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Board of Directors

4 December 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 the DCS Division
< ltem Time Encl. Purpose Presenter

1. Chair and quorum 9:30 am Verbal Information M Thomas

2. Apologies for absence 9:32 am Verbal Information M Thomas

3. Declaration of interests 9:35 am Verbal Information M Thomas

4. Minutes of the meeting held on 2 October 2025 9:37 am 9 Decision M Thomas

5. Matters arising and action log update 9:40 am 9 Decision M Thomas

6. Chair's opening remarks and report 9:42 am 9 Information M Thomas

7. Chief Executive’s report 9:45 am 9 Information S Nicholls

8. Board Assurance Framework 10:00 am 9 Decision S Regan

9. PERFORMANCE & PRODUCTIVITY
Integrated Performance Report as at November K Foster-
2025 including Fi date and Singl Greenwood/

9.1 Including Finance update and single 10:15 am 9 Assurance S Morrison/
Improvement Plan N Pease/
(considered by appropriate Committees of the Board) C Carter

92 Flnancg and Performancg Committee Chair’s 10:45 am 9 Assurance 3 Schorah
Report inc. *UEC Deep Dive

10. PATIENTS (SAFETY AND QUALITY)

10.1 | Safety and Quality Committee Chair’'s Report 11:00 am 9 Assurance K Deeny

BREAK 11:10 am

11. PARTNERSHIPS (STRATEGY AND PLANNING)

111 Medium Term Planning Framework (2026/27 to 11:30 am 9 Assurance A Brotherton
2028/29)

12. PARTNERSHIPS (STRATEGY AND PLANNING)

12.1 Workforce Committee Chair's Report 11:50 am 9 Assurance A Leather
Education, Training and Research Committee

12.2 - 12:00 pm 9 Assurance S Crean
Chair’s Report

Excellent care with compassion
|
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< Item Time Encl. Purpose Presenter
13. RISK, GOVERNANCE AND COMPLIANCE
GGl Report — Action Plan Against
13.1* | Recommendations and Final Form RSP Exit 12:10 pm 9 Decision J Foote
Criteria
13.2* | Health and Safety Annual Report 12:20 pm 9 Assurance S Morrison
14. ITEMS FOR INFORMATION * ancillary pack
14.1* | Maternity and Neonatal Services Update 9
Date, time and venue of next meeting:
14.2 | 5 February 2026 at 9:15 am at Lecture Room 1, 12:30 pm Verbal Information M Thomas

EC1, Royal Preston Hospital

* Full report in ancillary pack
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Lancashire Teaching Hospitals NHS

NHS Foundation Trust

Board of Directors

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

Part |

Present :

Professor M Thomas

Dr T Ballard

Mr S Canty

Mr C Carter

Prof S Crean

Dr K Deeny

Ms K Foster-Greenwood
Mrs S Morrison

Mr J Schorah

Professor T Wheeler

Apologies:

In attendance :

Mrs E Ashton
Mrs N Duggan
Mrs J Foote

Mrs K Hudson
Mrs K Lawrenson
Dr N Pease

Mrs M Przybysz
Mr S Regan

Mr | Ward

Apologies:

Governors observing:

Observers:

Presenters of the
patient story:

Excellent care with compassion
|

Chair

Non-Executive Director

Chief Medical Officer

Interim Chief Finance Officer

Non-Executive Director

Non-Executive Director

Chief Operating Officer

Chief Nursing Officer/Deputy Chief Executive Officer
Non-Executive Director

Non-Executive Director (via MS Teams)

Mr S Nicholls, Mr A Leather and Mr U Patel

Divisional Midwifery and Nursing Director (joined for minute 192/25)
Director of Communication and Engagement

Director of Corporate Affairs

Deputy Director of Strategy and Transformation

Corporate Affairs Officer (minutes)

Chief People Officer

Executive Assistant

Associate Director of Risk and Assurance

Senior Associate Director for Strategic Planning

Prof A Brotherton and Mr K Pringle

Sonia Connell, Janet Miller, Carole Oldcorn, Enid Povey, Graham
Robinson

Annemarie Vicary, National Recovery Support Team, NHSE

Nicola Lowe, Joanne Connolly, Rachel Jackson
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The Chair adjourned the meeting at 9:45am in order for the Board to receive the following
presentation: Patient Story, Children and Young People and Neonates. The meeting
reconvened thereafter.

The Board received a presentation from Nicola, a parent whose daughter Autumn was diagnosed
with Type 1 Diabetes earlier this year. Autumn arrived at the emergency department in the early
morning, where the triage nurse quickly identified diabetic ketoacidosis and initiated immediate
care. Nicola described the professionalism and coordination of the medical team, which provided
reassurance during a distressing time. Autumn was transferred to a high dependency unit, where
staff communicated the treatment plan with compassion. Small gestures, such as a therapy dog
visit, had a meaningful emotional impact. Nicola commended the care across departments,
especially the paediatric diabetes team, and noted the smooth transition to community care. Autumn
made a full recovery and expressed fondness for the hospital environment.

The Board reflected on the powerful account, emphasising the importance of communication in
acute settings. Staff were praised for their clarity and empathy, which fostered trust and improved
patient experience. Nicola’'s story illustrated how small acts and integrated care contributed to
recovery. The Board also acknowledged the nomination of a youth worker for the Flying Star award,
recognising her significant contribution to young patients with diabetes through non-clinical support.
Her role, part of an NHS England-funded pilot, demonstrated the value of emotional and
developmental engagement during the transition to adult services. The Board expressed
appreciation for these efforts and extended best wishes for the awards event, and thanked Nicola
for her moving contribution. It was proposed that a letter of thanks be sent from the Board to Nicola
and those involved in Autumn’s treatment. The Board reflected on the emotional impact of the case
and its significance in illustrating the consequences of both successful and unsuccessful care. From
a Safety and Quality Committee perspective, the story was recognised as a valuable lens through
which to interpret data, particularly in relation to children’s services, and was expected to influence
future assurance practices.

176/25 Chair and quorum

Having noted that due notice of the meeting had been given to each member and that a
guorum 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.

177/25 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.

178/25 Minutes of the previous meeting

The minutes of the meeting held on 7 August 2025 were approved as a true and
accurate record.

179/25 Matters arising and action log

The updated action log was received.
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180/25 Chair’s report

The report provided a summary of work and activities undertaken during August and
September 2025 by the Trust Chair including a resumé of the items discussed in the
Part Il Board meeting on 7 August 2025.

The Chair acknowledged that the two most pressing challenges remained finance and
performance, particularly the continual balance required in meeting financial targets
whilst delivering on performance metrics. The Chair reflected that while regular
performance tables were being produced, it was important to emphasise that the
Board’s primary responsibility was to improve the safety and quality of patient care. It
was noted that any reputational benefits would naturally follow from improvements in
care. The overarching goal remained to achieve and then progress from a CQC rating of
‘good’ to ‘outstanding’, necessitating a focused approach to addressing the ongoing
issues of finance and performance.

181/25 Chief Executive’s report

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

Board members, Governors, external stakeholders, and staff had received a
comprehensive briefing regarding the Trust's position in the national league tables,
which was acknowledged as disappointing. However, the focus remained firmly on
patients and staff, with confidence expressed that the next quarter would show positive
progress.

Following media attention on the US government’s position related to paracetamol, the
UK Medicines and Healthcare Products Regulatory agency (MHRA) confirmed its safety
during pregnancy, and this reassurance was shared widely across communication
platforms.

The annual flu vaccination programme had commenced successfully, with strong staff
participation and engagement.

A welcome was extended to the new Chief Medical Officer, who had already made a
positive impact.

The recent Annual Members Meeting, themed around health through activity, had over
40 attendees and featured interactive elements that reinforced health messages,
supported by staff members from Active Lancashire. Appreciation was expressed to the
Corporate Affairs Team and Governors for their contributions.

A letter from the NHS Northwest Black, Asian and Minority Ethnic Assembly had been
received, prompting a reaffirmation of the Trust's commitment to anti-racism. The
organisation continued to take visible and active steps to support minority ethnic
colleagues and was preparing for an education process aligned with anti-racist
standards later in the year.
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182/25 Board Assurance Framework

The Board reviewed the Board Assurance Framework Risk Report, which outlined key
risks to delivering the Trust's 2025/26 corporate objectives. The Trust remained in
Segment Five of the NHS Oversight Framework and part of the Recovery Support
Programme. Two principal risks saw score changes: the risk around resident doctors’
experience was proposed for removal from the principal risk register due to improved
assurance, including positive GMC survey results. The risk related to training
compliance also decreased in score, though it remained under review pending October
data. Principal Risk 2, concerning elevated C. difficile rates, was being addressed
through phase two of national cleaning standards, with 50% completion targeted this
month and full implementation by year-end. Principal Risk 5, regarding access to urgent
and emergency care, remained off track despite improved bed occupancy.
Overcrowding and boarding persisted, with mitigation efforts including expanded “days
kept away from home” and increased community support. Winter planning and NHS
England Northwest recovery transformation bids were linked to mitigation efforts,
although the final decision was pending. Principal Risks 12, 13, and 14, focused on
financial delivery, were expected to remain static through year-end. The cash position
remained a concern due to unsupported NHS England requests. Capital trajectory
changes would align with the estate strategy, and once the Trust Strategy was
approved, that risk may be stepped down.

In response to a challenge from Board members on the mechanisms for change within
the Board Assurance Framework, and the methodology available for in year change to
deliver an agile framework that remained relevant, the Board was advised that the risk
framework had been designed to identify principal risks to the delivery of the corporate
objectives within the financial year. A workshop was scheduled annually at year-end to
review in-year controls and assess emerging risks. It was acknowledged that while
significant changes were uncommon, continuous monitoring was essential to identify
any new principal risks. The Trust Strategy would guide future objectives, with ongoing
evaluation of assurance levels to ensure alignment between strategy and risk
management.

Assurance was provided regarding resident doctors’ experience, with the highest GMC
survey scores in four years. Improvements stemmed from cultural initiatives, enhanced
oversight, and the creation of a working lives group for foundation doctors. Additional
assurance was drawn from direct engagement with resident doctor forums and national
guidance, including a ten-point expectation plan. The annual survey and qualitative
feedback from listening events were acknowledged as valuable tools for ongoing
assurance. Training compliance showed marked improvement, with structural changes
and a zero-tolerance approach to persistent non-compliance. The Board endorsed this
stance, highlighting its importance for patient safety.

