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Lancashire Teaching Hospitals NHS

NHS Foundation Trust

Board of Directors ———

3 June 2025 | 09.15am | Lecture Hall, Education Centre 3
Chorley and South Ribble District Hospital

Agenda

At 09.15am, there will be a staff story from Housek eeping, Discharge Lounge.

< ltem Time Encl. Purpose Presenter
1. Chair and quorum 9:30am Verbal Information M Thomas
2. Apologies for absence 9:31am Verbal Information M Thomas
3. Declaration of interests 9:32am Verbal | Information M Thomas
4, Minutes of the meeting held on 3 April 2025 9:33am 9 Decision M Thomas
5. Matters arising and action log update 9:34am 9 Decision M Thomas
6. Chair’s opening remarks and report 9:35am 9 Information M Thomas
7. Chief Executive’s report 9:40am 9 Information S Nicholls
8. Board Assurance Framework 9:50am 9 Assurance S Regan

9. CONSISTENTLY DELIVER EXCELLENT CARE (SAFETY AND QUALITY)

Safety and Quality Committee Chair’'s Report —
9.1 following 3 reports are also recommended for 10.00am 9 Assurance K Deeny
approval confirmation

9.2* | Infection prevention and control annual report 10.10am 9 Decision C Gregory
9.3* | Patient Experience annual report 10.20am 9 Decision C Gregory
9.4* | PSIRF annual report 10.30am 9 Decision H Ugradar
9.5 Quality Account 10:40am Pres Consultation C Gregory

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

10.1 | Workforce Committee Chair's Report 10.50am 9 Assurance K Deeny
(a) Workforce Race Equality Standard (WRES)
Report 2025
10.2* | (b) Workforce Disability Equality Standard 11.00am 9 Decision L Graham

(WDES) Report 2025
*Full reports in ancillary pack.

Education, Training and Research Committee
Chair’s Report

10.3 11.05am 9 Assurance A Brotherton

Excellent care with compassion
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< Item Time Encl. Purpose Presenter

11. DELIVER VALUE FOR MONEY (FINANCE AND PERFORMANCE)

Integrated Performance Report as at 30 April G':egg\?\}g(r)-d /
111 2025 including Finance update and Single 11.15am 9 Assurance C Gregory/
Improvement Plan N Pease/
(considered by appropriate Committees of the Board) C Carter
11.2 Finance and Performance Committee Chair’'s 11.40pm 9 Assurance 3 Schorah
Report
12. RISK, GOVERNANCE AND COMPLIANCE
12.1 | Audit Committee Chair's Report 12.00pm 9 Assurance T Wheeler

Risk Management Policy

N -
12.2 *Full report in ancillary pack 12.05pm 9 Decision T Wheeler

Raising Concerns at Work (including
12.3 | Whistleblowing and Freedom to Speak Up) 12.10pm 9 Assurance N Pease
annual report

12.4 | Board Visibility 2025/26 12:20pm 9 Decision J Foote

13. ITEMS FOR INFORMATION

Fit and Proper Persons’ Test/Completion of

131 Director Appraisals — Annual Report 9

Maternity and neonatal services update

*
132 | e report in ancillary pack 9

Date, time and venue of next meeting:
13.3 | 7 August 2025, 9:15am, Lecture Room 1, EC1, 12:25pm Verbal | Information M Thomas
Royal Preston Hospital

Overall page 24 of 194




&+%$,5 $1' 482580

B orRuprbwLrRQ ,WillP 0 7KRPDV B DP

Overall page 5 of 194




$32/2*,(6 )25 $%6(1&(

B orRuprbwLrRQ ,WillP 0 7KRPDV B DP

Overall page 6 of 194




"(&/$5%$7,21 2) ,17(5(676

B orRuprbwLrRQ ,WillP 0 7KRPDV B DP

Overall page 7 of 194




0,187(6 2) 7+( 35(9,286 0((7,1* +(/' 21 $35,/

B +HFLviro s wHP] 0 7kRPDV B DP
|5()(5(1&(6 2QO0\ 3')V DUH DWWDF
B OLQXWHV %RDUG 3DUW , $SULO DSSURYHG SGI

Overall page 8 of 194




Board of Directors

3 April 2025 | 9.30am

Lecture Room 3, Education Centre 1 , Royal Preston Hospital

Part |

Present:

Professor M Thomas
Dr T Ballard
Professor S Crean
Dr K Deeny

Ms K Foster-Greenwood
Mr A Leather

Mrs S Morrison
Professor S Nicholls
Mr U Patel

Mr J Schorah

Dr G Skailes

Mr D Stonehouse
Professor T Wheeler

Chair

Non-Executive Director
Non-Executive Director
Non-Executive Director
Chief Operating Officer
Non-Executive Director
Chief Nursing Officer
Chief Executive Officer
Non-Executive Director
Non-Executive Director
Chief Medical Director

Interim Chief Finance Officer

Non-Executive Director

Lancashire Teaching Hospitals NHS

NHS Foundation Trust

In attendance:

Mrs E Ashton Divisional Nursing & Midwifery Director

Mrs A Brotherton Director of Continuous Improvement

Mrs J Foote Director of Corporate Affairs

Ms L Graham Deputy Chief People Officer

Mr K Pringle Turnaround Director

Mr S Regan Associate Director of Risk and Assurance

Mr A Sharples Head of Communications and Engagement

Mrs J Wiseman Corporate Affairs Officer (minutes)

Governors observing: George Bailey, Sonia Connell, Janet Miller, Carole Oldcorn, Enid

Povey, Tim Young.
Presenters of the
patient story: Louise Gracie, Sarah Ogden, Jennifer Redfern, Rachel Woods

Prior to the meeting the Board received the following presentation: Patient Story , Living with
a Laryngectomy - Oncology, Head and Neck, Surgery  Division.

Representatives from the Surgery Division presented a video of their patient who had a
laryngectomy, (removal of the larynx). The procedure involved major surgery to suture the trachea
to the neck, forming a stoma, which then became the patient's permanent and irreversible airway.
The patient received care in hospital wards and departments within the trust that were not familiar
with laryngectomees, making her feel vulnerable and concerned for her safety. She raised these
concerns with the head and neck specialist teams, who, along with the clinical educator and
specialist speech and language therapists, recognised the need to prioritise learning, training and
education, as this was not an isolated incident. Consequently, a Standard Operating Procedure was
established in 2024.

Excellent care with compassion
| Overall page 9 of -1194



A training package had been implemented for cohorted areas providing care to patients with
tracheostomies, including Ward 3, the Enhanced High Care Ward, Ward 23, Neuro High Care, and
Critical Care. With the patient's permission, her story was filmed and shared with the Board of
Directors. A specialist clinical educator delivered airway training in the Emergency Department and
Critical Care, with plans to extend this training to other departments. An altered airway elLearning
package was to become a role-specific skill in specialist areas. Continued education and awareness
of the Standard Operating Procedure were also planned. A laryngectomy worklist and a reasonable
adjustments tab were added to Flex to track and alert staff about patients with altered airways.
Clinical competency development through SIM sessions was ongoing, with training videos planned.
A "trolley dash" was demonstrated to raise awareness among all staff in the Emergency Department
and Critical Care about the care needs to prevent medical emergencies.

Concerns were raised regarding the specialist skillset of temporary or agency staff, and it was noted
that an airway-trained member of nursing staff was always on duty. As part of the safety huddle at
the beginning of each shift, all staff were informed of any patients with altered airways.

Reasonable adjustments in the work list had recently been rolled out and were still a work in
progress. Monitoring the training involved tracking the number of people targeted in training
sessions. Family results and patient experience data were collected throughout the trust, with a
report detailing patient experiences, particularly those with altered airways. Incident reports from
recent years showed a pattern of patients being housed in areas without proper training or
equipment. The aim was to reduce incidents over the next two years.

The Board requested that their thanks be conveyed to the patient for sharing her patient experience,
which helped improve services for patients.

53/25 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.

54/25 Apologies for absence
Apologies for absence were received from Mrs N Duggan and Mr N Pease.
55/25 Declaration of interests

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

56/25 Minutes of the previous meeting

The minutes of the meeting held on 6 February 2025 were approved as a true and
accurate record.

57/25 Matters arising and action log
There were no matters arising and the updated action log was received.

58/25 Chair’s report
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The report provided a summary of work and activities undertaken during February and
March 2025 by the Trust Chair including a resumé of the items discussed in the part Il
Board meeting in February.

Noting the challenges ahead, there was a renewed emphasis placed on the Board of
Directors working collaboratively as a unitary Board. Within the separate roles and
responsibilities, Non-Executive Directors focused on governance, patient safety, quality
of care and financial management strategy. The executive colleagues were responsible
for operational aspects, with a clear separation of roles. Decisions were to be
undertaken collectively, with a challenging two years ahead. The information executives
provided were to help the Board be evidence led to ensure there could be data-driven
joint decisions and resource utilisation for patient focus. There needed to be key focus
on being a specialist tertiary provider for patient care aiming to serve the population.
Chorley and South Ribble Hospital had the potential to be regarded as a good to
outstanding District General Hospital. The Trust had a strategy to work as a system to
provide the best patient care, within the financial capacity.

59/25 Chief Executive’s report

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

NHS Changes - During the recent weeks there had been a significant amount of change
within the NHS. Colleagues were sensitive to those experiencing the reduction and
revised structures of the joint NHSE/DHSC workforce.

Operational and Financial Pressures - It was announced that the cap on additional
income from grants would help address the current shortfall against the elective
recovery standards. While this financial upside was welcomed, it was emphasised that
the focus must remain on cost reduction rather than relying on trading out of difficult
situations. Sensible service decisions were being made and consequences had to be
managed. Progress was being made in the financial recovery plan, although it was not
yet at the desired level. Rigorous standards were being set for programme initiations
and project plans, which, while increasing confidence, also took longer to implement.
Feedback from regulators both regionally and nationally was positive, but it was noted
that the situation could easily fluctuate.

