
 
 

Chairman’s Office 
Trust Headquarters  

Blackpool Victoria Hospital 
Whinney Heys Road 

Blackpool 
Lancashire 

FY3 8NR 
 

Telephone: 01253 956856 
 

judith.oates@bfwhospitals.nhs.uk 

 
16th February 2016 
 
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 24th February 2016 at 9.30 am in the Board Room, 
Trust Headquarters, Victoria Hospital, Whinney Heys Road, Blackpool, FY3 8NR. 
 
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). 
 

9.32 am 

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

9.34 am 

4 
 

Cystic Fibrosis Presentation – Dr Saba, Consultant Physician, and 
Dr Helm, Consultant in Respiratory Medicine, to attend for this 
item. 
 

9.35 am 

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

9.55 am 

mailto:beverly.lester@bfwhospitals.nhs.uk
mailto:judith.oates@bfwhospitals.nhs.uk


6 Minutes of the Previous Board of Directors’ Meeting held in Public on 
27th January 2016 – Mr Johnson to report.  (Enclosed). 
 

10.10 am  

7 Matters Arising:- 
 

a) Action List from the Previous Board of Directors’ Meeting held 
in Public on 27th January 2016 – Mr Johnson to report.  
(Enclosed). 
 

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

10.12 am 

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

10.15 am 

9 Executive Reports:- 
 

a) Chief Executive’s Update – Mrs Swift to report.  (Enclosed). 
 

b) Assurance Report – Chief Executive and Executive Directors to 
report.  (Enclosed). 
 

c) Annual Report & Accounts 2015/16 – Mrs Swift/Mr Bennett to 
report.  (Enclosed). 

 

10.20 am 

 BREAK  
 

11.05 am 

10 Chairman’s Report:- 
 

a) Chairman’s Update.  (Enclosed). 
 

b) Age Limit for Membership/Voting.  (Enclosed). 
 

c) Public and Staff Constituencies.  (Enclosed). 
 

d) Review of Board Effectiveness.  (Enclosed). 
 

11.15 am 

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

11.30 am 

12 Items for External Communication – Mr Johnson to report.   
(Verbal Report). 
 

11.35 am 

13 Trust Values / Examples of Value of the Month – Mr Johnson to report.  
(Verbal Report). 
 

11.40 am 

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

11.45 am 

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

11.46 am 

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

11.47 am 

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

11.48 am 

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

11.58 am 

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

11.59 am 

  Total 
Duration:   
2 hours, 
30 minutes 
 



 

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

           Interim Chief Executive: Mrs Wendy Swift 
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Minutes of the Blackpool Teaching Hospitals NHS Foundation Trust 

Board of Directors Meeting held in Public 
on Wednesday 27th January 2016 at 10.30 am 

in the Board Room, Trust Headquarters, Blackpool Victoria Hospital 
 
Present: Mr Ian Johnson – Chairman  
 
  Non-Executive Directors 

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

 
  Executive Directors 
 

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

In Attendance: Miss Judith Oates – Foundation Trust Secretary  
 
Governors (observers) – 9 
 
Members of Public (observers) – 8 
 
Members of Staff (observers) – 2 
 

1/16  Chairman’s Welcome and Introductions 
 
The Chairman welcomed Governors, members of the public and members of 
staff to the meeting. 
 
The Chairman outlined the house-keeping rules relating to fire alarms, fire 
exits and mobile phones and he asked Board members to speak loudly and 
clearly. 
 
It was noted that the Chairman had not received any questions from 
members of the public in advance of the meeting, however, there would be 
an opportunity for questions either immediately following the Chief 
Executive’s Assurance Report or at the end of the meeting. 
 

2/16  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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3/16  Apologies for Absence 
 

An apology for absence was received from Dr Malcolm McIllmurray, Non-
Executive Director. 

 
4/16  Patient Story DVD 

 
The Chairman reminded Board members that a patient story DVD was shown 
at each Board meeting which provided feedback from either a patient or their 
relative/carer.  Professor O’Donnell advised that it was a positive story 
relating to a patient’s care and treatment in the Cardiac Unit. 
 
Following the DVD being shown, Professor O’Donnell commented that the 
patient story provided evidence of the four values of the Trust (People-
Centred, Positive, Compassion, Excellence) and that this was the standard to 
which all staff should aspire and which, hopefully, would be delivered in the 
future. 
 
Mrs Ibbs commented that it was an excellent DVD and she highlighted the 
level of engagement with the patient and the comments from the consultant 
at the end of the DVD.  Mrs Ibbs also referred to the comment made about 
the delay in receiving medication prior to discharge and asked for assurance 
around this workstream.  Mrs Oliver advised that there was a prescribing 
pharmacist in the Cardiac Centre and therefore she was unsure why there 
had been a delay in issuing medication but suggested that it may have been 
due to an earlier than planned discharge. 
 
Mrs Thompson referred to the first comment made by the patient in relation to 
environment and pointed out that this was an important part of the overall 
patient experience. 

 
RESOLVED: That Professor O’Donnell would convey the positive messages to the 

department/team. 
 
Action To Be Taken Following The Meeting 

  This item has been actioned. 
 
5/16  Minutes of the Previous Board of Directors Meeting Held in Public 
 
RESOLVED: That the minutes of the previous Board of Directors Meeting held in 

public on 25th November 2015 be approved and signed by the 
Chairman, subject to the following amendments:- 

 

 Page 12, 132/15(d), Feedback from CCG Meetings:  NEDs to be 
replaced with Board members. 
 

 Page 7, 131/15 (b), Finance, Second Bullet Point to include:  as part 
of the recovery plan. 

 
Action To Be Taken Following The Meeting 
This item has been actioned. 
 

6/16  Matters Arising:- 
 

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

 
The Chairman reported that 10 actions had been completed and that the 
remaining action would be addressed at this meeting as part of the Quality 
Committee feedback. 
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b) Action Tracking Document 
 
The Chairman reported that there were two actions on the tracking document, 
one of which was not yet due and one of which was outstanding due to a 
meeting date not been arranged as a result of unavailability. 
 

7/16 Overview of Challenges and Debates Outside Formal Board Meetings from 
Non-Executive Directors and Executive Directors 

 
Board members reported on challenges/debates outside formal Board 
meetings as follows:- 

 

 Mr Garrett reported that he had recently attended Alder Hey Children’s 
Hospital in his capacity as Chair of the Charitable Funds Committee and 
he commented that the facilities were very impressive and that they 
would be willing for the Trust to hold a Board meeting at their premises.  It 
was noted by Mrs Oliver that the Trust had links with Alder Hey. 
 

 Mr Shaw reported that he had attended a meeting of the Complaints 
Review Panel the previous day and two cases had been discussed which 
were critical of the Trust’s discharge process in terms of medication and 
access to ambulance services and it had been suggested that this issue 
be addressed by the Quality Committee.  The Chairman explained to the 
public that the Trust’s Patient Relations Team dealt with complaints and 
that the Complaints Review Panel considered complaints in more detail.  
Mrs Oliver advised that this was a long standing problem which was 
being reviewed by an independent team and that the recommendations 
were awaited.  In response to a question from Mrs Ibbs, it was noted that 
this issue was addressed in the workstreams and was regularly 
monitored. 

 
RESOLVED: That the discharge process in terms of medication and access to 

ambulance services would be considered by the Quality Committee. 
 
Action To Be Taken Following The Meeting 
This item has been included on the draft agenda for the Quality Committee 
meeting on 23rd March 2016 and Mrs Oliver has been asked to attend the 
discussion. 

 
8/16  Executive Reports:- 
 

a) Assurance Report 
 

The Chairman advised members of the public that the Assurance Report was 
the key part of the Board agenda whereby the Board could gain assurance. 
 
The Chief Executive expressed thanks to Board members and staff for their 
preparations in relation to the doctors’ strike which had caused minimum 
disruption to patients; it being noted that all patients affected had received an 
apology from the Trust.  It was noted that the doctors’ strike scheduled for 
26th/27th January had not taken place. 
 
With regard to the assurance from Board Committees, the Chief Executive 
asked the Board Committee Chairs to report at the start of each section of the 
report/presentation. 
 
Quality 
 
Mr Roff reported that the Quality Committee had met on 20th January and 
had recommended the following actions from the Board in respect of the key 
items discussed at the meeting:- 
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 To note that the level of assurance for mortality was limited and for 
patient experience was significant overall (with some specific items 
limited but with action plans in place to raise the assurance level). 
 

 To note that, despite the excellence of patient outcomes for the Extensive 
Care Service, GP referrals remained at disappointingly low levels and 
therefore the Chief Executive had been asked to work with the Trust’s 
partners to increase the numbers of patients in the service.  

 

 To note the low levels of compliance in respect of two patient pathways, 
namely, sepsis and AKI pathways.  Mr Roff commented that mortality 
rates had reduced. 

 

 To note the shortage of Operating Department Practitioners resulting in 
delayed lists. 
 

 To note the outcome of the CQC visit report.  Mr Roff commented that 
Mrs Thompson had provided an update at the meeting and that the final 
version had been received by the Trust the previous day and would be 
publically available on 29th January 2016. 

 

 To approve the Quality Strategy, the content of which was based around 
providing informed, timely and safe care. 
 

 To note the revised list of Quality Committee meeting dates for 2016.  

 
RESOLVED: That the Quality Strategy be approved. 
 

The Chairman thanked Mr Roff for the work undertaken by the Committee. 
 
The Chief Executive reported on quality issues as follows:- 

 

 Harm Free Care – currently at 94% which was just below the target of 
95%. 

 
Mr Garrett asked whether additional nurses were needed and Mrs Thompson 
advised that two Tissue Viability Nurses and two Falls Nurses had recently 
been recruited following receipt of non-recurrent funding and that there was a 
three year programme of work. 

 

 Better Care Now – various projects were on-going and there were 
challenges in terms of patients who required more than one service, i.e. 
physiotherapy, occupational therapy. 
 

 Stroke Pathway Compliance – performance was at 83% against a target 
of 80%, however, the aim was to achieve 90%. 

 

 Health Informatics – this was in relation to the development of the EMIS 
Community System which was behind schedule due to delays in 
resolving the mobile working issues. 

 

 Mortality – SHMI performance had improved in November and it was 
anticipated that a reduction to 110 would be achieved by the year end.   

 
It was noted that the Trust had received the report from AQuA and a meeting 
had taken place prior to Christmas to agree the areas to be focused on going 
forward, following which the action plan would be re-issued.   
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Mr Doherty emphasised the need to have a health economy focus on 
mortality.  Mrs Ibbs referred to a comment made by Dr McIllmurray in a 
previous meeting about greater involvement from the CCGs and asked 
whether this had been progressed.  Professor O’Donnell reported that he had 
written to the CCGs to outline his view of mortality which had been 
challenged and which had opened up a debate.  Mr Garrett advised that he 
had attended the Blackpool CCG meeting in January when there had been 
detailed debate on the subject, however, the CCG’s view remained that it was 
the responsibility of the Trust.  Mr Roff advised that he had attended the 
Fylde & Wyre CCG meeting in January and there was an acceptance that 
community activity in terms of referring patients to hospital and following 
discharge from hospital was a factor for the CCG.  In response to a question 
from Mrs Crowshaw, Professor O’Donnell advised that the health economy 
focus did not include Social Services and Mr Doherty commented that it 
would be logical for this to be included going forward. 
 
