
 

 

 
 

Chairman’s Office 
Trust Headquarters  

Blackpool Victoria Hospital 
Whinney Heys Road 

Blackpool 
Lancashire 

FY3 8NR 
 

Telephone: 01253 956856 
 

judith.oates@bfwhospitals.nhs.uk 
 
 

PLEASE NOTE THE REVISED START TIME OF 10.00 AM FOR THIS MEETING 
 
20th January 2015 
 
Dear Colleague 
 
Blackpool Teaching Hospitals NHS Foundation Trust – Board of Directors Meeting 
 
A meeting of the Board of Directors of the Blackpool Teaching Hospitals NHS Foundation 
Trust will be held in public on Wednesday 28th January 2015 at 10.00 am in Rooms 3 & 4, 
Education Centre, Blackpool Victoria Hospital. 
 
Members of the public and media are welcome to attend the meeting but they are advised 
that this is a meeting held in public, not a public meeting.  
 
Any questions relating to the agenda or reports should be submitted in writing to the 
Chairman at the above address at least 24 hours in advance of the meeting being held.  The 
Board may limit the public input on any item based on the number of people requesting to 
speak and the business of the Board.  Enquiries should be made to the Foundation Trust 
Secretary on 01253 956856 or judith.oates@bfwhospitals.nhs.uk. 
 
Yours sincerely 
 
 
 
 
J A Oates (Miss) 
Foundation Trust Secretary  
 
 
 
 

A G E N D A 
 

 
Agenda 
Item 
Number 
 

Agenda Item Time 
 
 

1 Chairman’s Welcome and Introductions – Mr Johnson to report.   
(Verbal Report). 
 

10.00 am 

2 Declaration of Board Members’ Interests Concerning Agenda Items – Mr 
Johnson to report.  (Verbal Report). 
 

10.05 am 

3 Patient Story DVD – Professor Gulati to report. 
 

10.06 am 

4 Apologies for Absence – Mr Johnson to report.  (Verbal Report). 
 

10.21 am 



 

 

5 Minutes of the Previous Board of Directors’ Meeting held in Public on 26th 
November 2014 – Mr Johnson to report.  (Enclosed). 
 

10.22 am 

6 Matters Arising:- 
 

a) Action List from the Previous Board of Directors’ Meeting held in 
Public on 26th November 2014 – Mr Johnson to report.  (Enclosed). 
 

b) Action Tracking Document – Mr Johnson to report.  (Enclosed). 
 

10.27 am 

7 Overview of Challenges and Debates Outside Formal Board Meetings from 
Non-Executive Directors and Executive Directors - Board Members to 
report.  (Verbal Report). 
 

10.37 am 

8 
 
 

Strategic Planning Update – Mrs Swift and Mr Bennett to give a 
presentation. 

10.40 am 

9 Chief Executive’s Report:- 
 

a) Assurance Report – Mr Doherty to give a presentation.  
(Enclosed):- 
 
• Quality  
• Workforce 
• Audit  
• Finance  
• Strategy/Risk/Corporate Assurance 

  

11.00 am 

  
BREAK 
 

 
11.20 am 

9 (continued) b) Quarterly Monitoring Return to Monitor (Quarter 3) – Mr Bennett to 
report.  (Enclosed). 
 

c) Medical Appraisal and Revalidation – Professor Gulati to report.  
(Enclosed). 
 

d) Workforce Committee Proposal – Mrs Ingham to report.  (Enclosed). 
 

e) Chief Executive’s Update – Mr Doherty to report.  (Enclosed).   
 

11.30 am 

10 Chairman’s Report:- 
 

a) Chairman’s Update.  (Enclosed). 
 

b) Affixing of the Common Seal.  (Enclosed). 
 

11.50 am 

11 Feedback from Blackpool CCG Governing Body Meeting (13th January 
2015) – Mr Garrett to report.  (Verbal Report). 
 

12 noon 

12 Three Key Themes for Team Briefing – Mr Doherty to report.   
(Verbal Report). 
 

12.05 pm 

13 Trust Values: People-Centred/Compassion/Excellence/Positive – Mr 
Johnson to report.  (Verbal Report). 
 

12.10 pm 

14 Attendance Monitoring – Mr Johnson to report.  (Enclosed). 
 

12.15 pm 

15 Any other Business – Mr Johnson to report.  (Verbal Report). 
 

12.16 pm 

16 Items Recommended for Decision or Discussion by Board Committees.  
(Verbal Report). 
 

12.17 pm 



 

 

17 Questions from the Public – Mr Johnson to report.  (Verbal Report). 
 

12.18 pm 

18 Trust’s Position on the Board Assurance Framework – Mr Johnson to report.  
(Verbal Report). 
 

12.28 pm 

19 Date of Next Meeting – Mr Johnson to report.  (Verbal Report). 
 

12.29 pm 

  Total 
Duration – 
2 hours,  
30 minutes 
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Minutes of the Blackpool Teaching Hospitals NHS Foundation Trust 
Board of Directors Meeting Held in Public 

on Wednesday 26th November 2014 at 9.30 am 
in the Board Room, Trust Headquarters, Blackpool Victoria Hospital 

 
 
Present: Mr Ian Johnson – Chairman  
 
  Non-Executive Directors 

 
Mrs Karen Crowshaw 
Mr Jim Edney 
Mr Doug Garrett 
Mrs Michele Ibbs 
Dr Malcolm McIllmurray 
Mr Alan Roff 
Mr Tony Shaw 

 
  Executive Directors 
 

Mr Gary Doherty – Chief Executive 
Mr Tim Bennett – Director of Finance & Performance 
Mrs Nicky Ingham – Director of Workforce & OD  
Professor Mark O’Donnell – Medical Director  
Mrs Pat Oliver – Director of Operations  
Mrs Wendy Swift – Director of Strategy/Deputy Chief Executive 
Mrs Marie Thompson – Director of Nursing & Quality 
 

In Attendance: Miss Judith Oates – Foundation Trust Secretary  
Mrs Jess Boothroyd – Manager (KPMG) 
Governors 
 
• Mr Clive Barley – Public Governor (Fylde Constituency)  
• Mr Ramesh Gandhi – Public Governor (Wyre Constituency)  

 
Members of Public/Observers - 6 

 
109/14  Chairman’s Welcome and Introductions 

 
The Chairman welcomed attendees to the meeting and stated that it was 
pleasing to note members of the public observing the meeting. 
 
The Chairman explained the house-keeping rules relating to fire alarms, fire 
exits and mobile phones and he also requested Board members to speak 
loudly and clearly during the meeting. 
 
It was noted that the Chairman had not received any questions from 
members of the public in advance of the meeting, however, he would, as was 
usual practice, allow two/three questions at the end of the Chief Executive’s 
Assurance Report. 
 

110/14  Declarations of Interests 
 
The Chairman reminded Board members of the requirement to declare any 
interests in relation to the items on the agenda. 
 
It was noted that there were no declarations of interests in relation to the 
items on the agenda. 
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111/14  Apologies for Absence 
 

There were no apologies for absence. 
 

112/14  Minutes of the Previous Board of Directors Meeting Held in Public 
 
RESOLVED: That the minutes of the previous Board of Directors Meeting held in 

public on 29th October 2014 be approved and signed by the Chairman. 
 

113/14  Matters Arising:- 
 

a) Action List from the Board of Directors Meeting held on 29th October 
2014 

 
It was noted that six items had been completed and four items were not yet 
due for completion. 
 
b) Action Tracking Document 
 
With regard to the action tracking document, updates were provided as 
follows:- 
 
Governance Review 
 
It was noted that this item was being actioned in conjunction with committee 
Chairs and was on target for delivery. 
 
Mr Shaw referred to the revised completion date of 30th November 2014 and 
Mrs Crowshaw suggested that the completion date be further revised to the 
anticipated completion date of the Well-Led Governance Review, i.e. the end 
of February 2015. 
 
Mr Doherty commented that discussion had taken place in terms of the timing 
of the various sub-committee meetings for 2015 and that the dates had now 
been finalised. 
 

RESOLVED: That the revised completion date for the Governance Review would be 
amended to 28th February 2015. 
 
Action Taken Following The Meeting 
This item has been actioned. 
 
Assurance Report – Audit 
 
With regard to the Scheme of Delegation, Mr Edney reported that work was 
continuing in respect of the various corporate documents, i.e. Standing 
Orders, Standing Financial Instructions, and that the anticipated completion 
date was the end of January 2015.  Mr Edney further reported that a meeting 
was being arranged between himself, Mr Roff, Mr Doherty and Mr Bennett to 
discuss the way forward in terms of the scheme of delegation. 

 
RESOLVED: That the “current status” for the three audit related issues be amended 

to “not yet due”. 
 
Action Taken Following The Meeting 
This item has been actioned. 

 
 Summary 
 

Mrs Crowshaw suggested that the action tracking document should be 
reworded to provide more clarity. 
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RESOLVED: That the action tracking document would be reviewed outside the 
meeting and amended, where appropriate, to provide more clarity. 
 
Action Taken Following The Meeting 
This item will be actioned for the Board meeting in January 2015. 
 

114/14 Overview of Challenges and Debates Outside Formal Board Meetings from 
Non-Executive Directors and Executive Directors 

 
  There were no challenges/debates raised by Board members. 

 
115/14  Chief Executive’s Report 

 
a) Mortality Update 

 
Professor O’Donnell gave a detailed presentation regarding mortality and 
provided an explanation in respect of the following:- 
 
• The background to the Trust’s mortality issues and the work undertaken 

to make improvements; it being noted that the Trust had experienced 
problems in terms of mortality rates but had made significant 
improvements. 
 

• SHMI (Standardised Hospital Mortality Rate) which compared the 
average number of deaths and which was rebased on a quarterly basis.   

 
• The Trust was one of nine Trusts nationally which featured outside the 

expected rate of deaths and was one of two Trusts that had been 
declared as an outlier for mortality for two consecutive years. 

 
• HSMR (Hospital Standardised Mortality Rate) which did not include 

palliative care. 
 

• Palliative Care Coding; it being noted that, compared to the North West 
average and national average, there were either substantially fewer 
palliative patients admitted to Blackpool Victoria Hospital or there were 
fewer occasions when patients were coded on the palliative care 
pathway.   
 

Mr Doherty explained that the target agreed with the CQC was SHMI rather 
than HSMR and it was important that the Board was aware of the 
methodology and figures. 

 
In response to Mrs Ibbs’ question about patient care, Mr Roff reported that 
the Mortality Committee had reviewed these issues including greater 
accuracy in medical records and the introduction/monitoring of pathways. 

 
• Actions to date which included the appointment of a Mortality Reduction 

Lead, the establishment of the Mortality Committee, R Coding, Pathways, 
etc. 
 

• Crude in-hospital mortality rate which was higher than average but was 
reducing. 
 

• R Coding; it being noted that work around R coding needed to be 
refreshed.  Mr Doherty stated that it was important to note that the Trust’s 
performance in terms of R coding had substantially improved. 

 
• SHMI Methodology, which had been reproduced on a monthly basis and 

was currently 112, indicated a continued improvement trend; it being 
noted that the figure would have been higher if the methodology had not 
been rebased. 
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• Planned actions which included pathways, coding, education, AQuA 
collaborative, contact with best performing Trusts. 
 

Mrs Ingham commented that Bolton Trust had been identified as an 
organisation with good practice in terms of reducing mortality rates. 

 
RESOLVED: That Professor O’Donnell would contact Bolton Trust to discuss best 

practice in terms of reducing mortality rates. 
 

Mrs Thompson referred to the Trust’s medical workforce issues and 
commented that this had a direct correlation to mortality. 

 
The Chairman commented that it was important to discuss mortality issues at 
Board level and emphasised the need to ensure that best care was provided 
for our patients. 

 
Mrs Crowshaw stated that mortality reduction was important for the whole 
health economy and therefore it was pleasing to note that the Mortality 
Committee included CCG representation. 
 
Mrs Oliver explained that arrangements were now in place to ensure that 
medical records were made available following patient deaths in order to be 
able to review their history in terms of primary, community and hospital care. 

 
Mr Shaw commented that there was a high number of elderly people living 
alone in this area which could have an impact on death rates.  It was noted 
that information about the number of elderly people living alone in the area 
would be available from the Public Health Department. 
 
Action Taken Following The Meeting 
Professor O'Donnell has a meeting scheduled with Dr Jackie Bene (Chief 
Executive) and Mr Stephen Hodgson (Medical Director) at Royal Bolton 
Hospital on 3rd February 2015 to discuss mortality. 
 
b) Sign Up To Safety 

 
Mrs Burrell gave an informative presentation about “Sign Up To Safety” which 
was a national campaign for the NHS in England, the aim of which was to 
reduce avoidable harms by 50% and save 6000 lives. 
 
Mrs Burrell advised that the campaign was a six year programme comprising 
three years of focused work and three years of sustainability and she 
highlighted key areas as follows:- 
 
• Links to the Patient Safety Programme – Patient Safety Collaboratives, 

Safety Fellows and Safety Action for England (SAFE). 
 

• Five Key Pledges – Safety First, Continually Learn, Honesty, Collaborate 
and Support. 

 
• Personal Safety Improvement Plan – patient safety topics and score 

cards, potentially resulting in a reduction in NHSLA contributions. 
 

• Areas of Focus – falls, pathways, care of the deteriorating patient and 
pressure ulcers. 

 
• Key Roles – Board support and executive sponsor, safety lead(s), local 

campaigners and volunteers. 
 

• Next Steps – draft implementation plan and final implementation plan to 
be submitted to NHS England by 19th December 2014 and 16th January 
2015 respectively and progress reports to be submitted to the Board on a 
quarterly basis. 
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Mrs Ingham stated that this campaign was an opportunity to bridge the gaps 
under the Talksafe initiative and Mrs Burrell confirmed that there was a “next 
steps” checklist to be achieved.  It was noted that volunteers would be 
required to undertake Talksafe training. 
 
Mrs Ibbs commented that this work was core to the work already on-going 
within the Trust.  Mr Doherty agreed with Mrs Ibbs’ comment and advised 
Board members that, although this was a new initiative, it should be 
recognised that the Trust was already involved in, and would need to 
continue, with this work.  Mrs Burrell advised that the Communications 
Strategy would emphasise that it was a new national programme but that it 
was “business as usual” for this organisation. 
 
Mr Garrett asked about the involvement of volunteers and Mrs Burrell 
responded that volunteers would be recruited nationally to support patient 
safety across the NHS and would receive appropriate training.  Mr Shaw 
referred to the 500 existing volunteers at the Trust and the need to avoid 
confusion between the two types of volunteer.   

 
RESOLVED: That Mr Doherty would obtain clarification from NHS England about the 

role of the volunteers and confirm the areas of focus to the Board. 
 
It was noted that the issue to be addressed by the Board was to consider 
whether it supported this initiative.  The Chairman’s view was that the Board 
should support the initiative, however, he pointed out the need for further 
information about the programmes, reporting arrangements and level of 
branding. 
 
Mrs Crowshaw commented that improvements were needed in terms of falls 
and pressure ulcers. 

 
RESOLVED: That the “Sign Up To Safety” campaign be supported by the Board. 

 
Action Taken Following The Meeting 
NHS England is reviewing whether or not they will be using volunteers in the 
“Sign Up To Safety” campaign. 

 
c) The Perfect Week 

 
Mrs Oliver gave a detailed presentation about The Perfect Week, which had 
taken place during the week commencing 17th November 2014, and she 
highlighted the following:- 
 
• The situation during Christmas/New Year 2013, in particular, A & E 

attendances and hourly activity levels and the operational plan for the 
Christmas/Half Term/Easter school holidays. 

• The objectives for The Perfect Week. 
• The features of “Better Care Now”, i.e. pathways, workforce, waits. 
• Pneumonia compliance. 
• The Perfect Week model, including arrangement and commitments. 
• Agreed measurements. 
• Engagement. 
• Non-clinical areas. 
• Feedback and lessons learned. 
• Next steps. 
 
Dr McIllmurray commented that it may have been more appropriate to involve 
senior clinicians at the outset and Mr Doherty stated that the feedback from 
clinicians was that they were aware that the issues being raised were being 
dealt with at the top level. 
 
The Chairman commented that it had been a learning experience for staff. 
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RESOLVED: That the Chairman would write to the staff involved to thank them for 

their input and support during The Perfect Week.  
 
It was noted that The Perfect Week was also planned for the week 
commencing 29th December 2014 and the week commencing 5th January 
2015. 

