
 
 

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 START TIME FOR THIS MEETING 
 
 
14th May 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 20th May 2015 at 10.30 am in the Board Room, 
Trust Headquarters, 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). 
 

10.30 am 

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

10.33 am 

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

10.35 am 

4 Patient Story DVD – Professor O’Donnell to report. 
 

10.36 am 



5 Minutes of the Previous Board of Directors’ Meeting held in Public on 29th 
April 2015 – Mr Johnson to report.  (Enclosed). 
 

10.50 am 

6 Matters Arising:- 
 

a) Action List from the Previous Board of Directors’ Meeting held in 
Public on 29th April 2015 – Mr Johnson to report.  (Enclosed). 
 

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

10.55 am 

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

11.05 am 

8 a) Annual Report & Accounts and Quality Report – Mr Bennett/Mrs 
Swift to report.  (Enclosed). 
 

b) Corporate Documents – Mr Bennett/Mrs Swift to report.  
(Enclosed):- 
 

• Standing Financial Instructions 

• Standing Orders for the Board of Directors 

• Constitution 

• Reservation of Powers & Scheme of Delegation  
             for Committees and Officers 

• Committee Structure 
 

c) Nursing and Midwifery Council Revalidation – Mrs Thompson to 
report.  (Enclosed). 

 

11.10 am 

9 
 
 
 

a) CEO Assurance Report/IPR (presentation by exception) –  
Mr Doherty to report. 
 

b) Service Planning:- 
 
i) Annual Planning Review 2015/16 – Mr Bennett/Mrs Swift 

to report. (Enclosed). 
 

ii) Presentations:- 
 

• Extensive Care Service – Professor O’Donnell. 

• Dementia – Mrs Thompson. 

• Healthier Workforce – Mr Bennett. 
             (Hannah Corless, Healthier Workforce Project         
             Manager, and Lesley Smith-Payne, Head of  
             Workplace Health and Wellbeing, in attendance for                                
             this item). 

 
iii) Strategic Review Update – Mr Bennett/Mrs Swift to 

report.  (Enclosed). 
 

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

11.40 am 
 

  
BREAK 
 

 

10 Chairman’s Report:- 
 

a) Chairman’s Update.  (Enclosed). 
 

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

c) Feedback from Blackpool CCG Meeting – Dr McIllmurray to 
report.  (Verbal Report). 

 
 

12.30 pm 



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

12.40 pm 

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

12.45 pm 

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

12.46 pm 

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

12.47 pm 

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

12.48 pm 

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

12.49 pm 

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

12.59 pm 

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

1.00 pm 

  Total 
Duration: 
2 hours,  
30 minutes 
 

 
 
 
 
 
 
 
 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

RESEARCH MATTERS AND SAVES LIVES - TODAY’S RESEARCH IS TOMORROW’S CARE 
Blackpool Teaching Hospitals is a Centre of Clinical and Research Excellence providing quality up to date care.  We are actively involved in 
undertaking  research to improve treatment of our patients.  A member of the healthcare team may discuss current clinical trials with you. 
 
          Chairman: Mr Ian Johnson M.A., LL.M. 
 

           Chief Executive: Mr Gary Doherty 
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Minutes of the Blackpool Teaching Hospitals NHS Foundation Trust 
Board of Directors Meeting held in Public 

on Wednesday 29th April 2015 at 10.30 am 
in Rooms 3 & 4, Education Centre, 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 

 
  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 (for items 44/15b to 53/15) 
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  

 

Governors (observers) – 11 
 
Members of Public (observers) – 4 
 
Members of Staff (observers) – 2 
 

37/15  Chairman’s Welcome and Introductions 
 
The Chairman commented that it was pleasing to note so many observers 
and welcomed them to the meeting. 
 
The Chairman outlined the house-keeping rules relating to fire alarms, fire 
exits and mobile phones. 
 
Board members were asked to speak clearly in order to be heard by all 
observers. 
 

38/15  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. 

 
39/15  Apologies for Absence 
 

There were no apologies for absence. 
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It was noted that Professor Mark O’Donnell would be arriving late to the 
meeting. 

 
40/15  Patient Story DVD 

 
The Chairman reminded Board members that a patient story DVD now 
featured at all Board meetings in public, which served as a reminder about 
the services being provided by the Trust and also about the views of the 
users of the service. 
 
Mrs Thompson outlined the background to this month’s patient story and the 
negative impact of poor care at the start of a patient’s treatment; it being 
noted that both positive and negative issues were highlighted in this case. 
 
After the DVD had been played, Mrs Thompson reported that changes had 
been made as a result of this patient’s experience as follows:- 
 

• Children were now seen in the out-patient clinic. 
 

• Information leaflets were provided to those children who required 
anaesthetic. 
 

• There was a dedicated children’s day case list on Thursdays. 
 

• Physical checks were undertaken by members of the team without masks 
and the same members of the team were in the recovery area following 
the procedure, thereby ensuring continuity. 

 
It was noted that the consultant involved in this particular case was still 
working with the patient and the patient’s mother and also with other children; 
it being highlighted that there were some cases where clinicians would “go 
the extra mile”  to understand the patient’s needs. 

 
Mrs Oliver advised that, with effect from May 2015, elective paediatric 
general surgery would be undertaken within the Trust by a visiting Paediatric 
Surgeon from Alder Hey Hospital; it being noted that this was a positive 
change, enabling the service to continue to be provided locally for our 
patients, and it had strengthened the Trust’s links with a Paediatric Specialist 
Centre. 
 
The Chairman emphasised the importance of treating children as individuals.   
 
Mr Garrett emphasised the importance of listening to the relatives of patients, 
not just children’s relatives but also the relatives of elderly patients, because 
they were usually best placed to understand the needs of the patient. 
 

41/15  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 25th February 2015 be approved and signed by the Chairman, 
subject to the following amendment:- 

 
Page 6 – Workforce – Third Bullet Point to read: Staff engagement had 
deteriorated from 3.79 to 3.74. 
 

42/15  Matters Arising:- 
 

a) Action List from the Board of Directors Meeting held on 25th February 
2015 

 
The Chairman reported that 15 actions had been completed and 5 items were 
not yet due to be completed; it being noted that 4 of those 5 items were due 
for discussion at this meeting. 
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The Chairman commented that clarification was needed around the wording 
“this item will be discussed at the next meeting”. 

 
RESOLVED: That it would be confirmed at each meeting whether the timescale for 

providing feedback was at the next Strategy & Assurance Committee 
meeting or the next Board meeting. 
 
Action Taken Following The Meeting 
This item will be actioned for future meetings. 
 
b) Action Tracking Document 
 
It was noted that there was one item on the action tracking document and an 
update was provided as follows:- 

 

• Integrated Performance Report (67/14) – Mr Bennett reported that a front 
sheet had been included in each section of the document detailing which 
committee was responsible for each item. 

 
43/15 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. 

 
44/15  Chief Executive’s Report 
 

a) Assurance Report 
 
The Chief Executive advised Board members that the format of the 
assurance report would be slightly different at future meetings, however, in 
view of the fact that Governors were observing this meeting, an assurance 
presentation would be given. 
 
Mr Doherty highlighted the key points in relation to the year end position as 
follows:- 
 
Strategic Measures 
 
Mr Doherty explained that the Strategic Measures included Monitor’s key 
compliance measures and the Trust’s local strategic compliance measures 
(10 in total); it being noted that the expectation was that these would change 
throughout the year. 
 
Reference was made to those themes with composite scores as follows:- 
 

• Developing Community Services 

• Delays 

• Estates  

• Information Technology 
 
Mr Roff commented that he agreed with these measures in principle, 
however, he requested a definition of the composite scores to ensure 
absolute clarity. 

 
RESOLVED: That a definition of the composite scores would be provided. 
 

In response to a question from Mrs Crowshaw, it was confirmed that 
feedback would be provided on a quarterly basis and also that the information 
would be included in Team Brief. 
 
Mr Doherty focused on the areas with a red RAG rating as follows:- 
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Harm Free Care – overall the Trust achieved 93.14% against the safety 
thermometer harm free target of 95%; it being noted that the areas of concern 
related to pressure ulcers and falls. 
 
With regard to patient falls, Mr Garrett asked whether shift patterns had been 
reviewed to determine whether the issues related to staff on duty at particular 
times and Mrs Thompson advised that twilight shifts had been introduced in 
some areas.  Mrs Thompson also advised that more work needed to be 
undertaken in respect of pressure ulcers, particularly in the community, 
because many patients were admitted to hospital with existing pressure 
damage. 
 
At this juncture, Dr McIllmurray referred to patient pathways and asked for 
confirmation that the Stroke pathway had been selected because it was the 
worst performing pathway and that it had previously been agreed not to be 
specific about future pathway strategic measures.  Mr Doherty confirmed that 
this had been agreed and that, although the position regarding the Stroke 
pathway was positive, it had been given limited assurance due to the issue of 
sustainability. 
 
Mortality Rates – further work needed to be undertaken to achieve a rating 
below the expected range of 108; it being noted that AQuA had been 
commissioned to approach other Trusts to learn from their experiences with 
the aim of reviewing and strengthening the Trust’s action plans.  It was further 
noted that the Director of Nursing & Quality and the Deputy Director of 
Nursing were visiting best practice Trusts to learn lessons. 
 
Estates – this theme was rated “red” due to the increase in energy usage 
which was 2% above target; it being noted that there was potential within the 
organisation to use less energy and a “War on Waste” campaign was 
currently being developed. 
 
Staffing – further improvements were needed in terms of recruitment and 
retention. 

 
RESOLVED: That the Strategic Measures be approved. 

 
Action Taken Following The Meeting 
More detailed measures will be included in the CEO Assurance Report to be 
submitted to the Board meeting in July 2015. 
 
Compliance Measures 
 
Mr Doherty referred to the compliance measures, set by Monitor, and advised 
that all measures were currently RAG rated green with the exception of A & E 
Waiting Times, 62 Day Cancer Screening Waiting Times and 62 Day Cancer 
Waiting Times. 
 

• A & E Waiting Times – the 4 hour waiting time target had not been 
achieved in March and the overall target for Quarter 4 had not been 
delivered (93.9% against a target of 95%). 

 

• 62 Day Cancer Waiting Times – the position for February was 75% and 
the forecasted position for March was below target, therefore it was 
anticipated that the target for the quarter would not be delivered. 

 

• 62 Day Cancer Screening Waiting Times – the position for February was 
75% against a target of 90% and the forecasted position for March was 
below target, therefore it was anticipated that the target for the quarter 
would not be delivered. 
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Mr Doherty highlighted other quality measures as follows:- 
 

• Nurse Staffing Levels – Limited Assurance 

• Patient Experience Surveys – Significant Assurance 

• Friends & Family Tests – Significant Assurance 
 
Workforce  
 
There were two areas of limited assurance, namely, sickness absence and 
recruitment. 
 
Sickness Absence – this had reduced slightly in March resulting in a year end 
position of 4.47%, however, this was above the Trust’s target of 3.5%. 
 
Recruitment – there were indications that the improvements made to the 
consultant recruitment process during the past month had contributed to an 
increase in offers to candidates. 
 
Finance 
 
An update in respect of finance was provided as follows:- 
 
• There was a year end deficit of circa £4.1m (£0.3m worse than 

expected). 
 

