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BRIDGEWATER COMMUNITY HEALTHCARE NHS FOUNDATION TRUST
PUBLIC BOARD MEETING
Thursday 1 April 2021, 10am
Virtual meeting

AGENDA
Item

Time

Item Title

BAF
Reference

Action

14/21

10.00

APOLOGIES FOR ABSENCE

Information

DECLARATION OF INTEREST IN ITEMS ON THE
AGENDA

Assurance

15/21

10.00

MINUTES OF THE LAST MEETING HELD ON 28
JANUARY 2021

Assurance/
Approval

16/21

10.05

MATTERS ARISING FROM THE ACTION LOG

Action/
Assurance

17/21

10.15

ANY URGENT ITEMS TO BE TAKEN AT THE
DISCRETION OF THE CHAIR

18/21

10.15

BOARD ASSURANCE FRAMEWORK AND STRATEGIC
OBJECTIVES 2021/2022 – presented by the Trust
Secretary and Executive Directors

ALL

Assurance/
Approval

BAF 1 Failure to implement and maintain sound systems
of Corporate Governance
BAF 2 Failure to deliver safe and effective patient care
BAF 3 Managing capacity and demand
BAF 4 Financial sustainability
BAF 5 Staff engagement and morale
BAF 6 Staffing levels
BAF 7 Strategy and Organisational sustainability
BAF 8 Information Management and Technology systems
which do not meet the requirements of the organisation
BAF 9 - Risk to Trust’s objectives due to COVID-19
pandemic
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19/21

10.35

SUSTAINABILITY – to deliver value for money, ensure
that the Trust is financially sustainable and
contributes to system sustainability.
(i) Finance report – presented by the Director of
Finance

20/21

10.50

BAF1,2,
4, 7, 9

Assurance

(i) Covid-19 update report – presented by the Chief
Operating Officer

BAF2, 3,6
9

Information

(ii) Update report concerning governance
arrangements – presented by the Trust Secretary

BAF1

Approval

(iii) Well Led report – presented by the Chief Executive

BAF1

Assurance

ALL

Information

OVERARCHING CORPORATE GOVERNANCE ITEMS

2121

11.25

REVIEW OF MEETING AND ITEMS TO BE ADDED TO
THE BOARD ASSURANCE FRAMEWORK

22/21

11.30

OPPORTUNITY FOR QUESTIONS TO THE BOARD
FROM STAFF, MEDIA OR MEMBERS OF THE PUBLIC
AT THE DISCRETION OF THE CHAIR

Information

23/21

11.35

DATE AND TIME OF NEXT MEETING
Thursday 27 May 2021, 10am arrangements to be
confirmed

Information

24/21

11.40

MOTION TO EXCLUDE
(Section 1 (2) Public Bodies (Admissions to Meetings) Act 1960)
The Trust Board reserves the right to exclude, by its resolution, the press and
public wherever publicity would be prejudicial to the public interest by reason of
the confidential nature of the business to be transacted or for other special
reasons, stated in the resolution
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Unapproved Minutes from a Public Board Meeting
Held on Thursday 28 January 2021, 10am
Meeting held virtually via Microsoft Teams

Present
Karen Bliss, Chair
Colin Scales, Chief Executive
Ted Adams, Medical Director
Gail Briers, Non-Executive Director
Lynne Carter, Chief Nurse and Deputy Chief Executive
Steve Cash, Non-Executive Director
Linda Chivers, Non-Executive Director
Nick Gallagher, Director of Finance
Sarah Quinn, Chief Operating Officer
Abdul Siddique, Non-Executive Director
Tina Wilkins, Non-Executive Director
Paula Woods, Director of People and Organisational Development
Sally Yeoman, Non-Executive Director
In Attendance
Jan McCartney, Trust Secretary
Lynda Richardson, Board and Committee Administrator
Observers
Rita Chapman, Lead Governor
Diane McCormick, Public Governor, Halton
Paul Mendeika, Public Governor, Warrington (left meeting during item 08/21)
Peter Hollett, Public Governor, Halton
i) APOLOGIES FOR ABSENCE
-01/21 ------Aruna Hodgson, Medical Director
ii) DECLARATIONS OF INTEREST IN ITEMS ON THE AGENDA
No declarations of interest were made.
02/21

MINUTES OF THE LAST MEETING HELD ON 26 NOVEMBER 2020
The following amendments were agreed:
Page six, fourth paragraph, fourth sentence should read: ‘She advised that the Trust was
attempting to deliver restoration and deliver during the second wave’
Page nine, third paragraph, first sentence, should read: ‘The Chief Nurse introduced the
report and explained that effective speaking up arrangements helped to protect patients and
improve the experience of NHS staff.’

1

The minutes were otherwise approved as an accurate record.
03/21

MATTERS ARISING FROM THE ACTION LOG
The Board noted the updates provided against the actions recorded in the log. It was noted
that a number of actions had been deferred as a result of the ongoing pressures due to the
pandemic.
08/20 IQPR (Wood View Children’s Centre progress review with Halton Health Watch)
The Chief Operating Officer advised that in addition to the update included within the action
log, a survey had been circulated in December 2020 with the feedback now being collated. A
report would be produced before the end of February 2021 detailing this output. She noted
that the informal feedback that had been received was positive.
73/20 IQPR (performance assurance framework)
Non-Executive Director, Linda Chivers noted that the framework was to be presented to the
Finance and Performance Committee, however as this had been stood down currently, she
asked if a one page flow chart could be provided with a more detailed assurance framework
to be provided at a later date. The Chief Operating Officer agreed that this would be
provided.
77/20iii Board development programme
A meeting had taken place between the Chair, Chief Executive and Trust Secretary to
discuss the development programme which was in train.
Following a point raised by Non-Executive Director, Gail Briers concerning the number of
deferred action log items, some of which had been postponed since before the current wave
of the pandemic, the Chair asked that those items included an explanation as to the
reasons for deferral. The Chief Operating Officer suggested that a number of items
included on the log were related and that these should be grouped together.
The Board agreed that the following blue rated items were completed and could be removed
from the action log:
08/20 IQPR
57/20i IQPR
73/20i IQPR – items one to three
87/20 Board Assurance Framework
88/20 Key corporate messages
89/20i IQPR
89/20ii IQPR journey of improvement
92/20ii Sickness absence report
93/20i Covid-19 update report

04/21

ANY URGENT ITEMS TO BE TAKEN AT THE DISCRETION OF THE TRUST CHAIR
The Chair confirmed that she had not been made aware of any urgent items of business to
be taken.

05/21

BOARD ASSURANCE FRAMEWORK (BAF)
The Trust Secretary presented the framework, noting that all Board Committees, with the
exception of the Audit Committee, had been stood down during January 2021. Therefore the
framework had not been reviewed as usual via those routes. She reported that the Audit
Committee reviewed BAF1 in detail during its January meeting but suggested that the Board
may wish to consider the risk ratings, including the ratings for BAF1 and agree if it was
content with those ratings or whether updates were required. The Trust Secretary informed
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the Board that a meeting of the Risk Management Council had taken place on 27 January
2021, where the risk related to the reporting of safeguarding training had been reduced to a
score of 12 and therefore this would be removed from the framework.
Non-Executive Director, Linda Chivers suggested that the Board considered the framework
and risk ratings following the discussion later in the agenda on temporary governance
arrangements. The Board agreed that this would be the right approach and that it would
consider the Board Assurance Framework at the conclusion of the closed Board meeting to
ensure that any additional risks identified were captured. The Chief Nurse reassured the
Board that the Risk Management Council was continuing to review the framework each
month.
Non-Executive Director, Linda Chivers highlighted that a clearer narrative was required
concerning a gap in control related to data quality recorded within BAF8. She considered that
the information provided was misleading and commented that if this was accurate there
would be a significant impact for BAF1. The Director of Finance agreed that he would liaise
with the Trust Secretary to amend the information; he clarified that data quality was not a gap
in control and that there were controls in place. He noted that the section in question related
to the transfer of information to the data warehouse and that there were checks in place prior
to transfer. The Director of Finance added that the executive team reviewed the Board
Assurance Framework as part of standard working process.
06/21

QUALITY - To deliver high quality, safe and effective care which meets both individual
and community needs
(i) Report from a meeting of the Quality and Safety Committee held on 21 October
The Board received a report from Committee Chair and Non-Executive Director, Gail Briers
on the key considerations from the last meeting of the Quality and Safety Committee held in
December 2020, which was her first meeting in the Chair.
The Board noted the assurance levels provided on each of the items considered by the
Committee. Non-Executive Director, Gail Briers advised that the Committee had been fully
assured on the majority of items, with an exception of those items that had been received for
information only and one area of moderate assurance concerning 11 red rated quality
indicators. However there had been a reduction in the overall number of red rated indicators
(15 to 11), and work was ongoing to review the quality indicators. Non-Executive Director,
Gail Briers also highlighted the particular challenges reported to the Committee in terms of
securing available theatre space for Paediatric Exodontia. The Committee would be kept
update on progress on this matter.
The Chief Operating Officer provided an update concerning child protection medicals,
reporting that the agreed Service Level Agreement (SLA) had been authorised with the new
providers of that service and the commissioners had received a copy.
(ii) Ockenden Maternity Review
The Chief Operating Officer presented a report in relation to the Ockenden review, setting
out the essential actions for the Trust in relation to the provision of maternity services.
The Trust was the current provider of the only standalone community midwifery
service in England which included antenatal, home birth and post-natal care to
patients in Halton. The service did not offer the intrapartum section of care
with the exception of a small number of women who decided to have home births each year,
some of these would be unplanned. However in order to have a planned home birth, the
pregnancy must be classed as low risk, otherwise alternative delivery options must be used.
The service worked closely with a number of acute providers to deliver care as required.
Discussions had recently taken place with commissioners in relation to the services provided
by the Trust as it was unable to deliver the current standards required in relation to
continuation of carer as set by the Better Births initiative. However the Trust did not deliver
the complete end to end service and relied on the support of acute colleagues for this.
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The Ockenden report was published on 10 December 2020 and described the ‘Emerging
Findings and Recommendations from the Independent Review of Maternity Services at the
Shrewsbury and Telford Hospital NHS Trust’. The Chief Operating Officer highlighted that
the review panel identified important themes to be shared across all maternity services as a
matter of urgency with ‘Local Actions for Learning’ and early recommendations for the wider
NHS in terms of ‘Immediate and Essential Actions’.
The Chief Operating Officer reported that upon receipt of the initial report, the Trust reflected
on its services and undertook a due diligence exercise to identify any themes or issues from
this. She confirmed that no factors were apparent that related back to the report, however
the Trust would continue to monitor this going forwards. This would be undertaken by the
Chief Nurse.
A webinar was held in December by the Chief Nursing Officer for NHS
Improvement/England, after which the Trust was asked to complete a submission to the
Local Maternity System (LMS) in December 2020, which asked the Trust to submit its status
against 12 urgent clinical priorities. This was appended to the circulated report at appendix
one. The Chief Operating Officer advised that from the 12 priorities, the Trust rated eight as
partially compliant (due to external factors such as support being required from other
providers or the LMS) and four rated as fully compliant following the LMS review. A full
breakdown of the partially compliant areas had been set out at section four of the circulated
report. The information had now been provided to NHS England by the LMS after confirming
the Trust’s assurance ratings. The Chief Operating Officer reported that the Trust had
responded to an immediate action to identify a Non-Executive Director safety champion.
Non-Executive Director, Tina Wilkins would undertake this role and had met with the Chief
Operating Officer to discuss the progress being made and this would be repeated regularly.
The Chief Operating Officer added that a Maternity Assessment and Assurance tool had now
been issued for submission to the LMS by 8 February 2021. A copy of the blank template
was provided at appendix two of the circulated report. The Chief Operating Officer
highlighted that as part of the recommendation in the Maternity Assessment and Assurance
Tool that Boards must ask themselves whether they know that mothers and babies are
safe in their maternity units.
Non-Executive Director, Linda Chivers highlighted that in terms of the areas of partial
compliance, there had been no reference made to the perceived levels of risk to mothers and
babies. She commented that whilst this may not be significant as a Board member, she was
not fully informed on this and therefore was unsure as to the level of assurance that she
could take and could not answer the question as to whether mothers and babies were safe.
The Chief Nurse acknowledged this and advised that the Board would receive further
updates which would provide assurance around the processes in place and the management
and monitoring of areas and risks. She added that the LMS was supportive to organisations
to achieve compliance against the actions and she was confident that the Trust would
achieve this. The Chief Nurse noted that it was expected that there would be intense scrutiny
around this going forwards from the system.
Non-Executive Director, Tina Wilkins commented that the Trust must consider the elements
of service that it provided and as part of the system ask what can be done next and how the
Trust can best support mothers and babies. Medical Director, Ted Adams highlighted that a
key element of the Ockenden Review included ‘hand offs’ between services and considered
that this was one of Bridgewater’s key strengths, as it was working across services and
boundaries.
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The Board noted the content of the report and took assurance that the immediate actions in
relation to the Ockenden review had been considered and that actions were in progress to
address the areas of partial compliance. This would be progressed over the coming months.
Regular updates would be provided to the Quality and Safety Committee and to the Board as
required.
07/21

