
 

 

 
 

Chairman’s Office 
Trust Headquarters  

Blackpool Victoria Hospital 
Whinney Heys Road 

Blackpool 
Lancashire 

FY3 8NR 
 

Telephone: 01253 956856 
 

judith.oates@bfwhospitals.nhs.uk 
 
 
18th February 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 25th February 2015 at 9.30 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). 
 

9.30 am 

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

9.35 am 

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

9.37 am 

4 Minutes of the Previous Board of Directors’ Meeting held in Public on 28th 
January 2015 – Mr Johnson to report.  (Enclosed). 
 

9.38 am 

5 Matters Arising:- 
 

9.43 am 



 

 

a) Action List from the Previous Board of Directors’ Meeting held in 
Public on 28th January 2015 – Mr Johnson to report.  (Enclosed). 
 

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

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

9.53 am 

7 Chief Executive’s Report:- 
 

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

  

9.55 am 

  
BREAK 
 

 

7 (continued) b) Annual Report & Accounts and Quality Report 2014/15 – Mrs Swift 
to report.  (Enclosed). 

 
c) Implementation of the Fit and Proper Persons Test Requirements – 

Mrs Swift to report.  (Enclosed). 
 

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

 

8 Chairman’s Report:- 
 

a) Chairman’s Update.  (Enclosed). 
 

b) Feedback from Board-to-Board with Fylde & Wyre CCG. (Verbal) 
 

11.25 am 

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

11.35 am 

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

11.40 am 

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

11.41 am 

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

11.45 am 

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

11.46 am 

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

12 noon 

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

12.01 pm 

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

12.02 pm 

  Total 
Duration – 
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Minutes of the Blackpool Teaching Hospitals NHS Foundation Trust 
Board of Directors Meeting Held in Public 

on Wednesday 28th January 2015 at 10.00 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 
Mr Alan Roff 

 
  Executive Directors 
 

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

In Attendance: Professor Ravi Gulati – Associate Medical Director (Appraisal & Revalidation) 
Miss Judith Oates – Foundation Trust Secretary  
 
Governors (observers) – 10 
 
Members of Public (observers) – 5  
 

1/15  Chairman’s Welcome and Introductions 
 
The Chairman welcomed attendees and observers to the meeting and asked 
them to inform him if they were unable to hear the proceedings.  The 
Chairman also outlined the house-keeping rules relating to fire alarms, fire 
exits and mobile phones. 
 
The Chairman introduced Professor Ravi Gulati who was deputising for 
Professor Mark O’Donnell. 
 
Reference was made to the Board of Directors meeting and the Council of 
Governors meeting being held on the same day and the Chairman advised 
the Governors that they would have an opportunity to follow-up any issues 
from the morning meeting at the Council of Governors meeting in the 
afternoon. 
 
It was noted that questions had been received in advance of the meeting but, 
due to the specific and technical nature of some of the questions, it had been 
agreed with the relevant member of the public that the Director of Strategy 
would answer the questions outside the meeting. 
 

2/15  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. 
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3/15  Patient Story DVD 
 

The Chairman explained to the observers at the meeting that those who had 
attended previous meetings would be aware that a patient story DVD was 
shown at the start of Board meetings on a quarterly basis, some of which 
were positive and some of which were negative. 
 
It was reported that this patient story featured positive feedback from Joan 
Hardman in relation to the provision of care to her husband by the Trust’s 
Rapid Response Team. 
 
Professor Gulati commented that the care given by the Rapid Response 
Team had been excellent and Mr Doherty commented on the quick response 
time, particularly during the evenings, resulting in co-ordinated care for 
patients with long term multiple conditions. 

 
4/15  Apologies for Absence 
 

Apologies for absence were received from Mrs Michele Ibbs, Dr Malcolm 
McIllmurray, Mr Tony Shaw (Non-Executive Directors) and Professor Mark 
O’Donnell (Medical Director). 

 
5/15  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 26th November 2014 be approved and signed by the 
Chairman, subject to the following amendments:- 

 
• Page 3 – final sentence to read: it being noted that the figure would 

have been lower if the methodology had not been rebased.  
 

• Page 5 – first paragraph/first sentence to read:  Mrs Ingham 
commented on the importance of integrating the Sign Up To Safety 
campaign with Talksafe as there was significant overlap. 
 

• Page 6 – tenth paragraph to read: Mrs Ingham stated that the 
current methodology did not allow for AHPs to be recognised as 
core to the establishment but could potentially be deployed to fill 
current gaps in certain areas and that Mrs Thompson and herself 
were discussing different utilisation of AHPs. 

 
6/15  Matters Arising:- 
 

a) Action List from the Board of Directors Meeting held on 26th November 
2014 

 
The Chairman reported that all thirteen actions had been completed, 
however, Mr Roff challenged item 115(f) relating to Strategic Compliance 
Measures which was not included on this month’s agenda as indicated within 
the progress column on the action list.  It was reported that an update 
regarding Strategic Compliance Measures was included within the Chief 
Executive’s Assurance Report.  Mr Roff further challenged that the number of 
strategic compliance measures had not reduced to 10 because data was only 
available for 7 measures. 
 
The Chairman emphasised the importance of having the strategic compliance 
measures in place in order that the key issues could be considered by the 
organisation. 

 
RESOLVED: That Mr Doherty would confirm the 10 strategic compliance measures at 

the Board meeting in February. 
 
  That this item would be included on the Action Tracking Document. 
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Action Taken Following The Meeting 
This item has been included on the agenda for Board meeting on 25th 
February 2015 and has been placed on the action tracking document. 
 
b) Action Tracking Document 
 
It was noted that there were four items which were not yet due for completion 
and which would be completed within the revised timescales. 

 
7/15 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. 
 
8/15  Strategic Planning Update 
 

Mr Bennett and Mrs Swift gave a presentation regarding the Annual Planning 
Process for 2015/16 and explained the following:- 

 
• The Trust was required to submit an Annual Plan to Monitor. 

 
• The guidance document included important information for consideration 

by Trusts and was available on the following public website: 
https://www.gov.uk/government/uploads/system/uploads/attachment_dat
a/file/390070/APR_guidance_Dec14.pdf  

 
• The one year operational plan had to be submitted to Monitor by 27th 

February 2015 and the detailed plan had to be submitted to Monitor by 
10th April 2015. 

 
• Trusts had to produce the document despite not yet knowing the national 

tariffs for 2015/16. 
 

It was noted that the presentation included reference to the following:- 
 

• Operational Plan 
• Key Considerations for Monitor 
• Monitor’s View 
• Our Approach 
• Financial Update 
• Strategic Plan 
• Strategy – progress to date 
• Out of Hospital Care 
• In Hospital Care 
• Lancashire Partnerships 

 
With regard to the Financial Update, Mr Bennett reported that the deadline for 
contract sign-off was 10th March 2015 and that failure to achieve this 
deadline would result in automatic arbitration.  Mr Bennett confirmed that 
there were no indications at the present time that the Trust would not achieve 
this deadline. 
 
With regard to the five year Strategic Plan, Mrs Swift reported that the Trust 
was required to consider the following four issues and decide whether to 
recommit, refresh or recreate the strategy:- 
 
• Progress against the strategic initiatives 
• Overall performance of the Trust 
• Significant changes in the external environment 
• Local commissioning assumptions  

 
RESOLVED: That progress would be reported to the Board in February 2015. 
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Mr Doherty stated that he believed the Trust’s proposed models of care were 
the right way forward in terms of sustainability.  With regard to resilience, it 
was noted that, despite delivering many of the standards, the Trust was 
continuing to report a deficit. 
 
Mr Edney welcomed the update and commented that some excellent ideas 
were being developed from the plans introduced twelve months’ ago and that 
there were good examples of partnership working but there were risks to 
sustainability and the Board needed to be realistic about this.  Mr Edney 
commented that there were two challenges around change, firstly, that it 
would cost money and, secondly, that cultural change needed to be 
considered in more detail and progressed at pace.  Mr Doherty pointed out 
that these issues affected the whole health economy. 
  
Mrs Crowshaw asked about measuring progress; it being noted that the “plan 
on a page” was the right way forward and it was about refreshing, not 
rewriting, the strategy, however the Board needed to be certain about the 
potential benefits. 
 
Mr Bennett advised that a full business case in respect of the extensivist 
service would be submitted to the Out of Hospital Steering Group the 
following week.  Mr Roff commented that clear measures were needed in 
terms of the expectations around financial and quality issues.  Mr Doherty 
assured the Board that a significant amount of work had been undertaken in 
terms of the benefits.  The Chairman stated that there would be benefits for 
the whole health economy not just the Trust. 
 
Mr Garrett acknowledged that, quite rightly, the focus was on the whole 
health economy and, having recently attended the Blackpool CCG meeting 
and heard about tightening of resources in terms of next year, he commented 
that the only way forward would be to have a uniformed way of working which 
allowed the health economy to move forward as soon as possible.  Mr 
Doherty confirmed that the Trust had good working relationships with the 
CCGs. 
 
At this juncture, the Chairman referred to agenda item 13 relating to the 
Trust’s values and emphasised that, as a Board, these values needed to be 
kept in mind. 
 
Action Taken Following The Meeting 
This item has been included on the agenda for the Board Seminar on 25th 
February 2015. 
 

9/15  Chief Executive’s Report 
 

a) Assurance Report 
 
Strategic Compliance Measures 
 
The Chief Executive reminded the Board about the need to concentrate on a 
small number of strategic indicators; it being noted that these included the 
key compliance measures set by Monitor together with local strategic 
compliance measures. 
 
