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Board of Directors

5 February 2026 | 9.15am | Lecture Room 1, Education Centre 1,
Royal Preston Hospital

Agenda

Lancashire Teaching Hospitals NHS

NHS Foundation Trust

At 09.15am, there will be a staff story presented by the Psychological & Wellbeing Service
< Item Time Encl. Purpose Presenter

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

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

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

4 g/lar;gtes of the meeting held on 4 December 9:37 am 9 Decision M Thomas

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

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

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

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

9. PEOPLE (WORKFORCE, EDUCATION AND RESEARCH)

9.1 Workforce Committee Chair's Report 10:15 am 9 Assurance A Leather

9.2* Gender Pay Report 10:25am 9 Decision L Graham

9.3* Equality, Diversity and Inclusion Annual Report 10:35am 9 Decision L Graham

94 Edu_c:,:\t|on, Training and Research Committee 10:45 am 9 Assurance S Crean
Chair’s Report

10. PERFORMANCE & PRODUCTIVITY (FINANCE)
Integrated Performance Report as at February K Foster-
2026 including Fi dat 4 Sinal Greenwood/

10.1 including Finance update and single 10:55 am 9 Assurance & *UHJRUYV
Improvement Plan N Pease/
(considered by appropriate Committees of the Board) C Carter

10.2 Finance and Performance Committee Chair’s 11:35 am 9 Assurance 3 Schorah
Report

BREAK 11:45 am

11. PATIENTS (SAFETY AND QUALITY)

11.1 | Safety and Quality Committee Chair’'s Report 12 noon 9 Assurance K Deeny

Excellent care with compassion
|
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< Item Time Encl. Purpose Presenter
11.2* | Annual Adult Safe Staffing Report 12:10 pm 9 Decision & *UHJR
11.3* | Maternity and Neonatal Service Update 12:20 pm 9 Decision E Ashton/E

Romano
12. PARTNERSHIPS (STRATEGY AND PLANNING)
12.1 | Corporate Objectives 2026/27 12:30 pm 9 Decision A Brotherton
13. RISK, GOVERNANCE AND COMPLIANCE
13.1* | 2026/27 Plan and Board Assurance Statement 12:40 pm 9 Decision A Brotherton
13.2 | Charitable Funds Committee Chair's Report 12:50 pm 9 Assurance T Ballard
13.3* | Review of Terms of Reference 12:55 pm 9 Decision J Foote
14. ITEMS FOR INFORMATION * ancillary pack
14.1* | Register of Interests 9
Date, time and venue of next meeting:

14.2 | 4 April 2026 at 9:15 am at Lecture Room 1, 1:00 pm Verbal Information M Thomas

EC1, Royal Preston Hospital

* Full report in ancillary pack
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Board of Directors

Lancashire Teaching Hospitals NHS

NHS Foundation Trust

4 December 2025 | 9.15am
Lecture Room 1, Education Centre 1, Royal Preston Hospital

Part |

Present :

Professor M Thomas
Dr T Ballard

Mr S Canty

Mr C Carter

Dr K Deeny

Ms K Foster-Greenwood
Mr A Leather

Mrs S Morrison
Professor S Nicholls
Mr J Schorah
Professor T Wheeler

Apologies:

In attendance :

Professor A Brotherton
Mrs N Duggan

Mrs J Foote

Mrs K Lawrenson

Dr N Pease

Mr S Regan

Mrs J Wiseman

Governors observing:

Observers:

Presenters of the
patient story:

Chair

Non-Executive Director

Chief Medical Officer

Interim Chief Finance Officer
Non-Executive Director (via MS Teams)
Chief Operating Officer

Non-Executive Director

Chief Nursing Officer/Deputy Chief Executive Officer
Chief Executive Officer

Non-Executive Director

Non-Executive Director

Prof S Crean, Mr U Patel

Chief Strategy and Improvement Officer
Director of Communication and Engagement
Director of Corporate Affairs

Corporate Affairs Officer

Chief People Officer

Associate Director of Risk and Assurance
Interim Business Manager (minutes)

Janet Miller, Carole Oldcorn, Lou Jackson and Frank Robinson (via
MS Teams)

Annemarie Vicary, National Recovery Support Team, NHSE
Sarah Seaholme, National Recovery Support Team, NHSE
One member of the public

Deborah O’Mahoney, Divisional Nursing Director
Sarah McMullan, Matron

Excellent care with compassion
|
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Prior to the meeting the Board received the following presentation: Patient Story, presented
by the Division of Diagnostics and Clinical S upport .

Gary and Kelly’s Critical Care Journey

Gary, 33, was admitted after a severe road traffic collision. Initially taken to Royal Lancaster Infirmary
due to helipad constraints, he was transferred to Royal Preston Hospital for emergency surgery. Gary
sustained severe leg injuries that resulted in a through-knee amputation, bringing life-changing
consequences for him and his family.

Sedation ended on 8 May and by 12 May Gary was ready for the major trauma ward but moved to
Ward 16 due to bed shortages. During critical care, Gary experienced hallucinations and anxiety
despite being CAM-negative. On 13 May, he self-discharged against advice while awaiting blood
results; later tests showed low platelets. He returned five days later after Kelly, Gary’s wife, called the
Call for Concern helpline, introduced in April 2024. On 20 May, Gary was readmitted to critical care
with large bilateral pulmonary embolism. He described terrifying hallucinations and fear of death,
which were eased by clear, reassuring communication from nursing staff. Addressing psychological
needs alongside clinical care was vital. Kelly stayed by his side throughout, praising the critical care
team but finding the ward environment stressful, with poor communication and confused patients
increasing Gary's anxiety. Psychology support helped him cope with low mood and overwhelming
emotions. Kelly felt empowered by the Call for Concern service, which prompted Gary’s urgent
readmission and provided reassurance.

On 22 May, Gary stepped down to the major trauma ward with better support and communication. He
was discharged home on 27 May. Both Gary and Kelly highlighted the importance of psychological
care, clear updates and family involvement in recovery.

The Board acknowledged Gary’s positive progress at home and his family’s resilience, commending
the support from clinical and psychological teams and the value of the Critical Care follow-up clinic.
They reflected on the emotional impact for both patients and staff, highlighting the importance of
access to psychological support, effective handovers and maintaining the correct care pathway. The
Board recognised the need to improve awareness of escalation routes like Call for Concern, ensure
smoother transitions to appropriate wards and enhance patient sleep and wellbeing. They expressed
appreciation to Gary and Kelly for sharing their experience and commended the team’s work noting
how patient stories reinforce the real-life significance of their decisions and responsibilities.

215/25 Chair and quorum

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

The Board of Directors was informed that the meeting would be observed by
representatives from the National Recovery Support Team.

216/25 Declaration of interests

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

217125 Minutes of the previous meeting
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The minutes of the meeting held on 2 October 2025 were approved as a true and accurate
record subject to an amendment to minute no 188/25 regarding the accurate stating of
financial information. It was agreed that the Chief Finance Officer would provide the
correct information below for the enduring record:

Deliver Value for Money - By the end of August 2025, the Trust had faced significant
financial pressures, with a deficit of £16 million against a planned deficit of £6.4 million,
largely due to shortfalls in the Waste Reduction Programme and approximately £400,000
linked to industrial action earlier in the year. Year-to-date delivery amounted to £19.7
million, with £19.3 million being recurrent, indicating strong consistency in cost reduction.
The current trajectory suggested an average monthly reduction of £1.6 million, although
the target remained £5 million, underscoring the challenge ahead. Agency costs remained
low at around 1% of overall pay costs, well below the national threshold of 3.2%. A
consistent reduction in the normalised pay position was noted, with monthly expenditure
decreasing from £49.3 million to £48.3 million, reflecting a £1 million average reduction.
Slippage in pay reduction ambitions was evident, with only 132 of the planned 348 full-
time equivalent reductions achieved. This contributed to a forecast outturn risk of £15-16
million. Divisional delivery groups had been established to review and mitigate these risks.
As a result of ongoing financial and operational challenges, the Trust had been placed in
Segment 5 of the NHS oversight framework, triggering intensive support through the
provider improvement programme. Efforts to improve productivity included restructuring
programme governance, and increased external support, with a focus on identifying
further efficiency opportunities and strengthening project management capabilities.

218/25 Matters arising and action log
All actions from previous meetings had been completed.
219/25 Chair’s report

The Chair’'s report provided an overview of activities and key developments during
October and November 2025. The Board had received updates on the mid-year review
with NHS England, progress on the New Hospital Programme land acquisition, and the
Section 111 Notice regarding board leadership and financial improvement.

The Chair reflected on the current phase of organisational transformation, noting that the
Board had worked together for under a year and was approaching the critical final quarter
of the financial year. It was recognised that quarter four typically presented significant
challenges for improvement, particularly regarding financial performance. The Board
remained committed to achieving a balanced budget by April 2028, including addressing
the underlying deficit and acknowledged ongoing pressures on the Waste Recovery
Programme. Although a clear plan was in place and executives demonstrated a strong
understanding of the challenges and data, performance indicators had not yet improved
as anticipated.

The importance of maintaining a consistent approach, avoiding reactive changes to plans
and learning from the experiences of other trusts was emphasised. It was agreed that
performance would be reviewed at the end of quarter four, allowing sufficient time for
growth and improvement to materialise. In addition, the importance of maintaining open
communication with regional colleagues and providing regular updates was emphasised
to ensure transparency and a shared understanding across all teams. The aspiration
remained to achieve a ‘good to outstanding’ rating within five years. The Chair encouraged
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the Board to engage in open discussions about difficult issues, ensuring that decisions
were made with clear rationale and optimism, despite the challenging period.

220/25 Chief Executive’s report

The Board received the Chief Executive’s report, which provided updates on key
developments since the last meeting. The Trust had managed the impact of national
industrial action by resident doctors, maintained a focus on safe service delivery and
continued preparations for winter pressures. Initiatives such as the reducing Days Kept
Away from Home campaign had improved patient flow. The report highlighted service
developments, including advances in robotic and colorectal surgery, national recognition
in clinical research and strong results in the National Cancer Patient Experience Survey.