SUSTAINABILITY -– to deliver value for money, ensure that the Trust is financially
sustainable and contributes to system sustainability
(i) Finance Report
The Director of Finance presented the finance report setting out the financial position at
month nine, forecast outturn for 2020/21, CIP plans and delivery and capital and cash
positions. He reported that the Trust was performing well and it was expected that it would
be able to achieve the position set out within the original plan. He advised that the forecast
was as accurate as possible concerning the £1.7m deficit and that grip and control would
continue to be maintained. The Board received the report for assurance.
Non-Executive Director, Tina Wilkins asked whether the current wave of the pandemic had
an impact on capital spend and maintaining plans for capital spend. The Director of Finance
responded that the Trust had been asked to revise this for the current year as the system
was oversubscribed, however this did not require significant amendment as this was
generated internally. He advised that the Trust was confident at month nine that it would
spend to the limit set out within Trust plans. He explained that there was pressure to ensure
that this happened across teams recognising that there would be no carrying forwards into
next year, which would be oversubscribed.
Non-Executive Director, Linda Chivers referred to the potential implications over the next
financial year. She commented that the current wave of the pandemic had slowed recovery
with long waiting lists in some service areas for both the Trust and for acute organisations
and referred to the need to future proof funding that the Trust may have next year as
recovery began from a more significant impact than was expected. The Director of Finance
advised that it had been expected that restoration would have commenced but that this was
indeed delayed by the current third wave, with the added impact of delays in dealing with
some aspects from the first wave. He advised that resource needs would be built into plans
for the next year to address these areas but that formal guidance was still awaited for
2021/22.
The Chief Executive acknowledged the current positive financial position of the Trust. He
noted that with the deferral of recovery due to the current third pandemic wave, the Trust
must be sighted that there would be a disproportionate impact on community services during
recovery, recognising the long term needs of some patients who would experience the
effects of ‘long covid’. He commented that there was a need to ensure that commissioners
were sighted on this. The Chief Executive reflected that some patients remained in recovery
from illness due to covid-19 in wave one and that there would likely be significant demands
as a result of wave three with a surge in discharges over the next weeks. The Chief
Executive highlighted that there would in addition be post-operative consequences of
elective restart in the acute sector as there would be considerable efforts from hospital
colleagues in addressing their backlogs, some of which would have community out of
hospital requirements such as nursing and physiotherapy. He commented that whilst the
Trust was in a positive position, there would likely be an impact on resources moving
forwards and this must be reflected in national monies and support received from
commissioners and local authorities. The Director of Finance advised that the community
and mental health group of directors of finance met regularly to discuss these important
points and consider a joint approach to this with forecasts and predictions. He agreed with
the importance of the Trust raising these issues and added that the community and mental
health sector risks were well known, but the impact of elements such as long-covid in
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addition was unknown. It would be important to have a voice and ensure that the Trust was
not exposed to undue risk on this at any point going forwards.
(ii) Summary report from a meeting of the Audit Committee held on 14 January 2021
The Board received a report from the January meeting of the Audit Committee from NonExecutive Director and Committee Chair, Linda Chivers. The Committee was fully assured
against all agenda items presented, with the exception of moderate assurance in relation to
the governance and assurance arrangements in place during covid-19. She highlighted that
the Committee members had expressed concern at the potential impact on the time for
consideration of the BAF and that previously identified development areas in relation to
report writing must become a higher priority to ensure appropriate assurance could be taken.
Assurance was received by the Committee that the Risk Management Council would
continue to meet and Quality Impact Assessments would be undertaken. It was agreed at
the Audit Committee that Committee Chairs would discuss with lead Executives which
documents/reports could be shared outside of meetings and agree the key areas to be
reported to the Trust Board at both public and closed meetings.
Non-Executive Director, Linda Chivers highlighted that there may be changes required to
annual reporting dates including an extraordinary Board meeting to authorise the annual
report and accounts.
Non-Executive Director, Linda Chivers advised that the Council of Governors would be
asked to approve the external audit plan and proposed fees for 2020/21 via e-governance
and this would be discussed at the informal briefing to take place in early February with reiteration of approval at that forum.
08/21

INNOVATION AND COLLABORATION – to deliver innovative and integrated care
closer to home which supports and improves health, wellbeing and independent living
(i) Digital Strategy Plan on a Page
The Director of Finance presented an update to the Board to set out the planning outline and
considerations made in the refreshing of the Trust’s digital strategy. The strategy would be
expanded to recognise and include the development of digital solutions throughout the Trust,
be organisation wide encouraging involvement and ownership from all staff, both clinical and
non-clinical, front line and support staff, have a clinical focus, building on current initiatives,
recognising advances in digital solutions and revised ways of working as key drivers of
service improvement and development. The Director of Finance explained that the strategy
would also reflect opportunities for digital developments to improve patient experience,
including via revised service delivery models such as non face to face appointments or
access to improved holistic information. As part of the strategy development, patient
experience must be collated and reflected. The strategy would reflect the revised landscape
of the NHS with additional focus on shared information, integrated information systems and
collaborative working.
The Director of Finance explained that the strategy would be refreshed via DIGIT, with
executive leadership provided by himself, to develop the strategy. External expert advice
would be utilised to review the draft strategy for compliance and consistency with other
similar organisations and all national and local requirements. The Director of Finance
advised that the strategy must be consistent with the NHSX Community Digital Strategy
which was currently being developed and that work was at an early stage. Supporting
operational plans would be developed to support the strategy, including a review of current
reporting and working group structures and attendees.
The Director of Finance set out the proposed timelines which he acknowledged as ambitious:
the draft strategy would be prepared in April 2021 and this would be presented to the Board
for review and approval in May 2021. Supporting operational plans would then be prepared
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by June 2021. However the Director of Finance cautioned that the proposed timelines may
be impacted by any increase in demands due to the ongoing pandemic, but noted that the
strategy was a key piece of work and must be progressed with some of the outlined work
already underway.
The Director of Finance drew attention to the vignettes at appendix one, to show the digital
benefits that could be realised for patients and service delivery.
Non-Executive Director, Tina Wilkins commented that the timeframe for the delivery of the
strategy was challenging and noted that a significant element of this work related to
engagement across staff, patients and stakeholders to describe and set the Trust’s
aspirations and ongoing working following the development of the strategy with planning and
continuing with engagement across the piece. She referred to available funding for digital in
the future and suggested that the Trust should have ideas in place in advance to use to
place bids and proposed that further vignettes be produced which could be an effective tool
for future bids. The Director of Finance acknowledged that the timeline was ambitious as was
the overall strategy; underneath the strategy would be the individual plans which would take
a longer time to deliver, however the principles of the strategy could be established. He
advised that if the Board would require a high level paper to set out the principles this could
be provided for April 2021 however a detailed document setting out considerable information
would take a longer time to produce. The Chief Executive commented that the Trust must be
bold in its ambitions and that if there were issues with achieving the timelines these would
require further review. He observed that by the early spring, there would be a sense of
direction from the centre with the emerging picture on integrated care, with some attention
being given to digital elements and enabling strategies, it would be timely to sign off the
strategy at the end of May 2021.
The Chief Executive referred to point 3.5 within the circulated paper which referred to the
future strategy reflecting the revised landscape of the NHS, with an additional focus on
shared information, integrated information systems and collaborative working. He noted that
no investable proposition had been developed with long-term surety to give individuals and
trust boards the confidence to invest in health technology, and that working across the
footprint with partners, along with place based work and views from non-NHS partners could
address challenges in terms of place and inoperability. He proposed that the Trust should
work to link in with NHS X as the community digital strategy was being developed. He also
suggested that some third party support may be beneficial to provide further advice and
information.
Non-Executive Director, Sally Yeoman recognised the challenges in the face of the
pandemic in developing the strategy, she commented that front line input was key to this and
this would be both a risk and a challenge as staff must help to shape this going forwards but
were currently working beyond capacity. She suggested that the Trust’s successful staff
engagement approach could be replicated to engage with staff on conversations around
digital, utilising a similar model with champions to lead conversations within teams. She
noted that the strategy was important to both working lives and improving health outcomes
for patients in the future.
Non-Executive Director, Steve Cash agreed that clinicians must be involved and that
whatever digital solutions were put into place in the future must be improved in terms of
efficiency, process and cost. The Chief Operating Officer advised that there would be an
opportunity to link in with NHS X via trifolium work. She noted that the Trust had taken a lead
digitally with system partners on rapid response and a Warrington single record, providing a
record for the Trust of strong leadership around digital.
Medical Director, Ted Adams recognised that the timescales for the production of the
strategy would become more challenging if staff and patients were to be engaged before
April. He proposed that whilst engagement was being undertaken, the results did not need to
be included in the draft strategy. He suggested that the views of front line staff were key in
terms of digital tools which were embedded in day to day work. He advised that the Trust did
have IT and information champions and commented that the Trust needed the technology to
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work for it and not vice versa. The Chair highlighted the importance of ensuring equality of
access, noting that some patients may not have access to the internet or own a smartphone.
This must also be a consideration.
It was agreed that the draft strategy to set out the Trust’s digital vision, aspiration and
way of working which must be clinically led and supported by technology, including
vignettes would be available by the end of April. This would then be presented to the
Board in May 2021. Engagement with staff, patients and stakeholders must take place
to ensure maximum benefit of the strategy. Consideration would also be given to
external expertise support that may be required and there must be links in to NHS X,
the Cheshire and Merseyside footprint digital strategy and cognisance of any
potentially available funding. The strategy and work must also take account of those
without digital access to smartphones/internet
09/21

