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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 30th July 2014 at 9.30 am in the Board Room, 
Trust Headquarters (second floor main entrance), 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). 
 

9.33 am 

3 
 

Patient Story – Dr O’Donnell/Mrs Thompson to report. 
 

9.35 am 

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

9.45 am 

5 Minutes of the Previous Board of Directors’ Meeting held in Public on 21st May 
2014 – Mr Johnson to report.  (Enclosed). 
 

9.46 am 



6 Matters Arising:- 
 

a) Action List from the Previous Board of Directors’ Meeting held in Public 
on 21st May 2014 – Mr Johnson to report.  (Enclosed). 

 

9.50 am 

7 
 
 

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

9.55 am 

8 
 

Chief Executive’s Report:- 
 

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

b) National Strategic Issues/Developments – Mrs Swift to give a 
presentation. 

 

10.00 am 

  
BREAK 
 

 
11.00 am 

8 
 
 
 
 

c) Monitoring Return to Monitor: Quarter 1 – Mr Bennett to report.  
(Enclosed). 
 

d) Integrated Performance Report – Mr Bennett to report.  (Enclosed). 
 

e) Workforce Strategy – Mrs Ingham to report.  (Enclosed). 
 

f) Nursing, Midwifery and Care Staffing Monthly Exception Report – Mrs 
Thompson to report.  (Enclosed). 

 
g) 20 Bed Rehabilitation Nurse-Led Facility at Fleetwood – Mrs Swift to 

report.  (Enclosed). 
 

h) Changes in Governance and Communications Responsibilities.  
             (Verbal Report). 

 
i) Chief Executive’s Update.  (Enclosed).   

 

11.10 am 

9 Chairman’s Report:- 
 

a) Appointment of Additional Non-Executive Director.  (Verbal Report). 
 

b) Board of Directors’ Voting Arrangements.  (Verbal Report). 
 

c) Chairman’s Update.  (Enclosed). 
 

d) Confirmation of Chairman’s Action for Waivers.  (Enclosed). 
 

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

12.10 am 

10 Non-Executive Director Feedback from Fylde & Wyre Clinical Commissioning 
Group Governing Body Meeting (8th July 2014) – Mr Shaw to report.   
(Verbal Report). 
 

12:25 pm 

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

12.30 pm 



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

12.31 pm 

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

12.32 pm 

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

12.35 pm 

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

12.45 pm 

16 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. 
 

12.46 pm 

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

on Wednesday 21st May 2014 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 

 
  Executive Directors 
 

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

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

 
Governors 
 
• Mr Clive Barley – Public Governor (Fylde Constituency) 
 
Members of Public - 2 

 
45/14  Chairman’s Welcome and Introductions 
 

The Chairman welcomed attendees to the Board meeting in public and 
outlined the house-keeping rules in respect of fire alarms and mobile phones. 
 
The Chairman asked members of the public to advise him if they experienced 
any problems seeing or hearing the proceedings. 
 
It was noted that the Chairman had not received any questions from 
members of the public in advance of the meeting, however, he would 
endeavour to find time, probably following the Chief Executive’s Assurance 
Report, to take a couple of questions. 

 
The Chairman pointed out that the Board was required to sign off the Annual 
Report and Accounts at the meeting. 
 

46/14  Declarations of Interests 
 
The Chairman reminded Board members of the requirement to declare any 
interests in relation to the items on the agenda. 

 
* Non-Voting Executive Director 
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It was noted that there were no declarations of interests in relation to the 
items on the agenda. 
 
The Chairman stated that the item relating to annual declarations of interests 
was included under agenda item 9 (b). 

 
47/14  Patient Story 
 

The Chairman reminded Board members that a patient story was shown at 
Board meetings on a quarterly basis and that it had been suggested a few 
months’ ago that a patient or relative/carer be invited to attend a meeting to 
report on their experiences; it being acknowledged that complaints were 
frequently received from relatives/carers. 
 
The Chairman reported that he had approached Mrs Mary Whyham about 
attending a Board meeting to report on an interesting story from a carer’s 
perspective; it being noted that, as Chairman of the North West Ambulance 
Trust, Mrs Whyham understood the system and this was an excellent 
opportunity for the Board to hear her personal story. 
 
Mrs Whyham thanked the Chairman for the opportunity to attend the meeting 
to report on her personal and private experiences at Victoria Hospital, 
following which she provided a detailed account of her husband’s illnesses 
and his care and treatment all of which was extremely emotive and which 
included several learning points for the Board and for staff. 
 
The main issues arising from Mr Whyham’s care and treatment were as 
follows:- 
 
• There were no private facilities on the ward for the family. 
• The patient’s record had not been completed properly. 
• There was an obvious breakdown in communication between 

consultants. 
• The scanning facilities were not available during the Bank Holiday 

weekend. 
 
Mrs Whyham emphasised that the person to person care by the medical and 
nursing staff had been excellent and that her concerns related to the systems 
and processes in place.  
 
The Chairman commented that this was probably one of the most personal 
stories heard by the Board and he appreciated how difficult it must be to 
recount the details. 
 
Dr O’Donnell reported that he had spoken with Mrs Whyham on two 
occasions prior to the meeting and he echoed the Chairman’s comments 
about the difficulties in recounting the details and he thanked Mrs Whyham 
for her detailed account. 
 
Dr O’Donnell referred to the issues raised by Mrs Whyham and agreed that 
there had been system failures.   
 
With regard to electronic patient records, Dr O’Donnell stated that he was 
aware that they were not as user friendly as they should be and confirmed 
that progress was being made to address the areas of concern, for example, 
the implementation of an Electronic Document Management System (EDMS). 
 
With regard to the lack of communication between consultants, Dr O’Donnell 
reported that this was a common issue and appeared to be more evident as 
and when the patient’s case history became more complex.  Dr O’Donnell 
referred to medication for patients with Parkinson’s Disease and commented 
that, due to system failures, drugs were administered to patients at the 
convenience of the staff rather than the convenience of the patients. 
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With regard to scanning facilities, Dr O’Donnell advised that there was regular 
scanning at weekends but not at Bank Holidays other than for emergencies 
and that this was part of the reason for the delays in scanning.  Dr O’Donnell 
confirmed that this issue was currently being discussed with the Radiology 
Department and that there may be a need for a third MRI Scanner to be 
purchased/leased. 
 
Mrs Oliver explained the process for ordering scans and reported that 
discussions were continuing around the introduction of seven day working for 
MRI, CT and Ultrasound. 
 
Mrs Thompson thanked Mrs Whyham for sharing her experiences and 
apologised that her husband’s experience in hospital had not been positive.  
Mrs Thompson confirmed that she would provide feedback to the nursing 
teams around privacy for patients and their families.  Mrs Thompson 
explained the work being undertaken in respect of bay nursing whereby there 
was a dedicated team of nurses working within each bay who would be 
responsible for overseeing the care of the patients within that bay and 
therefore would have a better understanding of the individual patient needs.  
It was noted that this initiative was being rolled-out across the wards and that 
good outcomes regarding quality of care were being reported. 
 
Mrs Crowshaw confirmed that she would address the issues raised by Mrs 
Whyham at the next meeting of the Quality Committee. 
 
Mrs Ibbs expressed thanks to Mrs Whyham for recounting the details of her 
husband’s treatment and asked how the Board could ensure that each patient 
received the best possible care in the hospital and make the care as good as 
possible in terms of quality. 
 
Mr Doherty thanked Mrs Whyham for her feedback and stated that he was 
pleased there were areas of care that had been good but disappointed that 
there were a number of areas of concern, some of which could be addressed 
very quickly, i.e. privacy for patients and families, and some of which would 
take longer to resolve, i.e. electronic patient records. 
 
Mrs Whyham advised the Board that her husband was now settled on the 
Stroke Ward but emphasised that improvements needed to be made for other 
patients which would result in reduced length of stay in hospital. 

 
RESOLVED: That Dr O’Donnell, Mrs Thompson and Mrs Crowshaw would address 

the issues raised by Mrs Whyham outside the meeting. 
 

Action Taken Following The Meeting 
Matron Sue Jones has spoken to Mary Whyham to update her with findings 
regarding the waiting time for a scan.  She was very thankful for feedback 
and has been advised to contact Matron Jones if she has any further 
concerns. 

 
48/14  Apologies for Absence 
 

An apology for absence was received from Mr Tony Shaw. 
 
49/14  Minutes of the Previous Board of Directors Meeting Held in Public 
 
RESOLVED: That the minutes of the previous Board of Directors Meeting held in 

public on the 30th April 2014 be approved and signed by the Chairman, 
subject to the following amendment:- 
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Page 3 – Item 36/14 – Overview of Challenges and Debates Outside 
Formal Board Meetings – replace “no acknowledgement that there were 
pressures from elsewhere other than A & E” with “acknowledgement 
that there were pressures from elsewhere other than A & E but not from 
outside the hospital”. 
 
Page 7 – Item 37/14 – Chief Executive’s Assurance Report – Workforce – 
replace “the four focus groups” with “a number of focus groups held 
with staff from across the Trust”. 
 
Page 7 – Item 37/14 – Chief Executive’s Assurance Report – Workforce – 
Fourth Paragraph – remove the wording “and staff”. 
 
Page 7 – Item 37/14 – Chief Executive’s Assurance Report – Workforce – 
Fifth Paragraph – replace "Friends and Family Test" with “Staff Friends 
and Family Test” 
 
Page 8 – Item 37/14 –– Chief Executive’s Assurance Report – Strategy – 
Item (d) CQC Hospital Inspection Report – replace “in particular 
children’s services” with “namely, Children’s Services and End of Life 
Care”. 
 
At this juncture, Mrs Ibbs referred to the NEDs feedback from CCG meetings 
and advised that she had previously observed CCG meetings but had not 
provided feedback to the Board.  It was noted, however, that Mrs Ibbs had 
provided feedback to the Chairman and Chief Executive via email. 

 
RESOLVED: That, in future, all NEDs would provide feedback to the Board following 

their observation at CCG meetings. 
 
