning required to address growth gaps in the next
annual cycle. It was noted that oversight of these targets would be with the Finance and
Performance Committee.

The Board was updated on the “days kept away from home” initiative, with early signs of
improvement from cohort wards and joint triage work with Lancashire County Council.
These efforts aimed to reduce unnecessary hospital stays and improve discharge
pathways.

A question was asked whether divisional teams received performance data in a similar
format, and it was confirmed that divisional scorecards aligned with the accountability
framework and were under review.

Assurance was sought on the sustainability of improvements in diagnostics, particularly
regarding the use of temporary staffing. It was confirmed that a refreshed capacity and
demand analysis was underway, with benchmarking to identify productivity opportunities
and residual gaps. Mutual aid modelling across the system was being reviewed, starting
with Echocardiology.

The importance of coordinated planning across the system and national efforts to
reassess resource distribution was noted. It was agreed that sustained improvement
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would be essential to progress from turnaround status to a high-performing specialist
provider.

The Board confirmed it was assured in respect of the actions being taken to
improve performance.

159/25 Finance and Performance Committee Chair’s report

The Chair’s report from the Finance and Performance Committee provided an overview
of items discussed at the meetings on 27 May and 24 June 2025 based on the 3As
methodology (Alert, Advise, Assure).

The Committee had focused on the interdependencies between the recovery plan and
operational performance, acknowledging that while the financial plan remained
affordable, achieving the next steps of improvement remained challenging. Assurance
had been provided around improved grip and control, with evidence of behavioural
change across teams. This included increased vacancy control panel (VCP) rejections,
proactive vacancy management, and enhanced scrutiny of productivity and delivery
options. Safe staffing remained a priority, with executive triangulation introduced to
ensure decisions around vacancy rejections were balanced against service delivery
needs. Daily and weekly reviews were enabling responsive adjustments where concerns
were escalated. Assurance was noted that, while the process required careful
navigation, robust mechanisms were in place to monitor and respond to emerging risks.

160/25 Audit Committee Chair’'s Report

The Chair’s report from the Audit Committee provided an overview of items discussed at
the meeting on 24 June 2025 based on the 3As methodology (Alert, Advise, Assure).

Limited assurance was noted in relation to the health and safety review, with ongoing
initiatives across the organisation aimed at addressing identified issues. The Committee
continued to monitor progress and coordinate with other subcommittees to ensure
resolution.

Financial sustainability remained a key focus, with some positive developments such as
the reduction in sickness absence contributing to cost mitigation. Issues had been
identified regarding prescription charging and derogations from financial regulations,
particularly within estates and facilities. These were under active review, with no
confirmed financial loss but potential risk noted.

The Committee had highlighted the importance of data quality, noting that while
decision-making data was generally sound, improvements in timeliness were needed in
some areas. The Board was encouraged to consider functional needs and internal
workforce dynamics to ensure optimal resource utilisation.

161/25 Charitable Funds Committee Chair’s report

The Chair’s report from the Charitable Funds Committee and provided an overview of
items discussed at the meeting on 17 June 2025 based on the 3As methodology (Alert,
Advise, Assure). No items were escalated.

Recent funding approvals included accommodation support for families attending the
oncology unit and upgrades to staff areas within the chemotherapy unit at Chorley
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District Hospital. These initiatives were noted as having a positive impact on patient and
staff experience.

The Board was informed that the overall charitable funds, including Baby Beat and
Rosemere funds, remained in a strong financial position. A presentation from the Trust’s
investment administrator had confirmed continued confidence in the management of
charitable assets.

162/25 EPRR Core Standards Assurance

The Board received the Emergency Preparedness Resilience Response (EPRR)
assurance report, following scrutiny by the Finance and Performance Committee (FPC
Minute No. 111/25 refers).

The Trust's self-assessment against national core standards had resulted in a proposed
rating of substantial compliance. Of the 62 standards, 58 were fully met and four were
partially met, primarily due to resource constraints. Recruitment to address these gaps
was underway, with completion expected in October. Two policies related to warning
and informing were pending publication. The Data Security and Protection Toolkit
submission had been assessed as “approaching compliance”. Business continuity
protocols, particularly around supplies, were highlighted as a system-wide issue being
addressed collaboratively across the Integrated Care Board.

The Board confirmed it was assured of the Trust's emergency preparedness and
formally acknowledged the submission of Substantial Compliance for the 2025-
2026 EPRR Core Standards.

163/25 Items for information
The following reports were received and noted for information:
(a) AHP Safe Staffing Report

164/25 Date, time and venue of next meeting

The next meeting of the Board of Directors will be held on Thursday 2 October 2025,
9:15am, Lecture Room 1, EC1, Royal Preston Hospital

The meeting closed at 12.45pm
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Action log: Board of Directors (part I)

Outstanding Actions

— 7 August 2025

< Min. ref. MZZ?:g Action and narrative Owner Deadline Update
Board Assurance Framework - The Board agreed
to maintain current risk scores but requested the BAF

1. 148/25 7 Aug 2025 | include clearer timelines, trajectories and evidence to ADOR&A 4 Dec 2025
support future changes to be reviewed in late
Autumn.

COMPLETED ACTIONS (for information)
. Meeting . : :

< Min. ref. date Action and narrative Owner Deadline Update
Patient Story — A letter of thanks be sent to the Completed

1. n/a 7 Aug 2025 | patient’s family for allowing her story to be shared. DoCA ASAP Update for 2 Oct 2025 - Letter drafted and

posted 12 Aug.

CEO Update - Further information regarding Completed
operational and performance impact following Update for 2 Oct 2025 — Added to the FPC
industrial action to be presented to the Finance and COO Oct agenda.

2. 147125 7 Aug 2025 Performance Committee, with subsequent CFO 2 0ct 2025
dissemination to relevant committees upon
finalisation.
Maternity and Neonatal Services Report  — A future Completed

4 152/25 7 Aug 2025 Bogrd development ses§|on to include a reylgw of the DOCA 2 Oct 2025 Update for 2 Oct 2025 - detail logged in the
national maternity oversight framework anticipated at board development work plan.
the end of 2025.
Guardian of Safe Working - The Board noted the Completed

5. 155/25 7 Aug 2025 | retirement of the current Guardian of Safe Working and DoCA 2 0Oct 2025 | Update for 2 Oct 2025: Letter drafted and

sent.

1
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Min. ref.

Meeting
date

Action and narrative

Owner

Deadline

Update

asked that a letter of appreciation be sent to Dr

Kendall.
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Chair’'s Report

R?g.ort Board Of Directors — Part 1 Date: 02.10.25
Repf)rt Chair Prgpared Mike Thomas, Chair
of: by:
Part | ¥ Part Il
Purpose of Report
For assurance S’ For decision S’ For information S—

Executive Summary:

The purpose of this report is to provide a summary of work and activities undertaken during August and

September by the Trust Chair.

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

Trust Strategic Aims and Ambitions supported by this Paper:

Aims Ambitions
To provide outstanding "J‘.r?d sustainable S— | Consistently Deliver Excellent Care S-
healthcare to our local communities
To offer a range of high quality specialised
services to patients in Lancashire and South | S—| Great Place To Work S-
Cumbria
To drive health innovation through world class | Deliver Value for Money S-
education, teaching and research Eit For The Euture S_

Previous consideration
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Chair's Report

1. Introduction
The purpose of this report is to provide an overview of the work and activities undertaken during
August and September 2025.