Finney House Community Healthcare Hub — The phased closure had been a difficult but
necessary decision to help get finances back on track. Thanks were extended to
colleagues who had worked in the Finney House Community Healthcare Hub facility,
acknowledging the complexity of the decisions involved. The professionalism of Staff
Side during this period was highlighted.

The report also highlighted some of the ongoing projects and continued improvement
work. Over the coming weeks the executive team planned increased focus on staff
engagement and Board visibility across the Trust. In May, the Trust would launch the
micro improvement methodology, connecting the transformation team's improvement
efforts to the business-as-usual activities.

The single pathology programme was highlighted as an exemplar of what needed to be

done across the system. It was noted that there was non-executive oversight and
assurance framework set around this programme, which exemplified how costs could be
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decreased across the system while delivering better care. The importance of robust
communication channels across all levels of the organisation was emphasised,
particularly in engaging with a challenging agenda. Regular staff briefings and a
leadership programme by the senior leadership team had been established, though
gaps remained in optimising engagement. Plans included structuring consultant
involvement and maintaining contact with Staff Side representatives.

A question was raised to understand if colleagues had been involved in the development
of the Lancashire Economic Plan, and although health was not included in the title it was
assumed to be an enabler across all areas. It was suggested that ambitious trusts in the
region, in financial special measures, faced the danger of repetition and conflict over the
same issues that impacted NHS funds. In response to a query assurance was provided
that each of the Trusts’ CEO’s met as part of the Provider Collaborative Board and there
had been a required change to the way colleagues worked together. Benefits were
already being identified in the new approach with the new pharmacy collaboration being
an exemplar of this model.

The number of positive initiatives, programmes and funding bids were noted. A question
was asked how visible the results of the intensive impact were, or when projects were
not delivering. It was explained that the primary source for tracking was through the
single improvement plan and the Integrated Performance Report.

60/25 Board Assurance Framework

This was the second update of the Board Assurance Framework to the Board of
Directors since it had been revised in December 2024.

It was noted that the BAF identified the principal risks that threatened the delivery of the
corporate objectives. Since the last update, the score for the principal risk related to
patient experience and the urgent emergency care (UEC) pathway, had been reviewed
and increased to 15. The increase in likelihood took account of the increase in
operational pressure, the reduced number of escalation areas available to support
patients and the closure of wards. There had been discussions at both of the last Board
and Safety and Quality Committee meetings regarding the safety elements of this
principal risk. It had concluded that, whilst in this new phase of this framework, the
safety elements of the UEC pathway risks were considered in principal risk 5, which
reported to the Finance and Performance Committee. All of the principal risks had been
reviewed by the relevant assurance committees in advance of this Board meeting.

It was explained that the actions from the historic strategic risks, from the previous
Board Assurance Framework, had been tracked through the assurance committees. The
majority of them had either transitioned into actions in the new principal risk approach or
had been completely stepped down. One outstanding action aligned to the Education,
Training, and Research Committee that related to research elements, reported to the
Board of Directors until completed.

In terms of operational high risk, there were no operational high risks escalating towards
the Board. The Corporate Objectives for 2025/26 would be considered in later agenda
item. They would be reviewed with potential new risks and revisions to the Board
Assurance Framework at a Board Workshop in May 2025 alongside the annual review
of risk appetite and tolerance.
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The Board RESOLVED to approve the updates in the Board Assurance Framework
and ongoing action plans for the historic strategic risks.

61/25 2025/2026 Planning Submission

The report outlined the latest position of the Trust's 2025/26 planning submissions. The
priorities and operational planning guidance, along with revenue finance and contracting
guidance, had been published on 30th January 2025. These focused on improving
access to timely care for patients, increasing productivity, and delivering services within
allocated budgets. The Trust had committed to compliance in six of the eight indicators
by March 2026. The remaining two indicators reflected significant challenges in
balancing the financial envelope, increased demand, waste reduction programmes, and
committing to compliance in other areas. Although the full details were yet unknown the
timeframe issue for planning would persist due to information not being made available
until June 2025. In line with other organisations nationally, work on the plan would
continue.

A discussion was held around the performance measures in the table within the paper.
Particular attention was being paid to the DMO1 position which was mentioned in a
series of sub metrics. This was a key focus for the Trust which remained in the lowest
performance range.

There were challenging targets in RTT and ambitious aspirations in terms of bed
reductions linked to the UEC. These targets involved many moving parts. Regarding the
Elective Recovery Fund (ERF), the plan was to calculate the required activity and
income to deliver all constitutional standards, which could then be presented to the ICB.

A concern was raised around the workforce plan to understand the commitment to
ensuring that safe and effective patient care was not compromised. The mechanism for
managing the workforce plan while maintaining quality was discussed. The development
of schemes involved rapid improvement weeks with substantial support from divisions to
encourage ideas around quality and performance improvements. Safety and quality
were monitored closely, with any variations being scrutinised.

The reduction in agency spend was noted and a question was asked if the redundancy
costs were included in the waste reduction plan. It was clarified that no redundancy
costs had been factored into the plan yet, and the current management through natural
turnover, redeployment and the vacancy freeze had helped with the cost reductions. The
funding of any further headcount reductions had been raised both locally and with HM
Treasury. It was expected that this would be an ongoing discussion.

Assurance was sought regarding cost reduction to understand the lens being applied,
such as the use of technology or activities outside of contract. The response confirmed
that any changes in service provision was subject to the equality, quality impact
assessment process which would continue. A programme of work from One LSC was
expected to provide information around automation and Al, although this was not
expected to provide financial benefit for the current financial year.

The Board RESOLVED to ratify the assurance statements and approved the plans
outlined in the 2025/26 Planning Submission.

62/25 Financial Planning 2025/26
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The report provided an update on the latest 2025-26 draft financial plan for Lancashire
Teaching Hospital Foundation Trust. It set out the expectations and assumptions
reflected in the Trust’'s plan and highlighted ongoing work to finalise the plan. The paper
reported a £5m plan deficit after assuming high risk mitigations could be delivered in
year and included a waste reduction programme target (WRP) of £60m and deficit
support funding of £30m. The plan reflected the latest expectation following the IAG
meeting on the 25 March 2025. A discussion was held around the key highlights of the
report.

It was highlighted that within the cost pressures were maternity staffing as part of the
CNST Maternity Incentive Scheme to maintain the standard of care and the required
investment for the national cleaning standards compliance. The planning around the
business case for the required investment for the drainage issue had commenced.

At the end of the financial year, it was noted that there was a £20 million deficit in the
EBITDA which was projected to increase. It was explained there were various elements
to this which included the starting point of the new financial year taking the deficit into
account. It was noted that some of the historic decisions that had been right at the time
had to be reviewed to adapt to the change in planning issues.

The Board RESOLVED to:

1. approve the draft revenue budget of a net deficit position of £5m, including a
WRP target of £60m and deficit support funding of £30m.

2. approve the capital programme of £20.149m recognising the need to update
post ICB confirm ation of the Trust share from the Critical Infrastructure Risk
(CIR) allocation.

63/25 Corporate Objectives 2025/26

The report contained the proposed corporate objectives for 2025/26. The Trust five-year
strategy was currently being updated following the announcement that the New Hospital
Programme had been delayed. The draft strategy focused on 5Ps: Patients,
Performance, People, Productivity and Partnership. The corporate objectives for
2025/26 had been aligned to these and would be set as personal objectives for
members of the Executive team. This would then inform the objective setting in
appraisals for the senior leadership team and would be cascaded throughout the
organisation. The objectives had been aligned to the organisation’s risks and ambition
for the Year 2 delivery of the Single Improvement Plan.

It was anticipated that financial balance would be achieved within the year. The
alignment of improvement resources and methods were focused on delivering against
the quadruple aim, with a refreshed focus on finance. Close collaboration with the
finance teams would be essential to calculate the benefits accurately.

A discussion was held around the 5Ps and a question asked why profitability had been
excluded. The nature of the trust as a public benefit corporation was explained in that
there was focus on the delivery of national priorities, particularly productivity, as
determined ultimately by the Department for Health and Social Care. Rather than aiming
to achieve profitability as an outcome in itself, the Trust was required to deliver financial
sustainability as one of the triple aims of the NHS.
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It was suggested that a cross-cutting objective on progress would help to identify the
status of delivery. The annual staff appraisal process was explained and it was noted
that the objectives were localised to their area of work. This annual process was
overseen by the Workforce Committee.

The Board RESOLVED to approve the corporate objectives to be adopted for
2025/26.

64/25 Workforce Committee Chair’s report

The Chair's report from the Workforce Committee provided an overview of items
discussed at the meetings on 11 March 2025 based on the 3As methodology (Alert,
Advise, Assure) including, where appropriate, items recommended for approval by the
Board.

The main point highlighted focussed on the plans to respond to the staff sickness rate.
There had also been discussions undertaken that recognised the unacceptable violence
and aggression towards staff and how that could be supported.

65/25 Staff Survey Report

The report had been discussed at the Workforce Committee in March and detailed the
national benchmark position. Sadly, the position for the Trust had deteriorated over the
last 12 months after five years of improvement, with significant deterioration in areas
that included staff engagement and morale and recommending the organisation as a
place to work and receive care. Despite this, the Trust had retained a similar position to
the national average in compassionate and inclusive approaches, recognition and
reward and flexible working. The Trust remained above the national average for
teamwork. The finalised corporate action plan was due to be presented in May, to
address each element of the people promises. Enhanced organisational development
interventions would be offered to the 50 lowest performing teams. The divisions would
then develop their own people plans, alongside the corporate plan. For smaller teams
with a response rate under 11, it was recommended that the team undertake an
engagement and development tool known as the TED tool which enabled colleagues to
have a voice at the front line.

Concerns around the staff survey were recognised and it was agreed that the work on
staff engagement and improvement methodology would address the fundamental
issues. The executive team would drive the staff engagement with the Deputy Chief
Executive Officer leading the new way of working. Assurance was provided that this was
reflected in the discussions held at the Workforce Committee.