Action Taken Following The Meeting 
This will be included on the agenda for future meetings. 
 

50/14  Matters Arising:- 
 

a) Action List from the Board of Directors Meeting held on 30th April 2014 
 
Reference was made to the first item on the action list relating to an 
Assurance Group; it being noted that the proposal was for one or more of the 
Non-Executive Directors to spend time with Mrs Oliver to learn about how she 
obtained assurance regarding A & E Performance and how it was reported 
within the Chief Executive’s Assurance Report. 
 
Mr Doherty stated that Monitor had suggested that the Board should assure 
itself around the A & E compliance targets and he had therefore suggested 
that arrangements should be made for at least one NED to meet with Mrs 
Oliver. 
 

RESOLVED: That Mrs Crowshaw, as Chairman of the Quality Committee, would be 
the nominated NED. 

 
Mrs Oliver was challenged about the point at which the Trust could move 
from limited assurance and plan for a return to target. 
 

RESOLVED: That Mrs Crowshaw and Mrs Oliver would discuss this issue at the 
Quality Committee meeting to ensure that all staff were aware of the key 
components. 
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Mr Roff suggested commissioning external expertise regarding A & E 
performance.  Mrs Oliver advised that ECIST (Emergency Care Intensive 
Support Team) would be visiting the Trust the following week and had been 
asked to focus on the flow of emergency care; it being acknowledged that the 
A & E model needed to be transformed with support from outside 
organisations. 

 
RESOLVED: That Mrs Oliver would provide feedback from the visit at the next 

meeting. 
 
Action Taken Following The Meeting 
The first meeting between Mrs Crowshaw and Mrs Oliver has been arranged 
for the 25th June 2014. 
 
The issue about limited assurance and plan for a return to target will be 
discussed at the next meeting of the Quality Committee on the 23rd June 
2014. 
 
The ECIST report was circulated to Board members on 11.6.14. 
 

51/14 Overview of Challenges and Debates Outside Formal Board Meetings from 
Non-Executive Directors and Executive Directors 

 
• AQuA Masterclass 
 
Mr Roff referred to the AQuA Masterclass which ten Board members had 
attended the previous day and commented that it had been a valuable event 
focusing on patient safety. 
 
• Council of Governors Meeting 

 
Mr Garrett reported that Mr Edney and himself had attended the Council of 
Governors meeting the previous week and that he had given background 
information about himself and his NED role.   
 
Mr Garrett commented on the high turnover of Governors; it being noted that 
there were only three Governors from the original Council and that it was 
difficult to progress issues without Governors having a degree of background 
knowledge and that the Board should review how best to address this issue.  
The Chairman stated that development training was currently being launched 
which would capture the newly elected Governors from September 2013 and 
September 2014. 

 
52/14  Chief Executive’s Report 
 

a) Annual Report and Accounts and Quality Report 
 

Mr Bennett reported that the Annual Report and Accounts had been 
considered by the Audit Committee and the financial reports for 2013/14 had 
been reviewed which indicated a surplus of £3.4 million with some significant 
exceptional items particularly in respect of the revaluation of assets. 

 
It was reported that, in cash terms, there had been a reduction from £27.4 
million to £25.3 million, resulting in an overall reduction of £2.1 million. 

 
With regard to the accounts, Mr Bennett confirmed that there had been no 
material changes as a result of the audit process. 

 
Reference was made to PWC’s ISA (260) Report which identified a number 
of items which the Audit Committee had considered in detail as follows:- 
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• Sign-off of the accounts by the Board on a “going concern” basis – it was 
noted that PWC had challenged whether the financial plans were reliant 
on a significant level of CIP and, following “stress testing”, had concluded 
that the accounts should be signed on a “going concern” basis. 
 

• Non-recurrent income – it was noted that, towards the final stages of the 
financial year, the Trust had received cash advances from various 
commissioners and that PWC had reported that there had been no 
impact on the reporting performance to the Board but felt that some of the 
additional income had not been treated correctly.  It was concluded, 
however, that it was below the materiality threshold, therefore did not 
need to be adjusted in the accounts. 
 

• Sale of Wesham PFI – it was noted that there had been a slight variation 
in the way in which the proceeds from the sale of Wesham PFI had been 
treated, however, PWC had concluded that they were satisfied that there 
were no material issues. 

 
• Revaluation of fixed assets – it was noted that concern had been 

expressed about whether this should be treated as a prior period 
adjustment or a material adjustment and it had been concluded that it 
should be a material adjustment. 

 
Mr Bennett referred to the ISA document which detailed the unadjusted errors 
within the accounts and he asked for approval of the representation letter to 
PWC confirming that the unadjusted errors would not be adjusted. 

 
Mr Edney commented that PWC’s unqualified opinion on the accounts was 
good news and it demonstrated the quality of work undertaken by the team. 

 
With regard to the robust stress testing by PWC, Mr Edney stated that it had 
included a review of cash levels to ascertain whether they were adequate for 
the Trust to remain in business.  It was noted that PWC had satisfied 
themselves that the forward financial plan was robust and had reminded the 
Audit Committee that other elements of the financial plan needed to be 
followed through in terms of cash, expenditure and CIP targets. 

 
The Chairman expressed thanks to PWC and the finance team for the 
significant amount of work undertaken in respect of the accounts. 
 
At this juncture, Mrs Thompson referred to the Quality Accounts which had 
been subject to appropriate external assurance and which had been 
discussed by the Audit Committee. 
 
Mr Holden reported that PWC had suggested that, in view of the content of 
the Finance Assurance Report, the Annual Governance Statement should 
perhaps be more explicit about some of the financial risks; it being noted  that  
PWC would forward suggested wording to Mr Bennett and Mr Holden. 

 
Mrs Ibbs pointed out that her name had been spelt incorrectly in the Annual 
Report and expressed concern about the level of attention to detail in this 
document and in other aspects of the Trust’s work. 

 
RESOLVED: That Mr Holden would ensure that the document was proof-read prior to 

submission to Monitor. 
 
In summary, Mr Bennett recommended that the accounts and representation 
letter be approved by the Board and, subject to providing the additional 
information required by PWC, they could be signed off the following week and 
uploaded to Monitor by the deadline of the end of May 2014. 
 

RESOLVED: That the recommendations of the Audit Committee in respect of the 
Annual Report & Accounts and the Quality Report be approved. 
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Action Taken Following The Meeting 
The document was proof-read prior to submission to Monitor. 

 
b) Governance Review – Terms of Reference/KPMG Report 
 
Mr Roff provided an update on the Governance Review which had taken 
place following the recommendations made by KPMG and the review of the 
committee structure following its implementation in January 2013. 
 
Mr Roff commented that the changes were working well but further 
improvements needed to be made and he highlighted the key issues as 
follows:- 
 
• The Council of Governors’ Terms of Reference had not yet been 

reviewed but would include the proposal to arrange some Board meetings 
and Council meetings on the same day. 
 

• The Board would engage with the Council of Governors regarding the 
Board of Directors’ Terms of Reference, particularly in respect of holding 
to account.   
 

• The main change related to the Strategy & Assurance Committee Terms 
of Reference, with emphasis on discussion around strategy and a 
summary regarding assurance. 
 

• There was a proposal relating to the expected attendance of Board 
members at each of the sub-committee meetings which needed to be 
consistent at 75%. 
 

• There was a proposal to avoid gender specific terminology. 
 

• The Board of Directors’ Terms of Reference now included information 
about the specific role of Non-Executive Directors, Executive Directors 
and the Senior Independent Director and also the voting arrangements. 
 

• There were alternative versions of all Terms of Reference to take account 
of having seven NEDs on the Board, in advance of the additional NED 
appointment. 
 

• There was a proposal to have separate NEDs on the Audit Committee 
and the Finance Committee although it was acknowledged that this could 
lead to difficulties with regard to expertise on the committees and with 
regard to the meetings being quorate. 
 

• There was a proposal to have a nominated NED to act as a substitute at 
meetings if any of the NED members were unable to attend; it being 
noted that this would provide continuity and facilitate succession 
planning. 

 
• There was a proposal for the legal briefing to be included within the Chief 

Executive’s Assurance Report in order that Board members could receive 
assurance about legal issues. 
 

• Further work needed to be undertaken regarding the sub-committee 
structure, i.e. delegation. 
 

• The main amendment to the Quality Committee Terms of Reference 
related to the timing of reports following the change in the frequency of 
meetings from quarterly to bi-monthly. 
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With regard to the Finance Committee, Mr Doherty referred to the recent 
report from Grant Thornton which raised the issue of having clinical input and 
pointed out that this was not proposed as part of this review.  It was noted 
that Mrs Oliver, who had a nursing background, was a member of the Finance 
Committee and that the Director of Nursing and Medical Director could attend 
if required.  The Chairman supported Mr Doherty’s suggestion of having 
clinical input to the Finance Committee. 

 
RESOLVED: That gender specific terminology be avoided and the word “Chair” be 

introduced for this review and for subsequent reviews. 
 

That the NED representation on the Audit Committee and Finance 
Committee would remain separate. 
 
That NED substitutes would be introduced and confirmed. 

 
That Dr O’Donnell and/or Mrs Thompson would join the Finance 
Committee. 

 
 That the amendments to the Terms of Reference of the Board and its 

directly reporting committees be approved, subject to any alterations 
which may be required as a result of decisions made in relation to 
gender specific terminology, NED membership of the Audit Committee 
and Finance Committee and NED substitutes. 

 
That compliance with the KPMG recommendations be approved. 

 
That the amendments to the Terms of Reference for the Board, SAC, 
Audit Committee, Finance Committee, Quality Committee and 
Remuneration Committee be approved, including those relating to a 
seventh NED. 

 
That the Council of Governors be requested to note the revised Terms 
of Reference for the Board of Directors and to endorse the statement 
therein relating to the Council of Governors. 
 
That Mrs Swift would liaise with Mrs Crowshaw regarding the support 
needed for the Quality Committee to ensure improved delegation and 
improved sub-committee structure. 
 