Emergency care access remained a concern, with harm levels cited as ‘stable’ but
ongoing issues in patient experience due to overcrowding and delays. Predictive
modelling and winter planning were considered essential to mitigate future risks. The
absence of recovery transformation funding was highlighted and discussed as a barrier
to expanding same-day emergency care, with internal productivity improvements serving
as partial mitigation.
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The Board RESOLVED to approve the updates in the Board Assurance Framework
and the step down of the Principal Risk related to suboptimal experience of
resident doctors.

183/25 Trust Strategy

Following comprehensive reviews and workshops, the Trust Strategy 2025-2030 was
submitted to the Board in its final version. Developed through extensive engagement
with staff, patients, governors and partners, the strategy focused on five priorities:
improving patient access and outcomes through technology, investing in staff
development and culture, strengthening partnerships across health and social care,
enhancing performance to meet and exceed national standards, and optimising
resources for greater productivity. The strategy aligned with the new ten-year health
plan for England and regional clinical priorities, emphasising shifts from hospital to
community care, analogue to digital, and treatment to prevention.

The Board acknowledged the value of a simplified ‘plan on a page’ to support clarity
across the organisation. Feedback had highlighted the need to focus on key priorities
rather than every ambition. The strategy document was seen as a strong foundation for
unifying the Trust, identifying year-one priorities and the importance of clearly
communicating these to stakeholders. It was recognised as a central reference point for
aligning business planning, financial strategy, and performance management, with
appreciation expressed for its inclusive and representative nature. A key discussion
point was ensuring staff engagement with the strategy and understanding their role in its
delivery. It was emphasised that integration into the annual planning process would be
essential, with speciality teams contributing to the development of objectives aligned
with the strategy. The approach would prioritise financial sustainability and productivity
within existing services. The Single Improvement Plan’s year-one actions would be
reviewed post-approval, and the strategy would be embedded across Committees,
supported by divisional improvement forum reports.

The discussion reflected a shared ambition for improvement, particularly in the areas of
cancer and diagnostics. Attention was drawn to the importance of identifying early
indicators of progress, with a focus on metrics such as the 28-day Faster Diagnosis
Standard, which had shown promising developments. However, it was acknowledged
that assurance was still needed around the 62-day treatment standard, which remained
a national priority and was of significant importance to patients and staff. Operational
plans included clear performance trajectories, with the 62-day standard expected to be
met by March. These plans would be updated as part of the new five-year framework.

The discussion highlighted the importance of partnerships, noting that while current
collaborations were rightly focused on service delivery, community-based care, and
reducing pressure on central services, there was a suggestion to broaden this scope to
include political partnerships. Existing efforts such as monthly meetings with MPs,
regular leader meetings, and participation in advisory groups were acknowledged, but it
was suggested that a more structured update on external environment links and their
strategic relevance could be useful, along with a review of group memberships to ensure
appropriate representation, especially in light of the Trust's social value strategy.

The Board RESOLVED to approve the Trust Strategy for adoption and
implementation.
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184/25 Winter Plan

The Winter Plan was presented for consideration and approval. The Finance and
Performance Committee had endorsed the report at its meeting on 23 September 2025
(FPC Minute No. 140/25 refers).

The Winter Surge Planning Report 2025/26 outlined how Lancashire Teaching Hospitals
prepared to manage increased demand on urgent and emergency care services during
the winter months. Data modelling predicted that, without intervention, winter pressures
could result in a deterioration in performance of up to 4.5% and a bed deficit ranging
from 9 to 69 beds, particularly in November 2025 and January 2026. To address this,
the Trust had identified and funded a series of mitigation schemes, including additional
paediatric medical capacity, increased discharge lounge capacity, an ED transfer team,
extended same day emergency care provision, respiratory assessment provision, extra
medical staffing for the Acute Medical Unit, and support for medical outliers. These
schemes aimed to reduce emergency department attendances, admissions, bed
occupancy and length of stay, while improving patient flow and discharge rates. The
plan also included a focus on improving winter vaccination rates and outlined system-
wide initiatives such as virtual wards and enhanced community services.

The Board was informed that the Board Assurance Statement required by NHSE had
been endorsed by both the Chair and Chief Executive. It was noted that the statement
included an Equality and Quality Impact Assessment (EQIA), as required, and provided
assurances that key quality and risk elements were appropriately mitigated. These
assurances covered scenarios involving baseline, moderate, and extreme winter
pressures, including delivery of four-hour and twelve-hour targets, as well as referral-to-
treatment standards and trajectories. The statement confirmed sufficient capacity to
manage winter demands, particularly in elective and cancer care. It also referenced the
Trust's reliance on the Recovery Transformation Fund and tiering status. In preparing
the statement, discussions had taken place with colleagues across all provider Trusts in
Lancashire and South Cumbria to ensure consistency, particularly with those in similar
performance positions. Alignment with other provider Trusts in Lancashire and South
Cumbria was confirmed, and the statement had been submitted by the 29 September
deadline.

Attention was drawn to the winter vaccination campaign, with questions raised about the
potential risks to the winter plan should staff uptake not improve. While the aspiration
was to exceed last year's vaccination rates, the current planning assumptions were
based on last year’s figures. Broader pressures, including rising A&E attendances and
respiratory infections, were also noted. The delayed decision on the Recovery
Transformation Fund remained a concern, with mitigation plans in place should funding
not be secured. The Board acknowledged that the fund was non-recurrent and would
not resolve underlying performance issues. Strategic focus remained on developing
community pathways to reduce admissions and length of stay, while managing risks
associated with reduced bed capacity. The winter plan was seen as a consolidation of
these efforts acknowledging the need for continued action during the period of increased
pressure.

The Board RESOLVED to approve the Winter Plan, its contingent financial
resource requirements and the Board Assurance Statement.

185/25 Finance and Performance Committee Chair's Report
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The report as presented by the Chair of the Committee highlighted the ongoing financial
and operational challenges facing the Trust, particularly the risk associated with limited
cash availability due to stricter NHS England support and under-delivery of the Waste
Reduction Programme (WRP). The report noted concerns about performance metrics,
especially persistent long waits in elective care and referral to treatment, as well as
issues in procurement processes and low capital expenditure due to cash constraints.
Despite these challenges, the Committee had been assured by improvements in
financial governance, pay and non-pay controls, and the positive impact of early winter
planning. The establishment of a new Programme Management Office was underway to
support delivery of the Single Improvement Plan and WRP, with interim resources
mobilised to maintain momentum. The Committee had endorsed the Emergency
Preparedness, Resilience and Response Core Standards and observed incremental
progress in performance targets, while advising the Board of the critical time pressures
and the need for ongoing monitoring and escalation of key risks.

At the end of August, cumulative year-to-date delivery stood at around 33% of the
target. Performance metrics had not shown consistent improvement, and operational
risks persisted despite some incremental gains. Progress had been made within the
Single Improvement Plan (SIP), with many actions completed, but further work was
needed to assess their impact. Future SIP planning would focus on benchmarking new
initiatives.

The Board in peer-to-peer challenge discussed concerns around referral to treatment
(RTT) performance and its implications for patient safety and quality. It was accepted
that a clinical prioritisation process was in place, following Federation of Surgical Society
Association guidelines, to categorise patients by urgency. Clinical validation and
oversight were regularly conducted, with harm assessments applied. The debate
highlighted the importance of triangulating patient experience, safety, and performance
data. It was noted that while cancellations and delays were tracked, further assurance
was needed to understand the implications for individual patients, particularly those
experiencing repeated cancellations. It was suggested to develop a red flag system for
patients affected by multiple cancellations which holds an inherent deterioration risk.
The discussion concluded with a recommendation to produce a comprehensive
assurance report to Safety and Quality Committee capturing the mitigations and risks
discussed

186/25 Green Plan

The Green Plan was presented for consideration and approval. The Finance and
Performance Committee had endorsed the report at its meeting on 23 September 2025
(FPC Minute No. 142/25 refers).

The Green Plan 2025-2028 set out Lancashire Teaching Hospitals NHS Foundation
Trust’s strategic approach to environmental sustainability for the next three years. The
plan, which aligned with national NHS net zero targets and statutory requirements, built
on progress made since 2022 and identified ten key focus areas, including workforce
and leadership, sustainable models of care, digital transformation, travel and transport,
estates and facilities, medicines, procurement, food and nutrition, adaptation, and green
space biodiversity. The plan aimed to support the Trust's ambitions to deliver
outstanding, sustainable healthcare and drive innovation while meeting national
environmental standards.
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The Board acknowledged the efforts of those involved in producing a complex and
challenging document. The work was commended for its contribution to understanding
key statutory obligations and aligning with governance requirements. It was confirmed
that a permanent board-level Net Zero Lead had been appointed. The NED Champion
for the Green Plan made observation regarding the organisation’s role as an anchor
institution, particularly in relation to sustainable prescribing practices and their long-term
impact on healthcare and carbon footprint. The importance of initiating care
appropriately and addressing health inequalities was emphasised.

The Board RESOLVED to approve the Green Plan for adoption and
implementation.

187/25 Charitable Funds Committee Chair's Report

The Chair's Report noted adjustments to legacy income recognition practices to comply
with auditor recommendations and charity SORP. The investments and reserves policy
was reviewed and ratified, confirming continued compliance with best practice and
ethical standards. The Committee had approved significant funding for the Baby Beat
courtyard transformation and a cancer diagnostics research project, both of which were
assessed for value for money and alignment with organisational strategy. Financially,
combined charity funds increased by £238,000 over five months, with income and
expenditure closely monitored; although legacy income was slightly behind plan, it was
expected to meet targets by year-end.

The Board was advised of the accounting requirement to recognise legacy income once
it is confirmed, even if the funds had not yet been received. Although this approach
might appear counterintuitive, it was clarified as a standard rule based on commitment
and assurance was provided that appropriate compliance measures were in place.

188/25 Integrated Performance Report as at September 2025

The Integrated Performance Report presented to the Board in October 2025 provided an
overview of the Trust’'s performance up to August 2025, highlighting progress and
ongoing challenges across people, patients, productivity, and performance.

Great Place to Work - The Trust had experienced a reduction in overall sickness
absence rates for the fourth consecutive month, although short-term absence cases had
trebled following the introduction of a new attendance management policy, and the
Workforce Advice team’s capacity remained challenged due to high levels of maternity
leave. Vacancy rates had started to decrease as posts were released internally, but
risks persisted around Healthcare Support Worker vacancies. Turnover had increased,
with a significant proportion of staff leaving for further training, promotion, or relocation,
and retention efforts were ongoing, including targeted support for specific age groups
and teams.