Walkabout Education and Training

On 30th July, | conducted a visit to the Education and Training department, during which | had the
opportunity to meet with Lauren O’'Brien, Deputy Director of Education, and her colleagues. The
visit was both informative and encouraging, and | was impressed by the high levels of enthusiasm,
professionalism, and expertise demonstrated by the team. This reflects positively on the quality of
work currently being delivered within the department.

Population of Health

| continue to participate in meetings with colleagues from the Trust and the wider Lancashire and
South Cumbria system. The approach remains comprehensive, with a clear emphasis on
prevention, early intervention, and the reduction of health inequalities. There is a sustained focus
on the delivery of integrated care and on the advancement of preventative strategies, which are
viewed as central components of the region’s long-term vision for health and care services.

Community of Practice Event

On 5th September, | attended the Community of Practice forum, which has been established to
promote collaboration, innovation, and continuous improvement across the organisation. Led
bimonthly by C Gregory, Deputy Chief Nurse, each session is structured around a designated theme
relevant to service delivery and professional development. The forum provides a valuable platform
for discussion on best practice, incident learning, and in-depth exploration of priority areas.

The session | attended focused on the Days Kept Away from Home Initiative, designed to empower
patients in actively managing their health and well-being. This initiative aims to shift the focus of
care towards patients’ strengths and capabilities, rather than solely their medical conditions. The
discussion underscored that successful implementation relies on the commitment and
understanding of all staff, working collaboratively with patients, families, and carers to ensure shared
ownership of objectives and outcomes.

N

Chair's Update — Summary of Key Items from Private Board

Preston Youth Strategy 2025— 2035

x The Board received the Preston Youth Strategy, developed in collaboration with partner
agencies and over 1,400 young people.

x The importance of aligning Trust priorities with the Youth Strategy was acknowledged,
especially regarding children and young people’s services.

x The Board discussed the need for streamlined protocols to review and respond to external
strategies and noted upcoming local government reforms.

._______________________________________________________________________________________________________________________________________|]
2
I EEEE————————————————————————————

Overall page 26 of 206



Finance and Performance

x The Board received an update on financial performance at Q1, noting improved confidence in
scheme identification and delivery.

x Divisional delivery groups were supporting risk identification and improved forecasting.

x The Waste Reduction Programme is achieving a recurrent savings rate of 80—-85%, with
robust Equality and Quality Impact Assessment processes in place.

x The Board emphasised the importance of maintaining the pace of improvement and planning
for the next financial year.

Well-Led Review (GGI)

x The Board received the initial findings of the Well-Led Review, highlighting strengths in
governance, risk management, and patient safety.

x Recommendations included improving communication of the Single Improvement Plan,
increasing Board visibility, and promoting staff well-being resources.

Risk Management

x The process for managing restricted risks was explained, with assurance provided on
governance arrangements.

Business Case Approval

x The Board approved the business case for the Endoscopy 5th Room, which will repatriate
outsourced activity, improve productivity, and support accreditation requirements.

._______________________________________________________________________________________________________________________________________|]
3
I EEEE————————————————————————————

Overall page 27 of 206



3. Chair's attendance at meetings

Details below are the meetings attended and activities undertaken during August and September

2025.
Date Activity
August 2025
6t 1:1 A Vicary, NHSE
6t 1:1 Director of Corporate Affairs
6th 1:1 Lead CEO, Provider Collaborative
gt 1:1 Director of Communications & Engagement
7th LTH Board of Directors
13 1.1 Chief Strategy and Information Officer
14t Provider Collaborative Board
14t 1:1 Lead CEO, Provider Collaborative
26 1:1 Non Executive Director
26t 1:1 Deputy Director of Education
28t Mtg with Non-Executive Director and Lead Governor
28t Engagement Session, NHSE
28t 1.1 Divisional Director, Surgery
26N 1:1 Lead CEO, Provider Collaborative
September 2025
2nd Board Workshop
3 1.1 Head of Patient Experience
4th Chief Executive, NHSE
4th Leadership Academy
5th Community of Practice Event
gth IAG Mtg, County Hall
10t 1:1 Director of Corporate Affairs
10t Provider Collaborative Colleague Briefing
10t MIAA meeting
11t 1:1 A Vicary, NHSE
11t Provider Collaborative Board
11 Focus Meeting
16t 1:1 Non-Executive Director
16t Non-Executive Director Meeting
18t ARTE Committee
23 Chairs and MD for Provider Collaborative

I
4
|
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24t 1:1 Director of Corporate Affairs
24t 1:1 Deputy Director of Education
24t 1:1 Lead Governor
24t COG Development Meeting
25t 1:1 Director of Communications and Engagement
25t Annual Members Meeting
25t ARTE Committee
4. Financial implications

There are no financial implications associated with the recommendations in this report.

5. Legal implications
There are no legal implications associated with the recommendations in this report.
6. Risks
There are no risks associated with the recommendations in this report.
7. Impact on stakeholders
There is no impact on stakeholders associated with the recommendations in this report.
8. Recommendations

It is recommended that the Board received the report and notes the contents for information.

._______________________________________________________________________________________________________________________________________|]
5
I EEEE————————————————————————————
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Chief Executive’s Report

zgport Board of Directors Date: 2 October 2025
R(.aport Chief Executive Pr(.apared N Duggan
of: by:
Part | 9 Part Il
Purpose of Report
For assurance S” For decision S” For information S—-

Executive Summary:

The purpose of this report is to update the Trust Board on matters of interest since the previous meeting.

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 provide outstanding and sustainable healthcare to our local S Consistently Deliver S
communities Excellent Care
To offer_ a range of high qgallty specialised services to patients in S— | Great Place To Work S_
Lancashire and South Cumbria
To drive health innovation through world class education, teaching and | Deliver Value for Money | S-
research Fit For The Future S-

Previous consideration

Not applicable
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CHIEF EXECUTIVE’'S REPORT

NHS Leaque Tables published

On Tuesday 9" September, the Secretary of State for Health and Social Care, Wes Streeting, announced
Lancashire Teaching Hospitals’ segmentation and ranking as part of NHS England’'s new NHS Oversight
framework (NOF).

The new NOF sets out how NHSE will assess providers and Integrated Care Boards (ICBs), alongside a range
of agreed metrics, promoting improvement whilst also identifying which organisations need support. This is
intended to both strengthen board assurance and help regional oversight teams take a view of boards’ grip and
awareness of the challenges their organisations face and their track record of addressing them.

The results confirm that LTH ranks 127/134 in the acute and specialist provider league table. You can access
the NHS trust performance league tables process and results on the NHSE website here. We have also been
notified that we are in a new segment five, created for those currently in the Recovery Support Programme, but
the league tables do not reflect this at this stage.

Both the segmentation and ranking are primarily a reflection of our long-standing financial deficit and our
strategic decision to prioritise financial recovery efforts in 2025/26.

We understand that this ranking will be of concern, but we remain committed to delivering excellent care with
compassion and wanted to provide some additional context surrounding the results.

Segmentation

Earlier this year the Trust was placed into segment four of the NHS Oversight Framework and, along with two
other local Trusts and the ICB, was enrolled into the Recovery Support Programme.

The new NHS Oversight Framework 2025/26, however, introduces an additional fifth level to help those
organisations which need support the most. You can read more about the new framework on the NHS England
website here.