The Chief Executive reflected on the breadth of matters addressed in the report,
highlighting ongoing efforts to manage the longstanding organisational deficit and its
practical and strategic consequences. The Board was informed that, while progress had
been made in reducing the underlying deficit, achieving the full savings target within the
current year remained unlikely, necessitating careful trade-offs and decisions regarding
capacity whilst prioritising patient safety, especially during the challenging winter period.
The approach to performance improvement drew on lessons from previous years, with a
shift towards sustainable solutions rather than short-term fixes and a focus on
methodically reviewing demand, capacity and pathways for innovation.

The Board noted positive developments, including collaborative work with primary care
partners to redesign pathways in urology and the use of robotics and artificial intelligence
to validate waiting lists and improve administrative processes. The pressures on urgent
and emergency care were acknowledged, particularly with the rising incidence of flu.
Concerns centred on overcrowding and the added impact of industrial action, both of
which created significant operational and financial challenges.

The Board discussed the forthcoming resident doctor strike, noting the significant impact
on the wider healthcare system and requested assurance on how patient safety would be
maintained. It was confirmed that well-established processes were in place, including gold
command structures, daily planning meetings and an incident management team
supported by tactical and strategic command, with reporting to regional colleagues. The
Board was advised that an Industrial Action Planning Group continued to meet regularly,
with measures evolving to maintain the highest possible level of activity during the critical
period from 17 to 22 December. It was acknowledged that recent participation in industrial
action had increased compared to previous strikes, but despite this, the organisation had
successfully sustained a moderate level of planned activity.

The Board reflected on recent staff achievements, including the Recognising Excellence
Awards held in Preston, which celebrated outstanding contributions across the
organisation. The Board also acknowledged the Staff Memorial Service, where colleagues
who had sadly passed away over the last 12 months whilst in service, were remembered.
The Chief Executive emphasised the strong sense of community for people who had
worked together for many years, often doing amazing things in difficult circumstances.
The importance of nurturing this culture which remained central to the organisation’s
resilience and success, was acknowledged.

The ongoing work on the initiative for Days Kept Away from Home was acknowledged
and colleagues were commended for effectively communicating the wider context of
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hospital activity despite significant operational pressures. This included participation in
the NHS Day coverage by BBC Radio Lancashire, where staff engaged enthusiastically
to share both the challenges faced and the positive developments within the organisation.

It was noted that relationships with key partners, including local authorities, had
strengthened significantly compared to the previous year, supported by ongoing
engagement and collaborative work. This improvement had contributed to a reduction in
delayed discharges although the target remained at 5%, so required further action. Within
the Trust, positive progress was reported through cultural and programme changes aimed
at reducing support requirements on discharge, resulting in shorter waits and an increase
in the pathway for discharges. However, external pressures continued to impact
performance, with approximately 75 beds occupied by patients medically fit for discharge.
The Board was advised that urgent escalation meetings were scheduled with system
leaders to agree practical actions to achieve the ambition of 35 additional discharges per
day. The discussion also highlighted participation in a national improvement programme
focused on frailty, bringing together partners across health and social care to address key
priorities. It was acknowledged that traditional approaches to capacity, such as opening
additional beds, were unsustainable and that work was underway to develop alternative
models, including early intervention and community-based pathways. Budgetary
pressures within local authorities were recognised as a risk and the organisation had
provided input to consultations to mitigate potential impacts. The Board noted that while
the target for achieving 5% delays for discharge was set for the end of March, current
trends indicated this was a risk and progress updates would be provided through the
Board assurance committees.

Congratulations were offered to the Chair who had been appointed as interim Chair of
East Lancashire Hospital Trust, separate but in addition to his current post at Lancashire
Teaching Hospitals Foundation Trust.

221/25 Board Assurance Framework

The Board received an update on the Board Assurance Framework, which set out the
principal risks to delivery of the 2025/26 corporate objectives.

Since the last meeting, four principal risks had been recommended for control following
reductions in score. Principal Risk 6 for timely access to diagnostics, saw its score
decrease from 16 to 12, reflecting improvements in diagnostic performance, with recent
data showing a 3.8% improvement in October compared to September, achieving 63.06%
against a target of 65%. This position was reiterated, noting that the agreed operational
target for diagnostic performance this year was 65%. While this was below the national
ambition the Trust remained committed to its improvement trajectory, which had led to a
reduction in the risk score and alignment with planned progress. It was emphasised that
efforts were ongoing to exceed the 65% target wherever possible, although assurance to
surpass this level had not yet been established. The improvement plans, including the
sustainable solutions, capacity and demand programme, were actively being developed
with diagnostic teams to inform future strategy. The Board acknowledged that the 65%
target for March was a milestone rather than a final endpoint and that ongoing trajectory
planning would guide further progress beyond the current financial year.

Principal Risk 7 related to the reliance on temporary medical workforce, was reduced from

16 to 12, following increased assurances about medical staffing and ongoing development
of the 42-week productivity tool. Principal Risk 11 for compliance with core skills training
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and appraisals, reduced from 9 to 6, as Trust-wide compliance with core skills training
had been sustained since July, enabling closure of related Care Quality Commission
(CQC) actions. Principal Risk 16 related to failure to progress the configuration of Trust
services to enable delivery of the clinical strategy, reduced from 12 to 8 after approval of
the long-term strategy, bringing the risk in line with the Board’s level of tolerance.

Principal Risk 4 for the timely access to planned and cancer care, remained off trajectory
for reduction despite improvements in treatment times. Progress was noted in reducing
waiting times for both 52-week and 62-day treatment pathways. However, it was
acknowledged that performance remained off trajectory for cancer care, with delays
closely linked to poorer patient outcomes. The Board was informed that particular
attention was being given to tumour sites with time-critical pathways, such as breast and
skin, where targeted actions had led to some improvements. The more complex and time
critical areas including brain, head and neck, national guidance varied. The Board
welcomed the detailed approach to risk management and the ongoing commitment to
protect patients most at risk. Implementing GIRFT (get it right first time) principles was
expected to drive improvements in cancer performance. Best-time pathway approaches
and national exemplars had been adopted to break down cancer pathways into detailed
steps. Updates on GIRFT-related improvements and pathway metrics were scheduled for
the next meetings of the Safety and Quality Committee and Finance and Performance
Committee, with cross-referencing agreed to ensure there was comprehensive oversight.

Principal Risk 12 related to failure to meet financial plans, had been discussed at the
Workforce Committee and Finance and Performance Committee, with challenges noted
around workforce reduction and its impact on the Waste Reduction Programme. The
Finance and Performance Committee requested a further report for its 23 December
meeting.

Principal Risk 15 related to research capacity and capability, had its target date reset to
February 2026 to allow further progress towards University Hospital status.

A concern was raised around Principal Risk 2, related to higher than trajectory rates of
Clostridioides Difficile infection. It was noted that the Trust continued to track below the
expected trajectory despite recent challenges, including a significant norovirus outbreak.
Implementation of the national cleaning standards had now been completed in all very
high-risk areas, with the remaining high-risk areas scheduled for rollout over the next five
months, aiming for full compliance by 30 March 2026. Recruitment challenges were being
actively managed to maintain progress. The Board was assured that joint monitoring
activities involving estates, infection prevention and control and ward teams, were
fostering a holistic approach to environmental management, which was expected to
positively impact both patient and staff experience.

222/25 Integrated Performance Report as of November 2025

Patients - The Board noted that no alerts had been raised for the month. Fill rates for
registered midwives and maternity support workers remained below target, as 20 new
midwives were still completing induction and support worker recruitment was ongoing.
Bank staff had been utilised to cover gaps, but some shifts could not be filled, which had
been risk assessed. Complaints showed a five-month upward trend, mainly related to
waiting times and care provision during waits, though overall numbers were lower than
last year. Improvement actions were in place with an anticipated improvement expected
by March 2026. Response compliance was confirmed as exceeding 90% with a thematic
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analysis undertaken for the Annual Quality Account. Focused work had been undertaken
on pressure ulcer management and reviewed equipment in emergency care pathways,
with an Improvement Board established to spread best practice and address any lapses.

Staffing levels for registered nurses and healthcare assistants remained above target,
partly due to additional staffing in emergency departments. The Board had corrected the
establishment in Chorley Emergency Department to reduce reliance on temporary staff,
expecting fill rates to drop as substantive staff replaced bank staff, generating savings.
STAR accreditation had recovered following the implementation of mandatory standards
and confidence in the fundamentals of care increased. All CQC “Must Do” actions had
been delivered and mortality figures remained stable or lower than expected.

Performance - The Board reviewed key performance metrics, noting that urgent and
emergency care type 1 metrics had improved and was above the operational plan for
October, although pressures persisted due to flu and service demand. Type 3, urgent
treatment performance deteriorated for the third consecutive month and remained below
target. Detailed improvement plans had been requested from the service provider for
tracking and reporting which were expected later in the day. Ambulance handover times
worsened, directly linked to the Emergency Department overcrowding and high bed
occupancy, with escalation protocols in place to intervene early.

The elective care waiting list size had reduced and was below the revised mid-year target
for October, however the 18-week and 52-week wait performance declined and was off
track for year-end objectives. Additional actions, including patient-initiated follow-ups and
Al robotics pilot schemes, had been implemented to improve waiting list management and
clock stops at the end of a patient’s treatment. Completion was anticipated by the end of
December, enabling impact analysis to commence. The pilot for patient-initiated follow-
up was highlighted as a significant innovation, being new across the NHS. Analysis results
were expected for the next Improvement and Assurance Group meeting in December,
with a report scheduled for presentation to the Finance and Performance Committee on
23 December. The Board noted the successful mobilisation of elective care recovery
funding and zero 65-week waiters achieved for the first time.

Cancer performance showed improvement in 28-day and 62-day standards, though
targets had not yet been met there were clear plans in place. Diagnostic performance
exceeded the October ambition, supported by mutual aid and increased capacity, but
workforce challenges in non-obstetric ultrasound remained a concern. The Board
acknowledged ongoing system-wide collaboration to optimise capacity and provide
mutual aid across providers.

People - The Board noted that whole time equivalent (WTE) reductions were being closely
monitored, with a revised paper on staffing utilisation and run rates scheduled for the
Finance and Performance Committee meeting on 23 December. Mitigations included
vacancy management, rostering efficiencies and improved bank management processes.
Violence and aggression incidents remained a focus, with new security measures
introduced and peer learning undertaken. A significant reduction of incidents was reported
in some divisions.

