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Whinney Heys Road 

Blackpool 
Lancashire 

FY3 8NR 
 

Telephone: 01253 306856 
Fax: 01253 306873 
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21st November 2013 
 
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 27th November 2013 at 9.30 am in the Board 
Room, Trust Headquarters, Blackpool Victoria Hospital. 
 
Members of the public and media are welcome to attend the meeting but they are advised 
that this is a meeting held in public, not a public meeting.  
 
Any questions relating to the agenda or reports should be submitted in writing to the 
Chairman at the above address at least 24 hours in advance of the meeting being held.  The 
Board may limit the public input on any item based on the number of people requesting to 
speak and the business of the Board.  Enquiries should be made to the Foundation Trust 
Secretary on 01253 306856 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 Duration 
 
 

1 
 

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

9.30 am 

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

9.35 am 

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

9.36 am 

4 Minutes of the Previous Board of Directors’ Meeting held in Public on 30th 
October 2013 – Mr Johnson to report.  (Enclosed). 
 

9.37 am 

5 Matters Arising:- 
 

a) Review of Quality Governance Real-Time Data: Feedback from visit to 
Birmingham – Dr O’Donnell to report.  (Verbal Report). 

9.42 am 
 
 
 



 
b) Action List from the Previous Board of Directors’ Meeting held in Public 

on 30th October 2013 – Mr Johnson to report.  (Enclosed).  
 

c) Board of Directors’ Meetings: Action Tracking Document – Mr Johnson 
to report.  (Enclosed). 
 

 
 

6 
 
 

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

9.57 am 

7 
 

a) Assurance Report from the Chief Executive and Board Statutory 
Committees/Board Sub-Committees/Reporting Committees.  
(Enclosed):- 
• Quality  
• Risk 
• Finance 
• Audit 
• Workforce 
• Strategy  
 

b) Review of Strategic and Compliance Reporting Measures.  
(Presentation). 
 

c) Strategic Issues: Planning Timetable and Integrated Transformation 
Fund.  (Presentation and Video). 
 

10.02 am 

8 Chairman’s Report:- 
 

a) Chairman’s Update.  (Enclosed). 
 

11.32 am 

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

11.37 am 

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

11.38 am 

11 Items Recommended for Decision or Discussion by Board Sub-Committees.  
(Verbal Report). 
 

11.39 am 

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

11.40 am 

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

11.55 am 

 
BREAK 

 
14 Resolution to Exclude Members of the Media and Public 

 
The Board of Directors to resolve “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. 
 

11.56 am 

  
  Total 

Duration – 
2 hours,  
27 minutes 
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Minutes of the Blackpool Teaching Hospitals NHS Foundation Trust  

Board of Directors Meeting Held in Public 
on Wednesday 30th October 2013 at 9.30 am 

in Room 4, Education Centre, Blackpool Victoria Hospital 
 

 
Present: Mr Ian Johnson – Chairman  
 
  Non-Executive Directors 

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

 
  Executive Directors 
 

Mr Gary Doherty – Chief Executive 
Dr Mark O’Donnell – Medical Director  
Mrs Pat Oliver – Director of Operations  
Mrs Marie Thompson – Director of Nursing and Quality 
Mrs Wendy Swift – Managing Director of Community Development and 
Transformation * 
Mr Feroz Patel – Acting Director of Finance  
 

In Attendance: Mr Richie Siziba – Interim Deputy Director of HR & OD  
Mr David Holden – Interim Deputy Director of Clinical Affairs & Governance 
Miss Judith Oates – Foundation Trust Secretary  

 
Governors 
 
Mr John Bamford – Public Governor (Wyre Constituency) 
Mr Cliff Chivers – Public Governor (Blackpool Constituency) 
Mr Ramesh Gandhi – Public Governor (Wyre Constituency) 
 
Members of Public - 8 

 
111/13  Chairman’s Welcome and Introductions 
 

The Chairman welcomed attendees to the second Board meeting in public of 
the Foundation Trust and welcomed those Governors and members of the 
public who had attended to observe the meeting.  The Chairman pointed out 
that it was a meeting in public, not a public meeting. 
 
It was noted that the Chairman had not received any questions from 
members of the public in advance of the meeting, however, he stated that he 
would accept a maximum of three questions at the conclusion of the meeting. 
 
The Chairman referred to the house-keeping rules in respect of mobile 
phones and fire alarms/fire exits. 
 
At this juncture, for the benefit of members of the public, Board members 
introduced themselves. 

 
 
 
 
* Non-Voting Executive Directors 
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112/13  Declarations of Interest 

 
The Chairman reminded Board members of the requirement to declare any 
interests in relation to the items on the agenda. 
 
There were no declarations of interest in relation to the items on the agenda. 

 
113/13  Patient Story DVD 
 

The Chairman explained that it was important that the Board heard the voice 
of patients and pointed out that the patient story DVDs gave evidence of both 
good and bad patient experiences in the hospital and community. 
 
Dr O’Donnell provided an explanation about the latest patient story which 
featured a patient who had experienced both good and bad aspects of the 
continence service and which highlighted the need for good communication 
across the whole of the service. 
 
Following the DVD, Dr O’Donnell drew attention to the key issues as follows:- 
 
• Lack of communication, which was a common theme for a number of 

complaints. 
• Insufficient information about the outcome of treatment, which provided 

false expectation to the patient. 
• Lack of continuity in terms of consultations. 
 
Mr Shaw challenged whether the patient’s notes had been made available for 
each of the five consultations; it being noted that if they had been made 
available the consultants had failed to read them and if they had not been 
made available there was a problem with the medical records system.  Mr 
Doherty anticipated that the latter issue would be addressed as part of the 
introduction of electronic patient records.  Mrs Swift pointed out that 
electronic patient records would ensure improved integration. 
 
The Chairman stated that he was grateful to the patient for agreeing to be 
filmed. 

 
RESOLVED: That Dr O’Donnell would contact the patient to advise that her story had 

been heard by the Board and that the issues highlighted were being 
addressed. 

 
That Dr O’Donnell would ensure that the DVD was shown to the relevant 
staff. 

 
That Dr O’Donnell would provide an update to the Board in two/three 
months’ time in respect of the issues to be addressed. 

 
Action Taken Following The Meeting 
A letter was forwarded to the patient on the 11th November 2013. 
 
A letter was forwarded to the Head of Department on the 11th November 
2013 asking that the DVD be shared with relevant staff. 
 
An update will be provided to the Board in two/three months in respect of the 
issues to be addressed. 

 
114/13  Apologies for Absence 
 

Apologies for absence were received from Mrs Karen Crowshaw, Non-
Executive Director, Ms Jacqui Bate, Interim Director of HR, and Mr Robert 
Bell, Director of Clinical Support and Facilities Management. 
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115/13  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 the 31st July 2013 be approved and signed by the Chairman. 
 
116/13  Matters Arising:- 
 

a) Action List from the Board of Directors Meeting held on 31st July 
2013 

 
The Chairman referred to the action list and stated that all the actions had 
been completed. 
 
b) Action List from Previous Board of Directors’ Meetings – Action 

Tracking Document 
 
The Chairman reported that there were three outstanding items on the action 
tracking document as follows:- 
Succession Planning and Talent Management Strategy (225/12d) 
 
It was noted that a revised strategy had been drafted which would be 
discussed in detail once the newly appointed  Director of HR was in post. 
 