 
Mr Garrett asked whether opportunity costs had been considered, taking 
account of the frequency of The Perfect Week and the subsequent cancelled 
meetings.  Mr Doherty advised that there had been no significant costs and 
that there would need to be balance and good discipline and that the Trust 
would proceed with the plans for December/January and consider the 
frequency thereafter.  Mrs Crowshaw suggested that the arrangements 
should be delegated to the teams below Executive Director level. 
 
Mrs Oliver confirmed that there were actions from The Perfect Week which 
would need to be addressed. 
 
Action Taken Following The Meeting 
The Chairman has emailed the staff involved in The Perfect Week to thank 
them for their input and support. 
 
d) Nurse Staffing Review – Six Monthly Report 
 
Mrs Thompson drew attention to the nurse staffing report which outlined the 
progress and benefits that had been realised as a result of the increased 
investment in nurse staffing approximately twelve months’ ago. 
 
Mrs Thompson explained that the Trust was required to report on nurse 
staffing on a six monthly basis; it being noted that the report had also been 
submitted to a recent meeting of the Quality Committee and Finance 
Committee. 
 
It was noted that a recent review of establishments had identified a number of 
areas which required enhancement and that the priority areas for investment 
were currently under discussion. 
 
With regard to the way forward, the Finance Committee had requested that 
further work be undertaken around patient safety indicators.  Mrs Crowshaw 
commented that the Finance Committee had expressed concern about not 
being able to recruit to vacant posts once the budget had been approved. 
 
Mrs Ingham stated that the staffing establishments also applied to AHPs and 
that Mrs Thompson and herself were discussing different utilisation of AHPs. 
 
Mrs Thompson reported that she had attended the Chief Nursing Officers 
Conference the previous day during which there had been discussions 
around safe staffing.  It was noted that the National Workforce Plan was due 
to be published in December 2014. 
 
Mr Edney referred to the extensivist model of care and ensuring future 
proofing and Mrs Ibbs commented that the safe staffing model would need to 
be revisited if the extensivist model was implemented.  It was noted that the 
outline business case for the extensivist service had been agreed and that 
consideration would need to be given to the timing of the recruitment.  Mr 
Shaw challenged whether the cost of agency staff had been taken into 
account in the event of not being able to recruit permanent staff. 
 

RESOLVED: That the recommendation to publish the safe staffing information on the 
safe staffing website be approved. 
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e) Performance of Foundation Trusts 
 
Mr Doherty presented a link from Monitor’s website relating to the 
performance of the Foundation Trust sector which indicated that Foundation 
Trusts were experiencing significant problems in achieving targets, i.e. A & E. 
 
Mr Doherty highlighted the financial performance which indicated a significant 
difference between planned and actual and that the major issue was 
expenditure on agency and locum staff. Mr Bennett pointed out that the 
majority of the Trusts in surplus were either Specialist Trusts, i.e. Christie, 
Mental Health, or much larger Trusts. 
 
f) Assurance Report 
 
Mr Doherty gave a presentation relating to assurance and highlighted the 
following issues:- 
 
Quality 
 
Reference was made to the following:- 
 
• CQC Action plan – there were four areas of concern (rated red), namely, 

SHMI, sickness absence, medical workforce and AHP workforce. 
 
• CQC Intelligent Monitoring – the Trust had a score of 13 which was due 

mostly to issues relating to mortality. 
 
• Strategic Compliance Measures – the areas of concern related to stroke 

and chest pain.   
 
Mr Roff stated that it had previously been agreed that there would be 10 
strategic measures. 

 
RESOLVED: That Mr Doherty would reduce the number of indicators from 21 to 10 

for discussion at the next meeting. 
 
Significant/Full Assurance:- 

 
• Friends and Family (patients) 
• A & E Waiting Times 
• 18 Weeks – Open Pathways 
• Cancer (other than 62 days) 
• Nursing Care Indicators 
• Overall Nursing, Midwifery Staffing Levels 
• Dementia Screening 

 
Limited Assurance:- 

 
• Mortality 
• C Difficile 
• Pathways (Stroke & Chest Pain) 
• Cancer - 62 Days 
• 18 Weeks  

 
Mr Doherty explained the work being undertaken to make improvements, 
particularly in the areas with limited assurance. 
 
Action Taken Following The Meeting 
The reduced number of indicators from 21 to 10 will be discussed at the 
Board meeting in January 2015. 
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Workforce:- 
 
Significant Assurance:- 
 
• Turnover 
• Job Planning 
• Medical Appraisals 
• Mandatory Training 

 
Limited Assurance: 
 
• Sickness Absence  
• Consultant Recruitment 
• Local Induction 
• Non-Medical Appraisal  
 
Sickness Absence 
 
Mr Shaw expressed concern regarding the increase in sickness absence 
which he thought may be attributable to poor staff morale.  Mrs Ingham 
reported that work needed to be undertaken around how to support staff 
during difficult times in order to avoid staff taking sick leave and assuming 
that agency staff would be provided.  Mrs Crowshaw stated that short term 
sickness absence needed to be reviewed; it being noted that long term 
sickness absence was already case managed.  Mrs Ingham reminded Board 
members that a detailed quarterly sickness absence report had been 
included in the Reference Folder for the October Board meeting. 
 
Mr Garrett asked about feedback from the CQC in relation to another Trust 
and Mr Doherty advised that there were issues relating to A & E and staffing 
and that a national report would be issued around lessons to be learned. 
 
Consultant Recruitment 
 
It was reported that the Trust had commissioned a company to review the 
CVs of potential applicants for national and international recruitment; it being 
noted that there was some focus on junior doctors’ previous experience at the 
Trust and their interest in returning to the Trust. 
 
Local Induction 
 
Board members were reminded that the Trust’s corporate induction had been 
refreshed and attendance had improved, however, there were issues around 
the completion of local induction. 
 
Non-Medical Appraisals 
 
It was reported that performance for non-medical appraisals was only 1% 
below target, therefore it was anticipated that the target would be achieved 
shortly. 
 

  Finance 
 
There were concerns regarding the current financial position, however, there 
had been positive progress in a number of areas. 
 
Mr Doherty provided an update as follows:- 
 
• The challenge around delivering the financial plan had previously been 

discussed and agreed with Monitor. 
 

• Performance in the Scheduled Care Division was £0.6m worse than 
budget for October and income needed to be reviewed. 
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• The year to date deficit was an area of concern. 

 
• The CoSR rating was 2 in line with the plan. 

 
• Activity had been discussed with the CCGs and further discussions would 

need to take place. 
 

• Monitor had asked for a reforecast by 17th December 2014 and it was 
noted that the three key drivers were activity, cost and CIP and therefore 
discussions would need to take place with the CCGs and divisional 
teams about plans for the remainder of the year. 

 
It was proposed that, because there was no formal Board meeting in 
December, delegated powers be given to the Finance Committee to agree 
the reforecast.  Mr Bennett advised Board members that there was a short 
timescale between the Finance Committee meeting (15th December) and the 
submission deadline (17th December) and therefore asked colleagues to 
raise any queries in advance of the Finance Committee meeting. 
 

RESOLVED: That Mr Bennett would circulate the reforecast position (summarised 
figures) to Board members one week in advance of the Finance 
Committee meeting. 

 
 That Board members would raise any queries with Mr Bennett in 

advance of the Finance Committee meeting. 
 

That delegated powers be given to the Finance Committee to agree the 
reforecast. 
 
That all Board members were welcome to attend the next Finance 
Committee meeting on 15th December 2014. 
 
With regard to the CIP, it was reported that there was a proportion of high risk 
elements but that a significant amount of progress had been made which was 
supported by the quality assurance mechanism of ensuring that there would 
be no adverse impact on patient care. 

 
It was further reported that the plan for the remainder of the year was very 
challenging due to the income position, cost position and CIP slippage and 
therefore further discussions would be needed with the CCGs. 
 
Action Taken Following The Meeting 

  The above issues have been actioned. 
 
  Strategy/Risk/Corporate Assurance  

 
Mr Doherty referred to the update within the Assurance Report in relation to 
the following strategic/risk/corporate assurance items:- 
 
• Out of Hospital Strategy 
• Better Care Together (Lancashire North) 
• Strategic Development and Operational Planning 
• Risk Management 
• Well-Led Governance review 
• Internal Audit 
 
With regard to Risk Management and Internal Audit, Mr Edney commended 
the proposal to arrange a follow-up session early in 2015, designed and 
supported internally, in order to reach final conclusions about the Board’s risk 
appetite. 
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Mr Edney was pleased to report that the recently published internal audit 
standards report had been given full assurance. 
 
g) Integrated Performance Report 
 
Mr Bennett reported that he had written to both local CCGs requesting a 
contract variation to the formal contract and that he had received a response 
from Fylde & Wyre CCG indicating that they would be willing to move away 
from an assured contract; it being noted that the details had yet to be 
discussed/finalised. 
 
h) Chief Executive’s Update 

 
The Chief Executive’s Update was provided for information. 
 
The Chief Executive reported on his recent visit to the Security Department 
(which was not included in his update); it being noted that a common theme 
in terms of poor security was windows being left open.  Mr Doherty reported 
that he had watched on-site camera footage during his visit and had advised 
staff that he would mention the importance of their work at the Board 
meeting. 
 
The Chairman stated that the Security Department had been nominated for 
an award at the recent Celebrating Success Awards and Celebration Ball. 
 
Mr Shaw asked whether any further support could be provided to the 
department and Mrs Thompson advised that consideration had been given to 
other means of restraint. 
 
Mr Edney asked whether adequate levels of equipment and clothing were 
provided to security staff and was advised that there had been no issues of 
concern raised about equipment/clothing. 
 
Mr Garrett asked whether sufficient back-up cover could be provided if 
required and he was advised that back-up cover was provided by an external 
company. 

 
RESOLVED: That the Chief Executive would provide feedback to the security staff  

about the Board’s discussions in relation to his recent visit. 
 
Action Taken Following The Meeting 
This item has been actioned. 
 

116/14  Chairman’s Report 
 

a) Chairman’s Update 
 
The Chairman’s Update was provided for information. 
 
In addition, the Chairman advised Board members about the following 
forthcoming events:- 
 
• Clifton Hospital Christmas Fayre (29th November 2014 at 10.00 am) 

which was being opening by Jimmy Armfield and which included the 
launch of the dementia campaign. 
 

• Tree of Lights and Book of Remembrance Event (1st December 2014 at 
7.30 pm). 

 
• Official Opening of the Multi-Storey Car Park, Retail Units and Main 

Entrance (details to be confirmed). 
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Mr Shaw referred to the Board Development event in September and asked 
whether this work was to be continued.  The Chairman advised that the Chief 
Executive and himself had a meeting planned with Carol Rothwell on 28th 
November 2014 regarding the way forward.  Mrs Ingham confirmed that 
Board members’ views about the event in September had been shared with 
Carol Rothwell. 

 
b) Schedule of Meetings for 2015 

 
The final schedule of Board meetings for 2015 was noted by Board members. 
 
The Chairman advised that the schedule for some sub-committee meetings 
had been revised and that all meeting dates had been circulated to Board 
members. 
 

117/14  Three Key Themes for Team Briefing 
 
Mr Doherty reminded Board members that it had previously been agreed that 
three key themes which had been debated at each Board meeting would be 
included in the monthly Team Brief. 

 
RESOLVED: That the keys themes for November would be as follows:- 
 

• The Perfect Week (including a thank you to the staff involved). 
• Dementia Screening (acknowledgement of the improvements made). 
• Mortality Rates (including issue of national report). 
 
It was noted that the Trust’s values would be officially launched at this 
month’s Team Briefing. 
 
Action Taken Following The Meeting 
This item has been actioned. 
 

118/14  Trust Values – People-Centred/Compassion/Excellence/Positive 
 

The Chairman reminded Board members that, following the recent work 
undertaken in respect of the Trust’s values, the Board had agreed to reflect 
on the four values as part of Board meeting discussions and asked Board 
members whether discussions at the meeting were in line with the values and 
whether they had “lived the values as a Board”.   

 
RESOLVED: That discussions at the Board meeting were in line with the values and 

Board members had “lived the values”. 
 

119/14  Attendance Monitoring 
 
The attendance monitoring form was noted. 
 

120/14  Any other Business 
 

a) Strike Action 
 
Mrs Oliver referred to the strike action which had taken place on 24th 
November 2014 and reported that the impact had been mainly around 
radiology services and that, due to advance notification, appropriate plans 
had been implemented. 
 

121/14  Items Recommended for Decision or Discussion by Board Sub-Committees 
 
RESOLVED:  That items to be recommended for decision or discussion by Board 

Sub-Committees would be noted from the minutes of the meeting and 
would include the reforecast figures for consideration/approval by the 
Finance Committee. 
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122/14  Questions from the Public 

 
There were no questions from the public. 

 
123/14  Trust’s Position on the Board Assurance Framework 
 

The Chairman explained that an additional standard item had been included 
on the agenda relating to the Board Assurance Framework. 
 
The Chairman asked Board members whether there was anything they had 
heard during the meeting that altered the Trust’s position with regard to the 
Board Assurance Framework. 
 

RESOLVED: That Board members had not heard anything during the meeting that 
altered the Trust’s position with regard to the Board Assurance 
Framework. 

 
124/14  Date of Next Meeting 

 
The next Board Meeting in public will take place on Wednesday 28th January 
2015 at 9.30 am. 

 
125/14  Resolution to Exclude Members of the Media and Public 
 

The Chairman explained that some items needed to be discussed by the 
Board in private (Part Two) but assured members of the public that the 
majority of items were discussed in public (Part One). 
 
The Chairman stated that the Board was now required to discuss items of a 
confidential and commercially sensitive nature which would not be disclosed 
under a Freedom of Information request. 

 
RESOLVED: That representatives of the media and other members of the public be 

excluded from Part Two of the remainder of this meeting having regard 
to the confidential nature of the business to be transacted, publicity of 
which would be prejudicial to the public interest.” in accordance with 
Section 1(2) of the Public Bodies (Admission to Meetings) Act 1960) and 
the Public Bodies (Admissions to Meetings) (NHS Trusts) Order 1997. 
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Minute Ref Date of 
Board 

Meeting

Issue Item to be Actioned Person 
Responsible

Date To Be 
Completed

Change of 
Date

Progress Current 
Status

RAG 
Status

113/14 (b) 26.11.14 Action Tracking 
Document - 
Governance Review

Amend the revised completion date to 
28.2.15.

Judith Oates 3.12.12 This item has been actioned. Complete Green

113/14 (b) 26.11.14 Action Tracking 
Document - 
Assurance Report 
(Audit)

Amend the "current status" for the three 
audit related issued to "not yet due".

Judith Oates 3.12.12 This item has been actioned. Complete Green

113/14 (b) 26.11.14 Action Tracking 
Document - Summary

Review and amend the action tracking 
document to provide more clarity.

Executive 
Directors

28.1.15 This item will be actioned for the Board 
meeting in January 2015.

Complete Green

115/14 (a) 26.11.14 Mortality Update Contact Bolton Trust to discuss best 
practice in terms of mortality.

Mark O'Donnell 17.12.14 Professor O'Donnell has a meeting 
scheduled with Dr Jackie Bene (Chief 
Executive) and Mr Stephen Hodgson 
(Medical Director) at Royal Bolton Hospital 
on 3.2.15 to discuss mortality.

Complete Green

115/15 (b) 26.11.14 Sign Up To Safety Obtain clarification from NHS England 
about the role of the volunteers in the 
campaign and confirm the areas of focus 
to the Board.

Gary Doherty/ 
Marie 
Thompson

28.1.15 NHS England is reviewing whether or not 
they will be using volunteers in the "Sign Up 
To Safety" campaign.

Complete Green

115/15 (c) 26.11.14 The Perfect Week Write to the staff involved to thank them for 
their input and support.

Chairman 3.12.14 This item has been actioned. Complete Green

115/15 (f) 26.11.14 Assurance Report - 
Quality

Reduce the number of indicators from 21 
to 10 for discussion at the next meeting.

Gary Doherty 28.1.15 This item has been included on the draft 
agenda for the Board meeting on 28.1.15.

Complete Green

115/15 (f) 26.11.14 Assurance Report - 
Finance

Circulate the reforecast position 
(summarised figures) to Board members in 
advance of the next Finance Committee 
meeting.