Sickness absence had risen slightly to 5.88%, however remained the lowest rate among
Lancashire and South Cumbria providers. Appraisal compliance was above target, with
ongoing efforts to improve the quality and effectiveness of appraisals through the Single
Improvement Plan. Mandatory training and core skills compliance were maintained across
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the organisation and included all clinical areas. The staff survey recently closed with a
44.8% response rate, 5.7% higher than last year, with increased participation across most
divisions. Efforts were implemented to include staff without digital access. The survey
results were expected in March 2026.

Productivity - The Board noted that as of October, the Trust reported a £17.7m deficit
against a planned deficit of £2.5m, resulting in a variance of over £15m. The main factors
driving this variance were under-delivery of the Waste Reduction Programme (WRP),
industrial action cost pressures, operational pressures such as energy costs and high-
intensity care. The WRP was £13.4m behind the original plan and around £6m behind the
revised profile. It was noted that £26.6m had been delivered to date which was 44% of
the target, of which £24m was recurrent. Agency spend remained below 1% of the pay
bill and normalised pay run rates had decreased since April. Nevertheless, progress in
reducing whole time equivalents had stalled. A weekly deep analysis was being
undertaken to review sustainable reductions.

Deficit forecasts for the year ranged from an £8.8m best case scenario to a £31.2m worst
case scenario, with WRP delivery, contractual risks and operational pressures as key
influencing factors. Capital spend was £4.2m year-to-date against a plan of £7.5m. The
Board was alerted to cash pressures, with a £10.5m request pending and notification that
deficit support funding would be suspended for two months, creating a £56m impact.
Updated financial information was expected within the next few days and the impact
analysis would be completed within three to four working days to inform the January
request. The Board noted a letter received placing a moratorium on the receipt of Deficit
Support Funding. This would require the unplanned allocation of additional financial
resource to service debt that would have been covered by the DSF. There was an
expectation that DSF for the final quarter could be released in a single backdated tranche
though this appeared to remain dependent upon performance against target.

The Board agreed that all plans should include clear date markers to enable assurance
committees to carry out assurance work effectively. These signposts would confirm
progress against commitments and highlight any delays or barriers. A question was asked
how the Board would nurture organisational growth while meeting regulatory and
performance standards. It was explained that mechanisms for sharing information
included staff briefings, leadership sessions and weekly divisional improvement groups.
A new approach to resource alignment and performance objectives was under
development, with plans to present this at an executive development session in the new
financial year.

The discussion then focused on the effective use of population health data to understand
actions and their impact in greater detail. It was noted that the organisation served a
diverse population and workforce and consideration was given to whether a population
health lens was being applied effectively. Targeted use of population health data has been
implemented in certain areas, such as reducing non-attendance rates and improving
access for specific groups, including the prison population and individuals from minority
ethnic backgrounds. However, this approach was not yet applied consistently across all
services. Current priorities were centred on achieving fundamental performance and
delivery standards, with plans to expand the use of population health data in the following
year.

Examples were provided of how data had informed improvements in maternity services
and had been used strategically for future service planning, including proposals for a
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health hub in Preston. It was acknowledged that external funding would influence the
timeline for establishing this hub. Broader application of population health data across all
service areas remained a longer-term goal, requiring prioritisation and sequencing. The
discussion also highlighted emerging work to apply population health insights to staff
wellbeing, with the aim of preventing iliness and addressing societal factors contributing
to absence. This was seen as an opportunity to take prevention to the next level and
inform future workforce strategies. A request was made for short-term assurance that
population health considerations were being applied to urgent and emergency care
challenges, alongside a medium-term plan to schedule an update for the Board on wider
application. It was confirmed that work was ongoing across the whole system to embed
population health principles. Several colleagues had completed the Population Health
Academy Programme and a paper had been prepared following a review of the data. A
follow-up call was scheduled with the wider team to progress planning and the approach
was identified as a core element of next year’s plan. A summary update was to be shared
outside the meeting, with further discussions planned to ensure alignment. The Trust
Health Improvement Plan had been published in December 2024. The first of two health
inequalities improvement design events had taken place, where proposals were
discussed on agreeing key priorities for the next 12 months and delivering them
collaboratively.

223/25 Finance and Performance Committee Chair's Report inc. UEC Deep Dive

The Committee had acknowledged the need for in-depth debate and analysis, particularly
around performance and referenced a recent comprehensive report on urgent and
emergency care. The findings indicated that challenges were not solely due to increased
activity but were significantly influenced by initial assessments and patient flow through
emergency departments. Recommendations were made to focus on interventions likely
to have the greatest impact.

There had been robust discussions regarding performance and financial position. It had
been noted that while there had been some progress, the organisation remained some
way off best-case financial forecast, largely due to slippage in new schemes and the
removal of some financial efficiency schemes. The need for proactive operational and
financial management had been emphasised, as any shortfall in programme delivery
would exacerbate financial pressures. The Committee had also highlighted the
importance of early planning and the lessons learned from the timing and implementation
of major projects. The Board noted that the infrastructure had not been in place earlier in
the year which included the Programme Management Office.

Assurance had been sought on workforce-related mitigations within the Waste Reduction
Programme (WRP), as previous measures had not delivered the expected impact and the
Committee was unable therefore to provide full assurance to the Board. It was agreed that
a specific report on workforce plans and financial implications would be presented at the
December meeting, with senior workforce leadership in attendance. The Committee
maintained a commitment to seeking genuine assurance particularly in light of ongoing
scrutiny and external assessments.

The financial position remained a concern, with the previous year’s deficit and the risk of
failing to deliver the WRP both impacting cash flow. The withdrawal of financial deficit
support was noted to have direct cost implications, reinforcing the need for transparency
and openness in reporting. .
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224/25 Safety and Quality Committee Chair's Report

Two key alerts were brought to the Board’'s attention. The first related to urgent and
emergency care that was discussed earlier, with performance oversight and scrutiny to
be managed by the Finance and Performance Committee, while safety and quality
aspects would remain under the Committee’s remit. This approach was designed to
ensure robust triangulation across committees and to avoid duplication of effort.

The second alert concerned potential delays in surgical pathways, attributed to challenges
with the current tracking systems. The Committee highlighted the need for an effective
system, noting that the existing electronic patient record (EPR) did not provide a
sufficiently robust diagnostic tracking mechanism. Work was underway, including
collaboration with the patient safety team and digital leads, to identify and implement
digital solutions. A recent digital workshop had identified potential opportunities to improve
performance tracking and reduce the risk of patient harm or delays. Incremental
improvements were planned ahead of the transition to a new EPR system, with
governance arrangements in place to ensure ongoing oversight. The Committee had
agreed to receive monthly updates on progress in addressing these challenges.

The Committee had been assured by the immediate and short-term actions taken in
response to a recent Never Event, confirming that close oversight would be maintained
and a further report would be presented in January 2026. In relation to maternity theatre
capacity and rising caesarean section rates, it was noted that this remained an unresolved
issue, with escalation to the ICS Chief Nurse for further exploration. Monthly updates
would continue through established reporting routes until a resolution was achieved.

The Committee advised that the Trust was on track to implement the Ulysses risk and
incident management system in February 2026, which was expected to enhance visibility,
tracking and reporting of incidents and themes. Assurance was provided that all Care
Quality Commission (CQC) “must do” and “should do” actions had been completed.

225/25 Medium Term Planning Framework (2026/27 to 2028/29)

A summary of the Medium Term Planning Framework was presented, highlighting the
transition to a multi-year approach, which was welcomed as it would support more
effective planning. However, significant challenges were identified, particularly the
misalignment between the level of activity required to improve performance and the
funding available across the system. Capacity and demand work was underway,
supported by external partners, with initial findings to be reported to the Executive Team.
This work was being aligned with ongoing productivity analysis, which indicated a
reduction in the productivity improvement opportunity from £99m at the start of the year
to between £34m and £68m, depending on benchmarking data. It was noted that
achieving the required productivity would necessitate reaching the top decile of
performance across all specialties and that productivity improvements alone were unlikely
to be sufficient.

The Board was informed that NHS England had requested the modelling of both a plan to
meet constitutional standards and an affordable plan, with support offered by regional
colleagues. The lack of growth funding this year and the likelihood of insufficient funding
next year, were highlighted as significant constraints. Despite these challenges, the
organisation remained committed to maximising delivery and pursuing further
improvement opportunities, while recognising the plan would be particularly demanding.
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Governance arrangements were outlined, with a requirement to submit five documents by
17 December 2025, including a Board Assurance Statement. As the work was ongoing, it
was proposed and agreed that delegated authority be given to the Chair to sign off the
assurance statement, with the report to be circulated to Board members for comment prior
to submission.

It was further noted that the baseline for performance improvement assumed delivery of
all operational targets set for the current year, with any shortfall adding to the improvement
required in subsequent years. The planning guidance also reflected a shift towards
individual organisational responsibility and accountability for financial control totals,
alongside increased national efficiency expectations. The combined effect of a 2% cost
efficiency requirement and a potential 2.5% income reduction was recognised as a
material change in planning assumptions.

The Board discussed the need for clear oversight of the challenges and issues associated
with implementing the required initiatives, including timescales and resource
requirements. It was noted that planning updates would continue to be provided to the
Finance and Performance Committee and that a Board workshop would be arranged to
facilitate detailed discussion once further work had been completed. Risk tolerance and
appetite would also form part of those discussions.

Reflections on the financial year emphasised the need for the organisation to stretch itself
while remaining mindful of the national context and the importance of realistic planning.
The Board recognised the significant capital investment required for the ageing estate and
agreed that these considerations should be integrated into regional discussions to ensure
a joined-up approach with system partners. It was acknowledged that there was a risk of
focusing too narrowly on one set of requirements at the expense of others and that early,
open discussions would be necessary to set realistic expectations and avoid
overcommitment. The Board discussed the importance of finding the right balance
between ambition and deliverability, both as a unitary board and in engagement with
regulators and commissioners.

The ambition remained to also progress from good to outstanding, drawing lessons from
peer organisations and model hospitals, particularly in the use of digital solutions and
artificial intelligence. The Board noted that outstanding organisations maintained a culture
of continuous improvement and challenge. The organisation had prioritised digital
capability, with recent clinical engagement and external support informing future plans.
Emerging themes included patient flow, timely discharge and the use of data and Al to
address systemic challenges, with the aim of improving productivity, financial
performance and patient outcomes.