Mr Doherty commented that the committee structure was much stronger than 
previously and therefore the committees would be able to provide a focused 
measure of progress against the overall objectives and highlight any issues to 
the Board. 
 
Mrs Crowshaw referred to the A & E target for Quarter 3; it being noted that 
the Trust was one of the highest achieving Trusts in the country in terms of 
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this target.  Mrs Crowshaw suggested that a communication be sent from the 
Board to the staff involved. 
 

RESOLVED: That the Chairman would send a letter of thanks to the staff involved. 
 

Mrs Crowshaw also referred to the dementia screening target which had 
been achieved for Quarter 1, Quarter 2 and Quarter 3.  It was noted that this 
important target would remain a focus for the Board. 

 
RESOLVED: That the 10 strategic compliance measures would be confirmed in 

February 2015. 
 
Action Taken Following The Meeting 
This item has been superseded by item 13/5. 
 
Quality 
 
Mrs Crowshaw provided feedback from the Quality Committee meeting held 
on 21st January and highlighted the areas of limited assurance, in particular, 
pressure ulcers, tissue viability, pathways (stroke and sepsis) and access for 
people with learning disabilities. 
 
With regard to pressure ulcers, Mrs Thompson reported that there had been 
significant improvements during the past few years and that part of the drive 
to reduce such harms was to encourage transparency in terms of reporting. 
 
Mr Doherty referred to the CQC action plan and confirmed that the Trust was 
within expected range in terms of patient feedback from the A & E survey and 
that the CQC would be revisiting the Maternity Unit before March 2015 as a 
result of the issues raised during their visit in January 2014. 
 
Mr Doherty reported on the areas with full assurance/significant assurance as 
follows:- 

 
• A&E 
• 18 Weeks 
• Cancer 62 Days 
• Diagnostic Waiting Times 
• Other Cancer Targets (except screening) 
• Dementia Screening 
• Friends and Family Test  
• Pathways – Pneumonia, Sepsis & Acute Kidney Injury 
 
A&E/18 Weeks/Cancer 62 Days/Diagnostic Waiting Times 
 
Reference was made to the letter received from Monitor in November 2014 
indicating that the Trust must resolve the issues around A & E, 18 weeks, 
cancer 62 days and diagnostic waiting times and thanks were expressed to 
Mrs Oliver and her team for the significant achievements in these areas. 
 
Mrs Oliver provided an update regarding cancer waiting times, particularly in 
respect of bowel screening. 
 
Friends and Family Test 
 
It was noted that the maternity response rate had reduced from 15% to 6% 
and Mrs Thompson advised that a recently appointed administrator would be 
involved in capturing maternity patients to complete the form and it was 
anticipated that the response rate would increase next month. 
 
Mr Doherty highlighted the areas with limited assurance as follows:- 
 
• Staffing 
• C Difficile  
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• Mortality 
• Harm Free Care 
• Stroke and Chest Pain Pathways 
• Delays  
 
Staffing 
 
• There were challenges, particularly on the medical wards, and the 

solution was to work on different models of care and improve staffing 
levels and the recruitment drive. 

 
• Sixty-five new nurses were due to commence in post between December 

2014 and March 2015, a percentage of which were European nurses.   
 

• Discussions were on-going in terms of retention; it being noted that 29 
nurses had left the Trust, some of whom were retiring and some of whom 
were European nurses moving to another Trust as a group. 

 
• There was a significant supply and demand issue nationally and 

internationally in terms of nurses. 
 
C Diff 
 
• There had been 41 cases against the trajectory of 28. 

 
• Assistance had been provided by Professor Wilcox who had reviewed the 

cases and his findings, which had been reported to the Quality 
Committee, included five areas of action some of which were more 
challenging than others. 

 
• The target for next year was not yet known. 
 
Mr Roff pointed out that the number of C Diff cases was much lower than 
when he had first joined the Board and Mrs Crowshaw stated that, from a 
quality point of view, it was important to ensure that lessons were learned for 
the future. 
 
Mr Garrett asked about the timetable for the action plan and was advised that 
a meeting had been scheduled for the following week to discuss the short 
term and long term issues. 
 
Mrs Oliver reminded Board members that the Trust was also dealing with 
Norovirus at present and therefore the deep clean programme referred to by 
Professor Wilcox would be beneficial in terms of reducing other infections. 
 
Mortality 

 
• There had been an increase in December due to the acuity of the patients 

attending hospital at that time. 
 

• National figures were due to be released later in the day indicating that the 
Trust was still above the expected range. 

 
• The focus needed to be on a continuing downward trend. 

 
• A number of discussions had taken place with the CCGs, NHS England, etc, 

since the previous Board meeting and a number of plans/actions had been 
agreed.  

 
Harm Free Care 
 
• The main areas of concern were pressure ulcers and tissue viability 

which Mrs Thompson had reported on earlier in the meeting. 
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Stroke and Chest Pain Pathways 

 
• There would be an improved method of analysis for pathway compliance 

in February 2015. 
 

• Performance against the stroke pathway would be reviewed at the next 
meeting of the Mortality Committee. 

 
Delays – New Ultrasounds Within 24 Hours 
 
• Performance in Quarter 3 had improved but remained below target. 

 
Workforce 

 
Mr Doherty reported on the areas of limited assurance as follows:- 
 
• Overall Workforce Plan 
• Sickness 
• Consultant Recruitment 
• Non-Medical Appraisal 
• Compliance Induction  
 
An update was provided as follows:- 

 
• The sickness rate had reduced significantly but further improvements 

needed to be made. 
 

• There were currently 26 vacant consultant posts. 
 

• Corporate induction was currently at 97% compliance against a target of 
90%. 

 
Finance 

 
Mr Doherty reported on the key issues as follows:- 
 
• There had been a deficit in month of £1.4m (£0.6m worse than expected 

- after mitigations). 
 

• The year to date deficit was £3.8m (£0.5m worse than expected). 
 

• The cash position was better than expected. 
 

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

• The Trust continued to over perform on contracts. 
 

• Significant progress had been made in terms of the CIP with 93% 
achieved to date. 

 
Mr Roff referred to the excellent outcome in terms of the CIP. 
 
Mr Edney commented that the Internal Auditors had reported to the Audit 
Committee in respect of CIP and, although there had been some minor 
recommendations, they had been very complimentary about the way in which 
the programme had been managed. 
 
The Chairman stated that there had been a healthy challenge from NEDs at 
the beginning of the year relating to CIP and to have achieved this outcome 
was excellent. 
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In summary, it was noted that there were real challenges ahead in terms of 
finance. 
 
Mr Garret asked whether Monitor had been made aware of the up to date 
financial position and Mr Bennett confirmed that Monitor had been informed 
of the re-forecast position and had received the Month 9 figures which 
indicated that the Trust was not achieving the re-forecast position.  It was 
noted that Monitor had not asked for a further re-forecast and that the 
financial position would be discussed during the scheduled Quarter 3 
telephone call with Monitor on 9th February. 
 
Strategy 
 
Mr Doherty drew attention to the following:- 
 
• Out of Hospital Strategy 
• Pioneer Status 
• Vanguard Application  
 
An update was provided as follows:- 
 
• The Trust was now working with 28 sites across the country promoting 

new models of care. 
 

• The Trust would be submitting its vanguard application by the deadline of 
9th February 2015. 

 
The Chairman thanked Mr Doherty for his presentation and advised that this 
format of reporting would continue for the Board meetings held on the same 
day as the Council of Governors meetings. 
 
At this juncture, the Chairman referred to the recommendations from the 
Board committees as follows:- 
 
Quality Committee 
 
• That the Board should note the progress made on actions from the 

previous meeting of the Quality Committee and receive the agreed 
minutes thereof. 

 

Audit Committee (in relation to the Internal Audit Plan) 
 

• That the Board should insist that management responses to audit 
recommendations should be within the deadlines agreed between 
internal audit and management and that a zero tolerance approach 
should be implemented in instances of non-compliance. 

 
At this juncture, Mr Edney provided some background information relating to 
this recommendation; it being noted that, although the Audit Committee was 
able to give assurance to the Board in terms of the arrangements for internal 
audit, there were a number of reports within the internal audit plan where 
responses had not been received by the deadline. 

 
Mr Edney advised the Board that the Audit Committee had requested 
Executive Directors and senior colleagues to agree realistic deadlines with 
internal audit both for the delivery/completion of internal audit work and also 
for the response times to the recommendations made.  Mr Edney stated that 
the Audit Committee was prepared to be flexible but that the Executive Team 
needed to be realistic and ensure compliance. 

 
Mr Doherty accepted the recommendation from the Audit Committee and 
stated that policies and procedures needed to be in place to deal with non-
compliance. 
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Finance Committee  

 
• That the Board should make the following confirmations in the Quarter 3 

return to Monitor: 
 

o A submission of “not confirmed” that the Trust will maintain a 
CoSR of at least 3 over the next 12 months. 

 
o A submission of “not confirmed” to on-going compliance with all 

existing targets as set out in Appendix A of the RAF, and a 
commitment to comply with all known targets going forward as 
the Trust is unlikely to meet its C.Diff trajectory for the financial 
year. 

 
o A submission of a declaration that the Trust's capital expenditure 

for the remainder of the financial year will not materially differ 
from the reforecast submitted to Monitor with the Q3 return. 

 
• That the Finance Committee should hold an extraordinary meeting prior 

to the submission date to Monitor of the Trust’s 2015/16 Annual Plan (by 
27th February), to which all Board members should be invited. 