• Cash was £1.7m better than expected. 
 

• A CIP of £20.3m had been delivered (£19.4m of schemes currently being 
worked on for 2015/16). 
 

• There had been over-performance on contracts. 
 

• A CoSR rating of 2 had been delivered. 
 
Strategy & Assurance 
 
The following issues were highlighted to Board members:- 
 

• The Fylde Coast Health Economy had been selected as a Vanguard site 
in respect of two bids and site visits were taking place at the end of April 
and in May. 

 

• There was significant assurance in relation to risk and the Board 
Assurance Framework and Corporate Risk Register Risk formed an 
important part of the governance structure. 

 

• The latest draft of the Annual Report & Accounts had been presented to 
the Audit Committee on 21st April and the final draft would be presented 
to the Audit Committee and Board for approval on 20th May 2015. 

 

• The Governance Review undertaken by KMPG had been completed and 
a rating of “Significant Assurance with Minor Improvement Opportunities” 
had been given.  The recommendations would be implemented in line 
with the action plan. 

 
RESOLVED: That the following documents be approved/ratified:- 
 

• Board Assurance Framework. 

• Corporate Risk Register. 

• Business Continuity Plan. 

• Standards of Business Conduct Policy. 
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At this juncture, Mr Edney referred to the recommendation from the Audit 
Committee for the Board to approve the following disclosure for inclusion in 
the Trust’s Annual Report for 2014/15:- 

 
“After making enquiries, the directors have a reasonable expectation that the 
NHS Foundation Trust has adequate resources to continue in operational 
existence for the foreseeable future.  For this reason, they continue to adopt 
the going concern basis in preparing the accounts.” 

 
RESOLVED: That the above disclosure be approved for inclusion in the Annual 

Report 2014/15. 
 

Mrs Ibbs referred to the recommendations from the Finance Committee as 
follows:- 

 

• endorsement of the view of the Director of Finance that there was 

Significant Assurance that a CoSR rating of 2 for the financial year 

2014/15 would be maintained following audit of the annual accounts. 

 

• The annual plan and budget for 2015/16 as presented at the Finance 
Committee. 

 

• The submission of a quarterly monitoring report to Monitor that: 
 

o the Board does “not confirm” that the Trust will maintain a CoSR 
rating of at least 3 over the next 12 months. 

 
o the Board “confirms” that plans are in place sufficient to ensure 

on-going compliance with all existing targets (as set out in 
Appendix A of the Risk Assessment Framework) and has a 
commitment to comply with all known targets going forward. 

 
o the Board “confirms” there are no matters arising in the quarter 

requiring an exception report to Monitor. 
 

RESOLVED: That the above recommendations be approved. 
 

In conclusion, Mr Doherty stated that the key areas of risk were around the 
cancer screening target and the A & E target. 
 
Action Taken Following The Meeting 
The above disclosure has been included in the Annual Report 2014/15. 
 
b) Cystic Fibrosis 
 
The Chairman advised Board members that arrangements had been made 
for a presentation to be given relating to the “Development of an Adult Cystic 
Fibrosis Centre” and that this was an exciting proposal in terms of service 
provision and an excellent example of medical and clinical engagement. 
 
Dr Saba introduced himself and his colleague Dr Mirakhur and advised that 
Dr Rowlands would be joining the meeting shortly. 
 
Dr Saba thanked the Board for allowing them the opportunity to present their 
proposal for the expansion of Cystic Fibrosis services.  The presentation 
included an explanation about how the opportunity had arisen and how it was 
proposed to implement the service; it being noted that the proposal was for a 
5 year development programme to build a full specialist centre at Blackpool 
utilising the existing expertise in the Trust during the initial phase followed by 
a phased recruitment of staff to achieve full establishment. 
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Dr Rowlands reported that he had worked with Cystic Fibrosis patients for 20 
years and was familiar with the Cystic Fibrosis guidelines and he commented 
that improvements needed to be made in respect of the transition 
arrangements for children into adulthood. 
 
Dr Mirakhur advised that she had worked with Cystic Fibrosis patients for 2 
years and was looking forward to the opportunity to work with a multi-
disciplinary team. 
 
Following the presentation, Board members provided comments. 
 
Mrs Crowshaw conveyed a strong message of support and asked about the 
pitch to the Specialist Commissioners on 12th May.  It was anticipated that 
two other Trusts would be submitting a bid and, hopefully, a decision would 
be made within a few weeks. 
 
Dr McIllmurray commented that this was an exciting development with 
benefits to patients, particularly in respect of accessibility, and also benefits to 
the Trust in terms of reputation and recruitment/retention. 
 
Mr Roff asked for more information about the anticipated staffing 
arrangements and Dr Saba advised that a multi-disciplinary team would be 
needed comprising medics, psychologists, physiotherapists, nurses and 
dieticians and that Dr Mirakhur would be working alongside the consultant 
lead. 
 
Mrs Ibbs commented that the team had presented a compelling case but 
enquired where the pump priming featured in the existing financial plans.  Mr 
Bennett advised that he was not aware of any proposals for this service at 
present and he was not aware of any information relating to costs, 
investments, etc.  Mr Bennett stated that he supported the proposal in 
principle, however, more work needed to be undertaken to understand the 
issues.  Mrs Swift advised the Board that the Commissioners had not yet 
advised how the service would be pump primed. 
 
Mr Edney stated that this was an excellent proposal which linked to the 
services already provided and he asked for a detailed business plan to be 
submitted to the management team and Board.  Mrs Swift confirmed that a 
detailed business plan would be developed once the outcome of the bid was 
known; it being noted that the Specialist Commissioner was anticipating that 
this service would be implemented towards end of 2015/16.  Dr Rowlands 
advised that the set up costs would not be significant. 
 
Mrs Oliver referred to the in-patient ward proposal and asked that the location 
be discussed prior to a decision being made because she was aware that 
other specialties had expressed an interest in utilising Ward 3. 
 
Mr Doherty acknowledged that further work needed to be undertaken around 
the proposal, however, he requested Board support in principle at this stage. 

 
RESOLVED: That the proposal for the development of a Cystic Fibrosis Centre be 

approved in principle. 
 

The Chairman thanked Dr Saba, Dr Mirakhur and Dr Rowlands for attending 
the meeting to present an extremely interesting proposal. 
 
c) Quarterly Monitoring Return to Monitor 

 
It was noted that this item had been discussed as part of the Finance 
Committee recommendations and had been subsequently approved. 
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d) Strategic Review Update 

 
Mr Bennett advised the Board that a fundamental review of strategy needed 
to be undertaken particularly in respect of financial sustainability and the 
ability to recruit and retain appropriate staff. 
 
Board members were reminded that the Board had already agreed to 
commission this work to an external partner because the Trust did not have 
the capacity to undertake this work at pace and because it would provide 
independent assurance for both the Trust and Monitor. 
 
It was noted that three partners had been shortlisted from the national 
consultancy framework and that an interview panel, which included clinical 
staff, had made a recommendation and, subject to references, an 
appointment would be made within the next couple of days with a view to 
work commencing from 18th May. 
 
It was further noted that the internal work had started and that the feedback 
and engagement event planned for 4th June would include detailed analysis 
around the challenges by specialty.  A request was made for the papers to be 
circulated in advance of the event and for a briefing to be provided following 
the event to those Board members who were unable to attend. 
 
Mr Bennett advised that a detailed presentation about the planning process 
would be given at the Council of Governors meeting following the Board 
meeting. 
 
e) Chief Executive’s Update 
 
The Chief Executive’s Update was provided for information. 
 
Mrs Ibbs referred to the lack of consultant attendance at the breakfast 
meetings and asked about the proposed alternative arrangements.  Mr 
Doherty advised that he not yet decided, however, he confirmed that the 
existing arrangements would continue until a suitable alternative had been 
determined. 
 

45/15  Chairman’s Report 
 

a) Board Work Plan/Proposed Resource Themes 
 

The Chairman commented that the Board and Board committees were 
continuing to evolve and that the work plan and resource themes for Board 
meetings were currently being reviewed; it being noted that the aim was to 
determine specific items, i.e. workforce, IT, etc, for discussion at specific 
meetings. 
. 

RESOLVED: That the work plan and resource themes would be finalised and 
circulated to Board members and Governors shortly. 
 
Action Taken Following The Meeting 
The work plan and resource themes are being finalised. 

 
b) Chairman’s Update 
 
The Chairman’s Update was provided for information. 
 
The Chairman reported that he continued to meet with Chairs and 
representatives from other Trusts and that the issues of concern for this Trust 
appeared to be common amongst most Trusts. 
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c) Affixing of the Common Seal 

 
Board members were requested to confirm the affixing of the Common Seal. 

 
RESOLVED: That the affixing of the Common Seal be approved. 
 
46/15  Three Key Themes for Team Briefing 

 
Board members discussed the key themes from the meeting to be cascaded 
to staff via Team Brief and the following suggestions were made:- 

 

• Cystic Fibrosis Proposal – to include a message that, despite the 
challenging times, there were opportunities to develop services resulting 
in benefits for patients. 
 

• Strategic Measures – to focus on the targets that had been achieved 
during the year. 

 

• Patient Story – to remind staff about the patient being at the heart of 
everything they do and that the stories were played to, and debated by, 
the Board on a regular basis. 

 

• Strategy Review – to report on the feedback and engagement event 
scheduled for 4th June (linked to the Strategic Measures item). 

 
RESOLVED: That three key themes would be determined from the above 

suggestions. 
 

That the remainder of the suggestions would be included in Team Brief. 
 

That Mrs Ingham would request three messages from staff for the 
Board. 
 
Action Taken Following The Meeting 
The three key themes and suggestions have been included in Team Brief. 
 
The recent survey of staff on Team Brief is currently being reviewed and will 
be incorporated into the new process.  
 

47/15  Trust Values – People-Centred/Compassion/Excellence/Positive 
 

The Chairman reminded Board members that, following the 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 he 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”. 
 

48/15  Attendance Monitoring 
 
The attendance monitoring form indicated good attendance from Board 
members. 
 
The Chairman commented that it was pleasing to note the increase in 
attendance from Governors and members of the public. 

 
49/15  Any other Business 
 

There was no other business. 
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50/15  Items Recommended for Decision or Discussion by Board Sub-Committees 
 
RESOLVED:  That items to be recommended for decision or discussion by Board 

Committees would be noted from the minutes of the meeting. 
 

51/15  Questions from the Public 
 
The Chairman gave members of the public the opportunity to ask questions. 
 
a)  Patient Story DVD 

 
Mr Gandhi commented that the patient story had reminded him about the 
Governors’ recent visit to the Children’s Unit which he thought had been 
excellent. 
 
b)  Cardiac Strategy Review 

 
Mr Gandhi referred to his previous request for information about the cardiac 
strategy review and for this item to be included on each agenda.  Mr Gandhi 
expressed concern that the cardiac strategy was not included in the strategy 
for the Trust. 
 
Mrs Swift reported that was work on-going with the cardiac consultants to 
develop the cardiac service which will be incorporated in the 5 year Trust 
Strategy.  It was noted that the initial work would be completed by mid June. 
 
c)  Dementia 

 
Mr Scott commented that there had not been any reference to dementia 
during the meeting and the Chairman advised that it was unusual for 
dementia not to be mentioned. 
 