All providers currently in the Recovery Support Programme (RSP) have been placed in segment five by default.

As such, we will continue to be supported by NHS England’s (NHSE) most intensive scrutiny and performance
management. The new metrics will allow for more targeted help for Trusts, and we welcome the support being
provided by NHSE and other partners to help us focus on the areas we must improve.

We'd like to make it clear that the segmentation under the new framework is not directly comparable to our
previous position — there are different metrics involved, and this does not mean the Trust's performance has
deteriorated. Neither has our ability to deliver the highest quality care to those who need it.

League table ranking

The Trust finances play a significant part in our league ranking but we have also been gradually recovering from
a range of performance challenges.

Work and improvement measures we are currently undertaking include:

x  Prioritising delivering improvements in the key metrics that form the league table, with initiatives including
targeted interventions to address the root causes of absenteeism, complemented by a comprehensive
wellbeing offer to provide enhanced support for colleagues.

x Programmes of work underway through our Single Improvement Plan (SIP) to improve patient safety and
staff engagement. Please note it will take some months before this work is reflected in the published
league tables, as the metrics for these relate either to CQC inspections (CQC ratings are used to allocate
a score) or are annually published surveys.

L./}
2
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https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Flong-read%2Fnhs-oversight-framework-2025-26%2F%23%3A%7E%3Atext%3DThe%2520new%2520NHS%2520Oversight%2520Framework%2Cand%2520providers%2520to%2520support%2520improvement.&data=05%7C02%7CAdam.Sharples%40LTHTR.nhs.uk%7C7c47137de51d4ec91e3d08ddef77982a%7C90a86382fc9f459cb91a9852fb08b2cd%7C0%7C0%7C638930019524448850%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=RUZrBXYfXUNCelEU3KNEW9rWmCShTA5uFWFADhZiIWo%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.lancsteachinghospitals.nhs.uk%2Fmedia%2F.resources%2F689375dfd69453.45100972.pdf&data=05%7C02%7CAdam.Sharples%40LTHTR.nhs.uk%7C7c47137de51d4ec91e3d08ddef77982a%7C90a86382fc9f459cb91a9852fb08b2cd%7C0%7C0%7C638930019524462934%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=GeAqBAZLWKzd%2FWO%2BA4AYqO0uZF5DxX%2Bgg9I7CSMKtUE%3D&reserved=0

x Streamlining our operational processes, implementing advanced technologies to improve patient care
and service delivery, and investing in staff training and development.

x A commitment to continuous improvement and we are confident that these initiatives will lead to
significant advancements in our performance metrics over time. Katie-Foster Greenwood, our Chief
Operating Officer is developing a further Performance Improvement Plan, which will be reported to our
Finance and Performance Committee and to Trust Board.

Our improvement journey so far has been a whole team effort from colleagues across the Trust. | would like to
say a big thank you to colleagues for their hard work to date, it is greatly appreciated.

As a senior leadership team, we are confident that the proactive approach we are taking together as a Trust will
lead to the improvements needed and that we will see an improved position in the Quarter 2 publication (late
November).

We do not underestimate the task at hand and hugely value the continued support of our colleagues and
communities as we navigate the current challenges, focusing on making these important improvements and on
what matters most to our patients.

Martha's Rule rolled out to all acute hospitals

Martha Mills died in 2021 aged 13 after developing sepsis in hospital, where she had been admitted with a
pancreatic injury after falling off her bike. Martha’s family’s concerns about her deteriorating condition were not
responded to, and in 2023 a coroner ruled that Martha would probably have survived had she been moved to
intensive care earlier.

This led to the creation of Martha’s Rule, a scheme which allows patients and families to seek a second opinion
if they feel their condition, or the condition of a loved one, is deteriorating and they are not being listened to.

As outlined in May 2024, Royal Preston and Chorley and South Ribble Hospitals were among 143 hospital sites
to test and roll out Martha’s Rule in its first year, and the NHS has now announced that this is now available in
every acute hospital in England, with new data showing hundreds of patients have benefitted from potentially
life-saving changes to their care thanks to the scheme.

Between September 2024 and June 2025, there were 4,906 calls made nationally to Martha’s Rule helplines to
escalate concerns about care — leading to 241 potentially life-saving interventions being triggered.

The positive results from the first year have led the NHS to expand its use to an additional 67 sites — meaning
all 210 acute inpatient sites in England now offer the service.

NHS kicks off w inter vaccine rollout

The NHS has launched its winter vaccination campaign, starting with flu jabs for millions of children and pregnant
women. This rollout aims to protect vulnerable groups ahead of the colder months, when viruses spread more
easily. To increase accessibility, vaccine teams are offering family-friendly drop-in clinics, and for the first time,
some school immunisation teams will provide flu vaccines to 2- to 3-year-olds in nurseries. All children aged two
to 16, as well as those aged six months to 18 in clinical risk groups, are eligible for the flu vaccine.

Most school-aged children will receive their flu shots at school, while younger children or those who miss their
scheduled sessions can get vaccinated at GP practices or community clinics. Pregnant women are encouraged
to speak with their maternity teams or visit their GP or local pharmacy to receive the jab. In addition, the NHS
National Booking System is now open for eligible individuals to schedule both flu and COVID-19 vaccinations,
with appointments available from 1 October.

Last winter, the flu vaccine helped prevent around 100,000 hospitalisations in England, yet flu-related admissions
still placed significant pressure on NHS services, with over 300,000 hospital bed days recorded. To ensure timely
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protection, the NHS is sending out millions of invitations this month, although eligible individuals are urged not
to wait and can book their appointments via the NHS website, app, or by calling 119.

The Trust’s official flu campaign began on 1 October with all colleagues, volunteers and learners eligible to
receive the vaccine, free of charge. The vaccination team are offering a combination of pre-planned drop-in
sessions (promoted two weeks in advance) and the Flu Fighter team will be set up in specified areas, at set
times, for colleagues to visit and access their vaccines. We are also offering roving vaccination in clinical and
ward areas.

Medicines and Healthcare products Regulatory Agency (MHRA) confirms paracetamol during pregnancy
remains safe

Following the announcement by US President Donald Trump (Monday 22 September 2025) that US physicians
will soon be advised not to prescribe paracetamol (known as Tylenol in the US) to pregnant women, the MHRA
have confirmed that taking paracetamol during preghancy remains safe and there is no evidence it causes
autism in children.

Dr Alison Cave, Chief Safety Officer at the MHRA, said: “Patient safety is our top priority. There is no evidence
WKDW WDNLQJ SDUDFHWDPRO GXULQJ SUHJQDQF\ FDXVHV DXWLVP LQ

“Paracetamol remains the recommended pain relief option for pregnant women when used as directed. Pregnant
women should continue to follow existing NHS guidance and speak to their healthcare professional if they have
guestions about any medication during pregnancy. Untreated pain and fever can pose risks to the unborn baby,
VR LW LV LPSRUWDQW WR PDQDJH WKHVH V\PSWRPV ZLWK WKH UHFRP|

“Our advice on medicines in pregnancy is based on rigorous assessment of the best available scientific
HYLGHQFH x $Q\ QHZ HYLGHQFH WKDW FRXOG DIIHFW RXU UHFRPPHC
LQGHSHQGHQW VFLHQWLILF H[SHUWYV x

“We continuously monitor the safety of all medicines, including those used during pregnancy, through robust
monitoring and surveillance. We encourage anyone to report any suspected side effects to us via the Yellow
Card scheme.”