The Board RESOLVED t hat the final sign -off of the Board Assurance Statement,
following completion of the NHS Planning Framework be signed and approved by
the Chair under delegated authority.

226/25 Workforce Committee Chair’s Report

The Workforce Committee provided an update to the Board, focusing on whole time
equivalent (WTE) performance, associated mitigations and the likelihood of not meeting
year-end trajectories. This matter had been referred to the Finance and Performance
Committee for further consideration, with a subsequent presentation planned. The
Committee noted positive progress in managing long-term sickness absence and
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improvements in appraisal and skills development, recognising the collective effort
involved in achieving these outcomes.

Difficult discussions had taken place regarding vacancy control and its impact on gender
equality and safety. The Committee continued to monitor these issues to ensure a
balanced approach to finance, quality, and workforce resources across committees.

The Board discussed staff vaccination rates, reporting an internal uptake of 35.5% as of
19 November, with a system-wide rate of 46.3%. While improvements were noted, the
Trust awaited final figures to assess performance against the stretch target set within the
winter assurance framework. It was confirmed that mechanisms were in place to analyse
outcomes and identify further improvements for the following year, with the organisation
recognised regionally for its proactive approach to vaccination.

The Board discussed the ongoing challenge of productivity, particularly in the context of
doing more with less and acknowledged that workload allocation and oversight would
require further attention. These themes were linked to the medium-term plan and would
remain a focus for future Committee discussions.

227125 Education, Training and Research Committee Chair’'s Report

The Committee reported that the Trust's financial recovery programme and recruitment
controls continued to constrain the expansion of educational and research initiatives.

Improvements in General Medical Council (GMC) survey results and the quality of
undergraduate and postgraduate education were noted. However, the level of fatigue
among resident doctors remained a concern. The Board was advised that a national ten-
point plan to improve working lives was being implemented, with local action plans
monitored through the Workforce Committee who agreed to provide a further update to
the Board once final actions had been signed off. It had also been agreed that the
Education, Training and Research Committee would be updated to ensure actions were
closed and cross-referenced as appropriate.

228125 GGI Report — Action Plan Against Recommendations and Final Form RSP Exit
Criteria

The Board received a report comprising two parts. The first section confirmed the finalised
RSP exit criteria, which had previously been considered at a special Board meeting in
October and was now presented in completed format. The second section reflected on
the Good Governance Institute (GGI) review report, which had been received by the Board
in August. A workshop had been held in October with the GGI then drafting an action plan
in response to the co-development work with board at the workshop. This action plan was
presented for adoption and subject to approval, would be incorporated into the
Programme Management Office oversight and monitored as part of the Single
improvement Plan.

The Board RESOLVED to adopt the GGI Well -Led Review Action Plan within the
Single Improvement Plan and a cknowledged the Recovery Support Programme exit

criteria in its final form

229/25 Health and Safety Annual Report
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The Safety and Quality Committee had endorsed the Health and Safety Report at its 28
November 2025 meeting (minute ref 213/25).

The Board noted significant improvements had been made over the past six months
following the MIAA review, with five out of six actions now completed and the remaining
action partially completed in line with the agreed timeline. Substantial risks associated
with the ageing estate around health and safety continued to be managed, with enhanced
leadership and engagement around these topics. The Board acknowledged the
collaborative efforts that had resulted in greater visibility of risk prioritisation, which would
support future capital investment decisions. While a strong presence of risk remained,
encouraging signs of improvement were noted, underpinned by positive training
performance and active incident reporting and investigation. There had been no enquiries
from the Health and Safety Executive during the year. The increase in aggression and
staff assault incidents over the past three years was highlighted, with ongoing work to
address this trend.

The Board RESOLVED to approve the annual Health and Safety Report.
230/25 Items for information
The following reports were received and noted for information:

a) Maternity and Neonatal Services Update - The Safety and Quality Committee had
endorsed the Maternity and Neonatal Service report at its 28 November 2025
meeting (minute ref 207/25). The Board’s attention was drawn to a specific request
to note the inclusion of the training action plan for the Maternity Incentive Scheme,
year seven. Following scrutiny by the Safety and Quality Committee, the Board
formally recorded its support for the actions required to achieve 90% compliance
with  PROMPT and fetal monitoring within six months of a trainee’s
commencement with the Trust

RSP colleagues were asked to provide feedback and acknowledged the considerable
progress and the emergence of positive developments, despite improvements not always
being immediately visible. The importance of maintaining focus and pace was
emphasised, recognising that further challenges and difficult decisions lay ahead. The
Board was encouraged to continue working collaboratively and to adhere to the agreed
plans, particularly as the organisation approached the winter period. Reference was made
to ongoing pressures, including bed occupancy and Emergency Department activity, with
a patient story highlighting the significance of advocacy and the patient voice.

231/25 Date, time and venue of next meeting

The next meeting of the Board of Directors will be held on Thursday 5 February 2026 at
9:15am at Lecture Room 1, EC1, Royal Preston Hospital

The meeting closed at 12.30pm
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Action log: Board of Directors (part I)

No Outstanding Actions

ITEMS FOR FUTURE BUSINESS (for information)

— 4 December 2025

< | Min. ref. | Meeting date | Action and narrative Owner Deadline Update
COMPLETED ACTIONS (for information)
. Meeting . : :
< Min. ref. date Action and narrative Owner Deadline Update
Medium Term Planning Framework — CS&IO 5 Feb 2026 | Completed
a) Once finalised, the Board Assurance Update for 5 Feb 2026: Shared in Team
Statement will be circulated to Board Engine 18.12.2026
1. 225/25 4 Dec 2025 i
members for comment before being approved
by the Chair under delegated authority.
Integrated Performance Report — Completed
5 292/25 4 Dec 2025 A summary update following the population health Update for 5 Feb 2026: Confirmation
' ec academy programme work to be provided to the Chair CS&lIO 5 Feb 2026 received that this was shared.

of Safety and Quality.

1
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Meeting of the Board of Directors 5" February 2026

Part | Part Il
Title of Report State the name of the report
Report Author Rebecca Black, Executive Business Manager to CEO
Lead Executive Director Mike Thomas, Chair
Recommendation/ The Board of Directors is asked to receive the report and note the contents for
Actions required information.
Decision Assurance Information

Executive Summary
The purpose of this report is to provide a summary of work and activities
undertaken during December and January by the Trust Chair.

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

trajectories in clinical performance.

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

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

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

1
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1. Introduction
The purpose of this report is to provide an overview of the work and activities undertaken during
December 2025 and January 2026.

2. Discussion

During December 2025 and January 2026, | undertook a comprehensive programme of leadership,
assurance, and system engagement activities. This included multiple Board and committee-related
meetings, extensive 1:1 engagement with executive and non-executive leaders, participation in
system-wide Improvement and Assurance Group sessions, collaboration with regional partners
including NHSE and ICB leaders, and involvement in key development, performance, and
governance discussions. | also engaged directly with stakeholders, staff, and partners to support
strategic alignment, operational oversight, and improvement efforts across the Trust and wider
system.

3. Lead Governor and Governor Departures
On behalf of the board, | would like to acknowledge the contributions made by three of our
governors who have reached the end of their terms of office. Our Lead Governor, Janet Miller,
alongside Margaret France who have both served nine years on the council, and Frank Robinson.
All three have been diligent in representing our members and have given much of their time and
commitment over the past years. Our thanks and appreciation to Janet, Margaret and Frank, we
wish them well.

4. Chair's Update — Summary of Key Items from Private Board
The Board held a constructive and robust discussion on the organisation’s overall strategic
position, including the ongoing focus on improving quality, performance, and financial
sustainability. Members reaffirmed the importance of collective leadership and the need for
transparency in decision-making as the Trust continues to navigate a challenging operational
environment across the NHS.
There was a strong emphasis on:
X maintaining organisational discipline in the delivery of agreed plans
x supporting staff through sustained operational pressures
x ensuring the Trust remains aligned with national and regional expectations
X continuing to explore innovative opportunities, including digital and system-wide collaboration

Overall Strategic Position

The Board discussed the continued operational and financial pressures affecting the Trust and
reaffirmed the importance of collective leadership, disciplined decision-making, and support for
staff during a sustained period of demand.

Financial Outlook

The Board received an update on the Trust’s year-end financial position and noted the challenges
in meeting planned financial targets. Work continues across all divisions to improve productivity,
strengthen delivery of savings plans, and collaborate with system partners to address the wider
financial environment.

Committee Assurance

2
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The Board received assurance reports from its committees, covering audit, safety and quality,
finance and performance, workforce, and education. Committees continue to scrutinise key risks
and monitor progress against improvement actions.

5. Chair's attendance at meetings

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

Date

Activity

December 2025

2" December

121 — Director of Communications and Engagement
121 — Director of Corporate Affairs
121 — Non-Executive Director

2" December

Chief Executive and Director of Finance

2" December

Board Development Session

2" December

Chair and CEO - East Lancashire Teaching Hospital

3 December

121 - A Vicary (RSP) NHSE

121 — E Woollett, Chair LSC ICB
121 — Non-Executive Director

121 — Director of Corporate Affairs
121 — Managing Director, 1LSC

4 December

Board of Directors

oth December

121 — Director of Corporate Affairs
121 — Director of Public Health

ot December

Volunteers Thank you Event

11" December

1LSC - IAG meeting

11" December

121 — Chief Executive

15" December

LTH — IAG meeting

16" December

Non-Executive Monthly Meeting

18" December

121 — Managing Director, LSC PCB
121 — Non-Executive Director
121 — Chief Executive

3
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23" December

121 - Director of Communications and Engagement
121 — Director of Corporate Affairs
121 — Non-Executive Director

23" December

PWC/LTH/ELHT call

January 2026

6" January

121 — Chief Strategy and Improvement Officer
121 — Director of Corporate Affairs
121 — A Brown, NHWE

6™ January Board Workshop

6" January Special Board of Directors

8" January 121 — Associate Director of Governance and Risk
9" January Stakeholders and MP meeting

12" January

1LSC - IAG meeting

13" January

LTH — IAG meeting

15" January

121 — Managing Director, LSC PCB

121 - Director of Communications and Engagement
121 — Chief Operating Officer

121 — Interim CEO, MBHT

15" January

LSC Provider Collaborative Board

19" January

NHSE meeting with CEO

20" January Non-Executive Monthly Meeting
20" January Council of Governors
20" January 121 — Chief Executive

22" January

121 — Chief Medical Officer

121 — Associate Director — Governance and Risk Management

22" January

Election Process Workshop

23" January

Special Board of Directors

27" January

Meeting with Senior Asset and Property Manager/Deputy Director of Education

4
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27" January

121 — Chief Strategy and Improvement Officer
121 — Non-Executive Director
121 — Director of Communications and Engagement

29" January

NW System Leaders

29" January

Non-Executive 360 Feedback Session

29" January

LTH IAG Pre-meeting

6. Financial implications

None.