Mrs Thompson outlined the Trust’s plans in terms of dementia, which may not 
be transparent at present, and confirmed that all initiatives would be collated 
into one plan. 
 
The Chairman advised that the Trust’s Hospital Charity (Blue Skies) had 
identified dementia as their key theme. 
 
The Chairman thanked Mr Scott for raising the issue of dementia. 
 
Mr Holden stated that he was awaiting feedback about the review of the 
Dementia Committee and Mrs Thompson advised that the review was not yet 
complete. 
 

RESOLVED: That Mrs Thompson would aim to report progress at the next meeting. 
 

Action Taken Following The Meeting 
A presentation about dementia has been organised for the Board meeting in 
May 2015. 

 
d) Strategic Measures 
 
Mr Brookes expressed concern about the strategic measures being changed 
mid-year. 
 
Mr Bennett reiterated that a major strategic review was being undertaken 
which may result in the measures being changed; it being noted that the 
Board would agree the measures once the strategy review was complete. 
 
Mr Doherty confirmed that all measures were regularly reviewed, not just the 
top 10 measures and Mrs Oliver confirmed that the measures were discussed 
at Quality Forums and QuIPP Forums. 
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Mr Roff pointed out that it was intended to retain the existing measures but 
reiterated that there may be changes following the event on 4th June. 
 

52/15  Trust’s Position on the Board Assurance Framework 
 

The Chairman reminded Board members 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 would reflect on the meeting discussions and 
advise the Chairman if they had heard anything that altered the Trust’s 
position with regard to the Board Assurance Framework. 

 
53/15  Date of Next Meeting 

 
The next Board Meeting in public will take place on Wednesday 20th May 
2015 at 9.30 am. 

  



Board of Directors Meeting Held In Public

Action List - 29th April 2015

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

42/15 (a) 29.4.15 Action List Confirm at each meeting whether the 

timescale for providing feedback is at the 

next Strategy & Assurance Committee 

meeting or the next Board meeting.

Chairman on-going This item will be actioned at future meetings. Complete Green

44/15 (a) 29.4.15 CEO Assurance 

Report - Strategic 

Measures

Provide a definition of the composite 

scores.

Gary Doherty 29.7.15 More detailed measures will be included in 

the CEO Assurance Report to be submitted 

to the Board meeting in July 2015.

Not Yet Due White

45/15 (a) 29.4.15 CEO Assurance 

Report - Strategy & 

Assurance

Include the disclosure in the Annual Report 

2014/15.

Wendy Swift 6.5.15 This item has been actioned. Complete Green

45/15 (a) 29.4.15 Board Work 

Plan/Proposed 

Resource Themes

Finalise the work plan and resource 

themes and circulate to Board members 

and Governors.

Chairman/ 

Judith Oates

31.5.15 The work plan and resource themes are 

being finalised.

Not Yet Due White

46/15 29.4.15 Three Key Themes for 

Team Briefing

Determine the key themes for Team 

Briefing. 

Nicky Ingham 1.5.15 This item has been actioned. Complete Green

46/15 29.4.15 Three Key Themes for 

Team Briefing

Request three messages from staff for the 

Board.

Nicky Ingham 30.6.15 The recent survey of staff on Team Brief is 

currently being reviewed and will be 

incorporated into the new process. 

Not Yet Due White

51/15 29.4.15 Questions from the 

Public - Dementia

Report progress regarding dementia at the 

next meeting.

Marie 

Thompson

20.5.15 A presentation has been organised for the 

Board meeting in May 2015.

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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Date of 

Board 

Meeting

Issue Item to be Actioned Person 

Responsible

Date To Be 

Completed

Change of 

Date

Progress Current 

Status

RAG 

Status

67/14 30.7.14 Integrated Performance 

Report

Assign coloured lines to different committees 

to identify areas for discussion by each 

committee.

Tim Bennett 31.3.15 31.7.15 The Integrated Performance Report is a "work in 

progress" document.  One of the recommendations 

from the Well-Led Governance Review is for the 

Board to determine which committee should 

consider which element of the IPR. Once agreed, 

the colour coding will be straightforward.

Not Yet Due White

26/15 (c) 25.2.15 Implementation of the Fit 

& Proper Persons Test 

Requirements

Ensure that future pre-election information

for Governors includes details about the Fit

and Proper Persons Test and the

requirement for candidates to complete the

declaration if and when elected to the

Council.

Wendy Swift 30.6.15 Pre-election information is to be produced to take 

account of the Fit & Proper Persons Test and the 

recommendations from the KPMG Governance 

Review.

Not Yet Due White

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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Board of Directors Meeting 
 

20th May 2015 

Subject: Annual Report and Accounts/Quality Report 
 

Report Prepared By: Wendy Swift, Director of Strategy / Deputy Chief Executive 
Tim Bennett, Director of Finance & Performance 

Date of Report: 13th May 2015 
Service Implications: The Annual Report and Accounts sets out the Trust’s business 

activities over the last year 1
st
 April 2014 – 31

st
 March 2015. 

Data Quality Implications: Data quality implications if the data is not an accurate reflection. 
Financial Implications: The Annual Report and Accounts details the Trust’s business activities 

covering the period 1
st
 April 2014 – 31

st
 March 2015. 

Legal Implications: The production of the Annual Report and Accounts is a requirement of 
the National Health Service Act 2006 (paragraphs 24 & 25).  

Links to the Principles of 
The NHS Constitution 
 

Links to the Principles 1-7 

Links to the Trust Way Core 
Values: 

Excellence – it is a requirement of the National Health Service Act 2006 
and the Trust’s Terms of Authorisation to submit our Annual Report and 
Accounts to Monitor. 

Links to Key Organisational 
Objectives: 

The Annual Report and Accounts sets out how the Trust has met its 
objectives over the last year 1

st
 April 2014 – 31

st
 March 2015. 

Links to Care Quality 
Commission Quality and 
Safety Standards: 
 

Links to all CQC outcomes 

In case of query, please 
contact: 

Wendy Swift, 01253 956852, wendy.swift@bfwh.nhs.uk 
Tim Bennett, 01253 956770, tim.bennett@bfwh.nhs.uk 
Jacinta Gaynor, 01253 956673, jacinta.gaynor@bfwh.nhs.uk 

Purpose of Paper/Summary: 
 
To ratify the draft Annual Report and Accounts and Quality Accounts as required by the National Health 
Service Act 2006 (paragraphs 24 & 25) and the Trust’s Terms of Authorisation. The statutory 
requirements for the content, preparation and submission required to satisfy Monitor are set out in the 
NHS Foundation Trust Annual Reporting Manual. 
 
Key Issues: 
 
The draft Annual Report and Accounts and Quality Accounts have been developed to ensure that the 
Trust will meet Monitor’s NHS Foundation Trust Annual Reporting Manual requirements. 
 
The draft Quality Accounts have been issued to local stakeholders and statements added by the Council 
of Governors, Blackpool Clinical Commissioning Group, Fylde and Wyre Clinical Commissioning Group, 
Blackpool Empowerment, Healthwatch Lancashire, Lancashire Health Overview and Scrutiny Committee 
and Blackpool Health Overview and Scrutiny Committee. Comments received have been included 
verbatim within the draft Quality Accounts and any further comments received will be included prior to 
the report being printed. 
 
The external auditors, Pricewaterhouse Coopers, have reviewed the draft Annual Report and Accounts 
and Quality Accounts and their comments have been included.  
 
The Audit Committee has approved the documents for submission to the Board of Directors.  
 
A Summary Report has been developed for both the Annual Report and Accounts. 
  
The Board is asked to: 
 

• Ratify the Annual Report and Accounts 2014/15 for submission to Monitor. 

• Ratify the Quality Accounts 2014/15 for submission to Monitor. 



 

 

 

 
 

 

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

Board Review Date: May 2016 
 

Report Status – the Author must indicate whether the document is "for information", "for 
discussion" or "for approval" (please tick). 

1 
For Information  
 

2 
For Discussion  

3 
For Approval 

Document Status – the Author must indicate the level of sensitivity of the document (please tick). 
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  
release 

3  Wholly sensitive: 
Consider applicable  
exemption 

Reason for level of sensitivity 
selected (exemptions attached): 
  

The contents of the report are not sensitive. 

X 
X 

X 



 
 

Board of Directors 
 

20th May 2015 
 

Subject: Corporate Documents:- 
 

• Standing Financial Instructions 

• Standing Orders for the Board of Directors 

• Constitution 

• Reservation of Powers & Scheme of Delegation for Committees 
and Officers 

• Committee Structure 
 

Report Prepared By: Wendy Swift – Director of Strategy/Deputy Chief Executive 
Tim Bennett – Director of Finance & Performance 
Matthew Burrow – Head of Corporate Assurance 
Judith Oates – Foundation Trust Secretary 
 

Date of Report: 13th May 2015 

Service Implications: For the Board to be assured that there are systems and processes in place 
to ensure compliance with the Provider Licence. 
 

Data Quality Implications: For the Board to receive the right information to enable it to monitor its 
performance in an effective way. 
 

Financial Implications: 
 

Significant financial implications if the Trust does not retain its compliance 
with the Provider Licence. 
 

Legal Implications: Significant legal implications if the Board does not adhere to the 
Constitution. 
 

Links to the Principles of The 
NHS Constitution: 
 

Links to the Principles 1-7. 

Links to the Trust Way Core 
Values: 
 

Links to the Trust Way Core Value - Excellence. 
 

Links to Key Organisational 
Objectives: 
 

Links to Key Organisational Objectives. 

Links to Care Quality 
Commission Quality and 
Safety Standards 
 

Links to all CQC Quality and Safety Standards. 

In case of query, please 
contact: 
 

Matthew Burrow, Head of Corporate Assurance (01253 955990) 
 

Purpose of Report/Summary: 
 
To present the following updated corporate documents for review and ratification:- 

 

• Standing Financial Instructions 

• Standing Orders for the Board of Directors 

• Constitution 

• Reservation of Powers & Scheme of Delegation for Committees and Officers 

• Committee Structure 
 



 
Key Issues: 
 
The Corporate Assurance Team and Head of Procurement have reviewed and updated the documents, all of 
which have been subsequently reviewed by the Executive Directors. 
 
The documents have also been circulated to the Non-Executive Director members of the Audit Committee and 
subsequently to the Audit Committee for validation.  
 
The Standing Orders, Standing Financial Instructions and Constitution are yet to be cross-referenced.  The 
references are highlighted in yellow; this will be undertaken upon ratification of all documents in case further 
changes are required. 
 
The Reservation of Powers & Scheme of Delegation for Committees and Officers require the addition of the 
already approved financial limits for each group of staff from the Finance Department once the end of year 
submissions have been completed.  
 
The diagram illustrating the Trust committee structure has been revised to include the Risk Committee and the 
Strategic Workforce Committee as committees of the Board of Directors, and the diagram has been expanded 
to include all the supporting committees reporting to the Board of Directors committees. 
 
The Board is asked to: 
 
Ratify the corporate documents as follows:- 

 

• Standing Financial Instructions 

• Standing Orders for the Board of Directors 

• Constitution 

• Reservation of Powers & Scheme of Delegation for Committees and Officers 

• Committee Structure 
 

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

Board Review Date: May 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: 
                

The contents of the report are not confidential. 