Compliance Measures:- 
 

 The targets for all compliance measures had been achieved with the 
exception of three standards as follows:- 

 
o Clostridium Difficile  

 
o A & E 4 Hour Waits  

 
o 62 Day Cancer Screening Waiting Times  

 
Mr Garrett referred to A & E and asked whether there was likely to be any 
changes from regulators in view of the fact that Trusts were not achieving 
targets nationally.  Mr Doherty advised that he was not aware of any changes 
despite most Trusts failing the targets, however, there would be customised 
trajectories going forward. 
  
Other Quality Measures/Issues:- 
 
Mr Doherty highlighted three other quality measures/issues as follows:- 
 
• Nursing & Midwifery Staffing – Significant Assurance 

 
• Friends & Family – Significant Assurance 

 
• CQC Report – previously rated as “inadequate” for maternity services 

and noted that the report to be issued on 29th January would indicate a 
rating of “good”. 

 
Workforce:- 
 
Mrs Crowshaw reported that the Strategic Workforce Committee had met on 
21st January 2016 and considered the current performance and the future 
sustainability of the Trust in terms of workforce. 
 
The Committee had recommended the following actions from the Board in 
respect of the key items discussed at the meeting:- 
 

 To note the limited assurance in respect of overall Workforce, the limited 
assurance in respect of Attract, Recruit and Retain appropriate skilled 
staff, and the significant assurance in respect of Failure to Engage and 
Motivate.  It was noted that there were concerns regarding the AHP 
workforce and therefore work was being undertaken in this area. 
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 To note the improvement in relation to closing the gap on vacancies and 
the consequent reduction in agency spend in Quarter 3, and to 
acknowledge the amount of work undertaken in this area.  

 

 To note the future focus, i.e the progress in the development of the 
workforce sustainability plan and the on-going development at divisional 
level to support the strategic direction, ensuring integration of financial, 
operational and workforce planning.  

 

 To note the assurance in respect of medical education and the 
achievement of the General Medical Council standards.  

 

 To note the review of the Trust’s approach to reward and recognition. 
 

The Chairman thanked Mrs Crowshaw for the work she had undertaken and 
also thanked Mrs Ingham and the team. 
 
The Chief Executive commended the progress that had been made in respect 
of workforce.  Mrs Crowshaw added that the time to recruit had reduced from 
12 weeks to 8 weeks. 
 
Mr Doherty highlighted other workforce issues as follows:- 

 

 Sickness Absence – Limited Assurance. 
 

 IIP Gold Awards – retained the Investors In People Award. 
 

 Flu Vaccinations – 76% against a target of 75%. 
 
Finance 
 
Mrs Ibbs reported that the Finance Committee had met on 20th January 2016 
and she highlighted the following issues:- 
 

 The Committee was monitoring the performance against the reforecast 
that had been given to Monitor and the recovery plan which was broadly 
in line with the reforecast.   
 

 There had been continuing improvement in terms of agency spend with 
positive work on-going across the divisions where peaks and troughs in 
activity were being managed. 

 

 The Director of Finance and Performance had given a presentation at the 
meeting around the plans going forward and the key concern was in 
relation to managing levels of cash within the Trust and the need to take 
a series of steps to manage this challenge; it being noted that the 
situation was not helped by non-payment from the CCGs for activity 
undertaken, however, discussions were on-going and, hopefully, the 
issues would be resolved by the end of the month; it being acknowledged 
that there would be serious financial implications for the whole health 
economy if the issues were not resolved. 

 

 Work around the recovery plan had included performance monitoring by 
division since October 2015 and a number of schemes had been 
devolved to Divisional Directors and were being monitored against.  It 
was noted that good progress had been made and the work would carry 
forward into next year.  It was further noted that the two divisions that had 
previously been highlighted as areas of concern, namely Unscheduled 
Care and Clinical Support, had improved. 

 

 The main focus around the CIP was in relation to delivering those 
schemes with a slight shortfall and also reviewing next year’s schemes. 
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 The Committee discussed the Monitor letter regarding sustainability 
which was work in progress and more information regarding the tariff 
issues would be submitted to the Finance Committee in March 2016. 

 
Mrs Ibbs highlighted the following recommendations from the Finance 
Committee to the Board:- 

 
 To endorse the view of the Director of Finance and Performance that 

there is Limited Assurance related to Financial Resilience (based on 
current delivery of a FSRR of 2 in line with the Trust's 2015/16 financial 
plan) and Limited Assurance related to Financial Sustainability (due to 
the existing strategy not being sufficient to ensure financial sustainability 
at 3 and 5 years). 
 

 To approve the recommended return to Monitor in the Quarter 3 
Monitoring Return. 
 

 To note the concerns of the Finance Committee regarding shortfalls in 
the receipt of payments from the Commissioners in 2015/16, to receive 
an update from the Director of Finance and Performance at the next 
Finance Committee meeting, and to discuss the options available to the 
Trust to address this issue. 

 
The Chief Executive was pleased to note the plans in place in terms of 
expenditure and commented that there had been some issues around income 
in-month and that the contract issues with the CCGs needed to be resolved. 
 
The Chairman stated that it was a critical time and that real focus was 
needed in respect of finance. 
 
Audit 
 
Mr Edney suggested, and it was agreed, that the two recommendations from 
the Audit Committee be considered as part of the substantive items on the 
agenda in relation to the Annual Report & Accounts and the Well Led Review. 
 
Strategy 
 
Strategic Review 

 
 The Chief Executive highlighted the following strategic issues:- 

 

 The Trust had received a joint letter from NHS Improvement and the 
CQC about delivering on both quality and finance and about national 
bodies working very closely together. 
 

 Trusts would be required to produce a Sustainability and Transformation 
Plan for 2016/17 to 2020/21 in addition to an Annual Plan outlining how 
they would be sustainable; it being noted that there was national non-
recurrent sustainability funding of £1.8bn. 

 
Risk/Assurance 

 

 The Risk Committee had met on 18th January 2016 and had considered 
the Board Assurance Framework (BAF) and the Corporate Risk Register 
(CRR).  It was noted that there were no significant changes to the key 
risks or scores. 
 

 The procedure for the Payment of Expenses to Governors had been 
updated and was presented to the Board for approval. 
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RESOLVED: That the Board Assurance Framework be ratified. 
 

That the procedure for the Payment of Expenses to Governors be 
approved. 

 
b)    Quarterly Monitoring Return to Monitor (Quarter 3) 
 
It was noted that this issue had been considered and approved under item 
8/15(a). 
 

RESOLVED: That Quarter 3 Monitoring Return be approved and submitted to 
Monitor. 
 
Action To Be Taken Following The Meeting 
This item has been actioned. 
 
c) Five Year Strategic Plan 

 
Mr Doherty gave a presentation regarding the Five Year Strategic Plan and 
highlighted the following:- 

 

 Background – it had been determined that the Trust was not financially or 
clinically sustainable and therefore it had been decided to undertake a 
strategic review and to engage staff in the process. 
 

 Process – there had been involvement with clinical and operational 
leaders within the Trust and with the local health and social care 
economy in all stages of the strategic review. 

 

 Case for Change – a gap of £83m over five years had been identified 
within the Trust which did not factor in sustainability funding. 

 

 Way Forward – staff and stakeholders had been asked to generate 
options and prioritise stages. 

 

 Strategic Vision – the Trust’s strategic vision was “to provide high quality, 
safe and effective care in a financially sustainable way through our skilled 
and motivated workforce.” 

 

 Ambitions and Key Measures of Success – these had been generated 
from the Trust’s senior clinical leaders. 

 

 Work Programmes – a number of work programmes had been produced 
with detailed action plans. 

 

 Implementation – work had been undertaken to finalise a longer version 
of the strategy and a communications friendly version of the strategy. 

 
The Chairman thanked Mr Doherty for his presentation and commented 
that it was important to present this information at a Board meeting in 
public.  The Chairman explained that it was not a top down strategy and 
that it had been produced with full engagement and involvement from 
clinicians and provided a really exciting future for the Trust.  The 
Chairman asked the Board to formally approve the strategy document, 
following which it would be communicated to staff and stakeholders. 

 
RESOLVED: That the Five Year Strategic Plan be approved. 

 
d) NHS Preparedness for a Major Incident 

 
The Chairman explained to members of the public that the Trust received 
numerous directions from its regulators, one of which was to advise on our 
preparations for a major incident. 
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Mrs Thompson reported that work was on-going nationally in respect of the 
events that had taken place in Paris and advised that the country remained 
on severe alert. 
 
It was noted that, as an NHS provider, the Trust had been asked to provide 
assurance on a number of areas.  Mrs Thompson reported that the letter 
received from NHS England had been shared with key colleagues within the 
Trust and that she had met with the Director of Operations to discuss the 
response in terms of arrangements and assurance. 
 
It was reported that the Trust was a member of the Local Health Resilience 
Partnership and that task and finish groups were being established to 
consider all the issues arising from the Paris attacks and the lessons to be 
learned. 
 
With regard to assurance, Mrs Thompson confirmed that the Trust complied 
with all four areas.  With regard to the third area of assurance (management 
of a significant number of patients with traumatic blast and ballistic injuries), 
Mrs Thompson pointed out that the Trust was not a designated Major Trauma 
Centre but confirmed that the Trust did have clinicians/nurses trained in 
trauma. 
 
Mrs Thompson advised that the Trust was required to formally submit a 
statement of readiness to the Board and to share the statement with NHS 
England and CCGs; it being noted that the statement had been submitted by 
the deadline of 15th January, with the caveat that it was subject to any 
changes made by the Board at its meeting on 27th January 2016.  
 

RESOLVED: That the Trust’s statement of readiness be approved. 
 
At this juncture, Mr Shaw asked about local plans in terms of the recent 
flooding.  Mrs Thompson advised that meetings had taken place with relevant 
individuals and the issues arising would be reported to the Local Health 
Resilience Partnership, one of which was in terms of how the flooding issues 
had been triggered; it being noted that the Trust had been overlooked and 
that this would be addressed in the de-brief.  Mrs Thompson commented that 
the major issue was around the communications systems, however, staff had 
managed the situation well and common sense had prevailed.  Mrs 
Thompson confirmed that the lessons learned were being incorporated in the 
Trust’s major incident plan. 

 
e) Annual Report and Accounts 2015/16 

 
Mr Edney reported that the Annual Report and Accounts was a major annual 
event for the Trust and that the Board needed to be aware of the deadlines 
and governance arrangements. 
 
Mr Edney outlined the key changes to the timetable, in particular around the 
requirement for the report to be considered by the relevant Board 
Committees prior to submission to the Board and to Parliament. 
 
With regard to the content of the Annual Report, Mr Edney advised that it was 
intended to bring it up to date with the requirements of Monitor and make it 
more focused and more streamlined.   

 
RESOLVED: That the timetable for the Annual Report and Accounts be accepted and 

adopted. 
 