7. Legal implications

None.

8. Risks
None.

9. Impact on stakeholders
Not applicable.

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

5
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Meeting of the Board of Directors 5 February 2026

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

Decision Assurance Information

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

the previous meeting.

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

trajectories in clinical performance.

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

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

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

Update on Operational Pressures

Between 8-9 and 27-28 January 2026 respectively, Lancashire Teaching Hospitals experienced periods of
exceptional operational pressure, prompting the Trust to escalate to Operational Pressures Escalation
Level 4 (OPEL 4).

This decision was taken following careful clinical and executive assessment and reflected the Trust's
commitment to acting early where there is increased risk to patient safety and staff wellbeing.

| am pleased to report that, following intensive operational management and sustained efforts by staff
across our hospitals and partner services, the Trust quickly managed to de-escalate to OPEL Level 3 at
both Royal Preston Hospital and Chorley and South Ribble Hospital.

While this de-escalation may signal improved stability, the organisation continues to operate in a
challenging and fragile environment, consistent with ongoing winter pressures across the NHS.

To maintain safety and resilience, a number of enhanced actions associated with OPEL Level 4 are, at
times, retained as a precautionary measure. These actions are designed to ensure safe patient flow,
support staff, and reduce the risk of further escalation should demand increase again.

Throughout both periods of escalation, essential services remained fully open, and patients requiring
urgent care continued to be encouraged to seek help. The Trust also worked closely with system partners
to reinforce clear public messaging about accessing health services appropriately, thereby helping to
protect emergency care for those who need it most. and we thank our communities for their understanding
and support in seeking appropriate alternatives to A&E.

| also want to place on record my gratitude to our colleagues, whose professionalism, flexibility, and
dedication during this period was exceptional.

The Board continues to receive regular assurance on patient safety, workforce wellbeing, and operational
performance, and remains confident that robust governance arrangements are in place to manage ongoing
winter demand. The situation will continue to be closely monitored, and the Trust will take further action
where necessary to safeguard high-quality care for our communities.

Ward Reconfiguration - Respiratory

Following a significant amount of due diligence and planning across
multi-disciplinary teams, Ward 23’s Respiratory unit and Ward 20’s
Respiratory Enhanced Care provision were recently relocated to Ward
19 at Royal Preston Hospital.

Ward 19, which was closed for some time to allow for extensive
refurbishment and improvement works, is now known as the ‘Respiratory
Ward and Respiratory Support Unit (RSU)’ and will provide an improved
environment for patients and clinicians for the treatment of respiratory
conditions.

A single, consolidated respiratory ward will also expand and share nursing skill sets across the service,
improving workforce flexibility and ensuring staff can care for a wider range of respiratory needs when
required.

As part of the move, the service will also see the establishment of a Respiratory Assessment Unit (RAU),

which will aim to shift appropriate inpatient admissions to ambulatory care, reducing unnecessary hospital
stays, complications associated with admission, and overall length of stay.
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The creation of integrated pathways across the RAU and virtual ward will move care closer to home,
improve patient experience and benefit early supported discharge and admission avoidance.

These works are aligned to our wider Reducing Days Kept Away from Home strategy to ensure patients
receive the right care, at the right time, in the right place to reduce the overall length of stay.

A comprehensive staffing consultation and informing period took taken place with those in scope and, on
behalf of the Executive Team, | would like to thank everyone for their co-operation, support and
professionalism during this period.

Secretary of State visits Chorley & South Ribble Hospital

The Secretary of State for Health and Social Care, Wes Streeting, was joined
by local MPs Sir Lindsay Hoyle (Chorley) and Paul Foster (South Ribble) for
a visit to Chorley and South Ribble Hospital on Saturday 27 December.

Before a tour of the Emergency Department, the MPs met with Trust Chair,
Mike Thomas, Chief Nursing Officer and Deputy Chief Executive, Sarah
Morrison, Chief Medical Officer, Steve Canty and Consultant in Emergency
Medicine, Nicola Fallon.

All three of our visitors were very appreciative of the work being carried out at
both of our hospitals during the very busy winter period.

Pathology Single Service update

As you may recall from previous Board papers, on 28 July 2025 we started the TUPE information and
consultation process for pathology colleagues across the system who will be moving to LTH.

To make sure everything goes smoothly, the transfer and launch of the new single pathology service will
now happen on 1 April 2026 instead of 1 February as originally planned. This extra time helps us get
everything right and aligns with the new financial year, making things simpler.

To support the establishment of the single service, Mr Steve Canty, our Chief Medical Officer has been
appointed as the LTH Executive Lead for the Pathology Single Service.

For most colleagues, there will be no immediate changes to where or how they are working now. They will
continue working in their current role, location, and team.

Later in 2026, we'll start transforming how we deliver pathology services. Our goals are:
X Better quality and consistency across the network
X Equity of access
X More efficient ways of working.

We’'ll use automation and digital technology to help make this happen. Any changes will be developed

together with colleagues and staff side (trade union) representatives. Colleague input will be key
throughout the process.

BMA Industrial action

I'd like to thank all colleagues who worked to keep our patients safe during the recent period of Resident
Doctor industrial action between 7am on Wednesday 17 December to 7am on Monday 22 December.

As previously said, Lancashire Teaching Hospitals fully recognises and respects the rights of any of our

colleagues to take lawful industrial action. During these strikes, our approach as a Trust was underpinned
by compassion, professionalism, and a clear commitment to our organisational values.
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Our primary operational focus was the maintenance of safe, life-critical services, particularly across urgent
and emergency care pathways. In parallel, we took all reasonable steps to minimise disruption to other
essential services, including elective care, cancer diagnostics, and treatment pathways. We looked to
ensure as many services as possible continued to operate safely and encouraged patients who needed
urgent medical care to continue to come forward as normal, especially in emergency and serious life-
threatening cases. We asked patients to attend appointments as planned if we had not contacted them
regarding the need to reschedule due to strike action, which was only enacted where it was necessary.

Comprehensive communications, including detailed FAQs, were issued in advance to our workforce to
ensure clarity, consistency, and preparedness across services. A total of 23.91% of theatre lists were stood
down at Chorley and 1.44% at Preston which accounted for 7.82% of our total activity.

Launch of 24/7 thrombectomy service for Lancashire and South Cumbria

Mechanical thrombectomy is a highly effective treatment for some cases of acute ischemic stroke caused
by large vessel occlusion. Timely access to thrombectomy significantly improves patient outcomes,
reducing long-term disability and mortality.

The regional thrombectomy service — provided by Lancashire Teaching Hospitals — expanded from five to
seven days, as of 30 September 2023.

The service hours over seven days are currently between 8am and 10pm, receiving the last patient by
8pm.

A 24/7 service was commissioned by NHS Lancashire and South Cumbria Integrated Care Board (ICB) in
2024, but this has been delayed due to recruitment challenges.

Further to extensive planning and recruitment, we are pleased to update that the provision of mechanical
thrombectomy services for Lancashire and South Cumbria expanded to a 24/7 service on Monday 2
February 2026.

NHS England Performance Update

New NHS England data (15 January 2026) showed significant progress on elective recovery despite
record demand throughout 2025. In November, the national waiting list fell by over 86,000, reaching 7.31
million - the second largest monthly drop in 15 years outside the early pandemic period. This milestone
comes one year after the launch of the Elective Reform Plan.

The reduction in waits was achieved during the NHS’s busiest year on record, with 27.8 million A&E
attendances and the highest ever number of ambulance incidents (9.31 million). December alone saw 2.33
million A&E attendances and more than 846,000 ambulance callouts.

Winter pressures remain significant. Hospitals are managing high levels of flu and norovirus, with norovirus
cases rising 57% week-on-week and bed occupancy at 94.1%.

Key operational improvements included expanded evening and weekend elective activity, additional
community diagnostic capacity, and streamlined pathways such as “straight-to-test”. In November, NHS
staff delivered 2.45 million tests and checks, and the number of people waiting over 18 weeks fell
compared with 2024. Cancer performance also improved, with 76.5% of patients receiving a diagnosis or
all-clear within four weeks of urgent referral.

NHS leadership emphasises that, while progress is encouraging, the service remains under intense
seasonal pressure and continues to ask the public to use urgent care services appropriately.
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Trust wide successes and service developments

OwQ9B0

Patients Performance Productivity Partnerships

X Consultant appointed Vice President of RCOG .'g

Consultant obstetrician Jenny Barber has been appointed as one of five new Vice
Presidents of the Royal College of Obstetricians and Gynaecologists (RCOG), a
nationally influential role in women’s health.

) Single
! Improvement
_,'.l-""- Plan

Jenny, who joined Lancashire Teaching Hospitals in 2023, will serve a three-year term
alongside her clinical duties, working two days per week for the RCOG. Her portfolio
includes shaping national clinical guidelines, workforce models, safe staffing, and
strengthening links between frontline practice and national policy.

She will also lead work to amplify women’s and service-user voices, ensuring lived experience informs
decision-making across maternity and gynaecology.

Jenny’s appointment brings strategic benefits to LTH by enhancing the Trust’s influence in national
discussions and providing early insight into emerging standards. She draws on significant local experience
in patient safety, governance, guideline development, and collaboration with the Maternity and Neonatal
Voices Partnership. Read more on the Trust website.