Tim Bennett 8.12.14 This item was actioned on 8.12.14. Complete Green

115/15 (f) 26.11.14 Assurance Report - 
Finance

Raise any queries with Tim Bennett in 
advance of the Finance Committee 
meeting.

Board 
Members

12.12.14 Board members have been asked to raise 
any queries about the reforecast position in 
advance of the Finance Committee meeting.

Complete Green

115/15 (f) 26.11.14 Assurance Report - 
Finance

Discuss/agree the reforecast at the next 
Finance Committee meeting.

Finance 
Committee

15.12.14 This item has been actioned. Complete Green

���
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115/15 (f) 26.11.14 Assurance Report - 
Finance

Ensure that all Board members are invited 
to the next Finance Committee meeting.

Tim Bennett 8.12.12 This item was actioned on 8.12.14. Complete Green

115/15 (h) 26.11.14 Chief Executive's 
Update

Provide feedback to the security staff 
about the Board's discussions in relation to 
the recent visit.

Gary Doherty 10.12.14 This item has been actioned. Complete Green

117/14 26.11.14 Three Key Themes for 
Team Briefing

Include the agreed key themes in the 
Team Briefing.

Executive 
Directors

3.12.14 This item has been actioned. Complete Green

RAG Rating
Green Complete Within Date For Delivery
Amber Incomplete But Within Date For Delivery
Red Not Complete Within Date For Delivery
White Not Yet Due

���
��
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Minute 
Ref

Date of 
Board 

Meeting

Issue Item to be Actioned Person 
Responsible

Date To Be 
Completed

Change of 
Date

Progress Current 
Status

RAG 
Status

52/14 21.5.14 Governance Review Liaise with Karen Crowshaw regarding the 
support needed for the Quality Committee to 
ensure improved delegation and improved 
sub-committee structure.

Wendy Swift  
Dr Mark 
O'Donnell/ 
Marie 
Thompson

31.8.14 30.11.14  
28.2.15

This item is being actioned in conjunction with 
Committee Chairs and is on target for delivery.  
Discussion has taken place in terms of the timing of 
the various sub-committee meetings for 2015 and 
the dates have now been finalised.  The revised 
completion date for the Governance Review has 
been amended to 28th February 2015.

Not Yet Due White

67/14 30.7.14 Assurance Report - Audit Ensure that the work relating to the powers of 
delegation is accelerated.  Produce a scheme 
of delegation for each Board sub-committee 
and discuss with the relevant sub-committee. 
Circulate to Board members the Audit 
Committee draft scheme of delegation.

Executive 
Directors

30.9.14 30.11.14   
31.1.15

This item was discussed at the Audit Committee 
meeting on 20.1.15 and feedback will be provided 
by the Chair of the Audit Committee at the Board 
meeting on 28.1.15.

Not Yet Due White

67/14 30.7.14 Integrated Performance 
Report

Assign coloured lines to different committees 
to identify areas for discussion by each 
committee.

Tim Bennett on-going The Integrated Performance Report is a "work in 
progress" document.

Not Yet Due White

84/14 (a) 24.9.14 Feedback from CCG 
Meeting

Endeavour to resurrect the round table 
discussions with clinical leads/GPs.

Dr Mark 
O'Donnell

31.12.14 Professor O'Donnell emailed Dr Doyle and Dr 
Naughton on 13/10/14 asking for their views on 
resurrecting the primary/secondary care interface 
meetings.  Supportive responses have been 
received from Dr Doyle and Dr Naughton but no 
meetings have been arranged to date.

Complete Green

85/14 24.9.14 Engagement and 
Communications and 
Team Briefing

Trial the format for three months and request 
feedback.

Nicky Ingham 31.1.15 A formal review will be undertaken in January 2015 
following the first three months' trial.

Not Yet Due White
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Board of Directors Meeting 

 
28th January 2015 

 
Chief Executive’s Assurance Report 

 
1. Introduction 

 
The Chief Executive’s Assurance Report aims to highlight key issues for Board attention/discussion.  
The aim of the report is to inform the Board of the issues that are progressing well, the issues which 
are not progressing as planned, and therefore the level of assurance that can be provided to the 
Board in terms of achieving a range of targets/objectives.  Where Board members would like further 
assurance, detailed reports can be accessed from the Reference Folder.  Wherever I am in a position 
to do so I will either give a rating of: 
 
• None - little or no prospect of recovering the position/delivering going forward. 
• Limited Assurance - improvements are expected but full delivery is considered high risk. 
• Significant Assurance - improvements are expected and full delivery is considered likely. 
• Full Assurance - full delivery is expected. 
 
The report is divided into key sections as shown below, although each area is interlinked to each 
other/the whole. 
 
 
2. Strategic Compliance Measures 

 
As part of the development of the Integrated Performance Report the Trust has agreed a number of 
key measures to monitor overall performance/progress against our objectives. These include the key 
compliance measures set by Monitor and locally set strategic compliance measures. The CEO 
assurance report will increasingly focus on these measures which, in conjunction with reports from the 
Quality Committee, Finance Committee and Workforce Committee, should provide a focused measure 
of progress against our overall objectives. The strategic measures are in the process of being 
amended and will cover: 
 
• Patient Experience 
• Developing Community Services 
• Harm Free Care 
• Delays 
• Pathways 
• Mortality Rates 
• Estates 
• IT 
• Finance 
• Staffing 

 
 

3. Quality 
 

The Quality Committee met on 21st January and a verbal update will be provided by the Chair of the 
Committee at the Board meeting. 
 
Compliance Measures 
 
Waiting Times in the Emergency Department (A&E) - Significant Assurance  
The 4 Hour A&E target was not achieved in December (94.2%) but was met for the Quarter. As 
anticipated the Christmas and New Year period proved very challenging, with significant increases in 
admission rates from the normal 22% to up to 30% mainly as a result of respiratory illness with a 
significant number of frail elderly patients being affected.  
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18 Week Open Pathways – Significant Assurance  
The Trust achieved all three RTT measures in December. In line with national expectations the Trust 
did not achieve Q3. 
 
Cancer Waiting Times – Significant Assurance  
All cancer targets were met with the exception of the 62 day screening target (unvalidated December 
performance is 64% Vs a target of 90%).  This is the result of a combination of factors including an 
increased demand due to higher than average positive results, patient choice and capacity issues. We 
anticipate this target will be met going forward. 
 
C Difficile – Limited Assurance  
At the end of December 2014 the Trust had 41 cases (46 at the time of writing this report), above our 
target for the year (28 cases). The December position on “Lapses of Care” is set out below: 
 
 Lapse in Care No Lapse in Care To Be Confirmed Total 
Agreed with CCGs 17 10 0 27 
Under Review 2 7 0 9 
Awaiting RCA 0 0 5 5 
Total  19 17 5 41 

 
Professor Wilcox visited the Trust on 18th December to carry out a review. The findings of his review 
were presented to the Quality Committee on 21st January and included five areas of action: 
 
• C Diff Transmission – need to develop an organised deep clean programme. 
• Optimisation of diarrhoea control – timely recognition, isolation, assessment, investigation. 
• Antibiotic Prescribing – develop actions for areas of suboptimal antimicrobial prescribing. 
• Microbiology service delivery and HCAI team working – the review noted changes in 

Microbiologists working patterns and the potential link to increased number of CDI cases and 
overall impact on team working. 

• Engagement of staff with the IPC programme / objectives – the review recognised a need to 
improve local ownership, particularly medical engagement  
 

The report has been disseminated to key individuals and the Nursing Director/DIPC and Medical 
Director are developing an improvement action plan. 
 
Strategic Measures 
 
Mortality – Limited Assurance  
The twelve month rolling average for Trust wide SHMI continues to trend downward, to 111 for 
December. 
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The position for HSMR is also trending downwards.  
 
The Trust continues to progress a number of key actions to reduce mortality rates including: 
 
• Improving staffing 
• Implementing pathways 
• Reviewing practice through a culture of openness, incident reporting and Mortality Review 

meetings  
• Weekly monitoring of mortality rates to indemnify issues and improvements in data accuracy 
• Working with external agencies 
 
During January the CEO, Medical Director, and Director of Nursing met with the Medical Director and 
Nursing Director of NHS England North and with Blackpool CCG, Wyre & Fylde CCG and the 
Advancing Quality Alliance (AQuA) to discuss mortality figures. We agreed that we would commission 
AQuA to help us learn from good practice in other Trusts and also to review patients pathways pre-
admission and post-admission to allow us to better understand the impact of factors outside the 
hospital on mortality rates.  
 
Harm Free Care – Limited Assurance 
Performance for the quarter was below target at 94% Vs a target of 95%. December performance was 
just above at 95%. The key issue relates to pressure ulcer care where, although we are making 
progress in reducing rates, this has not met the target for a 50% reduction in stage 2 PUs (spot 
prevalence = 23, YTD  40) and 100% reduction in stage 3 and 4 (spot prevalence = 3 Stage 3).  
Factors that are contributing to the increase include increase in reporting, increase of co-morbidity of 
patients which increases the risk of tissue harm and ensuring safe staffing ratios. Actions in place 
include review of tissue viability standards across a number of wards which have exceeded their local 
improvement target.  Community Services has received a report following an invited peer review of 
systems and processes in managing patients with pressure areas and a local action plan is being 
developed.   
 
Care Pathways - Limited Assurance  
Eight pathways have been launched to date and there has been a corresponding improvement in 
compliance with key mission critical interventions and mortality rates. Where non-compliance is 
identified, a daily report is sent to the named consultant for discussion with the identified treating 
doctor. The latest validated data shows that the target for compliance was met for pneumonia, sepsis 
and acute kidney injury. Compliance with the stroke pathway was below target, with documented 
completion of the ROSIER score within 15 minutes and physiotherapy assessment within 72 hours 
being the key issues. For cardiac chest pain, compliance was below target with non documentation of 
the TIMI score, baselines bloods within 30 minutes and 12 lead ECG recorded every 15 minutes being 
the key issues. The next Mortality meeting will review performance against the stroke pathway, with 
other pathways reviewed at future meetings. In February an improved method of analysis for pathway 
compliance will be available. 
 
Delays - New ultrasounds seen within 24 hours – Limited Assurance 
Performance in Q3 has improved but remains below target. There are a number of improvements now 
being made to improve 7 day access to ultrasound scanning using winter resilience funding.  The 
benefits will be assessed and where appropriate we will include in budget setting for next year.   
 
Other Quality Measures/Plans 
 
CQC Action Plan   
The updated action plan (December 2014) is attached in the Reference Folder.  Overall good progress 
continues with the implementation of the actions.  The December position against the KPIs is 11 
Green, 6 Red and 1 not rated (not due for update until the end of January). The red areas relate to 
mortality rates, staffing, sickness and patient experience, all of which are covered elsewhere in this 
report.   The Nurse Director and Medical Director had an engagement meeting with the CQC on 20h 
January to discuss progress with the CQC action plan and also the RCOG Maternity Services action 
plan. The CQC indicated that they will undertake a short notice re-inspection of Maternity Services and 
‘other’ areas if possible before the end of March 2015. 
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Overall Nursing, Midwifery and Care Staffing Levels – Limited Assurance 
Although the overall fill rates in December were over 90% at 92.2.% (Victoria Hospital 91.7%, Clifton 
Hospital 98.8%) this month’s report shows the impact of winter pressures particularly in the 
Unscheduled Care Division and the need to open additional escalation areas and the reallocation of 
staff. Of the 40 Wards included in the report, 32 wards provided a limited assurance position, with all 
wards in Unscheduled Care recording a limited assurance position. Four Wards recorded full 
assurance and 4 wards recorded high assurance. The Unscheduled Care Division has recruited 65 
WTE Registered Nurses (37 from overseas) against 42.56 RN vacancies, who take up post during the 
period December to March 2015. Scheduled Care levels of assurance also reduced in December with 
1 ward moving to full assurance, 1 ward recording high assurance and the remaining 11 wards 
recording limited assurance. The Division has also participated in the European recruitment drive to 
support recruitment to 32 WTE RN vacancies. Sickness rates across the Divisions have also impacted 
on fill rates.  
 
Dementia Screening – Full Assurance  
The dementia screening standards have been achieved for two consecutive months and it is expected 
that full delivery will be achieved for December 2014. 
 
Friends and Family Test – Significant Assurance 
In December the Trust achieved overall 96% of patients who would likely recommend the service to 
their friends and family, a significant improvement on November and a score which based on the 
November national position would put us above the national average. We achieved an inpatient 
response rate of 40% and a rate of 16% for A&E. However Maternity response rates significantly 
reduced to 6% from 15% in November. The main areas that achieved a lower response rate in 
Maternity Services were Ward D and Delivery Suite. The Patient Experience Team has met with the 
service leads and agreed an action plan to improve the response rates.  
 
National CQC A&E Survey – Significant Assurance 
The results were published in December 2014 and the results showed that overall we performed in the 
expected range of results on all questions compared to other Trusts. Compared to last year we 
significantly improved in 5 questions and deteriorated in 2.  
 
Diagnostic Waiting Times – Significant Assurance 
The target is for less than 1% of patients to be waiting for a diagnostic test and the Trust was well 
below this in December.  
 
 
4. Workforce 
 
Overall Workforce Assurance - Limited Assurance    
Retention of qualified nurses remains challenging which impacts on the levels of nursing recruitment 
required for which we are relying heavily on overseas recruitment to fill the vacancies.  It has been 
reported by some Divisions that the level of vacancies has impacted upon sickness levels and the 
pressure that staff experience around managing workloads. A long term plan to address retention and 
recruitment would help to provide significant assurance to reduce sickness, recruitment levels, agency 
usage and increase mandatory training compliance. This is part of the work currently being 
undertaken by the Nursing Recruitment and Retention Group. 
 
Sickness Absence – Limited Assurance 
Sickness has reduced in December to 4.66% from 5.26% reported in November. Adults/LTC division 
had experienced a steep spike in absence levels in November (to 6.37%) but this has reduced to 
5.76% in December and plans are in place to address the underlying issues. The latest benchmarking 
data available through EWIN shows that the BTH absence rate was at the average level against other 
North West Acute Trusts. 
 
Turnover – Significant Assurance 
Turnover across permanent staff remains fairly static reported at 9.1% for January to December 2014. 
However turnover within both qualified and unqualified nursing remains high and it is apparent that 
levels of vacancies resulting from the turnover in these groups is also affecting sickness absence 
levels. A plan to address this is part of the work currently being undertaken by the Nursing 
Recruitment and Retention Group. 
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Job Planning - Significant Assurance 
Currently, 91% of consultants have job plans in sign off and roll out to SAS doctors underway, with 
only 9 doctors still to engage. Job Planning is a transformational change programme rather than a 
transactional process and this will be a key, ongoing work programme going forward.  
 
Consultant Recruitment Update - Limited Assurance 
The total number of consultant posts being ‘actively recruited to’ has increased from 21 to 26, of which 
14 are actual vacancies being covered by Locum/Agency doctors.  The reason for the recent increase 
is due to the recent approval for 4 additional posts in Cardiology and 1 additional post in Microbiology. 
From the 26 posts being actively recruited to, 17 posts have been vacant for over 3 months. Out of 
these 17 posts, 4 of these are under offer. From the end of January 2015, each Division will have a 
clear plan in place to provide significant assurance of the cost effective arrangements in place for 
covering vacancies, the recruitment plan for each vacancy including anticipated timelines for and 
anticipated costs of covering the vacancy. Medacs are supporting the recruitment to these ‘hard to fill’ 
posts through International Recruitment, however, we are not making as much progress as we 
planned to. A process has been implemented to stimulate this further and also escalation to consider 
bespoke incentivised recruitment packages.  
 
Medical Appraisals - Significant Assurance 
The overall completion rate for medical appraisals has worsened slightly to 78% in December. This is 
broken down further into Consultant appraisal return rate at 76% and 80% for other grades of medics.  
A recent Independent Verification visit in November 2014 by the NHS England Revalidation Support 
Team has noted examples of good practice and improvements to both processes and appraisal return 
rates of Consultants since the Keogh review in June 2013, but have also highlighted areas for 
development particularly in relation to short term and Trust Grade doctors. 
 
Non-Medical Appraisal - Limited Assurance   
The appraisal completion figure is 86% inclusive of the paper completions. A full review of appraisal 
for 2015/16 and its links to the business planning cycle is currently in progress with a recommended 
way forward to be presented to the Workforce Committee. 
 