 That approval be given in respect of the Audit Committee’s 

recommendation for CDC to be the selected printing company and for 
40 copies of the document to be printed. 
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f) Well Led Review 
 
Mr Edney reminded Board members about the requirement to undertake a 
Well Led Review and advised that the Audit Committee had agreed a 
proposal to engage Mersey Internal Audit Agency in partnership with 
Advancing Quality Alliance and the Trust’s Internal Auditors, KPMG, to 
deliver a hybrid approach, subject to demonstrating that it would provide 
value for money.  It was noted that discussions with other Trusts in terms of 
costs indicated that the recommended way forward would provide value for 
money.  Board members were advised that a breakdown of individual costs 
was available upon request. 
 

RESOLVED; That the recommendation from the Audit Committee to engage MIAA 
and AQuA, together with KPMG, to undertake the Well Led Review be 
approved. 

 
That the Chairman would write to Monitor within 60 days of completion 
of the review to confirm the outcome. 
 
Action To Be Taken Following The Meeting 
This item will be actioned within 60 days of completion of the review. 

 
g) Chief Executive’s Update 
 
The Chief Executive’s Update was provided for information.   
 

9/16  Chairman’s Report 
 

a) Chairman’s Update 
 
The Chairman’s Update was provided for information. 
 
The Chairman highlighted his visit to North Lancashire community premises 
in December when he spoke to some of the staff affected by the flooding and 
commented that he had been impressed by the initiative shown by the staff in 
such difficult circumstances. 

 
b) Feedback from CCG Meetings 
 
Mr Garrett provided feedback from the Blackpool CCG Meeting held on 12th 
January 2016 as follows:- 

 

 The meeting took longer than previous meetings he had attended. 
 

 Mortality had been discussed which had been highlighted to the Board 
earlier in the meeting. 

 

 There had been discussion about Vanguard. 
 

 There had been detailed discussion around finance, in particular the 
concerns regarding the health economy and that from January there was 
a 20% increase in pricing and they were expecting a £1m overspend on 
prescribing and expecting a change in position from a £2.7m surplus to a 
£500,000 deficit in-year. 
 

 There were concerns regarding activity levels, mainly in relation to Spire, 
and their auditors would be reviewing our A & E coding. 

 

 It had been highlighted that they were expected to find £5m of savings 
next year but not thereafter. 
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Mr Roff provided feedback from the Fylde & Wyre CCG Meeting held on 19th 
January 2016 as follows:- 
 

 The meeting was very professional, well-chaired and business-like. 
 

 The items discussed were similar to those reported by Mr Garrett in 
relation to the Blackpool CCG meeting, including mortality. 

 

 Discussion had taken place about next year in terms of uplifts in budgets. 
 

 There had been discussion around Spiral and the rehabilitation beds and 
the CCG did not want to be associated with the fairly inflammatory 
articles in the Press. 

 

 There had been interest in visiting the facilities at Clifton Hospital. 
 

c) Executive Management Arrangements 
 
The Chairman reminded Board members that three years’ ago the Trust was 
eagerly awaiting Mr Doherty’s arrival and reported that he would be leaving 
the Trust on 12th February 2016.  The Chairman commented that Mr Doherty 
had performed an excellent job at the Trust and had been very open to some 
of the changes that the Board wanted to introduce in relation to governance, 
in particular the  assurance reports.  The Chairman further commented that 
Mr Doherty had provided great commitment to the Trust including visiting 
some of the wards on Christmas Day in 2013/2014/12015.  It was noted that 
Mr Doherty would be moving to a different type of organisation which would 
no doubt present significant challenges. 
 
The Chairman reported on the changes to the management arrangements as 
a result of the Chief Executive leaving the Trust as follows:- 
 

 Remuneration Committee members had considered various options and 
were of the opinion that the Trust had an incredibly strong Executive 
Team which worked well together and that it would be disruptive, 
particularly in terms of the strategy, to advertise for an interim or 
permanent Chief Executive at the present time and that the Non-
Executive Directors had confidence in the ability of the Executive Team 
to deliver on the strategy. 
 

 Mrs Swift would be appointed Interim Chief Executive. 
 

 Mr Bennett would be appointed Deputy Chief Executive, continuing with 
his finance and transformation roles. 

 

 There would be a re-alignment of roles for some members of the 
Executive Team. 

 
The Chairman advised that these arrangements would be reported to the 
Council of Governors at their meeting later in the day and that a Staff Bulletin 
and Stakeholder Bulletin would be issued the following day.  The Chairman 
requested all attendees to ensure that this information remained confidential 
until the bulletins had been issued. 
 
The Chairman thanked Mr Doherty and welcomed Mrs Swift. 
 
At this juncture, Mr Doherty thanked the Chairman and the interview panel for 
appointing him to the Chief Executive post in 2013 and commented that it had 
been a difficult but good job in a busy but great Trust and that he was grateful 
for the support from the Board, particularly the Executive Team. 
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Mr Doherty also commented that he was pleased about the recent CQC 
rating for maternity services which had changed from “inadequate” to good”.  
He also commented that there were many positive initiatives in the NHS but 
also some challenges but that Blackpool was in a good a place as any other 
Trust. 
 

10/16  Key Themes for Team Brief 
 
Board members considered the key themes from the meeting to be cascaded 
to staff via the Team Brief and the following items were highlighted:- 

 

 Executive Management Arrangements (emphasising the positive 
opportunities). 

 CQC Report. 

 Recruitment (closing the gap). 

 Agency Spend Reduction. 

 Strategic Plan. 

 A & E (TV coverage). 
 

RESOLVED: That the above key themes would be included in the Team Brief. 
 
Action To Be Taken Following The Meeting 
This item has been actioned. 

 
11/16  Items for External Communication 

 
Mrs Ibbs advised Board members that the Committee Chairs had suggested 
including this item on the agenda. 
 

RESOLVED: That the following items should be considered for external 
communication:- 

 

 Executive Management Arrangements. 

 Agency Spend Reduction. 
 
Action To Be Taken Following The Meeting 
A press release has been issued regarding the Executive Management 
Arrangements alongside social media publicity.  Communications regarding 
agency spend is under review given the current sensitivity.    
 

12/16  Trust Values / Value of the Month 
 

The Chairman referred to the Value of Month for January, which was 
“positive”, and he asked Board members for examples. 
 
Examples of “living the values” were reported as follows:- 
 

 Positive patient story. 
 

 Positive feedback from a colleague about the excellent care his relative 
had received at the Trust. 

 

 Positive results from excellent team-working. 
 

 Positive re-action to the challenges presented the previous weekend in 
terms of beds and the calmness of the duty team in supporting patients. 

 

 Positive feedback about the strategy and involvement of clinicians/clinical 
engagement. 
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13/16  Attendance Monitoring 

 
The attendance monitoring form indicated continued good attendance from 
Board members. 

 
14/16  Any other Business 
 

a) Doctors’ Strike 
 
Mrs Oliver advised Board members about the potential risk around the 
doctors’ strike in early February; it being noted that preparatory work was on-
going but that there would be no effect on patients until more details were 
known. 
 

15/16  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. 
 
16/16  Questions from the Public 

 
The Chairman gave members of the public the opportunity to ask questions. 
 
a) Patient Story 
 
Mr Gandhi  - Public Governor (Wyre Constituency):- 
 
Mr Gandhi commented on the patient story and the fact that he was very 
proud of the Cardiac Centre and he hoped that a hybrid theatre would be 
provided at the Trust. 
 
b) Dementia  
 
George Holden – Public Governor (Blackpool Constituency):- 
 
Mr Holden referred to the presentations and discussions at the meeting and 
was conscious of the fact that there had been no mention of dementia and 
commented that he thought the plan was for dementia to be included in every 
department of the Trust.  Mr Holden suggested that perhaps in future the 
clinical staff and estates staff could inform Governors about their involvement 
with patients and the public in terms of dementia. 
 
Mrs Swift reported that there would be a Lancashire Wide Dementia Group in 
February/March, therefore this issue would be addressed by the whole health 
economy, however, she was not in a position to share the detail at present. 
 
c) Thank You 
 
Member of the Public:- 
 
A member of the public reported that a local resident had asked him to 
convey thanks for the care received at the Trust. 
 
d) Strategic Review 
 
Camilla Hardy – Public Governor (Blackpool Constituency):- 
 
Mrs Hardy referred to the strategy presentation and queried whether 
implementation should be within a shorter timeframe than three years.   
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Mr Doherty advised that some issues were long term, i.e. three years, five 
years, ten years, however, some issues needed to be addressed 
immediately. 
 
It was noted that the communications launch would capitalise on people’s 
energy to make improvements now. 
 
e) Quality 
 
Pat Roche – Public Governor (Blackpool Constituency):- 
 
Mrs Roche referred to quality and emphasised that it should not be ignored 
because of good performance. 
 
Mr Doherty stated that the Board could improve on recognising when staff 
had performed well and pointed out that, in a number of committees, the 
positives were emphasised. 
 

17/16  Trust’s Position on the Board Assurance Framework 
 

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

RESOLVED: That there was nothing heard during the meeting that altered the Trust’s 
position with regard to the Board Assurance Framework. 
 

18/16  Date of Next Meeting 
 

The next Board Meeting in Public will take place on Wednesday 24th 
February 2016. 

   
The Chairman thanked Governors and members of the public for attending 
the meeting. 

 
19/16  Resolution to Exclude Members of the Media and Public 
 
RESOLVED: That representatives of the media and other members of the public be 

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

 

 

 

 

 



Board of Directors Meeting Held In Public

Action List - 27th January 2016

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

2016/4 27.1.16 Patient Story DVD Convey the positive messages to the 

department/team.

Mark O'Donnell 10.2.16 This item has been actioned. Complete Green

2016/5 27.1.16 Minutes of Previous 

Meeting

Amend the minutes as agreed. Judith Oates 10.2.16 This item has been actioned. Complete Green

2016/7 27.1.16 Overview of 

Challenges and 

Debates

Arrange for the Quality Committee to 

consider the discharge process in terms of 

medication and access to ambulance 

services.

Alan Roff/ 

Marie 

Thompson

23.3.16 This item has been included on the draft 

agenda for the Quality Committee meeting 

on 23.3.16 and Pat Oliver has been asked to 

attend the discussion.

Complete Green

2016/8 (b) 27.1.16 Quarter 3 Monitoring 

Return

Submit the Quarter 3 Monitoring Return to 

Monitor.

Judith Oates 29.1.16 This item has been actioned. Complete Green

2016/8 (f) 27.1.16 Well Led Review Engage MIIA, AQuA and KPMG to 

undertake the Well Led review.

Wendy Swift 10.2.16 This item has been actioned. Complete Green

2016/8 (f) 27.1.16 Well Led Review Write to Monitor within 60 days of 

completion of the review to confirm the 

outcome.

Chairman tbc This item will be actioned within 60 days of 

completion of the review.

Not Yet Due White

2016/10 27.1.16 Key Themes for Team 

Brief 

Include the agreed key themes in Team 

Brief.

Nicky Ingham 2.2.16 This item has been actioned. Complete Green

2016/11 27.1.16 Items for External 

Communication

Consider two items for external 

communication - Executive Management 

Arrangements and Agency Sped 

Reduction.

Nicky Ingham 10.2.16 A press release has been issued regarding 

the Executive Management Arrangements 

alongside social media publicity.  

Communications regarding agency spend is 

under review given the current sensitivity.       

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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Action Tracking Document
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

62/15 (d) 20.5.15 Presentations - Healthier 

Workforce Project

Arrange for a further update to be given to the 

Board in twelve months' time.