KPMG Independent Review of Quality Governance (20/13) 
 
Dr O’Donnell confirmed that he would be visiting Birmingham Trust on the 
12th November to learn from best practice in terms of publicising useful and 
real-time data. 

 
RESOLVED: That Dr O’Donnell would provide feedback from the visit at the next 

meeting. 
 

Action Taken Following The Meeting 
This item has been included on the agenda for the Board meeting to be held 
on the 27th November 2013. 

 
Voluntary Services Presentation (42/13) 

 
It was reported that there were approximately 400 volunteers who dedicated 
their time to the Trust.  Mrs Swift advised the Board that some of the 
volunteers would be based in the new main entrance and would be involved 
in helping patients/visitors find their way around the hospital site. 
 

117/13 Overview of Challenges and Debates Outside Formal Board Meetings from 
Non-Executive Directors and Executive Directors 

 
It was noted that there had been one challenge/debate outside formal Board 
Meetings from Non-Executive Directors or Executive Directors. 
 
Mr Garrett referred to the recent informal Governors meeting he had attended 
and reported that the debate had focused on staff recruitment/retention.  It 
was noted that the Governors would be requesting details of the actions taken 
by the Trust to improve recruitment/retention. 
 

RESOLVED: That this issue would be addressed at the formal Council of Governors 
meeting on the 15th November 2013. 

 
Action Taken Following The Meeting 
This issue was discussed at Council of Governors meeting held on the 15th 
November 2013. 
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118/13 Monthly Assurance Report from the Chief Executive and Board Sub-

Committees/Reporting Committees:- 
 
Introduction 
 
The Chairman referred to the Chief Executive’s Assurance Report which was 
the main item on the agenda.  It was noted that the Chief Executive, in 
conjunction with the Executive Directors, had prepared a detailed report 
outlining the level of assurance in relation to key areas and the Chairman 
emphasised the importance of delivering high quality care to our patients. 
 
The Chief Executive gave a presentation which focused on assurance around 
quality and finance and which included updates which had not been available 
at the time the report was prepared. 
 
Quality 
 
Mr Doherty explained that a high assurance rating indicated that significant 
improvements were expected and full delivery was considered likely and he 
reported on those items within this category as follows:- 
 
• Keogh Review – Action Plan and Progress. 
• External Reviews. 
• Performance Against National Targets 
• Quality Committee. 
• Formal Patient Safety Walkabouts. 
• Local Monitoring/Targets. 
 
The Chief Executive reported on those items with limited assurance as 
follows:- 
 
• Complaints. 
• Friends and Family Response Rates. 
• Quality Committee – CQUIN. 
 
Complaints  
 
It was noted that improvements had been made but that there were concerns 
regarding the length of time taken to respond to complaints, therefore work 
was continuing to ensure that complaints were responded to quickly and that 
the responses were of a high standard. 
 
Friends and Family Response Rates 
 
It was reported that the Trust’s combined score for A & E and in-patients was 
73 and, although this was higher than the average for England, it would be 
preferable to have a higher response rate in order that full assurance could 
be given in this area. 
 
Quality Committee 
 
It was noted that the Quality Committee had been unable to give assurance 
around CQUIN.  Mrs Thompson explained that this was in relation to 
dementia patients and was currently being addressed. 
 
At this juncture, the Chief Executive provided feedback in relation to issues 
which had occurred subsequent to the report being prepared:- 
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CQC Intelligent Monitoring Report 
 
It was noted that the Trust had been identified as one of twenty Trusts to 
receive a routine inspection as part of the Keogh Review process and had 
been rated in Band 2 due to the number of risk areas identified, i.e. eight in 
total, six of which related to different mortality indicators, one of which related 
to the in-patient survey and one of which related to a whistle-blowing alert.  
 
With regard to the mortality indicators, Mr Doherty explained the SHMI 
(Summary Hospital Mortality Indicator) which highlighted that the Trust’s 
mortality rate had reduced to 91 and therefore the Trust was less of an outlier 
than previously.  Mr Holden pointed out that 100 was the average for 
England. 
 
The Chairman thanked the Chief Executive for his detailed report and 
commented that it had been helpful to receive feedback in a presentation 
format. 
 
Mr Roff referred to the drug medication errors and Dr O’Donnell reported that 
there were different types of medication errors and that, since the report had 
been written, he had received a list of 36 medication errors which were 
deemed to cause moderate or serious harm, the majority of which related to 
documentation of controlled drugs.  Mr Doherty pointed out that a significant 
number of incidents were reported but that very few incidents caused actual 
harm.  Dr O’Donnell stated that there was increased recognition that incidents 
should be reported therefore the number of incidents being reported had 
increased. 
 
Mr Roff stated that he was assured by the report and the comments received. 

 
RESOLVED: That the figures should be reviewed periodically and if the figures 

continued to increase then the period between reviews should be 
accelerated. 
 
That Dr O’Donnell would provide detailed information to Board 
members in respect of the 36 cases. 
 
Mr Shaw asked about the process for determining whether an incident is 
deemed to be harmful and Dr O’Donnell explained that, in most instances, 
the member of staff would report the incident to their manager who would 
then grade the severity of the report and submit it to the Clinical Governance 
Team for review by himself and/or Mrs Thompson. 
  
Mrs Thompson reported that, following the Quality Committee meeting on the 
10th October, Mrs Crowshaw wished to draw to the Board’s attention the 
concern around CQUIN particularly in relation to dementia; it being noted that 
NHS England required Trusts to ensure that patients were subject to a 
dementia screening assessment and that the aim was for 90% of patients to 
receive an assessment and for the percentage to be monitored on a monthly 
basis.  In terms of the Quality Committee’s concern and the level of 
assurance, it was reported that the committee had discussed the risk to 
delivery and determined that, provided improvements could be delivered in 
Quarter 3 and Quarter 4, the Trust would receive the CQUIN funding. 

 
RESOLVED: That performance would be reported to, and monitored by, the Quality 

Committee. 
 

Mr Edney referred to the National Cancer Patient Experience Programme 
and stated that he was encouraged by the fact that the responses were 
positive overall.  It was noted that 12 areas needed to be progressed and 
some areas needed to be improved.  Mr Doherty confirmed that this would be 
addressed by the Quality Committee and reported to the Board. 
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Mr Edney made reference to the CQC risk assessment, particularly in relation 
to well-being, and stated that he would be taking an interest in the process in 
his capacity as Chairman of the Audit Committee. 
 
Mr Garrett referred to training roll-out and patient discharges and asked 
whether they were indicators of stress in the system regarding workforce, i.e. 
difficulties in releasing staff for training.  Mr Doherty advised that staffing was 
an issue but that improvements had been made and this would continue to be 
reviewed.  With regard to patient discharges, it was noted that this was a 
complex process but that improvements were anticipated.  Mrs Thompson 
confirmed that there was now a full staffing complement within the Patient 
Experience Team and that members of the team would be able to visit clinical 
areas to interview patients.   
 
Mr Shaw reported that Mrs Crowshaw, Mrs Ibbs and himself had attended the 
patient experience revolution event the previous week and he was pleased to 
note that the training had now been condensed to one day and that the 
induction event had also been condensed from three days to two days.  The 
Chairman stated that it was important that staff made the time to attend 
relevant training. 
 
For the benefit of members of the public, the Chairman explained that the 
sub-committees, e.g. Quality Committee, comprised Non-Executive Directors 
and Executive Directors and that each committee was required to provide 
assurance to the Board. 