Action Taken Following The Meeting 
The above item (1 – 6) have been actioned. 
 
The Terms of Reference relating to a seventh NED will be implemented 
if/when an additional NED is appointed. 
 
The revised Terms of Reference for the Board of Directors will be ratified by 
the Council of Governors at the next formal meeting on the 15th August 2014. 
 
Mrs Swift will liaise with Mrs Crowshaw following the Quality Committee 
meeting on the 23rd June 2014. 
 
c) Assurance Report 

 
Introduction 
 
The Chief Executive reported that the focus of this month’s assurance report 
was on quality, finance and strategy and that there were five items for 
approval. 
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Quality 
 
Mr Doherty highlighted the areas where high assurance could be given as 
follows:- 
 
External Assurance 
 
• PLACE Assessments 
• National Care of the Dying Audit 
• CHKS Top 40 Hospitals  
• Visit from the Royal College of Obstetricians 
• Friends and Family Test 
 
With regard to the National Care of the Dying Audit, Mr Garrett asked how far 
into the two year programme it was at present and whether there had been 
any positive effects.  Mrs Thompson confirmed that there was evidence of 
improvements and early indications were that this was a good piece of work 
which it was hoped would continue after March 2015. 

 
RESOLVED: That the PLACE assessments be approved for submission to the Health 

and Social Care Information Centre by the deadline of 13th June 2014. 
 

Internal Assurance 
 
• SHMI 
• Infection Prevention 
• Nursing Care Indicators 
• Cancer Waiting Times 
• 18 Week Waiting Times 
 
With regard to Infection Prevention, it was noted that a C Diff case had been 
reported within the last few days, however, it was confirmed that the Trust 
remained on target but would need to deliver high performance for the 
remainder of Quarter 1. 
 
With regard to the Nursing Care Indicators, it was noted that, following advice 
at the AQuA event, more detailed information would be provided for future 
meetings. 

 
RESOLVED: That more detailed information would be provided to the Board in terms 

of the Nursing Care Indicators. 
 
Mr Doherty highlighted the areas of limited assurance as follows:- 
 
• A & E Performance 
• Dementia  
 
With regard to A & E performance, it was noted that there had been unusual 
patterns of demand during the past few weeks and Mr Doherty outlined the 
actions being taken to deliver the targets; it being noted that the targets 
continued to be a major performance challenge. 
 
Mrs Crowshaw referred to the continued under-performance and asked 
whether radical investment was needed and a transformational approach in 
order to resolve the problem. 
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Mrs Oliver reiterated that arrangements had been made for the Emergency 
Care Intensive Support Team (ECIST) to visit the Trust the following week to 
review the flow of patients in the Urgent Care Centre, Primary Care 
Assessment Unit and Emergency Department following which feedback 
would be provided, including an opinion about tendering arrangements for 
future service provision. Mr Doherty stated that the visit would help to 
examine the requirement for service transformation. 
 
Mr Roff expressed concern about the long term issue and also about the 
levels needed each week for the remainder of the quarter in order to avoid 
being in breach.  Mr Doherty outlined the consequences of not achieving the 
target for the quarter and emphasised that all possible actions would be taken 
to deliver the target. 
 
Mrs Ibbs shared the concerns expressed by other NEDs relating to under-
performance and suggested that the Board should be prepared for being in 
breach.  Mrs Ibbs stated that she welcomed the visit from ECIST and that 
other transformational work needed to be undertaken. 
 

RESOLVED: That the report from ECIST would be circulated to Board members once 
received. 

 
Mr Edney shared the concerns expressed by other NEDs relating to the 
targets and was encouraged by the involvement of ECIST and the longer 
term view about resolving this issue. 
 
The Chief Executive pointed out the responsibility of other areas of the health 
economy and advised that he would be meeting with the Council later in the 
week when he would be emphasising the responsibility of all those involved. 
 
The Chairman emphasised the importance of this issue and the need for a 
satisfactory resolution. 
 
With regard to dementia screening, it was noted that the Chief Executive was 
meeting with individual consultants and ward managers to discuss the key 
issues. 
 
Action Taken Following The Meeting 
Detailed information in terms of the Nursing Care Indicators will be actioned 
at the Board meeting in July 2014. 

 
The ECIST report was circulated to Board members on 11.6.14. 

 
Finance 
 
Mr Doherty advised the Board that the overall assessment for finance was 
limited assurance and he highlighted the key issues as follows:- 
 
• Deficit of £1.1 million which was £0.1 million worse than plan 
• Income was £0.5 million worse than plan 
• Expenditure was £0.3 million better than plan 
• CIP performance was in line with plan 
• CoSR of 3 which was better than plan 
• Major challenges to achieve the financial plan including financial 

framework, reporting systems, staff engagement and CIP. 
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Mr Bennett referred to the planned CoSR of 2 for each quarter in 2014/15 
and advised that, based upon the planned deficit, the planned CoSR of 2 and 
the cash balance, there was limited assurance that a CoSR of 3 would be 
achieved at the end of the financial year and, as a consequence, the Trust 
was required to return monthly financial monitoring templates to Monitor from 
Month 2 onwards until further notice.  It was noted that there had been a 
CoSR of 3 in Month 1 but that this had been driven entirely by a much 
improved cash position. 
 
At this juncture, the Chairman provided feedback from the Finance 
Committee meeting held on the 19th May 2014 as follows:- 
 
• There was limited assurance that a CoSR of 2 would be achieved by the 

end of the year. 
 

• The report from Grant Thornton was welcomed and it was acknowledged 
that the recommendations needed to be implemented at pace and 
therefore the Director of Finance had undertaken to produce a detailed 
implementation plan. 

 
• The report on performance management, which was included in the 

Reference Folder, had been discussed. 
 

• Dr O’Donnell would be invited to attend the next meeting to provide an 
update on the medical job planning programme. 

 
Mr Roff referred to the Grant Thornton review and action plan which he had 
read and had provided comments to the Chairman in advance of the Finance 
Committee meeting; it being noted that the action plan appeared to address 
the financial aspects of the report but did not reflect on issues identified in the 
review other than the finance function.  Mr Doherty pointed out that the 
report/action plan was not the final version and agreed that it was too finance 
orientated; it being noted that the framework to be implemented was not just 
about finance performance management.  It was noted that the report/action 
plan would be discussed at the Trust Management Team meeting on the 29th 
May 2014. 
 
At this juncture, the Chief Executive advised that the contract with the 
Specialist Commissioners had not yet been signed but that this was a 
“system wide” issue and that none of the specialist commissioning contracts 
had yet been signed. 
 
Strategy 

 
Mr Doherty drew attention to the key points as follows:- 
 
• The Operational Plan 2014-15 had been submitted to Monitor on the 4th 

April 2014. 
 

• The five year Strategic Plan was due to be submitted to Monitor by the 
30th June 2014. 
 

• The strategic workstreams were continuing to meet in order to further 
develop the detail around the strategy in each of the three key areas. 

 
• There had been a number of engagement events to launch the Trust’s 

vision, values and strategic objectives. 
 

• There had been engagement with other key stakeholders to develop 
plans for future healthcare services. 
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• The Governance Framework, which included various working groups and 
committees across the local health economy, included a Fylde Coast Out 
of Hospital Executive Steering Group which was being led by Mr Doherty 
and which would report to the Board. 

 
RESOLVED: That the governance arrangements be approved. 
 

That Mrs Swift would discuss with the Chairman whether 
reports/minutes from the Fylde Coast Out of Hospital Executive 
Steering Group meetings should be submitted to the Board. 

 
• The Fleetwood option appraisal for a twenty bed nurse led rehabilitation 

facility was now complete in terms of the clinical review and the financial 
review and a decision regarding the preferred location would be made 
following the stakeholder meeting on the 6th June 2014. 

 
Dr O’Donnell pointed out that the decision would not be based solely on the 
Trust’s recommendation; it being noted that the Trust had been asked to lead 
the process and submit a recommendation. 

 
RESOLVED: That the option appraisal document would be circulated to Board 

members. 
 

That delegated authority be given to the Chairman and Chief Executive 
to work with the CCG in relation to the final decision for the preferred 
location following the stakeholder event on the 6th June 2014. 
 
Action Taken Following The Meeting 
Discussion about reports/minutes from the Fylde Coast Out of Hospital 
Executive Steering Group meetings being submitted to the Board will take 
place at the 1:1 meeting between Chairman and Mrs Swift on the 23rd June 
2014. 
 
The option appraisal document was circulated to Board members on 21.5.14. 
 
Audit  
 
Mr Edney reported that the Audit Committee had discussed the development 
of risk management arrangements within the Trust and had recommended to 
the Board that, as part of the internal audit programme, KPMG would 
facilitate and support a discussion session with the Board to enable the Board 
to review and update its risk appetite; it being noted that this would enable 
the updated risk framework to reflect the risk appetite accurately in the 
content of the BAF. 

 
RESOLVED: That approval be given to arrange for KPMG to facilitate and support a 

discussion session in respect of the Board’s risk appetite. 
 
Action Taken Following The Meeting 
This item is being progressed and the session has been arranged for the 
Board Seminar on the 27th August 2014. 
 
Annual Reports 2013/14 

 
RESOLVED: That the Patient Relations Annual Report be approved. 

 
Policies/Procedures/Plans/Guidelines 

 
RESOLVED: That the recommendation of the Health Informatics Committee and the 

Trust Management Team in respect of the Registration Authority Policy 
and Procedure be approved. 
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d)   Chief Executive’s Update  

 
The Chief Executive’s Update, which reflected the range of his work, was 
provided for information. 

 
53/14  Chairman’s Report 
 
  a)  Chairman’s Update 
 

The Chairman’s Update, which reflected the range of his work, was provided 
for information. 
 

  b)    Annual Declarations of Interests 
 
The Chairman reminded Board members about the requirement to complete 
a declaration of interest form on an annual basis. 
 

RESOLVED: That Board members would complete the Declarations of Interests form 
and return it to Miss Oates. 
 