Silas Nicholls appointed as new Lead Chief Executive of Lancashire and South Cumbria Provider
Collaborative

At the start of September, | was honoured to be appointed as the Lead Chief Executive of the Lancashire and
South Cumbria Provider Collaborative (PCB). This followed the recent announcement that Aaron Cummins has
been appointed as the Chief Executive of NHS Lancashire and South Cumbria Integrated Care Board from
November 2025. Just to be clear | be undertaking this new role alongside my position of Chief Executive at LTH.

My priority will be to build on the strong foundations already in place — deepening partnerships and exploring
new opportunities to co-design meaningful solutions with colleagues, patients, and the public.

I would also like to recognise Aaron Cummins for his exceptional leadership. He has brought providers together
with integrity and determination, and | am committed to continuing that legacy. | look forward to working closely
with Aaron as he transitions into his new role leading the Integrated Care Board this Autumn.

Welcome to our New Chief Medical Officer

At our last Board meeting we said a fond farewell to our Chief Medical Officer Dr Gerry Skailes who retired from
the Trust at the end of September following an exemplary career and nearly 28 years of service at our hospitals.
There have of course been many leaving events and speeches in Gerry’s honour which were very well deserved
and she will be much missed.

I ——————
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| am delighted that Gerry’s successor, Mr Steve Canty, has now formally taken up his post as our new Chief
Medical Officer and | extend a warm welcome to him at his first Board meeting in this capacity.

Annual Members’ Meeting 2024/25

Thank you to everyone who attended the Annual Members’ Meeting on Thursday 25" September at the
Lancashire Football Association.

The AMM gave members and the general public the chance to hear from the Trust’'s Executive Team and Chair
as they presented the 2024/25 Annual Report and Accounts. This year’s theme was ‘Health through activity’ and
featured representatives from Active Lancashire who supported this year’s event.

There was also keynote speeches from Physiotherapist, Susan Saul on the cancer prehab partnership between
the local NHS and English Football League (EFL) and a presentation from Paralympic Gold Medallist, Gregg
Stevenson, on his journey to Paralympic gold after after losing his legs to an IED blast while on patrol in Helmand
Province in 2009.

Remaining True to our Values

I am the Executive sponsor for our Ethnicity Inclusion Forum and last week | heard first hand from colleagues
about how worried some of them, their families and our patients are, in respect of the recent rise in hostility
towards people from ethnic minorities, immigrants and different religions which have culminated in
demonstrations and marches leading to extensive and high profile media and social media coverage. Whilst we
do not appear to have had any specific incidents of racism within our Trust in recent weeks relating to this activity,
we can never be complacent.

I have therefore asked our Director of Communications and Engagement Naomi Duggan to work with
representatives from the Ethnicity Forum including our Equality and Diversity lead and Organisational
Development teams to ensure that our longstanding commitment to diversity and inclusion remains highly visible
across the Trust.

Whilst we have an embedded zero tolerance approach to racism and discrimination whether from patients,
visitors, or staff, we continue to reinforce this throughout all our communications and engagement channels and
our comprehensive work on developing a positive culture throughout our organisation. Colleagues from our
Ethnicity Forum help us to shape our messages and share their stories both via the forum and through individual
sessions and meetings.

Through the work we do on Workplace Race Equality Standards (WRES), we know that white applicants are 1.5
times more likely to be appointed from shortlisting than Black Asian and Ethnic Minority (BAME)
colleagues. BAME colleagues have also reported through the staff survey that they are 2.3 times more likely to
experience discrimination from their manager or their colleagues. Representation of BAME colleagues in senior,
VSM or voting Board members of the Board also needs to be improved. We have listened; a range of actions
have already been completed, including a full review of our recruitment processes, which are regularly reviewed
through our Single Improvement Plan, our Risk Management processes but also discussed at our People
Committee with an annual update to Board. There is undoubtedly more to do.

Last year around 20% of BAME colleagues completed the staff survey, that means we are only hearing from 1
in 5. This year we really want to stress the importance of our BAME colleagues completing the national Staff
Survey, so we have data which we can be more confident in, which more clearly represents the voice and the
views of BAME colleagues across our organisation. This ensures we understand how colleagues are
experiencing working within our Trust, we can focus on the areas that matter, see where disparities exist, and
we can take appropriate action.

We continue to embed anti-racism through our active bystander training, and our inclusive leadership

development programmes. We are about to embark on setting up an Anti-racist working group to help us look at
progressing through the levels of the North West Anti-Racism Framework - any colleagues who might be
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interested in supporting this work are asked to email Gemma Aspinall, our Diversity & Inclusion Practitioner.
Within our regular engagement forums our senior leaders continue to acknowledge the importance of treating
everyone with respect and living our values, whilst ensuring colleagues are aware of how they can raise concerns
via their line managers and our Freedom to Speak up processes.

At the end of my report | have attached as an appendix a letter we have recently received from the NHS North
West Black, Asian and Minority Ethnic Assembly. This includes a Call to Action, and | hope that this update has
provided assurance that our Trust is already well underway with the activities suggested but we remain
committed to involving colleagues and responding to suggestions as to how we can further strengthen our
approach.

Trust wide successes and service developments

° Single
1 Improvement
_,'.:-'"- Plan
Patients

Performance People Productivity Partnerships

X New Green Plan for 2025- 28 launched

It was great to see the launch our new Green Plan for 2025-2028, which builds on
our first Green Plan, from 2022. Our new Green Plan was officially launched at Royal
Preston Hospital, as our Sustainability Team were joined by Chief People Officer, Dr
Neil Pease and Director of Corporate Affairs, Jennifer Foote, who popped along to
Charters Restaurant to show their support.

The Green Plan 2025-28 sets out how the Trust will deliver its environmental and

e sustainability plans over the next three years with the support of colleagues and the
communities we serve. It also celebrates the excellent progress that has been made in embedding sustainability
within our working practices. The Green Plan highlights working practices that promote greater sustainability
and efficiency right across our organisation, from transport and energy to utilities and waste, as part of the work
we do as a large local employer and anchor institution in Lancashire and South Cumbiria.

The Green Plan is also aligned to our Single Improvement Plan, which sets out the strategic ambitions of the
organisation. Long term, our Green Plan is intended to ensure that sustainability is at the centre of all decision-
making and is incorporated into every department, service and policy strategy.

X Gemma’s MS journey and passion for care .'g
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It has been wonderful to withess how Gemma Devine, a Healthcare Assistant at Chorley
Hospital, is turning her personal journey with multiple sclerosis (MS) into a source of
inspiration for others.

Diagnosed after six years of uncertainty and debilitating symptoms that began at age 18,
Gemma faced immense physical and emotional challenges, with her condition leaving
her unable to perform basic tasks, resulting in lasting consequences like tooth loss and
hair removal, which she described as “the most dehumanizing, devastating and
humiliating moment of my life.”

Now thriving on Rookwood A, a dementia-friendly ward, recently passed her Band 3

Apprenticeship, and has gleaned the confidence to not only make a spotlight presentation on the All Colleague
Briefing, but also tell her story on the Trust website, in the Lancashire Post and Blog Preston, as well as speaking
to That's TV Lancashire. Gemma said “The Trust has shaped me as a person, definitely. If | can teach myself
how to walk again, | can get through anything. | feel so confident and empowered, that all of these things are
coming to me and | think I've manifested it. 2025 is Gemma's year for sure!”