 
 
 
 
 

X X 

X 
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Trust Board Meeting 
Wednesday 20

th
 May 2015 

NMC Revalidation Report 
 

 
Name of Committee: 

 
Trust Board 

 
Date of Meeting: 

 
Wednesday 20

th
 May 2015 

 
Paper Prepared By: 

 
Marie Thompson, Director of Nursing and Quality 
 

 
In case of query, please contact: 

 
Marie Thompson ext 3470 

 
Summary of Key issues:    
 
From April 2016 Nurses and Midwives to maintain their registration will have to go through a 
revalidation process at the point of renewal of registration.  
 
This will involve 2319 registered nurses and midwives in BTH all of whom are required to meet the 
new requirements. 
 

 
Summary of Actions Taken  
 
A Trust implementation group has been established to oversee the introduction of this new process 
and progress will be monitored via the Operational Workforce Committee. 
 
 
 

 
The Trust Board is asked to: 
 
To note the new requirements for NMC revalidation and the actions in place to support 
implementation. 
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Nursing and Midwifery Council Revalidation 
 
Introduction:   
 
This paper outlines the new requirements for all Nurses and Midwives to maintain their registration 
through revalidation at the point of renewal of registration.  
 
2319 registered nurses and midwives in BTH all of whom are required to meet the new requirements. 
 
Background:  
 
Revalidation will be implemented from April 2016 and it is envisaged that all registered nurses and 
midwives will have gone through revalidation by December 2018.  The new requirements will replace 
the current system of post registration education and practice (PREP) standards. 
 
The purpose of revalidation is to improve public protection by making sure that nurses and midwives 
continue to be fit to practise throughout their career.  Individuals who fail to meet revalidation 
standards will not legally be able to practice. 
 
Revalidation supports professionalism through a close alignment with the revised NMC Code for 
Nurses and Midwives (March 2015).  The code describes the professional standards of practice for 
nurses and midwives. 
 
The four themes of the code are: 
 

- Prioritise people 
- Practice effectively 
- Preserve safety 
- Promote professionalism 

 
Every three years registrants will be required to declare that they have: 
 

- Practiced for at least 450 hours during the last three years 
- Undertaken at least 40 hours of Continued Professional Development (CPD) with a minimum 

of 20 hours being participatory learning 
- Collected practice related feedback from at least five sources 
- Reflected on their CPD feedback and the code 
- Appropriate professional indemnity arrangement in place 
- Declaration of health and character 
- Obtained confirmation from a third party about their compliance with the revalidation 

requirements and the absence of unaddressed concerns about their practice 
 

To support and evidence the declarations above and the requirements of the code all registrants will 
need to keep records of their participation in a professional portfolio.  Annually the NMC will audit a 
sample of portfolios. 

 
Although registrants have an individual responsibility for meeting their revalidation requirements the 
Trust will need to support staff by having systems, processes and resources to comply with 
revalidation requirements: 

 
- A designated lead to oversee the implementation of revalidation 
- Registrants are facilitated to meet their appropriate CPD requirements 
- Registrants receive annual appraisals which support delivery of the NMC requirements for 

revalidation 
- Sufficient management capacity to support staff with revalidation and third party verification 

and confirmation 
- Information systems that record and identify nurses and midwives registration status and 

tracks when revalidation is due 
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Planning for Implementation: 
 
A National Revalidation board and regional revalidation implementation groups have been 
established.  The Director of Nursing and Quality is a member of the Greater Manchester and 
Lancashire Implementation Group.  Central Manchester Hospitals Foundation Trust is a pilot for 
revalidation and so there is opportunity to learn from their experience prior to April 16. 

 
Organisations will be asked to complete an ‘organisational readiness’ self-assessment tool in May.  
The results will help inform the national team and other stakeholders of the quality and effectiveness 
of the required implementation systems. 

 
No additional funding is being made available nationally for delivery and it is unclear at this stage if 
there will be a financial impact.  KPMG have been commissioned nationally to undertake an 
assessment of the impact of revalidation on the healthcare system and the likely costs and benefits of 
introducing revalidation. 
 
Next steps: 
 
An internal revalidation implementation group has been established led by the Director of Nursing and 
Quality and the Deputy Director of Nursing and Quality with membership from HR and OD and 
Nursing. 

 
- The electronic appraisal system will be enhanced to support the requirements of revalidation. 
 
- To determine if  resource is required to support implementation. 
 
- Revalidation Training and awareness workshops will rolled out over the summer months. 
 
- To ensure staff have access to advice and support to help them meet revalidation. 

 
 
Recommendations: 
 

- The Board is asked to note the requirements to implement NMC revalidation for all registered 
Nurses and Midwives. 

 
- That the Operational Workforce Committee monitors progress with the implementation plan. 
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Board of Directors 
 

20th May 2015 
 

Subject: Annual Planning Review 2015/16 – operational plan narrative 
(publishable summary) 
 

Report Prepared By: Dr Victoria J Ellarby 
Deputy Director of Strategy & Business Development 
 
Feroz Patel 
Deputy Director of Finance (Acting) 
 

Date of Report: 14
th
 May 2015 

Service Implications: Future service delivery and quality – annual planning for 2015/16 

Data Quality Implications: None 

Financial Implications: Future financial position – significant implications if the Trust does not 
meet the requirements of the Provider License 
 

Legal Implications: None 

Links to the Principles of The 

NHS Constitution: 

Links to principles 1 – 7  

Links to the Trust Way Core 

Values: 

This is linked to all of the Trust Way Core Values 

Links to Key Organisational 

Objectives: 

This is linked to all of the Key Organisational Objectives 

Links to Care Quality 

Commission Quality and Safety 

Standards 

This is linked to all of the CQC Standards 

In case of query, please 

contact: 

Dr Victoria J Ellarby 
Deputy Director of Strategy & Business Development 
01253 956732, victoria.ellarby@bfwh.nhs.uk 
 

Purpose of Report/Summary: 

 

To provide the Board of Directors with the operational plan narrative (publishable summary) that has been 

submitted to Monitor on 14
th
 May 2015 as part of the Annual Planning Review for 2015/16. 

 

Key Issues: 

 

• Content of publishable summary: this has been redacted to remove any commercially sensitive 

information. 

The Board of Directors is asked to: 

 

• Note the content of the publishable summary. 
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Risk Rating (Low/Medium/High):  High 
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: 

                

Document will be published by Monitor. 

 

  

�  

�   
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Annual Planning Review submission for 2015/16 – operational plan redacted summary 
 

1. Establishing strategic context 
 

1.1. Strategic context 
Blackpool Teaching Hospitals NHS Foundation Trust operates within a regional health economy 
catchment area that spans Lancashire and South Cumbria, supporting a population of 1.6 million. The 
Trust provides specialist tertiary care for Cardiac and Haematology services across this region; a 
range of acute services to the 330,000 population of the Fylde Coast health economy and the 
estimated 11 million visitors that visit the seaside town of Blackpool each year; and a wide range of 
community health services to the 440,000 residents of Blackpool, Fylde, Wyre and North Lancashire.  
 
 
1.2. Financial position at the end of 2014/15 
The Trust faced an extremely challenging financial environment in 2014/15, with a year-end reported 
deficit of £4.1m before reporting exceptional items, and £7.5m after reporting exceptional items. 
However, the Trust delivered CIP of £20.3m (5.5%), achieved a CoS rating of 2 and ended the 
financial year with a cash balance of £25.1m. Key drivers contributing to this financial position are: 
 
Workforce: Whilst progress has been made in increasing staffing levels, the Trust is currently unable 
to recruit to desired establishment levels, resulting in an over reliance on the use of contingent labour. 
This issue relates to medical staff and qualified nurses, caused by difficulties in recruitment into the 
Trust and long-term staff retention.  
 
Increase in non-elective activity: The Trust achieved the A&E 4-hour standard across Q1 to Q3, 
although the Q4 standard was not achieved, with quarterly performance reported as 93.95%. The 
Trust experienced a growth of 6.7% in non-elective admissions between 2013/14 and 2014/15, 
predominantly in medical specialties, which has resulted in the utilisation of an increased number of 
temporary staff to meet the capacity requirements. Furthermore, the Trust has needed to utilise 
capacity in other organisations, such as care home and intermediate care beds, to meet this demand. 
A number of actions were implemented in 2014/15 and will continue into 2015/16, along with a further 
increase in medical staffing and the implementation of new models of care to support a reduction in 
A&E attendances and non-elective admissions.  
 
Underperformance in elective activity: The RTT standards were not consistently achieved across 
2014/15, with particular challenges faced in orthopaedics, cardiology, and gynaecology due to 
increased referral rates and restricted theatre and inpatient bed capacity. These pressures have been 
compounded across the winter period. Delivery of the RTT standards at specialty level during 2015/16 
will be a challenge for gastroenterology in addition to the above specialties. Actions to address this 
include: 
 

• Improved matching of demand and capacity through increased theatre utilisation, additional 
theatre sessions, increased day case rates / reduced length of stay (e.g. using different surgical 
techniques, enhanced recovery pathways) and, where necessary, medical staff recruitment; 

• Partnership working with other NHS providers; 

• Use of independent sector providers where appropriate. 
 
The cancer standards were not consistently achieved across 2014/15, due to peaks in referral rates 
(predominantly driven by national cancer campaigns and higher than average positive bowel cancer 
screening results) and increased case complexity, which are anticipated to continue into 2015/16. 
Actions to address this include: 
 

• Improved matching of demand and capacity through proactive pathway management (including a 
review of all administrative processes), the introduction of new roles (e.g. Nurse Colonoscopist) 
and, where necessary, medical staff recruitment; 

• Partnership working with other NHS providers, particularly regarding endoscopy services. 
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Quality: The Trust has achieved the trajectory for Clostridium difficile cases due to lapses in care. 
However, the total number of cases has been greater than desired and therefore the Trust 
commissioned an external review of its clinical processes during 2014/15. Although the target number 
of cases (due to lapses in care) has been set at 40 for 2015/16, the Trust considers this to be a 
priority area for improvement and has a number of actions planned and/or underway to improve C.diff 
rates in 2015/16: 
 

• Bed area equipment replacement programme for high risk areas / areas of high prevalence; 

• Optimisation of diarrhoea management; 

• Rolling programme of deep cleaning, particularly in high risk areas / areas of high prevalence;  

• Implementation of guidance regarding anti microbial practice ('Start Smart then Focus') and review 
of microbiologist capacity allocated to delivery of the HCAI; 

• Re-launch of the Infection Prevention & Control programme with staff, patients and visitors;  

• Expansion of cross organisational working with CCGs to review and embed joint working, and 
share best practise / lessons learned actions. 

 
The resulting financial impact is an underlying deficit which, when added to the further investments 
required for patient safety / quality and the latest nationally mandated changes for 2015/16, means 
that it is unlikely that the Trust will return to a surplus in the one-year planning period even with 
delivery of above sector average CIP. 
 
 
1.3. Commissioning and contracting for 2015/16 
The Trust’s strategy and key priorities are well aligned with its three main commissioners (NHS 
Blackpool CCG, NHS Fylde and Wyre CCG and Specialised Commissioning), with a clear focus on 
the need to reduce demand for non-elective secondary care services and transfer services away from 
acute settings into community-based settings wherever clinically possible.  
 