Action Taken Following The Meeting 
Board members have been requested to complete the declarations of 
interests form and all forms have been returned for inclusion in the register. 
 

54/14  Attendance Monitoring 
 
The Chairman referred to the attendance monitoring form and stated that the 
Board meetings continued to have good attendance from directors. 
 

55/14  Any other Business 
 

There was no other business. 
 

56/14  Items Recommended for Decision or Discussion by Board Sub-Committees 
 
RESOLVED:  That items to be recommended for decision or discussion by Board 

Sub-Committees would be noted from the minutes of the meeting. 
 

57/14  Questions from the Public 
 

Pat Roche – Foundation Trust Member:- 
 
Ms Roche commented that it had been a fascinating experience to hear 
about the pressures facing the Trust, particularly in A & E, and also to hear 
the emotional patient story.  She stated that the Trust did very good work and 
should be complimented and she also asked about educating the public. 
 
Mr Doherty reported that there were a range of organisations endeavouring to 
address the questions she had raised, particularly around public health, i.e. 
alcohol, smoking, etc, and that GPs and the Trust needed to change models 
of care to focus on prevention.  Mr Doherty stated that the Trust currently 
employed 6000 staff and emphasised the importance of supporting their 
welfare and educating them to adopt healthy lifestyles.  The Chief Executive 
stated that public health was a real challenge for which the Local Authority 
had prime responsibility. 
 
Dr O’Donnell asked Ms Roche for her views about how she and members of 
the public could help the Trust and about the issues that the Trust should be 
addressing.  Ms Roche commented that she had a social responsibility and 
that members of the public did not understand the pressures facing the 
Board. 
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The Chairman commented on Ms Roche’s enthusiasm and stated that 
enthusiastic members were needed and should consider standing for election 
as Governors. 

 
RESOLVED: That the Chairman would contact Ms Roche to discuss further ideas. 

 
Action Taken Following The Meeting 
The Chairman wrote to Ms Roche on the 6th June 2014. 
 

58/14  Date of Next Meeting 
 

The next Board Meeting held in public will take place on Wednesday 30th 
July 2014 at 9.30 am. 
 

59/14  Resolution to Exclude Members of the Media and Public 
 

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

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

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

Date of 
Board 

Meeting

Issue Item to be Actioned Person 
Responsible

Date to be 
Completed

Change of 
Date

Progress Current 
Status

RAG 
Status

47/14 21.4.14 Patient Story Address the issues raised by Mary 
Whyham.

Dr Mark 
O'Donnell/   
Marie 
Thompson

23.6.14 Matron Sue Jones has spoken to Mary 
Whyham to update her with findings 
regarding the waiting time for a scan.  She 
was very thankful for feedback and has been 
advised to contact Matron Jones if she has 
any further concerns.

Complete Green

49/14 21.5.14 Minutes of Previous 
Meeting

Provide feedback at future Board meetings 
following observation at CCG meetings.

NEDs on-going This will be included on the agenda for future 
meetings.

Complete Green

50/14 21.5.14 Action List - A & E 
Performance

Arrange to meet regularly with Pat Oliver to 
obtain assurance around A & E 
compliance targets.

Karen 
Crowshaw/Pat 
Oliver

25.6.14 The first meeting has been arranged for 
25.6.14.

Complete Green

50/14 21.5.14 Action List - A & E 
Performance

Discuss the issue of limited assurance and 
the plan for a return to target at the Quality 
Committee to ensure that all staff are 
aware of the key components.

Karen 
Crowshaw / Pat 
Oliver

23.6.14 This issue will be discussed at the next 
meeting of the Quality Committee on 
23.6.14.

Complete Green

50/14 21.5.14 Action List - A & E 
Performance

Provide feedback from the ECIST visit at 
the next meeting.

Pat Oliver 30.7.14 The report was circulated to Board members 
on 11.6.14.

Complete Green

52/14 21.5.14 Annual Report & 
Accounts

Ensure that the document is proof-read 
prior to submission to Monitor.

David Holden 28.5.14 This item has been actioned. Complete Green

52/14 21.5.14 Governance Review Avoid gender specific terminology and 
introduce the word "Chair" for this review 
and subsequent reviews.

Alan Roff/  
David Holden

on-going This item has been actioned. Complete Green

52/14 21.5.14 Governance Review Ensure that NED representation on the 
Audit Committee and Finance Committee 
remains separate.

Chairman on-going This has been agreed and actioned. Complete Green

52/14 21.5.14 Governance Review Introduce and confirm NED substitutes. Chairman 31.8.14 This item has been discussed with NEDs 
and substitutes have been agreed.

Complete Green

52/14 21.5.14 Governance Review Include Dr O'Donnell and/or Marie 
Thompson on the Membership of the 
Finance Committee.

Tim Bennett 23.6.14 This item has been actioned. Complete Green

���
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52/14 21.5.14 Governance Review Implement the amended Terms of 
Reference including those relating to a 
seventh NED.

David Holden 30.7.14 This item has been actioned.  The Terms of 
Reference relating to a seventh NED will be 
implemented if/when an additional NED is 
appointed.

Complete Green

52/14 21.5.14 Governance Review Request the Council of Governors to note 
the revised Terms of Reference for the 
Board of Directors and to endorse the 
statement relating to the Council of 
Governors.

Chairman 15.8.14 This will be ratified by the CoG at the next 
formal meeting on 15.8.14.

Not Yet Due White

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

Wendy Swift 31.8.14 This will be actioned as part of the review of 
the sub-committee structure.

Not Yet Due White

52/14 21.5.14 Assurance Report - 
Quality

Provide more detailed information to the 
Board in terms of the Nursing Care 
Indicators.

Marie 
Thompson

30.7.14 The NCI data is contained within the Patient 
Safety & Quality Report which is in the 
Reference Folder for the Board meeting on 
30.7.14.

Complete Green

52/14 21.5.14 Assurance Report - 
Quality

Circulate the report from ECIST to Board 
members.

Pat Oliver 25.6.14 The report was circulated to Board members 
on 11.6.14.

Complete Green

52/14 21.5.14 Assurance Report - 
Strategy

Discuss with the Chairman whether 
reports/minutes from the Fylde Coast Out 
of Hospitals Executive Steering Group 
meetings should be submitted to the 
Board.

Wendy Swift 25.6.14 It was agreed at the SAC meeting on 
25.6.14 that the reports/minutes will not be 
submitted to the Board.

Complete Green

52/14 21.5.14 Assurance Report - 
Strategy

Circulate the Option Appraisal document to 
Board members.

Wendy Swift 23.5.14 The document was circulated to Board 
members on 21.5.14.

Complete Green

52/14 21.5.14 Assurance Report - 
Audit

Arrange for KPMG to facilitate and support 
a discussion session in respect of the 
Board's risk appetite.

David Holden/ 
Judith Oates

30.7.14 This item is being progressed and the 
session has been arranged for the Board 
Seminar on 27.8.14.

Complete Green

53/14 21.5.14 Annual Declarations 
of Interests

Complete the form and return to Judith 
Oates.

Board 
Members

25.6.14 All Board members have completed and 
submitted their form.

Complete Green

57/14 21.5.14 Questions from the 
Public

Contact Ms Roche to discuss further ideas. Chairman 21.6.14 The Chairman wrote to Ms Roche on 6.6.14. Complete Green

���
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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 
 

30th July 2014 
 

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 divided 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 progress, although there are a number of areas where we are not on track. As 
such, at this stage in the year I am only able to give limited assurance. In reaching this view I have 
taken into consideration the June Quality Committee meeting. A quorate Quality Committee met, with 
EDs and NEDs present, on 24th June 2014.  All actions from the previous meeting were complete. 
Assurance levels were agreed on the following reports provided:  

 
• 100% of patients and carers involved in decisions about their care – Full Assurance. 
• Zero Delays Better Care Now – Full Assurance. 
• Mortality Update – Full Assurance. 
• All Divisions provided exception reports with Full Assurance. 
• Corporate Report and CQC Report – Full Assurance. 
• Nursing and Midwifery Safe Staffing – of the 39 wards in the Trust, 13 provided Full Assurance 

and the remaining 26 wards provided Limited Assurance. 
• Workforce – Overall Assurance provided with a watch on recruitment. 
• Quality Risks – Directors will be ensuring that all risks have “owned” action plans in place. 
• Zero Harms – Limited Assurance. 
• 100% Compliance with Standard Pathways (Stroke Pathway) – Limited Assurance. 
• Dementia CQUIN – Limited Assurance. 
• C Difficile Target for 2014/15 – Limited Assurance.   

 
Other key matters brought to the attention of the Committee:- 

 
• A report on Regulation 28 (HM Coroner) Prevent Future Deaths Report – 5 cases since the new   

rules came into force on 1st July 2013. 
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• A report on the number and level of serious untoward incidents in the Trust covering the period 1st 
February 2014 to 31st May 2014 inclusive.  

• National Patient Safety Alert (D/2014/005) advised of the need to identify a Board-level Director 
(Dr Mark O’Donnell, Medical Director, supported by Alastair Gibson, Director of Pharmacy) and a 
Medication Safety Officer (Vanya Fidling, Assistant Director of Pharmacy Clinical Services). 

• Dr Sharma has resigned as Director of Infection Prevention and Control. Marie Thompson, 
Director of Nursing & Quality, and Executive lead for infection prevention, is providing DIPC 
leadership. 

 
I have also taken account of the Quarter 1 Patient Experience Report, which is included in the 
Reference Folder.  The report covers a range of patient experience feedback from 11,953 people 
including complaints performance, FFT, local patient surveys and patient interviews. 
 
I raise the following items as areas where the Board can take positive assurance: 
 
External Assurance 
 
Care Quality Commission Intelligent Monitoring Report 
 
The latest CQC intelligent monitoring report was published on 24th July 2014. The report looks at 150 
different indicators and is used by CQC inspectors alongside other organisational information to guide 
areas of care for follow up by the CQC.  
 