OVERARCHING CORPORATE GOVERNANCE ITEMS
(i) Covid-19 update report
The Chief Operating Officer presented an update report in relation to the current actions
being taken to manage the impact of the covid-19 pandemic.
She reported that during the previous four weeks, staff absence had steadily increased, in
particular absence relating to covid-19 and related symptoms. There were also pressures on
services supporting the discharge of patients from hospital which had increased due to the
second wave of the pandemic at the start of December 2020, and a subsequent further third
wave at the beginning of January 2021. As a result of this increasing service pressure,
sickness absence and support required by the Mid Mersey system which incorporates both
St Helens and Knowsley Teaching Hospital NHS Trust (STHK) and Warrington and Halton
Teaching Hospital NHS Foundation Trust (WHHFT), the command and control structure had
been in place, meeting from Monday to Friday each week and considering SITREP
information including those services that were escalating as red or amber due to pressures.
The Chief Operating Officer advised that meetings internally and externally had been
reviewed and a number were been stepped down to free up capacity for staff to support on
the front line or to provide additional support to frontline colleagues. The Chief Executive
added that Board colleagues received a weekly update with key information to ensure
sightedness. The Chief Executive acknowledged the incredible effort of all colleagues across
the organisation during the pandemic to date. He also thanked executive colleagues for their
efforts during this time. He acknowledged the pressures of the management of the third
wave and noted key achievements during this time including the work of staff in setting up
the covid-19 vaccination centre in Warrington and the achievement of vaccinating 1,500 staff
within three weeks. The Trust had vaccinated 73% of its staff with further sessions to take
place during February 2021. In addition the Trust had achieved its highest ever flu vaccine
uptake, vaccinating 77% of front line staff. The Board agreed that these were achievements
to be celebrated.
Discussion took place concerning vaccine uptake and hesitancy. Non-Executive Director,
Abdul Siddique reported on the low levels of uptake that he was aware of in BAME
communities within Bolton. He advised that community and faith leaders were taking the
vaccine and publicising this to help to encourage uptake. There was recognition that ‘fake
news’ stories circulating on social media had an impact on vaccine uptake. In response to a
question from Non-Executive Director, Linda Chivers, the Chief Operating Officer noted that
the Trust would be reviewing the number of staff who had not taken the vaccine and would
look to explore the reasons for hesitancy and identify where support could be offered to
encourage them. The Chief Nurse reported that for those staff who could not attend the
location of the temporary vaccine centre in Warrington, other additional sessions would be
offered during February 2021. These would be publicised to staff in due course.
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(ii) Report on temporary governance arrangements due to the pandemic
The Trust Secretary reported that due to the ongoing pressures as a result of the current
wave of the covid-19 pandemic, it had been considered necessary to review and amend the
Trust’s governance arrangements to meet the needs of the pandemic and to support the staff
during this challenging period. She presented a report which outlined proposed changes to
ensure that a focus could be maintained on necessary and clinical operational matters, whilst
maintaining the robustness of decision making but also ensuring good governance was in
place. The proposed approach would provide much needed capacity for executive officers
and their teams. The Trust Secretary recommended to the Board that the Committees of the
Board be stood down for the remainder of the current financial year, with the exception of the
Audit Committee, which would continue to meet to oversee systems, processes and
governance of the Trust and provide assurance to the Board. All business-critical matters
and high level risks would then be taken to an extended closed session of the Board in
January and March (April) 2021, with a report received from each executive director. Those
reports would address the current situation across portfolios, including current risks, impact
of Covid-19 and matters for escalation. The Public Board would remain in place with a
reduced business-critical agenda and the Council of Governors meetings would take the
form of a Chair’s Briefing session and as such executives would not be required to attend.
The Trust Secretary reported that the recommendations were in line with the request from
the Executive Regional Director of NHS Improvement/England to support executive teams
and staff to focus on priorities by keeping Board and Committee meetings to the minimum
level required to provide effective assurance on priorities.
The Trust Secretary advised that the recommendations had been considered at the Audit
Committee on 14 January 2021 and whilst the Committee was supportive, it recommended a
number of additional safeguards:
-

-

That Chairs of Committees worked closely with the relevant Executive leads to ensure all
current risks and issues continued to be addressed. That the work relating to Committees
should remain despite the committee itself being stood down.
The Risk Management Council would continue to closely monitor risks which would
usually be escalated to relevant Committees.
Quality Impact Assessments must still be undertaken.
The BAF must be kept up-to-date and closely monitored by the Board

The Trust Secretary highlighted that since the report had been written, that a letter had been
received by the NHS England and NHS Improvement's Chief Operating Officer/NHS
Improvement's Chief Executive, Amanda Prichard letter setting out that Quality and Safety
Committees should continue. This was discussed by the Board and it was agreed that
the Chief Nurse would provide an overview of the links between herself and Gail
Briers as Quality and Safety Committee Chair, Risk Management and Quality Councils
to provide assurance to Board that key matters were being considered, including a
review of the Board Framework Assurance and that if needed a Committee meeting
would be ‘stood up’ in short order.
The Board agreed the proposals and the additional safeguards recommended by the Audit
Committee.
(iii) Policy and Procedure for the Development and Review Policy and Procedural
Documents
The Trust Secretary presented the policy and procedure for the Board’s review and approval.
She explained that this policy had been developed to provide a controlled environment in
which to manage policies, guidelines, procedures and clinical pathways. Following a
challenge from Non-Executive Director, Linda Chivers, it was agreed that the Chief
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Nurse would amend and recirculate the flowchart within the policy document, clearly
setting out the route through which policies were taken through to Committees and
for formal ratification by the Board. This would include a clear direction setting out
ratification throughout different levels.
10/21

REVIEW OF MEETING AND ITEMS TO BE ADDED TO THE BOARD ASSURANCE
FRAMEWORK
The Board agreed that the reports presented had been of a good standard, providing good
assurance and a foundation for good discussion and debate.

11/21

OPPORTUNITY FOR QUESTIONS TO THE BOARD FROM STAFF, MEDIA OR
MEMBERS OF THE PUBLIC AT THE DISCRETION OF THE TRUST CHAIR
The Lead Governor wished to support the comments made by the Chief Executive on the
work undertaken by staff during the pressures of the pandemic.
The Chair advised that she had received an email message from Public Governor, Paul
Mendeika, who had left the meeting early, to ask that the Trust ensured engagement took
place on the digital strategy and that this included equality of access.

12/21

DATE AND TIME OF NEXT MEETING
Thursday 1 April 2021, 10am, via Microsoft Teams/Cisco Webex

13/21

MOTION TO EXCLUDE
(Section 1 (2) Public Bodies (Admissions to Meetings) Act 1960)

The Trust Board reserves the right to exclude, by its resolution, the press and public wherever
publicity would be prejudicial to the public interest by reason of the confidential
nature of the business to be transacted or for other special reasons, stated in the
resolution.
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ACTION LOG
Key
Red
Amber
Green
Blue

Significantly Delayed and / or of High Risk
Slightly Delayed and / or of Low Risk
Progressing On Timescale
Completed

Meeting: Bridgewater Community Healthcare NHS
Foundation Trust Board – Public Meeting – 28 January
2021

Date

Minute
Ref

Issue

Action

Director

300720

57/20i

IQPR

Proposed that Board have indicators
within this report to investigate, where
targets were not being achieved.

Sarah Quinn

Completion Date
Due
Comments/Further Action
Date/BRAG
Status
GREEN
Ongoing

Additional activity undertaken during
Covid-19 to be included within the next
iteration of the report – this will become
business as usual.
011020
26.11.20

73/20i
89/20i

IQPR

4)
Further information to be provided
to Non-Executive Director, Linda Chivers
concerning the performance assurance
framework.

Work is ongoing to review
indicators.

Activity related to Covid-19 now
included in the IQPR report.

Sarah Quinn
GREEN
May 2021

Governance Framework to be available
in January which will set out
responsibilities for the IQPR
28.01.21

03/21

Matters arising
from the action
log

Sarah Quinn
Performance Assurance Framework –
one page flow chart to be provided by the
Chief Operating Officer in the interim until
the full framework is available

BLUE

01.04.21 Update provided via
director report included on the
closed Board agenda.
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ACTION LOG
Key
Red
Amber
Green
Blue

Significantly Delayed and / or of High Risk
Slightly Delayed and / or of Low Risk
Progressing On Timescale
Completed

Meeting: Bridgewater Community Healthcare NHS
Foundation Trust Board – Public Meeting – 28 January
2021

Date

Minute
Ref

Issue

Action

Director

011020

75/20ii

Governance
framework for
the
monitoring the
delivery of the
Trust Strategies
and
strategic
deliverables
Board
development
programme

Framework to be a standing item on
each Committee agenda to ensure that
deliverables were being measured.

Jan McCartney

Board development programme to be
established. This would include further
work on Board member relationships and
system working/
relationships/interactions with partners.

Jan McCartney

Matters arising
from the action
log

Rewording of deferred items on the
action log to fully explain the reasons for
deferral. Related actions to be grouped
together.

Jan McCartney

Board
Assurance
Framework

Amendment to be made to BAF8; clearer
narrative concerning data quality to be
provided

Nick Gallagher

011020

28.01.21

28.01.21

77/20iii

03/21

05/21

Completion Date
Due
Comments/Further Action
Date/BRAG
Status
GREEN
May 2021

BLUE

01.04.21 NHS Providers to
commence work on the Board
Development programme in April
2021.
Complete
Action completed

BLUE

Action completed
BLUE
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ACTION LOG
Key
Red
Amber
Green
Blue

Significantly Delayed and / or of High Risk
Slightly Delayed and / or of Low Risk
Progressing On Timescale
Completed

Meeting: Bridgewater Community Healthcare NHS
Foundation Trust Board – Public Meeting – 28 January
2021

Date

Minute
Ref

Issue

Action

Director

28.01.21

08/21

Digital strategy

Draft strategy to set out the vision,
aspiration and way of working which
must be clinically led and supported by
technology, including vignettes to be
provided by the end of April. This will be
taken to the Board in May 2021.
Engagement with staff, patients and
stakeholders to take place to ensure
maximum benefit of the strategy.
Consideration to be given to external
expertise support and must be linked in
to NHSX, C&M digital strategy and
cognisant of any potentially available
funding. Must also take account of those
without digital access to
smartphones/internet etc.

Nick Gallagher

Completion Date
Due
Comments/Further Action
Date/BRAG
Status
GREEN
April/May
2021
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ACTION LOG
Key
Red
Amber
Green
Blue

Significantly Delayed and / or of High Risk
Slightly Delayed and / or of Low Risk
Progressing On Timescale
Completed

Meeting: Bridgewater Community Healthcare NHS
Foundation Trust Board – Public Meeting – 28 January
2021

Date

Minute
Ref

Issue

Action

Director

28.01.21

09/21ii

Report on
temporary
governance
arrangements
due to the
pandemic

Following receipt of a letter from the
NHS England and NHS Improvement
Chief Operating Officer, and NHS
Improvement Chief Officer setting out
that Quality and Safety Committees
should continue, Lynne Carter would
provide an overview of the links between
herself and Non-Executive Director, Gail
Briers as Committee Chair, with the Risk
Management and Quality Councils to
provide assurance to Board that key
matters were being considered, including
a review of the BAF and that if needed a
Committee meeting would be ‘stood up’
in short order.
Lynne Carter to amend the flowchart
within the document setting out the route
through which policies were taken
through to Committees and formal
ratification by the Board and what was
ratified at which forum. This will be
recirculated to the Board.