 
RESOLVED: That the above recommendations be approved. 

 
b) Quarterly Monitoring Return to Monitor (Quarter 3) 

 
It was noted that this item had been discussed as part of the Finance 
Committee recommendations and subsequently approved. 
 
Reference was made to the statement relating to Learning Disability Access, 
which had been considered by the Quality Committee, and it was confirmed 
that sufficient evidence had been provided to demonstrate that the Trust was 
at a level that would be considered satisfactory by Monitor. 

 
RESOLVED: That the following recommendations be approved:- 

 
• That a submission of “not confirmed” be entered against the Board of 

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

 
• That a submission of “not confirmed” be entered against the Board of 

Directors Governance statement in relation to the achievement of targets 
and indicators, as the Trust was unlikely to meet its C Diff trajectory for 
the financial year. 

 
• That a declaration be submitted stating that the Trust's capital 

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

 
• That a submission of “achieved” be entered against compliance with the 

criteria that the Trust must meet in relation to Learning Disability Access. 
 

• That delegated authority be provided to the Chairman and Chief 
Executive on behalf of the Trust regarding submission of the Quarterly 
Monitoring Return to Monitor (Quarter 3, 2014/15). 

 
Action Taken Following The Meeting 
This item has been actioned. 

 
c) Medical Appraisal and Revalidation 
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Professor Gulati reminded the Board that the purpose of revalidation was to 
ensure that doctors working for the Trust were up to date and fit to practice. 
 
Professor Gulati provided an update in respect of the findings of the recent 
Independent Verification Visit, following the submission of the Annual 
Organisational Audit, which made reference to appraisal, monitoring 
performance and responding to concerns, recruitment and engagement, 
Board engagement, IT systems for revalidation/appraisal and external quality 
assurance; it being noted that the outcome indicated overall good practice. 
 
The Chairman commented that he was pleased to note the progress that had 
been made and the fact that progress had been accelerated. 
 
Mr Garrett congratulated Professor Gulati on his achievements in terms of 
appraisal and revalidation and commented that the Trust should consider 
how the operational issues would be managed and stated that he would be 
interested to know the expected figure in terms of incomplete or missed 
revalidations.  Professor Gulati reported that the Trust had invested in an IT 
system for appraisal in September 2014 and that all doctors within the Trust 
would be added to the system by September 2015.  Mrs Ingham stated that it 
would be worthwhile projecting the figures. 
 

RESOLVED: That the findings of the Independent Verification visit and the actions 
agreed to address areas for development be noted by the Board. 

 
 That the introduction of a quarterly exception report to the Workforce 

Committee (once established), with escalation to the Board as 
appropriate, be approved. 
 
Action Taken Following The Meeting 
This item has been included in the draft annual work plan for the Strategic 
Workforce Committee to be approved at its first meeting in May 2015. 

 
d) Workforce Committee Proposal 

 
Mrs Ingham reminded Board members that detailed discussion had taken 
place about establishing a Workforce Committee of the Board and she 
presented a proposal including Terms of Reference. 
 
Mr Roff commended the proposal for a Workforce Committee of the Board, 
emphasising that the Board needed to focus on workforce issues, however, 
he commented that “strategy” should be included in the committee title and 
that the membership should reflect the fact that the committee would be 
strategic. 
 
It was noted that the remit of the committee would be to monitor 
implementation of the strategy and to hold the Director of Workforce to 
account.  Mr Roff therefore suggested reducing the number of duties within 
the terms of reference and reducing the membership in line with other Board 
committees, i.e. Finance Committee, in order that the committee could focus 
on strategy and holding to account. 
 
Mr Roff commented that the establishment of a Board committee would have 
implications in terms of the workforce sub-structure. 
 
Mrs Crowshaw agreed with Mr Roff’s comments and stated that the terms of 
reference were too operational and needed to be more strategic. 
 
Mrs Crowshaw asked for feedback about five issues that the committee 
would deliver on and provide assurance to the Board. 
 
Mrs Crowshaw also commented that, in addition to reviewing the sub-
structure for workforce, the sub-structure for quality should be reviewed. 
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Mrs Ingham stated that the comments from Mr Roff and Mrs Crowshaw were 
helpful and that it would be useful to work with Mrs Crowshaw in relation to 
potential changes to the Quality Committee in order to ensure they aligned. 

 
RESOLVED: That Mrs Ingham would meet with Mr Roff and Mrs Crowshaw to 

discuss the proposal and Terms of Reference. 
 
 That a revised proposal and Terms of Reference would be submitted to 

the Board in February 2015. 
 
Action Taken Following The Meeting 
Comments have been received from Alan Roff and Karen Crowshaw and are 
being reviewed and the requirement to meet considered.  A revised proposal 
to be submitted to the Strategy & Assurance Committee in March 2015. 

 
e) Chief Executive’s Update 

 
The Chief Executive’s Update was provided for information. 
 

10/15  Chairman’s Report 
 

a) Chairman’s Update 
 
The Chairman’s Update was provided for information. 

 
b) 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. 
 
11/15  Feedback from Blackpool CCG Governance Body Meeting 
 

Mr Garrett provided feedback from the Blackpool CCG Governance Body 
Meeting which he had observed on 13th January 2015 as follows:- 
 
• Dr Amanda Doyle had congratulated the Trust on its recent A & E 

performance. 
 

• It was expected that the CCG would have £6m less for commissioning 
next year, therefore all areas of the health economy needed to be fully 
aware of the on-going implications. 

 
• There had been a debate about conflicts of interests due to the 

involvement of GPs on the Board. 
 

• There had been discussion about the Board to Board session, in 
particular the item relating to mortality, and there was now a much better 
understanding than had previously been the case. 

 
• There had been a number of questions about the stroke pathway. 

 
12/15  Three Key Themes for Team Briefing 

 
Board members discussed the key themes to be included in the monthly 
Team Brief. 

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

• A & E  
• Mortality 
• Finance 
• Patient Story/Rapid Response Team 
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• Pioneer Status Announcement 
• Safe Staffing 
• Annual Plan 
• CIP Achievement 
 
Action Taken Following The Meeting 
This has been actioned. 
 

13/15  Trust Values – People-Centred/Compassion/Excellence/Positive 
 

The Chairman reminded Board members that, following the recent work 
undertaken in respect of the Trust’s values, the Board had agreed to reflect 
on the four values as part of Board meeting discussions and 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”. 
 
Mrs Oliver commented that staff morale was high during “The Perfect Week” 
(29th December 2014 and 5th January 2015). 
 

RESOLVED: That consideration would be given to positive ways of conveying 
thanks to relevant staff other than a letter from the Chairman. 
 
Action Taken Following The Meeting 
The Director of Operations/Senior Managers thanked staff face-to-face and 
staff received a token gift as a way of thank you. 
 

14/15  Attendance Monitoring 
 
The attendance monitoring form was noted. 
 

15/15  Any other Business 
 

a) Strike Action 
 
Mrs Oliver reported that the strike action scheduled for 29th January 2015 
had been cancelled and therefore no services would be compromised. 
 

16/15  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. 
 

17/15  Questions from the Public 
 
Questions were asked at the meeting as follows:- 
 
a) Hybrid Theatre 
 
Mr Gandhi expressed concern about the lack of vision for a hybrid theatre 
and expressed the opinion that funding should be raised via a charity appeal. 
 
Mr Gandhi was advised that a business case had been submitted and, 
hopefully, this proposal could be progressed either through a charitable 
appeal or other funding arrangements. 
 

RESOLVED: That the “Cardiac Unit” would be included on the agenda for a future 
Council of Governors meeting. 
 
Action Taken Following The Meeting 
The item has been included on the Council of Governors work plan. 
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b)  Appraisal and Revalidation 

 
Mr Gandhi stated that he had been a member of the GMC for five years and, 
as a consequence, he had been involved in appraisals and he congratulated 
Professor Gulati and his team for the work undertaken during the last few 
months in respect of appraisal and revalidation. 
 
c) Patient Experience 

 
Mrs Jefferson reported that she had attended the Patient Experience & Carer 
Involvement Committee meeting the previous day and discussion had taken 
place about prompt clinic start times which should be linked to appraisal. 
 
Mrs Oliver pointed out that the key issue at this time of year was for as many 
ward rounds as possible to take place and that clinics were compromised on 
occasions when consultants were asked to undertake a ward round before 
attending clinic. 
 
Mr Doherty stated that this issue would be addressed as part of the out-
patient review. 
 

18/15  Trust’s Position on the Board Assurance Framework 
 

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

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

 
19/15  Date of Next Meeting 

 
The next Board Meeting in public will take place on Wednesday 25th 
February 2015 at 9.30 am. 

  
At this juncture, the Chairman invited those members of public present to join 
the Directors and Governors for lunch which would provide them with an 
opportunity to ask questions of the Governors.  It was noted that the start 
time for the Council of Governors meeting would be 1.30 pm. 
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Minute Ref Date of 
Board 

Meeting

Issue Item to be Actioned Person 
Responsible

Date To Be 
Completed

Change of 
Date

Progress Current 
Status

RAG 
Status

6/15 (a) 28.1.15 Action List Confirm the 10 strategic compliance
measures at the Board meeting in
February 2015.

Gary Doherty 25.2.15 This item has been included on the agenda 
for the Board meeting in February 2015.

Incomplete 
But Within 
Date For 
Delivery

Amber

6/15 (a) 28.1.15 Action List Include the item relating to the 10 strategic
compliance measures on the action
tracking document.