The Trust has selected the Enhanced Tariff Option, which has been agreed with its three main 
commissioners. Furthermore, the Trust’s preference is a move away from historic local contract terms 
and instead is seeking agreement to the implementation of national terms and conditions across all 
aspects of the contracts.   
 
1.4. Progress of strategic initiatives 
The Trust (along with partners in the health and social care economy) has made significant progress 
with its Fylde Coast Out of Hospital strategy during 2014/15:  
 

• All partners (commissioners and providers of physical and mental health, and social care) are 
committed to the implementation of New Models of Care; 

• A New Models of Care Programme Board is well established, with executive representation from 
all partners, including associated governance structures and assurance processes; 

• International models of care have been translated into a localised clinical blueprint and 
implementation plans, with two sites scheduled to begin assessing patients in Q1 of 2015/16; 

• Local commissioners have identified investment for 2015/16 to support the Extensive Care Service 
that will be hosted by the Trust; 

• Recruitment into new clinical and non-clinical roles is underway; 

• The implementation of a shared electronic patient record is underway – all patient records in EMIS 
are available to view by clinicians in A&E, AMU, medical wards, urgent care and out of hours GP 
services – and the use of EMIS by community-based clinical teams has commenced. 

 
This progress is reflected in the Fylde Coast health and social care economy being selected as an 
Integrated Pioneer site during 2014/15, and subsequently being selected as a Vanguard site for the 
implementation of a Multispecialty Community Provider approach to care provision. This Vanguard 
proposal includes the implementation of an Extensive Care Service hosted by the Trust and 
Enhanced Primary Care services provided by local GP practices, with alignment of Trust and local 
authority provided services into neighbourhood teams.  
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Similarly, in the Lancashire North locality (where the Trust provides community services), the Trust is 
a key partner in the delivery of a new approach to in- and out-of-hospital care through the Better Care 
Together Programme. This region has also been selected as a Vanguard site for the implementation 
of an Integrated Primary and Acute Care System approach to care provision. 
 
The Trust has been an active partner in two Better Care Fund submissions – Blackpool and 
Lancashire – and has approved these on the basis that the requirements will be largely delivered 
through the existing commitment to implementing new models of care, predominantly the Extensive 
Care Service, and therefore any financial risk of non-achievement sits with the CCGs. 

 

Through the Better Care Now programme (which encompasses various service redesign / 
improvement schemes across in-hospital and community-based services), the Trust has continued to 
implement standardised clinical pathways, remove delays to diagnostics and/or treatment, and 
expand the types of service that are offered in non-acute settings. 
 
 
1.5. Resilience and sustainability – strategic review 
The Trust has undertaken an internal review of its position in relation to resilience and sustainability, 
assessing its performance against locally assumed definitions that are aligned with Monitor’s 
descriptions.  
 
Regarding resilience, the Trust has considered its performance during 2014/15 across a range of 
clinical, operational and financial indicators (e.g. Monitor Risk Assessment Framework, CQC 
Intelligent Monitoring Report, CQC inspection ratings, CoS Rating) and assessed the key areas of risk 
identified in its Board Assurance Framework. Although 2015/16 will be a challenging year, particularly 
if the increases in non-elective activity continue, the Trust considers that it will be resilient during this 
short-term planning period.   
 
Regarding sustainability, the Trust has considered its performance during 2014/15, and identified key 
factors influencing this both within the Trust and across the wider local / regional health economy.  
These include the need to reduce the reliance on contingent labour, improved matching of capacity 
and demand for elective and non-elective services, improved integration and streamlining across the 
urgent / emergency care pathway, and an increased understanding of the financial position of each 
clinical service. Coupled with the need to making ongoing efficiencies, the Trust considers that in a 
‘base case’ scenario, it would not be sustainable across the longer-term five year planning period. 
 
Given this, along with the changes to the external environment that are likely to occur through the 
introduction of new models of care linked to the Five Year Forward View (and participation in two 
Vanguard sites) the Board of Directors has identified the need to refresh the current strategic plan. 
The Trust has committed to the use of internal and external resources in the completion of a detailed 
strategic review, using the approach outlined in Monitor’s Strategy Development Toolkit. The first 
phases (diagnose and forecast) will be completed during the first quarter of 2015/16, and will include 
engagement with clinical and operational teams.   
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2. Progress against delivery of the strategy  
 

2.1. The Trust and LHE partners’ response to the Five Year Forward View 
The Fylde Coast health economy has been successful in its expression of interest to become a 
Vanguard site for 2015/16 in relation to the implementation of a Multispecialty Community Provider 
approach to care provision. The vision for the Fylde Coast is to create new models of care, wrapped 
around local populations, spanning across health and social care, to improve jointly the health and 
wellbeing of the Fylde Coast population, whilst maintaining financial stability. Initial analysis of the 
Fylde Coast population shows that a substantial proportion of the healthcare resources are spent on a 
relatively small proportion of patients, notably those with multiple long term conditions. Detailed 
review of successful international models has shown an opportunity to deliver different models of 
care. Principle changes will be the integration of community services, social care and appropriate 
secondary care resources with primary care. This integration will reduce hand-offs, enable effective 
sharing of information and reduce the reliance on unplanned, reactive care that is currently delivered 
in a fragmented way. This Vanguard proposal includes the implementation of an Extensive Care 
Service hosted by the Trust and Enhanced Primary Care services provided by local GP practices, 
with alignment of Trust and local authority provided services into neighbourhood teams.  

 

In the Lancashire North locality (where the Trust provides community services), the Trust is a key 
partner in the delivery of a new approach to in- and out-of-hospital care through the Better Care 
Together Programme. This locality has also been selected as a Vanguard site for the implementation 
of an Integrated Primary and Acute Care System approach to care provision. The CCGs are keen to 
develop new contracting models that more closely link providers to the same goals and outcomes. 
The first step is that for 2015/16 a joint CQUIN will be in place across acute, community and mental 
health providers. 
 
 
2.2. Strategic initiatives 
The key strategic initiatives that are reflected in the one-year plan are related to the introduction of an 
Extensive Care Service and the continued implementation of the Better Care Now programme (which 
encompasses various service redesign / improvement schemes across in-hospital and out-of-hospital 
based services). 
 
Extensive Care Service: The Trust’s strength in implementing this innovative model of care is its 
provision of both acute and community healthcare services, affording the opportunity for integrated 
ways of working that facilitate an effective transition between community and secondary care. In 
addition, the local health economy has modern primary care centres located in the neighbourhoods 
that can readily be used to support the transition to community-centred care.  
 
The Trust will work in partnership with its two local CCGs and Local Authorities to implement the 
service across the Fylde Coast, designed around the needs of local patient populations and aligned to 
neighbourhoods. The model will initially focus on patients that are aged over 60; who have two or 
more long term conditions from the following: heart failure, atrial fibrillation, congestive heart failure, 
COPD, diabetes and dementia; and who have a risk score of >=20. This risk score is calculated by 
considering the patient’s number of long term conditions, other health / social risk factors, and their 
interaction with secondary care services in the past 12-months. The risk score is an indication of their 
likelihood of non-elective admission in the coming 12-months.  
 
Future deployments will be tailored to each neighbourhood, with some focused on a frail, elderly 
(aged > 60) cohort of patients with multiple long term conditions, and others focused on a cohort with 
health needs caused by social and behavioural issues. All variations are underpinned by a multi-
disciplinary care team, led by an extensivist (usually a generalist consultant physician), that has well-
defined holistic responsibility for an individual’s care – this includes overseeing care provision if a 
patient should require treatment in a hospital setting. Each extensivist will be responsible for 
managing a group of c.500 patients, coordinating disease specific care programmes and general 
intervention programmes (from existing service provision such as community heart failure services or 
End of Life care), with care taking place at locations that are matched to the needs to the individual 
and cohort of patients (e.g. domiciliary visits, primary care centres, care homes).  
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Better Care Now: The Better Care Now programme encompasses various service redesign / 
improvement schemes across in-hospital and community-based services, including the continued 
implementation of standardised clinical pathways, the removal of delays in accessing to diagnostics 
and/or treatment (particularly therapy services), and an expansion in the types of service that are 
offered in non-acute settings, with a specific theme related to ‘alternatives to hospital’.  
 
 
2.3. Productivity, efficiency and CIP programmes 
The Trust has planned to deliver cost savings of £20.6m in 2015/16. This figure is the minimum 
necessary in order to be confident of maintaining financial stability, with an acceptable level of 
liquidity. The target CIP figure of £20.6m has been derived from financial modelling of various 
scenarios, discussions with the Board of Directors and Divisional Management Teams, and a table 
top exercise to review those areas identified as having productivity and/or efficiency opportunities. 
The figure is considered to be a realistic albeit challenging target. 
 
This significant level of cost savings, coupled with the requirement to ensure continued improvement 
in the quality and safety of clinical services and the need to introduce new models of working in 
alignment with the Trust’s strategic direction, means that the robust processes used to support the 
management of cost savings in 2014/15 will be continued during 2015/16. This will include the 
continued use of a Programme Management Office (PMO), led by a full time CIP Director, to ensure 
that governance and assurance processes are maintained from ideas generation through to benefits 
realisation. Each proposed CIP scheme (traditional or transformational) will require the completion of 
a Project Initiation Document and accompanying Risk and Quality Impact Assessments prior to 
submission to the PMO. The scheme will be assessed by a cross-functional team of Executive 
Directors and Deputy Directors for its impact on quality, safety, workforce, financial performance and 
strategic alignment, with the opportunity for veto if significant concerns are raised in any of these 
areas. Once approved, the tracking of planning, implementation and benefits realisation will be 
managed through an overview and scrutiny process that is led by the Chief Executive as chair of the 
CIP Programme Board. 
 
The key aims of the CIP process are to: 
 

• Provide a means of holding to account those responsible for delivery of CIP. 

• Manage the delivery of sustainable financial balance through the identification and implementation 
of CIP schemes. 

• Provide assurance to the Executive Directors that work is being undertaken to deliver the key 
financial sustainability targets, within a context that does not compromise delivery of safe, high 
quality clinical care. 

• Provide a robust but fair challenge to the planning and performance of the programme ensuring 
that all projects have clear objectives, performance indicators, key milestones, savings targets 
(including phasing), timescales and accountability. 

• Provide summary reports that highlight areas of concern and resultant contingency plans that have 
been implemented to mitigate the risks associated with the delivery of planned savings. 

• Receive 
- updated financial plans and associated workforce impact summary reports showing the 

overall progress of the savings programme through an agreed CIP Tracking Tool; 
- detailed exception reports from the lead directors/managers and divisional finance manager 

for each project that is indicating a red or amber RAG status for delivery 
- a summary of the Quality Impact Assessment of CIP plans 

• Identify and resolve potential conflicts that may arise between projects and the overall strategy of 
the Trust to deliver financial balance by year end whilst maintaining commitments to quality and 
service delivery. 

• Recommend that additional projects are added to the programme of work so that risks to the 
delivery of financial break-even are minimised. 

• Assess the need for extra resource to be provided to projects that are underperforming but which 
are key to success. 