As we have recently been inspected we have not been given an overall ‘banding’. Out of the 150 
indicators the Trust is within the expected range for all of them with the exception of 6 areas.  Four of 
the six relate to mortality rates (SHMI and HSMR as at September 2013 and composite in hospital 
mortality indicators for two areas which have been discussed at Mortality committee). The remaining 
two relate to Quarter 4 waiting times in A&E, (which have now been addressed) and one question 
from the Maternity patient survey as at February 2013, which has also been addressed.  
 
NHS Choices Open and Honest Reporting 

 
In response to the Francis Inquiry recommendations, NHS England published on NHS Choices 
(24th June) a range of patient safety indicators - infection control & cleanliness, safe staffing levels, 
VTE, reporting incidents and responsiveness to national patient safety notices.  This information will 
be published monthly and allows patients to compare performance hospital by hospital.  
 
For all of the indicators we were rated green or OK with the exception of CQC standards at Blackpool 
Victoria Hospital. Our performance can be viewed at http://www.nhs.uk/Pages/HomePage.aspx 
 
Within the new requirements it is expected that the Board receives a monthly nursing , midwifery and 
care staffing exception report and that this is published on our public website.  The Director of Nursing 
& Quality will present the June staffing position at the Board meeting. The link to the external website 
is http://www.bfwh.nhs.uk/about/performance/nursestaffing.asp 
 
OFSTED Inspection  
 
Blackpool Council Children and Young People Services were inspected during July. This inspection is 
a follow-up after the inadequate rating provided in 2012. As a partner agency and member of the 
Blackpool Safeguarding Children’s Board, many of our services have contributed to the review and an 
informal feedback session took place on 23rd July, where it was clear the assessors felt improvements 
had been made. The final report is expected in September 2014. 
 
Friends and Family Test  
 
The Friends and Family Test score for June is 73, which is an improvement on May (which was above 
the national average). Of the 2131 responses, 1836 patients recorded that they would be extremely 
likely or likely to recommend our services. A & E achieved an 18% response rate, In-Patient 41% and 
Maternity 20%.     
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Internal Assurance 
 
Waiting Times in the Emergency Department (A&E) 
 
I am pleased to report we achieved the quarter one standard and have maintained performance into 
July. A & E activity remains high and we anticipate attendance will remain high throughout July and 
August and have planned accordingly. We have received the draft ECIST report for factual accuracy 
checking and once finalised this will be shared with the Board along with a Health Economy Action 
Plan.  
 
Cancer Waiting Times 
 
We have achieved the 7 cancer standards for Quarter 1. We had some challenges for the 62 day 
standard in May and June which related to patient choice associated with the Easter period in April 
and complexity of patient case mix.  July performance to date is on track. 
 
Care Pathways 
 
Progress continues to be made as shown below: 
 
Pathway Target May Actual June Actual 
Pneumonia 60% 57% 69% 
Sepsis 40% 42% 46% 
Stroke 80% 46% 79% 
Cardiac Chest Pain 92% 55% 73% 
Acute Kidney Injury 50% 29% 53% 

 
Mortality 
 
The position for the key mortality figures is: 

 
• RAMI has remained static with the 12 month rolling position remaining below 100 
• HSMR rolling 12 month position has stayed stable. 
• SHMI 12 month rolling position continues to trend downwards and is within the expected range 
 
Nursing Care Indicators  
 
The hospital services overall score is 96.3%.  Tissue viability domain showed improvement in month.  
Community services achieved 83.2% and reached a green rating for the first time since the 
introduction of the NCIs in relation to the Care of the Dying domain.  The result for the Trust combined 
has increased from 91.2% to 91.6%. 
 
The acute overall score is 96.3%.  Observations, Property and Tissue viability criteria were below 95% 
and are a matter of concern.  In the Community setting, whilst overall compliance remains low, there 
has been an improvement trend with the indicators, rising from 30% following introduction in April 
2013 to 77% this month.  The result for the Trust combined has increased from 91.2% to 91.6%. 
 
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. 
 
Never Event  
 
On Thursday 24th July a potential Never Event in Dermatology was flagged up to me. We are currently 
investigating and I will give more details at the Board meeting. 
 
18 Week Waiting Times  
 
In June the Trust achieved the non admitted and the open pathway standards. We unfortunately did 
not achieve the 90% admitted standard, the final position being 88.1%. The sub specialties that failed 
to achieve the standard were: Cardiology, General surgery, Orthopaedics and Gynaecology. There 
have been pressures relating to capacity within each of these service areas for a number of months. 
The Divisions intention was to source extra capacity both internally and externally in order to mitigate 
the risk of failing the required standard. This has not been possible in the required timeframe. 
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The impact of longer waiting times on patient satisfaction can be seen in the Quarter 1 Patient 
Experience Report, which is included in the reference documents, showing that 471 informal 
complaints were handled by the patient relations team with nearly 50% of cases (231) from scheduled 
care, 152 of which concerned waiting times. 
 
Nationally it has been recognised that extra resource is required to support Trusts in achieving this 
standard as soon as possible.  As such funding has been made available to support extra activity 
being undertaken above the tariff rate where necessary. We have been working with our 
Commissioners to secure extra resource and as such have been allocated £1.8 million to undertake 
extra activity in Quarter 2 to ensure we are back on track in quarter 3.  Monitor has acknowledged that 
Trusts will fail Quarter 2 in order to manage the backlog and will take this into account when 
monitoring the Trust’s performance. 
 
A plan has been developed and agreed with Commissioners. In order to give further assurance and 
benchmark our elective processes and policies, we have invited in the National Intensive Support 
Team to undertake a review. The review is scheduled took place on the 23rd and 24th July. Verbal 
feedback will be provided at the Board pending a written report being received. 
 
Care Quality Commission Hospital Inspection 
 
The updated action plan and dashboard are contained within the Reference Folder and reflects the 
June position. The dashboard shows 12 KPIs are green and 6 are red. 
 
Red KPIs 
 
• Improvement in legibility of medical records – we have carried out a baseline audit (showing a 

score of 74%). Following discussions with Commissioners a target of 85% has been set. 
• Staff Sickness - 4.28 % against a plan of 3.3%. Detailed action plans are in place. 
• Staffing Nursing (Registered) WTE 2001 against a budgeted plan of 2006. 
• Staffing Medical (WTE) 463 against a budgeted plan of 510. 
• Staffing AHP’s WTE 344 against a budgeted plan of 404. 
• How likely are you to recommend our ward to family / friends 84% against a plan of 86%. 
 
With regard to the KPI concerning appropriate pre-operative assessment undertaken by an Ortho-
geriatric Specialist, this has been discussed with Commissioners and it was agreed that the Trust 
would provide a paper detailing the fracture neck of femur pathway including the arrangements for 
pre-operative assessment and that it is appropriate for a non-medical professional to undertake this 
assessment. If commissioners accept the position put forward by the Trust then it is expected that this 
KPI will be removed from the plan. On this matter the Trust had a visit from Professor Briggs from the 
British Orthopaedic Association as part of a national review which rated pre-operative assessment by 
a geriatrician as green. 

 
At the time of writing the Trust is still awaiting the RCOG report following their review on 30th April 
2014.  The Director of Nursing & Quality met with the new Lancashire CQC lead inspector which was 
the first opportunity to discuss the action plan directly with the CQC following the Quality Summit on 
28th March 2014.  The CQC inspector was satisfied with the content of the action plan and has 
requested a monthly update. 
 
Infection Control  
 
C Diff performance is trending above trajectory with 13 cases in year to date against a target for 
2014/15 of 28 cases. There were 3 new cases in June. The main theme arising from the root cause 
analysis of the cases is antibiotic management and compliance with the antibiotic formulary. The issue 
of non compliance has been raised at the June meeting of the Clinical Policy Forum and also the 
Medical Director has written to all consultants to remind them of the importance of antibiotic 
prescribing and management. Based on some of the lessons learned arising from the RCA’s 
commissioners are also feeding back to the relevant GP about appropriate antibiotic prescribing in 
primary care. A case of MRSA bacteraemia is being reported in July 2014. This case refers to a likely 
contaminant episode that occurred whilst treating a patient in A & E.  A full RCA is in progress. 
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Dementia Screening 
 
Performance in June for the ‘find’ and ‘assess’ elements of the Dementia CQUIN has improved to 
73.6% (58.9% May) and 58.6% (50% May) respectively. The third element regarding the number of 
patients referred for further diagnostic advice/ follow up has deteriorated to 26.3% (33% May). A new 
dementia performance report which will provide better ward view/consultant view on performance is in 
development and will be ready for launch on 24th July 2014.  This will support performance follow up.  
The medical admission document has recently been redesigned to incorporate the dementia 
assessment document which will support ease of completion by medical staff. 
 
 
3. Risk  
 
Revised Board Assurance Framework/Corporate Risk Register (for approval) 
 
The Board Assurance Framework (BAF) and Corporate Risk Register (CRR) were discussed at the 
Risk Committee on the 24th July and are included in the Reference Folder.  The new BAF and CRR 
process has been agreed by the Divisions, Executive Directors and Internal Audit in line with previous 
recommendations from KPMG and current good practice guidance.   
 
The BAF has been reformatted to be more concise and aligned with the Trust’s new objectives.  This 
way of reporting will assist the Board in understanding the major risks to the organisation’s objectives 
and provide focus to assist the Board in making decisions and implementing action plans to avert 
critical risks.  The BAF was approved by the Risk Committee with the agreement that, in future, more 
detailed information was required on the ‘Assurance on Controls’ section, with the inclusion of specific 
evidence of the assurance that is being gained that the controls are actually working. 
 
One issue to be flagged up to the Board relates to Respirator Protection Suits. 
 
The Risk Committee agreed that 6 risks on the CRR had been mitigated over the past 2 months as 
follows:- 
 

1. Use of Cardiac Day Case Unit (CDCU) to nurse medical escalation patients. This has been 
mitigated by the use of Ward 6 for medical escalation.  

2. Total Loss of all Equipment in PACS Server Room (X-Ray North). PACS replacement project 
almost complete, electrical works and cooling to be implemented once done. 