66/25 Ethnicity Pay Gap Report

This was the first time an ethnicity pay gap report had been generated, in line with
NHSE high impact actions. Although there was no obligation to publish the report, it was
considered best practice and in the spirit of transparency. The report summarised that
70% of the workforce was white, with 28% from Black, Asian or Minority Ethnic (BME)
backgrounds. It found that BME colleagues occupied 19% of the lowest paid roles and
28% of the highest paid roles. BME colleagues earned 13% more per hour than white
colleagues. Given this information, no immediate action was required, but further
analysis was suggested to explore potential disparities by profession and band. It was
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agreed that further analysis would be progressed through the Workforce Committee
later in the year.

The Board RESOLVED to approve the report for publication on the Trust Website.
67/25 Education, Training and Research Committee Chair’s report

The Chair’s report from the Education, Training and Research Committee provided an
overview of items discussed at the meeting on 11 February 2025.

Colleagues noted detailed discussions about the review of core skills training, the quality
assurance report from postgraduate medical education alongside updates on research
and innovation. The Committee had acknowledged the strength of research across the
organisation but focused on the need for the research department to achieve financial
balance. Progress in core skills improvement was noted, though further improvement
was needed. A discussion had been held about the potential impact of financial
challenges within research on the Trust's aspiration to achieve University Hospital
status. Funding cuts from the United Kingdom Research and Innovation (UKRI) were
affecting projects, with an assumption that they would resume, albeit at a reduced scale.
This had significant implications for the Trust's research capabilities. Efforts were being
made to seek clarity on when funding would be reactivated, with updates expected next
month.

68/25 Safety and Quality Committee Chair’s report

The Chair’s report from the Safety and Quality Committee provided an overview of items
discussed at the meetings on 31 January and 28 February 2025 based on the 3As
methodology (Alert, Advise, Assure) including, where appropriate, items recommended
for approval by the Board.

Key points discussed had included the backlog and maintenance costs of medical
devices, with assurances given that a programme was in place to manage clinical risk
and replacement times. The Board noted that the amount allocated for capital medical
equipment had increased from £300,000 to £1.7 million.

Tier 2 medical cover for maternity had been ratified and resolved, removing it from the
Board's concerns. The importance of cleaning and investment for the necessary areas
had been emphasised. The introduction of Martha’s Rule was discussed, and the
Committee had agreed that this was known as "call for concern" which was embedded
within the organisation. The importance of not only collecting data on calls but also
seeking feedback from families and staff was highlighted. The Committee was assured
that the uptake of Martha's Rule was manageable and that the system was working well.

69/25 Nurse Safe Staffing Review
The report provided detailed findings of the Lancashire Teaching Hospitals NHS
Foundation Trust 2024/25 annual nursing and midwifery safe staffing review. A high
level overview was presented that explained a triangulated view of data, performance
metrics, workforce, people management, and experience.
Following the reviews, areas requiring additional oversight had been identified and

addressed in line with the accountability framework. Monthly reports on safe staffing and
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patient outcomes were in place, with an external review by NHS England confirming
compliance with National Quality Board recommendations. Fill rates were mostly above
95%, with improvements noted in areas where alternative support staff were positioned.

There was a positive correlation between improved patient safety and quality metrics in
areas with better recruitment and retention. Focus on leadership quality and execution
continued throughout the year. The review had highlighted the need for increased
attention on HCA vacancy rates and the pathway between Band 2 and Band 3, with
progress made through apprenticeships. Enhanced therapeutic observation for patients
requiring additional care was driving overspend, alongside sickness and both were
areas of focus within the waste reduction programme.

The reduction in headroom contributed £445,000 to the organisation, with available
staffing resources used to meet staffing needs, producing a further contribution of
£599,000. The Chief Nursing Officer and Chief Medical Officer had confirmed
satisfaction with the outcome.

The correlation between staff morale and relationships that led to better outcomes for
patients was noted. A discussion was held around the regional nurse training and career
development, noting a reduction in turnover for registered nurses. Ensuring colleagues
had the ability and aptitude to function effectively from day one, helped them to feel safe
within their practice.

70/25 Integrated Performance Report as of the end of February 2025

The integrated performance report as of the end of February 2025 provided an overview
of key performance indicators.

(a) Operational Performance Summary — February saw continued pressure, with
performance deteriorating compared to January and falling below target. The Trust
was below the latest national average of 73.4% and ranked 14th best performing in
the NW Region for Jan 25. Ambulance handover times had worsened, but there was
a slight reduction in patients with a 12-hour length of stay or more. During February
there were 54 beds consistently occupied by those ready to go home or to another
setting. Significant data points over two months highlighted the need for close
monitoring for the patients who did not meet the criteria to reside. Care connections
aimed to prevent avoidable hospital attendances by providing care at home,
improving emergency department flow. The programme, described as "days kept
away from home,"” was based on learning from other organisations and involved
partnerships with local authorities and community teams. This would help alleviate
cost pressures and reduce the time people waited to be discharged home, along with
associated harms.

On the planned care side, there had been an increase in patients waiting 52 weeks
from referral to treatment, closely monitored due to winter pressures and sickness
rates. The number of patients waiting 65 weeks and above remained small, with
efforts to eliminate this entirely. January data showed the 62-day cancer performance
slightly below the national average, but the faster diagnostic standard was above
average. Significant work had been undertaken at specific tumour group levels to
balance diagnostic performance. Pressures in urgent care, RTT, and cancer were
aligned, with cancer performance remaining critical.
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Diagnostic performance improved by 8% in February, reaching 57.7%, though still far
from the national target of 95%. Challenges included national recruitment problems,
capital expenditure, and increasing demand. Despite these challenges, this was the
best diagnostic performance since July 2023. The journey from being in the lowest
reported cohorts for cancer and RTT to improved performance was noted, with
continued focus on pushing forward.

(b) Consistently Deliver Excellent Care  — From a safety and quality perspective, it
was noted that while staffing rates for registered nurses had reduced, they remained
at 95% and above, reflecting some of the bed closures. The stable positions were
maintained around pressure ulcers and complaints. Progress on CQC "must do" and
"should do" actions was noted, with 94% of "should do" actions and 78% of "could
do" actions completed. The Safety and Quality Committee received bi-annual reports
on the CQC actions. The Board requested that these updates now be received on a
guarterly basis.

The organisation was under trajectory for the Clostridium Difficile standard with 5
fewer cases than 2024. The STAR standards had progressively reduced over
several months due to mandated fundamental standards, limiting teams' ability to
achieve green unless these were met. Some areas showed improvement, but
challenges remained in more difficult areas and recovery was expected within the
next quarter. HSMSR mortality rates remained stable and maternity had achieved
full compliance of the 10 CNST standards.

(c) Great Place to Work — Sickness remained high at 7.47%, with a very marginal
reduction since January. Turnover remained stable, and vacancy rates were above
target, which was anticipated due to actions supporting financial control measures.
Violence and aggression incidents reduced to below 80 for the first time since April
2024. Core skills compliance remained above 90%. However, appraisal rates
dropped to 89.6%, slightly below the compliance level. Further deterioration in staff
engagement was reported in the national quarterly Pulse survey.

(d) Deliver Value for Money - The Trust had formally submitted its revised year end
forecast of a £36.3m deficit. The ongoing challenges on the run rate around the
variable pay were highlighted.

Assurance was sought around the programme of work to reduce the criteria to reside
from 54. The plan was in development and included consolidating patients ready to go
home on a small number of wards and targeting cultural change programmes. It was
agreed that the Finance and Performance Committee would monitor the progress.

The Board noted that the outpatient, diagnostic and UEC improvement plans were part
of the formal programme of works within the waste reduction programme. These plans
included detailed actions with monthly targets and highlight reports. The Board agreed
that future reports should avoid qualitative statements and focus on measurable targets.

A concern was raised regarding patients to understand how they maintained their levels
of independence while waiting to move to a more appropriate place. It was explained
that the "days kept away from home" programme aimed to prevent deconditioning and
facilitate lower care support on discharge. By consolidating a small number of wards,
upskilling could then be achieved and improvements maintained or evidenced. This
included helping patients to the best possible level physically and in terms of self-
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managing their medications. Additionally, there was an increase in therapy staff to
support these initiatives, which should help achieve the targets and improve patient
outcomes.

A discussion was held around the did not attend (DNA) rates which were a significant
issue, heavily featured in the waste reduction programme for outpatients. It was advised
that recently, the focus had been on changing and applying the access policy more
effectively, supported by MIAA reviews. There was a need for further work on the digital
infrastructure to address the drivers behind DNA rates. Efforts were being made to
develop a patient engagement portal and text reminder processes in collaboration with
the Lancashire and South Cumbria system. These initiatives aimed to improve
productivity and contribute to the financial values of the waste reduction programme.

A concern was raised around the timescale to resolve the capacity issues in the
psychological well-being service. It was noted that a business case was set for
discussion at the next executive meeting, aiming to address the waiting list. If the
business case was approved, recruitment was expected to begin within the next three
months.

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

71/25 Finance and Performance Committee Chair’s report

The Chair’'s report from the Finance and Performance Committee provided an overview
of items discussed at the meetings on 28 January, 25 February and 25 March 2025
based on the 3As methodology (Alert, Advise, Assure) including, where appropriate,
items recommended for approval by the Board.

One of the key issues was understanding what was applied last year and what had
changed this year. The main assurance was from the rigour around the improvement
plans. It was crucial to mention that PwC was supporting the IAG processes. The Trust
had also engaged a separate PwC team for support the necessary work.

72125 Charitable Funds Committee Chair's Report

The Chair’s report from the Charitable Funds Committee provided an overview of items
discussed at the meeting on 28 March 2025 based on the 3As methodology (Alert,
Advise, Assure) including, where appropriate, items recommended for approval by the
Board.

The Charitable Funds Committee reported strong performance, with all areas exceeding
expectations. Highlights included a 5-year-old's fundraising bike ride and positive grants
awarded to the Gl cancer database and complementary therapy for cancer care.

73125 Appointment of Directors to LHS Ltd
Following the transition of outpatient contracts to LHS Ltd, the Board of the company
would now be expanded to include directors from the three partner trusts. Under the

Articles of Association for the company the appointment of directors was a reserved
matter for the board of LTH.