Incidents of violence and aggression towards staff had peaked in July but subsequently
declined, with improvement plans and national standards under review.

Appraisal compliance had remained above target, and mandatory training compliance

had reached 100% across all metrics. Staff engagement, as measured by the quarterly
survey, had shown a slight improvement but continued to fall below the national
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average, prompting refreshed engagement initiatives and targeted interventions for
lower-scoring teams. Overall, the Trust had maintained daily monitoring of safe staffing
levels and continued to implement improvement actions in response to workforce
challenges and survey feedback.

Consistently Deliver Excellent Care -  During the reporting period, the Trust had
observed an increase in complaints, particularly linked to delays in urgent and
emergency care, diagnostic pathways, and communication, prompting targeted
improvement plans and enhanced patient messaging.

Compliance with national standards of healthcare cleanliness had remained below
target, although the implementation plan was progressing as scheduled. Pressure ulcers
had shown a concerning spike in August, especially within urgent and emergency care,
and improvement efforts were underway, including equipment reviews and staff training.

Staffing fill rates for maternity support workers had continued to fall short of the 95%
target due to historical vacancies and sickness, but recruitment had concluded and
further improvements were anticipated. The Trust had maintained safe nursing and
midwifery staffing levels, with positive trends in recruitment and accreditation, and
mortality and stillbirth rates had remained within or below expected ranges.

Overall, the Trust had continued to monitor and address patient experience, safety, and
quality through focused action plans and regular Committee oversight.

Deliver Value for Money - By the end of August 2025, the Trust had faced significant
financial pressures, with a deficit of £16 million against a planned deficit of £6.4 million,
largely due to shortfalls in the Waste Reduction Programme and approximately
£400,000 linked to industrial action eatrlier in the year. Year-to-date delivery amounted to
£19.7 million, with £19.3 million being recurrent, indicating strong consistency in cost
reduction. The current trajectory suggested an average monthly reduction of £1.6
million, although the target remained £5 million, underscoring the challenge ahead.
Agency costs remained low at around 1% of overall pay costs, well below the national
threshold of 3.2%. A consistent reduction in the normalised pay position was noted, with
monthly expenditure decreasing from £49.3 million to £48.3 million, reflecting a £1
million average reduction. Slippage in pay reduction ambitions was evident, with only
132 of the planned 348 full-time equivalent reductions achieved. This contributed to a
forecast outturn risk of £15-16 million. Divisional delivery groups had been established
to review and mitigate these risks.

As a result of ongoing financial and operational challenges, the Trust had been placed in
Segment 5 of the NHS oversight framework, triggering intensive support through the
provider improvement programme. Efforts to improve productivity included restructuring
programme governance, and increased external support, with a focus on identifying
further efficiency opportunities and strengthening project management capabilities.

Operational Performance Summary — The Board was reminded that the Trust had
been formally placed into Tier 1 for performance oversight relating to referral to
treatment (RTT), cancer, and diagnostics, and Tier 2 for urgent and emergency care.
Although the oversight meetings differed in designation, both were held fortnightly,
ensuring consistent support. A recent change was noted in the centre’s approach, with
an increased focus on performance improvement. As a result, several providers,
including the Trust, were expected to receive requests to submit formal reforecasts and
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recovery plans due to deviation from original performance ambitions. There was also an
indication that further stretching of targets might be required for the second half of the
year, reinforcing the critical alignment between finance and performance functions.

During the reporting period, the Trust's performance had been challenged across
several domains. Referral to treatment times had deteriorated, with breaches in both 52-
week and 65-week waiting targets, particularly affecting specialties such as ENT,
surgical dentistry, neurology, and colorectal surgery.

Four-hour emergency department performance had declined, and the number of
boarded patients had remained static, reflecting ongoing capacity constraints.

Cancer pathway performance had stayed below target, although improvement plans
were in place for the most affected tumour groups.

Ambulance handover times had improved, with a significant reduction in delays over 60
minutes, and triage times had decreased.

Despite these pressures, safe staffing levels for nursing and midwifery had been
maintained, and compliance with mandatory training and appraisal targets had remained
strong. The Trust had continued to monitor and address operational challenges through
focused improvement plans, enhanced oversight, and targeted interventions.

Single Improvement Plan — The updated report included a dashboard summarising six
SIP milestones and linked outcomes, with oversight provided by the Finance and
Performance Committee. At the last Committee meeting, eight milestones were
identified as off track and were subject to scrutiny. The Board was informed of efforts to
enhance business intelligence capabilities, supported by NHS England’'s Recovery
Support Team, with a focus on performance dashboards, pathway productivity, and
broader organisational productivity and capacity. Improvements were noted in clinician
appraisals, and patient experience and safety metrics were rated green, while
productivity metrics were amber-green.

Board Discussion and Debate

The Board acknowledged a mixed performance, noting areas of strong progress
alongside static or declining trends. The Trust had managed significant turnover
challenges and had scheduled delivery later in the year to mitigate current shortfalls. A
challenge was raised regarding the impact of short-term sickness on emergency care
access and workforce strategy. Early identification of such sickness was recognised as
a prompt to enable timely intervention and reduce progression to long-term absence,
thereby improving operational performance. Progress on core skills training was
welcomed, and the need to develop reporting mechanisms for role-specific essential
training was identified as the next step following successful core training
implementation.

Concerns were expressed regarding equitable access in referral to treatment (RTT) data
across population groups. The Trust confirmed its ability to profile waiting lists by
comorbidities and deprivation, and to triangulate this with DNA rates. Despite the data
infrastructure supporting such analysis, operational pressures constrained the
implementation of a fully stratified response. The importance of addressing health
inequalities within the access policy was emphasised.
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Further debate focused on performance data and productivity, with reference to the
GIRFT metrics and benchmarking opportunities. It was agreed that timelines and
trajectories for improvement should be brought to future Finance and Performance
Committee meetings, with outputs from the capacity and demand modelling to inform job
planning. The productivity programme remained ongoing, with outputs expected in the
coming months.

Clarification was provided on fill rates exceeding 100%, attributed to unbudgeted
emergency department capacity and enhanced therapeutic observation for high-risk
patients. A national programme had facilitated a shift to evidence-based one-to-one
care, reducing requests for additional support. The Trust continued collaboration with
external partners to reduce patient length of stay, particularly for complex cases awaiting
placement, with associated costs reaching £50,000 per month. Assurance was given
that exceptional staffing requirements were not being absorbed into core budgets.

Maternity staffing was noted to be below target, with assurance sought that
improvements were expected following birth rate plus appointments. Concerns were
raised about staff survey results, particularly the low percentage recommending the
Trust as a place to work. It was confirmed that the survey would launch imminently and
that efforts had been made throughout the year to improve staff experience through
practical measures and a hew engagement strategy. Benchmarking indicated the Trust
was slightly below peers, and a three-year improvement plan was in place.

A question was raised about the reduction in whole-time equivalents, with further
clarification probed for in that the reduction was not due to redundancies but driven by
turnover, reconfiguration, and reduced reliance on temporary staffing. The Trust had
achieved a reduction of 132 against a target of 348, with further reductions planned.
Slippage in delivery was linked to interdependencies such as estates and capital
investment.

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

189/25 Workforce Committee Chair’s Report

The Workforce Committee had reviewed strategic risks and noted a reduction in high-
scoring risks, which was considered positive. Ongoing capacity limitations within the
Workforce Team had affected data collection and analysis, particularly regarding
violence and aggression trends. The Committee had spent some time understanding the
dynamic between the Trust and One LSC regarding service delivery. Risks had been
raised with the Head of People at One LSC and were being reviewed appropriately. The
Committee had also discussed emerging risks in specialist skills within fragile services
and expressed concern about high turnover rates, especially in the Estates team, with
work-life balance cited as the most common reason for leaving. Assurance had been
received regarding the scheduled launch of the Psychological Support Service in
October, the robustness of the GMC revalidation and appraisal process, and the
effectiveness of the workforce reduction plan. The Committee had acknowledged the
positive cultural impact of onboarding and retention initiatives within the Women and
Children’s division, noting that these efforts had made a tangible difference. The Board
were advised of the intention to address violence and aggression risks through the
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Single Improvement Plan and a communications strategy, supported by project officer
capacity and executive team backing.

An update was provided regarding ongoing discussions about changes to the future
operating model of One LSC. It was noted that these developments might affect current
hosting arrangements and that further information would be directed to the Workforce
Committee once available.

190/25 GMC Revalidation Report

The GMC Revalidation Report was presented for consideration and approval. The
Workforce Committee had endorsed the report at its meeting on 9 September 2025
(WFC Minute No. 100/25 refers).

The report covering the reporting period from April 2024 to March 2025 confirmed that
the Trust completed appraisals for all eligible doctors, with 100% completion and a
reduction in deferrals compared to the previous year. Key improvements included a
refreshed medical appraisal policy, enhanced processes for transferring information
between Responsible Officers, reinstatement of the appraisal quality assurance
programme, and the embedding of Good Medical Practice 2024 in appraisals. The Trust
also strengthened support for new doctors, increased the number of appraisers, and
improved systems for managing concerns and promoting equality, diversity, and
inclusion. Despite significant changes within the appraisal and revalidation team, the
Trust maintained a continuous improvement philosophy and made notable progress in
streamlining and enhancing its processes.

An observation was made regarding reference in the report to St Catherine’s Hospice
which should be recorded as St Catherine’s University Hospice.

The Board RESOLVED to approve the report for submission to NHS England.
191/25 Safety and Quality Committee Chair’s report

The Safety and Quality Committee report, as presented by the Committee Chair, alerted
the Board to concerns about children being placed in unsuitable settings and
emphasised the urgent need for systemic change, including plans to commission a joint
health and social care residential facility in Lancashire. Ongoing monitoring had been
advised for risks related to the Pharmacy Aseptic Service, Clostridium Difficile cases,
patient boarding, and the implementation of cultural change in operational models.
Assurance had been received on clinical prioritisation and harm mitigation for
endoscopy, strengthened health and safety governance, and safe staffing across clinical
groups. The Committee had also received positive assurance regarding maternity and
neonatal care, compliance with Care Quality Commission recommendations, and the
outcome of the CQC Radiotherapy Inspection, which was particularly pleasing in that it
had resulted in zero recommendations. Reports on equality, quality impact, and incident
management had demonstrated robust processes and ongoing improvements in safety,
guality, and patient experience across the Trust.