3. Total Loss of all Equipment in PACS Server Room (Lancashire Cardiac Centre). PACS 
replacement project almost complete, electrical works and cooling to be implemented once 
done. 

4. The Cancer Data Manager is a stand-alone post within the Trust and does not have any 
cross-cover. This has been mitigated through the MDT supervisor post going out to external 
recruitment in August and divisional support for Cancer Manager in the interim. 

5. Pharmacy staff shortages. This has been mitigated through successful recruitment of staff to 
Surgery. A full service review to be undertaken and any individual risk assessments will be 
pertinent to specific areas. 

6. No pharmacy service available for Wards 16, 7SAU, DSU & Pre-Op, due to the lack of 
resources. This has been mitigated through successful recruitment of staff to Surgery.  

 
The Risk Committee agreed that 1 risk would be added as follows:- 
 

1. Provision of the service within breast care imaging due to demand versus capacity, the 
committee agreed the score as 15 (5x3), with the main outstanding action being the 
recruitment of a radiologist to one of the extra two PAs to manage this demand.  

 
 
4. Workforce    
 
Sickness Absence 
 
The target for sickness absence is 3.5%. Performance for June is 4.28% - an increase on May (3.9%). 
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Turnover 
 
The target for turnover <9%. Performance for June is 9.5%, which is an improvement on May (10.1%). 
 
Job Planning  
 
The target for Job Planning is 100%. Performance for June is 65%, which is an improvement on May 
(30%). The Divisional Directors have been asked to submit weekly updates directly to the CEO Office 
updating on the progress made towards achieving 100% Stage 1 sign off by 31st July 2014. The Job 
Planning process has now entered the ‘Stage 2 phase’ which requires Divisional Directors to review 
and resolve any inconsistencies by an anticipated deadline of 30th September 2014.  
 
Consultant Recruitment Update  
 
There are currently 52 vacancies recorded within the Medical Workforce Department compared to 60 
in March 2014. The current total is made up of 25 consultant and 27 non consultant vacancies. 
  
The Trust continues to struggle to recruit to posts that are crucial to the delivery of the organisational 
objectives. The Trust has a high volume of vacancies within the medical workforce and despite 
concerted efforts and financial investment, a high proportion are proving to be ‘hard to fill’ against the 
length of time vacant/open. Interim approaches to managing these vacancies are not sustainable and 
the need to seek alternative solutions is becoming a high priority.  
 
Medical Appraisals  
 
The overall completion rate for medical appraisals is 86%, which has increased from 84% in May 
2014.  The rate for Consultants remains the same at 88%. For SAS doctors (Specialty Doctors and 
Associate Specialists) the appraisal rate has increased to 81% from 74% in May 2014. 
 
 
Mandatory Training  
 
Mandatory Training compliance is at the highest it has ever been at 84% and performance improves 
every month.  Clearly this performance needs to be maintained in order to achieve the 90% and 
maintain it.  The individual compliance rate where staff are 100% compliant in all their subjects is up to 
37%. The majority of the remaining staff are almost 100% compliant and only missing one or two 
subjects. E-learning is fast becoming the completion method of choice. 
 
Compliance Induction  
 
Corporate Induction is at 85% compliance against a target of 90%. This has been facilitated by tighter 
controls around new starter reports and the booking of new staff onto the programmes. A review of 
corporate induction and a change to how staff are inducted is to be considered at the Trust 
Management Team at the end of July 2014. Local induction remains low at 52%.  Local Induction 
completion is the responsibility of managers within departments.  
 
Non-Medical Appraisal  
 
At the close of the Appraisal Window in 2013 the compliance rate for non-medical appraisal reached 
82% against a target of 90%. Despite many improvements to the e-system, training, access, publicity 
and marketing early in 2014, completion rates are low at 31% to date.   In light of feedback from staff 
but also concern from the Director of Workforce and OD in relation to the quality of the appraisals, 
supported by feedback within the annual staff survey, the window has been extended to the end of 
September 2014 and the e system simplified.  A full review of appraisal and its links to the business 
planning cycle will be undertaken over the next two months with a recommended way forward 
presented to the Board of Directors.   
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NHS North West Leadership Academy 
 
Blackpool Teaching Hospitals NHS Foundation Trust continues to host the NHS North West 
Leadership Academy (NHS NWLA) for the 7th consecutive year.  As a membership organisation the 
NHS NWLA retains high levels of membership, evidencing the region’s on-going need for the vital and 
unique leadership development opportunities they provide. In 2012/13 the NHS NWLA became the 
North West Local Delivery Partner for the NHS Leadership Academy, strengthening its financial 
position, becoming both a membership funded organisation and gaining nationally provided Multi 
Professional Education & Training (MPET) funding.  This dual operating model provides sufficient 
funds for the NHS NWLA to operate at zero risk to its Foundation Trust hosts.  
 
Staff Family and Friends Test 
 
All NHS organisations were required to implement the Staff Friends and Family Test (FFT) by June 
2014. The association between engaged staff and positive patient experiences is clear. Research has 
shown a strong relationship between staff engagement and individual and organisational outcome 
measures, such as staff absenteeism and turnover, patient satisfaction and mortality; and safety 
measures, including infection rates. The more engaged staff members are, the better the outcomes for 
patients and the Trust generally. 
 
To implement the test we have worked with the Picker Institute, who is working with 40 Trusts, of 
which 27 are Acute Trusts. The survey took place from the 4th to 27th June.  
 
There are two questions that all organisations are required to ask on a quarterly basis which are: 
 
• How likely are you to recommend this organisation to friends and family if they needed care or 

treatment? 
• How likely are you to recommend this organisation to friends and family as a place to work? 
 
Given the findings of the CQC report the Trust also asked an additional 7 staff engagement questions 
in order that a temperature check on engagement can be taken on a more regular basis allowing for 
areas requiring improvement to be identified and appropriate action taken. 

 
The overall response rate was 29%. In respect to the likelihood of recommending the Trust to family 
and friends as a place to receive care or treatment, 73% would recommend the Trust. The target, 
which was generated from our previous staff survey results, was 67%. In recommending the Trust as 
a place to work, 65% would recommend the Trust, against a target of 61%. 
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Overall the results are positive with the Trust exceeding its target for the mandatory section of the 
Friend and Family Test, however, there is significant work to be undertaken to improve the results.   
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The additional questions, which are reflective of engagement levels, demonstrate a positive trend from 
the last Staff Survey. However, there are several staff groups whose experiences do not appear to 
match those of other colleagues. In particular, there is further work needed to fully understand what 
the issues are for Allied Health Professionals and staff in Theatres. Plans to understand and address 
our staff experiences are being prepared within Divisions who clearly need to own and respond 
positively to the diagnostics and information that the survey provides. 
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5. Audit  
 
The Audit Committee met on 24 June 2014.The Committee discussed a number of items including:- 
 
• The Trust’s Whistleblowing Policy (with Paula Roles in attendance) 
• Compliance with the New Code of Governance for NHS Foundation Trusts 
• The Internal Audit Progress Report 
• Counter Fraud, including the recent review of the Trust’s arrangements by NHS Protects 
• Waivers 
• The Committee’s future Business Schedule 
 
The Audit Committee made the following assessments: 
 
• Trust’s compliance with the Code of Governance from 2014/15 - Full Assurance  
• Counter Fraud - Significant Assurance 
• Register or Waivers and the Trust’s Framework of Delegation from Committees to Executive 

Directors - Limited Assurance  
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In future, the committee will look to the Director of Finance for assurance reports on the Waivers 
process, rather than review a summary of every waiver. The production of a consistent framework of 
delegations from the Trust’s committees to Executive Directors now needs to start in earnest. Jim 
Edney and Tim Bennett will start the process of drafting delegations for the Audit Committee. 
 
There are other areas of work in progress for which it is too early to give a judgement on assurance.  
These include whistle blowing and the self-assessment of the committee’s performance. The Audit 
Committee will return to these issues. 
 
The committee also spent time trying to adjust its business schedule to make its deliberations more 
focused and relevant to its objectives and terms of reference.  A decision was taken to invite the chairs 
of the Finance, Quality and Risk committees to the Audit Committee meeting on the 9th September 
2014 to discuss the way the new assurance framework is working and to help the Audit Committee 
determine its approach in future to reviewing the Trust’s assurance framework. 
 
There are three recommendations from the Audit Committee to the Board (for approval):- 
 
i) A contract for the renewal of the provision of Independent Vascular Services has recently 

been extended for 12 months.  This follows similar extensions to this contract in the past.  This 
should not happen again and a full procurement process should be put in place in time for the 
renewal of this contract in Spring 2015. 
 

ii) It is recommended that all of the Trust’s committees adopt the same assurance categories in 
their assurance reports to the Board.  The Board is asked to determine which approach should 
be used. 
 

iii) It is recommended that the Trust now plans to make targeted and measurable progress on the 
powers of delegation from the Board and its committees to Executive Directors. 

 
 
6. Finance 
 
Income and Expenditure 
 
The Trust reported a deficit of £0.8m for June, which is marginally better than plan for the period.  The 
year to date performance at the end of June is a deficit of £3.0m, which is £0.6m worse than the plan 
for the period. The main in month variances are as follows: - 
 
• CIP is £0.1m worse than plan.  Lower than planned delivery by the Workforce theme (£96k) and 

Scheduled Care Division (£73k) is being offset by higher than planned delivery by the Corporate 
Division (£132k) and Technical Flexibilities Theme (£65k).  The Workforce Theme performance 
relates to the slippage in the Reduction in Agency Spend Sub Theme.  In addition there are a 
number of other lower value CIP favourable / adverse variances. 

• The level of vacancies swept in June was £0.1m lower than plan.  This represents the first month 
this year where the level of vacancies is significantly less than plan.  The Finance Department will 
review the trend on vacancies to establish whether this is a one-off or will be a recurring problem 
across quarter 2. 

• The Unscheduled Care Division performance is £0.1m better than budget.  The June performance 
includes £0.1m of Clinical Haematology, Outpatients and A&E income reported in June but 
relating to May.  As a result a number of actions remain ongoing including the review of the 
processes to record and code stem cell and acute leukaemia activity and reminding staff of the 
importance of closing outpatient clinics. 