The Board RESOLVED that the following be appointed as directors of LHS Ltd:
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Uzair Patel, LTH (chair)
Arif Patel, ELHT

Dr Sarah Hauxwell, UHMB
Janet Barnsley, BTH

74125 LTH Board: appointment to internal positions and membership of committees

The report provided the details of the Non-Executive Director membership of
committees and other nominated positions at board or stakeholder level for 2025/26 and
beyond.

The Board was asked to consider and endorse the decisions of the Chair for the
appointments to committees and other roles, noting that the appointment to the role of
Senior Independent Director remained subject to consultation with Council at its meeting
on 24 April 2025.

The Board RESOLVED to endorse the decisions of the Chair for the appointments
of NED membership of committees and other roles.

75/25 Midwifery Safe Staffing Review

The Safety and Quality Committee had scrutinised and endorsed the first annual
maternity staffing review of 2025. The report detailed workforce strategies and
monitoring to ensure safe staffing, using the perinatal quality surveillance dashboard
(PQSD) to triangulate workforce information, patient experience, and clinical
effectiveness. It was explained that Birthrate Plus was used for independent assessment
of midwifery and support worker staffing. The 2022 assessment advised an uplift in
staffing, accepted by the Trust Board and implemented in phases. The first phase was
included in the early 2024 budget, and the second phase, involving an uplift of 6.86
whole-time equivalent midwives, was anticipated this year. The next assessment was
planned for later this year.

A review from NHS England in February provided positive feedback on partnership
working, co-design of services with the Maternity Neonatal Voices Partnership, and
service improvement. The service hosted the final event for the Race Health
Observatory work, with positive feedback from the Chief Midwife for England. The
service remained stable but continued to experience pressures due to high acuity,
staffing vacancies, and sickness. Robust oversight and monitoring arrangements were
in place.

The discussion focused on the approval of 6.86 whole-time equivalent registered
midwives for extra capacity. Questions were raised about the source of the £400,000
funding, as there was no additional income associated with the maternity tariff, which
was fixed irrespective of complexity. The increasing caesarean section rate was noted
as a challenge. Investment that had been agreed was to reduce induction of labour
delays, with a direct cause and effect observed. It was emphasised that spending on
midwifery should be balanced by reductions elsewhere. The importance of prioritising
staffing due to the clear link between maternity staffing and outcomes was highlighted.
The national CNST costs were noted to be significantly higher due to historical maternity
issues, making financial sense in the long run despite not being in the direct funding
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envelope. The complexity of reducing the deficit while improving and scaling services
was acknowledged as a significant challenge.

The Board RESOLVED to approve the safe staffing review and phase 2 of
Birthrate plus investment as part of the 2024/25 financial plan.

76/25 Items for information
The following reports were received and noted for information:
(a) Data Quality Assurance Report
(b) Use of Common Seal
(c) Governor Election Report
(d) Cycle of Business 2025/6
(e) Use of Delegated Authority — Public Sector Decarbonisation Grant Funding

77125 Date, time and venue of next meeting

The next meeting of the Board of Directors will be held on Tuesday, 3 June 2025 at
9.15am in Lecture Hall, Education Centre 3, Chorley and South Ribble Hospital.

The meeting closed at 12.35pm
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Action log: Board of Directors (part1) — 3 April 2025
-]

No Outstanding Actions

COMPLETED ACTIONS (for information)

< Min. ref. Mz:t:]g Action and narrative Owner Deadline Update
Ethnicity Pay Gap Report - further analysis was Completed
suggested to explore potential disparities by Update for 3 Jun 2025 : added to the
1. 66/25 3 Apr 2025 | profession and band. It was agreed that further CPO 3Jun 2025 | Workforce Committee Cycle of Business
analysis would be progressed through the Workforce
Committee later in the year.
Integrated Performance Report — Completed
a. Request that the Safety and Quality Update for 3 Jun 2025 - a. Safety and
Committee continue to receive progress Quality Committee cycle of business updated
. CNO 3 Jun 2025 . i
updates on the CQC action plan on a to include quarterly CQC updates. b. Finance
2. 70/25 3 Apr 2025 quarterly basis rather than bi-annual. and Performance have updates scheduled on
b. It was agreed that th_e Finance and _ coO 3 Jun 2025 the Cycle of Business.
Performance Committee would monitor the
progress on the programme of work to reduce
the criteria to reside from 54.

1
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Chair’'s Report

R‘ig_o” Board Of Directors — Part 1 Date: 03.06.2025
Repf)rt Chair Prepa.red Mike Thomas, Chair
of: by:
Part | ¥ Part Il
Purpose of Report
For assurance S” For decision S’ For information S—

Executive Summary:

The purpose of this report is to provide a summary of work and activities undertaken during April and May by

the Trust Chair.

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

Trust Strategic Aims and Ambitions supported by this Paper:

Aims

Ambitions

To provide outstanding and sustainable
healthcare to our local communities

S— | Consistently Deliver Excellent Care S-

To offer a range of high quality specialised

services to patients in Lancashire and South | S—| Great Place To Work S-
Cumbria

To drive health innovation through world class | Deliver Value for Money S-
education, teaching and research Eit For The Euture S_

Previous consideration
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Chair's Report

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

2. The Trusttontinues to be extremely busyhowever | would like to take the opportunity to thank
all our teams for the outstanding dedication and compassion they continue to show in
delivering highquality patient care. Every act of kindness, teamwork and clinical excellence
makes a real difference to the lives of our patients and their families.

3. NOF4
The trust continues to be fully engaged with the requirements of the Recovery Support Programme
and the board thanks all colleagues for their commitment to tackling the financial deficit and their
understanding that difficult decisions have to be made during this challenging period.

4. External Visitors
St Laurence Chorley Wellness Hub
| attended a special event at St Laurence’s Church on the 23April to celebrate the
Anniversary of the Emergency Food Parcel service andet with Father Neil Kelleyand
colleagues to see theservices provided at the Wellness Hub, which include Food bank, debt
support and mindfulness activies for the local community.

5. Chair's Update — Summary of Key Items from Private Board (3 April 2025)

X Waste Reduction Programme (WRP)

The Trust had submitted schemes to the IAG with work continuing to deliver against these by
the end of Q1. A rolling programme with quarterly targets was agreed, with NHSE and PwC
providing oversight. A workforce review process was submitted, with EQIA processes in place.
Strategic alignment with system priorities, including frailty and community services, remained
under discussion.

x Service Alignment

The Board received an update on aligning services with future commissioning intentions, with
further detail to follow in the April workshop.

x MRI Business Cases

Two MRI-related business cases were approved by the Chair under delegated authority in
March, following review by the Planning Advisory Group and Trust Management Board. These
were ratified by the Board.

x Microsoft Licensing

The Board approved the renewal of Microsoft licensing for July 2025-June 2026. Work
continued to reduce enterprise app usage and transition to web-based tools, with clinical
compatibility under review.

._______________________________________________________________________________________________________________________________________|]
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6. Chair's attendance at meetings

Details below are the meetings attended and activities undertaken during February and March 2025.

Date Activity

April 2025

1st Chairs, Deputy Chair & Lead Governor Meeting
2nd Managing Director, One LSC

2nd Greater Manchester Chairs meeting

3 Board Meeting

4th Sir L Hoyle, MP and Chief Executive

7th Trust Chairs Meeting — Greater Manchester & East Cheshire
gt NW System Leaders

8t 1:1 Director of Corporate Affairs

gth Chief Executive Appraisal

9th NHW Trustees

gth 1:1 Director of Communications & Engagement
10t Provider Chairs Meeting

10t Provider Collaboration Board

11t 1:1 Non-Executive Director

15t Media Interview

15t 1:1 NWAS Chair

15t Non-Executive Monthly Meeting

16t 1:1 Deputy Chief Executive

16t 1:1 PWC Update

16t 1:1 Non-Executive Directors

17t 1:1 Turnaround Director

._______________________________________________________________________________________________________________________________________|]
3
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17t 1:1 Lead Governor

17t Joint Board and Governor Development Session
18t 1:1 meetings with Non-Executive Directors

23 Leadership Academy, University of Central Lancashire
23 Visit to Wellness Hub 2" Anniversary Event

24t Appointments, Remuneration and Terms of Employment Committee (ARTE)
29t Introduction — Interim Director of Finance

29t 1:1 Chief Executive

29t 1:1 Non-Executive Director

May 2025

1st LTH Improvement & Assurance Group (IAG)

6" 1:1 Non-Executive Director

6t Board Workshop

7 1:1 Chief Executive

8t 1:1 Non-Executive Director

8 Provider Collaboration Board

13t Provider Chairs Discussion

13t 1:1 Non-Executive Director

15t 1:1 Managing Director, Provider Collaborative
15t Council of Governors Training Session

16t RSP Board Entry Pre-meet

20t 1:1 Non-Executive Director

20t 1:1 Lead Governor

20t Non-Executive Director Monthly Meeting

20t 1:1 RSP Entry Discussion

I
4
|
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20t 1:1 Non-Executive Director
218t Chairs and Chief Executive’s meeting
218t LSC System RSP Board to Board Entry Meeting
22nd 1:1 Managing Director, One LSC
22nd 1:1 Non-Executive Director
22nd 1:1 Lead CEO, Provider Collaborative
7. Financial implications

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

8. Legal implications
There are no legal implications associated with the recommendations in this report.
9. Risks
There are no risks associated with the recommendations in this report.
10. Impact on stakeholders
There is no impact on stakeholders associated with the recommendations in this report.
11. Recommendations

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

._______________________________________________________________________________________________________________________________________|]
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Chief Executive’s Report

Report to: | Board of Directors Date: 3 June 2025
Report of: | Chief Executive Prepared by: | N Duggan
Part | 9 Part Il
Purpose of Report
For assurance For decision S’ For information S—-

Executive Summary:

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

The Board is requested to receive the report and note its contents for information.