Judith Oates May-16 This item has been included on the Work Plan for 

May 2016.

Not Yet Due White

79/15 (a) 29.7.15 Cancer Care Management 

- Peer Reviews

Discuss with Malcolm McIllmurray the issue of

patients being seen within 24 hours by an

Oncologist.

Pat Oliver 30.9.15 30.11.15 Arrangements are being made for Dr McIllmurray to

meet with Dr Bezecny and the Acute Oncology

Nurses (Alison Melvin and Sue Faul) who support in-

patient reviews.

Not 

Complete 

Within Date 

For Delivery

Red

RAG Rating

Green Complete Within Date For Delivery

Amber Incomplete But Within Date For Delivery

Red Not Complete Within Date For Delivery

White Not Yet Due
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Board of Directors Meeting 

24th February 2016 

Subject: Chief Executive’s Update 

Report Prepared By: Wendy Swift 

Date of Report: 19th February 2016 

Service Implications: For the Board to be updated on current matters. 

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: Wendy Swift, Chief Executive (Interim) (Ext 6853) 

Purpose of Report/Summary  
To provide the Board of Directors with an update on current matters. 
 
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 2016  

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

approval" (please indicate). 

1 

For Information  

2 

For Discussion  

3 

For Approval 

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

the general release of information into the public arena. 

X 
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1 

Not sensitive: 

For immediate publication 

2 

Sensitive in part: 

Consider redaction prior to 

release. 

3 

Wholly sensitive: 

Consider applicable exemption 

Reason for level of sensitivity selected         N/A 

  

 X 
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Board of Directors Meeting 

24th February 2016 

Chief Executive’s Update 

1. Interim Management Arrangements for the Trust 
I am pleased to be providing this update as the Trust’s Interim Chief Executive. 
 
Our interim management arrangements include changes to our Senior Manager portfolios as 
follows:- 
 
Tim Bennett will take on the role of Deputy Chief Executive with executive responsibility for 
Finance, Strategy, Performance and IM&T. 
 
Marie Thompson will expand her current role of Director of Nursing and Quality to cover all areas 
of facilities and estates services and charitable funds. 
 
Professor O’Donnell will continue with his current responsibilities as Medical Director but will also 
take on the role of Lead for Infection Control. 
 
Pat Oliver will continue with her role as Director of Operations but she will be spending more time 
on the significant operational changes envisaged as part of our strategy implementation.   
 
Nicky Ingham will continue with her role as Director of Workforce and Organisational 
Development with a particular focus on clinical involvement, leadership and communications. 

 
 The Executive Team are all fully committed to the interim management arrangements. 
 

2. The Board of Directors Meeting and Committee Structure 
The Trust has concluded its strategic review and developed its five year strategy. To reflect this it 
is proposed that the Board of Directors meeting agenda will be strengthened to include both 
Performance Reporting and Interactive discussion as follows:- 
 
The Board of Directors 
 
Performance 
Reporting: 

 
The Chief Executive’s Assurance Report will contain the  
following: 
- Strategic update, forward view and key messages 
- Performance dashboard on the Trust’s strategic ambitions and key measures 

of success, coupled with national quality and operational standards 
- Exception reporting and assurance on these measures, provided by the lead 

Executive Director (s) and the Chair of the relevant Committee relating to the 
four quadrants of the strategy – Workforce, Quality, Operational and 
Finance. 

 
Interactive 
Discussion: 

A strategic work programme, or related theme, will be selected for a targeted 
discussion, with the relevant lead clinician (s) and operational managers invited 
to attend for this agenda item. 
 
This type of discussion could include areas such as: key decisions required at 
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Board level, review of various options available to the Trust, review of 
interdependencies that may require prioritisation of resources. 

 
 
Board of Directors Committees (Quality, Finance, Strategic Workforce) 
 
It is proposed that the Trust committee Structures are also strengthened as follows:- 
 
Performance 
Reporting: 

A Strategic Performance Report will be provided which will contain the following: 
 
- Performance dashboard on the Trust’s strategic ambitions and key measures 

of success, coupled with national quality and operational standards 
 

Interactive 
Discussion: 

As existing Committee structure, e.g. items for escalation/exception reporting to 
the Board of Directors. 
 
 

3. The Sustainability and Transformation Plan - Health and Social Care Economy Joint Working  
The Trust is working with its partner organisations across the Health and Social Care Economy on 
the process for developing the Sustainability and Transformation Plan, which is a place based plan 
covering the period 2016/17 to 2020/21, demonstrating shared ownership of challenges and an 
integrated delivery of solutions across the local Health Economy. 
 
To achieve this, the Trust is developing with partners a shared vision and agreed work 
programmes involving key staff from all organisations.   The work programmes include Prevention, 
Primary and Community Care, Acute and Elective Care, Children, Frail and Elderly Care, Urgent 
and Emergency Care, Mental Health and Learning Disabilities and Key Enablers, IT, Workforce and 
Estates. 
 
Discussions have been on going between the Trust, Blackpool CCG and Fylde and Wyre CCG with a 
commitment to work together.  The following statement has been proposed for agreement by the 
partners:- 
 
‘The partner organisations in the Fylde Coast health economy commit to working together to 

improve health outcomes for our population. We will develop new models of care which will 

improve the quality of, and access to, health care services and we will work to achieve financial 

sustainability on a Health Economy basis.  

In moving towards a financially sustainable health care system we will adopt a joint approach to 

the collection and use of data and information and from 2016/17 we will have a single Fylde Coast 

cost improvement plan which will move us towards an aggregate balanced position.’ 

 The Board of Directors are asked to approve the Trust’s commitment to the statement. 
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4. NHS Improvement Provider Conference 

I attended the NHS Improvement Provider Conference with the Chairman as highlighted in the 
Chairman’s Report. 
 
There were a range of presentations from NHS leaders including Rt.Hon. Jeremy Hunt and Simon 
Stephens. 
 
Some of the key messages were:- 

 Thank you to everyone for all their hard work. 

 System Leadership – Economies should behave like systems not a set of individual 
organisations. 

 Strong local leadership – New Models of Care, Transformation, Collaboration and Partnerships 
– future ways of working.  

 Support for Changing Cultures will be provided. 
 
In summary the overall message was health and Social Care working together across Communities 
in Collaboration.  This aligns very closely with the work we are undertaking in the Fylde Coast on 
working together with our partners. 
 

 
 

Wendy Swift 
Chief Executive (Interim) 
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Board of Directors Meeting 
 

24th February 2016 
 

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  
 
The Strategic Measures are reported quarterly, therefore the next report is due in April 2016. 
 
 
3. Compliance Measures 
 
Waiting Times in the Emergency Department (A&E) – Limited Assurance 
 
The 4 Hour A&E target was not achieved in January (85.63%). A&E attendances are 14% higher in 
comparison to January 2015 and cumulatively are 2% higher than actual attendances in 2014/15.  
Quality indicators, including time to initial assessment and time to treatment decision, show slight 
increases but are remaining consistent.  Spikes in ambulance activity have continued to contribute to 
the compromised performance across the standard.  Delivery of the ambulance turnaround and time 
to triage remain consistently high.  The Medical Director, Director of Nursing and Quality and Director 
of Operations are working closely with the A&E team in order to minimise patient safety issues. 
 
18 Week Open Pathways – Significant Assurance  
 
The Trust achieved the open pathway performance at 94.87% (target 92%). 
 
Cancer Waiting Times – Limited Assurance  
 
The Trust achieved the 62 day urgent referral to treatment target standard in December at 85.8% 
(target 85%).  The target was achieved for the month and the quarter.  The unvalidated position for 
January is currently 87.9% - forecast achievement for month based on usual run rate of treatments. 
 
The 62 day screening target was achieved in December 93.3% (target 90%) but the previous two 
months’ performance brings the quarter below target which means non achievement for Quarter 3.  
The unvalidated position for January is currently 85.0% - a forecast non-achievement for the month. 
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The Trust achieved the 2 week Breast symptomatic target for December with the validated position 
reporting 94.4% (target 93%) meaning achievement for the month and quarter.  The unvalidated 
performance in January is currently 100%. 
 
C Difficile – Limited Assurance (wrt lapses of care)  
 
There were six new cases reported in January, 59 cases year to date,  30 agreed lapses of care, 19 
agreed no lapses with 12 cases under review (some of these cases will be reviewed at the next C Diff 
review panel on 23

rd
 February). The main theme from the reviews is Antimicrobial management. A 

presentation on the findings of the C Diff reviews and actions required from Heads of Department was 
delivered to the Clinical Policy Forum in February and was well received. A meeting was held with key 
Trust staff, Commissioners and Public Health England to discuss 5 wards where there has been an 
increased trend of C Diff (4 wards in Unscheduled Care and 1 in Scheduled Care).  Whilst this does 
not constitute an outbreak it is important to understand any emerging themes and potential risks to 
patients.  Cleaning regimes have been increased, additional checks on hand hygiene undertaken and 
a plan to undertake a deep clean is to be developed using new UV light equipment that is now 
available to use via the new domestic contract. In view of the interim Executive leadership 
arrangements in 2016/17 the role of Director of Infection Prevention and Control will transfer to the 
Medical Director.  
 
 
4. Other Quality Measures/Plans 
 
Overall Nursing, Midwifery and Care Staffing Levels – Significant Assurance  
 
In January, the planned Nursing and Midwifery staffing and care staff levels for the 40 planned 
inpatient wards at Blackpool Teaching Hospitals were compared with the actual staffing levels on a 
daily basis. The overall fill rate was 90% (94% in December.) The fill rate for Registered Nurses in the 
day time was 88% and at night time was 88% with overfill of HCAs to support staffing levels. The 
Unscheduled Care Division (16 wards) is significantly challenged in achieving safe staffing levels 
during this period of bed escalation whilst reducing reliance on agency staff.  In the Scheduled Care 
Division, Ward 35 has a risk assessment in place due to the high level of sickness (19%) and support 
required for 3.0 WTE new Registered Nurses. 
 
Patient Experience/Friends and Family Test – Significant Assurance  
 
Overall the Trust achieved 95% (3339 responses) in the January FFT. There was a decrease in 
responses compared to December and work is ongoing to encourage participation. The individual 
scores were: Inpatients 94.8% (National data for December is 96%), A&E 91% (National 87%), 
Maternity 99% (National 97%) Outpatient 97% (National 92%) and Community 96% (National 95%). 
 
CQC Inspection 
 
The final CQC Inspection Report following the September 2015 follow-up inspection to Maternity 
Services and A & E has been published.  Maternity was rated as “good” and A & E was rated as 
“requires improvement”. Monitoring of actions arising from the inspection will be monitored by the 
Quality Committee. 
 
 
5. Workforce 

 
Overall Workforce Assurance – Limited Assurance:- 
 
Staff in Post – Limited Assurance 
 
The level of recruitment activity continues to be high at 10.37% of staff in post for January, however, it 
is encouraging that there are currently 365 posts under offer at present.  Time to recruit continues to 
be better than target and further work is planned to improve the candidate experience including work 
to ensure that any occupational health appointment and pre-employment checks can be carried out on 
the same day.  The authorisation process for vacancies is also now running smoothly and delays in 
this stage of the process are reducing steadily. 
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International Nurse Recruitment has continued with an event in Spain making 9 offers and further 
European events planned during the final quarter of the financial year.  The business case for further 
international recruitment is being developed and if agreed it is anticipated that up to 80 nurses could 
be sourced.  This will be presented to Executive Directors in March.  The departments are now 
actively using the establishment data supplied monthly to ensure that nursing recruitment activity is in 
place and ensuring that any overseas recruitment is correctly targeted. 
 