 
Continuity of Service Risk Rating (CoSRR) 
 
Despite the adverse cumulative income and expenditure variance the Trust has delivered a Continuity 
of Services Risk Rating (CoSRR) of 2 in line with plan at the end of the quarter.  The shortfall in the 
income and expenditure position is currently being offset by the liquidity position. 
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Contractual Performance 
 
• The Trust is cumulatively £1.4m ahead of budget against the Blackpool CCG assured element of 

the contract and in line with budget against the PbR element of the contract.  The net performance 
for Blackpool CCG is therefore in line with budget. 

• The Trust is cumulatively £0.3m ahead of budget against the Fylde and Wyre CCG assured 
element of the contract and £0.7m behind budget against the PbR element of the contract.  The 
net performance for Fylde and Wyre CCG is therefore £0.7m behind budget. 
 

• The Trust has now agreed the contract with the Specialist Commissioners for £61.5m compared to 
£63.4m. However, the contract is a full PBR based contract such that appropriate 
overperformance will be reimbursed.  As part of the agreed contractual settlement the specialist 
commissioners requested an independent utilisation review of Cardiac Services being undertaken.  
The initial meeting took place on the 30th June 2014 and initial indications are that Specialist 
Commissioners will not commit to payment for Cardiology activity above contract until the full 
review was undertaken.  Based on the current agreed contract value, the Trust is cumulatively 
£0.1m behind budget assuming reimbursement at full Payment by Results rules / tariffs. 

 
Total clinical income is currently £0.3m worse than plan. 
 
Cost Improvement Programme (CIP) 
 
The June CIP performance is £0.1m worse than plan.  The year to date performance is £0.1m behind 
the cumulative planned savings target of £1.6m. 
 
The PMO and the Finance Department conducted a review of the programme, schemes and work 
plans and have agreed that there is a current delivery risk quantified in the region of £3-4m.  The 
contributing schemes are Procurement, Reduction in Agency Spend, Special Nurse Review and Job 
Planning.  Contingency and mitigation plans are being considered and will feed into the CIP once 
identified and processed. 
 
Capital Expenditure 
 
Capital expenditure is £1.9m cumulatively below plan at the end of June (see separate section below):  
The lower than planned capital expenditure predominantly relates to slippage in the replacement of 
clinical equipment. 
 
As a result of capital expenditure falling below 85% of the plan, Monitor requires the Trust to submit a 
reforecast.  A separate paper on the reforecast is being taken to the Finance Committee on the 28th 
July. 
 
Capital expenditure controls have been strengthened to ensure clinical and operational engagement, 
robust financial due diligence and the appropriate authorisation. 
 
Cash 
 
Cash performance is £2.9m better than plan at the end of June:  The main components of the higher 
than forecast cash balance are as follows: - 
 
• Capital expenditure cash undershoot  £1.6m 
• Loan drawdown to fund capital deferred  (1.6m) 
• Asset sale proceeds not realised   (£1.3m) 
• Impact of I&E under plan    (£0.7m) 
• Underlying cash improvement in March  £2.3m 
• Favourable payment terms from Spec Comm £3.2m 
• Other working capital movements   (£0.6m) 
 
The Trust continues to actively manage cash balances and liquidity, the key focus being on working 
capital movements. 
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Working Capital Facility 
 
The Trust’s Working Capital Facility (WCF) expired on the 31st May 2014. 
 
A paper was presented to the Finance Committee in June and it was agreed that the Trust would not 
enter into a new WCF. 
 
 
Overall Financial Plan 
 
The 2014-15 Financial Plan forecasts a deficit of £1.3m with a CoSR of 2 throughout the period. The 
cash balance is forecast to reach a minimum of £13.0m in March 2015. 
 
Based upon the size / risk of the CIP challenge, much of which is scheduled to be delivered in the 
second half of the year and the cash balance there is limited assurance that a CoSR of 2 will be 
achieved at the end of the financial year.  Given the level of challenger Monitor requires the Trust to 
return monthly financial monitoring templates from Month 2 onwards. 
 
Asset Release Programme 
 
The Trust has recently carried out an exercise to assess the feasibility of an asset release programme 
in order to improve the overall liquidity position. An asset release programme could only be considered 
for non -core assets and those not covered by commissioner requested services. In effect this rules 
out most operational assets that are used for day to day contact with patients. Areas that could be 
considered are offices, residences, car parks etc. The initial review looked at the options around car 
parks and concluded that it would be both feasible and advantageous from a financial perspective to 
consider such an approach. A more detailed business case will now be developed for the Board to 
consider whether it wishes to pursue such an approach. 
 
 
7. Strategy 
 
7.1 Strategic Planning Update 
 
The Trust submitted its 5-year strategic plan to Monitor on 30th June 2014, which included a financial 
forecast for the next five years, a 50-page detailed strategic plan, a 20-page publishable summary 
(see Annex), and a declaration of sustainability (clinical, operational and financial).  
 
All strategic plans submitted by Foundation Trusts will be reviewed by Monitor during July and August 
2014, with feedback anticipated in October 2014. The review will focus on the robustness of the 
strategy to deliver high quality patient care on a sustainable basis, along with an assessment of the 
degree to which the Trust has developed realistic transformational schemes and aligned these with 
those of other stakeholders within the local health economy.  
 
The Trust has worked in partnership with the Clinical Commissioning Groups (Blackpool / Fylde and 
Wyre) to ensure that there is a shared vision for the future of healthcare services across the local 
health economy, and aligned transformation activities are underway through various workstreams and 
regular meetings of the Fylde Coast Commissioning Advisory Board, the Better Care Fund 
Programme Board and the Out of Hospital Strategy Executive Board. 
 
7.2  Update on Key Workstreams 
 
Communication with stakeholders 
 
The vision, values and strategic objectives are being launched across the Trust through a series of 
events that are being facilitated by the Organisational Development team using an appreciative inquiry 
approach. Feedback on the sessions held to date has been very positive. In addition to the ‘Plan on a 
Page’ that was distributed through divisions and departments earlier in the year, the strategic aims 
and associated initiatives are being widely communicated across the Trust through a series of 
presentations at Divisional / Directorate / Departmental meetings across July and August 2014. 
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Out of Hospital Strategy 
 
The Fylde Coast Out of Hospital Strategy Executive Steering Group, with representation from the 
Trust, two CCGs, local authorities, mental health services and the Lancashire Area Team is leading on 
the redesign of three key clinical models of care: (i) extensivist services which will support the frail 
elderly and patients with multiple long term conditions to receive care and support closer to home 
wherever possible; (ii) enhanced primary care services which will support patients with one or two long 
term conditions in effectively managing their care within primary care wherever possible; and (iii) 
ambulatory care services which will see a transfer of non-acute services into community-based 
settings wherever safe and appropriate.  
 
The initial focus is on the extensivist clinical model, with pilots to be implemented during 2014/15 in 
one neighbourhood location in each CCG. These will be based in Moor Park Primary Care Centre 
(Blackpool CCG) and Lytham Primary Care Centre (Fylde and Wyre CCG). A clinical redesign team 
has been meeting twice weekly during June and July 2014, with the aim of creating a ‘blueprint’ for the 
extensivist service, which will be completed by 31st July 2014 and approved through the Out of 
Hospital Strategy Executive Steering Group. The ‘blueprint’ includes: 
 
• The core extensivist team, the required skill / attributes and the proposed approach  to recruitment; 
• Process for identifying the target cohort of patients and the proposed approach to patient 

enrolment; 
• The initial multi-disciplinary assessment and the creation of a care plan; 
• Core activities of the extensivist team and links to existing services (e.g. long term condition 

programmes, end of life care, urgent care services) 
• The management of patients who require acute admission; 
• The management of patients’ transfer out of the extensivist service; 
• Required ICT support for the service, including the use of telehealth and electronic patient records;  
 
NHS Accelerate Programme 
 
The NHS Accelerate Programme is designed to provide support to health and social care economies 
in the implementation and evaluation of new models of care that could be tried and tested in one 
region before wider rollout across England. The programme is seeking to support two to four health 
and social care economies in England, accelerating the implementation of out-of-hospital models of 
care (extensivist, enhanced primary care and ambulatory care), providing resources to support 
evaluation of outcomes, and collectively gaining a better understanding of the funding models that will 
need to be developed and agreed nationally in order to incentivise these new models of care. 
 
The Fylde Coast health and social care economy has expressed interest in this programme, and 
hosted a site visit on 3rd July 2014. This visit included representatives from NHS England, Monitor, the 
Trust Development Authority and the Local Government Association. The teams were initially provided 
with an overview of the local region, its demographics and associated epidemiology, before dividing 
into two groups to visit the two pilot locations – Moor Park and Lytham. This was followed by an 
opportunity to meet the wider clinical redesign team over lunch, after which the health economy 
shared a short presentation on its plans to implement the extensivist service. Finally, a panel Q&A 
session allowed the assessing team to explore in more detail some key issues around strategic 
ambitions, funding models, anticipated benefits – qualitative and quantitative, clinical engagement, 
integration of services across health and social care, and programme management. 
 
The team commented on the obvious alignment of strategic vision across the various different 
participating organisations, the high level of clinical engagement and commitment, and the high quality 
of estate / facilities that were available for relatively immediate use with minimal capital investment 
requirements. The NHS Accelerate Programme will announce its selected health and social care 
economies in August 2014. 

 
 

 
 

Gary Doherty 
Chief Executive 



Capital Expenditure Declaration for Blackpool Teaching Hospitals

Declaration 1

Signed: 

On behalf of the Board of Directors

Acting in Capacity as:

Declaration 2

Signed: 

On behalf of the Board of Directors

Acting in Capacity as: [job title here]

Where year-to-date capital expenditure is less than 85% or greater than 115% of levels in the latest annual plan (or any later capital expenditure reforecast) 

an NHS foundation trust must submit a capital expenditure reforecast for the remainder of the year. This is set out at the bottom of page 22 of the Risk 

Assessment Framework issued by Monitor April 2014. 