Judith Oates 4.2.15 This item has been actioned. Complete Green

28.1.15 Strategic Planning 
Update

Report progress to the Board in February 
2015.

Wendy 
Swift/Tim 
Bennett

25.2.15 This item has been included on the agenda 
for the Board Seminar in February 2015.

Incomplete 
But Within 
Date For 
Delivery

Amber

9/15 (a) 28.1.15 CEO Assurance 
Report - Strategic 
Compliance Measures

Send a letter of thanks to the staff involved 
in achieving the A & E targets.

Chairman 11.2.15 This item has been superseded by item 
13/15.

Complete Green

9/15 (b) 28.1.15 Quarterly Monitoring 
Return to Monitor

Arrange for the Quarterly Monitoring return 
to be signed by the Chairman/Chief 
Executive and submitted to Monitor.

Judith Oates 30.1.15 This item has been actioned. Complete Green

9/15 (c) 28.1.15 Medical Appraisal and 
Revalidation

Arrange for a quarterly exception report to 
be submitted to the Workforce Committee 
(once established), with escalation to the 
Board as appropriate.

Mark 
O'Donnell/ 
Nicky Ingham

tbc This has been included in the draft annual 
work plan for the Strategic Workforce 
Committee to be approved at its first 
meeting in May 2015

Complete Green

9/15 (d) 28.1.15 Workforce Committee 
Proposal

Meet with Alan Roff and Karen Crowshaw 
to discuss the proposal and Terms of 
Reference.

Nicky Ingham 18.2.15 Comments have been received from Alan 
Roff and Karen Crowshaw and are being 
reviewed and the requirement to meet 
considered

Complete Green

9/15 (d) 28.1.15 Workforce Committee 
Proposal

Submit a revised proposal and Terms of 
Reference to the Board in February 2015.

Nicky Ingham 25.2.15 25.3.15 Revised proposal to be submitted to the 
Strategy & Assurance Committee in March 
2015.

Incomplete 
But Within 
Revised 
Date For 
Delivery

Amber

���
� 
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12/15 (a) 28.1.15 Key Themes for Team 
Briefing

Ensure that the agreed key themes are 
included in Team Briefing.

Nicky Ingham 4.2.15 This item has been actioned. Complete Green

13/15 28.1.15 Trust Values Consider positive ways of conveying 
thanks to staff other than a letter from the 
Chairman.

Pat Oliver The Director of Operations/Senior Managers 
thanked staff face-to-face and staff received 
a token gift as way of thank you.

Complete Green

17/15 28.1.15 Questions from the 
Public - Hybrid 
Theatre

Include the "Cardiac Unit" on the agenda
for a future CoG meeting.

Judith Oates This item has been included on the Council 
of Governors work plan.

Complete Green

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

���
��
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Minute 

Ref
Date of 
Board 

Meeting

Issue Item to be Actioned Person 
Responsible

Date To Be 
Completed

Change of 
Date

Progress Current 
Status

RAG 
Status

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

Wendy Swift  
Dr Mark 
O'Donnell/ 
Marie 
Thompson

31.8.14 30.11.14  
28.2.15

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

Not Yet Due White

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

Executive 
Directors

30.9.14 30.11.14   
31.1.15

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

Not Yet Due White

67/14 30.7.14 Integrated Performance 
Report

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

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

Not Yet Due White

85/14 24.9.14 Engagement and 
Communications and 
Team Briefing

Trial the format for three months and request 
feedback.

Nicky Ingham 31.1.15 28.2.15 A formal review will be undertaken in January 2015 
following the first three months' trial.  Review has 
commenced - results due end of February 2015

Not Yet Due White
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Board of Directors Meeting 

 
25th February 2015 

 
Chief Executive’s Assurance Report 

 
 

1. Introduction 
 

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

 
As discussed at the previous Board meeting, as part of the development of the Integrated 
Performance Report the Trust has agreed a number of key measures to monitor overall 
performance/progress against our objectives. These include the key compliance measures set by 
Monitor and locally set strategic compliance measures. The CEO Assurance Report will increasingly 
focus on these measures which, in conjunction with reports from the Quality Committee, Finance 
Committee and Workforce Committee, should provide a focused measure of progress against our 
overall objectives. The strategic measures proposed, and current RAG performance is shown below: 
 
Theme Proposed measure RAG 
Patient Experience % of Patients & Carers involved in care decisions  
Developing Community Services To establish the extensivist pilots by May 2015  
Harm Free Care Harm Free Care % (Combined)  
Delays All specialties have a system in place to track specialty to 

specialty reviews 
 

Pathways Stroke Pathway  
Mortality Rates SHMI (rolling 12 months)  
Estates Planned Preventative Maintenance  
Information Technology Roll out programme for new PCs  
Finance Continuity of service risk rating  
Staffing Trust vacancy (Nursing Staff Only) %  

 
Harm Free Care – Limited Assurance 
 
Overall the Trust achieved 92.63% harm free care (Safety Thermometer) in January. As reported 
previously, harm relating to pressure ulcers is being closely monitored. In hospital incidences of stage 
2 pressure ulcers are above our internal harm free care objective, with no cases of stage 3 or 4 in 
month. Community services are also above plan for stage 2 pressure ulcers and had four cases of 
stage 3 and two of stage 4 in month.  A revised action plan is being developed in response to 
meetings with ward and community teams and a review of the Trust internal objectives for 15/16 in line 
with our Sign up to Safety programme. Nursing Care Indicators – 94 % overall (Amber).  Community 
Services achieved improvement in month to 85% and with the inclusion of Clifton Wards 92% overall. 
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Stroke Pathway - Limited Assurance 
 
As discussed at previous Board meetings, we have been considering how a more nuanced measure 
of compliance with pathways could be developed.  Our current approach does not allow us to see 
underlying progress in delivering the pathways as one element of non compliance (no matter what it 
is) is simply recorded as fail overall. Using this approach, performance against the stroke pathway in 
January was very low (28% - though not finally validated yet) primarily due to the factors below, which 
in part reflect the pressures A&E/beds have been under in January: 
 
• Completion of ROSIER  
• Stroke team informed within 1h of patient arrival 
• CT performed within 12h 
• Admitted to stroke unit within 4h of arrival  
 
However, using a manual approach to look at every patient and the “opportunities for care delivery” at 
each stage of the pathway of elements of the pathway would give a different approach. For example, if 
there were 10 patients and the pathway had 10 key milestones that would be 100 opportunities for 
care delivery – if 90 of those opportunities were delivered according to the pathway that would be 
performance of 90%.  
 
Using the 225 opportunities for care delivery approach in January, stroke compliance would be 91%. 
Looking at a pathway which has always performance above target, for sepsis the previous 
methodology would give compliance overall of 49%, but using an opportunities for care delivery 
performance would also be 91%. Following discussion with the Board the proposed new approach will 
be discussed with CCGs/at the Mortality Committee.  
 
Mortality – Limited Assurance  
 

 
 
 
Our SHMI continues to trend downwards. Working with the CCGs, we are commissioning AQuA to 
undertake two pieces of work – a review of other trusts mortality action plans to ensure we identify any 
further actions that could be taken and a “whole system” approach to learning lessons from individual 
case reviews and delivering ongoing improvements in mortality rates.  
 
Finance – Limited Assurance  
 
There is limited assurance that a CoSR of a 2 will be achieved at the end of the financial year. Further 
details are given in the financial section of the CEO Assurance Report. 
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Staffing – Limited Assurance 
 
The overseas recruitment plan for qualified nurses continues and a trip to Portugal in March is 
planned. There was a slight increase in staff in post from month 9 to month 10.  A total of 86 new 
starters commenced with the Trust in January and 53 people left the organisation. Of these, 21 were 
qualified nurses. The Unscheduled Care division is undertaking a 'Hearts and Minds' initiative and as 
part of this, they are aiming to gain a better understanding of why nursing staff are leaving the 
organisation. The first focus group with staff has been held and the feedback is currently being 
collated and where possible, actions will be identified and implemented to improve retention.  In 
addition, the first Trust-wide Best Place to Work Group, which will also focus on improving staff 
experience at work and retention, took place on 18th February. 
 
3. Compliance Measures 
 
 
Waiting Times in the Emergency Department (A&E) - Limited Assurance  
 
The 4 hour A&E target was not achieved in January (93.9%).  Admissions remain circa 7% above plan 
and we have experienced further bed pressures due to temporary bed closures as a result of 
norovirus, which has further impacted flow. Quarter performance to date is 94.5%.  
 
18 Week Open Pathways – Significant Assurance  
 
The Trust achieved all three RTT measures in January.  The Admitted performance was 91.8% (target 
90%), Non-admitted was 96.2% (target 95%) and Open pathways was 95.2% (target 92%).  Proactive 
management of the PTL and capacity continues to ensure we achieve the quarter 4 position. 
 