Gemma’s positivity radiates through her work and interactions, and her smile has become a bridge to connect
with dementia patients, helping to build trust and comfort.

x Exciting step forward for Gemma after Clinical Research Investment Scheme award

Gemma Owens, Consultant Gynaecological Oncology Surgeon and Research Lead for
Gynaecology at the Trust, has been awarded a place on the NIHR Manchester Biomedical
Research Centre (BRC) Clinical Research Investment Scheme (CRIS). This prestigious
award supports promising NHS consultants in developing as independent clinical
researchers and marks a major milestone in both Gemma’s academic career and the
Trust’s ambition to become a university hospital. Over the next two years, Gemma will
lead a pilot study investigating non-invasive diagnostic methods for womb cancer,
supported by collaborators in Manchester and locally.

The project aims to address the burden of invasive procedures currently used to diagnose womb cancer, such
as transvaginal ultrasounds, hysteroscopies, and biopsies, which are often distressing and unnecessary for the
majority of women. The project tackles a real clinical challenge — how we diagnose womb cancer in a way that’s
effective but also less invasive for women. Her study will explore the use of infrared biospectroscopy to analyse
urine and vaginal fluid samples, potentially paving the way for a simple, affordable point-of-care test.

Gemma’s success is supported by the mentorship of Pierre Martin-Hirsch, Director of Research and Innovation,
whose leadership helped secure the Trust's partnership with the Manchester BRC. Through the CRIS scheme,
Gemma will gain access to mentorship, training, and a wider academic network. Her long-term goal is to build
an independent research portfolio and secure a joint clinical-academic appointment, helping to advance both
her career and the Trust’s research profile.

X Sonia opens Sepsis Awareness Month with Radio Lancashire slot
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Sonia Connell, the Trust's Lead Sepsis Nurse, marked the beginning of Sepsis Awareness
Month in September with a slot on Graham Liver's Breakfast Show on BBC Radio Lancashire.

’ You can listen back here between 7:50:32 and 7:54:50. Sonia also delivered the spotlight
presentation at the August All Colleague Team Briefing.

'
A

2
& The Lancashire Post also featured Sonia here on Sepsis Awareness Month, a cause very
| dear to her heart: “As Sepsis Lead Nurse, | am extremely passionate about raising the
- awareness of sepsis, and in providing support to sepsis survivors. Last year we tragically lost
our mum Joan to sepsis. This experience was incredibly painful but has made me more

determined to raise awareness of this silent killer.”

Sonia is also a finalist in the 'Making a Difference’ Award category at the Trust's Our People Awards this month.

X Trust helping fast -track patients with head and neck cancer into cancer vaccine trial

In August, it was announced that the Trust's Lancashire Clinical Research Facility is one of
15 NHS sites fast-tracking patients with advanced head and neck cancers into a pioneering
cancer vaccine trial.

The trial, part of the NHS Cancer Vaccine Launch Pad, uses mRNA technology to help the

~ NHS to fés_t—track patients

WP ey, iIMMune system target and destroy cancer cells containing HPV proteins. Despite progress
P SRy RO e in treating early-stage HPV-positive tumours, around 25% of patients still relapse within two

< B

years. The Trust is working with BioNTech to identify eligible patients for the AHEAD-MERIT
trial (BNT113-01), with one patient already enrolled.

Dr Dennis Hadjiyiannakis, Consultant Clinical Oncologist and Medical Director of the NIHR Lancashire Clinical
Research Facility, described the vaccine as potentially “game-changing” for patients facing difficult diagnoses,
offering hope for improved survival and quality of life.

This is the third cancer vaccine trial supported by the NHS Cancer Vaccine Launch Pad, which aims to connect
thousands of patients with cutting-edge immunotherapy research. Lancashire Teaching Hospitals continues to
actively support this initiative, helping accelerate cancer research and expand access to innovative treatments.

x Consultant leads study which could save the NHS millions in treatment costs E

Dr Abhijit Das, Consultant Neurologist at the Trust and Honorary Associate Professor
at the University of Lancashire, has led a groundbreaking study revealing a biological
link between Functional Neurological Disorder (FND) and Chronic Pain (CP).

Published in BMJ Neurology Open, the research is the first to comprehensively analyse
brain imaging data from over 2,500 global patient studies, identifying shared
abnormalities in key brain networks responsible for cognitive and emotional processing.
FND and CP are among the most common neurological conditions in the UK, yet often
under-recognised.

FND affects around 9% of NHS neurology inpatients and 16% of outpatients annually, while chronic pain impacts
up to half of UK adults, with eight million experiencing pain severe enough to disrupt daily life. The study
highlights overlapping brain mechanisms — including the default mode, sensorimotor, and salience networks —
that may explain the connection between these conditions.

This discovery opens the door to integrated treatment approaches that could target both conditions
simultaneously, such as neuromodulation, neurofeedback, or clinical hypnosis. By streamlining therapies and
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improving outcomes, the findings have the potential to save the NHS millions in treatment costs while offering
more effective care for patients.

X Dr White a ppointed as an Editorial Fellow at BMJ Practical Neurology

Also in the field of Neurology, Dr Laura White, ST5 Neurology Registrar at Royal Preston
Hospital and NIHR Academic Clinical Lecturer at Lancaster Medical School, has been
appointed as an Editorial Fellow at BMJ Practical Neurology. This prestigious role offers her
the opportunity to contribute to a leading clinical journal that focuses on practical, evidence-
based guidance for neurologists in everyday practice.

Unlike traditional academic journals, BMJ Practical Neurology prioritises accessible content
that supports clinicians in diagnosing and managing neurological conditions. As part of the
editorial team, Dr White will participate in regular meetings to help shape journal priorities, uphold editorial
standards, and support the peer review process, gaining valuable insight into medical publishing.

Her appointment not only highlights her expertise and leadership in the field but also enhances the Trust’'s
reputation within the international clinical research community.

X Miracle to m ilestones - how Oluchi became ‘Support Worker of the Year '’

Oluchi Okoroafor, a Senior Healthcare Assistant at the Trust and postgraduate nursing student, has been named
Health Support Worker of the Year at the Black Healthcare Awards.

Overwhelmed with emotion, Oluchi dropped to her knees in tears as she accepted the award, a moment made
even more powerful by the personal challenges she had recently faced - including her daughter Miracle being
on life support the same day she learned she was shortlisted.

Thankfully, Miracle recovered, and Oluchi’s resilience and dedication continued to
shine. Despite the adversity, Oluchi has excelled academically, earning distinctions
in all her modules and recognition for her clinical placements. She was also
shortlisted for two Student Nursing Times Awards, including the Mary Seacole Award
for Outstanding Contributions to Diversity and Inclusion. Her commitment to
supporting others stood out to judges, particularly her role in founding the SWAB
(Student-Led Wellbeing and Academic Buddying) project, which helps international
students adjust to the UK’s education system.

Oluchi’s story has inspired others, including a former nurse who returned to the
profession after reading about her achievements. With a new role secured in
respiratory care and an invitation to a reception at the House of Lords, her journey
from media studles in Nigeria to nursing in the UK is a testament to perseverance
and purpose. “This award is not just for me,” she says. “It's for every student, every parent, everyone who feels
like giving up. You can achieve anything.”