Trust Strategic Aims and Ambitions

supported by this Paper:

Aims Ambitions
To provide outstar_@ng and sustainable healthcare to | o Consistently Deliver Excellent Care S
our local communities
To off f high lit iali ices t
o offer a range of high quality specia |s§d Services 1o | g | ~ -t place To Work S
patients in Lancashire and South Cumbria
Deliver Value for Mone S-
To drive health innovation through world class | o Y
education, teaching and research .
Fit For The Future S—-

Previous consideration

Not applicable
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1. CHIEF EXECUTIVE'S REPORT

Government statement on NHS Pay Award for 2025/26

On 22" May, the Secretary of State for Health and Social Care accepted the independent Pay Review Bodies’
headline pay recommendations for NHS staff.

The specific details of what the pay award means for different colleague groups can be found using the following
links
X Agenda for change staff: https://www.gov.uk/government/publications/nhs-pay-awards-2025-t0-2026-
agenda-for-change-staff
X Resident doctors: https://www.gov.uk/government/publications/nhs-pay-awards-2025-t0-2026-resident-
doctors
X Other doctors and dentists: https://www.gov.uk/government/publications/nhs-pay-awards-2025-t0-2026-
doctors-and-dentists

Work to update ESR will now begin to reflect the announcement.

NHS deliver ed over 100,000 more treatments for patients in March, despite rise in demand

The NHS delivered over 100,000 more treatments in March compared to the same month last year, with a quarter
of a million fewer waiting longer than 18 weeks for care.

New data published in May also showed that NHS staff have carried out over 1.5 million treatments in just one
month, and 3.6 million additional appointments since July 2024.

Despite increased demand, the NHS is continuing to make progress in reducing the number of waits over 18,
52 and 65 weeks respectively. The growth, which is attributed to the Elective care reform plan, is in addition to
almost 1.8 million new referrals to the waiting list in March — an increase of 124,000 compared to the same
month last year — showing that despite greater demand typical of this time of year, the NHS is delivering activity
at a greater rate than last year.

As set out in the Plan for Change, the NHS and the government have set out ambitious measures to return to
the 92% 18-week standard by March 2029, with this latest data showing 59.8% waiting less than 18 weeks —
the highest proportion since August 2022. Despite the overall backlog growing by 18,751 to 7.42 million, staff
delivered over 4.5 million treatments in the first 3 months of 2025.

British Medical Association to ballot resident doctors

On Tuesday 27" May the BMA began balloting its resident doctors which, if returned with a “yes” vote, would
provide a mandate for industrial action lasting IlURP -X O\ W R - D ResiDdot\doctorshave previously
taken part in 11 strikes between 2023 — 2024.

A trade union ballot requires a turnout of 50% of those eligible to vote in order to be considered to have support

for industrial action. A vote for action results in a mandate that lasts for six months. The ballot will close on 7
July.

Tim Kibasi appointed NHS England director of strateqy

NHS England has confirmed the appointment Tim Kibasi as its new Executive Director of Strategy.

Mr Kibasi has been an adviser in the Department of Health and Social Care (DHSC) since February, with a key
role in writing the 10-year health plan. His career spans the private, public and not-for-profit sectors and until
recently a career in biotechnology.

L./}
2
L]}
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https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fpublications%2Fnhs-pay-awards-2025-to-2026-resident-doctors&data=05%7C02%7CAdam.Sharples%40LTHTR.nhs.uk%7C15f2ef3b270b43b023ac08dd99d71108%7C90a86382fc9f459cb91a9852fb08b2cd%7C0%7C0%7C638835871153881559%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=hYTVKD8MH2N7fYnNQhBlKioNcvoN11gFb4I1liFVtT8%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fpublications%2Fnhs-pay-awards-2025-to-2026-resident-doctors&data=05%7C02%7CAdam.Sharples%40LTHTR.nhs.uk%7C15f2ef3b270b43b023ac08dd99d71108%7C90a86382fc9f459cb91a9852fb08b2cd%7C0%7C0%7C638835871153881559%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=hYTVKD8MH2N7fYnNQhBlKioNcvoN11gFb4I1liFVtT8%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fpublications%2Fnhs-pay-awards-2025-to-2026-doctors-and-dentists&data=05%7C02%7CAdam.Sharples%40LTHTR.nhs.uk%7C15f2ef3b270b43b023ac08dd99d71108%7C90a86382fc9f459cb91a9852fb08b2cd%7C0%7C0%7C638835871153916591%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=aDoErekNVsyUVay5bfHco8j2LnlEkw8yWLIaNYwFGg4%3D&reserved=0
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To take up the position, Mr Kibasi leaves his role as the Chair of Central and North West London NHS Foundation
Trust (CNWL), Central London Community Healthcare NHS Trust (CLCH) and West London NHS Trust (WLT).

Update on Financial Plans and Service Developments

As outlined at previous Board meetings, we have been targeting savings of £60 million within this financial year.
At the last Board meeting, we had identified around half of that amount, and thanks to focused work from many
teams across the organisation we are now at £47 million identified savings — albeit with varying levels of risk —
which represents significant progress. The full year effect of these schemes would represent a recurrent value
of £65.6m.

Of course, identifying a plan and delivering it are two different things. Now that we have the planning phase well
established, our focus is shifting firmly towards delivery.

We have been very clear that we would need to make some difficult decisions to get our finances back on track,
which means that we simply cannot continue to fund services that we are not paid to provide.

One such unfunded service is the inter-site shuttle bus service between Royal Preston Hospital (RPH) and
Chorley and South Ribble Hospital (CDH) which costs around £200,000 to operate. The service was put in place
for a very particular set of circumstances relating to contractual changes of work base and was the right thing to
do at the time. It was also there to act as an option for colleagues who require transport for their day-to-day
activity.

Audits found that usage was largely limited, although the decision was not reached lightly or without significant
consideration about the impact on colleagues and the small numbers of members of the public who were able
to use the service for a modest fee during off-peak hours. Other options, including the service provider charging
passengers, reducing the service or running the service ourselves, were considered but the route wasn't
considered profitable by the operator, possibly because there is already a regular public bus service in place
along this route. The service ceased to operate on 31 May 2025.

There are several important service developments coming up this year that will further strengthen the Trusts role
as a prominent tertiary service provider.

x Vascular Services

Discussions have been taking place over many years about how we can collaborate more closely to
transform clinical services for our patients.

Teams from Lancashire Teaching Hospitals (LTH) and East Lancashire Hospitals NHS Trust (ELHT) have
developed a detailed business case proposing a unified vascular service and arterial centre, with LTH as
the lead provider. This was endorsed by the Provider Collaborative Board on 10 April and shortly
afterwards by the Vascular Board.

In mid-April we wrote to colleagues to inform them that under the proposal, inpatient and emergency
vascular care for Lancashire and South Cumbria would be centralised at the LTH site (which already
serves patients from all the other provider Trusts, with the exception of ELHT). A single clinical team will
work collaboratively, delivering outpatient and daycase services across Lancashire, South Cumbria and
Wigan sites.

This model will enable us to provide an affordable and sustainable specialist network, focusing our
expertise in a single centre of excellence for Lancashire and South Cumbria whilst ensuring that
everything that can be done locally remains at each individual Trust for the convenience of patients.

Engagement with patient groups has been undertaken over the last 18 months and there is strong
support for this network approach.
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Additional bed and theatre capacity at the LTH site has already been identified and a detailed
implementation plan is being developed, with the intention to deliver this at pace.

Plans are subject to appropriate engagement with colleagues and the formalities of a strict due diligence
process, as well as agreement from Trust Boards and NHS England. We are in discussions with the
Lancashire Overview and Scrutiny Committee about appropriate ongoing public engagement and will
also be discussing this with the Clinical Senate.

X Single Pathology Service

In November 2024, the decision to move forward towards establishing a single, unified Pathology service
across Lancashire and South Cumbria was endorsed by both the Provider Collaborative and the
Integrated Care Boards.

Since then, significant progress has been made in several key areas, including the deployment of a
Laboratory Information Management System (LIMS), advancements in digital pathology, and the
procurement of pan-pathology equipment.

On 6" May, we wrote to Pathology colleagues across the system to inform them that following an
application process, LTH has now been confirmed as the host Trust.

In partnership with all Trusts across the network, we will take on responsibility for the delivery of pathology
services. To facilitate this transition, we will be following the Transfer of Undertakings (Protection of
Employment) Regulations (TUPE) process, with the aim of forming a single team providing a unified
service by Autumn 2025.

Throughout this period, we remain committed to engaging with staff and key stakeholders, including staff
side representatives and have established a series of roadshows which have, to date, been well
attended.

We are also reviewing several other services, including Stroke services, Head and Neck services and Neurology
services. Our focus is on identifying the most clinically sustainable models for delivering these services.

Changes to the Executive team

Dr Gerry Skailes will be retiring from the Trust this autumn after a remarkable 27 years at Lancashire Teaching
Hospitals, seven of which have been in her current role as Chief Medical Officer. Gerry is much-loved at the
Trust, and a respected leader across the wider health and care system. | will miss her calm pragmatism,
organisational knowledge and experience. She has continued to see oncology patients throughout her time as
CMO and has remained very much in touch with what matters to the people we serve. She has been a great
advocate for ensuring that the needs of patients remain at the heart of our decision making - something that
remains so important given the financial challenges we are facing across the NHS.

While Gerry will be taking a well-earned retirement, our Chief Nursing Officer, Sarah Morrison has been fulfilling
the role of interim Deputy Chief Executive for some time now. I've really enjoyed working with Sarah in the role
- she provides a very important clinical voice into our decision-making so | am very pleased she has agreed to
carry out the role on a substantive basis.

| extend a warm welcome to Craig Carter, who joined us on 1 May 2025 as Acting Chief Finance Officer. Craig
has an excellent reputation and has been released on secondment from his current role as Interim Chief

Financial Officer at the Northern Care Alliance NHS Trust, to work with us as we face another challenging year
in 2025/26.

. ________________________________________________________________________________________________________________________________________________________________________________________|]
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Last but not least, Chief People Officer Neil Pease is to take on the CPO role at ELHT alongside his role with
us. This will be on a six-month pilot basis with the aim of sharing learning — and management costs - across
both Trusts.