Highlighting one of the issues raised by the Committee and while maintaining
confidentiality, it was noted that some children were admitted due to clinical conditions,
only for their social or home circumstances to later indicate that returning home would
be unsafe or inappropriate. These cases subsequently required involvement from social
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care services, where delays and systemic challenges were observed. Additional training
and awareness were required for staff due to the complex and often challenging
behaviours presented by some of these children. The discussion between board
members highlighted that regulated activity was not being provided as the patients no
longer required treatment, and the setting remained inappropriate for long-term care.
This was acknowledged as a national problem, and there was an opportunity to
influence broader systemic change. The Integrated Care Board and regional bodies
were aware of the situation, which involved legal issues rooted in social care rather than
hospital governance. Three programmes of work were underway, including addressing
funding challenges for Monroe House, a transitional setting intended to support children
before placement with families. Additionally, a system-wide review was planned to
assess the allocation of resources for individuals with mental health diagnoses who did
not require physical healthcare, with the aim of improving patient outcomes through
more effective use of funding.

Two alerts were raised during the most recent Committee meeting. The first concerned
a reported never event involving a retained balloon fragment in a patient following an
angioplasty procedure. The fragment was identified via scan and successfully removed,
with the patient recovering well. Discussions were ongoing with the Integrated Care
Board regarding the classification of the event, and an independent radiology review had
been commissioned to support this.

The second alert related to maternity theatre capacity, specifically the rising number of
elective caesarean sections. Although a new theatre had been built, funding constraints
had prevented full staffing and operationalisation. The Board was informed of potential
impacts on urgent caesarean procedures and elective gynaecology services, though
current mitigation measures were deemed effective. The issue was flagged for
prioritisation in resource allocation discussions.

Additional updates included the development of a medical safe staffing report to
complement existing nursing and midwifery reports, with attention to underrepresented
staffing groups such as physician and anaesthetic assistants and healthcare scientists.

The Board was also advised of progress on Regulation 28, with the Committee having
oversight of the response and timelines in place, and a further report scheduled for
October.

192/25 Mid-year Maternity Service Safe Staffing Report

The Mid-year Maternity Service Safe Staffing Report was presented for consideration
and approval. The Safety and Quality Committee had endorsed the report at its meeting
on 26 September 2025 (SQC Minute No. 167/25 refers).

The report included updates from the perinatal quality surveillance dashboard and
progress against the maternity incentive scheme, confirming compliance with safe
staffing requirements across midwifery, obstetric, neonatal nursing and medical
services. The obstetric consultant rota maintained a presence of 90 hours per week in
line with national guidance. Middle grade rota pressures persisted, with only half of the
requested training posts filled. Plans were underway to implement a two-tier rota and
recruit SCF doctors to address gaps. The service achieved compliance with the 2022
Birthrate Plus assessment for midwifery staffing, with all vacant posts recruited and
onboarding in progress. Monitoring of vacancies continued, aiming to reduce reliance on
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bank and agency staff. A new Birthrate Plus assessment was ongoing, with results
expected by the end of October. Sickness levels remained above target but were being
actively managed under the new attendance policy. Since the last report, the service
had diverted on 11 occasions due to staffing and acuity pressures, all in line with
regional guidelines and without harm. With increased staffing, future diversions were
expected to reduce. Ten active staffing-related risks were recorded, with scores
between 10 and 20. Updates were also included on national oversight systems,
including the Maternity Services Review and upcoming implementation of SPEN and
MOSS systems. Patient experience and staff feedback were being reviewed, with a
culture review underway and an action plan to follow. The Board concurred that, despite
ongoing pressures, the service continued to operate responsibly, using robust oversight
to mitigate risks and ensure safe care in line with national recommendations.

The NED Safety Champion for Maternity highlighted the importance of the Birthrate Plus
assessment, reiterating its significance in linking safe staffing levels to positive
outcomes during maternity and labour. The Board had previously approved the full
Birthrate Plus recommendations, which had been viewed positively. It was noted that
updated recommendations were expected in October, and the Board was advised to
remain aware of their forthcoming release. Despite financial constraints, it was stressed
that funding for safe staffing should remain a top priority.

The Board RESOLVED to approve the Maternity Safe Staffing Report.
193/25 Mortality Annual Report

The Mortality Annual 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 No. 111/25 refers).

The Annual Mortality Report provided assurance to the Board of Directors that the Trust
had maintained robust governance arrangements for reviewing, reporting, and learning
from patient deaths. Mortality benchmarking demonstrated that the Trust's Hospital
Standardised Mortality Ratio and Standardised Hospital Mortality Indicator were
significantly lower than expected for the period, and the Standardised Mortality Ratios
for children and neonates also remained within the expected range. The Trust had
increased the proportion of deaths subject to Structured Judgement Reviews, and key
themes from these reviews, as well as learning from inquests, LeDeR reviews, and
patient safety incidents, had been presented. Six incidents had been reported as deaths
likely due to problems in care, with two maternal deaths investigated and one Regulation
28 received. The Medical Examiner Service had continued to review cases at a
consistently high rate despite statutory changes and service pressures.

Further assurance was noted in comparison to the report received the previous year. At
that time, benchmarking had appeared lower due to coding issues related to palliative
care. It was confirmed that this discrepancy had since been resolved, providing a more
accurate and reliable view. The updated data was considered to offer increased
assurance over the previous year's findings.

The Board confirmed it was assured  of the Trust's arrangements for managing
patient deaths and learning from them.

194/25 Mid-year Nurse Staffing Report
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The Mid-year Maternity Service Safe Staffing Report was presented for consideration
and approval. The Safety and Quality Committee had endorsed the report at its meeting
on 25 July 2025 (SQC Minute No. 127/25 refers).

The mid-year staffing report was presented in accordance with National Quality Board
guidance. This report covered all inpatient wards and confirmed that safe staffing
establishments were in place to support safe care delivery. Progress had been made
since the previous review, particularly in reducing vacancies. It was noted that while this
reduction might prompt questions, it reflected improved productivity and the placement
of substantive staff in appropriate roles. The transition from agency to bank staffing was
highlighted as a positive development. Improvements were also observed in sickness
absence and enhanced care delivery.

An update was provided to the Board regarding emergency department staffing.
Although initial intentions were to enact changes through financial governance
arrangements, a pause had been taken following further analysis of bed configuration
and departmental size. This was to ensure patients received care in the most
appropriate setting. Staffing rates remained aligned with escalated arrangements,
ensuring no compromise to safety while a more informed decision was considered.

The Board RESOLVED to approve the Mid-year Nurse Staffing Report.

195/25 NHSE Provider Capability Self -Assessment

The Provider Capability Self-Assessment summarised the Trust’'s evaluation against
NHS England’s expectations across six domains: strategy, leadership and planning;
guality of care; people and culture; access and delivery of services; productivity and
value for money; and financial performance and oversight. Prior to consideration of the
final form document at the meeting, board members had undertaken a workshop
exercise on testing and challenging the details contained in the document. The report
confirmed strong governance, a clear strategy aligned with national priorities, and robust
guality assurance processes, with improvements in staff training, leadership, and patient
safety. However, it was intended to report partial compliance in access and delivery of
services, productivity, and financial performance. The Board considered this a sensible
and prudent approach given that the Trust still had ongoing challenges in meeting
performance targets, delivering efficiency improvements, and achieving financial
sustainability. The Trust had implemented detailed improvement plans, strengthened
financial controls, and engaged external support, but continued to face constraints due
to limited funding and system-wide pressures.

A query was raised regarding the reassessment time frames. It was noted that updates
were provided to the region on a six-monthly basis, with quarterly reviews conducted by
the Board.

The Board RESOLVED to approve the self -assessment for submission.

196/25 Audit Committee Chair's Report
The Audit Committee had noted a significant downward trend in single tender waivers in
procurement, reflecting improvement, but acknowledged that further work was needed

to reach best practice and that this would remain a focus. The need for a more
integrated view of divisional performance across risk, quality, and compliance metrics
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was discussed. Assurance had been received regarding progress on the internal audit
plan and risk management strategy, with key performance indicators above 90% and
actions in place to address long-standing and operational high risks. The Committee had
also received assurance on strong compliance with national clinical audit requirements
and improvements in the management of procedural documents, with clear trajectories
for ongoing compliance and transparency.

197/25 Items for information

The following reports were received and noted for information:

(a) Data Quality assurance report
(b) Social Value Strategy

198/25 Date, time and venue of next meeting

The next meeting of the Board of Directors will be held on Thursday 4 December 2025,
9:15am, Lecture Room 1, EC1, Royal Preston Hospital

The meeting closed at 12.40pm
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Action log: Board of Directors (part I)

No Outstanding Actions

ITEMS FOR FUTURE BUSINESS (for information)

— 2 October 2025

< Min. ref.

Meeting date

Action and narrative

Owner

Deadline

Update

1. 185/25

2 Oct 2025

Repeated appointment cancellations —
assurance report to SQC on patient impact It
was noted that while cancellations and delays were
tracked, further assurance was needed to
understand the implications for individual patients,
particularly those experiencing repeated
cancellations. The discussion concluded with a
recommendation to produce a comprehensive
assurance report to Safety and Quality Committee
capturing the mitigations and risks discussed

6{0]0)

4 Dec 2025

Completed — Added to the SQC Nov agenda.

2. 188/25

2 Oct 2025

Integrated Performance Report - Further
discussion focused on performance data and
productivity, with reference to the GIRFT metrics
and benchmarking opportunities. It was agreed that
timelines and trajectories for improvement should
be brought to future Finance and Performance
Committee meetings, with outputs from the capacity
and demand modelling to inform job planning

COO

4 Dec 2025

Completed - report included on cycle of
business for FPC

COMPLETED ACTIONS (for information)

< Min. ref.