X Huw appointed as new Interim National Medical Examiner .'E

Congratulations to Dr Huw Twamley, who has been appointed as the interim
National Medical Examiner for a 12-month term. Dr Twamley is well known to us at
Lancashire Teaching Hospitals, having served as the Regional Medical Examiner
for the North West, and he continues to work as a Consultant in Critical Care here.

Alongside his clinical and regional leadership roles, he also holds an academic
position at the University of Greater Manchester, where he is completing a PhD on
the impact of the medical examiner system and teaches on the Masters in Coronial
Law programme.

Huw he will provide national professional leadership for the medical examiner system across England and
Wales - supporting examiners in strengthening patient safety, quality monitoring and public safeguarding.

A fantastic achievement for Dr Twamley and a proud moment for the Trust. Read more on our website.
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x Sky News visit Royal Preston to report on winter pressures and flu figures

Sky News visited Royal Preston Hospital in early December for an extensive
report on winter pressures and flu figures, taking in the Emergency Department
and Ward 23, speaking to Dr Michael Stewart, Professor Mohammed
Munavvar and Divisional Director for Medicine, Jo Taylor - pictured being
interviewed by Health Correspondent Ashish Joshi about accessing the right
care, and community services. Thanks to all for their time and cooperation.

You can watch the Sky News coverage here.

x BBC North West Tonight visit RPH for NHS Day g @

=)

BBC North West Tonight visited Royal Preston Hospital in mid-January, as reporter Gill Dummigan

recorded content for the latest BBC NHS Day on Thursday 22 January.

Gill interviewed Rachel Sansbury (Deputy Chief Nursing Officer), Rachel
Smith (Specialist Physiotherapist), Professor Mohammed Munavvar
(Consultant Chest Physician), Andy Curran (Pictured, Consultant in
Emergency Medicine) and Naomi Tate (Discharge Lounge Manager),
looking at delayed and complex discharges and what the Trust are doing
to improve in this area — coincidentally in a week where Lancashire
Teaching Hospitals ran a Multi-Agency Discharge Event (MADE) looking
at the issue.

Thanks again to all involved and those who helped organise interviews. You can watch this back on BBC

Radio Lancashire’s Facebook.

X LSC NHS Apprenticeship Awards success .'E

Lancashire Teaching Hospitals achieved strong recognition in the 2025 Lancashire & South Cumbria NHS

Apprenticeship Awards, with 15 finalists across the organisation.

The Trust secured two award winners - Ava Bolton (Rising Star - T Level

Award) and Lucy Wilson (Equality, Diversity & Inclusion Award) - alongside two ®

highly commended entrants, Cameron West and Lewis Doherty. Lewis was

notably shortlisted in three categories. Ava and Cameron are Runshaw §

College students who completed placements with LTH, while Lucy and Lewis
joined the Trust as part of our first Healthcare Apprentices intake in September
2024. Both completed their Level 2 Healthcare Support Worker apprenticeship
with Distinction, with Lewis progressing to Level 3.

Judges highlighted Ava'’s leadership, professionalism and outstanding performance in both academic and
clinical settings and praised Lucy’'s exceptional contribution to inclusive practice within the Neuro
Rehabilitation Unit, using her lived experience to positively influence team culture and patient care.

Physical trophy presentations will take place during National Apprenticeship Week in February. The full list

of finalists is available here.

Overall page 36 of 192


https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fnews.sky.com%2Fvideo%2Fnumber-of-flu-patients-in-hospital-beds-in-england-rises-by-56-13479323&data=05%7C02%7CChristopher.Boden%40LTHTR.nhs.uk%7Cf4bba21a1cd5424504c008de373290af%7C90a86382fc9f459cb91a9852fb08b2cd%7C0%7C0%7C639008889661540428%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=j2g5GewUM090Lb59bu2QqZ1tJ11qpXQl9WktsVgOS0A%3D&reserved=0
https://www.facebook.com/watch/?v=726811870248894
https://www.facebook.com/watch/?v=726811870248894
https://www.lancsteachinghospitals.nhs.uk/news/article/853
https://www.lancsteachinghospitals.nhs.uk/news/article/853

X Angela bows out after half a century of care .'g

Angela Wilson, Staff Nurse in Outpatients at Chorley and South Ribble Hospital, retired towards the end
of 2025 after an exceptional 50-year nursing career.

Angela began her general nursing training in November
1975 at Preston and Sharoe Green Hospitals. Aside
from a short career break to raise her children, she
worked continuously in nursing for five decades,
demonstrating sustained commitment, resilience and
adaptability. Her career spanned multiple organisations
and regions, including Lancashire, Yorkshire and
Scotland, before she returned to Lancashire and
rejoined the Trust in 2000.

Within the Trust, Angela made long-standing

contributions across several specialties, including Urology at Preston (Ward 15), Outpatients at Preston,
and latterly Chorley, where she worked full-time from 2010. You can read Angela’s story on our website.
Thank you for your service Angela.

X Making a d ifference through trauma-informed care .'g

At a Community of Practice meeting, colleagues heard from Eleanor Walker, High Intensity User Lead, on
how trauma-informed care is improving outcomes for some of the Trust’s most frequent Emergency
Department (ED) attenders. This work forms part of the Health Improvement Plan and the wider health
inequalities agenda, supporting individuals with complex emotional, social and psychological needs.
Eleanor’s role focuses on understanding the underlying drivers of high ED attendance, rather than treating
attendance alone as a behavioural issue. Two patient case studies demonstrated how trauma, adverse
childhood experiences and emotional distress significantly influence health behaviours — and how small,
consistent, person-centred interventions can lead to sustained change.

One patient, previously attending ED almost daily, reduced attendance to near zero
over two years following gradual confidence-building support and access to
psychological therapies. Another case highlighted how trauma-informed language
and staff awareness improved engagement and stability for a patient with
long-term conditions.

While reductions in ED use are an outcome, the primary impact is improved
wellbeing and more stable, less chaotic presentations. As a lone worker, Eleanor
supports around 35 people annually through intensive, tailored support. The
service demonstrates how trauma-informed approaches can improve patient
experience, reduce inequalities and deliver meaningful, long-term system benefits.
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X First cohort graduate from Reducing Days Kept Away from Home Programme

The Lancashire Improvement Method (LIM) Programme
celebrated the graduation of its first cohort focused on
Reducing Days Kept Away from Home in December,
following eight months of targeted improvement work
addressing patient deconditioning.

Multidisciplinary teams from Ward 14, Ward 16 and Major
Trauma collaborated to improve patient outcomes and
streamline discharge processes.

Senior leadership engagement was demonstrated at the graduation event, opened by the Chief Operating
Officer Katie Foster-Greenwood and Deputy Chief Nursing Officer Rachel Sansbury, who recognised the
teams’ commitment and impact. Ward teams presented measurable improvements, particularly around
board rounds, early mobilisation and embedding daily routines to maintain patient independence.

Key achievements included Ward 14 introducing structured daily routines to support patients sitting out for
meals, resulting in 50% of eligible patients mobilising at lunchtime and a reduced reliance on residential
rehabilitation beds. Ward 16 strengthened MDT working to promote independence despite environmental
and cognitive challenges. Major Trauma increased early mobilisation within 24 hours of admission by 10%,
reducing length of stay and pathway 2/3 discharges.

Overall, data shows fewer patients now require two staff for mobility, supporting safer, faster discharges,
increased discharge home rates and improved patient experience. While the cohort has graduated, wards
have committed to sustaining and spreading the improvements.

x First Penicillin Allergy De -labelling at LTH g

In December, the Trust successfully completed its first
penicillin allergy de-labelling following the launch of a
new policy during World Antimicrobial Resistance Is this allergy p .
Awareness Week. This milestone demonstrates the correct? ch Y band

positive impact of the policy on patient care, antimicrobial ’ eck!
stewardship, and service efficiency.

ENT surgeons Dr Shreya Reddy and Dr Sagar Mittal sought advice from the microbiology team when
managing a complex deep-seated infection in a patient with a documented penicillin allergy. The reported
allergy was a rash that had occurred many years previously, resulting in the patient being started on
broad-spectrum, second-line intravenous antibiotics.

Following discussion with microbiology, Dr Reddy undertook a structured allergy assessment in line with
the new guidance. This confirmed that an oral amoxicillin challenge was low risk. The patient successfully
completed the challenge without adverse reaction, allowing the penicillin allergy label to be safely
removed.

As a result, the patient was able to receive optimal first-line antibiotic therapy and was discharged on an
Outpatient Parenteral Antibiotic Therapy (OPAT) regimen, avoiding a six-week inpatient stay.

Dr Reddy highlighted that the guidance and proforma were easy to use and emphasised the long-term

benefits for patient outcomes and future treatment options. This case illustrated the clinical and operational
value of penicillin allergy de-labelling at LTH.
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x Staff Memorial Service .'g

The annual Staff Memorial Service was held in a full chapel at Royal Preston Hospital
in early December, as the Trust came together to honour and remember colleagues
and friends we have lost over the past year.

Families and staff paid their respects during a moving and dignified service led by
Lead Chaplain, Reverend Martin McDonald. Laura Mcmullan, Bereavement & Donor
Support Assistant, and Imam Khalid each read poems before | had the honour of
reading the names of those we have lost, as candles were lit in their memory.

After a short period of reflection and a minute’s silence, Natalie Clough, Bereavement
& Tissue Donation Service Lead, recited “The Hands of a Nurse” by Mark Darby and Reverend Simon
Gilbertson read Flavia Weedn’s poem “Some People”. Imam Naeem followed with a poem in Arabic, with
Chaplain Martin alternating in English. Throughout the service, Paramedic Rebecca Hunt sang beautifully,
adding to the atmosphere of reflection and remembrance.

x Early Pregnancy Loss Conference g

Towards the end of last year, the Trust hosted its inaugural Early
Pregnancy Loss Conference at Kilhey Court, Standish.

Sponsored and funded by the national charity 4Louis, the event brought
together healthcare professionals, patient partners and advocacy
organisations to explore the clinical, emotional and pastoral aspects of
early pregnancy loss.

The event placed bereaved parents at its centre, with three parent et
speakers contributing. Feedback was overwhelmingly positive, and the Trust is already considering plans
to repeat the conference this year. You can read more on our website.