 
Action Taken Following The Meeting 
The figures relating to drug medication errors are continually monitored at the 
weekly Clinical Governance Management Team Meeting and, if the figures 
continue to increase, the period between reviews will be accelerated.   
 
A report in respect of the 36 cases was emailed to Board members on the 4th 
November 2013. 
 
Finance 
 
It was reported that the Chairman chaired the Finance Committee meetings 
and he stated that, although quality was the Board’s priority, finance was also 
important.  In his capacity as Chairman of the Finance Committee, the 
Chairman reported that there was limited assurance in terms of finance, i.e. 
that improvements were expected but full delivery was considered high risk 
and that the Chief Executive would explain the reason for this in more detail 
which, in part, was due to the accelerated pace of change. 
 
Mr Doherty continued his presentation and advised that the limited assurance 
regarding finance was a key challenge for the Trust; it being noted that the 
Trust achieved a surplus of £0.5 million for September which was £0.4 million 
worse than plan for the period and that the year to date performance was a 
surplus of £0.2 million which was £1.3 million worse than plan for the period. 
 
Mr Doherty explained that the two key drivers were the Scheduled Care 
Division and the Families Division and he outlined the key issues and the 
actions being taken.  It was pointed out that the Trust was continuing to 
forecast a CoSR of 3, however, there was limited assurance in this respect. 
 
The Chairman confirmed that this explanation summarised the discussions 
which had taken place at the Finance Committee meeting held on the 28th 
October 2013. 
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Mr Roff stated that the Chief Executive’s explanation was a helpful addition to 
the Finance Committee reports and that the challenge to the Executive Team 
was to ensure achievement of a CoSR of 3 without giving the impression that 
there was a financial crisis.  Mr Roff further stated that the Executive Team 
should not focus on the short term challenges at the expense of the long term 
issues and that it would be difficult to achieve the correct balance. 
 
Mrs Ibbs agreed with the need to address both the short term and long term 
issues and stated that reconfiguration of finances and services would be 
needed and, subsequently, cultural change. 
 
Mr Garrett was encouraged by the positive information provided but 
challenged whether lessons had been learned.  Mr Doherty responded that 
there had been some one off items that could not have been predicted but 
provided assurance that some lessons had been learned but that further 
assurance was required in this area in order to avoid a similar situation in the 
future. 
 
Mr Shaw commented that lessons needed to be learned with regard to 
forecasting and actual figures and that the Board needed to be rigorous in 
terms of challenging forecasts. 
 
At this juncture, the Chairman gave members of the public the opportunity to 
ask questions up to a maximum of three. 
 
Member of the Public - with regard to agency staff, is this a large amount of 
money? 
 
Mr Doherty responded that it was a large amount of money and confirmed 
that agency costs were always higher than the cost of directly employing 
NHS staff. 
 
Member of the public - why do you not set up an NHS agency? 
 
Mr Doherty responded that the Trust would prefer to fill vacancies with 
substantive staff, although it was acknowledged that agencies were 
convenient and did provide some flexibility, however it was better to fill 
vacancies than to appoint bank staff that may not be available.  The 
Chairman pointed out that it was more cost effective using agencies than 
previously. 
 
Member of the public - nurses may be frustrated because of problems, could 
it be made easier for them to speak out? 
 
The Chief Executive responded that the Trust now had a system in place 
whereby leavers were required to complete a questionnaire; it being noted 
that the usual reason for leaving was to return to education and training. 
 
Mr John Bamford (Public Governor – Wyre Constituency) - what are the long 
term financial challenges in 2014/15 and 2015/16?  The current focus is on 
coping this year but, as mentioned previously, we need to have an eye on 
transformational changes. 
 
Mr Doherty responded that the financial challenge was to increase the pace 
going forward; it being noted that there would be a gap in funding of possibly 
5% or 6% and the Trust’s savings target next year was likely to be around 
£20 million dependent upon this year’s performance. 
 
Mr Ramesh Gandhi (Public Governor – Wyre Constituency) – with regard to 
the patient story DVD, the problem of communication was highlighted and he 
emphasised the need for expectations to be discussed by consultants. 
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Mr Doherty reiterated that the DVD would be shown to the staff involved and 
he commented that he was certain the staff would have thought they had 
given realistic feedback and therefore it was important for the staff to review 
the feedback and reflect on it for the future.  It was noted that the DVD was 
available on the Trust’s intranet site and would be shown at a variety of team 
meetings. 
 
Mr Patel confirmed that the Chief Executive’s presentation reflected the 
current financial position and emphasised the importance of achieving a fine 
balance. 
 
At this juncture, the Chairman announced that there would be a 10 minute 
break. 
 
Following the break, the Chief Executive continued in respect of his 
assurance report. 
 
Risk 
 
It was noted that this section identified a summary of the discussions which 
had taken place at the Risk Committee meeting held on the 11th October 
2013. 
 
Mr Doherty highlighted the issues discussed and an historic issue relating to 
health and safety regulations. 
 
Workforce 
 
It was noted that some workforce issues had been discussed previously, in 
particular staff training. 
 
Mr Doherty reported that there was limited assurance in some areas but he 
confirmed that plans were underway to ensure actions were implemented and 
that these would be monitored by the relevant committees. 
 
With regard to recruitment and talent management, it was noted that work 
was in progress. 
 
Strategy  
 
An update was provided in respect of the Better Care Together Programme 
and the Vascular Surgery Project Board. 
 
With regard to previous discussion and consultation around the strategy for 
caring for patients on the Victoria Hospital site and other sites, the Board was 
requested to approve the approach for the sale of Rossall and Wesham 
Hospitals.  Mr Shaw reiterated that, if possible, the Board should indicate that 
the sites would be for the benefit of health rather than for developers.  Mr 
Doherty stated that this would be dependent upon proposals from partners. 
 

RESOLVED: That the proposed approach be ratified by the Board in order that the 
properties could be placed on the open market at the beginning of 
November 2013. 
 
With regard to the clinical strategy, it was noted that work was on-going in 
respect of the arrangements for caring for patients in the most appropriate 
place.  Mrs Swift explained the national drivers for change, namely, “A Call 
To Action” and the “Integration Transformation Fund” and advised that the 
Trust would be working with other Trusts around the clinical strategy.  The 
Chairman stated that collaboration was important. 
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Audit 
 
Mr Edney provided feedback from the Audit Committee meeting held on the 
10th September 2013, particularly with regard to the procurement of goods 
and services which it was acknowledged worked very well within the Trust but 
that an audit report had been issued which identified improvements and that 
this could assist with the Trust’s financial recovery.  Mr Patel confirmed that 
work was on-going to produce an updated procurement strategy for early 
next year. 
 
Annual Reports 2012/13 
 

RESOLVED: That the Membership Six Monthly Report be approved by the Board. 
 
Strategies/Policies/Plans/Guidelines 
 

RESOLVED: That the Infection Prevention Strategy 2013-2016 be approved by the 
Board. 
 
Board Assurance Framework/Corporate Risk Register 
 
Board members were asked to approve the following amendments to the 
Board Assurance Framework:- 

 
• Proposed New Risks To Be Added – BAF 198 / BAF 199. 

 
• Proposed Risks To Be Removed – BAF 68. 

 
• Proposed Risk Score Changes – BAF 11 / BAF 12 / BAF 68 / BAF 105 / 

BAF 48. 
 