Meeting
date

Action and narrative

Owner

Deadline

Update

1. 148/25

7 Aug 2025

Board Assurance Framework - The Board agreed
to maintain current risk scores but requested the BAF

ADOR&A

4 Dec 2025

Compl eted — Trajectories were added to
Principal Risks from August 2025 at

1
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Meeting

Min. ref. date Action and narrative Owner Deadline Update
include clearer timelines, trajectories and evidence to Committees of the Board and in the Board
support future changes to be reviewed in late Assurance Framework as a whole in October
Autumn. 2025.
Patient Story - A letter of thanks be sent to the staff Completed
N/A 2 Oct 2025 | involved in care, and patient's mum for allowing her DoCA ASAP Update for 4 Dec 2025: Letter issued.

story to be shared.
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Meeting of the

Board of Directors 4™ December 2025

Part | Part Il

Title of Report

Chairs Update Report

Report Author

Rebecca Black, Executive Business Manager to CEO

Lead Executive Director

Professor M Thomas, Chair

Recommendation/
Actions required

The Board of Directors is asked to receive the report and note the contents for
information.

Decision Assurance Information

Executive Summary

The purpose of this report is to provide a summary of work and activities
undertaken during October and November by the Trust Chair.

Link to Strategic
Objectives 2025/26

Patients — deliver excellent care: Improve outcomes, reduce harm
and deliver a positive patient experience.

Performance — deliver timely, effective care: Deliver agreed
trajectories in clinical performance.

People — be a great place to work: Create an inclusive culture with
leaders at every level leading colleague engagement.

Productivity — deliver value for money:  Deliver the agreed financial
plan including waste reduction programme, maximising use of
resources.

Partnership — be fit for the future: Be an active system partner
leading to the delivery of the system clinical strategy, university hospital
status and fulfils our anchor and green plan ambitions.
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1.

4.

Introduction
The purpose of this report is to provide an overview of the work and activities undertaken during
October and November 2025.

Discussion

Mid-Year Review

Myself and the Executive Team met with NHSE colleagues to provide an update on our current
position and | am pleased to have received recognition from the NHSE in relation to how we
continue to tackle the current pressures and are working closely with NHSE and ICB colleagues.
There is a tremendous amount of work being undertaken and | would like to thank colleagues for
their ongoing support to deliver on these challenges now and in the coming months.

Walkabouts

On the 21 October | visited a number of departments including the Discharge Lounge and the
surgical Hub. My thanks go to the teams in this area for taking the time to talk to me when working
in very busy environments. | was really proud of my nhs colleagues and the work that they are
doing in all areas to ensure our patients receive the best possible care.

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

1. New Hospital Site — Land Assembly

x The Board discussed progress on acquiring land for the New Hospital Programme,
emphasising the importance of securing the full site to support future development and public
engagement.

x The Board noted that the business case for the land acquisition is being finalised, with
appropriate governance and oversight in place.

x The Board delegated authority to the Chair and Chief Executive to approve the final business
case submission, ensuring timely progress.

2. Section 111 Notice
x The Board considered the formal notice received from NHS England, which sets requirements

for board leadership continuity and financial improvement.

Chair’s attendance at meetings

Details below are the meetings attended and activities undertaken during October and November 2025.

Date Activity

October 2025

1st October Board of Directors — GGI Well Led Review
18t October A Vicary, NHSE

1st October CMO

1st October LSC ICB Chair

18t October Non-Executive Director

2" October Board of Directors

9" October LTH — Improvement and Assurance Group
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14" October

Regional Workforce Strategic Assembly

14" October

Lancs Health & Wellbeing Board

15" October

CEO, UHMB

15" October

H Cross, PWC

15" October

Chief Strategy and Improvement Officer

15" October

Chairs, Deputy Chair, Lead Governor

15" October

N Everrett, Portering & Support Services Manager

15" October

LTH/UCLAN - strategic & operational links

21 October

Director of Communications & Engagement

215t October

Managing Director, LSC PCB

215t October

MIAA

21 October

Tour of Trust Departments, Royal Preston Hospital

21 October

Special Board

22" October

Non-Executive Director

22" October

Meeting re Mid-Year Review

22" October

PCB meeting with Managing Director

23 October

Non-Executive Director

23 October

Director of Corporate Affairs

23" October

Mid-Year Review

28" October

PCB Senior Leads Meeting

28" October

Chief Operating Officer

29 October

Chief Medical Officer

29" October

Deputy Director of Education

29" October

Chief Finance Officer, NHSE

30™ October

Director of Corporate Affairs

30™ October

Deputy Chief Executive

30™ October

Council of Governors

November 2025

4" November

Board of Directors Development Session

5" November

Chief Executive

5" November

Director of Corporate Affairs

6" November

Managing Director, 1LSC

6" November

Chief Finance Officer

11" November

Director of Communications & Engagement

11" November

Chief Strategy and Improvement Officer

11" November

Director of Corporate Affairs

11" November

LSC Chair

12" November

Mid Year Review

12" November

LSC Improvement & Assurance Group — 1LSC

Overall page 31 of 187



13" November

LSC Improvement & Assurance Group — LTH

13" November

Chairs Discussion

13" November

Provider Collaboration board

25" November

Chief Strategy and Improvement Officer

25" November

Non-Executive Director

25" November

Director of Communications & Engagement

26" November

Chief Medical Officer

26" November

M Ellis, MP

26" November

A Vicary, NHSE

26" November

Regional Director, NHSE

5. Financial implications

None.

6. Legal implications

7. None.
8. Risks
No impact.

9. Impact on stakeholders
Not applicable.

10. Recommendations
It is recommended that the Board received the report and notes the contents for information.
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Meeting of the Board of Directors 4 December 2025

Part | Part Il
Title of Report Chief Executive’'s Report
Report Author Prepared by Naomi Duggan — Director of Communications and Engagement
Lead Executive Director Professor Silas Nicholls
Recommendation/ The Board of Directors is asked to receive the report and note its contents for
Actions required information.

Decision Assurance Information

Executive Summary The purpose of this report is to update the Trust Board on matters of interest since

the previous meeting.

Link to Strategic Patients — deliver excellent care: Improve outcomes, reduce harm
Objectives 2025/26 and deliver a positive patient experience.
Performance — deliver timely, effective care: Deliver agreed

trajectories in clinical performance.

People — be a great place to work: Create an inclusive culture with
leaders at every level leading colleague engagement.

Productivity — deliver value for money:  Deliver the agreed financial
plan including waste reduction programme, maximising use of
resources.

Partnership — be fit for the future: Be an active system partner
leading to the delivery of the system clinical strategy, university hospital
status and fulfils our anchor and green plan ambitions.
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CHIEF EXECUTIVE’S REPORT

Industrial action

Resident doctors undertook national strike action from 14—-19 November. During these strikes, our focus
as a Trust was on ensuring as many services as possible continued to operate safely. We encouraged
patients who needed urgent medical care to continue to come forward as normal, especially in emergency
and serious life-threatening cases. We asked patients to attend appointments as planned if we had not
contacted them regarding the need to reschedule due to strike action, which was only enacted where it
was necessary.

Whilst we always respect the right of our colleagues to strike, there is inevitably a negative impact on
patients and colleagues due to additional delays, uncertainty and poorer outcomes for those who have to
wait longer for procedures than they would normally have done. I'd therefore like to thank all colleagues
who worked during the period of the Industrial Action and also all those who contributed to extensive
planning required to maintain safe services.

NHS waiting list and winter pressures

In November, NHS England (NHSE) revealed that the NHS waiting list has fallen by 230,000 since July
2024, with September figures at 7.39 million (around 6.24 million patients), marking a slight month-on-
month reduction of 15,845. Despite this progress, the health service was operating at unprecedented
capacity ahead of winter, facing record A&E attendances and ambulance incidents. October saw 2.36
million A&E visits - 37,000 more than last year - and nearly 50,000 additional ambulance callouts (806,441
total). Encouragingly, ambulance response times for critical cases improved by almost 10 minutes
compared to October 2024.

Preparations for winter have been more proactive than ever, with services stress-tested across three
stages: preparation, staying ahead, and response. The NHS had delivered 14.4 million flu vaccinations as
of November 13, exceeding last year’'s uptake by over 160,000. Primary care access is set to improve
through a £1.1 billion investment in general practice - the largest increase in a decade.

However, significant challenges remain and five days of industrial action by resident doctors added strain
to already stretched services.

Reducing Days Kept Away from Home

Between 20 — 26 October, colleagues at both our Royal Preston and Chorley sites ran a successful
Reducing Days Kept Away from Home campaign aimed at decongesting our sites before the winter period.

Above all, we looked to enhance patient experience, reduce deconditioning, and embed sustainable
improvements that support timely, person-centred care and efficient use of hospital capacity.

Ahead of the week, there were 108 patients across both sites who were medically fit for discharge but still
occupying a clinical bed. This was contributing to a significant bottleneck at the front door as well as
corridor care and boarding within our wards. Not only is this putting additional strain and pressure on
colleagues, it is not providing our patients with the positive experience of our hospitals they deserve.

Despite the week presenting more admissions, the full multi-disciplinary team did an excellent job to
expedite safe discharge with a focus on early planning and interventions as well as reducing avoidable
delays, embedding effective board rounds and criteria led discharge. Between Monday-Friday, there was
a total of 770 discharges with real success coming in driving down the number of bed days for our complex
discharge patients. When the week began, there were 85 patients not meeting the criteria to reside with
their collective bed days sitting at 479 and within three days this number was 78 patients with bed days at
298.

ITV Granada covered the week, visiting the Emergency Department, Ward 23, Discharge Lounge and
Acute Assessment Unit (AAU). A big thank you to all colleagues who featured in interviews, including
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Consultant in Emergency Medicine, Dr Michael Stewart; Consultant Chest Physician, Professor
Mohammed Munavvar; Discharge Lounge Unit Manager, Naomi Tate; and Physiotherapist, Rebecca
Sullivan.

A week long Multi-Agency Discharge Event (MADE), named “Home for Christmas” will begin week
commencing 8 December with the aim of reducing bed occupancy levels to 85% ahead of the busy festive
period.

Professor Mike Thomas appointed Interim Chair of East Lancashire Hospitals NHS Trust

On 11 November, we informed colleagues and partners that our Chair, Professor Mike Thomas, had been
appointed as Interim Chair of East Lancashire Hospitals NHS Trust (ELHT) for a period of 18 months.

| would like to personally congratulate Mike on his appointment, which began at the start of December
when their former Chair, Shazad Sarwar, came to the end of his tenure.

Mike will be undertaking his new position alongside his role as Chair of Lancashire Teaching Hospitals
and it's important to note that this is not a joint appointment and the governance of the two organisations
will remain separate.