X Volunteers enjoy Festive meal as special thank you .'g

Lancashire Teaching Hospitals’ Charity funded festive lunches at Royal Preston and Chorley and South
Ribble hospitals to thank the Trust's volunteer workforce for their outstanding contribution throughout the
year.

Around 300 volunteers support services across the Trust, playing an essential role in enhancing patient
and visitor experience and strengthening the hospital community.

Volunteers provide support across a wide range of areas, including
welcoming patients and visitors, assisting in the Baby Beat shop and
Rosemere Cancer Foundation Café, supporting Chaplaincy services,
dedicating time to patients with dementia, and contributing to wellbeing
initiatives such as the volunteer therapy dog programme. Their
generosity, compassion and commitment continue to make a
meaningful difference to both patients and staff.

Senior leaders, including Deputy Chief Executive and Chief Nursing
Officer Sarah Morrison and other Executive colleagues, attended the lunches and personally thanked
volunteers, reinforcing their importance as valued members of the Trust team.
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X Trust nurse invited to No.10 Christmas | unch .'g

Neurosurgery nurse Zoe Rufus (Ward 2C, Royal Preston Hospital) was invited
to 10 Downing Street for a special Christmas lunch with the Prime Minister Keir
Starmer, recognising her outstanding care for patients and exceptional

fundraising work.

Zoe was the only NHS worker among 100 public sector guests from services
including the fire, police and armed forces. Her fundraising efforts last year
supported patients across Neurosurgery and Children’s services, including

Easter gifts, toiletries and over 600 Christmas presents for wards.

Zoe and her family were seated next to the Prime Minister, making the
occasion a memorable acknowledgement of her dedication and contribution to

patient experience.

X Santa brings festive cheer to the Children’s Ward g

Royal Preston Hospital welcomed an early visit from Santa Claus thanks
to the Cisco Connected Santa programme, bringing festive cheer to
children and families on the Children’s Ward. Using Cisco’s Webex video
conferencing technology, Santa joined live from the North Pole, allowing
young patients to share their Christmas wishes and enjoy a magical,
interactive experience despite being in hospital.

The initiative combined high-quality virtual technology with in-person
support from Cisco volunteers and hospital staff. Elves’ workshops and a

Christmas grotto were created within the hospital, while Santa was able to speak directly to children who
were unable to leave their beds via iPads. The Cisco Connected Santa programme has been running for
17 years and supports hundreds of hospitalised children across the UK and Ireland each December,
demonstrating the positive impact of technology-enabled partnerships on patient experience. You can read

more on our website.

X Green Prescribing in Radiotherapy g

Specialist Therapeutic Radiographer Katie Fisher has led an innovative
green prescribing project at the Rosemere Cancer Centre, demonstrating
how nature-based interventions can enhance cancer care.

Developed through her NIHR Applied Research Collaboration North West
Coast (ARC NWC) RaCES internship, the project addresses the wellbeing
needs of radiotherapy patients alongside clinical treatment. Rosemere
treats 300 - 400 patients per month across seven linear accelerators,
meaning staff have repeated contact with patients over several weeks.

“Green prescribing” is shown to reduce stress, tackle social isolation, and
improve overall wellbeing during treatment. Working with partners, the
project has introduced a suite of low-cost, practical initiatives. These
include mapped walking routes around the hospital with QR-linked
mindfulness content, seed swaps to encourage outdoor activity and social

connection, nature imagery and window wraps in treatment areas, and information boards promoting local

green spaces and community activities. You can read more on our website.
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x From China to Royal Preston Hospital — Dr Khan’s inspirational journey .'E

When Dr Naveed Ullah Khan joined Lancashire Teaching Hospitals in October 2023
as a Senior Clinical Fellow in Neurology, it not only marked his first role in the NHS
but the beginning of a remarkable period of professional and personal growth.

His journey from China to Preston took in exams, visa delays, research, teaching,
and the daily realities of raising a child with severe autism, tied together by his
resilience, modesty and determination.

You can read Dr Khan's full and inspirational story on our website.

1. RECOMMENDATIONS

i. Itis recommended that the Board receive the report and note its contents for information.
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Report Author

Simon Regan, Associate Director of Risk & Assurance,
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Executive Directors

Recommendation /
Actions required

The Board of Directors are asked to:

X
X

Note and approve the updates to the BAF.
Approve that Principal Risk 7 (2025/26) related to Reliance on temporary
medical workforce can be controlled.

Decision Assurance Information

Executive Summary

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

X

In relation to Principal Risk 1 (2025/26) related to Patient experience within
the urgent and emergency care pathway =the risk score has not progressed
in line with the planned trajectory and the risk score is now off track.
Principal Risks 4 (Timely access to planned and cancer care) and 5 (Timely
access to urgent and emergency care) OLQNHG WR pu3HUIRUH
track with the trajectory for a reduction in the risk scores and trajectories are
under review.

For Principal Risk 6 (25/26) related to timely access to diagnostic
investigations, the risk score was increased back to 16 from a score of 12 in
December 2025 following a drop in diagnostic (DMO01) performance in
November 2025. As the score has been increased, the risk is now off track
with the planned risk trajectory and this is being reviewed.
BULQFLSDO 5LVNV DQG OLQNHG W
reviewed month on month with a plan to review the trajectory accordingly, as
and when assurance is obtained.

Principal Risk 8 (Experience of staff, with specific focus on under-represented
staff groups) and Principal Risk 10 (Failure to effectively manage staff
absence and achieve Trust and National target rates have not seen the
reduction in the risk scores in line with their planned trajectory and are
considered off track. The target control date for Principal Risk 10 has been
changed to the end of March 2026 to support the improvements in controls
and assurances.
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X

In relation to Principal Risk 2 (2025/26) related to Higher than trajectory rates
of Clostridioides difficile (C.difficile) Infection +cases of C.difficile continue to
track below trajectory and given the increased confidence that the Trust will
remain below the planned trajectory, the score has been reduced from 16 to
12 in January 2026. Focus remains on cleaning standard implementation.
Principal Risk 7 (2025/26) related to Reliance on temporary medical
workforce zxthe risk score has been reduced from 12 to 8. The risk score is
now in line with its target score and it is therefore recommended that the
Committee endorses the recommendation to the Board of Directors that this
ULVN EH FRQVLGHUHG UHDVRQDEO\ phFRQWURQ
There has been no further changes to Principal Risk scores since the last
meeting of the Board of Directors.

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

The Trust remains within segment five of the NHS Oversight Framework
(NOF) and the Trust are part of the recovery support programme.

Link to Strategic
Objectives 2025/26

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

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

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

Productivity +deliver value for money:  Deliver the agreed financial
plan
resources.

including waste reduction programme, maximising use of

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

Committee Approval:

Committees of the Board Date: December 2025 & January 2026

Operational Group Review:

Risk Management Group Date: 16 December 2025

Link to Board Assurance
Framework:

All Principal Risks within the BAF

Appendices

Appendix 1: Board Assurance Framework
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1. Background

1.1 The Well Led Framework by NHS England and the Care Quality Commission (CQC) requires Boards
of all provider organisations to ensure there is an effective and comprehensive process in place to
identify, understand, monitor and address current and future risks. This includes a Board Assurance
Framework (BAF) which provides a structure and process to enable organisations to identify those
VWUDWHILF DQG RSHUDWLRQDO ULVNV WKDW PD\ FRPSURPLVH WK

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

2. Discussion
2.1 Board Assurance Framework

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

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

X In relation to Principal Risk 1 (2025/26) related to Patient experience within the urgent and
emergency care pathway zthe risk score remains off track with the planned reduction trajectory.
Following analysis of the length of stay for patients in ED and the length of stay analysis that
has been completed at specialty level, a decision to reconfigure the bed base is being
progressed with an EQIA underway and consultation has commenced. The work has incurred
some complexity and will be phased across Feb and March 2026. Draft plans for a new Mental
Health Review Centre are progressing to a business case being submitted to NHS England for
the release of capital.

x Principal Risks 4 (Timely access to planned and cancer care) and 5 (Timely access to urgent
DQG HPHUJHQF\ FDUH OLQNHG WR pu3HUIRUPDQFHY UHPDLQ RI
in the risk scores and trajectories are under review.

x For Principal Risk 6 (25/26) related to timely access to diagnostic investigations, the risk score
was increased back to 16 from a score of 12 in December 2025 following a drop in DM01
performance in November 2025, linked to a dip in non-obstetric ultrasound. Workforce options
to recruit and retain staff are being developed. As the score has been increased, the risk is now
off track with the planned risk trajectory and this is being reviewed.

X 3ULQFLSDO 5LVNYV DQG OLQNHG WR BW3URGXFWLYLW
month with a plan to review the trajectory accordingly, as and when assurance is obtained.
X JRU 3ULQFLSDO 5LVN UHODWHG WR WKH FDVK FRQV

financial position, the formal request for £9.5 million in January 2026 was approved and has
been received. Permission has been given by the Board of Directors to request a further £4
million in February 2026. A further driver to the cash requirement is as a result of the pause of
deficit support funding in November and December 2025. The trajectory will continue to be
reviewed month on month and adjusted accordingly should assurances be obtained.

x Principal Risk 8 (2025/26) related to Experience of staff, with specific focus on under-
represented staff groups +the risk score has not been reduced in line with trajectory and is now
considered off track. Staff Survey data will be reviewed to understand the impact of actions
taken and the revised trajectory will be considered as a result.
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x Principal Risk 10 related to Failure to effectively manage staff absence and achieve Trust and
National target rates zthe risk score has not been reduced in line with trajectory and the target
control date has been extended to the end of March 2026. Whilst there have been improvements
in absence rates compared to the last financial year, there have been delays in implementing
the actions related to the digital absence management system, occupational therapist and the
absence plan on a page.