Mandatory Training - Significant Assurance  
Limitations on staff release or time for Mandatory Training remain the main challenge in relation to 
performance. Compliance has remained the same this month with a figure of 83%.  Low compliance 
subjects are being addressed with the relevant leads. The Training Needs Analysis remains under 
review by the compliance and governance facilitator with proposals for realistic reductions in the 
frequency of training updates and subject matter for staff roles.  This will support the Trust to achieve 
the 90% target.  E Learning continues to be the completion method of choice and further 
improvements to the look of e-learning have recently commenced.  
 
Compliance Induction - Limited Assurance  
Corporate Induction is at 97% compliance against a target of 90% .This is due to all new starters first 
day in post being attendance at corporate induction. This should be 100% as new starters first day in 
post is to be their Corporate Trust Induction. Meetings are in place with the Recruitment Team to 
ensure we are providing capacity required and to identify any peaks where extra dates need to be 
provided. Performance in relation to Local Induction has increased from 11% to 59% from October to 
December. From January 2015 Learning and Development have revised their processes to streamline 
the Local Induction completion. 
 
 
5. Audit 
 
The Audit Committee met on 20th January and a verbal update will be provided by the Chair of the 
Committee at the Board meeting. 
 
In summary, the Committee discussed the following items:- 
 
• Private Patient Income 
• Annual Report & Accounts and Quality Accounts 2014/15 (process and outline content) 
• Trust’s Assurance Framework 
• Scheme of Delegation 
• Internal Audit Programme (progress against the current year) 



��

�

 
 

• External Audit Plan 
• Counter Fraud 
• Waivers 
• Losses and Special Payments 

 
Most of the items discussed are work in progress, however, there was one recommendation from the 
Audit Committee to the Board in relation to the Internal Audit Plan as follows:- 
 
“The Board should insist that management responses to audit recommendations should be within the 
deadlines agreed between internal audit and management and that a zero tolerance approach should 
be implemented in instances of non-compliance.” 
 
 
6. Finance 
 
Income and Expenditure 
 
The Trust has submitted an in year income and expenditure reforecast to Monitor and is now 
monitoring income and expenditure against the reforecast.  The Trust incurred a deficit of £1.4m for 
December before any mitigations, which is £1.7m worse than the in year reforecast for the period. 
 
The main in month variances are as follows: - 
 
• A backlog of invoices relating to the outsourced Trauma & Orthopaedic activity (£0.4m) and a 

catch up on consignment stock usage (£0.1m); 
• In addition, Tertiary activity Haematology is £0.3m lower than forecast  
 
These are one-off non-recurrent items and the Trust has been able to identify further non-recurrent 
CIP to mitigate these impacts. 
 
The balance of the shortfall in month predominantly relates to a shortfall in forecast activity in the 
Scheduled Care Division which in part is driven by: - 
 
• Cardiac income is £0.3m worse than forecast.  This is predominantly driven by lower than forecast 

Theatre and Cardiology Laboratory utilisation compounded by the loss of one of the cardiac 
laboratories due to equipment breakdown. This has now been resolved. 

• Trauma & Orthopaedics income is £0.2m worse than forecast predominantly due to the 
displacement effect of emergency activity. 

 
The Finance Department is urgently working with the Scheduled Care Division to understand the 
impact of this performance on the remainder of this year and next year. 
 
After mitigating actions, the reported deficit is £0.6m worse than the in year reforecast in month.  The 
year to date performance after mitigating actions at the end of December is a deficit of £3.8m, which is 
£0.5m worse than the in year reforecast for the period. 
 
Continuity of Service Risk Rating (CoSR) 
 
Despite the lower than reforecast income and expenditure performance the Trust has delivered a 
Continuity of Services Risk Rating (CoSR) of 2 in line with the in year reforecast at the end of 
December because of slippage against the capital programme and the resultant better than forecast 
liquidity position. 
 
Contractual Performance 
 
• The Trust is cumulatively £1.9m ahead of budget against the Blackpool CCG assured element of 

the contract and £1.5m ahead of budget against the PbR element of the contract.  Although the 
total overperformance is £3.4m the Trust will only receive £1.5m under the terms of the contract.  
Blackpool CCG has funded £0.3m to support the costs of emergency admissions in the early part 
of the year and discussions are ongoing to request further funding. 
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• The Trust is cumulatively £1.9m ahead of budget against the Fylde and Wyre CCG assured 
element of the contract and £0.7m behind budget against the PbR element of the contract.  The 
Trust has had confirmation from Fylde & Wyre CCG to fund an additional £1.2m to support the 
cost of additional emergency admissions. 

• Based on the current agreed contract value, the Trust is cumulatively £0.1m ahead of budget 
against the Specialist Commissioning contract assuming reimbursement at full Payment by 
Results rules / tariffs. 

 
Cost Improvement Programme (CIP) 
 
The 2014-15 CIP Programme continues to have a delivery value of £20.6m with a RAG profile of 2.9% 
Red, 4.5% Amber and 92.6% Green.  The programme continues to see positive movement in terms of 
PID development and submission for new schemes and in terms of progress within existing projects 
and programmes.  As part of the process of preparing an income and expenditure reforecast a full CIP 
reforecast is required, however, the Trust will continue to monitor performance against the original 
plan of £20.6m.  Contingency and mitigation plans are being considered and will feed into the CIP 
once identified and processed. 
Capital Expenditure 
 
Capital expenditure is £1.6m cumulatively below reforecast at the end of December:  Strategic 
Development and Health Informatics schemes continue to account for the year to date slippage. As a 
consequence, capital expenditure is below the latest plan for the year to date by more than 15% and 
the Trust will need to submit a capital expenditure reforecast to Monitor following the submission of the 
Quarter 3 In Year Financial Reporting Return. 
 
Cash 
 
Cash £0.4m better than the in year reforecast at the end of December:  The main components  are: 
 
• Capital expenditure cash overshoot (£0.6m); 
• Active management of payables £1.6m; 
• Cash impact of I&E under plan (£0.6m). 
 
The Trust continues to actively manage cash balances and liquidity, the key focus being on working 
capital movements. 
 
Overall Financial Plan 
 
The 2014-15 in year reforecast forecasts a deficit of £2.8m before reporting exceptional items with a 
CoSR of 2 throughout the period.  The current CoSR is 2.  The cash balance is forecast to reach a 
minimum of £18.1m in March 2015. Based upon the planned deficit, the planned CoSR of 2 and the 
cash balance there is limited assurance that a CoSR of a 2 will be achieved at the end of the financial 
year.  The plan to address the limited assurance is on-going and includes a number of low assurance 
mitigation actions. At this stage it is not possible to provide a precise date of when this assurance level 
would improve but this is not expected until Quarter 4. 
 
 
7. Strategy/Risk/Corporate Assurance  
 
7.1 Strategy & Business Development - Significant Assurance 

 
Out of Hospital Strategy 
The Fylde Coast Out of Hospital Strategy Executive Steering Group, with representation from the 
Trust, two CCGs, Local Authorities, Mental Health Services and the Lancashire Area Team is leading 
on the redesign of three new clinical models of care. The Trust has established an Operational 
Delivery Group in order to oversee the introduction of the extensivist model of care in early 2015. The 
following key actions have been completed or are underway:  
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• Recruitment – appointments made to the Service Manager, Advanced Practitioners (2 out of 4) 
and Project Manager roles. Interviews are scheduled for the Wellbeing Support Workers. The 
Care Coordinators advert has been reissued due to the limited number of applications received. 
 

• Estates – Lytham has been completed and only minor revisions are required at Moor Park. 
 
• IM&T – the configuration of EMIS (the electronic patient record) is underway and all required 

hardware has been identified. Data sharing agreements between the Trust and GPs are being 
signed off this month.  A detailed demonstration of the EMIS system is scheduled for 29th Jan.   

 
• Communications and Engagement Plan – a patient engagement session has been held in the 

Lytham neighbourhood, with a similar event scheduled for the Blackpool in Jan. A wider 
stakeholder engagement event is being held on 27th January 2015.   

 
The local health economy (LHE) is one of a number of areas across England that will be part of a New 
Models of Care Network. The LHE has received significant support from the national team, with the 
Account Manager providing direct assistance with the following: 
 
• Evaluation criteria and methodology – this is being supported by Methods Consulting (the 

organisation that is providing evaluation support to the national team), with a detailed proposal to 
be received on 26th January 2015. This will form part of the full business case.  
 

• The Trust has submitted a bid to NHS England to become a Wave 2 Pioneer site, with the 
outcome to be announced on 27th January 2015. This is a national programme that will ensure 
that the Trust receives support beyond March 2015 for the introduction of new models of care, 
with particular emphasis on integrated working across the health and social care community.  
 

Annual and Strategic Planning 
The Trust is required to submit a one-year operational plan to Monitor as part of the Annual Planning 
Review for 2015/16: 
 

• A high-level draft plan submitted by midday on 27th Feb 2015. This includes the first draft of the 
financial plan, together with a 3-page narrative. 

• The final detailed plan must be submitted by midday on 10th April 2015. This includes the 
financial plan, together with a prescribed 20-page narrative. 

 
The submissions must have considered the following:- 
 
Sustainability:  

• How last year’s strategy has been updated (recommitted to, refreshed or recreated): in light of a) 
the Foundation Trust’s 2014/15 performance b) any changes to its internal/external environment. 

• How the Foundation Trust will achieve progress against that strategy in 2015/16 with particular 
reference to ‘The Forward View into action: partnership and planning for 2015/16’. 

 
Resilience:  

• How quality, operational and financial requirements will be met in 2015/16, with strong supporting 
financial projections.  

 
A session to review these items in detailed with the Board of Directors is scheduled for February 2015, 
with the draft submission being reviewed by an extraordinary meeting of the Finance Committee 
during week commencing 9th February 2015. 
 
7.2   Risk – Significant Assurance  
 
The Risk Committee met on 20th January. 
 
The Board Assurance Framework and Corporate Risk Register are included in the Reference Folder. 




�

�

 
 
7.3   Corporate Assurance – Significant Assurance 
 
Annual Report and Accounts (including Quality Accounts) 
The process and timeframe for the completion of the Annual Report and Accounts for 2014/15 has 
been agreed by the Audit Committee, together with the content and structure of the document. In 
alignment with national guidance, the Trust has reduced the number of hard copies that will be printed. 
In previous years, the Trust has produced a significant number of hard copies of the full Annual Report 
and Accounts and the summary document. This year, the Executive Directors have agreed that the 
Trust should produce a limited number (40) of hard copies of the full document, alongside producing 
the Annual Summary document. The 40 hard copies of the full document will be allocated to: 
 

• Parliament (5 copies) 
• Board Members (15 copies) 
• For internal use / external requests (20 copies) 

 
Well-Led Governance Review 
The Well-Led Governance Review (which is being undertaken as part of the Internal Audit Plan) is 
nearing the end of the evidence collection stage.  Staff completed the documentation collation by 12th 
January 2015 and the one-to-one staff interviews with KMPG have been undertaken.  A questionnaire 
has been developed which will be distributed to all Board members in January 2015 for completion. 
The Corporate Assurance team continues to review the Scheme of Delegation, and is scheduled to 
complete this work in order that it can be reviewed and approved by the Board of Directors in March 
2015. 
 

 
 
 

Gary Doherty 
Chief Executive 



 

 
 
 

Board of Directors Meeting 
 

28th January 2015 
 
Subject: Quarterly Monitoring Return (Quarter 3, 2014/15) 

 
Report Prepared By: Feroz Patel, Acting Deputy Director of Finance 

Victoria Ellarby, Deputy Director of Strategy 
Simone Anderton, Deputy Director of Nursing 
Jane Rowley, Head of Performance 
 

Date of Report: 22nd January 2015 
 

Service Implications: Achievement of operational standards 
Achievement of quality standards 
 

Data Quality Implications: None 
 

Financial Implications: 
 

Financial and performance implications if the Trust does not meet 
the Provider License requirements. 
 

Legal Implications: None 
 

Links to the Principles of 
The NHS Constitution: 
 

Links to the Principles 1-7 

Links to the Trust Way 
Core Values: 
 

Links to People-centred, Excellence. 
 

Links to Key 
Organisational Objectives: 
 

It is a requirement of the Trust’s Provider license to submit 
Quarterly Monitoring Returns to Monitor. 
 

Links to Care Quality 
Commission Quality and 
Safety Standards 
 

This is linked to all CQC Standards. 

In case of query, please 
contact: 
 

Victoria Ellarby, victoria.ellarby@bfwh.nhs.uk, x6732 

 
Purpose of Report/Summary: 
At the end of January 2015 the Trust is required to submit a return to Monitor for performance 
during Quarter 3 of the financial year 2014/15. There are three elements to this submission – 
financial performance, performance against the governance standards set out in the Risk 
Assessment Framework, and the Board Governance Statement. This paper outlines the 
recommendations from the Finance Committee and the Quality Committee regarding these 
elements. 
 
Key Issues: 
In December 2014, the Finance Committee and the Board of Directors approved an in-year 
reforecast that was submitted to Monitor on 17th December 2014.  The submission updated the 
year end deficit from £1.3m as originally planned to £2.8m to account for the in-year performance 
and recognition of the financial challenges facing the Trust in 2014/15. From December 2014, the 
monitoring in the IPR and reports submitted to Monitor have been updated to reflect the in-year 
reforecast submission. 
 



 
 
 
The post-mitigation year to date performance at the end of Quarter 3 is a deficit of £3.8m, which is 
£0.5m worse than the forecast.  The Trust has, however, delivered a Continuity of Services Rating 
(CoSR) of 2 in line with the reforecast. 
 
Based upon the year to date performance, there is still a material risk to the reforecast submitted to 
Monitor in December 2014 which will therefore require on-going work to improve performance and 
mitigate any further deterioration in the financial performance to ensure the continued delivery of a 
CoSR of a 2 for the remainder of the financial year. 
 
The Trust did not achieve the RTT admitted and non-admitted patient targets for the quarter ending 
31st December 2014, in alignment with predictions. The average across the quarter was 89.04% for 
admitted pathways and 94.76% for non-admitted pathways. The national expectation was for all 
Trusts to work towards reducing waiting times for elective treatment, and authorisation for all RTT 
measures to perform under the national standards until the end of November 2014 was granted. 
This authorized non-achievement for two of the three months resulted in non-achievement for the 
quarter, although all indicators were met for the month of December 2014.  
 
The unvalidated 62-day cancer screening target will not be finalised until the end of January 2015, 
but will not see an improvement sufficient to meet the 90% performance required. The increased 
volume of referrals received, insufficient capacity across 3 centres and significant amount of patient 
choice have contributed to the declining performance against this target in all months of the 
quarter.  
 
The Trust had 41 cases of C.Diff as at the end of December 2014, with 19 cases due to lapses in 
care.  There are 10 incidences which are not related to lapses in care following final agreement 
with the appropriate CCG. A root cause analysis has taken place for all 41 cases with review 
meetings to be held for 5 of these cases. 
 
The Trust has exceeded its quarter 3 target of 21 cases. It has also exceeded the Monitor de 
minimis target which is set as 12 cases per annum, as outlined in the Risk Assessment 
Framework. It is unlikely that the trajectory of 28 cases in 2014/15 will be achieved. 
 
The Board of Directors is asked to: 
 
• Approve the recommendation that a submission of “Not confirmed” is entered against the Board 

of Directors Governance statement in relation to the CoSR, as the Trust is as the Trust is 
planning to deliver a CoSR of a 2 (in alignment with the operational plan); 

• Approve the recommendation that a submission of “Not confirmed” is entered against the Board 
of Directors Governance statement in relation to the achievement of targets and indicators, as 
the Trust is unlikely to meet its C.Diff trajectory for the financial year; 

• Approve the recommendation that a declaration is submitted which states that the Trust's capital 
expenditure for the remainder of the financial year will not materially differ from the reforecast 
plan. 

• Approve the recommendation that a submission of “achieved” is entered against compliance 
with the criteria that the Trust must meet in relation to Learning Disability Access. 

• Provide delegated authority to the Chief Executive on behalf of the Trust regarding submission 
of the Quarterly Monitoring Return (Quarter 3, 2014/15) return to Monitor. 