Lynne Carter

28.01.21

09/21iii

Development of
Review of Policy
and procedural
documents

Completion Date
Due
Comments/Further Action
Date/BRAG
Status
BLUE

18/3/21 Quality and Safety
Committee arranged for April
Review of Scheme of Delegation
and governance arrangements
being undertaken by Executive
Management Team

01.04.21 Committees being stood
up from April 2021

Lynne Carter
BLUE

18/3/21 Being completed in line
with Scheme of Delegation review
above
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To note and agree updates to the Board Assurance and to
review and agree the strategic objectives for the year. .
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Related Trust Objective/
Intentions

Quality - To deliver high quality, safe and effective care
which meets both individual and community needs
People – to be a highly effective organisation with
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report.
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Title
Author
Date
Purpose
Audience

Board Assurance Framework
Jan McCartney – Trust Secretary
1 April 2021
To note and agree updates to the Board Assurance Framework
and review and agree the strategic objectives for the year
Trust Board

1.0

DEVELOPMENT OF BOARD ASSURANCE FRAMEWORK

1.1

The BAF is the key mechanism which the Board uses to hold itself to account. It
provides a structure to focus on risks that might compromise the Trust in achieving its
strategic objectives and confirms to the Board of Directors that there is sufficient
assurance on the effectiveness of controls.

1.2

The Board Assurance Framework is received at the Board, all of the Committees of
the Board and other key decision-making /operational meetings. It is a working
document that is used in Committees and meetings to ensure the meeting agendas
remain focused and proactive on strategic objectives. The Committees of the Board
have been temporarily stood down so the individual BAFs have been reviewed by the
relevant Executive Directors and minor updates have been made.

1.3

Section two below details the recommended changes made since the last Board
meetings and section three asks the Board to review and agree the strategic
objectives for 2021/22.

2.0

CHANGES TO THE BAF

2.1

No committees of the Board have met since the last Board meeting so any
amendments have been minor updates made by the relevant Executive Director.

2.2

The Risk Management Council have continued to meet on a monthly basis so all
risks rated 12 and above had continued to be actively managed. Therefore any
changes to risks scored 15 and above have been updated on the BAF and are listed
below.

2.3

BAF1 – Failure to implement and maintain sound systems of Corporate
Governance
Reviewed and no changes submitted.

2.4

BAF2 – Failure to deliver safe and effective patient care
The following risks have been added.
Risk 1107, increased waiting lists for children’s occupational therapy, and
Risk 2895, capacity of community equipment function

2.5

BAF3 – Managing demand and capacity
Additional detect controls have been added to reflect the current situation.
Risk 1107 added, increased waiting lists for children’s occupational therapy

2

2.4

BAF4 – Financial sustainability
Gaps in controls and assurance updated in relation to funding regime for 2021/22.

2.5

BAF5 – Staff engagement and morale
IQPR has been temporality stood down and additional detect controls have been
added to reflect the current situation.

2.6

BAF6 – Staffing levels
Prevent controls and detect controls have been updated to reflect that there is a new
operational structure to be implemented and that Operations and Nursing meetings
are now being held daily. Healthcare support workers are now being recruited and
this is now reflected in the assurance section.

2.7

BAF7 – Strategy and organisational sustainability
This has been updated in the assurance section to show that the Chief Operating
Officer now has regular meetings with all key partners and stakeholders.
The gap in control about the lack of legal framework has been removed due to the
White Paper which will address this issue.

2.8

BAF8 – Digital Services which do not meet demands of the organisation
Gaps in controls and assurance section updated in relation to data quality.

2.9

BAF9 – Risk to Trust’s objectives due to COVID-19 pandemic
The governance structure for COVID-19 has been reviewed and an updated Quality
Impact Assessment Policy has been approved.

3.0

STRATEGIC OBJECTIVES

3.1

The Board Assurance Framework lists the Trust’s strategic objectives that have been
agreed by the Board of Directors. The BAF details the threats or risks associated to
achieving the objectives and the controls and assurance put in place.

3.2

It is good practice for the Board to review the objectives on an annual basis to
confirm that they remain the same and update them if necessary, no changes have
been recommended. The objectives are detailed below.
Quality – to deliver high quality, safe and effective care which meets both individual
and community needs
Innovation and collaboration – to deliver innovative and integrated care closer to
home which supports and improves health, wellbeing and independent living
Sustainability – to deliver value for money, ensure that the Trust is financially
sustainable and contributes to system sustainability.
People – to be a highly effective organisation with empowered, highly skilled and
competent staff

3

Equality, Diversity and Inclusion – to actively promote equality, diversity and
inclusion by creating the conditions that enable compassion and inclusivity to thrive.
4.0

RECOMMENDATION

4.1

The Board is asked to:
4.1.1

Note and agree the updates to the Board Assurance Framework, and:

4.1.2

review and agree the strategic objectives for 2021/22.

Appendix A – Board Assurance Framework – BAF Mar 2021 – V.03
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Board Assurance Framework (BAF) Mar 2021 v0.3

BRIDGEWATER COMMUNITY HEALTHCARE NHS FOUNDATION TRUST – BOARD ASSURANCE FRAMEWORK
LAST UPDATED 22 March 2021

STRATEGIC OBJECTIVES
•
•
•
•
•

Quality – to deliver high quality, safe and effective care which meets both individual and community needs
Innovation and collaboration – to deliver innovative and integrated care closer to home which supports and improves health, wellbeing and independent living
Sustainability – to deliver value for money, ensure that the Trust is financially sustainable and contributes to system sustainability.
People – to be a highly effective organisation with empowered, highly skilled and competent staff
Equality, Diversity and Inclusion – to actively promote equality, diversity and inclusion by creating the conditions that enable compassion and inclusivity to thrive.

BAF 1

BAF 2

BAF 3

BAF 4

BAF 5

BAF 6

BAF 7

BAF 8

BAF 9

Failure to
implement and
maintain sound
systems of
Corporate
Governance

Failure to
deliver safe &
effective
patient care

Managing
demand &
capacity

Financial
sustainability

Staff
engagement &
morale

Staffing levels

Strategy &
Organisational
sustainability

Digital Services
which do not
meet demands of
the organisation

Risk to Trust’s
objectives due to
COVID‐19
pandemic

BAF 1

BAF 2

BAF 3

BAF 4

BAF 5

BAF 6

BAF 7

BAF 8

BAF 9

Inherent risk rating
4(C) x 4 (L) = 16,
significant

Inherent risk rating
5(C) x 5 (L) = 25,
significant

Inherent risk
rating 4(C) x 4 (L)
= 16, significant

Inherent risk rating
4(C) x 4 (L) = 16,
significant

Inherent risk rating
4(C) x 4 (L) = 16,
significant

Inherent risk rating
5(C) x 4 (L) = 20,
significant

Inherent risk rating
4(C) x 3 (L) = 12,
high

Inherent risk rating
4(C) x 4 (L) = 16,
significant

Inherent risk rating
16(L) x 4 (C) = 16,
significant

Current risk rating
4(C) x 3 (L) = 12,
high

Current risk rating 5
(C) x 3 (L) = 15,
significant

Current risk rating
4 (C) x 4 (L) = 16,
significant

Current risk rating 4
(C) x 2 (L) = 8,
medium

Current risk rating 4
(C) x 3 (L) = 12,
high

Current risk rating 5
(C) x 3 (L) = 15,
significant

Current risk rating 4
(C) x 2 (L) = 8,
medium

Current risk rating 4
(C) x 2 (L) = 12,
medium

Current risk rating
4 (C ) x 4 (L) = 16
significant

Target risk rating
4(C) x 2(L) =
8, medium

Target risk rating
5(C) x 2 (L) = 10,
high

Target risk rating
4( C) x 2 (L) = 8,
medium

Target risk rating
4(C) x 2 (L) = 8,
medium

Target risk rating
4(C) x 1 (L) = 4,
low

Target risk rating
5 (C) x 2 (L) = 10,
high

Target risk rating
4 (C) x 2 (L) = 8,
medium

Target risk rating
4(C) x 2 (L) = 8,
medium

Target risk rating
4 (C) x 3(L) = 12
high
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Board Assurance Framework (BAF) Mar 2021 v0.3

BAF 1 ‐ Failure to
implement and maintain
sound systems of
Corporate Governance.
Lead Director/
Lead Committee
Chief Executive
Officer
Deputy CEO /
Chief Nurse
Last Reviewed
Jan 2021
Audit
Committee
Last reviewed:
Jan 2021
Risk Ratings
Reviewed:
Jan 2021

TRUST OBJECTIVES
Sustainability – to deliver value for money, ensure that the Trust is
financially sustainable and contributes to system sustainability.
People – to be a highly effective organisation with empowered,
highly skilled and competent staff

Principal risk
Failure to implement
and maintain sound
systems of Corporate
Governance.
If the Trust is unable
to put in place and
maintain effective
corporate governance
structures and
processes;
Caused by insufficient or
inadequate resources and / or
fundamental structural or
process issues;
CQC, Requires Improvement
for ‘Well Led’
Risk register references at
15+

Rationale for
current score
Governance
structure approved
by Board and
audited by internal
auditors.
Substantial
Assurance ‐ Heads
of Audit opinion
2019/20

RISK RATING

RISK APPETITE – CAUTIOUS

Inherent risk rating 4(C) x 4 (L) = 16, significant
Current risk rating 4(C) x 3 (L) = 12, high
Target risk rating 4(C) x 2 (L) = 8, medium

Prevent Controls & Assurances
Prevent Controls
Trust Board
Governance structure approved by the Board
SFIs and Scheme of Reservation and Delegation
Operational management structure and policies and procedures are in place
Board Assurance Framework
Clean Unqualified Audit Opinion
Detect Controls
The committees receive by exception reports from operational leads and significant points from these are reported to the
Board (temporary arrangements in place)
Staff engagement
Performance Council established (temp suspended)
Senior Leadership Team meeting monthly
Risk Management Council
Assurances
Board, committees (Quality & Safety, Finance & Performance, and People) temp stood down, option to meet at short
notice if required
Trust continuous improvement plan in place
Internal Audit Plan agreed for 20/21
Participating in Moving to Good programme / Leader in Me
CQC Well Led programme commenced
Date Warehouse operational – Daily reporting of data
Governance Structure
Declarations of Interests Register
Audit Committee Effectiveness Review
Effectiveness Review of External Audit and Anti‐Fraud
Board Assurance Framework Review – MIAA

Gaps in controls and assurance:
CQC rating ‘requires improvement’ within Well Led Domain – External well led review complete. Audit Committee monitoring recommendations
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Board Assurance Framework (BAF) Mar 2021 v0.3
BAF 2 ‐ Failure to
deliver safe &
effective patient
care.
Lead Director/
Lead Committee
Deputy CEO /
Chief Nurse
Last reviewed
March 2021
Quality &
Safety
Committee
Last reviewed:
Dec 2020
Risk Ratings
Reviewed :
Jan 2021

TRUST OBJECTIVES

Quality ‐ To deliver high quality, safe and effective care
which meets both individual and community needs

Principal risk
Failure to deliver safe &
effective patient care.
There is a risk that the Trust
may be unable to achieve and
maintain the required levels of
safe and effective patient care;
This could be caused by
inadequate clinical
practice and/or
ineffective governance;
If this were to happen it may
result in widespread
instances of avoidable
patient harm, this in turn
could lead to regulatory
intervention and adverse
publicity that damages the
Trust’s reputation and could
affect CQC registration.
Risk register ref at 15+
Risk 2895 – Community
Equipment store
Risks 935 / 2672 ‐ Halton
Capacity / increased demand
x.ref BAF3
Risks 2358 / 2723/ 2812 –
dental risks
2871 & 2838 – Warrington DN,
prolonged use of business
continuity with increased demand,
reduced capacity
1107 – childrens OT – waiting lists

Rationale for
current score
Quality & safety
governance
structure in place.
Robust QIA process
for services stood
down

RISK RATING

RISK APPETITE – MINIMAL

Inherent risk rating 5(C) x 5 (L) = 25, significant
Current risk rating 5(C) x 3 (L) = 15, significant
Target risk rating 5 (C) x 2 (L) = 10, high

Prevent Controls & Assurances
Prevent Controls

Clinical service structures, resources and governance arrangements

Clinical governance framework & subordinate frameworks

Clinical policies, procedures & pathways.