New members of Council of Governors welcomed to the Trust

| was delighted to be able to welcome the new members of the Trust's Council of Governors in March — some of
whom attended our Public Board in April.

| recently attended Council to address their questions and reflect on the vital role governors undertake in acting
as a voice for our community. We then embarked on a tour of the hospital’s facilities alongside Deputy Chief
Nursing Officer, Catherine Gregory.

The governors come from a wide range of backgrounds and experience and are all excited at the challenge and
opportunity becoming a governor presents.

The report of voting in the Governor Election has been published on the Trust website, with full details of the
governors elected here.

Non-Emergency Patient Transport Services update

During April, we wrote to colleagues to inform them that from 1t May the Trust no longer holds contracts for
private non-emergency Patient Transport Services (PTS).

NHS Lancashire and South Cumbria Integrated Care Board (ICB) commission a long established patient
transport service from North West Ambulance Service (NWAS) and the Trust continues to use this on a daily
basis.

Traditionally, the Trust had also picked up the cost of providing additional private services, however, as this is
not funded, the contracts were not renewed when they ran out at the end of April.

With any change like this it takes a little while for the new processes to become embedded, and the ICB have
stepped in to arrange additional transport on a case-by-case basis as appropriate.

National, Regional and Local Recognition

x Trust mark significant milestone after performing 1,000th robotic -assisted prostatectomy

The Trust celebrated a major milestone in April, completing the 1,000th
prostatectomy using the cutting-edge da Vinci Xi robotic-assisted system at
Chorley and South Ribble Hospital. Back in May 2017, we were the first
hospital in the North of England - and only the third in the UK - to receive the
da Vinci Xi surgical system, thanks to the hard work and enterprise of a few
consultants, the vision of the Trust's Executive team, and the Rosemere
Cancer Foundation, which contributed £1.25 million to the project.

In 2020, a second da Vinci Xi robotic system was installed in the Chorley Elective Surgical Hub, and that year
the team surpassed 1,000 robotic-assisted cases, with landmark procedures including the first robotic-assisted
upper gastrointestinal robotic tract surgery in the North West. Robotic-assisted surgery with the da Vinci system
has significantly improved outcomes for patients, enabling surgeons to perform highly complex procedures with
greater precision, faster recovery times, and enhanced long-term results.

James Goggin of Preston was the 1,000th patient to undergo a robotic-assisted prostatectomy at the Trust, and
was very complimentary about the procedure, performed by Consultant Michal Smolski. James and Michal, as
well as our surgical practitioner Pradip Javle who performed the first robotic prostatectomy at LTH, spoke to BBC
Radio Lancashire’s Graham Liver about the achievement, which you can listen to from 08:12:28 - 08:18:18 here.
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You can read the full piece on the Trust website.

x Celebrating our Midwives, Nurses and  ODPs

In May we celebrated our fabulous Midwives, Nurses and Operating
Department Practitioners (ODPs). May 5 was International Day of the
Midwife, which has been celebrated annually since 1992, to help
raise awareness about the profession. Some of our Trust midwives
took to social media (watch) to talk about the privileges that they
personally experience delivering bundles of joy across the region, as
we marked the enormous contribution midwives make.

Lancashire Teachini
Hospitals
NHS Foundation Trust

May 12 was International Nurses Day, marked every year on
Florence Nightingale's birthday - an opportunity to celebrate the
incredible work that our nurses do every day in our communities, and
thank them for their unwavering commitment to patient care and the
difference they make to people’s lives every day. Again, on social Vm proud tobe partof wtham that.

media, some of our nurses speak about their journeys and what they  chalienging time with a focus on improving
love about their roles.

Natalie Dyer, Midwife, Perinatal Pelvic Health Service

And May 14 was National ODP Day, celebrating the 80th anniversary of the profession. Some of our ODPs
explain their varied roles and what they love about what they do, raising awareness of their profession, and
recognising the commitment and contribution ODPs make within healthcare.

X Latest round of Gold STAR awards are handed out  in March / May

Over the last few months, 15 thoroughly-deserved Gold STAR awards
were handed out by the Trust at special celebration events.

In late March, it was the turn of Ward 23, Coronary Care RPH,
Neurophysiology, Cardiorespiratory RPH, Ward 21 and the Central
Lancashire Breast Unit CDH to receive their awards, before a second
event saw Rookwood B (CDH), Lancashire Eye Centre OP (CDH), Ward
11, Ward 12, Ribblesdale and Ward 2b mark their success.

Then towards the end of May, there was an emotional Gold STAR Award

presentation at the Finney House Community Healthcare Hub, with the 'step-down' Buttercup Unit and Meadow
Unit rehab facility both achieving their gold STAR standard. Both wards are currently in the process of being
stepped down due to the closure of Finney House.

The Acute Frailty Unit at Royal Preston Hospital, located next to the Emergency Department, also celebrated
their journey to gold.

The STAR quality assurance framework, incorporating STAR monthly reviews and STAR accreditation visits,
began in 2017, and there are currently 122 clinical areas included within STAR.

The Trust has achieved and exceeded our big plan ambition of 75% silver and above, with 85% of areas currently
rated silver and above.

Congratulations to all our Gold STAR award winners and special thanks to all those who worked at our
Community Health Hub for the high quality service that they have provided to so many patients and for their
professionalism during the closure of this facility.

x Deputy Lieutenant of Lancashire thanks Trust staff after life- altering fall
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It was a pleasure to welcome a VIP visitor in Charles
Hadcock, Deputy Lieutenant of Lancashire, who returned
to Ward 16 at Royal Preston Hospital to show his
appreciation for the care he received after experiencing a
life-altering fall. During his visit, he also met the Trust
chaplaincy team and Professor Mike Thomas, Chair of
the Trust.

The Deputy Lieutenant was rushed to Royal Preston
Hospital in October 2024, after breaking his tibia, fibula
and ankle, where he spent 18 days on the trauma ward.
His injuries required complex surgery, lasting four and a half hours and resulting in extensive metalwork in his
leg, and while his recovery has been slow, he continues to make progress under the expert guidance of hospital
staff.

As if the ordeal with his leg wasn't challenging enough, he later required another procedure, having his
gallbladder removed at Chorley and South Ribble District Hospital in January.

While his injury has been described as life-changing, possibly requiring him to walk with a stick or crutches, his
connection with the Specialist Mobility and Rehabilitation Centre (SMRC) run by the Trust has been an ongoing
part of his life, having been a patient there since moving to Lancashire 25 years ago. Read the full story on our
website.

X Trust well -represented at Preston Health Mela

The Trust was well represented at the National Forum for Health
and Wellbeing's 24th annual Health Mela at the University of
Central Lancashire’s (UCLan) Foster Building in Preston in April.

i et

The Health Mela had approximately 60 health related stalls from
the NHS, voluntary and charitable organisations — including the
LTH Research Team, LTH Neuroscience Research Team,
Immunology, Smokefree team, LTH Governors (pictured — Janet
Miller) and the Macmillan Cancer Information Centre.

Lancashire Teachlng

i Blood tests were carried out by members of the Blood Drop team
from the Trust, under the Ieadershlp of Dr Martin Myers, Bank Biomedical Scientist Shahid Kaleem and Penny
Hemingway. Professor Satyan Rajbhandari, Consultant Physician, led the entire team.

Emmy Walmsley, senior engagement lead from Healthwatch Lancashire, and Denise Wilkinson, chair of Visual
Impairment (VI) Forum, were also present.

Nearly 1,700 visitors took advantage of the information, advice and opportunity to seek further information so
that they could take control of their health.

x Professor Birtle hosts Bladder Cancer Clinic on Breakfast on BBC Radio Lancashire
Professor Alison Birtle, consultant oncologist with the Trust, hosted an on-air clinic for Bladder Cancer
Awareness Month on Breakfast on BBC Radio Lancashire on 21 May, which you can hear here from 2:11:15 to
2:30:25. Professor Birtle is a regular guest on the show, and joined Graham, along with Urology Specialist Nurse
Stephanie Yates Dougherty, Uro-Oncology CNS, to help raise awareness, on the back of a successful live
prostate cancer clinic on the show back in January.

Around 10,000 people are diagnosed with bladder cancer each year in the UK, and it is more prevalent with
those aged between 50 and 70 with most new cases being diagnosed in people aged 60 and above.
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X Listen To What Your Body Is Telling You

Nick Wood, Consultant Gynaecological Oncologist with the Trust, was interviewed
by ITV Granada Reports in April for North West Cancer Research’s latest
campaign 'Listen to What Your Body Is Telling You'. The campaign highlights the
most common symptoms of ovarian cancer, urging people to take notice and
consult their doctor.

In the North West, ovarian cancer incidence rates are 17% higher than the national

i average, according to the latest data. Across the region, Cumbria’s rates are 41%
higher than the national benchmark, while Merseyside is 26%; Lancashire is 23%; Cheshire’s 19%; and Greater
Manchester is 10% above the average.

You can watch the item here.
X Trust's Centre for Health Research and Innovation hosts Windrush CEO and founder

It was an honour for our Centre for Health Research and
Innovation to host a visit from the Windrush CEO and
founder, Adrian Murrell, along with Richard Cupid, who is
working with them on their “Race to Health” project.

One of the centre's goals is to develop an approach that
encourages everyone in our community to participate in our
research in a way that is inclusive and welcoming. In late
2024, we visited the local Windrush Initiatives Team in
Preston, where we introduced our Research and Innovation
Department.

In this latest, follow-up meeting, there was a productive, open, and engaging conversation with the team, which
brought up several concerns and barriers that might stop people from participating in research, and it was agreed
to meet with Adrian and his team again to work on addressing these issues.

x Terry paves the way for Radiography Apprenticeships at the Trust

Congratulations to Terry Laing, who is the first person from the Trust to
complete a pioneering degree apprenticeship scheme in partnership with
Sheffield Hallam University for aspiring therapeutic radiographers.