The nursing recruitment event has now been finalised and will take place at the end of February, with 
the advert currently being circulated to the Universities and students on placement.  There is also 
active recruitment continuing for the Bench, both in the community and within the hospital.  
 
Agency Spend - Compliance with Monitor Agency Capping Levels – Limited Assurance 
 
The Trust achieved the medical agency cap set in November, however, reaching the revised medical 
agency cap effective from February is proving more challenging.  Agency medical staff currently seem 
unwilling to work for the February revised cap levels and anecdotal evidence suggests that those who 
are doing so are limiting their span of travel to rationalise their personal travel costs.  We are 
continuing to work with Medacs to address these issues and there is some collaborative work ongoing 
across the region to consider different approaches. 
 
Sickness – Limited Assurance 
 
Sickness absence percentage has reduced slightly to 4.57% in January and is still favourable to the 
same month reported last year. The cumulative absence percentage is 4.13% year to date (since April 
2015) so we still hope to end the year within the 4% target, particularly since the number of long term 
sickness cases reduced in January to the lowest number reported all year. From the latest 
benchmarking figures available on EWIN, at the end of November 2015, the trust was 7th out of 28 
acute Trusts in the North West region and 25th out of 62 Acute Trusts nationally. 
 
Medical Appraisal Rates – Significant Assurance 
 
The medical appraisal percentage compliance was reported at 91.21% at the end of January and 
remains above the 90% target set by NHS England North. 
 
Mandatory Training – Limited Assurance 
 
Mandatory Training has again increased by 1% to 87%.  All subjects are either unchanged or showing 
an improvement.    
 
Induction – Limited Assurance 
 
Local induction has increased by 7% to 83% following the actions taken by L&D to target all non-
compliant staff during January.  L&D will continue to escalate non-compliers to divisional leads to 
improve this %. 
 
Corporate Induction has returned to 100% and L&D and Recruitment will continue to monitor the 
situation to ensure this is maintained. 
 
Flu Vaccination 
 
The Trust has achieved 76% of frontline staff vaccinations against flu which is great news and 
exceeds the national target of 75%.  Work is continuing to raise awareness that the flu season is not 
over and staff can still have their flu jab to protect themselves, their families and our patients.  68% of 
all staff, inclusive of frontline staff (those with direct patient contact), have received the flu vaccination. 

 
National Staff Survey 
 
We have received our national comparison data for the Staff Survey 2015, however, we do not have 
overall ranking information. We have the headlines for the Trust in comparison with other combined 
Community and Acute Trusts as follows:- 
 

 Our overall Staff Engagement score has increased since the 2014 survey from 3.73 to 3.83. This 
is just above the national average of 3.79. 
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 Our ‘Recommend as a place to work’ score is the same as the 2014 survey (62%), however, this 
is above the national average of 58%. 

 Our ‘Recommend as a place for treatment’ score has increased since the 2014 survey from 62% 
to 66%. This is just below the national average of 68%. 

 
In total, 2096 staff completed the survey which is far more representative than in previous years and it 
is the full census that has been used for reporting purposes. 
 
Ranking, compared with all combined acute and community trusts, is as follows:- 
 

 12 measures better than average 

 17 average 

 3 worse than average 
 
There are clear areas we will need to target in our action plans for 2016/17 particularly around; 

 

 Quality of appraisal 

 Bullying and harassment 

 Reporting errors, near misses and incidents 

 Work related stress 

 Organisation and management interest in, and action on, health and wellbeing 

 
 
6. Audit  
 
There has not been a meeting of the Audit Committee since the last Board meeting.  The next meeting 
of the Audit Committee will take place on 19th April 2016. 

 
 
7. Finance 
 
Income and Expenditure 
 
The Trust incurred a deficit of £1.2m in January which is £0.1m worse than the Annual Plan submitted 
to Monitor.  The year to date income and expenditure position is a deficit of £12.3m which is £3.0m 
worse than the Annual Plan submitted to Monitor. 
 

 Income was £0.3m less than planned in January with clinical income £0.1m better than planned 
and other income £0.4m worse than planned. 
o Within clinical income, income from commissioners was £0.5m better than planned.  The main 

over-performing areas were Paediatric Critical Care £0.3m and excluded drugs and devices 
£0.5m (offset by increased drug expenditure below). 

o The main under-performing areas were day case and elective £0.5m and out-patients £0.1m. 
o Although A&E and non-elective activity was higher than planned the income for these areas 

was on plan for January.  The reason for this anomaly is the effect of the non-elective 
threshold restriction whereby non-elective activity above that seen in 2009-10 is only paid for 
at 70% of the full tariff rate.  This reduced the income payable for non-elective activity by 
£0.6m in January because of the way the Trust’s contracted activity plan reduces in the last 
four months of the year compared to the actual work done. 

o The graph below shows the reducing plan with actual activity being maintained at higher 
levels. 
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o Other clinical income was £0.4m higher than plan.  Private Patients income was below plan by 
£0.1m and PbR excluded drugs and devices were above plan by £0.5m. 

o Non-clinical income is behind plan by £0.4m predominantly linked to lower than planned 
expenditure by the North West Leadership Academy, where income is matched to cost. 

 Pay expenditure is £0.1m better than the plan in the month.  Substantive pay expenditure is 
marginally worse than plan in the month.  Agency pay expenditure is £0.1m better than plan in the 
month.  Higher than planned vacancies of £0.7m are more than offsetting the lower than planned 
CIP delivery (£0.5m) and activity related issues (£0.1m). 

 Drug expenditure is £0.5m worse than the plan in January predominantly driven by higher than 
planned PbR excluded drugs (£0.3m). 

 Clinical Supplies is £0.5m worse than the plan in January mainly driven by PbR excluded devices 
(£0.3m) and cost pressures (£0.1m). 

 Other Non-pay expenditure is £0.7m better than the plan in January. 
 
Reforecast / Trust Recovery Plan: 
 
The Trust Reforecast and Recovery Plan was presented to the Finance Committee on the 20th 
October 2015.  The deficit of £1.2m in January is £0.1m worse than the Trust reforecast submitted to 
the Finance Committee.  The year to date income and expenditure position is £0.1m worse than the 
Trust reforecast submitted to the Finance Committee. 
The high level in month variances to the forecast, post mitigations, are as follows: -  

 Income is £1.0m worse than the forecast; 

 Pay is £0.7m better than the forecast; 

 Non-pay is £0.1m better than the forecast; 

 Non-operating expenditure is £0.2m better than the forecast. 
 
In view of the lower than forecast income both in January and year to date, a high level re-assessment 
including actual income for the period 1st April to 31st January and the latest estimates for February 
and March has been undertaken.  This high level re-assessment indicates that the 2015-16 forecast 
outturn income from commissioners will now be circa £1.2m less than the reforecast submitted to the 
Finance Committee and Monitor. 
 
This is split between: -  

 CCG income £2.5m less than originally forecast, and; 

 Specialist Commissioning income £1.3m higher than originally forecast. 
 
Half of the £1.2m reduction (£0.6m) has already been accounted for in the year to date reported 
financial position and has been offset by lower than forecast pay and non-pay expenditure.  The trend 
of lower than forecast pay and non-pay expenditure is also now expected to continue across the 
remaining two months of the year and will continue to offset the lower than forecast income. 
Mitigations have been identified and are available in the event that this is not the case. 
 
Cash 
 
The cash balance at the end of January is £4.5m lower than the plan, and £3.3m lower than the 
forecast.  The latest cash forecast is to achieve a cash balance at 31st March 2016 of £5.1m. 
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CIP Performance 
 
The Trust has delivered £2.0m CIP in January against a plan of £2.3m.  The worse than planned 
delivery in month predominantly relates to lower than planned delivery against the Technical 
Flexibilities, Diagnostics, Workforce, Pre-operative Assessment, Management Restructure, 
Outpatients, and Extensivist Themes. 
 
Contractual Performance 
 
Performance against the agreed contract value for Blackpool CCG is £1.8m above plan and for Fylde 
& Wyre CCG performance is £1.0m above plan.  Specialist Commissioned activity is £2.0m above the 
agreed contract value.  Non-elective activity, and excluded drugs and devices are the main drivers of 
overperformance against the contracts. 
 
Financial Sustainability Risk Rating (FSRR) 
 
From the 1st August the Continuity of Services Risk Rating (CoSR) has been replaced by the FSRR 
as prescribed by Monitor in the Risk Assessment Framework (updated August 2015).  The Trust has 
delivered a FSRR of 2.  The Trust has forecast delivery of a FSRR of 2 in 2015-16. 
 
Capital Expenditure 
 
A review of all approved capital schemes was undertaken as part of the month 5 reforecast resulting in 
a reduction to the 2015-16 capital programme of £2.0m.  Subsequent transfers of costs from revenue 
and additional costs incurred which were not included in the reforecast have increased the latest 
forecast outturn capital expenditure to £5.7m.  Capital expenditure to January is £0.8m worse than the 
forecast. 
 
Financial Assurance 
 
The 2015-16 Annual Plan submitted to Monitor includes the following: - 

 Income and Expenditure Deficit of (£11.3m); 

 CIP of £20.6m; 

 Year-end cash balance of £7.8m; 

 CoSR of 1 across the financial year. 
 
Financial Resilience 
 
Limited Assurance based on financial performance being currently worse than the Trust’s 2015-16 
Financial Plan.  Also, the forecast position following agreement of the recovery plan was for a year 
end deficit of over £14m. 
 
Financial Sustainability  
 
Limited Assurance based on the view that the existing strategy is not sufficient to ensure financial 
sustainability at 3 and 5 years. 
 

The Finance Committee met on 17th February and a verbal report will be given at the meeting. 
 

 
8. Strategy / Risk / Legal / Corporate Assurance 
 
8.1  Strategy 
 
Strategic Review 
 
The Trust has completed its strategic review, identifying the challenges facing the Trust from a 
national, regional / local and internal perspective; identifying the key issues to be addressed across 
four domains (quality, operations, workforce and finance); and identifying the key areas that must see 
significant change if the Trust is to become clinically and financially sustainable.  
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The Trust has developed a strategy for the coming five years, describing a vision for the future of the 
Trust. The Trust’s ambitions underpinning this vision are challenging, with aspirations to reach the 
highest levels of clinical quality, patient experience, operational performance, and staff satisfaction as 
well as delivering a healthy financial services risk rating. 
 
Seven work programmes have been identified to ensure delivery of these ambitions, with some 
focused on changes that are predominantly within the gift of the Trust and others inextricably linked to 
partnership working across the local and regional health and social care economies. All existing cost 
improvement programmes for 2016/17 have been mapped into these strategic work programmes, and 
lead Executive Directors have been agreed. Recruitment of clinical leads will commence in February 
2016. 
 