Risk Management Council & framework in place

Quality Impact Assessment Process.

Trust Strategy – Quality and Place

Freedom to speak up guardian in place
Detect Controls

Quality & Safety Committee bi monthly meetings (temp stood down)

Clinical & Internal Audit Programme

IQPR & quality dashboards

Quality Council

Learning from deaths report

Clinical Quality and Performance Groups (CQPGs) in place with all NHS commissioners.

Increased reporting of incidents, including medication incidents

Equality Impact Assessments

Quality Impact Assessments

End of Life group

Health of Safety group
Audits
Health Visitor Records Quality – Significant Assurance
End of Life Care – Significant Assurance
Safeguarding Substantial Assurance
Medicines Management Substantial Assurance
Risk Management Substantial Assurance
Trust Improvement Plan – Significant Assurance
Quality Spot Checks – Moderate Assurance

Gaps in controls and assurance:
Some regular governance meetings temp stood down – QIA process, daily Bronze review and Business Continuity Plans mitigating risks
Capacity / demand in Halton ‐ to be addressed as part of the People plan
Dental Services
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BAF 3 –
Managing
demand &
capacity
Lead Director/
Lead Committee
Chief Operating
Officer
Last
reviewed:
Mar 2021
Quality &
Safety
Committee
Last
reviewed:
Dec 2020
Risk Ratings
Reviewed:
Jan 2021

TRUST OBJECTIVES
Quality – to deliver high quality, safe and effective care which
meets both individual and community needs
People – to be a highly effective organisation with empowered,
highly skilled and competent staff

Principal risk
Managing demand & capacity
If the Trust is unable to
manage the level of demand;

Rationale for
current score
Quality & Safety
Committee (temp
stood down)

Caused by insufficient
resources and / or
fundamental process issues;

Risk Management
Council meets
monthly

It may result in sustained
failure to achieve
constitutional standards in
relation to access; substantial
delays to the treatment of
multiple patients; increased
costs; financial penalties;
unmanageable staff
workloads; and possible
breach of license.

Daily joint
operations and
nursing meetings

Risk register ref 15+
935 ‐ Halton Capacity /
increased demand x.ref BAF2

Waiting lists
increase due to
Covid & pausing
services. Managed
risk with approval
from the Board.
Quality and safety
under constant
review to ensure no
patient harm

2871 & 2838 – Warrington DN,
prolonged use of business
continuity with increased
demand, reduced capacity

RISK RATING

RISK APPETITE – CAUTIOUS

Inherent risk rating 4(C) x 4 (L) = 16, significant
Current risk rating 4 (C) x 4 (L) = 12, significant
Target risk rating 4 (C) x 2 (L) = 8, medium

Prevent Controls & Assurances
Prevent controls











Quality & Safety Committee (temp stood down)
Indicative activity baseline analysis
Patient pathway management arrangements
System One PAS – Patient Administration System
RTT lists to track 6 week and 18 week access standards
Risk management council
Monthly workforce information reports
Winter plans
IQPR (temp stood down)
Daily Operations and Nursing meetings
Detect Controls
QSSG & FWP meetings to gain overview of risks in relation to capacity at local level
Weekly Operational Management Team meetings
Temporary Command and Control meetings (Bronze)
Contract meetings with commissioners & 1:1 meetings with commissioners
Twice weekly system pressure calls
Fortnightly meetings with 0‐19s commissioners (Warrington & Halton)
CEO chairs OOH cell meetings and COO in attendance
Workforce Strategy in place
Audits monitored at each relevant Board Committee, exception reports to Audit Committee
Absence Management Audit – Significant Assurance
Negative assurance
Staff attendance at specific training is limited (end of life, pressure ulcers, adult safeguarding and risk management)
PDR rates are below target

1107 – Children’s OT – waiting
lists
Gaps in controls and assurance:
Service offer reduced for several services – increased & managed waiting lists
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BAF 4 ‐
Financial
sustainability
Lead Director/
Lead Committee
Director of
Finance
Last reviewed:
March 2021
Finance &
Performance
Committee Last
reviewed: Dec
2020
Risk Ratings
Reviewed :
Jan 2021

TRUST OBJECTIVES
Sustainability – to deliver value for money, ensure that the Trust is
financially sustainable and contributes to system sustainability.

Principal risk
Financial sustainability
If the Trust is unable to
achieve and maintain
financial sustainability;
Caused by the scale of any
deficit and the effectiveness
of plans to reduce it;
It may result in widespread loss
of public and stakeholder
confidence with the potential
for regulatory action such as
parliamentary intervention,
special administration or
suspension of CQC registration.
The Trust’s FT licence requires
‘that it shall at all times act in a
manner calculated to secure
that it has or has access to the
Required Resources’ so failure
to do so would lead to breach
of licence.

Risk register references at
15+

Rationale for
current score
Financial
governance
arrangements in
place
Monthly F&P
Committee
National COVID‐19
arrangements in
place

RISK RATING

RISK APPETITE – OPEN

Inherent risk rating 4(C) x 3 (L) = 16, high
Current risk rating 4 (C) x 2 (L) = 8, medium
Target risk rating 4 (C) x 2 (L) = 8, medium

Prevent Controls & Assurances
Prevent Controls

Accountability Framework and Standing Financial Instructions with limits approved by the Board.

5 year Trust Strategy

Financial plan and budgets signed off by the Board and submitted to NHSI (paused due to COVID‐19)

QIA process to validate and sign off CIPs to ensure cost reductions do not adversely impact patient care

Process around Capital and Revenue Business Cases

Robust temporary staffing expenditure control and monitoring
Detect Controls

F&P Committee review monthly accounts, CIP (paused), Cash balance sheets, forecasting , aged debt process

Audit committee receives regular clinical and internal audit reports and annual external audit

Exec team and Committees receive Audit Recommendations tracker
Assurances
Monthly Finance and Performance Committee (temp stood down) Update Report including

Financial position / Forecast Position

Service line reporting

Cash and Capital Committee Report

CIP update

Covid reimbursement process

Key Financial Controls audit – substantial assurance
Internal audit reports including

Combined Financial Systems review

Fraud and Corruption report.

CIP – moderate assurance

Key financial systems
External audit

Audit review findings – Clean Unqualified Audit

No risks at this level
Gaps in controls and assurance:
Guidance on the funding regime for 2021/22 is still awaited from NHSE/I. Quarter 1 of 2021/22 will be a roll over of arrangements in place for quarters 3 and 4 of 2020/21. Guidance for the remainder of
2021/22 is expected in April. The Trust will be setting budgets in line with recurrent expenditure to ensure budgetary monitoring, control and reporting is in place.
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BAF 5 ‐ Staff
engagement &
morale
Lead Director/
Lead Committee
Director of People
and OD
Last reviewed:
February 2021
People Committee
Last
reviewed:
November
2020
Risk Ratings
Reviewed :
Jan 2021

TRUST OBJECTIVES
Quality – to deliver high quality, safe and effective care which
meets both individual and community needs
People – to be a highly effective organisation with empowered,
highly skilled and competent staff

Principal risk
Staff engagement & morale
If the Trust loses the
engagement of a substantial
proportion of its workforce;
Caused by ineffective
leadership or inadequate
management practice;
It may result in low staff
morale, leading to poor
outcomes & experience for
large numbers of patients;
less effective teamwork;
reduced compliance with
policies and standards; high
levels of staff absence; and
high staff turnover.
Risk register references at
15+

No risks at this level

Rationale for
current score
Workforce and OD
Committee ensure
governance and
holds to account.
Current risk rating
reflects the Board
acknowledges that,
despite the controls
and assurances in
place, staff are
currently fatigued.

RISK RATING

RISK APPETITE – OPEN

Inherent risk rating 4(C) x 4 (L) = 16, significant
Current risk rating 4 (C) x 3 (L) = 12, high
Target risk rating 4(C) x 1 (L) = 4, very low

Prevent Controls & Assurances
Prevent Controls
 People Committee (temp stood down)
 Organisational and local Staff engagement strategy.
 Managers’ Key brief/ communication and feedback system.
 LNC, JNCC to engage with Staff side.
 Occupational Health Service and Staff Health & Wellbeing Officer.
 Talent Management process and Succession Planning Tool.
 Staff Engagement Steering Group and SE & Wellbeing Champions
 Workforce Strategy & Workforce Delivery Plan
 Revised Exit interview questionnaire / In house Resilience Training Programme
 Covid‐19 Workforce Hubs, Command & Control Infrastructures and Recovery Cell
Detect Controls

National Staff Survey.

Feedback from Quality and Safety Committee on workforce issues

Staff Friends and Family Test (SFFT) and Staff Engagement Surveys

E‐rostering project plan and implementation

PDR Reporting
Assurances
Staff Survey and ‘temperature check’ surveys
DAWN – Disability Awareness Network
LGBT+ and BAME Networks
Audits – significant assurance
Freedom to Speak Up
Attendance management / Staff Engagement
Recruitment & Vacancy Management
Consultant Job Planning 2017/19
Allied Health Professionals Revalidation – 2018/19

Gaps in controls and assurance:
Engagement with staff groups including BAME and LGBT+ staff (remain until Networks embedded)
PDR Compliance (to remain until processes embedded)
Mandatory Training – to be monitored at People Committee, risk tolerated
Staff morale and resilience
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BAF 6 –
Staffing
levels
Lead Director/
Lead Committee
Chief Operating
Officer
Last Review
March 2021
Quality & Safety
Committee
Last
review:
October
2020
People
Committee:
November
2020
Risk Ratings
Reviewed :
Jan 2021

TRUST OBJECTIVES
Quality – to deliver high quality, safe and effective care which meets both individual and
community needs
People – to be a highly effective organisation with empowered, highly skilled and competent staff
Equality, Diversity and Inclusion – to actively promote equality, diversity and inclusion by creating
the conditions that enable compassion and inclusivity to thrive

Principal risk
Staffing levels
If the Trust fails to have an
appropriately resourced,
focused, resilient workforce
in place that meets service
requirements;
Caused by an inability to
recruit, retain and/or
appropriately deploy a
workforce with the
necessary skills and
experience; or caused by
organisational change;
It may result in extended
unplanned service closure
and disruption to services,
leading to poor clinical
outcomes & experience for
large numbers of patients;;
unmanageable staff
workloads; and increased
costs.
Risk register ref at 15+
No risks at this level

Rationale for
current score
Robust operational
management
structures in place.