Cancer Waiting Times (other than 62 day screening target) – Significant Assurance  
 
The unvalidated December performance for the 62 day urgent GP referral to treatment (target 85%) 
achieved the required standard at 87.42%. All other cancer standards were also met with one 
exception. The 62 day screening target was not achieved in November 50% (target 90%) and the 
unvalidated December performance is also below target (63.6%).  This is the result of a combination 
of factors including an increased demand from three CCGs due to higher than average positive 
results, lack of accredited consultant cross site cover, patient choice and lack of additional capacity 
across all endoscopy units. In addition, the reallocation rules pertaining to the 62 day screening 
standard cause the Trust to be at a significant disadvantage compared to those for the 62 day GP 
standard. All of the screening breaches in Q3 were for bowel screening patients, where Blackpool 
provides the screening service for the whole of Lancashire. For any patient that is treated after day 62 
the breach is shared equally across providers unless it can be proven that “excessive” administrative 
/management delays took place. The problem of breach relocation processes has been addressed for 
the GP 62 day cancer target by imposing a regional agreement, such that for any patient that is 
referred onto a another trust within 42 days should that patient be treated after 62 days the full breach 
is automatically taken by the treating trust. Conversely, should the referring trust fail to refer onwards 
within 42 days they take the full breach if the patient then cannot be treated within 62 days. Work is 
ongoing across Lancashire to address capacity issues but also to change the rules relating to the 
screening standard.  
 
C Difficile – Limited Assurance  
 
At the end of January 2015 the Trust had 48 cases (50 at the time of writing this report), above our 
target for the year (28 cases). The current position on “Lapses of Care” is set out below: 
 
 Lapse in Care No Lapse in Care To Be Confirmed Total 
Agreed with CCGs 20 14 0 34 
Under Review 2 8 0 10 
Awaiting RCA 0 0 6 6 
Total     22 22 6 50 

 
Following the review by Professor Wilcox a revised action plan has been developed which will be 
monitored at Quality Committee. For 15/16, our CDI objective is 36 cases – a higher figure than this 
year as it is accepted that for a variety of reasons it is no longer realistic to expect reductions every 
year. In 15/16 the approach adopted in 14/15 will continue with Commissioners considering sanctions 
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(£10,000 per case) for breach of CDI objectives only where those CDI’s were associated with lapses 
in care.  
 
 
4. Other Quality Measures/Plans 
 
MRSA Bacteraemia – Limited Assurance 
 
An MRSA Bacteraemia case has been attributed to the Trust taking the YTD position to 3 against an 
objective of zero tolerance. 
 
CQC Action Plan   
 
The January position is due to close on 20th February. Any significant issues not covered elsewhere 
in this report will be raised verbally at the Board meeting.   
 
On 10th February, the CQC published new care regulations ‘Fundamental Care Standards’ which will 
be effective from April 15. At the same time a new enforcement policy will be introduced which 
provides the CQC with the ability to prosecute providers for poor care without having to issue a 
warning notice first.  From April 15 the CQC will also be responsible for deciding whether regulatory 
action is needed for Health and Safety incidents that involve people who are cared for by services 
regulated by the CQC. Further guidance is expected in March regarding a new requirement for 
providers to prominently display the outcome of CQC inspection judgments. 
 
Overall Nursing, Midwifery and Care Staffing Levels – Significant Assurance 
 
The January Nurse Staffing Exception Report is in the reference folder.  The overall position has 
shown improvement in month with a Trust overall fill rate of 92.9 %, Victoria site 92.5% and Clifton site 
98.6%.  39 wards were included in the review with 11 providing full assurance, 9 significant assurance 
and 19 wards limited assurance (decrease of 13 wards compared to the December position). 
 
Friends and Family Test – Significant Assurance 
 
In January, the Trust achieved overall 96% of patients who would likely recommend the service to 
their friends and family.  We achieved an increase of 242 responses in month giving an inpatient 
response rate of 40% (97% would recommend) and a rate of 19.8% for A&E, with 96% of patients 
recommending. I’m pleased to report that the Maternity response rates significantly improved from 6% 
(Dec) to 23.7% in January with 89% likely to recommend. NHS England has published the national 
data for December 14 - Inpatient 95%, A&E 86% and Maternity 98%, therefore we have maintained 
performance above the national average for inpatient and A&E during a busy winter period. There is 
further work to do in Maternity services to maintain the response rate and to use this source of 
feedback to improve patient experience. In the first month of community FFT the service achieved 306 
responses with 96% of patients likely to recommend. 
 
 
5. Workforce 
 
Sickness Absence – Limited Assurance 
 
Sickness has increased to 4.87% (from 4.66% in Dec), however there was a significant amount of 
'cold/cough/flu' sickness which was the 2nd highest reason for short term absence in January.  
Anxiety/stress/depression remains the highest reason for long term sickness with 30.9% of long term 
sickness being attributed to this. Sickness absence management refresher courses are being offered 
to managers across divisions and monthly review meetings are taking place with line managers to 
discuss absence cases. A Sickness and Health Inequalities exercise has taken place to map the 
postcodes of staff that have triggered the absence thresholds (as outlined in policy) across Blackpool, 
Wyre, Fylde and North Lancashire. The results showed that the staff with the highest levels of 
absence lived in the 20% least deprived communities and therefore there is little correlation between 
higher levels of absence and staff living in areas with higher deprivation in the community. 
 
Job Planning - Significant Assurance 
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E-job plans for 2014 Round will be locked down by 28th February 2015, and the 2015 Round will be 
launched on 1st March 2015. The focus for 2015 will be to address inconsistencies identified in the 
previous round, such as variation in SPA allocation, and the lack of clarity around Trust Lead roles. 
 
 
Consultant Recruitment Update - Limited Assurance 
 
The total number of consultant posts being ‘actively recruited to’ remains at 24 and there are currently 
5 offers against the posts being actively recruited to (21%). There are 13 posts that have been out to 
recruitment for over 3 months and have no current offers against them. Medacs are supporting the 
recruitment to these posts through International Recruitment, and a focused weekly recruitment 
meeting for Radiology has been established to ensure momentum is maintained.  A medical vacancies 
tracker is being introduced which will be used to track recruitment activity and bring greater visibility to 
posts which remain unfilled for lengthy periods of time. 
 
Appraisals - Significant Assurance 
 
The overall completion rate for medical appraisals has increased to 82%, showing a continued upward 
trend. The non-medical appraisal completion figure has remained stable at 86% inclusive of the paper 
completions. A full review of appraisal for this year and its links to the business planning cycle has 
been approved.  
 
Mandatory Training - Limited Assurance  
 
Limitations on staff release or time for Mandatory Training remain the main challenge in relation to 
performance. Compliance against the minimum data set has dropped slightly this month with a figure 
of 82%.  All low compliance subjects and departments are being highlighted and addressed with the 
relevant leads. Improvement plans are in place with the subject experts to raise compliance e.g. a new 
workbook for Conflict Resolution 
 
Compliance Induction - Significant Assurance  
 
Corporate Induction has increased this month to 98% compliance against a target of 90%.  This is due 
to all new starters first day in post being attendance at corporate induction. Compliance in relation to 
Local Induction has increased significantly from 59% in December to 75% in February against a target 
of 90%. The Learning and Development Team located all non returned Local Inductions with reporting 
managers/supervisors and have a process in place for follow up of non compliance.  Learning and 
Development have also linked in with the communications team to raise and ensure awareness with 
the importance of local induction completion. 
 
6. Audit 
 
The Audit Committee has not met since the last Board meeting. 
 
7. Finance 
 
Income and Expenditure  
 
The position is worse than the in-year reforecast in January.  The Trust incurred a deficit of £0.4m for 
January. The month 10 performance is consistent with the forecast year end deficit of £3.8m and year 
end cash balance of £19.0m. The Scheduled Care Division is developing operational plans to manage 
activity on a weekly basis and is also working with the Finance Department to understand the ongoing 
impact of this performance on the remainder of this year. 
 
Contractual Performance 
 
The Trust is cumulatively £1.9m ahead of budget against the Blackpool CCG assured element of the 
contract and £2.0m ahead of budget against the PbR element of the contract. The Trust is 
cumulatively £1.8m ahead of budget against the Fylde and Wyre CCG assured element of the contract 
and £0.6m behind budget against the PbR element of the contract. The Trust is cumulatively £0.1m 
behind budget against the Specialist Commissioning contract assuming reimbursement at full 
Payment by Results rules/tariffs. 
 
Cash  
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The cash position is £0.4m worse than the in year reforecast at the end of January. The main 
variances relate to the cash impact of the income and expenditure position being worse than forecast 
partially offset by the continuing active management of payables. Capital Expenditure is £0.2m above 
the updated reforecast for January 
 
CIP Performance 
 
The Trust has delivered £2.3m CIP in January and is forecasting to deliver a minimum of £20.0m by 
the end of the financial year.  
 
Continuity of Services Risk Rating (CoSR) 
 
Despite the lower than reforecast income and expenditure performance the Trust has delivered a 
Continuity of Services Risk Rating (CoSR) of 2 in line with the in year reforecast at the end of January 
because of a better than forecast liquidity position.  
 
Overall Financial Assurance – Limited Assurance 
 
The Trust has achieved a CoSR of 2.  The 2014-15 Financial Plan forecasts a deficit of £2.8m before 
reporting exceptional items with a CoSR of 2 throughout the period.  The cash balance is forecast to 
reach a minimum of £18.1m in March 2015. Based upon the planned deficit and the cash balance 
there is limited assurance that a CoSR of a 2 will be achieved at the end of the financial year. The plan 
to address the limited assurance is on-going and includes a number of low assurance mitigation 
actions. 
 
8. Strategy/Risk/Corporate Assurance  
 
8.1. Strategy & Business Development - Significant Assurance 

 
Out of Hospital Strategy 
The Fylde Coast New Models of Care Programme Board, with representation from the Trust, two 
CCGs, Local Authorities, Mental Health Services and the Lancashire Area Team is leading on the 
redesign of three new clinical models of care.  
 