 
Risk Rating 
(Low/Medium/High):Medium 
BAF/CRR Number: BAF 117 

 

Board Review Date: 
28th January 2015 

Report Status: the Author must indicate whether the document is "for information", "for 
discussion" or "for approval" (please indicate). 
1 
 
 
For Information  

 

2 
 
 
For Discussion  

3 
 
 
For Approval 
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Document Status: the Author must indicate the level of sensitivity of the document (please 
indicate). 
This relates to the general release of information into the public arena. 
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Consider redaction 
prior to release. 
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Board of Directors 

 
28th January 2015 

 
Quarterly Monitoring Return (Quarter 3, 2014/15) 

 
At the end of January 2015, the Trust is required to submit a return to Monitor, as the regulator of 
Foundation Trusts, for performance during Quarter 3 (1st October 2014 to 31st December 2014) of the 
financial year 2014/15. 
 
There are three elements to this submission – financial performance, performance against the governance 
standards set out in the Risk Assessment Framework, and the Board Governance Statement. 
 
 
1. Financial Performance 
The financial submission (and supporting commentary) consists of the three main financial statements for 
the period:- 
 

• Income statement (formerly the income & expenditure statement) 
• Cash flow statement 
• Statement of position (formerly the balance sheet) 

 
Income and cash flow statements are included in the Integrated Performance Report (IPR) presented to the 
Finance Committee in January 2015. 
 
In December 2014, the Finance Committee and the Board of Directors approved the 2014/15 in year 
reforecast that was submitted to Monitor on the 17th December 2014.  The submission updated the year 
end deficit from £1.3m as originally planned to £2.8m to account for the in-year performance and 
recognition of the financial challenges facing the Trust in 2014/15.  From December, the monitoring in the 
IPR and Monitor submissions have been updated to reflect the in-year reforecast.     
 
The Trust experienced a number of financial pressures in Quarter 3, predominantly relating to 
underperformance in activity due to the loss of cardiac laboratory capacity and emergency activity 
displacing elective activity.  The Trust has been able to offset some of these pressures with the delivery of 
non-recurrent CIPs, resulting in the Trust’s achieving a deficit of £3.8m. This is £0.5m worse than the in-
year reforecast cumulatively to the end of December.  Despite this, the Trust has delivered a Continuity of 
Services Rating (CoSR) of 2 in line with the reforecast due to improvements in liquidity driven by further 
unplanned slippage in the capital programme. 
 
The Trust monitors capital expenditure for 2014/15 against a re-forecast, as requested by Monitor and 
approved by the Finance Committee in July 2014.  Due to slippage in capital expenditure in quarter 3, the 
Trust has only delivered 81.6% of the reforecast and therefore will “trigger” the requirement for a 
resubmission of its capital expenditure forecast, since the actual expenditure is more than 15% lower than 
forecast.  The Trust is now forecasting capital expenditure to be £9.46m in line with the assumptions 
discussed at the Finance Committee in December 2014. 



 
 

The Finance Governance Statement requires the Board to confirm or otherwise that it will achieve a CoSR 
of 3 for the next 12 months. The Finance Committee and the Board of Directors have approved the Trust’s 
Operational Plan summarising the financial outlook for the next two financial years. This was submitted to 
Monitor on the 4th April 2014. The 2014/15 Financial Plan has been substituted by the 2014/15 in-year 
reforecast approved by the Finance Committee in December 2014 which forecasts a deficit of £2.8m with a 
CoSR of 2 throughout the period. 
 
Therefore, it is recommended that the Board of Directors approves the Governance Statement which states 
that the Trust will not continue to maintain a CoSR of at least 3 over the next 12 months (Appendix B) 
 
 
2. Healthcare Targets and Indicators 
Performance against all targets is reviewed in the Integrated Performance Report. The targets reviewed by 
Monitor are a subset of these, as set out in the Risk Assessment Framework (Appendix A). 
 
The Trust has reported achievement of all healthcare targets and indicators, with the exception of: 
 
a. Referral to treatment time, 18 weeks in aggregate, admitted patients and non-admitted 

patients 
The Trust did not achieve the RTT admitted and non-admitted patient targets for the quarter ending 31st 
December 2014, in alignment with predictions. The average across the quarter was 89.4% for admitted 
pathways and 94.7% for non-admitted pathways. However, in accordance with Monitor guidance,for any 
missed indicator the Trust must report its lowest in month achievement for the quarter – this occurred in 
October 2014 for the admitted target (85.5%) and in November 2014 for the non-admitted target (93.89%).  
As the open pathway indicator was met, the average across the quarter has been reported at 94.76%. 
 
There is a national expectation for all Trusts to work towards reducing waiting times for elective treatment. 
Authorisation for all RTT measures to perform under the national standards until the end of November 2014 
was granted (Tripartite letter, 18th September 2014). Therefore two months within Quarter 3 were predicted 
as non achievement which would automatically result in the full quarter not achieving the indicator.  All 
three RTT measures were achieved in December 2014, with the admitted pathway performance at 92.79%, 
non-admitted pathway performance at 96.11% and the open pathway performance at 94.46%. 
 
Independent sector provision continues to be utilized to support the Trust in reducing the waiting times for 
elective treatment to the end of Quarter 4. Particular focus has been given to Orthopaedics, Cardiology and 
Gynaecology.  Actions to improve performance against the RTT measures continue to focus on improved 
validation processes, re-training of all staff on the application of RTT rules and weekly interrogation of the 
Trust PTL across all specialties to monitor performance and evidence progress towards targets. 
 
b. Cancer – Cancer 62 Day Waits for first treatment (from NHS Cancer Screening Service 

referral) 
The unvalidated 62-day cancer screening target will not be finalised until the end of January 2015, but will 
not be sufficient to improve the performance to a level sufficient to achieve the target of 90%. Performance 
against this indicator has not been met for October 2014 (85.7%), November 2014 (50%) or December 
2014 (63.6%).  The average performance for the quarter is 68.6% against a target of 90%.This indicator 
includes performance of breast, cervical and bowel cancer screening. 
 
The decline in performance is attributed to a number of factors within bowel screening, these include: 



 
 

 
• A higher than average number of positive results from the bowel screening programme;   
• An increased number of referrals from all three areas that commission the services: Fylde & Wyre 

& Blackpool / (Blackpool site); Chorley & South Ribble and Greater Preston (Preston site); and  
East Lancashire (Burnley site). 

• Significant amount of patient choice of appointment date &/or location for screening – patients 
choosing dates beyond their targeted appointments. 

• Insufficient additional capacity within endoscopy units at all screening sites. 
• Lack of accredited consultant availability to cross site cover regular lists.  

 
Actions being taken to mitigate the declining performance include increasing the number of additional 
sessions across all sites (which has been particularly challenging across the winter, particularly Christmas 
periods); reviewing capacity and demand across all three locations; reviewing the SLA’s currently in place 
across all sites; short term cancellations offered to all long waiting patients at all sites. 
 
Longer term plans include the recruitment of an additional consultant and training a Nurse Colonoscopist. 
 
c. C.Diff due to lapses in care 
As at the end of Quarter 3, the Trust has had 41 cases of C.Diff, with 17 cases due to agreed lapses in 
care and 2 cases initially considered due to lapses in care but to be discussed with the CCG’s. There were 
10 incidences which were not related to lapses in care, with a further 7 initially considered due to no lapses 
in care but to be discussed with the CCG’s. A further 5 cases await RCA meetings. 
 

 
This is against a total year end trajectory of 28 cases. Assuming a linear distribution of cases throughout 
the year, the trajectory for the end of quarter 3 was 21 cases. The Trust has therefore exceeded its quarter 
3 target of 21 cases. It has also exceeded the Monitor de minimis target which is set as 12 cases per 
annum, as outlined in the Risk Assessment Framework. 
 
All incidences of C.Diff have had a full root cause analysis (RCA), with 5 review meetings to be held. 
Lapses in care have been communicated to the teams and their wider colleagues. Of the confirmed / 
proposed 19 lapses in care identified, these have been associated with inappropriate antibiotic prescribing.   
NHS North Region data Q1 performance shows CCG’s are 8.6% above the year to date trajectory and 
providers 6.5% below year to date plan; 
 
The actions in progress are: 
 

• A CDI Improvement action plan has been developed and agreed with Commissioners; 
• The Director of Nursing / DIPC has updated the Monitor Relationship manager of the Trust 

CDI performance on 3rd September 2014; 
• Probiotic procedure has been agreed at Clinical Policy Forum and shared across the 

organisation; and 
• The Executive Team has requested an external peer review of the microbiology function. 

 

 Lapses in 
Care 

Not Lapses 
in Care Unknown Total 

Agreed with CCGs  17 10 0 27 
Currently under review with CCG 2 7 0 9 
Awaiting RCA 0 0 5 5 
Total 19 17 5 41 



 
 

All these measures remain ongoing and are reviewed against the Trust’s action plan. The Trust continues 
to work with the whole health economy to identify themes from RCA’s in both the primary care and hospital 
settings to identify any opportunities for joint improvement work. 
 
It is unlikely that the trajectory of 28 cases in 2014/15 will be achieved. Work is ongoing to significantly 
reduce the number of incidences over the remaining quarter. 
 
With regards to the revised predicted actual performance it is difficult to ascertain but it is intended that with 
the above actions the Trust will see a significant reduction of incidences over the last quarter. 
 
Therefore, it is recommended that the Board of Directors approves a submission of “Not confirmed” in the 
Governance Statement, as the Trust is unlikely to meet its C.Diff trajectory for the financial year. (Appendix 
B). 
 
d. Care Quality Commission 
Following the CQC inspection in 2013/14, the published reports highlighted a number of areas that the 
Trust must address in relation to the safety of care provision.  It is proposed that the Trust submits the 
following responses for Quarter 3 (no change from the submission as at the end of Quarter 2):  
 
  

Area 
Actual 

Q1 
RAG 

Actual 
Q2 

RAG 
Actual 

Q3 
RAG 

Risk of, or actual, failure to deliver Commissioner Requested 
Services 

No �������� No ��������
 

No 
��������

CQC compliance action outstanding (as at time of submission) Yes �������� Yes ��������
 

Yes 
��������

CQC enforcement action within last 12 months (as at time of 
submission) 

No �������� No ��������
 

No 
��������

CQC enforcement action (including notices) currently in effect (as at 
time of submission) 

No �������� No ��������
 

No 
��������

Moderate CQC concerns or impacts regarding the safety of 
healthcare provision (as at time of submission) 

Yes �������� Yes ��������
 

Yes 
��������

Major CQC concerns or impacts regarding the safety of healthcare 
provision (as at time of submission) 

Yes �������� No ��������
 

No 
��������

Trust unable to declare ongoing compliance with minimum 
standards of CQC registration 

No �������� No ��������
 

No 
��������

 
The three sections where the Trust declared a Red rating at the end of quarter 1 were in relation to the 
CQC inspection in 2013/14. The overall rating for the Trust was “requires improvement” (considered to be a 
moderate CQC concern) and the rating for maternity and family planning was “inadequate” (considered to 
be a major CQC concern). The Trust was issued with a number of compliance actions, which have not yet 
been closed (CQC compliance action outstanding). Steps have already been taken to address specific and 
general areas of concern, and ongoing action plans are in place with evidence available on all actions 
noted as completed. 
 
The Trust has subsequently received a report from the Royal College of Obstetricians and Gynaecologists 
in relation to the CQC rating for maternity services and, although a re-inspection by the CQC has still not 
yet occurred, representatives from Monitor advised the Trust to indicate that it does not have any major 
CQC concerns or impacts regarding the safety of healthcare provision (as at time of submission). A CQC 
engagement meeting is planned for 20th January 2014 where discussions will be held regarding timeframes 
for a re inspection of the compliance actions agreed following the CQC visit in 2014. 
 



 
 

e. Learning Disability Access 
Following the publication of the Guidance on Completing Monitor’s Q3 Reporting Template, the Trust now 
has to declare whether it complies with requirements regarding access to healthcare for people with a 
learning disability. There are six criteria that the Trust must meet based on recommendations set out in 
Healthcare for all (DH, 2008).  The questions posed are: 
 

i. Does the NHS foundation trust have a mechanism in place to identify and flag patients with 
learning disabilities and protocols that ensure that pathways of care are reasonably adjusted 
to meet the health needs of these patients?  
 

ii. Does the NHS foundation trust provide readily available and comprehensible information to 
patients with learning disabilities about the following criteria:  

a. treatment options;  

b. complaints procedures; and  

c. appointments?  

iii. Does the NHS foundation trust have protocols in place to provide suitable support for family 
carers who support patients with learning disabilities?  
 

iv. Does the NHS foundation trust have protocols in place to routinely include training on 
providing health care to patients with learning disabilities for all staff?  

 
v. Does the NHS foundation trust have protocols in place to encourage representation of people 

with learning disabilities and their family carers?  
 
vi. Does the NHS foundation trust have protocols in place to regularly audit its practices for 

patients with learning disabilities and to demonstrate the findings in routine public reports?  
 

As this is the first time that the Trust is required to declare achievement / non-achievement against this 
metric, Monitor will require a short narrative to state the assurance of the declaration and include any 
improvement plans to achieve the criteria. This is attached as Appendix D. 

 
It is recommended that the Board of Directors approves a submission of “achieved” against the measures 
for Learning Disability Access. 
  
 
3. Board of Directors Governance Statement 
The Board of Directors will be required to confirm / not confirm its agreement with the following three 
statements: 
 
a. The Board anticipates that the Trust will continue to maintain a Continuity of Service risk rating of at 

least 3 over the next 12 months 
The Finance Committee recommends that the Board of Directors approves a submission of 
“Not confirmed”, as the Trust is planning to deliver a CoSR of a 2 (in alignment with the 
operational plan). 

 
b. The Board is satisfied that plans in place are sufficient to ensure: ongoing compliance with all 

existing targets (after the application of thresholds) as set out in Appendix A of the Risk 
Assessment Framework; and a commitment to comply with all known targets going forwards. 
The Quality Committee recommends that the Board of Directors approves a submission of 
“Not confirmed”, as the Trust is unlikely to meet its C.Diff trajectory for the financial year. 

 
c. As the Trust “triggered” the capital expenditure metric at the end Quarter 3, the Trust must 

complete a reforecast for the remainder of the year and declare whether the Trust’s capital 
expenditure will materially differ from the included reforecast plan. 



 
 

The Finance Committee recommends that the Board of Directors approves a declaration 
that the Trust's capital expenditure for the remainder of the financial year will not materially 
differ from the attached reforecast plan. 
 

4. Recommendations 
 
The Board of Directors is asked to: 
 

• Note the content of the report; 
 

• Note the discussions that have been held at the Finance Committee and the Quality Committee; 
 

• Approve the recommendation that a submission of “Not confirmed” is entered against the Board of 
Directors Governance statement in relation to the CoSR, as the Trust is as the Trust is planning to 
deliver a CoSR of a 2 (in alignment with the operational plan). 
 

• Approve the recommendation that a submission of “Not confirmed” is entered against the Board of 
Directors Governance statement in relation to the achievement of targets and indicators, as the Trust 
is unlikely to meet its C.Diff trajectory for the financial year; 

 
• Approve the recommendation that a declaration is submitted which states that the Trust's capital 

expenditure for the remainder of the financial year will not materially differ from the reforecast plan. 
 

• Approve the recommendation that a submission of “achieved” is entered against compliance with the 
criteria that the Trust must meet in relation to Learning Disability Access. 

 
• Provide delegated authority to the Chief Executive on behalf of the Trust regarding submission of the 

Quarterly Monitoring Return (Quarter 3, 2014/15) return to Monitor. 
 