Mike is a former Non-Executive Director (NED) at ELHT, and in his role as Chair of the Lancashire and
South Cumbria Provider Collaborative Board, he is familiar with the challenges and aspirations of the team
there.

Mavya Ellis MP visits Royal Preston Hospital

On 25 November we were pleased to welcome Maya Ellis MP to Royal
Preston Hospital to meet with the Trust's Executive Team and to have a tour
of the site.

Maya visited our Emergency Department and Sharoe Green Maternity unit
amongst other areas and met with a range of multi-disciplinary colleagues
to learn about the great work that they do.

Important topics covered in the meeting with the Ribble Valley MP included the long term strategy for car
parking at both our Chorley and Preston sites together with how we can better engage with our local
communities, our approach to decongesting our sites and how we will be supporting Lancashire and South
Cumbria NHS Foundation Trust by providing beds at our Fell View site to relocate a small cohort of patients
who are currently being care for at Longridge Community Hospital with more information on this available
here.

Flu vaccination urgency amid severe season warning

Top clinicians are warning of a potentially severe flu season, with hospital admissions for the H3N2 strain
already rising earlier than usual. Infections have reached levels typically seen in December, prompting the
NHS to launch an “SOS campaign” urging immediate vaccination uptake. Experts highlight that Australia
recently experienced its worst flu season in seven years - a trend often mirrored in the UK. The dominant
H3N2 strain has undergone seven mutations, reducing immunity from previous vaccinations and
increasing risk for vulnerable groups.

The NHS made 2.4 million vaccination appointments available in mid-November, enough to cover a
population the size of Greater Manchester. Last winter saw 7,500 flu-related excess deaths in the UK,
including 53 children. With flu cases already triple last year’s levels, vaccination remains the most effective
defence.

Thanks for the efforts of our own Vaxathon events, roving vaccinators and peer vaccinators, the Trust's
current level of staff vaccinations sits at 42.3% at the time of writing.
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Trust wide successes and service developments

OwQ9B0

Patients Performance Productivity Partnerships

@ Single
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x Sixth LSC Cancer Conference f ocuses on e arlier diagnosis

The sixth Lancashire and South Cumbria Cancer Conference in early
October at Ribby Hall Village was hosted by the Cancer Education Hub
in partnership with Rosemere Cancer Foundation.

A packed event brought together clinicians, patients, and community
leaders to share best practice and innovation under the theme of earlier
cancer diagnosis. Opening the conference, Katie Foster-Greenwood,
our Chief Operating Officer, emphasised the life-saving impact of early
detection and the need for continued collaboration across the region.
Delegates heard powerful patient perspectives from advocates Nicola
Nuttall and Brian Nolan, reinforcing the importance of listening and learning from lived experience.

The programme featured expert-led sessions on community engagement, screening initiatives, surgical
advances, and emerging technologies such as Al in radiotherapy. Highlights included updates on lung
cancer screening, robotic surgery, and prehabilitation in both clinical and community settings. Nicola
Nuttall shared her daughter Laura’s inspiring story and the work of the Be More Laura Foundation
supporting brain cancer research.

Thanks to the Education Hub team for delivering an event that fosters knowledge-sharing and drives
improvement in cancer care. Feedback from attendees was overwhelmingly positive, underlining the value
of collaboration in achieving earlier diagnosis and better outcomes.

X LTH leads robotic innovation in r ectal cancer surgery

The Trust is now the first centre in the region - and one of only seven ‘ -
nationally - to introduce robotic Transanal Minimally Invasive = %=

Surgery (TAMIS) for early-stage rectal cancer and complex polyps. L -

This advancement strengthens our position as a tertiary referral
centre and reflects our commitment to innovation and patient-
centred care. Robotic TAMIS offers significant benefits, including
rectal preservation and reduced risk of permanent stoma, improving
quality of life for patients. The procedure uses the Da Vinci surgical
robot and a robotic motion table, both funded by Rosemere Cancer Foundation.

To date, four successful operations have been completed across Royal Preston and Chorley hospitals.
The motion table, a £300,000 investment from Rosemere, enables precise synchronisation between the
robot and operating table, enhancing safety and outcomes. This technology supports a range of major

robotic procedures and helps optimise theatre capacity.

Nationally, robotic surgery is a key NHS priority, with projections of 500,000 robot-assisted operations
annually by 2035. Our adoption of robotic TAMIS aligns with this strategy and demonstrates how we are
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delivering measurable benefits for patients. We extend our thanks to Rosemere for their support and to
our colorectal team for pioneering this transformative approach to cancer care. Read more on our website.

X World -first colorectal surgery gains global recognition

Last June, a world-first surgical technique — Extra-Peritoneal Colorectal
Surgery (EXPERTS) — developed exclusively by three of our consultant
colorectal surgeons, Tarek Hany, Alka Jadav and Arnab Bhowmick,
reached a major milestone, completing over 100 procedures. I'm
pleased to see this innovative approach is attracting international
interest, with leading surgeons from Europe and the United States
visiting the Trust to observe and collaborate. Recently, Dr Antonio
Caycedo-Marulanda from Orlando, Florida, travelled to Preston to see
EXPERTS in action and was telementored by Mr Hany during his first
case in the US.

EXPERTS avoids puncturing the peritoneum by accessing the bowel from beneath, and significantly
improves patient safety and recovery, reduces complications, and eliminates the need for complex patient
positioning.

This achievement demonstrates Lancashire Teaching Hospitals’ leadership in surgical innovation and its
commitment to improving outcomes for patients locally and internationally. Read more on our website.

X National leadership in clinical research

The Trust continues to demonstrate national leadership in clinical research through its
NIHR Clinical Research Facility (CRF) and the influential role of Paul Brown, Deputy
Director of Research & Innovation, who also serves as Director of the UK CRF Network.
Since the last board meeting, Paul has addressed over 750 attendees at the UKCRF
Network Conference in Birmingham. CRFs are specialist centres for high-risk, early-
phase trials of new drugs, devices, and interventions. The Trust hosts one such facility,
supported by five additional teams recruiting for later-phase studies, with oncology as the
largest research area, alongside neuroscience and renal. The Trust is also advancing
cancer vaccine trials.

Despite being smaller than many counterparts, Lancashire’s CRF performs strongly and is recognised
nationally. Under Paul's leadership, the UKCRF Network has secured over £3m in funding through to
2029, supporting operational development, trial triage, workforce training, and patient/public involvement,
with a growing focus on diversity and inclusion.

Future research will increasingly move beyond hospitals into community settings. Lancashire is already
exploring partnerships with local organisations to establish a regional hub for early-phase trials, ensuring
the Trust remains at the forefront of innovation and patient-centred research. Read more on our website.

X Trust celebrates excellence at 2025 Our People Awards
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It was a privilege to be present at our annual Our People Awards
in October at the Imperial Banqueting Suite in Preston.

The event, presented by BBC Radio Lancashire’s Graham Liver,
honoured the compassion, dedication, and innovation of
colleagues, and saw an impressive 499 nominations, with 31
finalists recognised across multiple categories celebrating
excellence in patient care, innovation, and outstanding
contributions in specialist areas.

Ten winners were announced alongside six recipients of new

Special Recognition Awards, and the ceremony also marked

significant milestones through the Long Service Awards, celebrating staff who have reached 20, 30, 40,
or 50 year service milestones to the Trust - an enduring testament to commitment and care.

It was a fantastic opportunity to celebrate everything we do as an organisation, and highlighted the Trust's
impact, with hundreds of thousands of patients treated annually, thousands of operations performed, and
countless lives changed. Thanks to our sponsors Capsticks LLP, FWP Architects, and the Trust's TED
Engagement Tool for supporting the event. Read more on our website.

X “NHS Day” celebrated with live broadcast from RPH

On 25 November colleagues at Royal Preston were delighted to Rl (//////li e )T

welcome BBC Radio Lancashire’s Graham Liver who broadcast his = - LS il

6am — 10am morning show live from the discharge lounge.

“NHS Day”, as it was labelled, was part of wider coverage across the
North West spanning TV, radio, and online platforms, providing an
insight into how NHS organisations are managing winter pressures
and supporting patients during this challenging period.

—

There were a number of live guests from the Trust as well as those who pre-recorded interviews especially,
and thanks go to Professor Mohammed Munavvar, Respiratory Consultant, Kelly Adams, Advanced Nurse
Practitioner, Naomi Tate, Discharge Lounge Manager, Dr Michael Stewart, Consultant in Emergency
Medicine, Sarah Morrison, Deputy Chief Executive and Chief Nursing Officer, Jo Connolly, Divisional
Nursing Director — Children and Young People and Neonates, Dr Abhijit Das, Consultant Neurologist,
Peter Beconsall, Ward 23 Volunteer, Nicola Fallon, Consultant in Emergency Medicine, Jodie Hamilton,
Occupational Therapist and Charlotte Stewart, Specialist Physiotherapist. Thanks also goes to Dylan
Grihault, Porter, Terry Lindsay, Pre Op Support Volunteer, Amara Ajaz, ED Volunteer, Gemma Aspinall,
Diversity and Inclusion Practitioner, Reverend Martin McDonald, lead chaplain, and Joanne Cummings,
Portering Services Manager for their involvement.

A big thank you to all colleagues involved.

x Clinical Psychologist stood down from Jamaica deployment

Following Hurricane Melissa’s catastrophic impact on Jamaica at the end of
October, Lancashire Teaching Hospitals’ Principal Clinical Psychologist, Jay
McNeil, was on standby to deploy with Serve On’s international Urban Search and
Rescue (USAR) team. The deployment aimed to assist in life-saving operations
amid widespread devastation caused by the Category 5 storm. However, the
situation evolved positively, with immediate rescue needs being met locally, with
efforts shifting toward recovery and rebuilding. Jay and the team were stood down,
and he said: “It's reassuring to see the resilience of Jamaica and regional support
making a real difference. We remain ready to assist whenever needed.”
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Jay has been an active Serve On member since 2010, completing rigorous training and previously
deploying to Turkiye after the 2023 earthquake. The USAR team trains monthly in London to maintain
readiness for global disaster response, including collapsed structures and major floods.

Jay’s expertise and commitment were highlighted in recent media coverage, including an interview on BBC
Radio Manchester and a feature in the Lancashire Post.