Strategic and Operational Planning 
 
Each NHS organisation must produce an operational plan for 2016/17 and a ‘Sustainability and 
Transformation Plan’ (STP) covering the period 2016/17 to 2020/21.  
 
The Trust submitted its draft operational plan to Monitor on 8

th
 February 2016 for the financial year 

2016/17. The final version of the operational plan must be submitted on 11
th
 April 2016, and will need 

to take into account the year end financial and operational positions, as well as addressing any 
queries raised by Monitor in relation to the draft submission. The final submission must also include a 
version of the annual plan narrative that is suitable for publishing publicly. 
 
The Trust is working with its partner organisations across the health and social care economy on the 
process for developing the Sustainability and Transformation Plan (STP), which for the first time is 
required to be a ‘place-based’ plan, demonstrating shared ownership of challenges and integrated 
delivery of solutions across the local health economy.  
 
Fylde Coast Strategy 
 
In parallel with its own strategic review, the Trust has been working with wider stakeholders across the 
Fylde Coast to develop a shared vision and agreed work programmes that require partnership working 
to ensure effective delivery. These work programmes will be included within the Sustainability and 
Transformation Plan (STP) that will be submitted by the health economy in June 2016.   

 
 Trusts have been provided with preliminary recommendations from Lord Carter’s review into 

operational productivity.  In the letter sent from Lord Carter to the Secretary of State, he 
reemphasises that the NHS will be able to generate £5bn of efficiency savings by the end of the 
Parliament, but only if NHS Trusts are supported with various issues such as data reporting / 
benchmarking; addressing delayed transfers for care, which is leading to sub-optimal use of 
clinical resources; national support to help providers unlock the productivity improvements linked 
to redesigning clinical services; and substantial improvements in workforce productivity. Lord 
Carter notes that a 1% improvement in workforce productivity could represent around £400m in 
savings nationally. 

  
 A letter from NHS Improvement outlining additional arrangements to tackle agency costs. It 

details several changes that will come into effect, including a plan to lower the agency price caps 
for medical and clinical staff; and a ban on using agency frameworks not approved by NHS 
Improvement being extended to all staff groups (not just nursing staff); and a requirement on 
providers to use e-rostering.   

  
 Further initiatives around procurement, including a requirement on acute trusts to submit data on 

procurement spending to support the development of a ‘procurement price index’ for 100 
products initially.  
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8.2  Risk 
 
Board Assurance Framework (BAF) – for information 
 
The BAF is included in the Reference Folder for information and discussion.  
 
Corporate Risk Register (CRR) – for information 
 
The CRR is included in the Reference Folder for information and discussion. 
 
 
8.2 Corporate Assurance 
 
Draft Annual Report & Accounts 2015/16 - for approval  
 
The Annual Report & Accounts 2015/16 is a separate item on the agenda. 
 
A draft version of the document is included in the Reference Folder. 
 
The Board of Directors is requested to:- 

 

 Review, discuss and comment on the draft Annual Report and Accounts/Quality Report. 
 

 Approve the format and colours for the Annual Report and Accounts, Quality Accounts and 
Our Year. 
 

 Agree to the draft document from 24
th
 February 2016 Board of Directors meeting being sent to 

PwC for review. 
 

 Agree to receiving a further draft Annual Report and Accounts on the 30
th
 March 2016 at the 

Strategy and Assurance Committee. 
 

 Note the Governor Sub Group set up to decide the national and local mandated indicators 
 
 
 
 

Wendy Swift 
Chief Executive 

 



 

 
 

 

 
 

 
Board of Directors Meeting 

 
24

th
 February 2016 

 
 

 

 

 

 

 

 

 

 

 

 

Subject: Annual Report and Accounts/Quality Report 2015/16 
 

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

Date of Report: 11
th
 February 2016 

Service Implications: The Annual Report and Accounts sets out the Trust’s business 
activities over the last year 1

st
 April 2015 – 31

st
 March 2016. 

Data Quality Implications: Data quality implications if the data is not an accurate reflection. 

Financial Implications: The Annual Report and Accounts details the Trust’s business activities 
covering the period 1

st
 April 2015 – 31

st
 March 2016. 

Legal Implications: The production of the Annual Report and Accounts is  a requirement of 
National Health Service Act 2006, paragraphs 24, 25 and 26 of 
Schedule 7 

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 

Links to Key Organisational 
Objectives: 

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

st
 April 2015 – 31

st
 March 2016. 

Links to Care Quality 
Commission Quality and 
Safety Standards: 

Links to all CQC outcomes 

In case of query, please 
contact: 

Tim Bennett, 01253 306770, tim.bennett@bfwh.nhs.uk 
Wendy Swift, 01253 956852, wendy.swift@bfwh.nhs.uk 
Matthew Burrow, 01253 9559990, matthew.burrow@bfwh.nhs.uk 

 
Purpose of Paper/Summary: 
 
The production of the Annual Report and Accounts is a requirement of the National Health Service Act 
2006, paragraphs 24, 25 and 26 of Schedule 7. The statutory requirements for the content, preparation 
and submission required to satisfy Parliament are set out in Monitor’s NHS Foundation Trust Annual 
Reporting Manual (NHS FT ARM). The Trust’s activities covering the period 1

st
 April 2015 to 31

st
 March 

2016 will be set out within the Annual Report and Accounts.   
 
Key Issues: 
 
A draft version of the Annual Report and Accounts is available in the reference folder for review and 
comment before being shared with PwC. 
  
A Governors Sub Group will decide the Trust’s national and local mandated indicators. 
 
The approved printers (CDC) have provided several front cover and inlay styles for the Board of 
Directors to decide upon.  
 

mailto:tim.bennett@bfwh.nhs.uk
mailto:wendy.swift@bfwh.nhs.uk
mailto:matthew.burrow@bfwh.nhs.uk


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The Board is asked to: 
 

 Review, discuss and comment on the draft Annual Report and Accounts/Quality Report. 

 Approve the format and colours for the Annual Report and Accounts, Quality Accounts and Our 
Year. 

 Agree to the draft document from 24
th
 February 2016 Board of Directors meeting being sent to 

PwC for review. 

 Agree to receiving a further draft Annual Report and Accounts on the 30
th
 March 2016 at the 

Strategy and Assurance Committee. 

 Note the Governor Sub Group set up to decide the national and local mandated indicators. 
 

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

Board Review Date:  
 30

th
  March 2016 

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

1 
For Information  
 

2 
For Discussion  

3 
For Approval 

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

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 
 

24
th
 February 2016 

 
Annual Report and Accounts 2015/16 

 
1. Introduction 

 
The production of the Annual Report and Accounts is a requirement of the National Health Service Act 
2006, paragraphs 24, 25 and 26 of Schedule 7. The statutory requirements for the content, 
preparation and submission required to satisfy Parliament are set out in Monitor’s NHS Foundation 
Trust Annual Reporting Manual (NHS FT ARM). The Trust’s activities covering the period 1

st
 April 

2015 to 31
st
 March 2016 will be set out within the Annual Report and Accounts. A timetable for the 

development is in Appendix 1. 
 

2. Draft Annual Report and Accounts/Quality Accounts  
 
A draft version of the Annual Report and Accounts is available in the reference folder for review and 
comment. The document has been populated by the divisions with initial information, has been 
streamlined to ensure better adherence with the NHS FT ARM and the overall size has been reduced. 
With the agreement of the Board of Directors, the document will be shared with PwC for comment. 
  
3. Annual Report and Accounts Governors Sub Group  
 
A Governors Sub Group will receive a short presentation from PwC (external auditors) around the 
national and local mandated indicators for the Quality Report and decide on which of these the Trust 
will report on.   
 
4. Annual Report and Accounts, Quality Accounts and Our Year Format 
 
A review was undertaken of last year’s formats involving the approved printers (CDC), the Royal 
National Institute of Blind People and volunteers.  The outcome of the review was that the format was 
very clear especially in terms of its readability for the visual impaired.  We are therefore proposing that 
the format remains unchanged, however, we are suggesting that the Annual Report and Accounts, 
Quality Accounts and Our Year have similar style covers. The most reader friendly colour scheme 
would be used for the Our Year front cover as that is the version that will be in the public domain.  
 
5. Recommendations 
 
The Board is asked to:  
 

 Review, discuss and comment on the draft Annual Report and Accounts/Quality Report. 

 Approve the format and colours for the Annual Report and Accounts, Quality Accounts and 
Our Year. 

 Agree to the draft document from 24
th
 February 2016 Board of Directors meeting being sent to 

PwC for review. 

 Agree to receiving a further draft Annual Report and Accounts on the 30
th
 March 2016 at the 

Strategy and Assurance Committee. 

 Note the Governor Sub Group set up to decide the national and local mandated indicators. 
 

 
 

Wendy Swift 
Chief Executive (Interim) 

 
Tim Bennett  

Deputy Chief Executive/Director of Finance and Performance 
 
 
 
 
 
 



 

 

 

 
Appendix 1 - Timetable 

 

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

Tuesday 19
th
 January 2016 Review of draft template Annual Report / Quality Report 2015/16 by Audit 

Committee and to agree the timelines (including Accounts). 

  Wednesday 27
th
 January 2016       Review of draft template Annual Report 2015/16 by Board of Directors. 

 

Wednesday 24
th
 February 2016 1

st
 review of draft Annual Report 2015/16 by Board of Directors. 

 

Wednesday 30
th
 March 2016 2

nd
 review of draft Annual Report 2015/16 by Strategy and Assurance 

Committee. 

Wednesday 30
th
 March 2016 1

st
 review of draft Annual Report Summary 2015/16 by Strategy and 

Assurance Committee. 

Friday 22
nd

 April 2016 (9am) Presentation of draft accounts and FTCs to be uploaded to MARS 
portal/emailed to Monitor.  

Tuesday 19
th
 April 2016  1

st
 review of draft Annual Report / Quality Report 2015/16 by the Audit 

Committee. (including Accounts) 

Wednesday 27
th
 April 2016 3

rd
 review of draft Annual Report / Quality Report 2015/16 to Board of 

Directors. 

Wednesday 27
th
 April 2016 2

nd
 review of Annual Report Summary 2015/16 by Board of Directors. 

Wednesday 27
th
 April 2016  1

st
 review of draft Annual Report / Quality Report 2015/16 by the Council 

of Governors. 

Thursday 5
th
 May 2016 (noon) FTC resubmission for agreement of balances.                                                                           

Wednesday 25
th
 May 2016 Final approval by the Audit Committee. 

Wednesday 25
th
 May 2016  Final approval by the Board of Directors. 

Friday 27
th
 May 2016  (noon) Audited Accounts and Audited FTCs, final text of the Annual Report  

Friday 27
th
 May 2016  (5 pm) A copy of the Limited Assurance Report on the content of the Quality 

Report and the mandated performance indicators requiring a Limited 
Assurance Report.                                                                                                      
A copy of the Auditors' 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.                                                                                

In advance of 22
nd

 June 2016 Send Annual Report and Accounts to Parliamentary Clerk for approval 
before printing.   

Friday 24
th
 June 2016 Full Annual Report and full statutory accounts (bound as one 

document) laid before Parliament.                                                                                           

June 2016 (tbc) Annual Quality Accounts to be published electronically on the NHS 
Choice website. 
Annual Quality Accounts to be sent to the Secretary of State. 
Following the publication of a Quality Accounts, there is a legal 
requirement under the Health Act 2009 to place a notice at the premises 
where your patients are receiving their health services, stating where your 
Quality Accounts can be obtained. 