 
 

 
Tim Bennett   Marie Thompson 
Director of Finance and Performance  Director of Nursing and Quality 
 
Pat Oliver   Wendy Swift 
Director of Operations   Director of Strategy / Deputy Chief Executive 



 

Appendix A – Targets and Indicators 
 

Declaration of risks against healthcare targets and indicators for 2014-15 by Blackpool Teaching Hospitals

Target or Indicator (per Risk Assessment Framework)

Threshold 
or target 

YTD

Scoring                 
under                       

Risk Assessment 
Framework

Risk declared at 
Annual Plan

Q3 
Performance

Achieved/Not 
Met

Scoring                 
under                       

Risk Assessment 
Framework

Referral to treatment time, 18 weeks in aggregate, admitted patients 90% 1.0 �� 85.50%  Not met 
Referral to treatment time, 18 weeks in aggregate, non-admitted patients 95% 1.0 �� 93.89%  Not met 
Referral to treatment time, 18 weeks in aggregate, incomplete pathways 92% 1.0 �� 94.37%  Achieved 2
A&E Clinical Quality- Total Time in A&E under 4 hours 95% 1.0 �� 95.46%  Achieved 0
Cancer 62 Day Waits for first treatment (from urgent GP referral) - post local breach re-allocation 85% 1.0 �� 88.90%  Achieved 
Cancer 62 Day Waits for first treatment (from NHS Cancer Screening Service referral) - post local breach re-
allocation

90% 1.0 �� 68.60%  Not met 1
Cancer 62 Day Waits for first treatment (from urgent GP referral) - pre local breach re-allocation 88.90%
Cancer 62 Day Waits for first treatment (from NHS Cancer Screening Service referral) - pre local breach re-
allocation

68.60%

Cancer 31 day wait for second or subsequent treatment - surgery 94% 1.0 �� 100.00%  Achieved 
Cancer 31 day wait for second or subsequent treatment - drug  treatments 98% 1.0 �� 100.00%  Achieved 
Cancer 31 day wait for second or subsequent treatment - radiotherapy 94% 1.0 �� 0.00%  Not relevant 0
Cancer 31 day wait from diagnosis to first treatment 96% 1.0 �� 99.70%  Achieved 0
Cancer 2 week (all cancers) 93% 1.0 �� 95.20%  Achieved 
Cancer 2 week (breast symptoms) 93% 1.0 �� 94.30%  Achieved 0
Care Programme Approach (CPA)  follow up within 7 days of discharge 95% 1.0 �� 0.00%  Not relevant 
Care Programme Approach (CPA) formal review within 12 months 95% 1.0 �� 0.00%  Not relevant 0
Admissions had access to crisis resolution / home treatment teams 95% 1.0 �� 0.00%  Not relevant 0
Meeting commitment to serve new psychosis cases by early intervention teams 95% 1.0 �� 0.00%  Not relevant 0
Ambulance Category A 8 Minute Response Time - Red 1 Calls 75% 1.0 �� 0.00%  Not relevant 0
Ambulance Category A 8 Minute Response Time - Red 2 Calls 75% 1.0 �� 0.00%  Not relevant 0
Ambulance Category A 19 Minute Transportation Time 95% 1.0 �� 0.00%  Not relevant 0
C.Diff due to lapses in care 21 1.0 �� 17                 Not met 1
Total C.Diff YTD (including: cases deemed not to be due to lapse in care and cases under review) 41                
C.Diff cases under review 14                

Minimising MH delayed transfers of care <=7.5% 1.0 �� 0.00%  Not relevant 0
Data completeness, MH: identifiers 97% 1.0 �� 0.00%  Not relevant 0
Data completeness, MH: outcomes 50% 1.0 �� 0.00%  Not relevant 0
Compliance with requirements regarding access to healthcare for people with a learning disability N/A 1.0 �� N/A  Not relevant 0
Community care - referral to treatment information completeness 50% 1.0 �� 100.00%  Achieved 
Community care - referral information completeness 50% 1.0 �� 80.70%  Achieved 
Community care - activity information completeness 50% 1.0 �� 90.83%  Achieved 0



 
Appendix B - Board of Directors Governance Statement 

 

 

In Year Governance Statement from the Board of Blackpool Teaching Hospitals

The board are required to respond "Confirmed" or "Not confiirmed" to the following statements (see notes below)

For finance, that: Board Response
4 Not Confirmed

For governance, that:
11 Not Confirmed

Otherwise:

Confirmed

Consolidated subsidiaries:

0

Signed on behalf of the board of directors

Signature Signature

Name Gary Doherty Name Ian Johnson

Capacity Chief Executive Capacity Chairman

Date 30th January 2015 Date 30th January 2015

The board confirms that there are no matters arising in the quarter requiring an exception report to Monitor (per  the Risk 
Assessment Framework page 22, Diagram 6) which have not already been reported.

The board anticipates that the trust will continue to maintain a Continuity of Service risk rating of at least 3 over the next 12 months.

The board is satisfied that plans in place are sufficient to ensure: ongoing compliance with all existing targets (after the application of 
thresholds) as set out in Appendix A of the Risk Assessment Framework; and a commitment to comply with all known targets going 
forwards.

Number of subsidiaries included in the finances of this return. This template should not include the results of your NHS charitable 
funds.



 

 
 
 
 
 
 
 
 
 
 
 
 

A

B

The board is unable to make one of more of the confirmations in the section above on this page and accordingly responds:

The 2014-15 Inyear Financial reforecast submitted to Monitor on 17th December forecasts a deficit of £2.8m with a CoSR of 2 throughout the period.

As at the end of Quarter 3, the Trust has had 41 cases of C.Diff, with 17 cases due to lapses in care.  There are 10 incidences which are not related to lapses in 
care, 9 require final agreement with the appropriate CCG and a further 5 require a root-cause analyses. This is against a total year end trajectory of 28 cases. 

The Trust has exceeded its quarter 3 target of 21 cases. Whilst work is ongoing to significantly reduce the number of incidences over the remaining quarter, is it 
unlikely that the trajectory of 28 cases in 2014/15 will be achieved.



 
 
Appendix C – Capital Expenditure Declaration 
 

 
 

Capital Expenditure Declaration for Blackpool Teaching Hospitals

Declaration 1

��������

	 ��
������������������������������

���������������������� Chief Executive

Declaration 2

��������

	 ��
������������������������������

���������������������� [job title here]

Where year-to-date capital expenditure is less than 85% or greater than 115% of levels in the latest annual plan (or any later capital expenditure 
reforecast) an NHS foundation trust must submit a capital expenditure reforecast for the remainder of the year. This is set out at the bottom of page 
22 of the Risk Assessment Framework issued by Monitor April 2014. 

�������	
���������������������	������������������
��	����	�����	�� ��
�	�������������������	�� �������� ���	�����
���	��	�� ������������
�

	���	������������

�������	
��������� ���������	���������
������	��
�
�	��������
���������
���� ���������� �����������	���	��

���������	��
��	����������	���
��������
��	���	����
���
�������
	������	����
�������	������
�	��

If you have triggered one of these criteria (see worksheet “Capex Reforecast Trigger”) then you must complete the worksheet “Capex Reforecast” and 
sign one and only one of the declarations below. If you have not triggered one of these criteria then please do not input into this worksheet and the 
worksheet “Capex Reforecast” at all.



 

Appendix D 

Learning Disability Access 

Introduction 

Following the publication of the Guidance on Completing Monitor’s Q3 Reporting Template, the Trust 
now has to declare whether it complies with requirements regarding access to healthcare for people 
with a learning disability. This paper provides a brief on the Trust current position against six criteria 
that the Trust must meet based on recommendations set out in Healthcare for all (DH,2008). 

The criteria requiring compliance on is provided below, with a narrative of where the Trust currently 
sits in terms of activity and / or processes in place which assists in providing assurance towards 
compliance for each of the criteria. 
 
Learning disability access: Meeting the six criteria for meeting the needs of people with a learning 
disability, based on recommendations set out in Healthcare for All (DH, 2008):  

a, Does the NHS foundation trust have a mechanism in place to identify and flag patients with 
learning disabilities and protocols that ensure that pathways of care are reasonably adjusted to meet 
the health needs of these patients?  

The processes currently in place around MCA and DOLS is integral in the planning of care for 
learning disabilities patients in that for all patients capacity is assumed unless proven otherwise and 
then there is utilization of well established MCA / DOLS processes. A good working relationship is in 
place with the Learning disabilities services teams and the MCA / DOLS lead, who bring to the 
attention of the lead when their patients are accessing the Trusts services. The lead then follows the 
patient, monitoring and advising on  adaptations to pathways and plans of care through their journey 
also checking after care provision prior to discharge. Part of this process is to ensure that consent to 
treatment and plans of care are correctly applied and in the best interest of the individual patient to 
ensure support to this vulnerable group. 

There is now a double flagging system in place – Alert via A&E and Maxims-Wards/AMU which 
demonstrates over 300 patients with a learning disability have been flagged via the referral system 
which is captured on the LD information spreadsheet. The next stage for implementation 
consideration is to link with Blackpool, Fylde and Wyre GP practices re sharing of DES registers to 
ensure that the flagging system is a proactive resource.  Inputting of all the DES registers on to the 
hospital alert systems will allow for early identification and intervention to ensure an adjusted pathway 
and positive patient experience takes place. 

The relevant Outpatient departments are also made aware in advance by the community LD services, 
GP referral letter or  information sent via the appointments staff which allows for fast tracking of the 
patient through the outpatient appointment process and co ordination of any special needs. 

Specific specialties have developed services to adapt to the needs of LD patients, such as dental 
services who have specific clinics in the community setting which are supported by specialist 
practitioners trained in the care of patients with learning disabilities. The acute organization works with 
this service to provide an acute dental service on a specified day of the week where the theatre list / 
clinic is ring fenced for patients with learning disabilities and a pre plan of care is agreed and service 
adapted according to the level of capacity and degree of disability of the patient  

 



 

b, Does the NHS foundation trust provide readily available and comprehensible information to patients 
with learning disabilities about the following criteria?  treatment options;  complaints procedures; and 
appointments?  

The Trust is required to make all written information available to patients, so they are fully involved in 
discussions and decisions about their care and that they fully understand their treatment options.   

For patients with learning disabilities information is supplied upon request. Although these are not 
frequent requests to the organisation, they are usually made via carers, relatives or advocate 
services, there is a system in place to ensure the information is supplied in a timely manner.  The 
Trust Intranet site hosts a small range of easy read patient information leaflets, and the website: 
www.patient.co.uk is also utilised, which provides an A-Z section containing patient information 
leaflets and professional articles about particular conditions for people of all ages and abilities. 

Current development of an easy read leaflet in relation to capacity, consent and making decisions 
about care and treatment is underway, triggered by service users themselves identifying what 
information would be useful to them when they are in a hospital setting.  

In relation to the Trusts complaint procedures the Trust has a close working relationship with local 
advocacy support services, such as Empowerment (Blackpool) and Encompass (wider Lancashire 
area) who provide free, independent and confidential support and information to people with learning 
disabilities who wish to make a complaint. They assist them in getting access to their medical records, 
give them a step by step walkthrough on how the NHS complaint system works and production of a 
formal letter on their behalf, acting as their advocate and attending meetings with them if required.  

c, Does the NHS foundation trust have protocols in place to provide suitable support for family carers 
who support patients with learning disabilities?  

The Trust has a ‘Caring for People with Learning Disabilities’ guideline which is being updated to 
reflect the recommendations in the Winterbourne View report. The guideline currently states staff 
should discuss with the patient and the carer the support that is needed and what the carer can 
provide. This may be short term (i.e. help to settle the patient into the new environment) or long term 
(regular visits during the day or carer presence at all times.) 

Relatives and carers are actively encouraged to participate in care and to be present on the ward and 
this principle is transferred to those patients admitted from supported living or care homes. A principle 
of shared care is adapted with agreed plans of delivery of care between hospital staff and the patients 
carer, with the carers being a pivotal part and overseeing aspects and times of delivery of care. 

d, Does the NHS foundation trust have protocols in place to routinely include training on providing 
health care to patients with learning disabilities for all staff?  

There are 59 Learning Disability link nurses who have been supported in the development of their 
skills in caring for patients with learning disabilities and are supported by the Learning Disabilities 
Liaison role. The liaison role supports pre admission assessment and completion of the hospital 
assessment form to ensure link nurses in clinical areas are aware of all needs prior to the admission 
date.  
 
There is Learning and Disabilities training package which is available for all staff groups. This training 
is provided in house, either in person or via e-learning on an online learning portal.  
 
Learning disabilities principles of care are also embedded into all relevant wider training for example 
MCA and DOLS training includes case scenarios based on real case studies and experiences of 
patients with learning disabilities cared for within the organization. 
 



 

e, Does the NHS foundation trust have protocols in place to encourage representation of people with 
learning disabilities and their family carers?  

The Trust has an Equality and Diversity Steering Group. This group is chaired by the Director for 
Nursing and Quality, and was established to inform, advise and assist the Trust in all aspects of policy 
making, service delivery and employment to meet obligations under the legislative framework and to 
mainstream the promotion of equality, diversity and human rights in practice.  
 
Members of the Patient Experience Department and clinical leaders within the Trust also attend and 
input into the Blackpool Learning and Disability Partnership Board, coordinated in partnership with 
Blackpool Council. And four times a year the Trust hosts a Learning and Disability health sub group, 
which is attended by matrons and senior health professionals who address concerns that patient 
representatives or service users flag up. This informs future development of protocols and processes 
and was a trigger for the development of the capacity, consent and making decisions about treatment 
and care information leaflet. . 
 
The organisation also supports wider engagement events taking place in the local community with 
recent Trust participation in the ‘Big Health Check Day’, which encouraged people who use health 
and social services to give their views and to find out more about what's available to them. The team 
interviewed a number of local residents with learning disabilities, about individual experiences they 
had experienced or witnessed whilst in the hospital environment, these will be used to raise 
awareness with staff about how they should promote equality, diversity and human rights in practice. 
Their stories will shortly be available at https://www.youtube.com/user/BFWHospitals.  
 

f, Does the NHS foundation trust have protocols in place to regularly audit its practices for patients 
with learning disabilities and to demonstrate the findings in routine public reports?  

The Patient Experience Department evaluates the success of services we provide to patients with 
learning disabilities, and any potential issues which may have occurred, by monitoring the different 
qualitative and quantitative feedback the Trust receives and providing reports to the Equality and 
Diversity Steering Group.  
 

NHS foundation trust boards are required to certify that their trusts meet requirements a) to f) above 
at the annual plan stage and in each quarter. It is noted that failure to do so will result in the 
application of the service performance score for this indicator. 

In order to improve assurance that the above criteria is met the following actions are required to be 
facilitated, however, it should be noted that full achievement of all of the below will not be completed 
within Quarter 4. 

Proposed required future actions;  

• Review ‘Caring for People with Learning Disabilities’ policy which is being updated to reflect the 
recommendations in the Winterbourne View report.  

• Provide awareness regarding ‘shared decision making’ and ‘Ask 3 questions’ campaign for 
patients with learning disabilities so they are aware of the  questions they can ask to prompt a 
clinician to give higher quality of information about options, benefits and harms of their treatment  

• Develop patient shadowing programme to encompass patients with learning disabilities 
• Revisit use of the Hospital Passport for patients with learning disabilities 
• Re-visit all information available in easy read format and identify gaps in provision of easy read 

material 
• Collaborate with Blackpool Learning and Disability Partnership Board for support in the 

production of an easy read guide on the importance of feedback and to consider how the Trust 
can gain feedback from vulnerable patients 

• Re-launch the learning disabilities training programme to all staff  groups 
 



 

 

 
Board of Directors Meeting 

 
28th January 2015 

 
 

Subject: 
 

Medical Appraisal and Revalidation 

Report Prepared By: 
 

Sonya Clarkson, Head of Medical Workforce 

Date of Report: 20th January 2015 

Service Implications: 
 

To ensure safe delivery of care to patients of the Trust 

Data Quality Implications: 
 

None identified 

Financial Implications: 
 

None identified  

Legal Implications: 
 

None identified 

Links to the Principles of The 
NHS Constitution: 
 

The NHS aspires to the highest standards of excellence and 
professionalism, and aspires to put patients at the heart of everything it 
does 

Links to the Trust Way Core 
Values: 

Providing excellence, positive, compassion and people centred staff 

Links to Key Organisational 
Objectives: 

Quality, Safety, People, Delivery 

Links to Care Quality 
Commission Quality and Safety 
Standards 

Risk, Quality, Safety 

In case of query, please 
contact: 

Sonya Clarkson, Head of Medical Workforce, x3349 
 

 
Purpose of Report/Summary: 
 
To provide an update to the Board on the findings of the Independent Verification visit following the 
submission of the Annual Organisational Audit. 

Key Issues: 
 

• The Annual Organisational Audit showed the Trust’s appraisal rate for 2013/14, and the previous year, 
was 46%. This appraisal rate was amongst the lowest the North and compared to the average for the 
same sector nationally (79.5%) and all sectors nationally (83.8%). 

 
• Areas of good practice and improvement had been identified, although there are key areas for 

development 
 

The Board is asked to: 
 
• Note findings of the Independent Verification visit and actions agreed to address areas for development. 