The local health economy (LHE) is one of a number of areas across England that has been part of a 
New Models of Care Network, and it was announced on 27th January 2015 that the Fylde coast has 
been selected as an Integrated Pioneer Health Economy. This will see us continue to benefit from 
support from the national team, including national and international links with other sites and access to 
discrete amounts of funding for specific projects.  
 
The following key actions have been completed or are underway:  

 
• Recruitment – appointments have been made to the Service Manager, Advanced Practitioners (2 

out of 4), Administrator and Project Manager posts. Assessment centres are scheduled for 23rd – 
25th February 2015 for the Wellbeing Support Workers. The Clinical Care Coordinators advert has 
been reissued and reworded. All remaining posts will be promoted at the Trust’s Workforce Day 
on 26th February 2015. The Trust is advertising for a Post-CCT Fellow for the second medical role 
within the service. 

 
• IM&T – the configuration of EMIS (the electronic patient record) is underway and all required 

hardware has been identified. Data sharing agreements between the Trust and GPs have been 
completed. A detailed review of the two possible EMIS systems is scheduled for early March 
2015.   

 
• Communications and Engagement Plan – a stakeholder engagement event was held on 27th 

January 2015, with representation from GPs, mental health services, the North West Ambulance 
Trust and the voluntary sector.    

 
The health economy submitted a number of bids to NHS England to support local schemes linked to 
the introduction of the Extensive Care Service, but that could also be shared across Integrated 
Pioneer sites in order to benefit the wider New Models of Care community. The following were 
successful: 
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• Facilitation of a simulation event – this will allow the health economy to undertake a simulation of 
‘a day in the life’ of the Extensive Care Service, which will enable us to identify key areas for 
further development prior to the go live date. 
 

• Development of a framework to support qualitative patient evaluation – this will see the Trust’s 
Patient Experience Team work in partnership with expert patients to develop qualitative success 
criteria that are of importance to patients and carers, as well as identifying the ways in which this 
feedback will be gathered and acted upon. 

 
• Training and development for Wellbeing Support Workers – this will see the Trust’s Leaning and 

Development teams work in partnership with national colleagues to develop a training package for 
new employees entering the service and throughout their first year of employment.   

 
• Telehealth – this will involve a scoping exercise to identify the potential ways in which telehealth 

can be used to better support the patients within the Extensive Care Service.  
 

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

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

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

 
An Extraordinary Finance Committee was held on 11th February 2015, at which the draft financial plan 
was reviewed. A further session to review the Trust’s resilience for 2015/16 and sustainability to 
2018/19 is scheduled for the Board of Directors Seminar on 25th February 2015. 
 
 8.2  Corporate Assurance – Significant Assurance 
 
Business Continuity Plan – Significant assurance 
 
The Trust Business Continuity Plan was validated at the Emergency Planning Steering Committee 
meeting in December 2014, and is based upon the 71 Departmental Business Continuity Plans. The 
Trust Business Continuity Plan contains an overview of all the services deemed critical by each 
department (in need of recovery within 1 hour, 4 hours or 1 day). The main changes to the document 
were around the service provision information, due to the changes that have taken place over the past 
12 months. There are 12 Departmental Business Continuity Plans which need to be reviewed, many of 
these plans are in the process of being updated with a timeframe for completion by the next 
Emergency Planning Steering Committee meeting. 
 
Risk Registers 
 
The Board Assurance Framework (BAF) and Corporate Risk Register (CRR) were discussed and 
approved at the Risk Committee meeting on 20th January and are included in the Reference Folder.  
The main risks discussed at the meeting on the BAF were the workforce risks ‘Failure to attract, recruit 
and retain appropriately skilled staff risks the delivery of safe patient care and higher than planned 
expenditure through agency/locum costs’ and the ‘Failure to engage and motivate staff risks the Trust 
being unable to improve/maintain quality whilst at the same time reducing costs and the decision by 
the Board of Directors to establish a Workforce Strategy Committee. The Cost Improvement 
Programme (CIP) risks was discussed as the situation has improved to a point where £19.8M is green 
or amber RAG rated and the shortfall is £0.8M. 
 
The Risk Committee was asked to consider adding 8 new risks to the CRR as follows:- 
 

i. BVH undertakes around £1.8M of private patient activity per annum. However, due to 
difficulties recovering fees over several years we have accumulated approximately £400,000 
of debt. This figure includes approximately £200,000 from overseas patients – agreed.  

ii. Risk of not replacing Antares U/S Machine – deferred. 
iii. Poor patient accommodation for ADAS service for 1st initiation appointments, risks patient 

(infection) and dignity – agreed.   
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iv. Failure of senior management within the department to follow policies and procedures 
potentially increasing the delay in having a full inventory of medical equipment – deferred. 

v. All single items of equipment in the Cardiac theatre’s with a value over the capital threshold of 
£5,000 will need to be replaced within the next 5 years – agreed. 

vi. Obsolete Intra-Aortic Balloon Pump 98XT Consoles (4 items) essential for patient support pre 
and post Cardiac surgery and for Catheter lab support (with no identifiable Capital Equipment 
replacement programme) – deferred. 

vii. Ophthalmic microscope in theatre 2 on OSU has broken. The microscope cannot be repaired 
as replacement parts are no longer available – deferred. 

viii. Patient controlled epidural analgesia in the ward environment – agreed. 
 
Annual Report and Accounts (including Quality Accounts) 
 
A paper has been developed for the February Board of Directors meeting containing the latest draft 
version of the document for the Board of Directors to pass comment on, this is based on the new 
document structure agreed by the Executive Directors in December 2014, and a timetable outlining 
the production of the Annual Report and Accounts 2014/15. The timetable was presented to the Audit 
Committee on 20th January 2015. In addition, the paper contains several draft proofs for the front 
cover and inlays developed by the printers (CDC) for the Board of Directors to choose from. The 
Annual Report and Accounts Governors sub group is due to meet 25th February 2015 to agree local 
and mandated indicators for the Quality Accounts. 
 
Well-Led Governance Review 
 
The Well-led Governance Review being undertaken by KMPG as part of the Internal Audit Plan has 
completed the evidence collation and interview stages. A questionnaire has been developed around 
topics the team has identified as needing further exploration. This has been circulated to all Board 
members in February 2015 for completion and the results of the review will be fed back to the Trust’s 
Management Team and Audit Committee. 
 

 
 
 

Gary Doherty 
Chief Executive 



 
 
 

 

 
 

 
Board of Directors Meeting 

 
25th February 2015 

 
 

 

Subject: Annual Report and Accounts/Quality Report 2014/15 
 

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

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

activities over the last year 1st April 2014 – 31st 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 1st April 2014 – 31st March 2015. 
Legal Implications: The production of the Annual Report and Accounts is a requirement of 

the National Health Service Act 2006 (paras 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 1st April 2014 – 31st March 2015. 

Links to Care Quality 
Commission Quality and 
Safety Standards: 

Links to all CQC outcomes 

In case of query, please 
contact: 

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

 
Purpose of Paper/Summary: 
 
The production of an Annual Report and Accounts is a requirement of the National Heatlh 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 is set out in the NHS Foundation Trust 
Annual Reporting Manual. 
 
Key Issues: 
 
The Annual Report and Accounts sets out the Trust’s business activities covering the period 1st April 
2014 - 31st March 2015.   As part of our submission the Board of Directors is required to clarify a number 
of statements confirming the contents of the Annual Report and Accounts in order to ensure that it does 
not breach the Terms of Authorisation.  
 
Monitor has issued the deadlines for the production of the Annual Report and Accounts for the year 
ending 31st March 2015.  The Corporate Assurance Team have developed a timetable which was 
presented to the Audit Committee on 20th January 2015. 
 
The draft proofs have been received from the printers CDC for the front cover and inlays, which are 
attached to this paper for agreement.   
 



 
 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 

The Annual Report and Accounts Governors sub group are due to meet 25th February 2015 in order to 
agree the mandated/local indicators to be reported on in the Quality Report 2014/15. 
 
The Board is asked to:- 
 

• Note the new structure of this year’s report as agreed by the Executive Directors. 
• Note the revised number of Annual Reports and Summary Annual Reports to be produced this 

year as agreed by the Executive Directors. 
• Review, discuss and pass comment on the draft Annual Report and Accounts/Quality Report. 
• Agree the proposed timetable for the production of the Annual Report and Accounts/Quality 

Report. 
• Agree the front cover/inlay style of the Annual Report and Accounts. 
• Agree to the draft document from 25th February 2015 Board of Directors meeting being sent to 

KPMG for review. 
• Agree to receive a further draft Annual Report and Accounts on 25th March 2015. 

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

Board Review Date:  
 25th March 2015 

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. 
1Not 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 Meeting 

 
25th February 2015 

 
Annual Report and Accounts 2014/15 

 
1. Introduction 
 
The production of the Annual Report and Accounts is a requirement of 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 FT Annual 
Reporting Manual (ARM). The Trust’s activities covering the period 1st April 2014 to 31st March 2015 will 
be set out within the report. 
 
2. Timeframe 
 

To ensure that the Trust is able to meet Monitor’s submission deadlines for the draft annual accounts 
the following timetable is proposed:- 

 
 

Timetable to meet Monitor’s submission deadlines for the Annual Report and Accounts  
 

Wednesday 25th February 2015 
 

Draft document to February Board. 
 

Early April 2015 Draft Quality Report sent to partnership organisations, i.e. 
local CCGs/local Healthwatch for initial feedback/comments. 

Tuesday, 21st April 2015 Review of draft document by the Audit Committee. 
 