Monday 11
th
 July 2016 Send laid reports to Monitor.                                                                                                      

Full Annual Report and full Statutory Accounts (formatted as a single 
PDF).                                                                                                   

Wednesday 27
th
 July 2016 Reported to the Council of Governors. 

End of September 2016 (tbc) Reported to the Annual Members’ and Public Meeting. 

 

 
 

 



 

 

 

Appendix 2 – Covers, Layout and Style 
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Board of Directors Meeting 
 

24th February 2016 
 

Chairman’s Update 
 

 
Trust Activities 

 

 On 2nd February I attended an event organised for the foreign nurses working in the 
Trust to provide them with information about the local community and the employment 
opportunities for their families. 
 

 I met with Mr Chandrasethaven Badrakumar on 4th February for a six monthly update 
following his appointment to the post of Consultant Urologist in August 2015.  I found it 
helpful to hear about his initial impressions of his new role and his views generally on the 
strategic direction of the Trust.  I will be continuing to meet with all newly appointed 
consultants on an individual basis after they have been in post for approximately six 
months. 
 

 I chaired an Appointment Advisory Committee on 10th February.  Dr David McGhee was 
appointed to the post of Consultant in Care of the Elderly and Dr Suzanne Wong was 
appointed to the post of Consultant Orthogeriatrician within Care of the Elderly and their 
start dates will be September 2016. 

 

 The staff on Ward 11 at Blackpool Victoria Hospital recently won an award at the Carers 
Trust Fylde Coast Annual Charity Ball.  The Hospital Team of the Year Award was 
presented to Wendy Swift who accepted the award on behalf of Ward 11. 

 

 
Governors and Membership Activities 

 

 On 3rd February, I chaired a meeting of the Nominations Committee, primarily to shortlist 
the applicants for two replacement Non-Executive Director posts.  The interviews are 
scheduled to take place on 18th February and 1st March, following which the 
Nominations Committee will recommend to the Council of Governors the two preferred 
candidates. 
 

 I chaired the Council of Governors Meeting on 27th January and the agenda items 
included presentations about Organ Donation and Sign Up To Safety and updates about 
the Strategic Review and A & E Concerns. 

 
 
External Activities 

 

 On 26th January I met with Eileen Fairhurst and Kevin McGee, Chairman and Chief 
Executive at East Lancashire NHS Trust, together with Gary Doherty and Wendy Swift, 
to further discuss joint working. 

 

 I attended the NHS Providers Improvement Conference on 11th February and the 
agenda included the following:- 

 
o A Vision for Providers in 2020 
o Creating the Conditions for Change – the Role of NHS Improvement 
o Panel Discussion on local leaders working together effectively to drive 

transformational change. 
o Keynote Speech by Rt Hon Jeremy Hunt 
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o Quality and Value in Healthcare 
o NHS England Working in Partnership with NHS Improvement 
o Panel Discussion on delivering value – a combined focus on quality, access 

and finance for the NHS.  
 

 On 4th February I had an update meeting with Stuart Heys, Chairman at Lancashire 
Teaching Hospitals. 

 
 

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

 

 Appointment Advisory Committee for a Consultant in Acute Medicine – 23rd February. 
 

 Meeting with Gordon Marsden, MP – 26th February. 
 

 Lancaster Health Hub Annual Review Meeting – 29th February. 
 
 
Non-Executive Director Activities 
 
During the past month, the Non-Executive Directors have been involved in the following 
events/meetings:- 

 

 Appeal Hearings 
 

 Complaints Review Panel Meeting 
 

 Council of Governors Meeting 
 

 Individual Meetings with Executive Directors/Senior Managers/Clinicians 
 

 Board Committee Meetings 
 

 Committee Meetings 
 

 
 
 

Ian Johnson 
Chairman 
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Board of Directors 
 

24th February 2016 
 

Age Limit for Membership and Voting 
 
1. Background 

At the Council of Governors meeting held on 27th January, the proposal to reduce the full member 
voting age limit to 12 from the current 16 years of age was agreed. The proposal was agreed by a 
majority vote (17), however, 2 members voted against the proposal. The following Considerations, 
Benefits and Risks were submitted to the Council for consideration. 
 

Considerations, Benefits and Risks of Changing the Age Limit 

 
Reduce age limit to 12 years of age 
 

Maintain age limit at 16 years of age 

Benefit – Removes the barrier for young 
person’s participation in full membership, 
provides experience of democracy, and 
demonstrates the Trust is a fair and truly 
inclusive organisation (i.e. listening to the 
comments of Victoria’s Voice).  
 

Benefit - The member’s age of 16 correlates with 
the age limit of a governor (16 years of age) and 
the latter is set nationally and is a similar set up 
to nationally held elections. 

 

Consideration - If the voting age was to be 
lowered then this would require an amendment 
to the Constitution and approval by two thirds of 
the Council of Governors and two thirds of the 
Board of Directors. 
 

Consideration - 16 years of age is the legal age 
where young people can give full consent to 
medical treatment, pay income tax and national 
insurance, obtain tax credits and welfare 
benefits in their own right, consent to sexual 
relationships, get married or enter a civil 
partnership and change their name by deed poll. Consideration - Some Trusts have reduced the 

age limit therefore if there was a legal challenge 
then the Trust would not be on its own. 
 

Consideration - Parental consent would be 
needed at the time of application to be a 
member. 
 

 

Risk - A lack of take up by under 16’s, as parental 
consent would be required and there could be a 
constraint and would be a cost to the Trust. 
 

Risk –Possible disengagement with Victoria’s 
Voice, as they have specifically asked for a 
reduction in voting age. 

Risk – Young members will be voting outside of 
their age range, as Governors will be over 16 
years old and some members would be 12-15 
years old. 

Risk – Members can vote on some changes to 
the Constitution relating to the powers and 
duties of the Council of Governors, their 
approval is required at the final stage. The Trust 
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Risk – Possible legal challenge (i.e. on the basis 
of the Gillick ruling which some Trusts have 
relied upon to maintain the 16 years of age 
voting limit), although this could be mitigated 
with parental consent being sought in advance. 

could be challenged in allowing young people 
below the age of full consent to vote on 
important governance changes. 

 
2. Process to Amending the Constitution 
 
As this proposal is an amendment to the Trust’s Constitution the following process will have to be 
adhered to; 
 

 Three-quarters of the members of the Council of Governors approve the amendments, and 

 Three-quarters of the members of the Board of Directors approve the amendments. 

 Once approved the amendments made take effect.  
 
It is considered that if the recommendation is supported there is no requirement to convene a 
Special Members Meeting as the changes are not pertaining to the powers or duties of the Council 
of Governors.  
 
3. Parental Consent 
 
After discussions with the Trust’s membership database provider (Capita), they have advised that 
they are unable to provide an electronic parental consent option at this present time, as this is not 
within the existing IT system. An alternative process will be used whereby the Membership and 
Governors Officer communicates with all prospective parents/guardians via email or telephone to 
obtain the parental consent. This will also be the same with any paper applications submitted. 
 
Alternative membership databases are being looked at and the proposal would be to try and 
automate this part of the process. However, there is no estimate as to what this cost could be, if 
any. 
 
4.  Recommendations 
 
The Council of Governors recommends that the Board of Directors agree; 

 A reduction in the full membership voting age and associated membership benefits to 12 
years old from the current age of 16, with the introduction of a parental consent process for 
all under 16 membership applications. 

 
 

 
Ian Johnson 

Chairman 
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Board of Directors Meeting 
 

24th February 2016 
 

Proposed Amendments to Public and Staff Constituencies  
 
1. Background 
 
1.1 In line with paragraph 30 of the Constitution, and in view of the forthcoming election, a 

review has been undertaken of all the public constituencies and staff constituencies (as 
listed below) that form the Council of Governors for Blackpool Teaching Hospitals NHS 
Foundation Trust. 

  

Public Constituencies: Borough of Blackpool – Eight Public Governors 

 Borough of Fylde – Three Public Governors 

 Borough of Wyre – Four Public Governors 

 Lancashire and South Cumbria - Two Public Governors 

 North of England – One Public Governor 

Staff Constituencies: Nursing and Midwifery – Two Staff Governors 

 Medical and Dental – One Staff Governor 

 Clinical Support – One Staff Governor 

 Non Clinical Support – One Staff Governor 

 Community Health Services (North Lancashire) – One Staff 
Governor 

 
1.2 The review has highlighted that one public constituency and one staff constituency requires 

amendment to ensure the Council of Governors remains fair and equal. They are the North 
of England Public Constituency and Community Health Services (North Lancashire) Staff 
Constituency. 

 
1.3 The Trust decided to create a Public Governor and a Staff Governor for the North Lancashire 

Constituency as a part of Transforming Community Services and this was approved at a 
Special Members Meeting in 2011. 

 
1.4 In 2013, a North of England Public Governor Constituency was developed and approved at a 

Special Members meeting. The Council of Governors and Nominations Committee had 
recommended that the Trust widened the geographical area to support Non-Executive 
Director recruitment and that many other Foundation Trusts had undertaken this option to 
better represent the community they serve. 

 
1.5 Since then the Constitution has been revised and there is now no requirement to take all 

amendments to an Annual Members and Public Meeting, nor seek the approval of Monitor. 
 
2. North of England Public Constituency  

2.1 At present, the North of England has one Public Governor that represents 80 members (ratio 
of 80:1). As is illustrated below that ratio is far beneath the other public constituencies. 
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Constituency No. of Governors No. of Members Member/Governor 
Ratio 

Blackpool 8 2411 301:1 

Fylde 3 1121 373:1 

Wyre 4 1500 350:1 

Lancashire and South 
Cumbria 

1 (+1 Vacant) 341 170:1 

North of England 1 80 80:1 
(As at 28/12/2015) 

 
2.2 Option 1: Rename the Lancashire and South Cumbria Constituency to Lancashire and 

Cumbria Constituency and disband the North of England Constituency and Public Governor 
post. 

 
Benefits: The Trust can focus on helping the two Public Governors in new Lancashire 
and Cumbria to engage with the public whom more regularly use Trust services. 
There is currently no need to have a larger geographical area for Non-Executive 
Director recruitment. 

 
Disadvantages: The Trust loses engagement with 75 members who fall within the 
North of England Constituency; however, five would be retained as they fall within 
the new Lancashire and Cumbria Public Constituency. The engagement to date with 
the North of England Public Constituency has been poor as there is no record of any 
members attending official membership events and in terms of elections only four 
have stood in the 2013 and 2014 elections. (The current Public Governor for this 
area could stand at the next election in the proposed Lancashire and Cumbria 
Constituency).   

 
2.3 Option 2: Remain with the existing system. 
 
3. Community Health Services (North Lancashire) Staff Constituency 
 
3.1 At present, the Community Health Services (North Lancashire) Staff Constituency has one 

Staff Governor that represents the following members; 
 

Nursing and Midwifery 268 

Medical and Dental 41 

Non Clinical Support 121 

Clinical Support 121 
(As at 22/12/2015) 
 

3.2  This constituency is not consistent with the other staff constituencies, which are based on 
staff group (Nursing and Midwifery, Medical and Dental, Clinical Support and Non Clinical 
Support) not a division/geographic area.  