 
• Approve the implementation of a quarterly exception report to Workforce Committee (sub group of 

Board) with escalation to the Trust Board, as required. 
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Risk Rating (Low/Medium/High):  Low 
BAF/CRR Number: N/A 

Board Review Date:  
N/A 

Report Status: the Author must indicate whether the document is "for information", "for discussion" 
or "for approval" (please indicate). 
1 
For Information  

2 
For Discussion  

3 
For Approval 

Document Status: the Author must indicate the level of sensitivity of the document (please indicate). 
This relates to the general release of information into the public arena. 
1 
Not sensitive: 
For immediate publication 
 

2 
Sensitive in part: 
Consider redaction prior to 
release. 

3 
Wholly sensitive: 
Consider applicable 
exemption 

Reason for level of sensitivity 
selected:                

N/A 
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Board of Directors Meeting 
 

28th January 2015 
 

Medical Appraisal and Revalidation 
 
 
1. Background 
 
As a result of the recently submitted Annual Organisation Audit (AOA) for Revalidation and Appraisal, 
NHS England has commissioned ‘Independent Verification Visits’ to Trusts by the NHS England 
Regional Revalidation Team to provide assurance that there are robust systems in place to underpin 
the statutory responsibilities of the Responsible Officer.   
 
Independent verification also identifies and disseminates good practice, maintains and improves 
standards of quality and performance.  
 
A visit took place at the Blackpool Teaching Hospitals NHS Foundation Trust on 10th November 2014 
and focussed on the Trust’s AOA position as an outlier on appraisal return rate and resourcing. 
 
The Keogh report (June 2013) identified appraisal and revalidation as an issue and the Trust’s 
appraisal rate for 2013/14, and the previous year, was 46%. This appraisal rate was amongst the 
lowest the North and compared to the average for the same sector nationally (79.5%) and all sectors 
nationally (83.8%). 
 
2. Purpose of report 
 
To provide an update to the Board on the findings of the Independent Verification visit. 
 
3. Independent Verification Findings 
 
3.1 Appraisal  
 
It was acknowledged that the Medical Director had inherited a poor appraisal culture and lack of a 
robust system, and it was recognised that the Trust has taken a pragmatic approach of focusing on 
those doctors approaching revalidation.  
 
There have been improvements in the appraisal return rate for Consultants and SAS doctors. 
However, the Regional Revalidation Team identified discrepancies between the data submitted in the 
AOA and Trust Board report. There is a variation in appraisal rate between that on the AOA (46%) 
and that quoted in the Board report (64%). The appraisal year was consistent (i.e. 1.4.13 - 31.3.14), 
but there was a significant difference in the total numbers of doctors quoted (338 in the AOA and 280 
in the Board report). The Trust has explained the discrepancy is due to an omission of Foundation 
Doctors in the Board report, but the review has also highlighted difficulties in identifying short term 
and Trust Grade doctors. With this group clearly visible, it is clear that they are currently not included 
in their clinical governance and medical appraisal programme.  
 
The non-inclusion of the short term contract doctors in the Trust’s medical appraisal and clinical 
development programme is a potential patient safety risk for the organisation.  
 
The drive for increased appraisal uptake amongst Consultants and SAS doctors has been 
acknowledged and provides assurance of a more robust process in place. However, a cultural shift is 
now required to focus on short term doctors or Trust Grade doctors, centred on ensuring that their 
development is supported and time made available via SPA’s for CPD. The Regional Revalidation 
Team expressed concern that these doctors are potentially the “high risk” doctors, particularly as they 
tend to be from outside the UK and/or employed typically on short term contracts.  
  



 
 
 
In addition, there needs to be more reliability of ESR workforce information to ensure the actual 
number of doctors is accurately recorded in quarterly and annual submissions to AOA. Whilst CQC 
request appraisal return rate is monitored monthly, Regional Revalidation Team would prefer 
quarterly monitoring as a more effective method of identifying improvements and assurance. 
 
The current appraisal rate (as at 5th January 2015) is 79% for all grades of doctors. 
 
3.2 Monitoring Performance and responding to concern 
 
The organisation has set up a “doctors in difficulty” system to identify those doctors who are struggling 
which provides adequate assurance. 
 
3.3 Recruitment and engagement 
 
The Recruitment and Revalidation team are now located centrally and has improved communication. 
Post and pre-employment checks are robust but more focus needs to be made on the short term 
contract doctors. There is also a requirement to align job planning with appraisal. 
 
3.4 Engagement of the Board 
 
The Regional Revalidation Team recognised the Board’s support in relation to appraisal and 
revalidation and suggested that the Board receive a regular exception report for those who did not 
have an appraisal, with clear understanding of the reasons for this and recommended actions for 
consideration by the Board.  
 
3.5 Current IT system for Revalidation and Appraisal 
 
Blackpool has successfully introduced an IT system for appraisal in September 2014 (Allocate) and in 
two months, one third of their doctors have been added to the system with the feedback so far being 
positive. Bespoke feedback questionnaires for Histopathologists and Anaesthetists (who do not 
communicate directly with patients) were identified as an area of good practice.   
 
3.6 External quality Assurance  
 
KPMG gave the Trust “moderate assurance” on the overall design and operation of the doctor’s 
revalidation process. 
 
They identified some areas of good practice but also areas for development, which the Regional 
Revalidation Team reiterated: 
 
• There should be a clear protocol is in place for the sharing of performance management 

information as part of the medical appraisal process. 
• The Trust should implement appraiser forums to allow appraisers to share best practice, receive 

guidance and updates and help to develop the appraisal process. 
• The Trust should consider how the costs and operational issues in relation to failed revalidations 

would be managed. 
• The importance of timely completion of appraiser’s 360� feedback should be reiterated to staff. 
• Data provided to appraisees, such as that relating to incidents and complaints, should be in a 

format which cannot be amended such as locked PDFs. 
• The Trust should undertake an impact analysis to understand the impact the improved medical 

appraisal process and revalidation are having on costs and performance. 
 
4. Action plan  
 
An action plan (Appendix 1) has been jointly agreed with Regional Revalidation Team and the internal 
Revalidation Team to address the areas for development identified and build on areas of good 
practice.  
  



 
 
 
5. Resource implications 
 
Currently the dedicated resource for Revalidation and Appraisal is considered adequate. However, 
this is subject to full integration with other key functions, such as Recruitment, HR Business Partners 
and divisional management teams, particularly to assure induction, clarity on the actual doctors 
employed by the Trust, and effective management of leavers and agency doctors. 
 
Closer monitoring of the reasons for non-completion of an up to date appraisal of individuals is 
recommended as an effective mechanism for identifying resource issues. 
 
6. Conclusions 
 
The Independent Verification visit provided assurance that there are more robust systems in place 
and identified areas of good practice. An action plan has been developed to address areas for 
development and the Regional Revalidation Team has recommended that the Trust takes immediate 
action to address cultural issues associated with the treatment of short term locums and Trust Grade 
doctors in terms of their CPD and ongoing assurances for revalidation.  
 
7. Recommendations 
 
7.1 Note findings of the Independent Verification visit and actions agreed to address areas for 

development. 
 
7.2 Approve the implementation of a quarterly exception report to Workforce Committee (sub group 

of Board) with escalation to the Trust Board, as required. 
 



Appendix 1 Action Plan  
 
Area/concern/issue identified at Review 
Visit 

Action Timescale Progress update 

Locum agency RG to provide a copy of the document regarding 
sharing information with the locum agency to NHS 
England north regional team, as this may be used 
as an example of good practice. 

 

January 2015 Completed 

Doctors on short term contracts Doctors on short term contracts have a range of 
experience and should be included in Blackpool’s 
clinical governance and medical appraisal 
programme. 

With immediate 
effect 

All identified, focus on ensuring 
included in Revalidation 
process 

Accuracy of appraisal data submitted on AOA Q3 AOA will need to be submitted by February 11th 
2015.  Organise a follow up meeting between the 
trust and the regional team via teleconference in 
January to discuss the data to ensure accuracy re 
cohort of doctors and engagement in appraisal 
programme.   

January 2015 (prior 
to submission by 

11/02/15) 

Completed 

Quality assurance of appraisal RG to fully review 1 document from each appraiser 
possibly making use of a band 5 and band 6 to 
carry out this process, except for those due 
recommendations where all documentation will be 
reviewed as is current practice. 

 

On-going- 
Initial review 

Prospective audit to 
demonstrate this 
action at January 

catch up. 

Ongoing 

Recruitment : 

Management system dashboard including 
revalidation. 

 

Blackpool to send the regional team a PDF copy of 
this dashboard. 

31 January 2015 Completed 

� �



Recruitment/appraisal Blackpool to ensure that when a new doctor joins 
the organisation they know when their 
recommendation date is. Schedule appraisal on 
day 1 when they start if they plan to be with them 
for more than 3 months. If less than this ensure 
that they have information to take away and feed 
into their next appraisal 

31 December 2014 Awareness session delivered 
to Recruitment team required 
before the end of February 
2015 
Increased management 
controls to assure a robust 
process at recruitment 

Board report 

 

The Trust’s Board report should reflect the correct 
appraisal rate which happens to be one of the 
lowest in the north region and this should be 
placed in the context of Keogh report which 
identified this as an action.  Reference to the non-
inclusion of the short term contract doctors in their 
medical appraisal and clinical development 
programme and the potential patient safety risk. 
This should be reported at the next board meeting 
in to ensure appropriate action 

To be submitted to 
next board meeting  

To be submitted to Board on 
28th January 2014 

Bespoke questionnaires for histopathologists 
and anaesthetists. 

 Blackpool to send the regional team the bespoke 
feedback questionnaires as an example of good 
practice 

31 December 2014 Completed 

Appraisal  Provide an update to the regional team in January 
2015 at the Appraisal lead Network meeting.  

 

January 2015 Update will be provided at 
Network meeting on 22nd 
January 2015 

As responsible officer I confirm that the 
information above has been discussed and 
agreed with my Board or equivalent 

Signature & Date 
 
 

 

Date of Board sign-off    
 



 

 

 
 

Board of Directors Meeting 

 

28
th

 January 2015 

 

Subject: Workforce Committee Proposal 

 

Report Prepared By: Nicky Ingham – Director of Workforce and Organisational Development 

 

Date of Report: 16
th

 January 2015 

Service Implications: None identified 

 

Data Quality Implications: None identified 

Financial Implications: 

 

None identified 

 

Legal Implications: None identified 

 

Links to the Principles of The NHS 

Constitution: 

 

Links to all 

Links to the Trust Way Core Values: 

 

People-Centred, Positive, Compassion and Excellence 

Links to Key Organisational 

Objectives: 

 

To provide safe, high quality and patient-centred care, using evidence-based 

pathways to deliver standardised approaches to care with positive outcomes. 

To be financially viable, managing services within available resources, 

allowing us to invest in our future. 

To support and develop a skilled, motivated and flexible workforce that is 

able to innovate in the development of our services. 

Links to Care Quality Commission 

Quality and Safety Standards 

 

 

In case of query, please contact: 

 

Nicky Ingham – Director of Workforce and OD 

nicky.ingham@bfwhospitals.nhs.uk 

01253 953722 

Purpose of Report/Summary: 

 

Workforce challenges within the Trust, particularly in respect of recruitment and retention pose a significant risk and 

are included within the current Board Assurance Framework.  It is therefore proposed that the current Workforce 

Committee becomes a sub-committee of the Board of Directors and changes its focus to be more strategically 

focused and provide assurance to the board.  The proposed Terms of Reference for the committee are attached. 

 

 

The Board is asked to: 

 

1. Approve the proposed terms of reference 

2. Approve the commencement date of May 2015 for the new committee 

3. Select two Non-Executives as members of the Committee 

4. The revised Workforce Committee commences in May 2015 to ensure that the current business of the 

committee is completed. 

 

 

 



 

 

Risk Rating (Low/Medium/High):   

BAF/CRR Number: Workforce One and Workforce Two 

 

Board Review Date:  

March 2016 

Report Status: the Author must indicate whether the document is "for information", "for discussion" or "for 

approval" (please indicate). 

1 

 

 

For Information  

 

2 

 

 

For Discussion  

3 

 

 

For Approval 

Document Status: the Author must indicate the level of sensitivity of the document (please indicate). 

This relates to the general release of information into the public arena. 

1 

 

 

Not sensitive: 

For immediate publication 

 

2 

 

 

Sensitive in part: 

Consider redaction prior to release. 

3 

 

 

Wholly sensitive: 

Consider applicable exemption 

Reason for level of sensitivity 

selected: 

                

Not applicable 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

BOARD OF DIRECTORS – 28 JANUARY 2015 

WORKFORCE COMMITTEE PROPOSAL 

 

1. PURPOSE 

 

The purpose of this paper is to propose that the currently established Workforce Committee becomes a sub-

committee of the Board of Directors, ensuring that its focus is strategic and that it is able to provide assurance 

to the Board of Directors in respect of workforce challenges and risks.   

 

2. CURRENT POSITION 

 

The current Workforce Committee was established in April 2014 following the commencement of the Director 

of Workforce and OD.  There had previously been a sub-committee of the Board entitled HR, OD and 

Educational Committee but following a review it was agreed to disband this as it had become operational in 

nature.   

The Trust face significant workforce challenges, particularly in respect of recruitment and retention and this is 

a significant risk currently within the Board Assurance Framework.   

3. PROPOSAL 

 

Further to the discussion at the Strategy and Assurance meeting in December, it is proposed that the status of 

the Workforce Committee should be amended to become a sub-committee of the Board of Directors in order 

to provide a level of assurance to the Board.  It is important that the committee focuses on strategic issues 

rather than operational detail.  The operational aspects will be discussed in the Workforce Board which will be 

a reporting board into the Workforce Committee. 

The main priority for the refocused Workforce Committee will be to provide assurance to the Board that an 

effective system of workforce governance is embedded within the Trust and that it is under constant review 

and improvement.  It will make regular reports to the Board and to the Strategy and Assurance Committee 

setting out the level of assurance it can provide to the Board on workforce issues.  The committee will act as 

the point of initial scrutiny of workforce plans and its main objective is to review all significant workforce risks 

as required and report to the Board accordingly. 

The proposed Terms of Reference for the Workforce Committee are attached at Appendix One. 

 

4. CONCLUSION 

 

In light of the current workforce challenges and associated risk, it is important that the Board are provided 

with a level of assurance regarding action being taken and are cited on issues where there are continued risks, 

and to deliver this that the Workforce Committee becomes a sub-committee of the Board. 

 

5. RECOMMENDATIONS  

 

It is therefore recommended that: 

 

i) The Board of Directors approve the Workforce Committee to become a sub-committee of the Board. 

ii) The Board of Directors approve the proposed draft Terms of Reference. 

iii)  Two Non-Executive Directors are selected as members of the Committee. 

iv) The revised Workforce Committee commences in May 2015 to ensure that the current business of the 

committee is completed. 

 

NICKY INGHAM 

DIRECTOR OF WORKFORCE AND ORGANISATIONAL DEVELOPMENT 



 

 

 

DRAFT 
 

WORKFORCE COMMITTEE 

TERMS OF REFERENCE 

 

MAIN AUTHORITIES/LIMITATIONS 

 

The Board hereby resolves to establish a committee of the Trust to be known as the Workforce Committee (‘the 

Committee’).  The Workforce Committee is a committee of the Board of Directors and is authorised by the Board to 

investigate any activities within the scope of its Terms of Reference and obtain any information required from the 

relevant parties to facilitate its understanding of the issues. 

 

The Board has delegated to the Workforce Committee the power to oversee the development of the Workforce 

Strategy and policies for assuring and delivering workforce issues; and the monitoring of the delivery of the Workforce 

Strategy and relevant national or local policy drivers.  It will, however, require the committee to submit the Workforce 

Strategy and the specified items listed below to the Board for approval and to provide assurance to the Board  

(through its Chairperson) that the Workforce Strategy is being successfully implemented, advising the Board of any 

areas where this is not occurring and drawing key issues to the Board’s attention.  (Where the Committee develops 

other major strategies in order to carry out its responsibilities, it should submit these to the board for approval only if 

these may have a significant impact on other aspects of the Trust’s work.  If not, the Committee can use its delegated 

powers to approve such strategies but should, through its Chairperson, notify the Board that it has done so in order 

that the Board can be fully apprised of strategy developed on its behalf). 

 

Specified items for recommendation by the Workforce Committee to the Board for approval:- 

 

• Workforce Strategy Annual Update 

• Annual Staff Survey Priority Action Plan 

• GMC National Training Survey 

 

The committee will be responsible for developing clear powers of delegation to the Chief Executive and Executive 

Directors of matters which fall within the remit of the committee.  These must be submitted to the Board for approval 

so that the Board is clearly apprised of matters which the committee has so delegated.  The committee will be 

expected to review its powers of delegation at its last meeting of each calendar year so that it can make 

recommendations to the Board concerning delegation for the following financial year.  These powers will be 

thoroughly reviewed as part of the four yearly review of powers of delegation which the Board will conduct. 