Thursday, 23rd April 2015  
(noon) 
 

Presentation of draft accounts and draft FTCs to be uploaded 
to MARS portal/emailed to Monitor and given to auditors. 

Wednesday, 29th April 2015 Draft document to April Board. 
 

Wednesday, 29th April 2015  
 

Review of final draft Annual Report and Accounts by the 
Council of Governors. 

Early May 2015 Draft Quality Report sent to partnership organisations, i.e. 
local CCGs/local Healthwatch for final feedback/comments to 
be added into Quality Report. 

Wednesday, 6th May 2015  
(noon) 

FTC resubmission for agreement of balances.  Uploaded to 
MARS portal. 
 

Wednesday, 20th May 2015 
 

Final approval by the Audit Committee and Board. 

Friday, 29th May 2015 
(noon) 
 
 
 
 
 
 
 
 
 
Friday, 29th May 2015  
(5 pm) 

Audited Accounts and Audited FTC, final text of Annual Report 
(including original, signed statement of Accounting Officer’s 
responsibilities), original, signed copy of the signed audit 
opinion on the accounts; original, signed auditor’s report on 
the FTCs, a copy of the auditor’s final ISA (UK&I) 260 report, 
original signed Annual Governance Statement and original 
signed Chief Executive’s and Director of Finance & 
Performance’s certificate on the FTCs to be posted first class 
(before last post on 29/5/15) and uploaded to 
MARS/emailed to Monitor. 
 
Copy of Limited Assurance Report on the content of the 
Quality Report and the mandated performance indicators 
requiring a Limited Assurance Report, copy of the Auditor’s 
private report to the Governors on the outcome of the external 
work performed on the content of the Quality Report, the 
mandated indicators and any local indicators to be posted 
first class (before the last post on 29/05/15) and uploaded 
to MARS/emailed to Monitor. 
 



 
 

 

Thursday, 25th June 2015  
 

Full Annual Report/Accounts (bound as one document) 
Five hard copies of the Annual Report and Accounts to be 
posted to the Parliamentary Clerk to arrive on or before 
25/6/15 (posted 1st class before the last post on 23/6/15). 
PDF or report and accounts to be emailed to:- 
MB-SI@dh.gsi.gov.uk 
 

June 2015 (tbc) 
 
 

Annual Quality Accounts to be published electronically on the 
NHS Choice website. 
 
Annual Quality Accounts to be sent to the Secretary of State. 
 

Friday, 10th July 2015 
 
 

Send laid reports to Monitor: 
Full Annual Report and full Statutory Accounts (formatted as 
single PDF) 
Monitor Portal/emailed to Monitor: a copy to be sent 
electronically for inclusion in the NHS FT Directory on 
Monitor’s website. 

Wednesday, 29th August 2015 
 

Reported to the Council of Governors. 

Monday, 21st or 28th September 
2015 (tbc) 

Reported to the Annual Members’ and Public Meeting. 

 
 

3. Structure for Annual Report and Accounts 2014/15  
 
The structure of the Annual Report and Accounts for 2014/15 has been revised in order that the 
document reads easily and is clearly focused on progress towards the strategic objectives, operational 
and financial performance, and quality. This approach is in alignment with that taken by several other 
Trusts. 
 
The new structure is: 

 
Contents 

Chairman’s and Chief Executive’s Statement 
Strategic Report  

- About Our Trust  
- Vision & Values 
- About Our Services 

Strategy 
- Five Year Strategic Plan 
- Service Profile  
- Workforce  
- Quality 
- Financial Sustainability 
- Integration 
- Environmental Sustainability 

Business Review 
- Key Developments in 2014/15 against objectives 
- Trust Performance against National Targets 
- Quality Performance Review 
- Financial Performance Review 
-  

Risks & Uncertainties 

Emerging Trends & Factors affecting the Trust 

Disclosure of Public Interest 

Corporate Review 
- Activity Data 
- Corporate Assurance 
- Quality & Safety of Patient Care 
- Workforce 
- Information Management  
- Current Developments 



 
 

 

- Environment & Sustainability 
-  

Directors’ Report 
Directors’ Statement  
- Management Commentary & Principal Activities 
- Board Effectiveness 
- Appropriate Board Roles 
- Board Composition & Profile 
- Code of Governance Compliance 
- Risk and Quality 

 
Statement as to Disclosures to Auditors 
 
Board Committees - Directors’ Reports / Attendance Tables 
- Audit Committee Report 
- Quality Committee Report 
- Finance Committee Report 
- Strategy & Assurance Committee Report 
- Nomination Committee Report 
- Remuneration Committee Report 

 
Directors’ Remuneration 

Directors’ Expenses 

Pension Benefits 

Off Payroll Engagements – Tables 1,2 & 3 

Council of Governors Report  

Membership Report 

Quality Report  

Statement of Directors’ Responsibilities in Respect of the Quality Report 

External Auditor’s Limited Assurance on the Contents of the Quality Report 

Statement of the Chief Executive’s Responsibilities as the Accounting Officer  

Annual Governance Statement 2014-15 

Independent Auditor’s Report To The Council Of Governors 

Accounts for the Period 1st April  2014 to 31st March 2015 

Notice of the Trust’s Members and Annual Public Meeting 
 
 
4. Production of the Annual Report and Accounts and Annual Summary Report 2014-15  
 
This year, the Executive Directors have agreed that the Trust should produce a limited number (40) of 
hard copies of the full document, alongside producing the Annual Summary document. The 40 hard 
copies of the full document will be allocated to: 

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

 
The Executive Directors have agreed that CDC Printers in Poulton-le-Fylde will produce the document 
for 2014/15. Example proofs have been received for the front cover and inlays and these can be 
viewed in Appendix 2.   
 
The Board is asked to discuss and agree the style to be used.  Feedback received last year noted that 
it was difficult to keep the flow using the three column style, an example of two column style has been 
included for this year. 
 
5. Annual Report and Accounts Governors Sub Group  
 
The group will meet shortly and receive a short presentation from PwC around the local and mandated 
indicators for the Quality Report.   



 
 

 

 
6. Conclusion 
 
The Annual Report and Accounts sets out the Trust’s business activities covering the period 1st April 
2014 – 31st March 2015. As part of our submission the Board of Directors is required to clarify a 
number of statements confirming the contents  of the Annual Report and Accounts in order to ensure 
that it does not breach the Terms of Authorisation.  
 
Monitor has issued the deadlines for the production of the Annual Report and Accounts for the year 
ended 31st March 2015, which is the responsibility of the Accounting Officer. 
 
7. Recommendations 
 
The Board is asked to:  

.  

 
 
 
 
     

• Note the new structure of this year’s report as agreed by the Executive Directors. 
• Note the revised number of Annual Reports and summary Annual Reports to be produced this 

year as agreed by the Executive Directors. 
• Review, discuss and pass comment on the draft Annual Report and Accounts/Quality Report. 
• Agree the proposed timetable for the production of the Annual Report and Accounts/Quality 

Report. 
• Agree the front cover/inlay style of the Annual Report and Accounts. 
• Agree to the draft document from 25th February 2015 Board of Directors meeting being sent to 

KPMG for review. 
• Agree to receive a further draft Annual Report and Accounts on the 25th March 2015. 

 
 

Tim Bennett  Wendy Swift 
Director of Finance and 

Performance 
 Director of Strategy/Deputy Chief 

Executive 
   



 
 

  
 

Appendix 2 
 
Examples of Front Cover Layout and Inlay Styles. 
 
Version 1 Cover/ Spread A 
 

                      
 



 
 

 

 
 
Version 2 cover / Spread B 
 

            
 
 
 



 
 

 

Version 3 cover / Spread C 
 

       
 



 
 

Board of Directors Meeting 
 

25th February 2015 
 

Subject: Implementation of the Fit and Proper Persons Test Requirements 
 

Report Prepared By: Wendy Swift, Deputy Chief Executive & Director of Strategy 
 

Date of Report: 12th February 2015 
 

Service Implications: None 
 

Data Quality Implications: 
 

None 

Financial Implications: 
 

Cost of any litigation 
 

Legal Implications: Failure to adhere to the; 
Trust’s Provider Licence  
Health and Social Care Act 2008 

Links to the Principles of The 
NHS Constitution: 

Principle 3 - The NHS aspires to the highest standards of excellence 
and professionalism 

Links to the Trust Way Core 
Values: 

People Centred 
Excellence 

Links to Key Organisational 
Objectives: 

To support and develop a skilled, motivated and flexible workforce that 
is able to innovate in the development of our services 

Links to Care Quality 
Commission Quality and Safety 
Standards: 

Links to Regulation 5 Health and Social Care Act 2008 regulated by the 
CQC 

In case of query, please 
contact: 

Matthew Burrow, Head of Corporate Assurance, Ext 5990 

 
Purpose of Report/Summary: 
 
To satisfy the ‘Fit and Proper Persons Test’ requirements of Monitor’s, Provider Licence and the Health and 
Social Care Act 2008. 
 
Key Issues: 
 
The Non-Executive Directors, Executive Directors including the CIP Director, Director of Pharmacy and 
Company Secretary post (if the Trust had the post) and Governors, need to complete a ‘Pre-Employment 
and Annual Fit and Proper Person Test Declaration’ to satisfy Regulation 5 of the Health and Social Care 
Act and/or Condition 4 of the Provider Licence. 
 
All Executive Directors contracts need to be reviewed through the Workforce and Organisational 
Development Directorate to comply with the Fit and Proper Persons Test. 
 
The Workforce and Organisational Development Directorate and Corporate Assurance Team will develop a 
contract of service for Non-Executive Directors and Governors. 
 