RESOLVED: That the above amendments to the Board Assurance Framework be 

approved. 
 
Board members were asked to approve the following amendments to the 
Corporate Risk Register:- 

 
• Proposed New Risks To Be Added – CRR 200 / CRR 201. 

 
• Proposed Risks To Be Removed – CRR 186 / CRR 193 / CRR 144. 

 
• Proposed Risk Score Changes – CRR 119 / CRR 194 / CRR 192. 

 
RESOLVED: That the above amendments to the Corporate Risk Register be 

approved. 
 

b)  Compliance Monitoring Assurance Report 
 
For the benefit of members of the public, the Chairman explained that each 
quarter the Trust was required to report to Monitor on its performance for the 
previous quarter.  It was noted that the Trust was currently meeting with 
Monitor on a monthly basis, therefore Monitor was aware of the Trust’s 
performance. 
 
Board members were advised that the Trust had achieved all targets for 
Quarter 2 with the exception of Clostridium Difficile which remained under 
trajectory for the year-end target of 29. 
 
Mr Roff referred to the data for the previous two quarters and stated that it 
would be helpful if the Chief Executive could provide a written report at the 
next meeting detailing performance on particular indicators.   
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RESOLVED: That Mr Doherty would submit a performance report to the Board 
meeting in November 2013. 
 
Mr Garrett referred to the Continuity of Services Risk Rating of 3 for Quarter 1 
and Quarter 2 and the Continuity of Services Risk Rating of 2 for the year end 
and challenged whether the rating of 3 could be achieved at the year end.  
The Board was assured that a CoSR of 3 could be achieved at the year end.   
 
Reference was made to the winter challenge which had been discussed at 
the Risk Committee meeting; it being noted that the Trust was working with 
the CCGs and other stakeholders and that the concerns about the funding 
gap had been raised. 

 
RESOLVED: That the Quarter 2 Monitoring Return be approved, subject to 

acknowledgement of the C Diff performance. 
 
 That the submission of the finance returns as per the finance report be 

approved. 
 

That the completion of “Confirmed” for Finance by the Chief Executive 
on behalf of the Board be approved. 
 
That the completion of “Confirmed” for Governance by the Chief 
Executive on behalf of the Board be approved. 

 
Action Taken Following The Meeting 
An item entitled “Review of Strategic and Compliance Reporting Measures” 
has been included on the agenda for the Board meeting to be held on the 
27th November 2013. 

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

 
119/13  Chairman’s Report 
 

a) Confirmation of Chairman’s Action from Board Statutory Committees 
 

Details of the action taken by the Chairman on behalf of the Board of 
Directors at recent meetings of Board Statutory Committees were provided for 
approval. 
 
• Board Committee Structure Manual and Terms of Reference 
• Committee Structure and Terms of Reference 
• Standing Orders and Standing Financial Instructions 
• Foundation Trust Financing Facility Loan Agreement 

 
RESOLVED: That the action taken by the Chairman on behalf of the Board of 

Directors be confirmed. 
 

b)    Confirmation of Chairman’s Action 
 
Details of the action taken by the Chairman on behalf of the Board of 
Directors were provided for approval. 

 
RESOLVED: That the action taken by the Chairman on behalf of the Board of 

Directors be confirmed. 
 
c)  Affixing of the Common Seal 
 
Board members were requested to confirm the affixing of the Common Seal. 

 
RESOLVED: That the affixing of the Common Seal be approved. 
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  d) Schedule of Board Meetings Held in Public in 2014 
  

The schedule of Board meetings held in public for 2014 was provided for 
approval; it being noted that, under the revised structure, eight meetings 
would be held in public. 
 
It was noted that the dates for October and November 2014 were incorrect. 
 

RESOLVED: That the schedule of Board meetings held in public for 2014 be 
approved. 

 
 That Miss Oates would amend the dates for October and November 

2014 and re-issue the schedule to Board members. 
 

Action Taken Following The Meeting 
A revised schedule was emailed to Board members on 30.10.13 

  e) Chairman’s Update  
 
The Chairman provided an overview of recent Trust activities and highlighted 
the following:- 

 
• The Victoria Hospital League of Friends had recently disbanded and 

voluntary work would continue through the Blue Skies Hospitals Fund. 
 

• The recent Governor elections had concluded successfully and the 
Chairman had met with the newly elected Governors on an individual 
basis.  In addition, an informal Governors meeting and a Governors 
introductory meeting had taken place.  The Chairman stated that it was 
helpful to have active participation from Governors. 

 
120/13  Attendance Monitoring 

 
The Chairman referred to the attendance monitoring form and stated that the 
Board meetings continued to have good attendance from directors. 
 

121/13  Any other Business 
 

a) Thank You 
 

The Chairman expressed thanks to Feroz Patel for the excellent work he had 
undertaken during the past 12 months in his capacity as Acting Director of 
Finance.  Mr Patel responded that it had been a great experience which he 
had enjoyed. 
 
The Chairman also expressed thanks to Jacqui Bate for her contribution as 
Acting Director of HR; it being noted that she had addressed and moved 
forward some very important challenges.  
 
Mr Shaw, on behalf of the Board, paid tribute to Caroline Hastie, Head of 
Communications, who would be leaving the Trust on the 1st November 2013 
and would be sadly missed. 

 
122/13  Items Recommended for Decision of Discussion by Board Sub-Committees 
 

There were no items recommended for decision of discussion by Board Sub-
Committees. 

 
123/13  Declaration of Confidentiality 

 
RESOLVED: That item 113 be declared confidential under the Freedom of 

Information Act 2000. 
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That this item would be removed from the agenda of future Board 
meetings held in public. 

 
Action Taken Following The Meeting 
This item has been removed from the draft agenda for the meeting on the 
27th November 2013 and will be actioned for future meetings. 
 

124/13  Questions from the Public 
 

At this juncture, the Chairman gave members of the public the opportunity to 
ask questions, however, there were no issues raised. 

 
The Chairman thanked members of the public for attending the meeting and 
stated that he hoped they had gained assurance around the work on-going at 
the Trust. 

 
125/13  Date of Next Meeting 

 
The next Board Meeting held in public will take place on Wednesday 27th 
November 2013 at 9.30 am. 
 

126/13  Resolution to Exclude Members of the Media and Public 
 

The Chairman explained that the Board was now required to discuss items of 
a confidential and commercially sensitive nature which would not be 
disclosed under a Freedom of Information request. 

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

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

Date of 
Board 

Meeting

Issue Item to be Actioned Person 
Responsible

Date to be 
Completed

Progress Current 
Status

RAG 
Status

Date Closed 
by Board

113/13 30.10.13 Patient Story DVD
Contact the patient to advise that her story
has been heard by the Board and that the
issues highlighted are being addressed.

Dr O'Donnell 13.11.13 A letter was forwarded to the patient on 11.11.13. Complete Green

113/13 30.10.13 Patient Story DVD Ensure that the DVD is shown to the relevant
staff.

Dr O'Donnell 13.11.13 A letter was forwarded to the Head of Department 
on 11.11.13 asking that the DVD be shared with  
relevant staff.

Complete Green

113/13 30.10.13 Patient Story DVD Provide an update to the Board in two/three
months' time in respect of the issues to be
addressed.

Dr O'Donnell 29.1.14 An update will be provided to the Board in two/three 
months in respect of the issues to be addressed.

Incomplete 
But Within 
Date For 
Delivery

Amber

113/13 30.10.13 Review of Quality 
Governance - Real-
Time Data

Provide feedback from the visit to Birmingham
at the next meeting.