 
3.3 Option 1: Reallocate the Community Health Services (North Lancashire) Staff Governor to 

the Nursing and Midwifery Staff Class based on the majority (48%) of current members 
within the Community Health Services (North Lancashire) fall within the Nursing & 
Midwifery Staff Constituency. The current Staff Governor is approaching the end of his term 
of office, however could stand as a Staff Governor is his Staff Class. 
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Benefits: Fairness and equality for all staff and divisions across the Trust, as no other 
division is guaranteed to have a staff member as a Governor. Further integration of 
Community Health Services within the Trust, as the division is treated the same as all 
other divisions. 

 
Disadvantages: Community Health Services are not guaranteed to have a staff 
member as a Governor.  

 
3.4 Option 2: Remain with the existing system. 
 
4. Process to Amending the Constitution 
 
4.1  As this proposal is an amendment to the Trust’s Constitution the following process will have 

to be adhered to; 
 

 Three-quarters of the members of the Council of Governors approve the amendments, 
and 

 Three-quarters of the members of the Board of Directors approve the amendments. 

 Once approved the amendments made take effect.  
 

5. Recommendation 
 
5.1 It is recommended that:- 
 

 The Board of Directors approves the following recommendations:- 
 

o The North of England Public Constituency follow Option 1, as it allows the Trust 
and Governors to focus their resources at a population which more frequently 
use the Trust’s services and whom engagement with would add value.  
 

o The Community Health Services (North Lancashire) Staff Constituency follow 
Option 1, as it provides the fairest and most equal treatment of all staff groups. 

 

 That the proposals be submitted to the Council of Governors for approval. 
 
 
 

 
Ian Johnson 

Chairman 



Review of the Board of Directors Effectiveness 
 
Introduction 
 
A review has been undertaken of all the committees reporting to the Board of Directors, Council of 
Governors and Corporate Trustees. These are the results of the Board of Directors.  
 
The Board, Council, Trustee and Committees were asked to score 23 statements on a rating of 1 to 5, 
12 of which relate to behaviours and 11 of which relate to processes; 
 

1. Understanding of business - All board members have a good understanding of the risks 
inherent within the Trust relating to its terms of reference. 

2. Focus on appropriate areas - The board focuses on the right questions and is effective in 
avoiding minutiae. 

3. Quality of interaction with external auditors - The board actively engages with the external 
auditors regarding external audit findings and other relevant matters. 

4. Quality of interaction with internal auditors - The board demonstrates an appropriate 
degree of involvement in the work of internal audit and its findings. 

5. Understanding of key issues - The board understands its key work streams. 
6. Understanding of how assurance is gained - The board understands the interaction 

between the various sources of assurance available to it.  
7. Rigour of debate - The board meetings encourage a high quality of debate/challenge with 

robust and probing discussions 
8. Reaction to bad news - The board responds positively and constructively to bad news in 

order to encourage future transparency. 
9. Quality of chairmanship - The chairmanship operates satisfactorily in terms of promoting 

effective and efficient meetings, with an appropriate level of involvement outside of the 
formal meetings. 

10. Frank, open working relationship with executive directors - The Non-Executive Directors 
have a frank and open relationship with the executive directors, whilst avoiding the 
temptation to become ‘executive’. 

11. Open channels of communication - The board has open channels of communication with 
Trust staff which facilitates the surfacing of issues and reports back appropriately to the 
board. 

12. Perceived to have a positive impact - There is an appropriate balance between the 
monitoring role of the board and it being an ‘influencer for good’. 

13. Members with appropriate skills and experience - The board comprises members with an 
appropriate mix of skills and experience. 

14. Clear terms of reference - There are clear terms of reference, with clarity as to its role vis a 
vis the Trust as a whole. 

15. Clear as to the risk management responsibilities - The board is clear as to its role in 
relations to risk management. 

16. Structure and appropriate annual agenda - There is a structured annual agenda (work plan) 
of matters to be covered with focus to the right areas. 

17. Sufficient number of meetings and access to resources - The number and length of 
meetings and access to resources is sufficient to allow the board to fully discharge its duties. 

18. Concise, relevant and timely information - The board papers are concise, relevant and 
timely and are received sufficiently far in advance of meetings. 

19. Right people invited to attend and present at meetings - Executive management and others 
are asked to present on topics, as appropriate. 



20. Meetings held sufficiently far in advance - The committee meetings are held sufficiently in 
advance of Board meetings to permit resolution of issues raised and development of Board 
papers. 

21.  Attendance and contribution at meetings - The board members attend and actively 
contribute at meetings. 

22. Sufficient time and commitment to undertake responsibilities - The board members have 
sufficient time and commitment to fulfil their responsibilities. 

23. Ongoing personal development to remain up to date - The board members undertake 
ongoing personal development to update their skills and knowledge. 

 
Rating: 1 = Hardly ever/poor; 2 = Occasionally/below average; 3 = Some of the time/average; 4 = 
Most of the time/above average; 5 = All of the time/fully satisfactory; N/A = Not applicable 
 
Results   
 
The graphs below show the results and additional analysis; the full results are in Appendix 1. 
 
Behaviours 
 

 
 
Processes  

 
 

 
 
 
 



Board areas of good practice; 
 

 The board members feel that they have clear terms of reference (scored – 4.82/5). 

 The board members feel that the membership has the appropriate skill mix and experience 
(scored – 4.73/5). 

 The board members feel that they understand the key work streams (scored – 4.67/5). 

 The board members feel they have a good understanding of the risks inherent within the 
Trust relating to its terms of reference (scored – 4.55/5). 

 The board members understand their role in relation to risk management (scored – 4.45/5). 
 
Potential areas for improvement;  
 

 The board members have identified that the annual agenda (work plan) could be improved 
to focus on more appropriate areas (scored – 3.82/5). 

 The board members have identified that improvements could be made in focusing on the 
right questions and avoiding the minutiae (scored – 3.80/5). 

 The board members have identified that the papers could be more concise and relevant, and 
received in a timelier manner (scored – 3.91/5). 

 
Paper prepared by: 

Matthew Burrow 
Head of Corporate Assurance 



Appendix 1 
 

Answer Options   1 2 3 4 5 N/A 
Rating 

Average 
Response 

Count 

1 
Understanding of 
business 

All board members have a good understanding of the risks inherent 
within the Trust relating to its terms of reference 

0 0 0 5 6 0 4.55 11 

2 
Focus on appropriate 
areas 

The board focuses on the right questions and is effective in avoiding 
minutiae 

0 0 2 8 0 1 3.80 11 

3 
Quality of interaction 
with external auditors 

The board actively engages with the external auditors regarding external 
audit findings and other relevant matters 

0 0 3 5 3 0 4.00 11 

4 
Quality of interaction 
with internal auditors  

The board demonstrates an appropriate degree of involvement in the 
work of internal audit and its findings 

0 0 1 5 5 0 4.36 11 

5 
Understanding of key 
issues  The board understands its key work streams 

0 0 0 3 6 2 4.67 11 

6 
Understanding of how 
assurance is gained  

The board understands the interaction between the various sources of 
assurance available to it. Department / Oversight (Corporate Division) 
/  Independent (Auditors) 

0 0 1 5 4 1 4.30 11 

7 Rigour of debate  
The board meetings encourage a high quality of debate/challenge with 
robust and probing discussions 

0 0 2 6 3 0 4.09 11 

8 Reaction to bad news  
The board responds positively and constructively to bad news in order to 
encourage future transparency 

0 0 1 8 2 0 4.09 11 

9 
Quality of 
chairmanship 

The chairmanship operates satisfactorily in terms of promoting effective 
and efficient meetings, with an appropriate level of involvement outside 
of the formal meetings. 

0 0 1 8 2 0 4.09 11 

10 

Frank, open working 
relationship with 
executive directors 

The Non-Executive Directors have a frank and open relationship with the 
executive directors, whilst avoiding the temptation to become ‘executive’ 

0 0 2 7 2 0 4.00 11 

11 
Open channels of 
communication  

The board has open channels of communication with Trust staff which 
facilitates the surfacing of issues and reports back appropriately to the 
board. 

0 0 1 9 1 0 4.00 11 

12 
Perceived to have a 
positive impact  

There is an appropriate balance between the monitoring role of the 
board and it being an ‘influencer for good’ 

0 0 2 5 4 0 4.18 11 

  
  



Answer Options   1 2 3 4 5 N/A 
Rating 

Average 
Response 

Count 

1 
Members with appropriate 
skills and experience  

The board comprises members with an appropriate mix of 
skills and experience 

0 0 0 3 8 0 4.73 11 

2 Clear terms of reference 
There are clear terms of reference, with clarity as to its role 
vis a vis the Trust as a whole 

0 0 0 2 9 0 4.82 11 

3 
Clear as to the risk 
management responsibilities  

The board is clear as to its role in relations to risk 
management 

0 0 0 6 5 0 4.45 11 

4 
Structure and appropriate 
annual agenda 

There is a structured annual agenda (work plan) of matters to 
be covered with focus to the right areas 

0 1 3 4 3 0 3.82 11 

5 
Sufficient number of meetings 
and access to resources  

The number and length of meetings and access to resources 
is sufficient to allow the board to fully discharge its duties 

0 0 3 3 5 0 4.18 11 

6 
Concise, relevant and timely 
information  

The board papers are concise, relevant and timely and are 
received sufficiently far in advance of meetings 

0 0 3 6 2 0 3.91 11 

7 
Right people invited to attend 
and present at meetings 

Executive management and others are asked to present on 
topics, as appropriate 

0 1 1 6 3 0 4.00 11 

8 
Meetings held sufficiently far 
in advance   

The committee meetings are held sufficiently in advance 
of Board meetings to permit resolution of issues raised and 
development of Board papers 

0 0 1 6 1 3 4.00 11 

9 
Attendance and contribution 
at meetings 

The board members attend and actively contribute at 
meetings 

0 1 1 5 4 0 4.09 11 

10 

Sufficient time and 
commitment to undertake 
responsibilities 

The board members have sufficient time and commitment to 
fulfil their responsibilities 

0 0 2 6 3 0 4.09 11 

11 

Ongoing personal 
development to remain up to 
date  

The board members undertake ongoing personal 
development to update their skills and knowledge 

0 0 2 5 3 1 4.10 11 

 



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

 

 

 

Attendees  29.4.15 
 

20.5.15 
 

29.7.15 
 

30.9.15 
 

28.10.15 
 

25.11.15 
 

27.1.16 24.2.16 

Ian Johnson (Chairman) G G G G G G G  

Tony Shaw Y Y G G G G G  

Karen Crowshaw G G G G G G G  

Doug Garrett G G G G G G G  

Alan Roff G G G G G G G  

Jim Edney G G G G G G G  

Michele Ibbs G G G G G G G  

Malcolm McIllmurray G G G G G G Y Y 

Gary Doherty G G G G G G G B 

Marie Thompson G G G G G G G  

Professor Mark O’Donnell G G G G G Y Y  

Pat Oliver G G G G G G G  

Wendy Swift G G G G G G G  

Nicky Ingham G G G G G G G  

Tim Bennett G G G G G G G  
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