X Congratulations to Arun Cardozo

Arun Cardozo, Consultant ENT Surgeon, was honoured with the prestigious Best Consultant Tutor award at the
University of Manchester Medical School’'s annual Student Led Teaching Awards for 2024-2025.
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Mr Cardozo is the Year 4 ENT Clinical Placement Supervisor for the speciality week, and was
recognised for his outstanding dedication and excellence in teaching. Each year, the MBChB
Student Programme Representatives organise the Student Led Teaching Awards, inviting
medical students from the University of Manchester to nominate staff members who have
demonstrated exceptional teaching skills or provided outstanding support.

Mr Cardozo’s commitment and impact earned him the top award in the Best Tutor category,
and Professor Madhavi Paladugu, Hospital Dean at LTHTR, congratulated him and his team
on this well-deserved recognition, and emphasised that it truly reflects his steadfast dedication
to education and the wider ENT team’s commitment to integrate medical students within the ENT department at
LTHTR.

x  Psychological Health in Cancer Team guest on Radio Lancashire

Louisa Swift, Macmillan Project Manager and Dr Alice Trailer (Clinical Psychologist) from the Trust's
Psychological Health in Cancer Team, were guests of Nishma Hindocha on BBC Radio Lancashire recently
(listen here from 16:10:05 - 16:16:35), talking about the new Psychological Health in Cancer service, a pilot
funded by Macmillan Cancer Support via Lancashire Teaching Hospitals NHS Foundation Trust.

The segment was also promoting the ‘Living well with and beyond Cancer day’ that took place on 10 September,
at Furness Rugby Club, Barrow—in—Furness, which was open to anyone living with and beyond cancer, as well
as family members, friends, and carers.

These days will be running regularly across the year throughout Lancashire and South Cumbria.

x Early Pregnancy Loss Memorial Service @

There was a deeply moving and well-attended Early Pregnancy Loss Memorial Service in the chapel at Royal
Preston Hospital, hosted by the Trust and led by Specialist Nurse Kirstie
Russell. Families from near and far, including mums, dads, grandparents, and
others gathered to honour and remember the lives lost in early pregnancy.
Some attendees travelled significant distances to be part of the service, a
testament to the importance and impact of this invaluable offering.

The atmosphere was one of reflection, compassion, and shared support, with

many expressing gratitude for the space to grieve and connect. Kirstie, who leads the Trust's Early Pregnancy
Loss Service, continues to provide dedicated and ongoing support to those affected, ensuring that no one walks
this journey alone.

X Recognisiing colleagues following their retirements

After 21 years with the Trust, Consultant Lead Orthotist Gordon Steel recently retired, leaving
behind a legacy of innovation, compassion, and excellence in patient care. His career in orthotics
began in 1979 and spanned the UK, from the south west to Carlisle. A celebration at the Specialist
Mobility Rehabilitation Centre marked his retirement, attended by colleagues, friends, and family.
Gordon’s passion for science and mechanics led him to orthotics, and he witnessed the evolution
of materials from metal and leather to carbon fibre and 3D printing, even designing a custom 3D-
printed arm for a patient who wanted to fly a light aircraft.

10
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Gill Nixon (nee Jones) has taken a well-deserved retirement after dedicating her working life of
45 years to the NHS, commencing her career as a nurse student at Preston back in September
1980, before qualifying in 1983. Gill accepted her first staff nurse role aged 21, within surgery
and then in 1985 she became a staff nurse on our intensive care unit (ICU). Gill has had a long
and full career specialising in critical care and pain management. After a period at other Trusts,
Gill returned to Royal Preston in January 1988 and concluded her time at the Trust as a Senior
Clinical Nurse Specialist, helping lead and set up the inpatient pain service.

After nearly 30 years of service, Martin Myers MBE has retired from his role as Consultant
Clinical Biochemist and Laboratory Director for Clinical Biochemistry at the Trust. Martin’s career
has been marked by transformative contributions to pathology services, both locally and
nationally. With a PhD in Chemical Pathology and a Fellowship from the Royal College of
Pathologists, he joined the Trust in 1996 with a vision to modernise the pathology department.
His Ieadershlp during the COVID-19 pandemic was pivotal, helping implement rapid diagnostic testing and
advising NHS Supplies to equip hospitals with essential blood gas analysers.

Martin held several senior roles at the Trust, including Associate Medical Director and Clinical Director, and
played a key role in developing clinical pathways that reshaped pathology services. Nationally, he served as Co-
Clinical Lead for NHS England’'s GIRFT Pathology Programme and chaired the MHRA IVD Expert Advisory
Group. Martin’s achievements earned him an MBE, the NHS Lifetime Achievement Award, and recognition as
one of the world’s leading pathologists.

1. RECOMMENDATIONS

i. Itis recommended that the Board receive the report and note its contents for information.
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Classification: Official-Sensitive
Ref 2025-09-25 LS HH

To: Chairs, Chief Executives and Chief Louise Shepherd
People Officers North West Region
North West NHS Trusts and 4th Floor
Integrated Care Boards 3 Piccadilly Place
And North West Black, Asian and Manchester
Minority Ethnic Assembly M1 3BN

louise.shepherd1l7@nhs.net

23 September 2025

Dear Colleagues
Standing Together Against Racism and Supporting Our Workforce

Across the UK, we are witnessing an unsettling rise in nationalist sentiment and anti-
immigrant, Islamophobic marches. These developments are having a profound impact on
Black, Asian and Minority Ethnic and Muslim communities, including many of our colleagues
and their families. While such hostility may be most visible on our streets and in our media, it
inevitably reverberates inside our organisations, affecting the wellbeing, sense of belonging,
experience and safety of our staff.

As leaders within the NHS, we have a responsibility to act decisively. Our values compel us
to demonstrate and grow a culture of zero tolerance to racism in all its forms, to support
colleagues who are affected, and to champion a culture where diversity is celebrated and
protected.

We ask you to consider the following immediate actions:

x Zero tolerance: Reaffirm that racism and discrimination will not be tolerated within
your organisations, whether from patients, visitors, or staff. Ensure policies are visible,
enforced, and driven by senior leadership.

x Support Black, Asian and Minority Ethnic  staff networks: Resource and empower
your networks to provide peer support, shape local action, and advise on
organisational priorities. Create opportunities for staff to share their experiences,
whether through listening sessions, reflective practice groups, or facilitated forums.
Respond effectively and quickly, to build confidence and safety amongst colleagues.

x Visible leadership: Senior leaders should speak out against racism, demonstrate
allyship, and ensure colleagues feel seen, heard, and supported.

Ref 2025-09-23 LS HH )
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x Education and training:  Continue to embed anti-racism through active bystander
training, and inclusive leadership development.

x Workplace Race Equality Standards:  Ensure effective plans to address any
disparities, with particular focus on improving recruitment outcomes and reducing and
preventing incidents of racial Harassment, Bullying and Abuse.