• Communicate progress and news of the savings plan to the wider organisation. 
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An initial assessment of the areas of opportunity across the Trust has been completed, with a number 
of traditional and transformational CIP schemes identified. These include a range of cross-divisional 
(and in some cases LHE-wide) transformational schemes that in the majority of cases are clearly 
aligned with the strategic direction of the Trust: 
 

• A reduction in unnecessary attendances (A&E and outpatients) and admissions (inpatients) 
o Introduction of ‘alternatives to hospital’ schemes 
o Introduction of new models of care (linked to Vanguard scheme) 
o Review of outpatient processes 

• Optimisation of length of stay 
o Review of care pathways (both in-hospital and out of hospital) 
o Introduction of ‘alternatives to hospital’ schemes 

• Improvements in the productivity and efficiency of operating theatres (including pre-operative 
assessment) 

• Improvements in the procurement of goods and services (including medicines management) 

• A review of workforce opportunities 
o Increased substantive recruitment and an associated reduction in premium labour spend 
o Management structures 

• Partnership working 
o Joint working with other provider for pathology services 

• Income generation 
o Improved clinical coding 

• Estates rationalisation 
 
These are supplemented with smaller, divisionally led schemes and transactional CIP schemes.   
 
 
2.4. Capital programme 
The Trust has introduced a Capital Strategy Group, chaired by the Director of Finance and 
Performance and with representation from clinical and operational teams, which reports directly to the 
Finance Committee.  The main objective of the group is to assess and prioritise all capital expenditure 
proposals and ensure that any investment is aligned with the strategic direction of the Trust. The 
group considers maintenance capital (routine replacement of existing equipment and reorganisation 
or rationalisation of existing building infrastructure) and development capital (investment into new 
build initiatives or equipment which will increase the underlying asset base and will therefore require 
separate financing. This will only be agreed through approval of a full business case).  
 
The Capital Strategy Group requests the following subgroups to assess and prioritise relevant 
maintenance capital investment requirements: 
 

• Strategic Development Group (estates and buildings); 

• Medical Devices Steering Group (clinical equipment); 

• Health Informatics Committee (information and communications technology) 
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3. Plan for short-term resilience 
 

3.1. Quality priorities 
 
3.1.1. Quality goals and priorities 
The Trust’s quality goals remain focused on the provision of safe, high quality care and have not 
changed from 2014/15: All patients and carers involved in decisions about their care; Zero 
inappropriate admissions; Zero harms; Zero delays; Compliance with standard pathways. 

 
Its quality priorities for 2015/16 have been agreed following consultation with Trust staff and 
governors, local CCGs, Healthwatch, and local Health and Scrutiny Committees, and are aligned with 
the standards outlined in the NHS National Outcomes Framework: 
 

NHS Outcomes Framework 
Quality Domains (2015/16) 

Trust priority indicators / actions for Quality Improvement  
(2015/16 and 2016/17) 

Domain 1: Preventing people 
dying prematurely 
 

• Reduce premature mortality from the major causes of death; 

• Improve compliance with pathways implemented during 
2013/14 & 2014/15: 

• Implement clinical pathways for further high mortality 
conditions. 

Domain 2: Enhancing the 
quality of life of people with 
long term conditions 

• Enhance quality of life for people with dementia and improve 
outcomes by ensuring that 90% of patients aged 75 and over 
are screened on admission. 

 
Domain 3: Helping people to 
recover from episodes of ill-
health or following injury 

• Improve Patient Reported Outcomes Measure (PROMs) scores  

• Reduce emergency readmissions to hospital within 28 days of 
discharge 

Domain 4: Ensuring that 
people have a positive 
experience of care 
 

• Improve the Trust’s results in the CQC National Inpatient 
Survey across five key questions related to treatment.  

• Improve staff survey results regarding recommending the Trust 
to friends or family needing care. 

• Improve the experience of care for patients at end of life 
Domain 5: Treating and 
caring for people in a safe 
environment and protecting 
them from avoidable harm 

• Achieve 95% Harm Free Care through the following scheme 
o Risk-assessment for VTE  
o Reduced incidences of Clostridium Difficile and MRSA 
o Increased reporting of, and acting upon, patient safety 

incidents (including falls, medication errors, and hospital / 
community acquired pressure ulcers)  

 

3.1.2. Existing quality concerns and plans to address these 
 

Local Keogh review: In 2013/14 the Trust was selected to undergo an external review into the 
quality of care and treatment it provides as part of the Keogh review of Trusts with high levels of 
mortality. Key areas of focus identified during the review were the recruitment of clinical staff and the 
implementation of standardised clinical care pathways. Both of these have seen improvements during 
2014/15, with a resultant reduction in mortality rates, and further actions are planned for 2015/16: 
 

• Continued recruitment of clinical staff in alignment with NICE Safe Staffing Level guidance across 
inpatient wards and wider clinical services; 

• Continued implementation of the Better Care Now programme, which draws together all quality 
and safety initiatives under one scheme with key strands focused on workforce, pathways and 
delays; 

• Implementation of new standards for medical care and record keeping, coupled with further 
introduction of electronic ways of working (such as electronic prescribing and medicines 
administration);  
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• Continued use of Nursing and Medical Care Indicators (NCI / MCI) to assess and review clinical 
quality, with MCIs focusing on an in depth review of clinical teams. This is an innovative approach 
which will be used to contribute to appraisal, revalidation, training and development.   

 
Care Quality Commission (CQC) inspection: The Trust received an inspection from the CQC in 
January 2014, with the outcome report received in March 2014. Its acute services received an overall 
rating of “requires improvement”. Key compliance actions that were identified, along with associated 
ongoing plans to address these, are: 
 

• Incident reporting and learning from incidents 
o Review of incident reporting processes, and introduction of ‘you said – we did’ feedback; 
o Introduction of a revised training programme to increase competency in incident reporting; 
o Upgrading of IT desktop hardware to support improved access for incident reporting. 

• Quality of record keeping and access to information in patient records 
o Quarterly audit to identify particular areas and/or professional groups where focus is required; 
o Implementation of an electronic document management system and electronic patient record. 

• Higher than expected rates of post partum haemorrhage / high rate of hysterectomy  
o ROCG review undertaken and action plan implemented, including human factors training, team 

development and leadership training, and monthly multidisciplinary meetings to review 
performance and identify areas of focus; 

• Appropriate levels of clinical staffing 
o Continued recruitment of clinical staff in alignment with NICE Safe Staffing Level guidance 

across inpatient wards and wider clinical services;  
o Improved links with the Higher Education establishments and Health Education North West to 

support staff recruitment and retention. 
 
In addition, the Trust will continue its participation in the national Sign Up To Safety campaign, which 
aims to reduce avoidable harms in the coming three years, with a local focus on four key areas: falls, 
pressure ulcers, clinical pathways and care of the deteriorating patient. 
 
 
3.1.3. Key quality risks 
 
Mortality: The Trust has had high reported mortality levels (SHMI) for the past three years. Since 
2012, a series of distinct workstreams has been developed to improve the provision of safe, harm-free 
care as well as ensuring that national mortality ratios accurately reflect the Trust’s position. Continued 
action in relation to this is described above. 
 
Local demographics: The local population has considerable levels of deprivation and transience, is 
older than the national average, and has a low life expectancy. High rates of smoking, alcohol 
consumption and drug use contribute to increased prevalence of long term conditions. These factors 
result in a hard-to-reach population in relation to ill-health prevention, ownership of self-care, and 
education on appropriate places to receive care. Changes to models of care and partnership working 
with primary and social care providers, and the voluntary sector, are being progressed to support the 
local population. 
 
Workforce: Whilst there has been progress in increasing staffing levels, the Trust is currently unable 
to recruit to desired establishment levels, resulting in an over reliance on the use of contingent labour. 
This issue relates to medical staff and qualified nurses, caused by difficulties in recruitment into the 
Trust and long-term staff retention.  
 
The Trust has historically had a doctor-to-bed ratio that is lower than the national and North West 
average. During 2014/15 this has improved but remains below target.  
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3.1.4. Operational requirements  
 

3.1.5. Non-elective services and waiting times in the Emergency Department (A&E) 
The Trust achieved the A&E 4-hour standard across Q1 to Q3, although this was a significant 
challenge and will remain so into 2015/16.  The Q4 standard was not achieved with performance 
reported as 93.95%. Plans to ensure that this standard can be maintained in 2015/16 include 
increased partnership working with local primary and social care providers, coupled with improved 
integration across acute and community services, to reduce the flow of patients into the hospital and 
ensure timely discharge for those who are admitted. This will include an extension in scope of the 
Primary Care Assessment Unit and continued implementation of the Better Care Now campaign to 
remove unnecessary delays. Staffing levels have been increased in the Emergency Department 
during the night, with the paediatric area now in use 24/7, and further staffing investment is planned. 
Patient flow through the acute wards will be improved through an increase in consultant medical input 
into the Acute Medical Unit (AMU) and increased registrar staffing during the night, the introduction of 
prescribing pharmacists, the development of a dedicated DGH cardiology service, continued focus on 
daily ‘board rounds’, and a restructuring of the bed management team. 
 
Underlying growth in non-elective admissions associated with demographic and epidemiological 
changes means that the current service model for adults, particularly the frail elderly population, is not 
sustainable. The Trust experienced a growth of 6.7% in non-elective in 2014/15, predominantly in 
medical specialties. Medium-term plans to manage this across the LHE include an expansion of 
existing admission-avoidance schemes across a wider geographic area following successful pilots, for 
example development of multi-disciplinary care pathways for at-risk patients, in-reach support from 
community nursing and therapy teams to local care homes, an increase in IV therapy services in 
community settings (an increase in volume and type of treatments), and an increase in the geographic 
coverage of rapid response teams. Long term plans are linked to the Trust’s strategic plan to transfer 
care from acute to community settings with the establishment of an holistic health and social care 
model to support frail elderly patients and those with multiple long term conditions. Supported by 
individual care plans and evidence-based care pathways, a reduction in A&E attendances and non-
elective admissions is predicted.  
 
Similar issues have been identified in children’s services, with an increasing number of referrals to the 
Children’s Assessment Unit. The Trust is working in partnership with the local CCGs, and other local 
secondary care providers, to implement standardised pathways of care for the management of 
children’s health and social care that will support primary care professionals to make appropriate 
choices in urgent / emergency situations.  
 
 
3.1.6. Elective services including Referral To Treatment (RTT) and cancelled operations 
The Trust is committed to providing high quality, safe care in a timely manner and expects that all 
patients referred to the hospital will receive their first treatment within 18-weeks of referral. Referral To 
Treatment (RTT) for admitted and non-admitted care is used as a measure of clinical service capacity 
and delivery of high quality care. The RTT standards were not consistently achieved across 2014/15, 
with particular challenges faced in orthopaedics, cardiology, and gynaecology due to increased 
referral rates and restricted theatre and inpatient bed capacity. The Trust experienced significant 
pressure in achieving the waiting time standards for diagnostic cystoscopies.  The increased pressure 
on the service compromised the performance measure of 99% of all patients waiting a maximum of 
six weeks for their diagnostic tests. The Trust did not achieve this standard in Q1 and Q2 of 2014/15, 
but has consistently met the standard from November 2014 onwards. Delivery of the RTT standards 
at specialty level during 2015/16 will be a particular challenge for gastroenterology in addition to the 
above specialties, and the Trust faces potential financial penalties if this is not achieved.  
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In order to achieve the 18-week RTT standard at specialty level, the Trust will need to continue to 
respond to changing patterns of demand. To mitigate risk and address capacity issues, a combination 
of actions will be taken including creation of additional internal capacity, and identifying opportunities 
to redesign pathways and create new ways of working. This will be achieved through increased 
theatre utilisation, additional theatre sessions, increased day case rates / reduced length of stay (e.g. 
using different surgical techniques, enhanced recovery pathways) and, where necessary, medical 
staff recruitment. Key CIP schemes for 2015/16 will review the operational efficiencies of outpatient 
clinics and operating theatres which will improve the matching of demand and capacity. However, the 
Trust has performed consistently well in maintaining an annual average of less than 0.64% for the 
number of reportable cancellations compared to the total number of elective procedures undertaken. 
 