Terry initially studied as a distance learner with Sheffield Hallam and earned
an assistant practitioner post with the Trust before gaining valuable experience
with Macmillan. When his secondment ended, the apprenticeship provided the
perfect chance to complete his degree while continuing to earn a salary.

Thanks to his previous experience, Terry entered as a second-year apprentice rather than starting from scratch,
one of seven students in his cohort. Unlike traditional university routes, apprentices spend more time working
directly with patients and staff, gaining practical experience with the latest radiotherapy techniques.

He also used the programme as a platform to improve services, with a research project focused on bladder
cancer treatment identifying a gap in provision at the Trust. A carbogen nicotinamide treatment recommended
by NICE was not available, but with backing from the education team, oncologists, and advanced radiographers,
he led a cost analysis and secured funding from the Rosemere Cancer Foundation to bring the treatment to
patients. Read the full story on our website.
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x Theatre Practitioner Sharon’s passion for making hockey more accessible

The enthusiasm of Sharon Bolton is clear to see for all who meet her. By day, she is
a skilled and dedicated Theatre Practitioner at the Trust, serving as Team Leader in
Gynaecology Theatres. By night and at weekends, she’s an award-winning hockey
coach, nurturing the next generation of talent across Lancashire.

Sharon has worked in the Trust since 2006, with her current role seeing her support
colorectal, gynae-oncology and obstetric surgeries in the Sharoe Green Unit. Off
shift, you can find her on the hockey pitch — coaching, mentoring, and inspiring young
athletes across the county.

In 2023, she received a Highly Commended Coach of the Year award at the Active
Lancashire Awards, presented by former England goalkeeper Rachel Brown-Finnis
at Ewood Park, on the back of eight years as Head Junior Coach at Preston Hockey
Club, where she dedicated countless volunteer hours to creating opportunities for
children from all backgrounds to get involved in hockey. Then, in September last
year, she stepped back from that role to become Lancashire Girls’ County Head
Coach and Administrator, where one of her proudest achievements was devising and
launching the Red Rose Raiders Programme — a pioneering initiative aimed at
supporting talented young athletes who narrowly missed out on county selection.
Read the full story on our website.

X Arecord night for Rosemere Cancer Foundation's Walk in the Dark

A big thank you to our local communities who came together in April to take part in the
annual Walk in the Dark event which has so far raised an incredible £55,000 for the
Rosemere Cancer Foundation.

Well in excess of 500 adults, children and dogs — the highest ever number in the event's
17-year history - set out from Chorley and South Ribble Hospital to the beat of Preston’s
Worldwise Samba Drummers Band to follow the A6 for just over 11 miles to the Royal
Preston Hospital, where they were greeted with medals and a well-earned jacket potato
supper!

Dan Hill, chief officer of Rosemere Cancer Foundation and head of charities for the Trust £
said: “We can’t thank all our walkers, marshals and sponsors enough for making this year’s Walk in the Dark the
best ever.”

2. RECOMMENDATIONS

i. Itis recommended that the Board receive the report and note its contents for information.
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Board Assurance Framework (BAF) Risk Report

Report to: | Board of Directors Date: 3 June 2025

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

Part | 9 Part Il

Purpose of Report

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

Executive Summary:

The Well Led Framework by NHS England and the Care Quality Commission (CQC) requires Boards of all
provider organisations to ensure there is an effective and comprehensive process in place to identify, understand,
monitor and address current and future risks. This includes a Board Assurance Framework (BAF) which provides
a structure and process to enable organisations to identify those strategic and operational risks that may
FRPSURPLVH WKH DFKLHYHPHQW. RI WKH 7UXVW{V REMHFWLYHV

This paper provides the Board of Directors with an update on the historic strategic risks that may compromise
WKH DFKLHYHPHQW RI WKH 7UXVW{V tikat Jdte @ glacd Qrioy t¢/ Debeniibed 2024 Ratoing H
with updates in relation to Principal Risks under the revised Board Assurance Framework following
implementation in December 2024. The paper also includes an update on 2025/26 following the approval of new
Corporate Objectives and a review of the Risk Appetite, Tolerances and the Risk Appetite Statement.

Principal Risks

The BAF in Appendix 1 identifies the Principal Risks that threaten the delivery of the corporate objectives. Due
to scheduling of committees, the Principal Risks detailed in Appendix 1 are those that have been presented to
Committees of the Board, or reviewed in preparation for the next Committee at the time of writing this paper.
Updates since the last Board of Directors meeting:

X The current score for Principal Risk 2 (PR2 U H O D Mighé&s tharRrgjectory rates of clostridioides difficile
(C.Difficile) Infection] ZDV UHYLHZHG D@xGeadsel forv EORtD H6 in May 2025 in light of
LPSURYHPHQWY PDGH LQ UHVXOWLQJ LQ WKH 7UXVWTV Il
the trajectory by 7.

X The target score for Principal Risk 4 (timely access to planned and cancer care) has been amended from
3 to 4 following review with the Chief Operating Officer.

X The BAF has been refreshed to include the 2025/26 Strategic & Corporate Objectives.

x Target Control dates have been added following feedback from the Board to outline planned timescales
for when improvements may be seen in the Principal Risk.

x Assurances are now categorised by Level 1, 2 and 3 following recommendations from Mersey Internal
Audit Agency (MIAA).

Review of Corporate Objectives for 2025/26
The Corporate Objectives for 2025/26 were approved by the Board of Directors in April 2025. The Principal Risks
have been reviewed alongside the updated corporate objectives, and any potential new risks or revisions to the
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Board Assurance Framework were discussed at a Board Workshop on 6 May 2025. The following proposals
were made:
x Principal Risk 7 (Experience of under-represented staff groups) to include wider staff experience and a
focus on improved advocacy scores.
x Principal Risk 11 (failure to meet the financial plan 2024/25) to be reworded to reflect the new financial
year as the risk to delivery of the 2025/26 Corporate Objective remains.
x Principal Risk 12 (&DVK FRQVHTXHQFHV RI WKH 7UXVW T YtopQéhtialy®é stQodl
GRZQ |URMiNdigaHRISk~ VWDWXV KRZHYHU WKH QHZ &KLHI )LQDQFH
a Principal Risk until NHS E Q J O D @térffidhs regarding cash are clarified as there may be changes
announced relating to cash support.
x Principal Risk 13 (Ability to access required Capital), to be updated to reflect the ageing estate.
x Principal Risk 16 (Strategy), to be updated to reflect the reconfiguration of services in line with 2025/26
new Corporate Objectives.
X A new Principal Risk to be developed in relation to Timely access to diagnostic investigations. The
SURSRVHG ULVN LV OLQNHG W Ro m&iRidestReUiSkWwiHha2rEty patreWd thrblugh the
continued delivery R RXU '0 UHFRYHU\ SODQ LQ OLQH ZLWK WUDMHEFV

The proposed changes are included in Appendix 1 with the exception of the changes to Principal Risk 7 as the
timing of the Workforce Committee and the Board Workshop meant that this was not possible, this will be updated
in advance of the next Workforce Committee meeting and Board in August 2025. In addition, the proposed new
Principal Risk is included in draft at Appendix 3. Following Board consideration of the proposals, the numbering
of the Principal Risks will be refreshed and updated to reflect the 2025/26 financial year.

Historic _Strategic Risks

Following the transition to the new Board Assurance Framework in December 2024, it was agreed that the
actions from the previous strategic risks would be monitored until their conclusion. Appendix 2 provides an update
on the only remaining action that was being monitored against the historic Strategic Risk {o drive innovation
WKURXJK ZRUOG FODVV (GXFDW L R The ddtidd kegnhifsJoubsrding Hd\wedd, Fhis faction
can be monitored within Principal Risk 15 (Research capacity and capability to enable progress towards
University Hospital status) and as such, this has been transferred over.

There are no further actions to monitor from historic strategic risks and this update will no longer be provided to
the Board of Directors in future meetings.

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

Review of Risk Appetite and Tolerance _ for 2025/26

The Risk Appetite and Tolerances were set by the Board of Directors in December 2024 following implementation
of the revised Board Assurance Framework (BAF). A review of this is undertaken at least annually, and there
was a planned review of this in a Board Workshop on 6 May 2025. Changes were proposed in relation to the
5LVN $SSHWLWH IRU StdtdgicbieRiEeXW R/ IEH. WKDQJHG IURP p2SHQY WR
changes in the financial operating framework, regulator interventions andthH 7UXVWIIV FXUUHQW
to this area.

It is recommended that Board of Directors
i. Note and approve the updates to the BAF.
ii. Note and approve the updates to the action plan for the historic Strategic Risks

2
I ———————————————————————————————
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iii. Note and approve the newly identified Principal Risk relating to Timely Access to Diagnostics for
oversight at Finance & Performance Committee.
iv. Note and approve the Risk Appetite, Risk Tolerance and Revised Risk Appetite Statement.

Appendix 1 +Board Assurance Framework

Appendix 2 +Action Plan against Historic Strategic Risks

Appendix 3 *Draft new Principal Risk relating to timely access to diagnostic investigations.
Appendix 4 *Risk Appetite scale and matrix

Appendix 5 Comparison of WK H 7 U XV Wdhtl pfFopdddd RiQKMppetite and rationale
Appendix 6 £Comparison of WK H 7 U XV Weht! pfopdddd IRiQWolerance and rationale

Trust Strategic Aims and Ambitions supported by this Paper:

Aims Ambitions
To provide outstapdmg and sustainable healthcare to S— | Consistently Deliver Excellent Care S
our local communities
To pﬁer g range of hlgh quality spemahsgd services to S— | Great Place To Work s
patients in Lancashire and South Cumbria
To drive health innovation through world class | o Deliver Value for Money S—
education, teaching and research Fit For The Euture S

Previous consideration

Committees of the Board in line with cycles of business

I E———————————————————————————————————————————
3
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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
RSHUDWLRQDO ULVNV WKDW PD\ FRPSURPLVH WKH DFKLHYHPHQW R

1.2 This paper provides the Board of Directors with an update on the historic strategic risks that may compromise
WKH DFKLHYHPHQW RI WKH 7UXVWfV KLJK OHYHO VWUDWHJLF REMH!
the Principal Risks under the new Board Assurance Framework from December 2024.