Examples of Anti -racist Action and Good Practice

Across the North West, colleagues are already modelling powerful responses to racism and
celebrating the richness of our workforce:

x Mid Cheshire Hospitals NHS F oundation Trust recently held their annual
Connecting Cultures event, which received coverage from BBC Radio Stoke and BBC
News. The celebration showcased the diverse heritage of staff through food, music,
and cultural performances. Staff spoke openly about the Trust’s zero tolerance stance
on racism and the protection and support they feel in their workplace. Nurse Korina
Sibanda, for example, described feeling "protected as an international nurse,” even
amid wider hostility.

x Greater Manchester Mental Health NHS F oundation Trust has been internationally
recognised, winning the Johnathan MacLennan Award for its Race Ethnicity and
Cultural Heritage (REACH) Community of Practice. This initiative is pioneering anti-
racism through Quality Improvement, tackling daily racial abuse in clinical settings,
implementing sanctions against perpetrators, and fostering safe spaces and active
bystander training for staff.

x Naomi McVey, Regional Head of Allied and Medical Associate Professions, has been
shortlisted for Ally of the Year at the 2025 Black, Asian and Minority Ethnic Health &
Care Awards, recognising her outstanding commitment to equity, inclusion, and
support for colleagues across the sector.

These examples highlight what can be achieved when Trusts act decisively, invest in their
people, and lead with courage.

A Call to Action
We invite you to:

1. Share with us the steps your Trust is taking to support colleagues and stand against
racism during this period of heightened hostility.

2. Publicly reaffirm your commitment to anti-racism with staff and communities.

3. Build on the good practice already happening across the region to ensure
consistency, resilience, and solidarity.

The NHS is built on the dedication of people from all backgrounds. In standing firm against
racism, we not only protect our colleagues but also strengthen our service to patients and
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communities. We believe we should all be unapologetically anti-racist and steadfast in the
face of challenges to our diverse communities.

Thank you for your leadership and your ongoing commitment to making our NHS a safe,
inclusive and anti-racist place to work.

Yours faithfully,

Evelyn Asante -Mensah OBE Louise Shepherd CBE

Chair, Pennine Care Foundation Trust Regional Director (North West)
And North West, Black Asian and Minority

Ethnic Assembly

On behalf of the NHS North West Black, Asian and Minority Ethnic Assembly
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Board Assurance Framework (BAF) Risk Report

Report to: | Board of Directors Date: 2 October 2025

Report of: | Associate Director of Risk & Assurance | Prepared by: | K Clay

Part | 9 Part Il

Purpose of Report

For assurance S” For decision S— For information s”

Executive Summary:

The Well Led Framework by NHS England and the Care Quality Commission (CQC) requires 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. This includes 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 objectives.

This paper provides an update on the BAF following the review and approval of the Principal Risks to the delivery
of the 2025/26 Corporate Obijectives.

Principal Risks

The BAF in Appendix 1 identifies the Principal Risks that threaten the delivery of the Corporate Objectives. Due
to scheduling of committees, the Principal Risks detailed in Appendix 1 are those that have been presented to
Committees of the Board, or reviewed in preparation for the next Committee at the time of writing this paper.

Since the last meeting, there are two Principal Risks that have changed in score:

x Principal Risk 9 (Suboptimal Experience of Resident Doctors) — The score of the risk has been reduced
from 12 to 9 following the work undertaken and increased assurances from the GMC National Training
Survey. The Education, Training and Research Committee agreed in August 2025 that a proposal would be
made to the Board of Directors for the risk to be stepped down as a Principal Risk to be managed
operationally until completion of the remaining actions.

x Principal Risk 11 (Compliance with Core Skills Training & Appraisals) — The current score has been reduced
from 12 to 9 following consistent improvement in Trust wide compliance statistics and progress towards
completion of actions from the 2023 CQC inspection. The target date for risk control has been extended to
mid-October 2025 to allow for the review of one further month’s training information, with the expectation
that compliance will be achieved and that the risk can be reasonably controlled.

Other updates since the last Board of Directors meeting include:

x Trajectories have been added to each Principal Risk as requested at the last Board of Directors meeting in
August 2025.

x In relation to Principal Risk 2 (Higher than trajectory rates of clostridioides difficile (C.difficile) Infection) —
The implementation of National Cleaning Standards Phase 2 is progressing with delivery of 50% to be
implemented by October 2025.
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X In relation to Principal Risk 3 (People experiencing Health inequalities) — Work to develop the Anchor
Institute Plan progresses, which will support the Trust’'s commitment to delivering wider social value and
strengthening its role as an anchor institution within the local community. The Chief Medical Officer for the
ICS has written to GPs to make data sharing request and a follow up meeting is scheduled for September
2025.

X Principal Risk 5 (Timely access to urgent and emergency care) - the risk is now considered off track with
trajectory as whilst we are seeing improvements in percentage of beds occupied by patients in the days
kept away from home (DKAFH) cohort, the lost number of bed days continues to be above target and this
is driving increased Emergency Department (ED) overcrowding and leading to continued boarding. The
Emergency Care Intensive Support Team (ECIST) are commencing work with the Trust and will be assisting
with ED capacity and demand modelling, and clinical leadership to further develop the Acute Medical Unit
(AMU) and same day emergency care (SDEC) models of care. In addition, DKAFH is being rolled out to 16
further wards from this month and there are further actions to increase the number of ED attendances and
admissions that are supported by community services. The winter plan and overcrowding mitigations are
linked to the outcome of the NHS England North West recovery transformation bids, for which a decision is
outstanding.

x Principal Risk 7 (Reliance on temporary medical workforce) — there has been progress following the
development of an assurance report provided to Safety & Quality Committee in June 2025, which was due
to be re-presented in September 2025. Resource for a 6 month internal secondment has been identified to
support the development of the 42 week productivity tool. Following review of the trajectories, it is anticipated
that further assurance updates to Safety & Quality Committee, and progression of the 42 week productivity
tool will support a reduction, and potential control of this Principal Risk. The target control date has been
extended to end of January 2026 as a result

x Principal Risk 12 (Failure to meet the financial plan 2025/26) - the trajectory has been reviewed by the Chief
Finance Officer and reset to continue at a 20 until there is confidence in the delivery risks for the Waste
Reduction Programme (WRP). The trajectory will be reviewed month on month and adjusted accordingly as
and when assurance is obtained.

x For Principal Risk 13 (Cash consequences of the Trust’'s underlying financial position) - the target control
date has been extended to 31st March 2026. In addition, the trajectory has been reviewed by the Chief
Finance Officer and reset to continue at a 20 recognising the Trust’s cash request was not met in full and
further requests need to be made for support from NHS England. The trajectory will be reviewed month on
month and adjusted accordingly as and when assurance is obtained.

x For Principal Risk 14 (Ability to access required Capital to support an ageing estate) - the trajectory has
been reviewed by the Chief Finance Officer and reset to continue at 16 with a view to amending in future
months following development and implementation of the Estates strategy.

X It is anticipated that Principal Risk 16 (Failure to progress the configuration of Trust services to enable the
delivery of the clinical strategy for LTHTR and L&SC) will be controlled upon approval of the Trust strategy.

There has been no further changes to risk scores since the last meeting of the Board. The Trust is now within
segment five of the NHS Oversight Framework (NOF) and the Trust are part of the recovery support programme

Operational High Risks for Escalation/De _-escalation
There are currently no operational high risks of concern escalated to the Board within the BAF this month.

It is recommended that Board of Directors:
X Note and approve the updates to the BAF.
X Approve the step down of Principal Risk 9 (Suboptimal Experience of Resident Doctors) from Principal
Risk status to be managed as an operational risk until completion of the remaining actions.