The Trust has reviewed its access policy and re-launched the 18-week training guide, with over 400 
members of staff now trained and plans in place for annual refresher training for all teams. The 
Scheduled Care Division will continue to utilise a tracking system that identifies current and 
forecasted performance levels across each of the three component parts of the RTT pathway and the 
activity and income performance of each speciality.  
 
In partnership with local CCGs, care pathways for high volume conditions and interventions of lower 
clinical value (ILCV) are in development, with agreed referral criteria from primary to secondary care 
and well-defined treatment plans across the pre-assessment, treatment, recovery and follow-up 
stages of the pathway. In support of this, some clinical specialties will see community based services 
acting as a central referral point (e.g. MSK service) whilst others will benefit from the introduction of 
prehabilitation services or improved surgical techniques. These schemes will introduce a level of 
demand management for elective services, promote ‘readiness for surgery’ being managed within 
primary care, ensure that treatment plans follow national best practice guidelines, and optimise length 
of stay in an acute setting. 
 
In alignment with the Trust’s strategy to provide increasing community-based care, outpatient activity 
associated with the management of long term conditions will be moved away from the acute setting 
wherever possible. Instead, this will be provided through an enhanced primary care model, or an 
holistic health and social care service that is centred on frail elderly and those patients with multiple 
long term conditions. In addition, minor procedures / treatments that are currently undertaken in an 
acute setting will be managed in an increasing number of ambulatory care settings. 
 
 
3.1.7. Cancer services 
The Trust continued to experience challenges in the delivery of the cancer standards in 2014/15, with 
standards not consistently achieved throughout the year. This is due to peaks in referral rates 
(predominantly driven by national cancer campaigns and higher than average positive bowel cancer 
screening results) and increased case complexity, which are anticipated to continue into 2015/16. 
Actions to address this include improved matching of demand and capacity through proactive 
pathway management (including a review of all administrative processes), the introduction of new 
roles (e.g. Nurse Colonoscopist) and, where necessary, medical staff recruitment. The Trust will 
continue its partnership working with other NHS providers, particularly regarding endoscopy services. 
 
The Cancer Services Team will continue to work collaboratively with primary care clinicians and 
Cancer Network Teams to implement plans for 2015/16. The Trust is committed to developing the 
quality agenda around cancer treatment with the local CCGs, and key areas of focus include ‘routes 
to diagnosis’ to improve the quality of cancer 2-week wait referrals into the Trust, working with other 
providers within the LHE to improve the flow of referrals, ensuring that all patients referred into a 
tertiary centre are at day 42 in their pathway, and responsive capacity and demand reviews to ensure 
sufficient capacity is in the system to address increased demand as a result of national and local 
cancer campaigns. 
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3.1.8. Diagnostic services 
The level of capacity across diagnostic services is a key factor in the delivery of operational standards 
relating to cancer services and RTT. The radiology department has experienced a further year of 
increasing demand in 2014/15, and this is forecast to continue in 2015/16. Particular capacity issues 
have been identified in MR imaging and in reporting times across plain-film imaging. To manage the 
levels of demand, 12-hour days in the MR imaging service have been introduced. The Trust has plans 
to recruit additional consultant radiologists during 2015/16, and these roles will be supported by 
advanced practitioner plain film reporting radiographers. This will provide an increased ability for 
radiologists to attend MDTs, and will continue to improve reporting timeframes.  
 
The radiology department is undertaking a full review of processes across administrative tasks, direct 
patient contact and reporting with the anticipation that this will increase capacity across all modalities. 
Coupled with a workforce review which aims to redesign roles to allow staff such as reporting 
radiographers to be responsible for duties historically undertaken by radiologists, this will allow the 
department to manage the further increase in demand within existing resources. The transition to 
electronic ways of working, including requesting and protocolling, will enable enhanced demand 
management. 
 
The pathology service also continues to experience an increase in demand, with difficulties in 
recruitment to a histopathologist role. Similarly, the pathology department will undertake a workforce 
review which aims to redesign roles to allow scientists, nurses and supporting technical staff to 
undertake enhanced roles. 
 
 
3.1.9. Specialist services 
The Trust is a provider of specialist tertiary care for Cardiac and Haematology services, which are 
commissioned by NHS England through Specialised Commissioning. The Trust is working with the 
Specialised Commissioning Team and other providers in shaping the future service provision across 
the region.  

 
 

3.1.10. Key operational risks 
 
Continued increase in demand for non-elective services and the ability to manage surges in 
demand: The Trust experienced a growth of 5.1% in non-elective admissions between 2013/14 and 
2014/15, predominantly in medical specialties, which has resulted in the utilisation of an increased 
number of temporary staff to meet the increased capacity requirements. Should a similar increase be 
experienced in 2015/16, the Trust will experience significant difficulties in meeting required activity 
levels, particularly if driven by surges in demand. 
 
A number of actions were implemented in 2014/15 and will continue into 2015/16, along with an 
increase in medical staffing and the implementation of new models of care to support a reduction in 
A&E attendances and non-elective admissions. The Trust is working in partnership with its local 
CCGs and GP practices in the development of its Out of Hospital Strategy for the Fylde Coast.  
 
Workforce: As outlined above, the Trust is currently unable to recruit to desired establishment levels, 
resulting in an over reliance on the use of contingent labour. Key actions to address these issues in 
2015/16 include: 
 

• Review of recruitment materials / employment packages, and a continuation of the overseas 
recruitment campaign; 

• Participation in a ‘deep dive’ project to research nursing retention; 

• Establishment of a Great Place To Work (GP2W) Group, focusing on the cultural change required 
to improve staff experience and engagement at work; 

• Continued development of a strategic partnership with a medical recruitment agency; 

• The introduction of establishment control and vacancy trackers; 

• The use of alternative roles such as Physician Associates and use of AHPs in roles traditionally 
undertaken by nurses, and increased usage of Trainee Assistant Practitioners, Trainee Advanced 
Practitioners, and Apprenticeships;  
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• Multidisciplinary student education placements in new services (e.g. Rapid Response Team, 
research and development, Care Home Support Team).  

 
The Trust has assessed its current capabilities against the NHS England Seven days a week 
standards. The findings are being used to understand the requirements necessary to implement 
seven day services and the further developments that are required to ensure the organisation can 
deliver integrated, safe care, seven days a week and meet the national clinical standards by 2017. 
 
 
3.2. Financial forecasts 

 
3.2.1. 2014/15 Financial Performance 
The Trust faced an extremely challenging financial environment in 2014/15, with a year-end reported 
deficit of £4.1m before reporting exceptional items, and £7.5m after reporting exceptional items. The 
Trust ended the year with a cash balance of £25.1m and a Continuity of Services rating of a 2. 
 
 
3.2.2. Development of the 2015/16 Financial Plan 
The Finance Committee and Board of Directors have been involved / informed throughout the 
planning process. The key steps have included: 
 

• Detailed budget and planning presentations from Heads of Department and Divisional Directors 
(both of which are clinical leadership roles) during December 2014 and January 2015; 

• Discussions at Finance Committee between December 2014 and March 2015 including an 
extraordinary meeting in February 2015 to discuss the overall position and the tariff options 
available to the Trust; 

• Presentation and discussion at the Strategy and Assurance Committee in March 2015; and 

• Trust Management Team discussions from January 2015 to March 2015. 
 
 
3.2.3. 2015/16 Income & Expenditure Plan 
The planned Income and Expenditure plan is projecting a deficit of £11.3m.  The Trust is forecasting 
to end the year with a cash balance of £7.8m and Continuity of Services rating of a 1.   
 
The key assumptions underpinning the 2015/16 income and expenditure plan are as follows: 
 
Activity and Income 
The 2015/16 activity and income plan includes: 

• The 2014/15 forecast outturn activity as a foundation to adjust for known / predicted changes to 
activity and in turn ensure the Trust has the required levels of capacity to remain resilient 
throughout 2015/16; 

• The Enhanced Tariff Option and the impact of this within the 2015/16 plan; 

• The Trust has assumed that it will receive 70% of tariff for all non-elective activity above the 
threshold and has included the impact of this within its 2015/16 plan. Similarly, a marginal rate of 
70% for over performance on specialist commissioned work has also been assumed;  

• The operational and quality targets are fully met and no financial penalties stipulated in the 
contracts are applied. 

 
Pay Expenditure 
Over 65% of the Trust’s operating costs relate to the workforce. The 2015/16 expenditure plan for pay 
includes: 

• The impact of changes to the income plan, both activity and non-activity related including the 
introduction of a secondary care cardiology service to reduce length of stay and improve patient 
outcomes for patients with heart failure; 

• Pay awards and incremental drift as outlined in the most recent guidance;  

• Changes to pension commitments as outlined in the most recent guidance;  

• Consultant contract commitments; 

• Further investment in acute nursing following a Trust-wide establishment review;  

• The required investment in community nursing. 
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Non-Pay Expenditure 
The 2015/16 expenditure plan for non-pay includes: 

• Budgets uplifted for known / assumed inflationary pressures; 

• Calculated impact of NHSLA costs (following the national removal of the risk management 
discount); 

• Further investment in quality and safety schemes, such as equipment replacement. 
 
 
2015/16 Pressures & Service Developments 
The Trust has set aside resources for 2015/16 pressures and service developments  
 
CIP 
The Trust is continuing to build upon the success of CIP delivery in 2014/15 (with delivery of £20.3m) 
and is targeting delivery of £20.6m in 2015/16.   
 
Capital Expenditure 
The Trust has introduced a Capital Strategy Group, chaired by the Director of Finance and 
Performance and with representation from clinical and operational teams, which reports directly to the 
Finance Committee.   
 
The objectives of all capital investment schemes are to act as enablers to meet the Trust’s strategic 
objectives associated with: 

• Reducing avoidable admissions and readmissions by transferring more services into the 
community and linking clinical information systems; 

• Ensuring all clinical equipment is reviewed to ensure quality and safety standards are met; 

• Ensuring appropriate length of stay; 

• Enabling a swifter move towards 7-day working across all professional groups. 
 