1.3 The paper also includes an update on 2025/26 following the approval of new Corporate Objectives and a
review of the Risk Appetite, Tolerances and the Risk Appetite Statement.

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

2.2 1t 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 The current score for Principal Risk 35 UHODWHG WR p+LIJKHU WKDQ WUDM
difficile (C.Difficle ,QIHFWLRQY zZzDV UHYLHZHG DQG WKH VFRUH GHFUHD
RI LPSURYHPHQWY PDGH LQ UHVXOWLQJ LQ WKH 7UXVWTV IL
the trajectory by 7.
X The target score for Principal Risk 4 (timely access to planned and cancer care) has been amended
from 3 to 4 following review with the Chief Operating Officer.
x Target Control dates have been added following feedback from the Board to outline planned timescales
for when improvements may be seen in the Principal Risk.
X Assurances are now categorised by Level 1, 2 and 3 following recommendations from Mersey Internal
Audit Agency (MIAA).

3. Review of Corporate Objectives for 2025/26

3.1 The Corporate Objectives for 2025/26 were approved by the Board of Directors in April 2025. The Principal
Risks have been reviewed alongside the updated corporate objectives, and any potential new risks or
revisions to the Board Assurance Framework were discussed at a Board Workshop on 6 May 2025. The
following proposals were made:

x Principal Risk 7 (Experience of under-represented staff groups) to include wider staff experience and a
focus on improved advocacy scores.

x Principal Risk 11 (failure to meet the financial plan 2024/25) to be reworded to reflect the new financial
year as the risk to delivery of the 2025/26 Corporate Objective remains.

Xx BULQFLSDO 5LVN &DVK FRQVHTXHQFHV RI WKH 7UXVWI{V XQG
VWRRG GRZQ RArinépal MSKH\BVWDW XV KRZHYHU WKH QHZ &KLHI )LQDC
WKLV ULVN DV D BULQFLSDO 5LVN XQWLO 1+6 (QJODQGTV LQWHQ\
changes announced relating to cash support.

x Principal Risk 13 (Ability to access required Capital), to be updated to reflect the ageing estate.
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x Principal Risk 16 (Strategy), to be updated to reflect the reconfiguration of services in line with 2025/26
new Corporate Objectives.

X A new Principal Risk to be developed in relation to Timely access to diagnostic investigations. The
SURSRVHG ULVN LV OLQNHG WP mikiRise3He UdR W kard Eo\p&tiEntg thyodHgh the
FRQWLQXHG GHOLYHU\ RI RXU '0 UHFRYHU\ SODQ LQ OLQH ZLWHK

3.2 The proposed changes are included in Appendix 1 with the exception of the changes to Principal Risk 7 as
the timing of the Workforce Committee and the Board Workshop meant that this was not possible, this will
be updated in advance of the next Workforce Committee meeting and Board in August 2025.

3.3 A draft of the new Principal Risk has been developed for approval to be added to the Principal Risks for
oversight at Finance & Performance Committee (Timely access to diagnostic investigations). The content of
the draft Principal Risk is included at Appendix 3 for review and approval.

3.4 Following Board consideration of the proposals, the numbering of the Principal Risks will be refreshed and
updated to reflect the 2025/26 financial year.

4. Ongoing Action Plans against Historic Strategic Risks

4.1 Following the transition to the new Board Assurance Framework in December 2024, it was agreed that the
actions from the previous strategic risks would be monitored until their conclusion.

4.2 Appendix 2 provides an update on the only remaining action that was being monitored against the historic
Strategic Risk WR GULYH LQQRYDWLRQ WKURXJK ZRUOG FOD.ViVie @Gt D W
remains outstanding. However, this action can be monitored within Principal Risk 15 (Research capacity and
capability to enable progress towards University Hospital status) and as such, this has been transferred over.

4.3 There are no further actions to monitor from historic strategic risks and this update will no longer be provided
to the Board of Directors in future meetings.

5. Operational High Risks for Escalation/De  -escalation

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

6. Review of Risk Appetite and Tolerance for 2025/26

6.1 The Risk Appetite and Tolerances were set by the Board of Directors in December 2024 following
implementation of the revised Board Assurance Framework (BAF). A review of this is undertaken at least
annually, and there was a planned review of this in a Board Workshop on 6 May 2025. A copy of the Risk
Appetite scale and matrix used is included at Appendix 4.

6.2 Changes were SURSRVHG LQ UHODWLRQ WR WKH 5LVN $SSHWLWH IRU V
FKDQJHG IURP p2SHQYT WR p&DXWLRXVY UHFRJQLVLQJ WKH FKDQJHYV
LOWHUYHQWLRQV DQG WKH 7UXVViis &xFedUUHQW REMHFWLYHY UHODW

6.3%$ GHWDLOHG FRPSDULVRQ R3skAplKdtite7adXratihle, and thégroRoded Risk Tolerance
and rationale are included at Appendix 5 and 6 respectively.
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6.4 The proposed 5LVN $SSHWLWH DQG 7TROHUDQFHY DOLJQHG WR WKH 6WUD

rationale are shown in Table 1 and Table 2 for consideration of adoption by the Board of Directors.

Table 1 xSummarisesthe 7 U X VSutgt&gic Objectives and their proposed risk appetite

Strategic Objectives
(the 5 Ps)

Patients
Deliver excellent
care

Performance
Deliver timely,
effective care

Risk Appetite

Cautious

Rationale

Providing safe and effective care for patients is paramount and so we
have a low tolerance of risks which would adversely affect the quality and
safety of clinical care. The Trust recognises that there may be an adverse
impact on other Strategic Objectives but we prefer safe delivery options
for patients with a low degree of residual risk, and we aim to work to
regulatory standards.

People
To be a great place
to work

We are willing to accept some risk where there is a potential to improve
UHFUXLWPHQW UHWHQWLRQ DQG HPSOR\HH

Cautious

We are committed to working within our statutory financial duties and will
accept risks that may result in limited financial impacts or losses on the
basis that there are clear and justifiable opportunities to enhance patient
care and outcomes.

Partnership
To be fit for the
future

Seek

We are willing to consider all possible solutions to providing sustainable
healthcare for local communities, while maintaining a low tolerance for
risks to quality or patient safety.

Table2 6 XPPDULVHYV W Kddrrént) $tvatdicv Objectives and their associated risk tolerance

Strategic Objectives
(the 5 Ps)

Patients
Deliver excellent
care

Performance
Deliver timely,
effective care

Risk

Tolerance

1-6

Rationale

We are not willing to tolerate moderate (or worse) harm, however there
will always remain a small possibility of adverse outcomes despite the
fullest range of safety measures being put in place.

People
To be a great place
to work

4-8

Whilst recognising that the need to meet unprecedented demand for
services and to make significant changes will impact on our workforce, the
safety and wellbeing of staff is a priority, and we are guided by our shared
values.

8-12

Acute trusts face considerable financial and operational changes which
are heavily influenced by external factors outside of our direct control.
Transformational changes needed to meet this challenge inevitably carry
a degree of risk.

Partnership
To be fit for the
future

8-12

To transform our services, develop our infrastructure and mature system
leadership arrangements we will need to consider all possible solutions to
drive innovation and therefore tolerate some degree of risk.

6
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6.5 In light of the proposed changes, an updated risk appetite statement is included below and it is recommended
that the Board of Directors adopt this.

Providing safe and effective care for patients is paramount and so we have a low tolerance of risks whic
adversely affect the quality and safety of clinical care. Howeveletorer excellent care for Patientsour

Performanceneeds to supporthe delivery oftimely, effective careand we recognise that, in pursuit of #se
overriding objective, we may need to take other types of risk which impact on different organisatidujattives

Overall, our risk appetite in relation ®atientsandPerformances cautioust we prefer safe delivery options wit
a low degree of residual risk, and we work to regulatory standards.

We have an open appetite for those risks which we need to take in pursuit of our commitmbaintg

for our : By being open to risk, we mean that we are willing to consider all potential del
options which provide an acceptable level of reward to our organisation, its staff and those who it serv
tolerate some risk in relation to this aim when makingrdpes intended to benefit patients and services. Howe
in recognising the need for a strong and committed workfoxith the right skills and knowledgé#his tolerance
does not extend to risks which compromise the safetguf ; Or undermine oufTrust values.

We have a cautiousppetite for rislsin relation to VAs a Trust, ware
committed to workng within our statutory financial duties, regulatory undertakings, and our own finar
proceduresWe will accept risks that may result in limited financial impacts or lpssethe basis that there arq
clear and justifiable opportunities to enhance patient care and outcomes

We seek to bé& it for the Futurethrough our commitment to working Partnershipwith organisations in the locg
health and social care system to make current services sustainable and develop nelm poesuit of these aimg
we will, where necessary, seek riskneaning that we are eager to be innovative and will seek options offe
higher rewards and benefits, recognising the inherent business risks.

6.6 Upon finalising the Board Risk Appetite, Tolerance and Risk Appetite Statement, the Strategic Decision
Support tool will be updated and cascaded through the organisation to support colleagues in the application
of this in practice, and when making decisions.

~

Financial implications

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

o

Legal implication s

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

©

Risks

9.1 The paper identifies Principal DQG 2SHUDWLRQDO 5LVNV WKDW PD\ FRPSURPLV!
high level Strategic Objectives and therefore, the entirety of the paper is risk focused.

10. Impact on stakeholders
10.1 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.

I E———————————————————————————————————————————
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10.2 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.

11. Recommendations

11.1 Itis recommended that Board of Directors:
i.  Note and approve the updates to the BAF.
ii.  Note and approve the updates to the action plan for the historic Strategic Risks
iii. Note and approve the newly identified Principal Risk relating to Timely Access to Diagnostics for
oversight at Finance & Performance Committee.
iv.  Note and approve the Risk Appetite, Risk Tolerance and Revised Risk Appetite Statement.

I E———————————————————————————————————————————
8
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QOQTiQUU :XU:XiedUiae$

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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