RISK RATING
Inherent risk rating 5(C) x 4 (L) = 20,
significant
Current risk rating 5 (C) x 3 (L) = 15,
significant
Target risk rating 5(C) x 2 (L) = 10, high

RISK APPETITE – CAUTIOUS –
OPEN

Prevent Controls & Assurances
Prevent Controls
 Robust operational management structures in place‐ new structure to be implemented
 Business continuity plans in place
 Organisational Development Strategy
 Agreed medical and nursing revalidation protocols, preparation and remedial processes
 Agreed recruitment and selection policies and processes
 Workforce Strategy & Workforce Delivery Plan
 HR Policies and working groups
 Winter plans and staff redeployment plans in place
Detect Controls
 Agency staff reporting / Staff sickness reporting
 Turnover rate reporting
 Premium Pay and Spend reporting
 Integrated care partnerships / Alliance of out of hospital providers
Assurances

Quality & Safety Committee (temp stood down)

Integrated Performance Report includes workforce metrics including training levels (temp stood down)

Vacancy approval process reviews use of agency staff – regular review of staffing levels

Performance report indicating number of lapsed registrations each month

E‐rostering commenced / Safer Staffing Report

Key workforce metrics ‘heat map’ now received at Board via the IQPR

Staff bank being established

17 third year students starting

Funding for Healthcare Support Workers approved, recruitment underway
Audits
Recruitment & Vacancy Management – substantial assurance
Consultant Job planning – substantial assurance
Attendance Management – substantial assurance
Sickness Absence Audit – substantial Assurance

Gaps in controls and assurance:
Sickness Absence
Exit interviews – in relation to staff retention
BME increasing representation across senior posts
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BAF 7 –
Strategy &
Organisational
sustainability
Lead Director/
Lead Committee
Chief Executive /
Chair
The Board
Last reviewed:

F&P Committee
Last Reviewed
November 2020
Risk Ratings
Reviewed :
Jan 2021

Trust Objectives
Innovation and collaboration – to deliver innovative and integrated care closer to
home which supports and improves health, wellbeing and independent living
Sustainability – to deliver value for money, ensure that the Trust is financially
sustainable and contributes to system sustainability.

Principal risk
Strategy & Organisational
Sustainability
If the Trust does not develop
and deliver a strategy which
demonstrates innovation and
collaboration with partners and
which is in line with current
NHS Guidance then the
organisation may fail to deliver
the best outcomes for patients
and their families.

Rationale for
current score
Trust involved in
system‐wide STP
and Out of Hospital
Cell development.
Trust Strategy being
refreshed and
relaunched.

The Trust may also lose its
identity as a key system
partner which could result in
services being assigned to
other providers and the Trust
would become financially
unsustainable.

Risks on register 15 plus

RISK RATING
Inherent risk rating 4(C) x 3 (L) = 12, high
Current risk rating 4 (C) x 2 (L) = 8, medium
Target risk rating 4(C) x 2 (L) = 8, medium

RISK APPETITE – CAUTIOUS –
OPEN

Prevent Controls & Assurances
Prevent Controls

Trust Board Oversight

Regular Exec meetings with commissioners and other key stakeholders

Membership of health and wellbeing boards

Exec involvement with borough based integrated care visions; ‘Warrington Together’ and ‘One Halton’

Execs carrying out SRO roles for system projects such as integrated community teams

Joints working on a number of projects with commissioners and local authority i.e. rapid community response and
intermediate care

Plans in place to lead work across the system in relation to what good children’s services look like and how we
achieve this with our partners

Exec involvement in STP development across the Cheshire & Mersey and GM footprint

CEO involvement with the Out of Hospital Cell

Chair working within wider system

COO 1:1s with commissioners

Exec attendance at Collaborative Commissioning Forum (CCF)

Developing our community dental services offer with a strategic plan of what we want the dental network to look
like
Assurances





Emerging integrated governance structures with partners
MOU in place where services are delivered in conjunction with other partners
Chief Executive's monthly reports providing an overview of engagement activity
COO has regular meetings with all key partners and stakeholders

No risks at this level

Gaps in controls and assurance:
COVID‐19 activity currently suspending ‘business as usual’ activities listed above
Widnes UTC contract yet to be finalised
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BAF 8 – Digital
Services which
do not meet
demands of the
organisation
Lead Director/
Lead Committee
Director of
Finance &
Medical Director
Last reviewed:
March 2021
F&P committee
Last reviewed:
November
2020
Risk Ratings
Reviewed :
Jan 2021

TRUST OBJECTIVES
Quality – to deliver high quality, safe and effective care which meets both individual and
community needs
Sustainability – to deliver value for money, ensure that the Trust is financially sustainable and
contributes to system sustainability.
People – to be a highly effective organisation with empowered, highly skilled and competent staff
Innovation and Collaboration – to deliver innovative and integrated care close to home which
supports and improves health, wellbeing and independent living

Principal risk
The failure to maintain and
develop digitally enabled
services within a governance
framework to meet the
current and future needs of
the Trust.
This includes IT, Systems,
Security, Informatics and
Performance Management.
This could impact in our
ability to; deliver key related
Trust objectives, meet
regulatory, contractual &
reporting requirements and
to enable the development of
new and exemplar service
models. Maintain our
position as an innovator and
influencer in enhancing Out
of Hospital services,
Collaborate in system wide
developments and recruit
and retain highly skilled and
motivated staff
Risks on register 15 plus

Rationale for
current score
F&P Committee and
Risk Council both
satisfied with the
controls and
assurances in place.
COVID‐19 has
increased demand
and required
business continuity
plans activated

RISK RATING

RISK APPETITE – SEEK

Inherent risk rating 4 (C) x 4 (L) = 16,
significant
Current risk rating 4 (C) x 2(L) = 8 medium
Target risk rating 4(C) x 2 (L) = 8, medium

Prevent Controls & Assurances
Primary controls
•
Digital Strategy 2018–2021 approved by Board
•
Local services business continuity and resilience plans in place and owned by service managers
•
Cyber Solutions
•
Annual IM&T capital and revenue budgets agreed by F&P Committee
•
Participation in HIS Partnership Board, GM IEG and C&M CIAG CIO strategy groups
•
DIGIT group
•
Microsoft Core Datacentre and W10 licensing
•
Cloud based migration capability training and developing solutions
Assurances
•
The Board receives reports from the F&P Committee which receives regular IT reports
•
Relevant MIAA audit reports.
•
SIRO & Caldicott Guardian
•
Data, Security & Protection (DSP) Toolkit
•
Cyber Essentials – on site assessment
•
BCM and CIRP plans
•
Qlik sense operational with bespoke Covid‐19 infrastructure
•
Data Quality Project
•
Business Continuity Plans activated and in place
Audits – Substantial Assurance:
IT Threats & Vulnerability
Cyber Security
Virtual Desktop Infrastructure
IT Third Party Contracts
Aimes Data Centre relocation
SystmOne Access
DSP Toolkit
Information Commissioners Officer Audit

No risks at this level
Gaps in controls and assurance:
The data quality project is suspended during the current pandemic and staff have been redeployed within the information team to support additional Covid reporting.
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BAF9 – Risk of
Trust objectives
due to Covid‐19
pandemic
Lead Director/
Lead Committee
Chief Executive:
Last Reviewed by
Exec team March
2021

Last Reviewed
Board of
Directors:
Jan 2021

TRUST OBJECTIVES

Quality – to deliver high quality, safe and effective care which meets both
individual and community needs
People – to be a highly effective organisation with empowered, highly skilled and
competent staff

Principal risk
Failure to meet two of the
Trust’s objectives due to the
Covid‐19 pandemic, namely:
Quality – to delivery high
quality, safe and effective care
which meets both individual
and community needs, and
People – to be a highly
effective organisation with
empowered highly skilled
Due to a change in healthcare
services provided by the Trust;
and the expected increase in
staff sickness.
Risks on register 15 plus

2871 & 2838 – Warrington DN,
prolonged use of business
continuity with increased
demand, reduced capacity

Rationale for
current score
Command and
Control governance
in place and
effective.
Risk Management
Council focusing on
Covid‐related risks
The pandemic
demands are
changing regularly –
governance
arrangements
under regular
review

RISK APPETITE – OPEN

RISK RATING
Inherent risk rating : 4(C)x (L) = 20 significant
Current risk rating 4(C) x 4 (L) = 16, significant

Target risk rating

4 (C) x 3(L) = 12, high

Prevent Controls & Assurances
Prevent controls
Command and Control Incident Management
Operational – Bronze
Tactical – Silver
Strategic – Gold
Governance structure reviewed February 2021
Updated QIA policy
Risk Management Council continuing to meet
Recovery Cell established
Corporate Recovery group set up
WREN meetings established to support BAME staff
Staff Disability Network
Assurances
Bronze – responsible for hands‐on delivery for service delivery, implement tactical direction from Silver
Silver – Oversee operational response, determine priorities, allocating resources, manage operational risks, provide updates
to Gold and escalate strategic issues for action / decision
Gold – overall Executive command, assume strategic control, delegates tactical decisions to Silver. Liaise with local
Commissioners, co‐ordinate Trust’s media response. Responsible for cooperating / consulting with NHS Strategic Exec
Management Team Meetings
Regular updates to Board
Three times a week bulletin communications to staff and ad hoc when required to communicate important information
Executive Team presence at recovery cell meetings when possible
Workforce Hub established
BAME risk assessments
QIA Panels for all services for business continuity completed
Redeployed staff returning to their own services except where activity in relation to COVID‐19 is required to be maintained
Risk stratification of patients clinical needs being undertaken
Urgent patients are in the process of being seen face to face or via video or telephone consultations
Contract Review Board attended by Chief Nurse, Director of Finance and Chief Operating Officer
System wide liaison and cooperation
National Guidance in relation to restart and recovery being reviewed and implemented

Gaps in controls and assurance:
Continued use of business continuity plans.
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Appendix I: Risk grading criteria
Risk type
a.

Patient
harm

or
b. Staff harm

Very low
1
Minimal physical or
psychological harm, not
requiring any clinical
intervention.
e.g.:
Discomfort.

Consequence score & descriptor with examples
Low
High
Moderate
2
3
4
Minor, short term injury
or illness, requiring non‐
urgent clinical
intervention (e.g. extra
observations, minor
treatment or first aid).

Significant but not
permanent injury or illness,
requiring urgent or on‐going
clinical intervention.

d. Services

Minimal disruption to
peripheral aspects of
service.

Noticeable disruption to
essential aspects of
service.

e.g.:
Substantial laceration /
severe sprain / fracture /
dislocation / concussion.
Sustained stress / anxiety /
depression / emotional
exhaustion.
Grade 2 or3 pressure ulcer.
Healthcare associated
infection (HCAI).
Noticeable adverse reaction
to medication.
RIDDOR reportable incident.
Temporary service closure or
disruption across one or
more divisions.

e.

Minimal reduction in
public, commissioner and
regulator confidence.

Minor, short term
reduction in public,
commissioner and
regulator confidence.

Significant, medium term
reduction in public,
commissioner and regulator
confidence.

e.g.:
Recommendations for
improvement.

e.g.:
Improvement / warning
notice.
Independent review.

Financial impact on
achievement of annual
control total of between
£50 ‐ 100k

Financial impact on
achievement of annual
control total of between
£100k ‐ £1m

or
c.

Public
harm

Reputation

e.g.:
Bruise, graze, small
laceration, sprain.
Grade 1 pressure ulcer.
Temporary stress /
anxiety.
Intolerance to
medication.

e.g.:
Concerns expressed.

f.

Finances

Financial impact on
achievement of annual
control total of up to
£50k

Significant long‐term or
permanent harm, requiring
urgent and on‐going
clinical intervention, or the
death of an individual.

Very high
5
Multiple fatal injuries or
terminal illnesses.