Dr O'Donnell 27.11.13 Feedback from the visit will be provided to the Board 
on 27.11.13.

Complete Green

113/13 30.10.13 Overview of 
Challenges and 
Debates

Provide details of the actions taken to improve 
recruitment/retention at the CoG meeting on 
15.11.13.

Gary Doherty 15.11.13 This item has been actioned. Complete Green

113/13 30.10.13 CEO Assurance 
Report - CQC 
Intelligent Monitoring 
Report - Drug 
Medication Errors

Review the figures periodically and, if the
figures continue to increase, accelerate the
period between reviews.

Dr O'Donnell 30.11.13 These figures are continually monitored at the 
weekly Clinical Governance Management Team 
Meeting and, if the figures continue to increase, the 
period between reviews will be accelerated.  

Complete Green

113/13 30.10.13 CEO Assurance 
Report - CQC 
Intelligent Monitoring 
Report - Drug 
Medication Errors

Provide detailed information to Board
members in respect of the 36 cases relating
to drug medication errors.

Dr O'Donnell 6.11.13 A report was emailed to Board members on 4.11.13 Complete Green

113/13 30.10.13 Compliance 
Monitoring Assurance 
Report

Submit a performance report to the Board
meeting in November 2013.

Gary Doherty 27.11.13 This item has been included on the agenda for the 
Board meeting on 27.11.13.

Complete Green

113/13 30.10.13 Schedule of Board 
Meetings Held in 
Public in 2014

Amend the dates for the Board meetings in
October and November 2014 and re-issue the
schedule to Board members.

Judith Oates 6.11.13 A revised schedule was emailed to Board members 
on 30.10.13

Complete Green

���
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113/13 30.10.13 Declaration of 
Confidentiality

Remove this item from the agenda of future
Board meetings held in public.

Judith Oates 6.11.13 This item has been removed from the draft agenda 
for the meeting on 27.11.13 and will be actioned for 
future meetings.

Complete Green

RAG Rating
Green Complete within date for delivery
Amber Incomplete but within date for delivery
Red Not complete within date for delivery
White Not yet due
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Minute 
Ref

Date of 
Board 

Meeting

Issue Item to be Actioned Person 
Responsible

Date to be 
Completed

Progress Current 
Status

RAG 
Status

42/13 27.3.13 Voluntary Services 
Presentation

Report progress from the Voluntary Services 
Committee to the Board in six to nine months’ 
time including the suggestion of a Volunteers’ 
Conference and also a Volunteer’s Story to 
the Board.

Wendy Swift 25.9.13    
26.2.14

This item has been included on the draft agenda for 
the Board meeting in September 2013.  There is 
activity on-going with navigation training and an 
event for the League of Friends took place on 
11.10.13 to recognise their significant contribution to 
the hospital.  A report will be provided following the 
opening of the new main entrance

Not 
Complete 
Within Date 
For Delivery

Red

49/13(e) 27.3.13 National Review into the 
Quality of Care and 
Treatment

Ensure that the requirements within the DoH 
letter are implemented by the end of 
December 2013.

Marie 
Thompson

31.12.13 This item is on-going. Not Yet Due White

RAG Rating
Green Complete within date for delivery
Amber Incomplete but within date for delivery
Red Not complete within date for delivery
White Not yet due
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Board of Directors Meeting 
 

27th November 2013 
 

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: 
 
• No assurance - little or no prospect of recovering the position/delivering going forward. 
• Limited assurance - improvements are expected but full delivery is considered high risk. 
• High assurance - significant improvements are expected and full delivery is considered likely. 
• Full assurance - full delivery is expected. 
 
The report is broken into key sections as shown below, although each area is interlinked to each 
other/the whole: 
 
• Quality 
• Risk 
• Workforce 
• Audit 
• Finance 
• Strategy 
 
 
2.   Quality 
 
Overall we are making good progress in improving the quality of our services and overall I would give 
high assurance in this area. The following items are raised as areas where the Board can take positive 
assurance: 
 
External Assurance 
 
Quality Assurance Review from our CCG 
 
On 14th November we had a Quality Assurance Review from our Clinical Commissioning Group 
(CCG). The team who visited us included GPs, Nurses, lay members and colleagues from 
Healthwatch (the independent patient champion). 
  
The team focused on two key areas, reviewing our progress against the key priority actions identified 
following the Keogh Review as well as assessing the quality of maternity services given that these 
services had not been the main focus of the Keogh Review.  
  
In assessing our progress against the Keogh Review, the team visited a range of areas such as HDU, 
the Stroke Unit and Wards 12, 23, 24 & 26. These visits allowed them to check a range of specific 
issues identified in the summer, as well as checking on our progress on the general themes in the 
review including staffing, communication, senior visibility, clinical pathways and infection control. 
  
The review of the Families Division effectively followed the full process used for the Keogh Review, 
focusing on any specific issues but again addressing the key themes of staffing, communication, 
senior visibility, clinical pathways, and infection control. 
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I am delighted to report that the informal feedback from the review team was very positive. As was the 
case for our Keogh Review, they commented on the warm welcome they received as well as the 
honesty, caring, pride and commitment of our staff. They found that we had made substantial progress 
in all the areas identified by the Keogh Review and that these improvements had taken place at pace. 
Within the Families Division they found numerous examples of excellent practice and their feedback 
was overwhelmingly positive. We will receive a formal report in the next few weeks. Whilst I would fully 
expect the report to highlight some areas where action is needed, I believe it will confirm that our 
current action plans are comprehensive and, more importantly, that we are delivering on them.  
 
Friends and Family Test Scores 
 
Taking our combined A&E and in-patient score for the latest period published (September), we are 74 
which is higher than the England average and places us 43rd out of 171 Trusts (NB – the top 20 are 
all private or NHS single-specialty Trusts). Our response rate for A&E is below the national average, 
however, the position has improved during October to 6.5% and continues to show improvement in 
November. The first Maternity FFT was completed in October and generated a response rate of 9.8%. 
 
Internal Assurance 
 
Keogh Action Plan 
 
The updated action plan is included in the Reference Folder and it is evident that overall we continue 
to make good progress. There are still some areas in development and one red rated action regarding 
the establishment of a Quality Improvement Faculty. This was discussed at the Executive Directors 
Meeting on the 6th November and it was agreed that the Medical Director will report to the Trust 
Management Team Meeting on the 28th November with the plan for the first phase of implementation.  
 
Formal Patient Safety Walkabouts 
 
The Executive Team visited Ward 16 (Urology) on the 14th November 2013.  The overall feedback was 
positive.  Staff demonstrated their commitment to provide excellent patient care.  They explained that 
they used the Dementia Risk Assessment and the Butterfly Scheme to ensure a positive patient 
experience.  The main concerns expressed by staff were in relation to pressure on beds and lack of 
space for patients undergoing trial without catheter. 
 
Other Key Performance Measures 
 
A range of local key indicators provide positive assurance regarding quality including: 

 
• SHMI Rates – Our rates have been falling consistently for some time – for example the recent 

nationally released figures show a reduction from 126 to 117 comparing March 2012 to March 
2013. Our current calculation shows a rolling 12 month figure to October of 114 and given the 
actions underway we project a figure of 110.9 by the end of April 2014 (which would be within the 
expected range for this Trust). We are also seeing progress at condition level, though we should 
exercise caution in assessing this data - since we launched the pneumonia pathway our SHMI has 
fallen from 115.68 (August to October 2012) to 97.16 (August to October 2013). 