 

The structure of the Board and its committees and the Terms of Reference for each of those committees are set out in 

the Board Committee Structure Manual which may be amended from time to time. 

 

Approved minutes of the committee are circulated to the Board for information.  The committee Chairperson provides 

the Board with an assurance report including a brief summary of the committee’s work at the first available 

opportunity after each committee meeting.  The Chairperson of the Committee will escalate matters to the Board as 

deemed appropriate. 

 

The Trust’s Standing Orders and Standing Financial Instructions apply to the operation of this committee. 

 

MAIN PRIORITY AND OBJECTIVES 

 

The main priority for the Workforce Committee is to provide assurance to the Board that an effective system of 

workforce governance is embedded within the Trust and that it is under constant review and improvement.  It will 

make regular reports to the Board and to the Strategy and Assurance Committee setting out the level of assurance it 

can provide to the Board on workforce issues.  To this end the committee will require the Director of Workforce and 

OD to provide a regular assurance report to the committee so that it can discuss this and determine the level of 



 

 

assurance it can provide through its Chair.  The committee will act as the point of initial scrutiny of workforce plans 

and its main objective is to review all significant workforce risks as required and report to the Board accordingly. 

 

MEMBERSHIP 

 

2 Non-Executive Directors (one of whom will Chair) 

Director of Workforce and Organisational Development  

Director of Nursing & Quality 

Medical Director 

Deputy Director of Workforce and Organisational Development 

Associate Director of People Effectiveness and Development 

Associate Director of Medical Education 

Director of Medical Education 

Associate Medical Director – Medical Engagement and Development  

Each Divisions to be represented at various levels including, Deputy Director of Ops, Associate Director of Nursing, 

Matron, Directorate Manager and AHP Lead, ensuring all Divisions are represented. 

Head of Communications 

Staff Governor Representative  

Patient Governor Representative 

Staff Side Chair 

 

 

ATTENDANCE 

 

A Public Governor and a Staff Governor (nominated by the Council of Governors) will be invited to attend each 

meeting.  Other members of the Trust may be invited to attend meetings (or for individual agenda items) as and when 

required. 

 

DEPUTY ATTENDANCE 

 

It is the responsibility of each member of the committee to nominate a deputy (see attached List of nominated 

deputies).  However, this will be the exception rather than the rule.  In the event of a deputy attending the meeting, 

members must ensure they have been fully briefed and are able to inform decision making.  Members of the 

Committee unable to attend a meeting should send a deputy who can provide appropriate feedback and necessary 

input to the meeting. 

 

FREQUENCY OF ATTENDANCE BY MEMBERS 

 

The Committee requires a minimum attendance of 5 out of 6 meetings per annum by the individual committee 

member unless he/she has been given specific leave of absence as agreed by the Board. 

 

QUORUM 

 

A quorum shall consist of six members with at least one Executive Director and one Non-Executive Director in 

attendance.   Where a quorum cannot be established the Committee will continue to meet but will be unable to 

approve any documentation (or confirm actions). 

 

FREQUENCY OF MEETINGS 

 

Meetings will be held bi-monthly.  An annual timetable will be provided with dates for agenda items to be submitted. 

 

 

DUTIES 

 

1. The committee will review the workforce performance of the Trust, considering workforce information and trends 

from the workforce section of the IPR and to discuss and develop new workforce strategies/interventions. 

 

2. To monitor and review workforce risks contained in the Board Assurance Framework and on the Corporate Risk 

Register. 



 

 

 

3. To oversee and direct workforce transformation activity across the Trust, ensuring various strands are brought 

together to produce a meaningful workforce development plan. 

 

4. To monitor delivery of the Workforce Strategy and all of the work streams, ensuring that they support the Trust’s 

strategic vision and values. 

 

5. To monitor performance against the Trust Recruitment plan. 

 

6. To oversee and direct the cultural transformation activity across the Trust, including staff engagement, leadership 

and development and People Effectiveness activity. 

 

7. To provide assurance to Board of Directors of workforce interventions required to deliver the Trusts Strategic 

Direction.   

 

8. To monitor educational, training, learning and research activities to ensure that it complies with required 

regulations. 

 

 

RESPONSIBILITIES OF MEMBERS OF THE COMMITTEE 

 

1. Actively participate in the discussions pertaining to workforce performance and strategy ensuring that solutions 

and action plans have multidisciplinary perspectives and have considered the impact across relevant directorates 

and departments. 

 

2. Communicate the outcomes of discussions at the Committee to relevant colleagues, teams and involved parties. 

 

3. Ensure all issues discussed at the meeting which may suggest a risk score 12 or above (or deemed by the 

Committee to be of major significance) are appropriately escalated. 

 

4. Review and ratify all relevant workforce strategies/policies and procedures. 

 

AGENDA ITEMS 

 

Agenda item headings should be submitted to the secretary to the committee a minimum of two weeks prior to the 

meeting.  Members wishing to discuss an item on the agenda must attend the meeting. 

 

Members will be expected to provide assurance reports to cover matters raised by members as required at dates 

agreed.   

 

A list of reports, circulars and documents received will be noted on the agenda and copies held centrally by the 

secretary.   

 

An annual review of effectiveness of the committee must be undertaken.   

 

MINUTES RECEIVED 

 

The committee will receive minutes from each of the following reporting committees: 

 

• Workforce Board 

• Recruitment and Retention Group 

• Educational Governance Group 

 

DISTRIBUTION OF MINUTES 

 

The minutes of the meeting shall be formally recorded and submitted to: 

 

• All members of the Workforce Committee; and 

• Board of Directors 



 

 

REPORTING RESPONSIBILITIES 

 

The Chairperson of the Committee will be responsible for making a report to the Board after each committee 

meetings, in order to provide assurance that the Workforce Strategy is being successfully implemented, advising the 

Board of any areas where this is not occurring and drawing key issues to the Board’s attention for disclosure or action.  

The report should also detail strategy, policy and other specific issues on which it is seeking approval (in line with the 

second paragraph of the section headed ‘Main Authority/Limitations’ above).  The Chairperson of the Committee will 

be responsible for ensuring the Committee adheres to its Terms of Reference and Annual Work Plan. 

 

The Committee will oversee the work of the reporting committees. 

 

 

REVIEW AND EVALUATION 

 

The membership of the group and terms of reference will be reviewed every two years or as required. 

 

DETAILS OF NOMINATED NAMED DEPUTIES 

 

Membership Nominated Named Deputies 

Non Executive (Chairperson) As designated by the Non Executive 

Non Executives As designated by the Non Executive 

Director of Workforce and OD Deputy Director of Workforce and OD 

Medical Director Deputy Medical Director or nominee 

Director of Nursing and Quality Deputy Director of Nursing and Quality 

Director of Medical Education Associate Director of Medical Education 

Deputy Director of Workforce and OD Head of Human Resources 

Associate Director of People Effectiveness and 

Development 

Head of People Effectiveness 

Associate Director of Medical Education Medical Education Manager 

Associate Medical Director – Medical Engagement and 

Development 

 

Deputy Director of Ops  

Associate Director of Nursing   

AHP Lead  

Head of Communications Communications Officer 

Chair of Staff Side Vice Chair of Staff Side 

 

 

 

 

 

Approved by the Board on: 

To be reviewed no later than: 

 



 

Board of Directors Meeting 

28
th

 January 2015 

Subject: Chief Executive’s Update 

Report Prepared By: Gary Doherty 

Date of Report: 20
th
 January 2015 

Service Implications: For the Board to be updated on matters the Chief Executive has 

been involved in. 

Data Quality Implications: None. 

Financial Implications: QuIPP essential to sustainability. 

Legal Implications: None. 

Links to the Principles of The NHS 

Constitution: 

Links to the Principles of the NHS Constitution throughout. 

Links to the Trust Way Core Values: 

 

To promote employee engagement as a means of transforming the 

culture and performance of the enlarged organisation. The report 

covers a number of items pertinent to the Trust Way. 

Links to Key Organisational Objectives: Providing ‘Best in NHS” Care for our patients. 

Links to Care Quality Commission Quality 

and Safety Standards 

Links to all CQC outcomes 

In case of query, please contact: Gary Doherty, Chief Executive (ext 6853) 

Purpose of Report/Summary  
To provide the Board of Directors with an overview of activities during the past two months. 
 
Key Issues:  
None to highlight specifically. 
 
The Board is asked to:  
Review and note the contents of the report. 
 

Risk Rating (Low/Medium/High):  Low 
BAF/CRR Number: N/A 
 

Board Review Date: January 2015  

Report Status: the Author must indicate whether the document is "for information", "for discussion" or "for 

approval" (please indicate). 

1 

For Information  

2 

For Discussion  

3 

For Approval 

Document Status: the Author must indicate the level of sensitivity of the document (please indicate).This 

relates to the general release of information into the public arena. 

X 



 

1 

Not sensitive: 

For immediate publication 

2 

Sensitive in part: 

Consider redaction prior to 

release. 

3 

Wholly sensitive: 

Consider applicable exemption 

Reason for level of sensitivity 

selected         

N/A 

  

 X 



 

 
  

Board of Directors Meeting 

28
th

 January 2015 

Chief Executive’s Update 

 
There are a number of external/internal CEO activities since the November meeting that I would draw to 
the Board’s attention in addition to those mentioned in the CEO assurance report. 
 
On the 1st of December I attended the official opening ceremony for Blenheim Child Development 
Centre.  That evening I gave the opening comments at the Tree of Lights and Remembrance service which 
was very well attended and very moving.  
 
On the 2nd of December we held a Board to Board meeting with Blackpool CCG, where we focused on the 
5 Year Forward View, mortality and the Healthier Lancashire Project.   
  
On the 3rd of December I met with representatives from the Health Hub at Lancaster University. At lunch 
time I helped to launch the Trust Values Events and that afternoon I attended the Blackpool Health and 
Wellbeing Board. 
  
On the 11th of December I was delighted to attend the Main Entrance/car park opening ceremony. I also 
attended the AQuA Board meeting in my capacity as a Nonexecutive director.  
 
On the 25th of December I spent some time in a number of Departments including A&E, AMU, Security 
the Kitchens, the Orthopaedic Wards and the Children's ward.  In January I spent some time shadowing a 
ward round in cardiothoracic surgery with visits to the ward and to the intestine care unit.  
 
On 19th January I took part in a formal Patient Safety Walkabout at the Ryelands House Community Clinic 
in Lancaster.  
  
On the 20th January I attended the Fylde and Wyre CCG Council of Members meeting.  
  
During December and January I have held a number of other important engagement 
meetings/events.  These include meetings with Gordon Marsden MP, the Chief Executive of East 
Lancashire Hospital,  the Chief Executive of a Alder Hey Children's Hospital and meetings with the families 
of 2 complainants and one patient who had been abusive to staff. I also had my regular breakfast 
meetings with consultants and took staff who had been nominated to me for going the extra mile for 
coffee and cakes.   
  

 

 
 

Gary Doherty 
Chief Executive 
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Board of Directors Meeting 
 

28th January 2015 
 

Chairman’s Update 
�

�
Trust Activities 

 
• I attended the Official Opening of the Blenheim Child Development Centre at Whitegate 

Health Centre on 1st December.  The facility was opened by Shelley Wood, local 
Paralympic Athlete. 
 

• I attended the Lancaster Clinical Research Hub Annual Review on 3rd December and 
emphasised our enthusiasm for the growth of the Hub. 

  
• I chaired an Appointments Advisory Committee for a Consultant Cardiologist with a 

special interest in Electrophysiology on 5th December.  Dr Abozguia was appointed to the 
post and his start date has yet to be confirmed. 

 
• I attended the Tree of Lights & Book of Remembrance Event on 1st December.  The 

event was well attended and it was a very special service.  The Tree of Lights Appeal has 
raised approximately £2,500 and all donations will be used to provide emotional and 
practical support to those who have suffered the loss of a loved one. 

 
• I visited the Security Office and Control Room on 2nd December and was shown around 

the department by Debra Mathlouthi, Head of Risk, Health, Safety & Security, and 
introduced to the staff.   

 
• On 8th December, the Deputy Chief Executive and I attended the Celebrating Success 

Awards Friends and Family Event to which all shortlisted nominees, their colleagues, 
friends and family members were invited and were given an opportunity to re-live the 
night of the Celebration Ball.  The awards DVD was shown together with some of the 
footage from the night itself.  The winners and runners up from each category received 
their certificates and had their photograph taken. 

 
• The New Main Entrance, Retail Units and Multi-Storey Car Park were officially opened by 

Dr Daniel Poulter MP, Parliamentary Under Secretary of State for Health, on 11th 
December.  Dr Poulter was given a tour of the new facilities and invited to make a formal 
address and unveil the plaque following which he visited the Midwifery Led Unit and 
Midwifery Complex Needs Suite.  Paul Maynard, MP for Blackpool North & Cleveleys, 
was also in attendance together with the Mayors of Blackpool, Fylde and Wyre. 

 
• I would like to thank Dr Malcolm McIllmurray for deputising at an Advisory Appointments 

Committee for a Consultant Cardiothoracic Surgeon on 14th January.  Mr Purohit was 
appointed to the post and his start date has yet to be confirmed. 

 
 

Governors and Membership 
 

• The Chief Executive and I met with the Governors from the Fylde Constituency on 28th 
November which completed our quarterly meetings with all constituencies.  Further 
meetings will be arranged in February 2015. 
 

• I had my quarterly meeting with Peter Askew (Lead Governor) on 16th January and the 
key items discussed were feedback from the Governors informal meeting held on 16th 
January and the agenda for the Council of Governors meeting on 28th January. 

 



2 
 

 
 

 
• I chaired a meeting of the Nominations Committee on16th January and feedback will be 

provided at the Council of Governors meeting on 28th January. 
 

 
External Relations 
 
• A Board to Board Meeting with Blackpool CCG took place on 2nd December and 

discussions included the Five Year Forward View, Healthier Lancashire Programme and 
Quality Surveillance Group Outcomes. 
 

• The Chief Executive and I met with Gordon Marsden, MP, on 19th December as part of 
our regular meetings with local MPs. 
 

• I attended the HFMA Annual Chairs' Conference on 20th January. 
 
 
Future Meetings 
 
Looking forward, I am attending the following events/meetings: 

 
• Pearse Butler, newly appointed Chairman at University Hospitals of Morecambe Bay 

Foundation Trust – 21st January. 
 

• NHS Providers North West – 22nd January. 
 
• North West Leadership Academy Leadership Development Event – 27th January. 

 
• Amanda Latham/Debra Chamberlain from KPMG regarding feedback from the Well-Led 

Governance Review – 5th February. 
 

• Nita Clarke from IPA regarding Employee Engagement – 5th December. 
 
• Board to Board Meeting with Fylde & Wyre CCG – 11th February. 
 

 
 
 
 

Ian Johnson 
Chairman 

 
 
 
 
 



 
 
 
 

Board of Directors Meeting 
 

28th January 2014 
 
 

Affixing of the Common Seal 
 

 
The Board of Directors is requested to confirm the affixing of the Common Seal as follows:-  
 
Number Date Contract Details 
 
1  5.11.14 Heathcroft Properties – Deed of Settlement 
 
2  5.11.14 Lloyd’s Pharmacy – Deed of Rectification 
 
 

 
 

 
Judith Oates 

Foundation Trust Secretary  
 



Board of Directors Meetings – Attendance Monitoring 
1st April 2014 to 31st March 2015 
 
Key:  G- Attended    Y- Apologies  R-No Apologies  Blue- N/A 
 
* Extraordinary Board Meetings 
 
 
 

Attendees  30.4.14 
 

21.5.14 
 

30.7.14 
 

24.9.14 
 

29.10.14 
 

26.11.14 
 

Ian Johnson (Chairman) G G G G G G 
Tony Shaw G Y G G G G 
Karen Crowshaw Y G G G G G 
Doug Garrett G G G G Y G 
Alan Roff G G G G Y G 
Jim Edney G G G G G G 
Michele Ibbs Y G G G G G 
Malcolm McIllmurray B B B Y G G 
Gary Doherty G G G G G G 
Marie Thompson G G G G G G 
Dr Mark O’Donnell G G G G G G 
Pat Oliver G G G G G G 
Wendy Swift G G G G Y G 
Nicky Ingham G G G G G G 
Tim Bennett G G G G G G 