X Sophie and Sam share their story for Baby Loss Awareness Week

The Trust marked Baby Loss Awareness Week by supporting national
efforts to raise awareness and provide compassionate care for families
affected by baby loss. ITV Granada Reports featured an interview with
Claire Braithwaite, the Trust's Lead Bereavement Midwife, alongside
parents Sophie and Sam Brown, who courageously shared their
experience of losing their daughter, Rosie, at full term in January 2022.
The Browns spoke about the deeply personal decisions they made in
the days following Rosie’s passing, including allowing her siblings to
meet her, taking her home for a day, and going for a walk with her in a
pram. These moments, supported by our specialist bereavement team,
were vital in helping the family process grief and create lasting memories. Sam also highlighted the
importance of fundraising for baby loss charities as part of Rosie’s legacy.

By sharing their story, Sophie and Sam aimed to honour Rosie and help other families feel less alone.
Their openness, combined with Claire’s expert insight, underscores our commitment to compassionate
bereavement care and its role in shaping national conversations around baby loss.

x Joan celebrates an e xtraordinary milestone

It was an inspiration to see Joan Guye, one of our post-
transplant patients, reach a remarkable milestone in October.
Joan has lived with a single transplanted kidney for 50 years -
an achievement reached by only a handful of people worldwide.
Joan marked her half-century with a celebration held at Royal
Preston Hospital’'s Education Centre.

The average lifespan of a kidney transplant is 15-20 years for

a deceased donor and 20-25 years for a live donor, making

Joan’s story a testament to the success of long-term care and

the importance of organ donation. Originally transplanted under Manchester Royal Infirmary in 1975, Joan
has since received ongoing care at Royal Preston Hospital. She expressed heartfelt gratitude to the
medical teams who supported her journey.

The event reflected Joan’s Dominican heritage, featuring themed decorations and even a parrot brought
by Transplant Nurse Brian Vibert. Dr John Anderton, Consultant Renal Physician, praised Joan’s
commitment to her health, noting her kidney function remains among the best in clinic. Over five decades,
Joan has seen approximately 35 different doctors, highlighting the continuity and quality of care provided
by the Trust.

X Black History Month ¢ elebration at Royal Preston Hospital

The Trust marked Black History Month with a vibrant event at Royal Preston Hospital, celebrating Black
heritage through storytelling, discussion, and cultural exchange. | was honoured to open the event, and
highlight the diversity within the NHS, stressing the collective responsibility to challenge racism and foster
inclusion. The event featured reflections from colleagues Michael Flome and Akinkunmi Omotoso (Core
Therapies), who explored themes of identity, cultural pride, and resilience, sharing insights into West
African heritage and their journeys within the NHS. Local chef Ibby recounted his migration from Sierra
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Leone, while Wilhelmina Short, Emergency Department Staff
Nurse, shared her inspiring story of overcoming adversity during
Liberia’s civil war and building a career with us.

Sarah Jules, Head of Operational Performance, contributed a
video message underscoring the strength of diversity and
authenticity in healthcare leadership. Attendees were encouraged
to join staff inclusion forums to further embed these values.

The event also showcased the Embers of Care art project and
concluded with traditional dishes from Uncleibby’'s Kitchen,
funded by the Trust’s new Colleague Lottery, reinforcing the celebration of culture and community.

x Cancer Education Hub hosts h ead and n eck clinical event

The Cancer Education Hub, supported by Rosemere Cancer Foundation,
recently hosted the Lancashire and South Cumbria Head and Neck Clinical
Reference Group Education Event at Barton Manor Hotel.

The event brought together a multidisciplinary audience for expert-led
sessions, networking, and collaborative learning. Sharan Jayaram, CRG
Chair and Consultant ENT Surgeon at Lancashire Teaching Hospitals,
opened the programme. Dr Remus-Mihai Seres (The Christie NHS
Foundation Trust) delivered the first presentation on the evolving role of B i
immunotherapy in head and neck cancers, exploring current applications and future potential. Consultant
Plastic Surgeons Tarek Eldahshoury and Jeyaram Srinivasan (LTH) then discussed reconstructive
surgery’s critical role in complex cases, highlighting surgical techniques and multidisciplinary collaboration,
before Dr Lip Wai Lee (The Christie) presented on proton beam therapy, covering evidence, trials, and
implementation strategies.

The final session, led by Tomoko Lewis, Advanced Specialist Practitioner in Palliative Care (LTH), focused
on supportive and palliative care, emphasising pain management and holistic patient support.

x Trust excels in National Cancer Patient Experience Survey

Once again we achieved outstanding results in the 2024 National Cancer Patient Experience Survey
(CPES), maintaining an overall score of 9/10 for the fourth consecutive year — our best performance since
the survey began in 2010. As the regional cancer centre, this reflects sustained excellence in patient care
and experience.

The survey, conducted by Picker on behalf of NHS England, gathered feedback from 796 patients,
achieving a 53% response rate, above the national average. Of the 61 questions, five scored above the
expected range, with only two below. Tumour site teams performed strongly, with Brain scoring 9.4, and
Colorectal, Head and Neck, and Prostate all above 9.

Key highlights include:
X 92% said the care team worked well together.
X 95% had a dedicated contact throughout treatment.
X 80% felt supported in overall health and wellbeing.
X 82% felt able to discuss worries during outpatient care.
X 90% received accessible support for managing side effects.
Lead Nurse Anne Tomlinson praised staff for their commitment to compassionate care and emphasised
continuous improvement based on patient feedback.
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x Free festive Diwali meal is well received

To celebrate Diwali on Monday 20 October, there was a free festive meal
in Charters Restaurant at Royal Preston Hospital for 300 staff.

The festival of lights symbolises light over darkness, truth over ignorance B%% ~
and hope over despair, and the teamwork among staff was clearly visible
on the day. The event would not have been possible but for kind
contributions from the staff at LTHTR, who generously donated to
celebrate, with thanks to Himanshu Singh, Shiva Tripathi, Manoj Khatri, |,
Vikas Singh, Manish Gupta and Preeti Sood. Volunteers Poorna =
Veerappa, Manish Batra and Dharmendra Mittal also had a table offering ’
information on the day.

x Rachel wins Defence Inclusivity Award at Soldieringo  n Awards 2025

Lt Col Rachel Diss, Occupational Therapist at Lancashire Teaching
Hospitals and National Diversity and Inclusion Lead for the Army Cadet
Force, won the prestigious Defence Inclusivity Award at the 2025 Soldiering
On Awards. The ceremony, held in London, celebrated individuals and
organisations making outstanding contributions to the Armed Forces
community.

Rachel was recognised for her exceptional leadership in promoting diversity,
equity, and inclusion across the UK Army Cadets. Her initiatives include
leading cadet participation in the Pride in London parade, establishing
diversity networks, embedding inclusive policies and training, and
championing equality of opportunity for under-represented groups. Her work
has empowered cadets and adult volunteers to feel valued and supported, fostering a culture of respect
and authenticity. Read more on our website.

X Remembrance Day s ervice at RPH

On 11 November, | and members of the Executive Board were proud to
join staff and visitors in the chapel at Royal Preston Hospital for a
poignant Remembrance Day service to honour those who served and
sacrificed in times of war and conflict.

Marking 80 years since the end of the Second World War, the ceremony
paid tribute to the fallen, the wounded, and all affected by war, while
expressing hope for peace and reconciliation.

Stories from past conflicts highlighted courage and sacrifice,
complemented by prayers for justice and peace.

Veteran Peter Beard, Senior Supply Chain Assistant and former Royal Army Medical Corps medic, laid
the wreath. Peter served for 13 years, including tours in Kosovo, Bosnia, the Gulf, and Ireland, and shared
reflections on the cost of service and the importance of remembrance.

1. RECOMMENDATIONS

i. It is recommended that the Board receive the report and note its contents for information.
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Meeting of the

Board of Directors 4™ December 2025

Part | Part I

Title of Report

Board Assurance Framework (BAF) Report

Report Author

Simon Regan, Associate Director of Risk & Assurance,
Katy Clay, Head of Risk

Lead Executive Director

Executive Directors

Recommendation /
Actions required

The Board of Directors are asked to:

X
X

Note and approve the updates to the BAF.

Approve that Principal Risk 11 (Compliance with Core Skills Training &
Appraisals Doctors) can be controlled

Approve 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)
can be controlled.

Decision Assurance Information

Executive Summary

This paper provides an update on the Board Assurance Framework (BAF), which
contains the Principal Risks to the delivery of the 2025/26 Corporate Objectives.
Updates since the last Board of Directors meeting:

X

Principal Risk 4 (Timely access to planned and cancer care) - despite
improvements seen in referral to treatment times (RTT) and 52 week targets,
the Trust is if off trajectory with performance and therefore, the risk score
trajectory for reduction has not been met and the score is now off track.
Principal Risk 5 (Timely access to urgent and emergency care) - there has
been slippage in performance against targets and the risk remains off track
with the planned reduction in risk score.

Principal Risk 6 (Timely access to diagnostics) and Principal Risk 7 (Reliance
on temporary medical workforce) have both decreased in score from 16 to
12, in line with their planned trajectory.

Principal Risk 11 (Compliance with Core Skills Training & Appraisals) — the
risk score has been reduced from 9 to 6 following Trust wide compliance
achieved for all core skills training since July 2025 and closure of the training
actions in CQC quality improvement plan. The risk score is now in line with
its target score and it is therefore recommended that this risk is controlled.
Principal Risk 12 (Failure to meet the financial plan 2025/26) - discussion at
Workforce Committee in November 2025 highlighted challenges around
achieving the whole time equivalent (WTE) workforce reduction plan, which
has an impact on the 2025/26 waste reduction programme (WRP). Workforce
Committee have agreed to ‘Alert’ the Board of Directors on this matter in
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X

December 2025. This has also since been discussed at Finance and
Performance Committee in November 2025, with an update requested to the
next Committee meeting.

For Principal Risk 15 (Research capacity and capability to enable progress
towards University Hospital status) — the target date has been changed to
February 2026 and the risk trajectory reset to allow for the establishment of
a University Hospital Status working group and finalisation of the project plan.
For Principal Risk 16 (Failure to progress the configuration of Trust services
to enable the delivery of the clinical strategy for LTHTR and L&SC) - the risk
score has been reduced from 12 to 8 following the approval of the Trust's
long term strategy. The risk score is now in line with its target score and it is
therefore recommended that this risk is controlled.

There has been no further changes to Principal Risk scores since the last
meeting of the Board of Directors.

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

The Trust remains within segment five of the NHS Oversight Framework

(NOF) and the Trust are part of the recovery support programme.