 
• Waiting Times – We continue to meet the national standard for 18 weeks RTT targets and cancer 

targets (2 weeks all, 2 weeks breast, 31 day general, 31 day subsequent surgery, 31 day 
subsequent drugs, 62 day cancer screening and 62 day cancer treatment). 
 

• Infection Control – We continue to forecast delivery of the MRSA trajectory target.  With regard 
to C Diff performance, as of 19th November there have been 20 cases against an annual trajectory 
of 29. To achieve the Quarter 3 position we cannot exceed 22 cases. It should be noted that four 
cases have been lodged for appeal as ‘not avoidable’ with our Commissioners and the Local Area 
Team and we await the outcome. 
 

• Nursing Care Indicators - Hospital nursing care indicators overall are green for October 2013 
and evidence of continuous improvement in Community. Tissue Viability standards continue to be 
the area of focus. 
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The following are raised as areas where either current performance or potential/perceived 
performance issues are such that I cannot give complete assurance to the Board. 
 
Care Quality Commission Announcements 
 
It has been announced that we will be one of 19 Trusts included in the second wave of the CQC’s new 
national inspection programme. This “early” inspection is part of the process that started with the 
Keogh Review in the summer. A follow up inspection was always planned and gives us the chance to 
highlight the improvements we have already made as well as those that are planned in the second half 
of the year. We have received confirmation that our CQC inspection will start on 13th January 2014. 
The team will spend 2 to 3 days on site – the exact days to be confirmed.  I have been invited to an 
event on 11th December to receive more details. 
 
The CQC also published an “Intelligent Monitoring Report’’ for every Trust which looks at a range of 
key indicators including waiting times, mortality, patient survey results, "never" events etc. The report 
gives each Trust a rating from one (being the highest risk) to six (being the lowest risk) – there are 24 
Trusts in band one and 20 in band two. Our Trust has received a banding of two.  
 
Putting the report into context, there are 153 assessment categories and we are rated as having “no 
evidence of risk” on the overwhelming majority of them. The CQC identifies eight risks from the 153 
categories with all data referring to the period April 2012 to March 2013. The risk areas identified for 
us are: 
 
• Six different mortality indicators (SHMI, HSMR, HSMR – weekdays, HSMR – weekends, 

cardiology conditions/procedures, vascular conditions). 
• In-Patient survey – patient involvement in decisions about their care and treatment. 
• Whistleblowing alerts. 
 
There are some issues of comparability in the mortality figures (for example our cardiology figure 
reflects our tertiary services and is comparable with other tertiary centres in the North West) and you 
will recall that Professor Keogh highlighted the limitations of these kinds of figures following his review.  
 
Whatever the limitations of the data the most important thing is that we are seeing improvements as 
described under the “internal assurance” section.  In terms of the other risks the Trust is about to 
relaunch a new, easier to access Whistleblowing Policy and our current figures for patient involvement 
in decisions about their care and treatment show that 90% of patients answered “yes – always” or “yes 
– sometimes”.  
 
Waiting Times in A&E 
 
The Trust is experiencing extreme pressure with regards to the A&E 4 hour target, however, everyone 
is working extremely hard to ensure that patient care and safety is maintained.  
  
Every winter we plan for an increase in emergency admissions and the modelling undertaken has 
identified the need for up to 50 additional beds between December 2013 and April 2014. 
  
In order to create this capacity we have planned for the opening of Clifton Ward 2 – 17 beds for elderly 
care and the use of Ward 10 on the BVH site – 20 beds.  With further closed capacity on Ward C and 
the stroke unit and pathway changes relating to Cardiology, heart failure patients bridging the gap.  In 
order to release Ward 10, which is currently an orthopaedic rehabilitation ward, we have 
commissioned a new model of rehabilitation with Spiral Health pending going out to tender in April 
2014.  In order to accommodate this service Spiral Health will transfer 20 nurse led beds, which are 
currently based at Bispham, to the Rossall Hospital site. 
  
A number of actions specifically relating to A&E performance and admission avoidance are detailed 
below:- 

• Engagement events with all senior nurses and consultants are taking place during the week 
commencing 18/11/13 to both share and agree actions and seek further ideas.  

• Meeting with all staff involved in patient flow to reinforce their roles and responsibilities and the 
escalation procedure 

• Daily involvement of the senior team to provide support and leadership 
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Service Improvements:- 

• PCAU is to take all GP referrals, with plans to look at how the PCAU service can be extended, 
with a policy to be agreed that diverting GP patients to the Emergency Department involves the 
agreement of a Director/Senior Manager. 

• Increasing discharges in the morning to support flow. 
• Introduction of the Medication Delivery Service, which is being delivered by the voluntary 

organisation Blood Bikes, allowing patients being discharged  to other care organisations leaving 
the hospital with their medication following them later in the day.  

• Support has also been obtained from both ward managers and consultants for definite discharges 
to be prioritised appropriately during ward rounds and junior doctors allowed to TTOs for this 
discharge immediately, returning to the ward round after this task has been completed. 

• The Better Care Now Waits Project is to support the improvement plan, specifically through the 
embedment of daily board rounds and referrals between specialities being seen within 24 hours. 

• Reviewing the acceptance process for community hospital beds. 
• The piloting of the use of paper records for Emergency Department Nurses (saves approximately 

15 minutes per patient). 
• Doubling up on AMU staff booking patients to wards to support timely flow.  
• Review of medical rotas on A&E and AMU is currently ongoing to ensure medical capacity is fully 

maximised and aligned to the demands on the services. 

  
3. Risk 

The Nursing and Quality Directorate is to review the Board Assurance Framework (BAF), Corporate 
Risk Register (CRR) and Divisional Risk Registers. The aims of this review are to simplify the format, 
improve the timeliness of reporting within the Trust and to ensure the Board can obtain “live” reporting 
on the top strategic and operational risks within the Trust. This work is due to commence immediately, 
however the current quarters will be reported in the existing format culminating in the presentation of 
the following risk registers; Human Resources and Organisational Development, Chief Executive’s 
Office, Communications and Fundraising and Transformation, in addition to the BAF and CRR at the 
next Risk Committee and reported to Board on 29th January 2014.  

No new high level risks have been highlighted or current risks escalated since the last Board meeting.  
 
 
4. Workforce 

 
Medical Appraisals – Limited Assurance 
The overall appraisal completion rate for all senior doctors increased slightly compared to last month’s 
figure to 68%. A detailed review of the appraisal rates have shown an increase in the Consultant 
appraisal rate to 79% compared to 73% last month and a reduction in the SAS appraisal rate from 
58% to 53%. Over the coming weeks, all senior doctors who have not provided assurance of an up to 
date annual appraisal are being asked to provide confirmation of the date of their appraisal. To further 
support improvements a strengthened escalation process has now been introduced and it is 
anticipated this will assist in improving the return rate significantly over the next couple of months. 

 
Job Planning – High Assurance 
A large proportion of directorates are due to commence completion of individual diary cards in 
preparation for the individual job planning discussions. The implementation project of the e-job 
planning system (Allocate) will commence following a project initiation meeting scheduled for 29th 
November 2013.  
 