Every risk recorded within the Trust’s risk
registers is assigned a rating, which is derived
from an assessment of its Consequence (the
scale of impact on objectives if the risk event
occurs) and it’s Likelihood (the probability
that the risk event will occur). The risk grading
criteria summarised below provide the basis
for all risk assessments recorded within the
Trust’s risk registers, at strategic, operational
and project level.+

e.g.:
Loss of a limb
Permanent disability.
Severe, long‐term mental
illness.
Grade 4 pressure ulcer.
Long‐term HCAI.
Retained instruments after
surgery.
Severe allergic reaction to
medication.
Extended service closure or
prolonged disruption
across a division.

Hospital or site closure.

Widespread reduction in
public, commissioner and
regulator confidence.

Widespread loss of
public, commissioner
and regulator
confidence.

e.g.:
Prohibition notice.

Financial impact on
achievement of annual
control total of between £1
‐ 5m

e.g.:
Special Administration.
Suspension of CQC
Registration.
Parliamentary
intervention.
Financial impact on
achievement of annual
control total of more
than £5m
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Very unlikely
1
Less than 1 chance in 1,000
Statistical probability
below 0.1%
Very good control

Unlikely
2

Likelihood score & descriptor with examples
Possible
Somewhat likely
3
4

Between 1 chance in 1,000
and 1 in 100

Between 1 chance in 100 and 1
in 10

Between 1 chance in 10 and 1
in 2

Statistical probability
between 0.1% ‐ 1%

Statistical probability between
1% and 10%

Statistical probability
between 10% and 50%

Good control

Limited effective control

Weak control

Very likely
5
Greater than 1 chance in 2
Statistical probability above
50%
Ineffective control

Consequence

Risk scoring matrix
5

5

10

15

20

25

4
3

4
3

8
6

12
9

16
12

20
15

2

2

4

6

8

10

1

1
1

2
2

3
3

4
4

5
5

High
(10‐12)

Significant
(15‐25)

Likelihood

Rating

Oversight

Reporting

Very low
(1‐3)

Low
(4‐6)

Specialty / Service level
Annual review

None

Medium
(8‐9)

Borough
Quarterly review

Board Monthly
review

Relevant Board Committee
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Board

1.0

Executive Summary

1.1

The purpose of this report is to brief the Board on:




Financial position as at Month 11 and forecast outturn for 2020/21
CIP plans and delivery
Capital and Cash

2.0

Financial Position as at Month 11

2.1

The key headlines for month eleven are shown in the table below:

2.2

The Trust plan for months 7 to 12 is based on forecast expenditure and includes
restoration, winter pressures and expected Covid costs. Income is based on the
adjusted months 1 to 6 allocations and now includes the top up element as a base
allocation. As at the end of month 11, in line with NHSE/I requirements, the Trust is
reporting on performance measured against the plans submitted which are reflected
in the NHSE/I monitoring returns completed on a monthly basis.
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2.3

As at month 10, the Trust was reporting a financial forecast deficit outturn position in
line with revised plans of £1.85m. This deficit was driven by recovery costs and
unfunded Covid expenditure. In addition, NHSE/I had instructed all organisations to
include a provision for annual leave carried forward. Based on a data collection
exercise in January, the Trust included a provision of £0.12m. This is subject to
change before the year end.

2.4

The Trust forecast outturn has also been adjusted to reflect the £0.46m additional
costs resulting from the allocation to providers of the local system CCG deficits.

2.5

As a result of the adjustments outlined in 2.3 and 2.4 above, the revised Trust
forecast outturn is a £2.31m deficit. This may decrease in month 12 as central
funding is expected for the annual leave provision.

2.6

Cumulative financial position at the end of month 11 is a deficit of £2.00m against the
original planned deficit of £2.74m.

2.7

Cumulative income is £1.55m favourable to plan.

2.8

This is partially offset by cumulative expenditure, which is £1.07m adverse to plan.

2.9

Cumulative pay is £0.56m adverse to plan.

2.10

Cumulative agency spend is £0.19m favourable to plan.

2.11

Cumulative non pay expenditure £0.70m adverse to plan.

2.12

CIP process has been suspended, however the Trust is reporting efficiencies
achieved, predominantly against travel costs.

2.13

Capital spend is £0.47m behind the plan, but all schemes are expected to be
delivered by the end of the financial year.

2.14

Year to date financial performance is shown in the graph below, along with the
expected trajectory to the year end.

2.15

As stated in 2.2, the plan submitted for months 7 to 12 included forecast expenditure
relating to restoration, winter pressures and expected Covid costs. The plan was
produced in early September and actual and forecast expenditure is under constant
monitoring and review. The impact of Wave 3 of the pandemic, staff availability and
the reprioritisation of focus has resulted in changes to the original work streams and
their timing.

2.16

The Trust is currently forecasting a year end outturn deficit of £2.31m. This deficit is
driven by the unfunded restoration and recovery costs, the shortfall in forecast Covid
cost funding, additional annual leave provisions and the impact of the local CCG
deficit allocation.

3.0

Cost Improvement Programme (CIP)

3.1

Due to the current Covid crisis, there was no CIP requirement in months 1 to 6. The
Trust has included a CIP target in the month 7 to 12 plan of 1%. The Trust is
reporting savings generated by the revised working arrangements against this target.

4.0

Capital, Loans, Cash and Better Payment Practice Code

4.1

Year to date spend as at month 9 is £1.35m, the majority of which relates to IT and
medical equipment. It should be noted that the Trust has submitted a claim for
COVID-19 capital for £0.18m which has been approved by NHSE/I. The Trust is
awaiting the formal documents in order to draw down the cash.

4.2

In February there was a net cash outflow of £0.48m with a closing cash balance of
£21.27m. Cash is above plan at the end of February by £10.96m, which is due to the
changed timing for the receipt of contract income from Commissioners under the
Covid-19 financial regime, recovery of long term debtors, and capital expenditure
behind plan.

4.3

Total debt as at 31st December is £20.73m excluding bad debt provisions, of which
£17.47m relates to invoiced debt. Overall debt continues to decrease month on
month.

4.4

The table shows the percentage (number and value) of invoices paid within BPPC
terms. This has significantly improved in year due to the continued focus from budget
managers and the additional cash availability due to changed financial regime for
2020/21. Additionally the Trust has moved towards paying suppliers within 7 days as
per the Procurement Notice issued by DHSC.

5.0

Use of Resources Rating (UOR) - Finance

5.1

Due to the Covid-19 pandemic, reporting against the use of resources rating is
temporarily suspended.

6.0

Recommendations

6.1

The Board is asked to:
 Note the contents of this report
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Board

1.0

EXECUTIVE SUMMARY

1.1

During the last four weeks, staff absence has steadily decreased, in particular
absence relating to COVID and COVID related symptoms.

1.2

Pressures on services supporting the discharge of patients from hospital remains
high and staff resilience has been considerably challenged.

1.3

Both of the governance policies ‘Managing the Trusts Response to COVID’ and the
‘Quality Impact Assessments during COVID-19’ have been reviewed and updated.

1.4

Staff will start to receive their second dose of the COVID-19 vaccine from 19th March
and further risk assessments are being completed for all staff who have not received
the vaccination.

1.5

The Board is asked to recognise the pressures of the management of the third wave
of COVID-19 and to note that have been taken to support the safe and effective
delivery of services and to support staff to do this.

2.0

MANAGING THE TRUSTS RESPONSE TO COVID-19

2.1

During February a review of the governance arrangements around the command and
control structure took place and updated version of the ‘Managing the Trusts
Response to COVID-19’ was produced.

2.2

This took place as the command and control structure had almost been in place for
12 months and also due to the fact that some of the meetings were now becoming
extended as the focus around the COVID-19 impact on services had become part of
a wider discussion around business as usual issues.

2.3

The frequency of command and control structure meetings was also refreshed in the
document and it was decided to step the meetings down to three times a week on
Mondays, Wednesdays and Fridays but that the Monday meeting would only take
place if the morning Operations and Nursing meeting deemed it necessary.

2.4

As a result the command and control structure meetings have become more focused
and operational business as usual issues are now picked up in the daily operations
and nursing meetings.

3

3.0

STAFF ABSENCES

3.1

The following chart is an extract from the Trust’s Qlik system (performance reporting software):

3.2

Staff absence has fallen from its peak in mid-January and is now around 100 staff off sick with a considerable fall in the number
who have COVID-19 from 76 on 16th January to 20 on the 18th March.

3.3

The position as at 18th March is:







3.4

Total staff absences:
Halton Borough:
Warrington Borough:
Oldham Borough:
Dental Network:
Corporate Services:

100 of which 20 are Covid-19 related
25 of which 6 are Covid-19 related
45 of which 9 are Covid-19 related
9 of which 1 is Covid-19 related
11 of which 3 are Covid-19 related
10 of which 1 is Covid-19 related

Absence is discussed on a daily basis at the Operations and Nursing morning meeting and at the command and control meetings.

4
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4.0

STATUS OF CLINICAL SERVICES

4.1

The status of clinical services are reported via a daily situation report (SitRep) that
indicates a Red/Amber/Green (RAG) rating, based on the staffing levels and current
operational pressures on services.

4.2

A Green status indicates that there are no (or minimal) staffing and/or operation
pressures and the service is able to operate normally.

4.3

An Amber status indicates that the service is experiencing staffing and/or operational
pressures that are significant enough to trigger the service’s Business Continuity
Plan, which describes the measures that the service will put in place to mitigate the
pressures on the services, which include redeploying staff from other services and
risk stratification and prioritisation of the work load.

4.4

A Red status indicates that the service is experiencing staffing and/or operational
pressure that are severe enough to prevent the service from operating effectively,
even with the implementation of the service’s Business Continuity Plan.

4.5

Services that are reporting as Red or Amber are reviewed and discussed at the
Trust’s Silver Command meetings and are escalated through the Trust’s command
system, to ensure that operational and corporate managers and the Executive Team
are sighted on the risks to these services and provide active management and
support. As the frequency of the command and control structure meetings has been
reduced there are daily conversations and discussions as services escalate at the
Operations and Nursing meetings.

4.6

As at 18th March 2021, the Trust’s clinical services reporting as Red are as follows:
Services Reporting as RED
Borough

Service

Date Escalation
Commenced

QIA Completed
Y/N

QIA Review
Date

None
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4.7

As at the 18th March 2021, The Trust’s clinical services reporting as Amber are as
follows:
Services Reporting as AMBER
Borough
Halton

Service
0-19 School Health and HV

Date Escalation Commenced
May 2020

Warrington

Single Point of Access – New Escalation

Warrington

CES Equipment Stores

11.03.21

Warrington

District Nursing Service

09/03/2021

Warrington

Children’s Long Term Conditions

09/03/2021

Warrington

Paediatric Physiotherapy

09.03.21

Warrington

Community Paediatrics

Feb 2021

Warrington

Dermatology

Feb 21

Warrington

Rapid Community Response

Feb 21

Warrington

Podiatry

Since 2020

Warrington

Parkinson’s Service

Since 2020

Warrington

Integrated Fall Prevention

Since 2020

Warrington

Paediatric OT

Since 2020

Warrington

School Health and HV

Oldham
Safeguarding

On-going periods of Amber

Jan 2021

School Nursing

06/01/2021

Warrington Safeguarding Children

06/01/2021

4.8

Quality Impact Assessments have been completed for all services which have
escalated at amber for a period of time and these are currently being revisited for
discussion at the Quality Impact Assessment Panel.

5.0

LATERAL FLOW TESTING

5.1

The Trust received 1188 (1080 phase 1) lateral flow kits in respect of the phase 2
rollout. 336 consent forms have been received for these boxes. An exercise has
been carried out to improve reporting data and individuals have been contacted
where appropriate. This had a positive result and reporting uptake has improved
considerably.