This includes the need to: 

• Develop a modern, efficient and right size acute hospital environment; 

• Rationalise the community estate to ensure it enables, rather than hinders, the clinical objectives 
of placing more patient care in the community rather than hospital setting; 

• Ensure the Trust leverages maximum value out of surplus land and buildings for the long term 
benefit of the Trust. 
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Board of Directors Meeting 

 
20th May 2015 

 

Subject: Strategic Review Update 
 

Report Prepared By: Dr Victoria J Ellarby 
Deputy Director of Strategy & Business Development 
 

Date of Report: 20
th
 May 2015  

Service Implications: Future service delivery and quality 
 

Data Quality Implications: None 
 

Financial Implications: Future financial position – significant implications if the Trust does not 

meet the requirements of the Provider License 

Legal Implications: None 

Links to the Principles of The 

NHS Constitution: 

Links to principles 1 – 7  

Links to the Trust Way Core 

Values: 

This is linked to all of the Trust Way Core Values 

Links to Key Organisational 

Objectives: 

This is linked to all of the Key Organisational Objectives 

Links to Care Quality 

Commission Quality and Safety 

Standards 

This is linked to all of the CQC Standards 

In case of query, please 

contact: 

Dr Victoria J Ellarby 

Deputy Director of Strategy & Business Development 

01253 956732, victoria.ellarby@bfwh.nhs.uk 

 

Purpose of Report/Summary: 

To provide the Board of Directors with an update on the progress of the strategic review. 

Key Issues: 

• The selection of an external supplier to support the strategic review; 

• The Diagnose Stage – progress to date; 

• The Forecast Stage – progress to date  

• Feedback and engagement 

The Board of Directors is asked to: 

• Note the ongoing progress made by the Trust’s internal team, and provide support to both the internal 

and external teams in achieving the required outputs.  

 

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

Board Review Date: July 2015 
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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: 
                

Contains information regarding procurement of external resources.  
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Strategic Review Update 

Board of Directors Meeting 

20th May 2015 

 

1. Context 

At the Board of Directors’ Seminar on 25th February 2015, discussions were held regarding the 

Trust’s resilience and sustainability, and the need to refresh/recreate the strategic plan. It was agreed 

that the Trust would follow the seven stage Strategy Development Toolkit issued by Monitor in 

October 2014, beginning with the ‘diagnose’ stage, and that internal and external resources would be 

sourced to support this work. 

 

 

2. Workstreams 

 

2.1. Procurement of external resources 

Following a mini-tender approach to procurement, using framework ConsultancyONE RM1502, the 

Trust has selected McKinsey and Company as its partner to undertake the strategic review. A project 

initiation meeting is scheduled for 18
th
 May 2015. 

 

2.2. The Diagnose Stage – progress to date 

Within the diagnose stage, the following tasks have been completed or are in progress: 

 

• Data analysis – data has been received from the relevant departments in relation to referral 

patterns, market share and levels of activity, and analysis is underway.  

 

• Review of performance – the Monitor Strategy Development Toolkit recommends the use of a 

balanced scorecard to identify the Trust’s relative strengths and weaknesses across four 

domains: quality, operational, workforce and finance. The proposed layout and content of this has 

been discussed and agreed with Executive Directors. In order to understand the drivers for 

2014/15 performance, a supporting dashboard of more detailed KPIs is also in development. 

Wherever possible, this will include three year trends, benchmarking against named Trusts within 

Lancashire, and benchmarking nationally on a continuum of all Foundation Trusts’ performance. 

 

• Review of patients’ and commissioner needs and priorities – a wide range of national data 

sets has been reviewed to create a detailed understanding of the health needs of our local 

population across three CCGs – Blackpool, Fylde and Wyre, and Lancashire North. This includes 

demographics, lifestyle factors and epidemiology. The strategic plans of the three CCGs have 

also been reviewed to create a detailed understanding of the local commissioning intentions. 

 

• Service Line reporting (SLR) – an initial model has been developed, with agreement of the 

overarching principles to be used, many of which are well-defined national clinical costing 

standards. Further refinement of the model is underway, with detailed analysis taking place 

across four specialties (two in Scheduled Care and two in Unscheduled Care) and lessons 

learned from this will be applied across all specialties.  Briefing sessions have been held with all 

divisions.   

 

2.3. The Forecast Stage (base case) – progress to date 

Within the forecast stage, the following tasks have been completed or are in progress: 

 

• Base case forecast – using the Long Term Financial Model developed by Monitor, a base case 

forecast for the future 5 years has been created. This will be discussed at the Finance 

Committee on 18
th
 May 2015.  
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2.4. The Diagnose and Forecast (base case) Stage – Outputs  

Within the diagnose stage, the output will be in the format of a PowerPoint presentation which will be 

delivered at the feedback and engagement event on 4
th
 June 2015. In addition, a detailed information 

pack will be available to support the findings in the presentation. This will be made available via a 

SharePoint site. 

 

2.5. Feedback and engagement 

The feedback and engagement event is confirmed for 4
th
 June 2015 at Ribby Hall Conference Centre. 

Invites have been issued to the Board of Directors, corporate deputies, the Trust Management Team 

(which includes Deputy Directors of Operations, Associate Directors of Nursing, Divisional Directors, 

and Heads of Department) and a representative from the Council of Governors. Where Heads of 

Department cannot attend, or where departments do not have a Head, alternative consultant 

representation has been requested. All clinical and divisional invitees received a letter of invitation 

from the Chief Executive and Medical Director. 

 

The Trust has also invited two representatives from each of its key stakeholders – Blackpool CCG, 

Fylde and Wyre CCG, Lancashire North CCG, Specialised Commissioners, Blackpool Council and 

Lancashire County Council.  

 

The total number of attendees is approximately 90. 

 

A small number of Non-Executive Directors are unable to attend the event on 4
th
 June 2015. A 

separate briefing session will be scheduled for these individuals at a mutually agreeable date/time as 

soon as possible after 4
th
 June 2015.  

 

A wider communications and engagement plan will be developed for implementation following the 

initial event on 4
th
 June. This will take into account feedback received at an interactive session held 

with the Trust Management Team on 30
th
 April 2015, where key issues included: 

 

• The ability to deliver a clear message on the Trust’s current position and drivers for this; 

• The need to ensure that whilst there is one clear message, there are key messages for different 

stakeholder groups; 

• The need to have a clear message about the Trust’s response to its current position – actions 

and timeframes; 

• The need for the message to be consistently delivered by all senior leaders. 

 

 

3. Recommendations 

The Board of Directors is asked to: 

 

• Note the ongoing progress made by the Trust’s internal team, and provide support to both the 

internal and external teams in achieving the required outputs.  

 

Report prepared by: 

Dr Victoria J Ellarby 

Deputy Director of Strategy & Business Development 

 

On behalf of: 

Tim Bennett 

Director of Finance & Performance 

 

Wendy Swift 

Director of Strategy / Deputy Chief Executive 

12
th

 May 2015 



 

Board of Directors Meeting 

20th May 2015 

Subject: Chief Executive’s Update 

Report Prepared By: Gary Doherty 

Date of Report: 15th May 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 

X 



 

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 

  

 X 



 

  

Board of Directors Meeting 

20th May 2015 

Chief Executive’s Update 

 

There are a number of external/internal CEO activities since the February report/meeting that I would 

draw to the Board’s attention to.  

Following our successful applications to be a Vanguard site we received a visit from the national team on 
the 28th & 29th of April to allow them to get a better understanding of the work we are doing on the 
Fylde Coast. A Morecambe Bay visit will take place on the 20th and 21st of May. I met Jackie Daniels, the 
CEO of Morecambe Bay on May 1st and on May 7th I attended the Better Care Together Programme 
Board.  
 
I had the pleasure of buying Jennifer Ireland, one of our Specialist Nurses, a coffee and cake on April 30th. 
Having been told she might never walk again after a devastating accident Jennifer is now planning to run a 
half marathon later in the year. I held one of my regular breakfast meetings for consultants on May 5th. In 
future I will be replacing these with a Friday afternoon drop in session.  
 
On the 8th of May I had an introductory meeting with Lawrence Dunhill, the new Northern Region 
reporter for the Health Service Journal.  
 
On the 11th May I attended a Post-Election Chief Executive and Chairs Forum organised by the North 
West Leadership Academy.  The speakers included Mike Farrah (former CEO of the North West Strategic 
Health Authority) and the Rt. Hon Alan Milburn MP.  
  
On the 13th May I joined in a "Walk around the Trust" organised as part of our Walk to Work Week. The 
18th May is Dying Matters week and Dementia awareness week and I will be attending a launch event 
highlighting these crucial matters.  
  
 
 
 
Gary Doherty 
Chief Executive 
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Board of Directors Meeting 
 

20th May 2015 
 

Chairman’s Update 
 
 

Trust Activities 
 

• I attended a presentation by Medtronic Hospital Solutions relating to the Cardiac 
Laboratory Strategy on 28th April. 
 

• I attended the Critical Care Directorate Meeting 5th May and found it extremely 
interesting.  There was a high level of clinical engagement and I have suggested that it 
would be helpful to have a presentation to the Board in the near future. 

 

• I chaired an Appointment Advisory Committee (Urology) on 13th May and other 
Appointment Advisory Committees took place on 1st May (Colorectal) and 8th May 
(Microbiology), chaired by Malcolm McIllmurray and Karen Crowshaw respectively, and 
appointments were made as follows:- 

 

• Consultant Colorectal Surgeons – Mr Alexander Blackmore and Ms Lynn Douglas 
(existing locums) were appointed (start date – 4th May 2015). 

• Consultant Microbiologist – Dr Nurfarah Binti Sabtu was appointed (anticipated start 
date – 1st August 2015). 

• Consultant Urologist – Mr Chandrasekharan Badrakumar was appointed (anticipated 
start date – 15th August 2015). 

 
Governors and Membership 
 

• I chaired the Council of Governors meeting on 29th April which included reports and/or 
presentations in respect of the following:- 
 
o Chairman’s/Non-Executive Directors Appraisals and Objectives. 
o KPMG Report – Governance Review. 
o Strategic and Annual Planning Update. 
o Medical Engagement. 
o Nurse Staffing Issues. 
o Membership Report. 
 

• I met with Ramesh Gandhi and Ashok Khandelwal on 5th May. 
 

• I had a further update meeting with Peter Askew, Lead Governor, on 6th May which 
covered a range of issues. 

 
Future Meetings 
 
Looking forward, I am attending the following events/meetings:- 

 

• End of Life Care Team Event – 18th May. 

• Trust Wide Strategic Review: Feedback and Engagement Event – 4th June. 

• Appointments Advisory Committee:  Radiology and Stroke Medicine – 9th June. 

• Surgical Directorate Meeting – 11th June. 
 

 
 

Ian Johnson 
Chairman 
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Board of Directors Meeting 
 

20th May 2015 
 
 

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  14.5.15 Sale of Rossall Hospital. 
 
2  14.5.15 Sale of Blenheim House. 
 
 

 
 

 
Judith Oates 

Foundation Trust Secretary  
 



Board of Directors Meetings – Attendance Monitoring 
1st April 2015 to 31st March 2016 
 
Key:  G- Attended    Y- Apologies  R-No Apologies  Blue- N/A 
 
* Extraordinary Board Meetings 
 

 
 
 

Attendees  29.4.15 
 

20.5.15 
 

29.7.15 
 

30.9.15 
 

28.10.15 
 

25.11.15 
 

27.1.16 245.2.16 

Ian Johnson (Chairman) G        

Tony Shaw Y        

Karen Crowshaw G        

Doug Garrett G        

Alan Roff G        

Jim Edney G        

Michele Ibbs G        

Malcolm McIllmurray G        

Gary Doherty G        

Marie Thompson G        

Dr Mark O’Donnell G        

Pat Oliver G        

Wendy Swift G        

Nicky Ingham G        

Tim Bennett G        