A review of all workforce policies, reference templates and checklists to reflect the Fit and Proper Persons 
Test will take place. 
 
Finally the Constitution will be reviewed to reflect the necessary changes. 
  
The Board is asked to: 
 
To note the approach and support the implementation. 
 
Risk Rating (Low/Medium/High):  Medium Board Review Date: N/A 



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

2 
 
 
For Discussion  

3 
 
 
For Approval 

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

2 
 
 
Sensitive in part: 
Consider redaction prior to 
release. 

3 
 
 
Wholly sensitive: 
Consider applicable 
exemption 

Reason for level of sensitivity 
selected: 
                

N/A 

�

� 

�



 
 

Implementation of the Fit and Proper Persons Test Requirements 
 
Introduction 
  
All Foundation Trusts must abide by the Monitor Provider Licence and the Health and Social 
Care Act 2008, within these documents is contained the requirement to ensure that Executive 
Directors, Non-Executive Directors and Governors are ‘fit’ for those posts. 
 
Provider Licence 
 
Condition G4 (1) of Blackpool Teaching Hospitals NHS Foundation Trust’s Provider Licence 
provides that the Licensee shall ensure that no person who is an unfit person may become or 
continue as a Governor, except with the approval in writing of Monitor. 
 
Condition G4 (2) of Blackpool Teaching Hospitals NHS Foundation Trust’s Provider Licence 
provides that the Licensee shall not app oint as a Director any person who is an unfit person, 
except with the approval in writing of Monitor. 
 
Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 
 
Regulation 5 (2) of the Regulated Activities Regulations states unless the individual satisfies 
all the requirements set out within the Regulation, the service provider must not appoint or 
have in place an individual; 
 

(a) as a director of the service provider, or 
(b) performing the functions of, or function equivalent or similar to the functions 

of, such a director. 
 
Trust Approach to the Fit and Proper Person Test Requirements 
 
The Executive Directors have agreed the following approach;  

• The development of a pre-employment and annual self-declaration for Non-Executive 
Directors and Executive Directors to satisfy Regulation 5 of the Health and Social 
Care Act and Condition 4 of the Provider Licence (Reference folder). 

o Applicable for all Non-Executive Directors, Executive Directors, CIP Director, 
Director of Pharmacy and Company Secretary post (if the Trust had the 
post). 

• The development of a pre-employment and annual self-declaration for Governors to 
satisfy Condition 4 of the Provider Licence (Reference folder). 

• A review of all Executive Directors contracts through the Workforce and 
Organisational Development Directorate. 

• The development of a contract of service for Non-Executive Directors and Governors. 
• A review all workforce policies, reference templates and checklists to reflect the Fit 

and Proper Persons Test. 
• A review of the Constitution to reflect the necessary changes. 

  
Recommendations 
 
The recommendations are; 

• To note the above approach and support the implementation. 
 

Wendy Swift 
Deputy Chief Executive & Director of Strategy 

12th February 2015 
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Board of Directors Meeting 

25th February 2015 

Subject: Chief Executive’s Update 

Report Prepared By: Gary Doherty 

Date of Report: 17th February 2015 

Service Implications: For the Board to be updated on matters the Chief Executive has 
been involved in. 

Data Quality Implications: None. 

Financial Implications: QuIPP essential to sustainability. 

Legal Implications: None. 

Links to the Principles of The NHS 
Constitution: 

Links to the Principles of the NHS Constitution throughout. 

Links to the Trust Way Core Values: 

 

To promote employee engagement as a means of transforming the 
culture and performance of the enlarged organisation. The report 
covers a number of items pertinent to the Trust Way. 

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

Links to Care Quality Commission Quality 
and Safety Standards 

Links to all CQC outcomes 

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

Purpose of Report/Summary  
To provide the Board of Directors with an overview of activities during the past two months. 
 
Key Issues:  
None to highlight specifically. 
 
The Board is asked to:  
Review and note the contents of the report. 
 
Risk Rating (Low/Medium/High):  Low 
BAF/CRR Number: N/A 
 

Board Review Date: January 2015  

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

1 

For Information  

2 

For Discussion  

3 

For Approval 

Document Status: the Author must indicate the level of sensitivity of the document (please indicate).This 
relates to the general release of information into the public arena. 

��



�

1 

Not sensitive: 

For immediate publication 

2 

Sensitive in part: 

Consider redaction prior to 
release. 

3 

Wholly sensitive: 

Consider applicable exemption 

Reason for level of sensitivity 
selected         

N/A 

���
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Board of Directors Meeting 

25th February 2015 

Chief Executive’s Update 

 
There are a number of external/internal CEO activities since the January report/meeting that I 
would draw to the Board’s attention in addition to those mentioned in the CEO assurance report. 
 
I have spent time shadowing two Heads of Department. On the 23rd January I spent the 
afternoon in the Trauma theatre with Mr Kamath, helping to clean in between cases and 
observing a number of procedures (eg fractured hips and ankles). On the 13th February I spent 
the morning with Dr Guleri, Head of Department for Microbiology. We started in the Primary Care 
Assessment Unit, where we saw a range of patients with conditions including septic arthritis, 
diabetic foot infection and pulmonary emphysema (an infection in the space between the lung and 
the inner surface of the chest wall). We then went on to do a ward round in the cardiac wards and 
the cardiac intensive care unit. 

On the 26th January I attended an event where the Minister of State for Health and Social Care 
announced that we had been successful in our application to become a Wave 2 Pioneer site. This 
is a national programme that will ensure that the Trust receives support beyond March 2015 for 
the introduction of new models of care, with particular emphasis on integrated working across the 
health and social care community.  
 
On the 5th of February I attended a Lancashire Leadership Forum event, which was chaired by 
Dame Ruth Carnall, former CEO of NHS London, and addressed by Simon Stevens via 
videoconference. 
 
On the 6th February I held a CEO Question Time event, which was well attended with questions 
ranging from staffing issues to our plans to develop community services in Fleetwood. 
 
On the 9th February I held a conference call with Monitor to update them on our current position. I 
also met with colleagues from Wirral and West Cheshire Community Trust, who had visited to find 
out more about our pioneering use of video technology within Speech and Language Therapy, 
which enables us to remotely assess the swallowing mechanism of nursing home patients post 
stroke; providing rapid, high quality care and avoiding unnecessary hospital admissions. 
On the 10th of February I attended the launch of our “You Don’t Seem yourself Campaign”, which 
aims to highlight the issue of domestic abuse and support our staff who are facing this awful 
crime.  
 
On the 11th of February I attended a Board to Board meeting with Fylde and Wyre CCG, which 
gave us a good opportunity to discuss the key strategic issues facing our health economy.  
 
During  January and February I have taken a number of staff who had been nominated to me for 
going the extra mile for coffee and cakes including Dr Achiemere (a speciality doctor working in 
ENT) and  Dr Etumi (a speciality doctor working in respiratory services). 
 
�

 
Gary Doherty 

Chief Executive 
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Board of Directors Meeting 
 

25th February 2015 
 

Chairman’s Update 
�

�
Trust Activities 

 
• On 21st January, I met with Andrea Whitfield, the newly appointed Associate Medical 

Director for Leadership & Engagement, to discuss her new role.  Andrea will be providing 
feedback about her work to the Strategy & Assurance Committee in March 2015. 
 
 

Governors and Membership 
 

• I chaired a meeting of the Council of Governors on 28th January which included a 
presentation on the Complaints Management Procedure by Eleanor Walsh (Lead in 
Patient Experience and Engagement) and Wendy Thomson (Patient Relations Officer) 
and an update from Pat Oliver (Director of Operations) on the relationship between the A 
& E Department, Urgent Care Centre and Primary Care Assessment Unit. 

 
 

External Relations 
 
• I met with Pearse Butler, Chairman at University Hospitals Morecambe Bay Foundation 

Trust on 21st January to discuss joint working. 
 

• I attended a meeting of NHS Providers North West (formerly FTN North West) on 22nd 
January which included a presentation by a member of the NHSP team. 
�

• �������������	
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���������������� 	������	����future focused leadership strategy which will concentrate on 
collective leadership and developing cultures of compassion.  The event was facilitated 
by The King’s Fund Leadership Faculty including Professor Michael West, and our 
Director of Workforce & OD has approached the facilitators about a development session 
for the whole Board.  There is also a follow-up event in April 2015. 

 
• I attended an event on 3rd February entitled “In Conversation with the Rt Hon Jeremy 

Hunt” which was organised by the Cambridge Health Network. 
 

• I met with Debra Chamberlain from KPMG on 5th February to obtain feedback regarding 
the Well-Led Governance Review.  An update will be provided to the Board in February 
and to the Strategy & Assurance Committee in March. 

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

 
• Board to Board Meeting with Fylde & Wyre CCG – 11th February. 

 
• Healthier Lancashire Event – 17th February. 

 
• Professor Neil Johnson (Dean at Lancaster University) – 26th February. 
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• Governor Constituency Meetings – 3rd/10th/24th March. 
 

• Quarterly Update with Mary Dowling and Roy Fisher – 4th March 
 

• Nita Clarke from IPA regarding Employee Engagement – 11th March. 
 

• Governor Development Programme – 12th/19th March. 
 

 
 
 

Ian Johnson 
Chairman 

 
 
 
 
 
 



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

 
 

Attendees  30.4.14 
 

21.5.14 
 

30.7.14 
 

24.9.14 
 

29.10.14 
 

26.11.14 
 

28.1.15 

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