Mandatory Training – Limited Assurance 
Mandatory training is currently at 75% average compliance and the full range of drop-in days, 
workbooks, continues to be offered to staff.  However, we are aware that staffing levels continue to 
present challenges for the release of staff to attend training sessions.   There has been a launch of E-
learning on 23 October 2013 and 122 staff have accessed e-learning with 98 staff recording 
successful completion in one or more units.  In total 267 successful unit completions have been 
recorded.  A communications plan has been developed by the E-learning project team and 
communications to get the message out about ease of use, which will support the mandatory training 
performance going forward. 
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Compliance Induction – Limited Assurance 
Corporate induction compliance increased to 75% from last month’s position of 63% due to the 
organisation of two additional inductions for staff who had been missed off or had failed to attend.  A 
reminder from the Deputy Director of HR has also been sent to staff who have repeatedly not attended 
and to their line managers reminding them of their responsibilities. From a quality perspective, an 
induction group has met with the aims to improve the content, delivery methods and alignment to the 
organisations values as well as the governance aspects.  Assurance should therefore continue to 
improve going forward. 
 
Non-Medical Appraisal – Limited Assurance 
Appraisal rates are now at 68% completed with an additional 12% in progress, as of the 19 November 
2013.  A full review on the system and process will be carried out by the project team as the 90% 
target has not been achieved. The plan is still to target those still in progress and then pick up 
exceptions within divisions.  Integration and systems issues have affected performance significantly.  
A working group has been established to examine the development of a performance framework.  
 
 
5. Audit 
 
A meeting of the Audit Committee took place on the 12th November 2013, and a number of issues 
were discussed namely: 
 

• The co-ordinated and effective management of medical devices and equipment – 
Following an audit undertaken by Audit North West and subsequent recommendations, the 
Trust has appointed Greg Shaw as the Head of EBME.  There are approximately 9,000 pieces 
of medical devices and equipment in the organisation and a significant exercise is on-going to 
ensure the devices are still in the organisation, in the right location and have been maintained 
in line with guidelines.  The process is relatively slow but will enable the Trust to gauge a 
better understanding of replacement requirement in the near future. 
 

• Salary Overpayments – This has been a long standing issue within the organisation where 
staff have received payments that they are not entitled to.  Whilst a recovery service is in 
place to retrieve the overpayment, the Trust needs to ensure that sufficient training, systems 
and processes are in place to minimise overpayments. 
 

• Counter-Fraud – The Committee welcomed John Marsden, the Local Counter Fraud 
Specialist.  John has continued with work undertaken by Audit North West and the handover 
has been less than effective.  The Trust has been chosen for a full review in early 2014 due to 
the risks received and therefore in preparation John has disseminated an internal survey and 
has had over 1,000 responses.  
 

• Waivers – The Committee is still concerned with both the number of waivers undertaken by 
the Trust and the reasons recorded for the application of the waiver.  The Finance Director 
has been asked to review the systems and process and this will be included in the 
development of the Procurement Strategy later in the financial year. 
 

• Internal Audit Updates –  
 

a. The Internal Auditors have met with senior managers in October and agreed a revised 
Internal Audit Plan; 

b. The Auditors communicated the importance to involve Internal Audit early in any 
project initiation to ensure the projects are realising the objectives it has set out to 
deliver; 

c. The Committee is concerned regarding the timeliness of responses for Internal Audit 
Reports.  The Senior Managers have been reminded that they have submit their 
responses for any recommendations generated from Internal Audits within 15 days.  
The second request was for the timescales for the delivery of the recommendations to 
be more realistic. 
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6.     Finance 
 
Meetings of the Finance Committee took place on the 28th October 2013 and 25th November 2013. 
 
There are a range of key issues to bring to the Board’s attention, whereby for each area there is 
currently limited assurance.  
 
Financial Plan as at October 2013 
The Trust achieved a breakeven position for October, which is £0.3m worse than plan for the period.  
The main variances to the plan related to higher than planned clinical and non-clinical income offset by 
higher than planned pay and non-pay expenditure.  The year to date performance at the end of 
October is a surplus of £2.0m, which is £1.7m worse than plan for the period. 
 
Operational Budgets 
The main concerns in the year to date performance are:  
 

• Income – Income is £6.1m better than plan, with clinical income including the impact of the 
assured contract currently £5.9m better than plan.  £2.6m relates to the English Specialist 
Commissioned activities including PbR excluded drugs and devices.  Community contract 
income with CCGs and Local Authorities is £1.7m better than plan.   
 

• Pay Expenditure – Pay expenditure is £2.1m worse than plan with higher than planned 
expenditure on consultants and junior medical staff.  The overspend of £2.6m on medical staff 
relates to the premium cost of agency and locums to fill vacancies, use of additional sessions 
to meet demands and continued use of middle grades to ensure safe levels of staffing.  The 
overspend is offset by nursing and midwifery underspend of £0.7m relating to vacancies in the 
early part of the year and continued vacancies in Community Services.   
 

• Non-Pay Expenditure – Non-pay expenditure is £5.7m worse than plan.  Drug expenditure is 
£1.7m worse than plan mainly linked to PbR excluded drugs in the Unscheduled Care 
Division.  Clinical supplies expenditure is £1.5m worse than plan linked to higher than planned 
activity across a number of specialties and departments including Cardiac, General Surgery, 
Adults Services and Clinical Support Services.  The remaining overspend relates to delayed / 
non-delivery of QuIPP and recruitment costs for medical and nursing vacancies.   

 
Quality, Innovation, Productivity and Prevention (QuIPP) – Limited Assurance 
The current QuIPP position shows a forecast outturn of £12.8m against a target of £16.0m.  This 
shows a £1.4m deterioration from the month 06 position with the main deterioration of £1.3m against 
the Planned Care Theme following the Scheduled Care QuIPP review.  Furthermore, there has also 
been a £0.1m deterioration against the other themes.  In addition, the themes are currently not 
declaring any values against ideas that are being worked up. 
 
Cash Balances 
The end of October cash balance is £19.5m which is £1.1m worse than plan for the period 
predominantly linked to financial performance being worse than plan.  The Trust continues to actively 
manage cash balances and liquidity, the key focus being on working capital movements.  Active 
management of cash balances continues in 2013-14 as the impact of significant capital payments 
relating to the MECP scheme scheduled for completion in December 2013 impacts on the underlying 
cash position. 
 
Year End Forecast – Limited Assurance 
Based on its performance at the end of October, the Trust would project a year-end deficit of 
£0.1m which is £6.5m worse than plan without mitigation and would result in a Continuity of 
Services Risk Rating (CoSR) of 2.  The minimum surplus required to achieve a CoSR of 3 is £3.1m 
and therefore the Trust has a shortfall of £3.2m to meet its requirement from Monitor. 
 
Risks and Management Actions 
The Trust has enacted a number of management actions, including: 



��

�

 
• Chief Executive communication regarding finance pressure and pace and inviting ideas 

for improvement; 
 

• Utilisation of net balance sheet flexibility of £1.2m; 
 
• Implementation of the Scheduled Care Rapid Improvement Programme that could deliver 

between £0.5m to £1.3m.  The Scheduled Care Division is presenting to the Finance 
Committee, where further detail will be disseminated; 

 
• Accelerate the implementation of the Expenditure Control Group actions namely: 
 

a. Control of non-essential expenditure including consultancy, printing and 
stationary; 

b. Freeze all non-clinical recruitment; 
c. Ensuring the policy for annual leave is adhered to; 
d. Offer Flexible Futures to enable staff to reduce working hours or take a career 

break; 
e. Offer Mutually Agreed Resignation Scheme (MARS) in a restricted manner to all 

non-clinical staff.   
 