Link to Strategic
Objectives 2025/26

Patients — deliver excellent care: Improve outcomes, reduce harm
and deliver a positive patient experience.

Performance — deliver timely, effective care: Deliver agreed
trajectories in clinical performance.

People — be a great place to work: Create an inclusive culture with
leaders at every level leading colleague engagement.

Productivity — deliver value for money:  Deliver the agreed financial
plan including waste reduction programme, maximising use of
resources.

Partnership — be fit for the future: Be an active system partner
leading to the delivery of the system clinical strategy, university hospital
status and fulfils our anchor and green plan ambitions.

Committee Approval:

Committees of the Board Date: October & November 2025

Operational Group Review:

Risk Management Group Date: 21 October 2025

Link to Board Assurance
Framework:

All Principal Risks within the BAF

Appendices

Appendix 1: Board Assurance Framework
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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. Discussion
2.1 Board Assurance Framework

2.1.1 The BAF in Appendix 1 identifies the Principal Risks that threaten the delivery of the corporate
objectives.

2.1.2 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. Updates since the last Board of Directors meeting include:

X Principal Risk 1 (Patient experience within the urgent and emergency care pathway) — work
continues to progress secondary care in-reach support, with Go To Doc now joining the weekly
Urgent & Emergency Care huddle. However, this is not yet progressing in line with plan. Further
discussions on how to enable this are taking place as part of the integrated leadership team.

X The discussion at Safety and Quality committee in October 2025 questioned the inclusion of
inpatient experience into this risk and following review it has been determined the area of risk
relates to Medicine and the UEC pathway and this is reflected in the title of the risk, however
the actions and detail have been expanded to reflect this.

X The actions and risk have also been updated to reflect the current focus on the staffing and
design of the front door model to ensure patients spend as little time as possible in the ED and
where they do, the staffing appropriately reflects this to avoid the reliance on bank and agency.
The case at Chorley District Hospital (CDH) has progressed in month with the aim of reducing
temporary staff to a minimum.

x In relation to Principal Risk 2 (Higher than trajectory rates of clostridioides difficile (C.difficile)
Infection) — 50% of areas have implemented the national standards of cleaning and cases of
C.difficile continue to track below trajectory.

x Principal Risk 4 (Timely access to planned and cancer care) - despite improvements seen in
referral to treatment times (RTT) and 52 week targets, the Trust is if off trajectory with
performance. In addition, a mid-year review has highlighted the size of the waiting list as a
priority moving forward. To address this, stretch agreements have been made with partners to
reduce the gaps. However, the risk score trajectory for reduction has not been met and the score
is now off track.

x Principal Risk 5 (Timely access to urgent and emergency care) - there has been slippage in
performance against targets. This has been impacted by recent pressures in urgent and
emergency care pathways and the risk remains off track with the planned reduction in risk score.

x Principal Risk 6 (Timely access to diagnostics) - there has been a decrease in score from 16 to
12 in November 2025. Improvements in DMO1 performance continued in September and
October 2025. Latest performance data shows that DMO1 performance was 63.06% for October
2025 against a Trust target of 64.90%, which is a 3.81% improvement since September 2025.
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As a result, progress has been made towards achieving the Corporate Objective ‘To minimise
the risk of harm to patients through the continued delivery of our DMO1 recovery plan in line with
trajectory’, and the risk score has been reduced in line with the planned trajectory.

x Principal Risk 7 (Reliance on temporary medical workforce) — A report was provided to Safety
& Quality Committee in September 2025 and given the increased assurances in this area, the
current risk score has been reduced from 16 to 12. Further reviews of the score will be
undertaken following an update on the progress of the development of the 42-week productivity
tool.

x Principal Risk 9 (Sub-optimal experience of Resident Doctors) has been stepped down as a
Principal Risk as agreed at the Board of Directors meeting in October 2025.

X Principal Risk 11 (Compliance with Core Skills Training & Appraisals) — The current score has
been reduced from 9 to 6 following Trust wide compliance achieved for all core skills training
since July 2025. Urgent & Emergency care failed to achieve the training in October 2025
(September data) as projected. This was achieved in November 2025 (October data) and
supports closure of the CQC quality improvement plan. It is expected persistent non-compliance
will continue to be dealt with in line with Trust policy to support ongoing compliance. The
decrease in score now brings this risk in line with its target score and, as such it is recommended
that this risk is now controlled.

X Principal Risk 12 (Failure to meet the financial plan 2025/26) - discussion at Workforce
Committee in November 2025 highlighted challenges around achieving the whole time
equivalent (WTE) workforce reduction plan, which has an impact on the 2025/26 waste reduction
programme (WRP). Workforce Committee have agreed to ‘Alert’ the Board of Directors on this
matter in December 2025. It is noted that neighbouring organisations are also facing similar
challenges and the Chief People Officer is liaising with them to understand potential further steps
for action. This has also since been discussed at Finance and Performance Committee in
November 2025, with an update requested to the next Committee meeting.

x For Principal Risk 15 (Research capacity and capability to enable progress towards University
Hospital status) — the target date has been changed to February 2026 and the risk trajectory
reset to allow for the establishment of a University Hospital Status working group and finalisation
of the project plan.

x For Principal Risk 16 (Failure to progress the configuration of Trust services to enable the
delivery of the clinical strategy for LTHTR and L&SC) - the risk score has been reduced from 12
to 8 following the approval of the Trust’s long term strategy at the Board of Directors meeting in
October 2025. As the risk is now at the target score of 8, which is also within the Board's agreed
Risk Tolerance, it is recommended that this risk is now controlled.

2.1.3 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

2.2 Operational High Risks for Escalation/De-  escalation
2.2.1 There are currently no operational high risks escalated to the Board within the BAF this month.
3. Financial implications

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

4. Legal implications
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4.1 Any legal implications are captured within the Risk Register records and managed accordingly.
5. Risks

5.1 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.

6. Impact on stakeholders

6.1 A robust and well managed BAF reduces the negative impact on patients and staff and the reputation
of the organisation. 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.

6.2 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.

7. Recommendations

7.1 It is recommended that the Board of Directors:
X Note and approve the updates to the BAF.
x Approve that Principal Risk 11 (Compliance with Core Skills Training & Appraisals Doctors) can be
controlled.
X Approve 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) can be controlled.
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Risk Rating Matrix (Likelihood x Consequence)

Alst . e
MO | Moderate | significant
Certain
4 4 8 12 ‘ "Ii(“ii[ "¢
Likely | Moderate | Significant | Significant (i 6 U(,6eje }6UI ebX
. ii 6 UiubXie 2 Ui eoX
3 - - - : = > 6 U> 2i2é06Ui eoX
= | Possible Low Moderate | Significant | Significant bi 0 UbjX\ 2 Ui é6X
= ol 6 U,6:U+06Ui eodX
; , . . 2 0 ai 6 Uabi ei+Ui eoX
Unlikely Low Moderate | Moderate | Significant | Significant " ( i Xéé‘e:Xl,J: U :]:]:j\Z:J‘lé(é 1261062e _
<l 0 UceXled ...UI21UI1UX:}6162eU
1 1 2 3 a 5 [ 6 Ul2 :X1lie :2Ui é6X
Rare Low Low Low Maoderate Moderate
1 2 3 4 a
Meglible Minor Moderate Major Catastrophic
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Our vision Our purpose

* Working together to improve the health and wealth of the » To provide the best specialist and local health and + Patiants
population we serve care services
= improee aubcormes and présvant hanm
- = =a= - s Daliver & positive patient sxparisnce
Our values Strategic priorities Strategic
. . framework
ond _ Advanced Diagnostics rilerventions and pathways
'rh Building Anchor Institution « The5Ps = T dhelivier good tertiary sarvices to the papulation of Lancashire and South Cumbria

Team Spirit . ~ - .

« P atients and District Genaral Hospital Services 1o the population af Central Lancashine

Mew Models of Care & -
Population Health * People

= Deavelop new ways of warki g SCnass the system that lead 1o mone effective patient

@ Seeking to : Recognising . _ - _
H Inmlveg B Individuality Pioneering Specialist Services « Partnership

Stronger links with j.L ", _ « P roductivity

o8 Taking Personal Academic Partners : A P
: i < erformance
‘ Responsibility Performance

= T minirnise the risk of harm to patients through tha continued deliveny of our cancer
recavery plan

Enabling strategies

= Ty minirmise the rizk of hamm to patients thraugh the delivery of aur slsctive recavery
Always Safety First e Digital * Estates & Facilities * Finance * Workforce

plan

» Ty ifmiprowe Ehe responsiveness of urgent and emegency care

= T minirmisa the risk of hanm to patiants through the cantinued delivery of aur DMO1

rescavery plan in line with trajpectory

People

= To right size the workforce 1o suppor the delivery of sale, affordable and sustainable
servicas, aligned with the Trusts sirategy

= To strive Lo improve exparisnce at work by sctively [=tening to our people, and turking
understanding inta positive action

= To be consciously inclusive in everything we do.

» To build & positive cullure, demonstrating our valuss in sction through increassd
colleagus sngagament scross the organisation.

o To develop leaders at every level of the arganisation with the =kills and behaviours

Performance - deliver timely, effective care W s Rl TSR Lo

Deliver agreed trajectories in clinical performance

Patients — deliver excellent care

Improve outcomes, reduce harm and deliver a
positive patient experience

Productivity

= To provide value far maney serdess by spending less, spending well and &pending
wisely
= T deliver sustained improvernent evidencad through the singls improvemeant plan
People - be a great place to work = [Friprosse our wid erlying productivity and efficiency

- - ; = To develop a clinical servicas sirategy for the organisation
Create an inclusive culture with leaders at every

level leading colleague engagement

Partnarship

Partnership be fit forthe future s T develop and deliver our strategic plans 1o suppor the transitions outlined in the

g - * néwy MHS Plan-hospital 1o communily; treatrment Lo préven tion; analogue o digrial.
Productivity - deliver value for money Be an active system partner leading to the delivery of

Deliver the agreed financial plan including waste the system clinical strategy, university hospital
reduction programme, maximising use of resources status and fulfils ouranchorand green plan
ambitions

s Daveloping a sustainable future: to dewslop effective parmarships across LESC
which maximise population health and support servicas that are clinically and
financially sustainable.

= T make prograss towards our ambition 1o be a University Tesching Hospital

= Working with partmers, craste & single pathology Serdce
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