L __________________________________________________________________________________________________________________________________________|]
2
I ———————————————————————————————
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Appendix 1 — Board Assurance Framework

Trust Strategic Aims and Ambitions supported by this Paper:

Aims Ambitions

To provi tstanding an tainable healthcare t . .

0 provide outs a .dl g and sustainable healthcare to S— | Consistently Deliver Excellent Care S-
our local communities
To pffer g range of hlgh quality spe(:lallsgd services to S— | Great Place To Work S
patients in Lancashire and South Cumbria
To drive health innovation through world class | o Deliver Value for Money S-
education, teaching and research Fit For The Euture S_

Previous consideration

Committees of the Board in line with cycles of business

L __________________________________________________________________________________________________________________________________________|]
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1. Background

1.1 The Well Led Framework by NHS England and the Care Quality Commission (CQC) requires 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. This includes 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 objectives.

1.2 This paper provides the Board of Directors with an update on the BAF following the review and approval of
the Principal Risks to the delivery of the 2025/26 Corporate Objectives.

2. Board Assurance Framework
2.1 The BAF in Appendix 1 identifies the Principal Risks that threaten the delivery of the corporate objectives.

2.2 It should be noted due to scheduling of Committees, the Principal Risks detailed in Appendix 1 are those
that have been presented to Committees of the Board or reviewed in preparation for the next Committee at
the time of writing this paper.

2.3 Since the last meeting, there are two Principal Risks that have changed in score:

x Principal Risk 9 (Suboptimal Experience of Resident Doctors) — The score of the risk has been reduced
from 12 to 9 following the work undertaken and increased assurances from the GMC National Training
Survey. The Education, Training and Research Committee agreed in August 2025 that a proposal would
be made to the Board of Directors for the risk to be stepped down as a Principal Risk to be managed
operationally until completion of the remaining actions.

x Principal Risk 11 (Compliance with Core Skills Training & Appraisals) — The current score has been
reduced from 12 to 9 following consistent improvement in Trust wide compliance statistics and progress
towards completion of actions from the 2023 CQC inspection. The target date for risk control has been
extended to mid-October 2025 to allow for the review of one further month’s training information, with the
expectation that compliance will be achieved and that the risk can be reasonably controlled.

2.4 Other updates since the last Board of Directors meeting include:

x Trajectories have been added to each Principal Risk as requested at the last Board of Directors meeting
in August 2025.

x Principal Risk 1 (Patient experience within the urgent and emergency care pathway) — the
implementation of a new approach around “days kept away from home” is progressing positively, with 2
wards now in place with training commenced and a further 16 wards progressing in line with the plan. A
new action has been identified to document the ongoing work between the Trust, Integrated Care Board
(ICB) and Lancashire County Council (LCC) to develop a tripartite Not Meeting Criteria to Reside
(NMC2R) Plan.

x In relation to Principal Risk 2 (Higher than trajectory rates of clostridioides difficile (C.difficile) Infection)
— The implementation of National Cleaning Standards Phase 2 is progressing with delivery of 50% to be
implemented by October 2025.

x In relation to Principal Risk 3 (People experiencing Health inequalities) — Work to develop the Anchor
Institute Plan progresses, which will support the Trust's commitment to delivering wider social value and
strengthening its role as an anchor institution within the local community. The Chief Medical Officer for
the ICS has written to GPs to make data sharing request and a follow up meeting is scheduled for
September 2025.

I ——————
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x Principal Risk 5 (Timely access to urgent and emergency care) - the risk is now considered off track with
trajectory as, whilst we are seeing improvements in percentage of beds occupied by patients in the days
kept away from home (DKAHF) cohort, the lost number of bed days continues to be above target and
this is driving increased Emergency Department (ED) overcrowding and leading to continued boarding.
The Emergency Care Intensive Support Team (ECIST) are commencing work with the Trust and will be
assisting with ED capacity and demand modelling, and clinical leadership to further develop the Acute
Medical Unit (AMU) and same day emergency care (SDEC) models of care. In addition, DKAHF is being
rolled out to 16 further wards from this month and there are further actions to increase the number of ED
attendances and admissions that are supported by community services. The winter plan and
overcrowding mitigations are linked to the outcome of the NHS England North West recovery
transformation bids, for which a decision is outstanding. Divisions are scoping further remedial actions
and depending on those a further review of waste reduction programme (WRP) schemes may be needed

x Principal Risk 7 (Reliance on temporary medical workforce) — there has been progress following the
development of an assurance report provided to Safety & Quality Committee in June 2025, which was
due to be re-presented in September 2025. Resource for a 6 month internal secondment has been
identified to support the development of the 42 week productivity tool. Following review of the trajectories,
it is anticipated that further assurance updates to Safety & Quality Committee, and progression of the 42
week productivity tool will support a reduction, and potential control of this Principal Risk. The target
control date has been extended to end of January 2026 as a result

x Principal Risk 12 (Failure to meet the financial plan 2025/26) - the trajectory has been reviewed by the
Chief Finance Officer and reset to continue at a 20 until there is confidence in the delivery risks for the
Waste Reduction Programme (WRP). The trajectory will be reviewed month on month and adjusted
accordingly as and when assurance is obtained.

x For Principal Risk 13 (Cash consequences of the Trust’'s underlying financial position) - the target control
date has been extended to 31t March 2026. In addition, the trajectory has been reviewed by the Chief
Finance Officer and reset to continue at a 20 recognising the Trust’s cash request was not met in full and
further requests need to be made for support from NHS England. The trajectory will be reviewed month
on month and adjusted accordingly as and when assurance is obtained.

x For Principal Risk 14 (Ability to access required Capital to support an ageing estate) - the trajectory has
been reviewed by the Chief Finance Officer and reset to continue at 16 with a view to amending in future
months following development and implementation of the Estates strategy.

X It is anticipated that Principal Risk 16 (Failure to progress the configuration of Trust services to enable
the delivery of the clinical strategy for LTHTR and L&SC) will be controlled upon approval of the Trust
strategy.

2.5 There has been no further changes to risk scores since the last meeting of the Board. The Trust is now
within segment five of the NHS Oversight Framework (NOF) and the Trust are part of the recovery support
programme

3. Operational High Risks for Escalation/De-escalation

3.1 There are currently no operational high risks escalated to the Board within the BAF this month.

4. Financial implications

4.1 Any financial implications are captured within the Risk Register records and managed accordingly.

L __________________________________________________________________________________________________________________________________________|]
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o

Legal implications

5.1 Any legal implications are captured within the Risk Register records and managed accordingly.

o

Risks

6.1 The paper identifies Principal 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.

N

Impact on stakeholders

7.1 Arobust and well managed BAF reduces the negative impact on patients and staff and the reputation of the
organisation. Its purpose is to mitigate and reduce, as far as is reasonably practicable, the level of risk to
that identified in the Trust risk appetite statement.

7.2 All risks can impact upon patient experience, staff experience, the Integrated Care System and cross
divisional work. This is captured within individual risk register entries on Datix.

o

Recommendations
8.1 Itis recommended that Board of Directors:
i.  Note and approve the updates to the BAF.

ii. Approve the step down of Principal Risk 9 (Suboptimal Experience of Resident Doctors) from
Principal Risk status to be managed as an operational risk until completion of the remaining actions.

L __________________________________________________________________________________________________________________________________________|]
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