• Accelerate the sale of surplus assets. 
 
• Continue to work with the CCGs to fund the agreed £3m Transformational Resource and 

continue to request funding for additional winter capacity.   
 
On the basis that we deliver the above actions we will deliver a year end surplus of over £3M and so 
deliver a CoSR of 3. 
 
It is important to note that these are very short-term actions to meet the financial requirements of 
2013-14, and the Trust will need to make substantial savings focussed on restructuring of services to 
meet the medium to long-term challenges. 
 
 
7. Strategy  

 
Vascular Surgery 
The plans are now being developed for vascular surgery to be provided from Lancashire Teaching 
Hospitals NHS Foundation Trust and East Lancashire Hospitals Trust. Based on their understanding 
of populations, geography, travel times, existing inter hospital relationships, as well as the requirement 
to create two balanced and sustainable arterial centres within the Network, the Area Team has 
proposed the following partnerships: 
 

• Lancashire Teaching Hospital, University Hospital Morecambe Bay, Blackpool Teaching 
Hospitals. 

• East Lancashire Trust, Royal Bolton Foundation Trust, Wrightington, Wigan & Leigh Trust. 
 
The intention is to make a final recommendation at the next Vascular Implementation Steering Board 
meeting on the 9th December. Ultimately it is for the Specialist Commissioning Team at the Wirral, 
Cheshire, and Warrington Area Team to make the decision. 
 
 
 
 
 

Gary Doherty 
Chief Executive 
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Board of Directors Meeting 
 

27th November 2013 
 

Chairman’s Update  
 
 
Trust Activities 

 
• I attended the topping-out ceremony for the Multi-Storey Car Park on the 24th October 

hosted by Willmott Dixon (Construction Partners).  We were joined by members of 
Blackpool Football Club who unveiled the commemorative plaque.  Board members will 
be aware of the importance of this structure to the Trust, its patients, visitors and staff. 
 

• I attended the Dave Sharpe Memorial Symposium on the 25th October.  This initiative 
was set up to honour the memory of David Sharpe who died ten years’ ago very early in 
his career whilst working as a Consultant Cardiothoracic Surgeon in Blackpool.  The 
message at the event was to promote team learning in order to ensure better outcomes 
and thereby raise the Trust’s profile, not only within the region but also nationally.  

 
• I have now met individually with the majority of the Non-Executive Directors to undertake 

a six monthly review of their objectives and this exercise will be completed by the year 
end. 

 
• I attended the Celebrating Success Awards and Celebration Ball on the 2nd November 

and was delighted to present the awards to the winners and runners-up in the seven 
categories and also to the winner of the Chairman’s Award as follows:- 

 
Clinical Team of the Year Award 
Winner: Gastroenterology 
Runner-Up: Clinical Haematology 
Runner-Up: School Nursing North Team 

 
Non-Clinical Team of the Year Award 
Winner: BFH Hearty Lives Volunteer Health Mentor Project 
Runner-Up: Blue Skies and Fund-Raising 
Runner-Up: In-Patient Tobacco Specialist Service 

 
Ward of the Year Award 
Winner: Critical Care Unit 
Runner-Up: Ward 16 
Runner-Up: Clifton Ward 1 

 
Radio Wave’s Unsung Hero Award 
Winner: Julie Birdsall 
Runner-Up: Lee Rayner 
Runner-Up: Sue Townson 

 
Employee of the Year 
Winner: Barbara Stevenson 
Runner-Up: Jon Dugdale 
Runner-Up: Maggie Tennant 

 
Patient Experience Award 
Winner: Community Care Pathway 
Runner-Up: Nurse-Led Ascites Service 
Runner-Up: Karen O’Hara 
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The Gazette’s Patients’ Award 
Winner: Mr Kiri 
Runner-Up: Leanne Macefield 
Runner-Up: Ward 12 

 
Chairman’s Award 
Winner: Gastroenterology 

 
• I visited Moor Park Primary Care Centre and South Shore Primary Care Centre on the 

6th November. 
 

• I chaired the Advisory Appointments Committee for a consultant post in Palliative Care 
and a consultant post in Endocrinology/Diabetes on the 15th November. 
 

 
Governors and Membership 

 
• The Chief Executive and I hosted the Governors Introductory Meeting on the 28th 

October which provided an opportunity for newly elected Governors to meet existing 
Governors and included presentations on the “Role of the Governor” and the “Current 
and Future Challenges for the Trust”. 
  

• I chaired the Governors’ Patient Experience Committee meeting on the 2nd November 
which included a patient story DVD, feedback from the Governors’ recent visit to Clifton 
Hospital and discussion about the newly established Patient Experience and 
Involvement Committee. 

 
• Individual Governor Constituency Meetings took place in early November with either the 

Director of Nursing, the Chief Executive or myself. 
 

• I chaired the Council of Governors meeting on the 15th November 2013 which included 
verbal updates from Dr Mark O’Donnell regarding “Training for Medical Staff” and the 
“NCAS Process”, a presentation from the Chief Executive in respect of his assurance 
report and the Berwick Report, and responses to questions raised by Governors in 
relation to Staffing Levels and the Keogh Review. 

 
 

External Relations 
 

• I met with Dr Adam Anjua, Acting Chairman of Fylde & Wyre CCG, on the 25th October. 
 

• I attended a Mills & Reeve Event on the 5th November in relation to Hospital Inspections. 
 

• I met with Alan Vincent, Chairman of Spiral CIC, on the 6th November. 
 

• I attended the FTN Seminar on Competition Authorities' Scrutiny of Healthcare Mergers 
on the 11th November. 
 

• I attended the FTN Chairs’ and Chief Executives’ Meeting on the 12th November. 
 

• I met with John Cowdall, Chairman at Morecambe Bay NHS FT on the 13th November. 
 

• I met with Mary Whyham, Chairman of the North West Ambulance Service, on the 20th 

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

• Meeting with Peter Askew (Lead Governor) and Taravandana (OD Advisor) to 
discuss the Governors’ Development Programme for 2014 – 26th November. 
 

• Tree of Lights Christmas Appeal 2013 – 2nd December. 
 

• Meeting with Monitor – 3rd December. 
 

• Celebrating Success Awards Family Event – 6th December 
 

 
 
 

Ian Johnson 
Chairman 

 
 
 



Board of Directors Meetings – Attendance Monitoring 
1st April 2013 to 31st March 2014 
 
Key:  G- Attended    Y- Apologies  R-No Apologies  Blue- N/A 
 
* Extraordinary Board Meetings 
 

 
 
 

Attendees  
24.04.13 23.5.13* 31.7.13 30.10.13 

 

 

  

 

    

Ian Johnson (Chairman) G G G G          
Paul Olive G G B B          
Tony Shaw G G G G          
Karen Crowshaw G G G Y          
Doug Garrett G G G G          
Alan Roff G G G G          
Jim Edney B B G G          
Michele Ibbs B B B G          
Gary Doherty G G G G          
Marie Thompson G G G G          
Dr Mark O’Donnell G G G G          
Robert Bell Y Y Y Y          
Pat Oliver G G G G          
Wendy Swift G G G G          
Feroz Patel G G G G          
Janet Benson G G B B          
Jacqui Bate B B G Y          
Nicky Ingham B B B B          
Tim Bennett B B B B          