5.2

From the 22/03/21 Care Homes have been instructed to seek evidence that visiting
health care professionals are in receipt of a negative flow test. All applicable staff
have been emailed asking for consent forms to be completed to allow for kits to be
distributed.

6

6.0

STAFF COVID-19 VACCINATION

6.1

As at 18th March 1511 staff had received their first dose of the COVID-19 vaccination.

6.2

The vaccination centre reopened on 19th March to administer second doses of the
vaccine and to catch up on any staff who can now receive their first dose. There are
1510 appointments booked over a 10 day period.

6.3

One to one interviews have taken place with 212 staff who have not yet received the
vaccination and this has identified 42 staff who now want to receive the vaccination
and 109 staff who don’t want to have the vaccination. A further risk assessment will
now be completed for all staff who have not received the vaccine to consider the
impact for staff and the patients of the service in which they work.

7.0

MEETINGS

7.1

The majority of meetings within the Trust have been stood down to support the
delivery of activity related to COVID-19. This is currently being reviewed as it is felt
that there is a need to step these meeting back up to start to manage the recovery
and the business as usual activities.

7.2

Executive Directors are currently discussing the management of performance and
the performance management framework and will be considering the use of Borough
/Directorate meetings chaired by the Executive Team to start to closely monitor how
services are performing and to look to return to business as usual reporting from a
finance, workforce and performance perspective.

8.0

QUALITY IMPACT ASSESSMENTS

8.1

The Quality Impact Assessment (QIA) during COVID-19 Policy has been revised
following its introduction at the start of the pandemic.

8.2

Quality Impact Assessments are now completed on all services which require staff
redeployment both from the ‘giving’ and ‘receiving’ service. They are also completed
for services which are in business continuity for in excess of 2 weeks. These
assessments are then regularly revisited to monitor the longer term impact of
business continuity.

8.3

The Quality Impact Assessment Panel meets fortnightly or more regularly as needed
to undertake the review of the QIAs which have been submitted.

9.0

MID MERSEY PRESSURES

9.1

Significant pressures have been experienced across the Mid Mersey system in both
acute trusts; St Helens and Knowsley Teaching Hospitals NHS Trust (STHK) and
Warrington and Halton Teaching Hospitals NHS Foundation Trust (WHHFT). This
has resulted in additional demands on our community services which support the
discharge such as district nursing, palliative care, intravenous (IV) therapy,
community equipment stores (CES) and intermediate care services.
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9.2

The numbers of patients in both STHK and WHHFT has reduced over the recent
weeks to more manageable levels but this has meant that the number of patients
being managed in the community has steadily increased. There has also been
significant pressure on the CES which has seen a 40% increase in the number of
deliveries requested as urgent which has impacted on the operational delivery of this
service.

9.3

Padgate House has been full for a number of weeks and there has been increased
numbers of patients being seen in the intermediate care at home team and discharge
to assess has commenced over the last month with one patient a day being
discharged via this process with the aim of steadily increasing the number of patients
who can be discharged in this way

9.4

A matron from Halton has been redeployed into STHK for two hours a day to support
hospital discharge and to connect community and acute services. This role has
worked particularly well at WHHFT and it is anticipated that the role will be replicated
at STHK. There is a secondment for a three month post being advertised to support
this work.

9.5

Discussions are now taking place about the restart of elective activity in the acute
trusts. Visibility of these plans is essential for the Trust so that we can support the
delivery of this activity. Conversations are taking place at the System Pressures calls
and Out of Hospital Cell (OOH) call to escalate the need for local system discussions
to ensure that providers are working together in a supportive way.

9.6

The impact on the recovery phase will be significant for community services as we
are still managing the patients discharged post the third wave, the long covid
patients, the end of life patients who do not want to go into hospital or a hospice, the
patients who will be discharged after electives and then managing the internal waiting
lists. Operationally some of these challenges are becoming visible and staff
resilience is considerably lower than it was 12 months ago.

2.0

RECOMMENDATIONS

8.1

The Board is asked to note the content of the report and the work that is currently
being undertaken to respond to the COVID-19 pandemic and to consider any
changes required to BAF 9 in relation to risk rating, gaps in control and assurances.
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1.0

EXECUTIVE SUMMARY

1.1

During 2020 the Covid-19 pandemic has dominated much of the business of the
Trust. As a result of this it was necessary to review and amend the Trust’s
governance arrangements to meet the needs of the pandemic and to support the
staff during this challenging period. Updated reports have been periodically received
by the Board.

1.2

At the Board meeting on 28 January 2021 the Board agreed to stand down the
Committees of the Board for the remaining of the financial year, with the exception of
the Audit Committee. This was in line with direction from the Executive Regional
Direction who asked Chairs to keep meetings and committees to the minimum to give
effective assurance.

1.3

As a result of this decision, a review was made of all corporate meetings and number
stood down. Some meetings were deemed essential to continue, these included;
Risk Management Council, patient safety, safeguarding and operational meetings.
These decisions have created capacity to enable the Executive Team and members
of staff to focus on the demands created by the pandemic.

2.0

PROPOSAL TO STAND UP COMMITTEES

2.1

The Board is asked to consider and agree the proposal to stand up the Committees
of the Board, with effect from 1 April 2021.

2.2

The Committees are required to ensure the business of the Trust is carried out safely
and in line with its strategic objectives and any further delay would start to raise risks
to these objectives.

2.3

Following the decision of the Board a review will be made in relation to the corporate
meetings stood down.

3.0

RECOMMENDATION

3.1

The Board is asked to:
Agree the proposal to stand up the Committees of the Board and follow the 2021/22
corporate calendar of Committee meetings previously agreed.
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1.0

EXECUTIVE SUMMARY

1.1

In 2018 the trust was subject to a CQC inspection, this resulted in a ‘requires
improvement’ rating for the domain of well led. The Trust was due for a reinspection in 2020 however due to the Covid-19 pandemic all CQC inspections
were suspended. As a result of this the Trust commissioned Facere Melius to
conduct an independent Well-led Governance Review. This review concentrated on
nine key questions/areas which were reviewed at all management levels;
a.

Is there the leadership capacity and capability to deliver high quality, sustainable
care?

b.

Is there a clear vision and credible strategy to deliver high quality sustainable
care to people, and robust plans to deliver?

c.

Is there a culture of high quality, sustainable care?

d.

Are there clear responsibilities, roles and systems of accountability to support
good governance and management?

e.

Are there clear and effective processes for managing risks and performance?

f.

Is appropriate and accurate information being effectively processed, challenged
and acted on?

g.

Are the people who use services, the public, staff and external partners
engaged and involved to support high quality sustainable services?

h.

Are there robust systems and processes for learning, continuous improvement
and innovation?

i.

Are there clear and effective processes for managing Covid-19?

The review is now complete and this paper outlines the process involved, findings and next
steps.
2.0
2.1

PROCESS
Facere Melius conducted the review during the Covid pandemic in late 2020 and, as
such, it was also an opportunity for the command and control processes for Covid-19
to be examined.
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2.2

3.0

This consisted of:
•

20 Interviews with NEDs/Executive Directors, Senior Leaders, Partners and
Commissioners

•

12 key meetings being observed – Board, Committees, Senior Leadership Team,
Executive Management Team, our Covid-19 Management Control and our Time to
Shine meetings.

•

Well-Led Maturity Assessment questionnaire sent to all Board, Executive and
Senior Leadership Team members, and

•

Over 120 documents reviewed
REVIEW FINDINGS

3.1

The following findings were identified:

3.2

The review identified that the leadership in the Trust has been evident, especially
during the Covid-19 pandemic. The Board and executive team have spent a lot of
effort keeping staff updated through regular team briefs and the Chief Executive
holding regular question and answer sessions with staff. Interviews with staff at a
variety of levels within the Trust evidenced an understanding of the Trusts' values

3.3

From observations of committees and meetings together with individual interviews
with staff, it was clear that Trust leaders demonstrated an appetite for high-quality,
sustainable care. There was a shared approach to delivering the vision and values of
the Trust and a supportive dynamic direction of travel to get things done. Open and
honest discussions were evident, and staff were comfortable escalating concerns and
potential risks.

3.4

The Trust has developed a new refreshed strategy developed with supporting
governance arrangements around the delivery of the strategic objectives. Discussions
with staff in the Trust and partner agencies identified that further work is required in
sharing the refreshed strategy and the future vision for the Trust.

3.5

The Trust uses information well; the Board and Board committees were getting high
quality and timely information. It allowed them to take an assurance view on the
controls in place within the Trust, the information executive directors were using to
make decisions, and ultimately, the actions taken by the Trust leadership. Good
quality information is included in key corporate documents such as the BAF, IQPR,
and corporate risk register, and these are produced monthly.

3.6

The information contained within these documents was always challenged and acted
upon. There were no challenges in any meeting to the accuracy or validity of the data
being presented, which suggested people had confidence in the information they
were using to manage the service. The Trust has implemented a new data
warehouse housed in a cloud-based solution, Azure. The warehouse now stores
most of the Trust data in a single database. Improvements in reporting are now being
seen.
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3.7

Good practice was identified in how the Trust engaged people who used their
services, the public and external partners. There are good processes in places to
support each area of engagement, and they are supported with good strategies with
clear accountabilities. Whilst a considerable amount of quality improvement work is
currently undertaken within the Trust, it has not been part of a standardised
improvement approach. During the review, the Trust executive agreed to develop a
quality improvement group chaired by the Chief Nurse/Deputy Chief Executive, and
this group would lead on the development, coordination, and implementation of the
Trust approach to quality improvement. The reviewers strongly supported this
initiative by the Trust as it strives to establish a 'Bridgewater' way of making
continuous improvement.

3.8

After a period of vacancies at board level, the Trust has a full complement of nonexecutive and executive posts in place. There is now in place a mixture of new and
experienced board members.

3.9

Whilst full capacity has now been achieved; it was noted that five of the existing
executive directors are in the first substantive director role. The creation of a board
development programme with non-executive and executive director modules and the
board collectively should now be progressed.

3.10 The structures the Board have put in place to ensure it has good governance are now
starting to mature, and this is supported by the review and the self-assessment
results that was received. The frequency of the Finance and Performance Committee
should now be reviewed to reflect the ongoing maturity of the broader governance
arrangements within the Trust.
3.11 There are clear responsibilities and accountabilities in place, and at a board and
executive level, there is evidence of extended responsibilities prior to the full
recruitment into posts. This was well-managed, and handover of accountabilities to
newly appointed non-executive and executive directors was done very well. Senior
leaders are aware of their accountabilities and responsibilities and are supported by a
good governance framework.
3.12 To further improve the development the governance of the Trust and the overall
efficiency of meetings, it was suggested that those writing reports for executives and
sometimes deputising at meetings are provided with some extra governance support
as part of their executive development.
3.13 Finally, consideration was given as to whether there were clear and effective
processes in place for managing Covid-19. The Trust quickly responded to the
pandemic and established an effective control and command structure. There were
good board arrangements in place for oversight of the Trust management of Covid-19
through the BAF and the CAC, which was stood down when high levels of assurance
had been achieved.
4.0
4.1

NEXT STEPS
An improvement plan based on the findings above will be developed and owned by
the Executive Management Team.
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4.2

The plan will be monitored by the Audit Committee who will report to Board on its
implementation and progress.

4.3

The CQC has been supplied with a copy of the full report and its findings.

5.0
5.1

RECOMMENDATIONS
It is recommended that the Board note the review and its findings and agree that the
Audit Committee will monitor actions identified from the findings.
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