X In relation to Principal Risk 2 (2025/26) related to Higher than trajectory rates of Clostridioides
difficile (C.difficile) Infection *cases of C.difficile continue to track below trajectory and given
the increased confidence that the Trust will remain below the planned trajectory, the score has
been reduced from 16 to 12 in January 2026. Focus remains on cleaning standard
implementation. The vacancy freeze has impacted on the ability to deliver on time. An
assessment of the revised timeline is currently being undertaken and will be updated at the
Safety & Quality Committee in February 2026.

x Principal Risk 7 (2025/26) related to Reliance on temporary medical workforce =*the risk score
has been reduced from 12 to 8 following improved assurances to Safety & Quality Committee
in September 2025 in relation to medical staffing. In addition, the enhanced oversight of medical
bank and agency usage has resulted in a reduction in variable pay. Development of the 42 week
productivity tool continues with plans to test the first specialities in January 2026. The risk score
is now in line with its target score and it is therefore recommended that the Board of Directors
approve the recommendation WKDW WKLY ULVN EH FRENQ®HIWRID®O HEDPVRQL

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

2.2 Operational High Risks for Escalation/De  -escalation
2.2.1 There are currently no operational high risks escalated to the Board within the BAF this month.
3. Financial implications
3.1 Any financial implications are captured within the Risk Register records and managed accordingly.
4. Legal implications
4.1 Any legal implications are captured within the Risk Register records and managed accordingly.

5. Risks

5.1 The paper identifies Principal and Operational Risks that may compromise the achievement of the
7TUXVWIV K3trategi© GbyeEti@es and therefore, the entirety of the paper is risk focused.

6. Impact on stakeholders
6.1 A robust and well managed BAF reduces the negative impact on patients and staff and the reputation
of the organisation. Its purpose is to mitigate and reduce, as far as is reasonably practicable, the level

of risk to that identified in the Trust risk appetite statement.

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

7.1 It is recommended that the Board of Directors:
X Note and approve the updates to the BAF.
X Approve that Principal Risk 7 (2025/26) related to Reliance on temporary medical workforce can
be controlled.

Overall page 47 of 192



/

.

| X

QOQTIQU

A\

U \jXIi

N

2eo0U>X

v

\

]

NHS

Lancashire Teaching
Hospitals

MNHS Foundation Trust

)

Excellent
care with

COMPasSI0n

IXTU: U xo@eaX[iX..UQOoQU

Always
Safety First

Patients &deliver excellent
care

Performance d&deliver
timely, effective care
People d&oe a great place
to work
Productivity d&delivery
value for money

Partnership doe fit for the
future

@00 @LancsHospitals



Wiz, ceXleodljXB\eXied ...U\6e\U:jeU:jXUlile e :j0@) ORIQUGadDHE20E20Q ®QTaUiX6UTH+ }6X...aUIl+
[2iUe&:2e 2j6U:jXUS$:jX26..Ue:eiXT\U&j +1 2 UiU26+U :\U ei+Ue [eU10606e\Ue 60UO}:+eb+y 2.
feX:\\U[i2el\ XoUI21Uc:jaljMU26X\&Xied eU Xi16+:X'U \U :j2161U:2U:jXU} \ :2U0i270}i+j6
re$oeeddjWU\ aU , ie 62e\alU, 06X :X1i2e6aU,6:U+06aU,X:1jéee } e..Ui21U,iXe26X\ UR

:XU:XiedU:@$Qle galaiXUe 6U :IXTU: U" X6ee:X\Ul X606\Ueé:XU:XiedU:x2$0ee }0\Ue & U\D
[P@:2e UUBX :TRU“ dU@:XU:XIedU:=$06ee }0\UIXOUTH\ 26TUe:U :ej\U:2U76+ }6X..ell:eUdeU ¢
T+ }6X... e b dlid2e +06071Us e 2Ue 6U\eXied ...R

IXTU \W\jXi2eoU>XI1BeoX:dXTU \W\jXi2eoU>Xi16+:X'Ul >yUUX:} i6\UIU16e 2 \1U :XUe 06U
Uj2eoXel 2e..U:2Ue 6UT6+ }6X...U: Ue 6UI X6061U:e$0ee }oUXa2e KUl , @eeioinx) 16\l 8 (P
1:\eU+ '6+...Ue:UliedX I+ \0Ui27Ue :\6Ue+ & UiIXO0U+ '0+...Ue:U.[}B:Wa 61X N OXedad&Ud b & B
e:j+TUI+\:Ui6eéeUe 0UI&E &l})ikdsded+}dpdN\0eU:jeU 2Ue 6U\eXied ...R

e:U\66'Ui\jXi2e60:20 e\Useb i+ RU® +\eU 271 } Tji+Ue:XU:XieoU:a@$06ee }6\U Uil exiabdl
\Udeé +xéU\eXied eU:x$06ée }6U :XUe dUWX2:a0Wik UK 42 edp6 i 8UNIIBI1U2 e: X 2 Ueé:11 eebdbd
2Ua6 I+ U: auUi2iUXdU:XeUaxié'Ue:aUe 06U :IXTU: U" Xb6ee:X\R

=]
<00' 2 Ul\W\jXiDabd}oUd 6ee }oU:}6X\ eU: Ue 6UTO+ }O0X..U: U:jXUeé:XU:XiebU:e$06ee }o0\al

eé:j2elae Wie UUX 2& UI+UX \'U I\UI2UI++:éledifU" X6ée:XUe :U \UXB\U:2\ &2+6U :XU+64d1\'
e« ++UXOW]j X6U 2UjeU X:1UiéX:\\Ue 68U (,0&je }6U“611UI27U X:1U\62 : XU+6i16X\bhaXAXe |
" X6eée:XU \UXd\U:2\ @+06U :XU1:2 e:X 2 Ui2iUjUile 2 Ue BUUX 2& Ui+U X \"\Ue leU}naxa
X6\U:2\ & + e...U :XUe 6UIXdI\U : XU 1UX:}6162eRUc:160UX 2¢& Ui+Wwe\\W\i21il... 6X6Wg X&U\
+0ITU" X06eée:XUe ++UxeO6UXDB\U:2\ @@+06U :XU+06i1 2 U:2U&6 i+ U: Ue dU“Xj\eUia@TUN®POVR: U 2

toU:XetRUAT'6Ue 60U :iXTU \\jXi286U>Xi16+:X'Ui\UsI\...Ue:UX6ITUNUU:\\ &e+6aU-6Uj\oU}Aji
JoXi++Ui\WjXi286RUT6TU 27 eied\U e61\Us e U+:eUi\\jXi2e0aUilaedXU\ :e\U ed1\Us e W1
\jXT2e®8&U \U Xo6e: 2 \6iUe leU6+6162e\U: Ue \Ui:ejl162eU1i..U2:eU\jUU:XeREpabid
feeo\\ &@+06U :X1U UX6Wj X6TRU« :j+TUe \(bacloliZ aME) 0edGA&IX+.0,i+e UsX R 8 | &&jiR

Overall page 49 of 192



“276X\el27 2 Ue

Risk Rating Matrix (Likelihood x Consequence)

Al X t . 10
T Moderate | significant
Certain
4 4 8 12 B G V) G
Likely | Moderate | Significant | Significant (i 6 U(,6eje }0UI eodX
- I 60 UiUbXle 2 Ui eodX
E 3 3 6 q 12 > | 0 U> 212e6Ui éeodX
= | Possible Low Moderate | Significant | Significant bi 60 UbjX\ 2 Ui eodéX
= ol 6 U,6:U+6Ui edX
2 7 4 6 a 10 ai 0 UaodTl el+Ui eodX
Unlikely Low Moderate | Moderate | Significant | Significant " ( " X0 é e: X U » U ]: 11\2'“& (8 126102e _
<l 0 UceXled ...UI2TUI1UX:}06162el
1 1 3 3 a 5 [ 6 Ul2 :X1lie :2Ui” éd6X
Rare Low Low Low Maoderate Moderate
1 2 3 4 a
Meglible Minor Moderate Major Catastrophic
Consequence =

"0x2 e :2\

“OUTU, \U \Ui2Ulaeae X6} |et: DB i¢ DO cad)lbe 6d2e\alU,0X :X1i2é6aU,d6:U+daU, X:Tjée }
“dUe&:XU:XledoU:2$06ee }0\UIX6UT0\ 261Ue:U :ej\U:2Ui06+ }6X...U: Ue 6UUX D4 @i
\eXied eU:adBoee }6\

T \"\Ue:Ue 6U706+ }6X..U: Ue dU&:XU:XiedU:x$0eée }6\aUes & UIXoUE&:2\ 16X06TUWBLVely&
X6led\eUIT}oX\0U 1UIeeU:2U16+ }OX..RU* 6X0U \Ui+\:Ue 6X06 :X0Ue 06UW:\e=0ded+8:
X 2@ Ui+UX \'\UU:Uj+iedUe 06U :iX1U:epRE2EeH6UX% Xi1be:XNTOAY }6X..UIX6UL1:2 e:XdiUe X
[2iUe 06U 12ed XiediU ,6X :X1i2e06U 16 K&KE@BMIK &e. . Uie W \"'AXIU 27U 1121 61U e X:j U]
" Xoee: X\

“OUL106I\jX0\U 2UU+IedUe:UX0OTjédUe 6U+ '6+ ::fUI271:XUe 6U&:2\0Wj62e6U: Ue 6UX
X6I\Ues & UXOWj Xo6Ulée :2ileed2e :2Ue:U02\jX0Ue leUIUUX:UX ledUe:2eX:+\WBJIX0U 2
U1l6i\jXo6ilde :T:+: ...i1\:jXéoU+ & UUX:} i6\Ue:2+xX1lle :2Ue feUe 0U@&:2eX:+U106I1\jXa\
\0ejXoUlUXo6i\:2lee+6U+06}6+U: Ueé:2eX:+RU"“ 6\oU&i2U@x@06U 2ed6X2i+U:XUb,edX2(kd U
\\jXi2e6UX0Wj X0TRU

X6i\Ue 6X6Ue 6X06U \U+ 1 ediU:XU2:UI\\jXi2¢e06Ue feUe 0Ue&:2eX:+U160\jX0\UUMedU\ 22iE
+0}6+U: Ueé:2eX:+R
ee :2\UXOWjlX0iUeD:dlU 1UG\yU 2U¢:2eX:+\U:XUI\\jXi2¢b6aU+ e Ue 106\ei+D0X 12 2Ue d@Ak"
“:+0XledaU“Xo6iealU“I'6Ue 6UIiUU:Xej2 e...R

Y\

:XU:XiedUiad$oee

2e X +)\
@IU\U 2U :2eX:+\

WjXi2ea\

X 2é UlwUuXx \!

@IU\U 20U \\jXi2&6\

t \'U“X6leld2ea

Overall page 50 of 192



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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