The Board anticipates that the trust's capital expenditure for the remainder of the financial year will not materially differ from the attached reforecast plan. 

The Board cannot make Declaration 1 and has provided relevant details on documents accompanying this return.

Note: Monitor will accept either an electronic signature or a hand written signature on this declaration

If you have triggered one of these criteria (see worksheet “Capex Reforecast Trigger”) then you must complete the worksheet “Capex Reforecast” and sign 

one and only one of the declarations below. If you have not triggered one of these criteria then please do not input into this worksheet and the worksheet 

“Capex Reforecast” at all.



 
 

Finance Committee Meeting  

 
28July 2014 

 
Capital Programmereforecast 2014-2015 

 
Summary and Purpose 
 
The purpose of this report is to inform the Finance Committee that capital expenditure for quarter 1 of 2014/15 has fallen 
below 85% of the capital plan.  Consequently, the Trust are required to include a capital expenditure reforecast for the 
remainder of 2014/15 within the Quarter 1 Monitor Reporting submission. 
 
The underspend to date can be attributed to the control measures that have been reinforced through the Capital 
Strategy Group and three associated sub-groups; Medical Devices Steering Committee, Health Informatics 
Committee,& Strategic Development Group, which have introduced a timing delay in the approval of expenditure.  The 
expenditure phasing has been updated in the capital reforecast to reflect this. 
 
Aside from this rephrasing the overall Trust Capital expenditure has increased by £0.824m from £9.638m to £10.462m 
of which £0.760m is supported by additional financing: Salix Energy scheme £0.500m & Safer Hospital, Safer Ward 
Technology Fund £0.260m against the Electronic Prescribing project.  There is an overall increase in capital scheme 
costs of £0.065m after funding increases. 
 
The schedule below details the comparison between the APR and Reforecast based on the schemes analysed within 
the original Plan.  
 

 
 
 
 
 
 
 
 
 
 

Capital Planning 2014/15 Totals Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Variance

£(000) £(000) £(000) £(000) £(000) £(000) £(000) £(000) £(000) £(000) £(000) £(000) £(000) £(000) 

Main Entance & Multi Storey - APR 249 0 172 77 0 0 0 0 0 0 0 0 0

Main Entance & Multi Storey - reforecast 814 0 267 82 378 50 36 0 0 0 0 0 0

565 0 95 5 378 50 36 0 0 0 0 0 0 565

PDC Schemes - APR 796 0 314 218 149 115 0 0 0 0 0 0 0

PDC Schemes - reforecast 1,296 0 14 103 40 321 361 412 44 0 0 0 0

500 0 (300) (115) (109) 206 361 412 44 0 0 0 0 500

Medical Equipment replace' - APR 5,580 974 1,000 650 0 0 400 0 550 1,100 0 0 906

Medical Equipment replace' - reforecast 5,034 42 190 1,173 177 723 599 210 350 200 250 450 671

(546) (932) (810) 523 177 723 199 210 (200) (900) 250 450 (235) (546)

Other APR 3,013 677 230 270 268 95 95 257 228 216 245 216 216

Other reforecast 3,319 104 282 173 543 473 680 248 110 258 97 8 345

306 (573) 52 (97) 275 378 585 (9) (119) 42 (149) (209) 129 306

824 (1505) (963) 317 720 1,357 1,181 613 (274) (859) 102 242 (106) 824

Additional Finance available

Salix Loan (500)

SHSW fund (260)

Variance over spend 65



Variance Analysis 
 

• Main Entrance/Multi Storey scheme  (£0.565m overspend) and Medical equipment replacement (£0.546m 
underspend), the movement is in relation to an analysis error on the original Plan submission 

• PDC schemes have increased by £0.5m in relation to an energy efficiency scheme which is fully financed by an 
interest free loan. 

• Other expenditure, (£0.306m overspend), attributed to additional I.T requirements. Public Dividend Capital 
funding of £0.260m is available for the Electronic Prescribing scheme from the Safer Hospital, Safer Ward fund. 

 
Recommendation 
 
The Finance Committee are asked to approve the capital reforecast on behalf of the Trust Board. 
 
 

Jonathan Rutter 
Capital Accountant 



Classified as Restricted per Monitor's Information Security Policy

In Year Governance Statement from the Board of Blackpool Teaching Hospitals

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

For finance, that: Board Response

4 Not Confirmed

For governance, that:

11 Confirmed

Otherwise:

Consolidated subsidiaries:

0

Signed on behalf of the board of directors

Signature Signature

Name Name

Capacity Capacity

Date Date

1

Notes:

A

B

C

The board confirms that there are no matters arising in the quarter requiring an exception report to Monitor (per  the Risk Assessment 

Framework page 22, Diagram 6) which have not already been reported.

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

The board is satisfied that plans in place are sufficient to ensure: ongoing compliance with all existing targets (after the application of 

thresholds) as set out in Appendix A of the Risk Assessment Framework; and a commitment to comply with all known targets going 

forwards.

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

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

Monitor may adjust the relevant risk rating if there are significant issues arising and this may increase the frequency and intensity of monitoring for the 

NHS foundation trust.

Monitor will accept either 1) electronic signatures pasted into this worksheet or 2) hand written signatures on a paper printout of this declaration posted 

to Monitor to arrive by the submission deadline.

In the event than an NHS foundation trust is unable to confirm these statements it should NOT select 'Confirmed’ in the relevant box. It must provide a 

response (using the section below) explaining the reasons for the absence of a full certification and the action it proposes to take to address it. 

This may include include any significant prospective risks and concerns the foundation trust has in respect of delivering quality services and effective 

quality governance.

BLACKPOOL 1415 Q1 in year reporting template (to issue) - Governance Statement

1 of 1 21/07/2014 11:56
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Board of Directors Meeting 
 

30
th

 July 2014 
 

Subject: Q1 Monitoring Return 

Report Prepared By: Feroz Patel, Acting Deputy Director of Finance 
Victoria Ellarby, Deputy Director of Strategy 
Simone Anderton, Deputy Director of Nursing 
Jane Rowley, Head of Performance 

Date of Report: 30
th
 July 2014 

Service Implications: None 
 

Data Quality Implications: None 

Financial Implications: 
 

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

Legal Implications: None 
 

Links to the Principles of The NHS 
Constitution: 
 

Links to the Principles 1-7 

Links to the Trust Way Core 
Values: 
 
 

Links to People-centred, Excellence. 
 

Links to Key Organisational 
Objectives: 
 

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

Links to Care Quality Commission 
Quality and Safety Standards 
 

This is linked to all the CQC Standards. 

In case of query, please contact: 
 

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

Purpose of Report/Summary: 
 
At the end of July 2014 the Trust is required to submit monitoring returns to Monitor, as the 
regulator, for performance for the year to the end of Quarter 1 (30

th
 June 2014). The report has the 

following key purposes: 
 

• To set out the Trust’s Monitor Governance Statement, Risk Assessment Framework indicative 
Governance Rating and supporting documentation as at Quarter 1, in accordance with its 
License and the Monitor Risk Assessment Framework requirements 2014/15 and, 
 

• To provide information and assurance to the Board, and to Monitor, that the necessary actions 
are being implemented to address any issues or concerns raised 

 
Key Issues: 
 
The year to date performance at the end of June is a deficit of £3.0m, which is £0.6m worse than 
the plan submitted to Monitor.  The Trust has, however, delivered a Continuity of Service Risk 
Rating (CoSRR) of 2 in line with the Plan. 
 
The Trust failed to achieve the RTT admitted patient target at the end of June, with the average 
across the quarter being 89.64%.  In line with Monitor guidance, the Trust must report its lowest in 
month achievement for the quarter which was 88.09% in May 2014 against a target 90%.  A 
separate action plan will be presented to the Board of Directors in July. 
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The Trust had 12 cases of C.Diff in the first quarter, with 9 cases due to lapses in care.  The 
remaining 3 cases were considered to be unrelated to lapses in care.  A root cause analysis has 
taken place for all 12 cases in the first quarter, with lessons learned discussed with the nurses and 
clinicians involved in each C.Diff case and their wider colleagues. 
 
 
The Board of Directors is asked to: 
 

• Approve the submission of the required finance returns as recommended by the Finance 
Committee; 

• Approve the submission of the required healthcare targets and indicators as outlined in the 
Integrated Performance Report; 

• Approve the Governance Statement (as outlined in section 3);  

• Provide delegated authority to the Chief Executive on behalf of the Trust regarding submission 
of the Quarterly Monitoring Return (Quarter 1, 2014-15) return to Monitor. 
 

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

Board Review Date: 
30th July 2014 

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

1 
 
 
For Information  
 

2 
 
 
For 
Discussion  

3 
 
 
For Approval 

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

1 
 
 
Not sensitive: 
For immediate publication 
 

2 
 
 
Sensitive in 
part: 
Consider 
redaction 
prior to 
release. 

3 
 
 
Wholly sensitive: 
Consider applicable exemption 

Reason for level of sensitivity 
selected: 
 

 
FOI Exemption 22 - Information Intended for Future 
Publication by Monitor 
 

 

√ 

√ 
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Board of Directors Meeting 

 
30

th
July 2014 

 
Quarterly Monitoring Return (Quarter 1, 2014-15) 

 
 
At the end of July2014 the Trust is required to submit monitoring returns to Monitor, as the 
regulator, for performance for the year to the end of Quarter 1 (30

th
 June 2014).  

 
There are three elements to this submission – financial performance, performance against the 
governance standards set out in the Risk Assessment Framework, and the Board Governance 
Statement. 
 
1. Financial Performance 
 
The financial submission (and supporting commentary) consists of the three main financial 
statements for the period:- 
 

• Income statement (formerly the income & expenditure statement) 

• Cash flow statement 

• Statement of position (formerly the balance sheet) 
 
These are included in the Integrated Performance Report (IPR) presented to the Finance 
Committee in July.   
 
The year to date performance at the end of June is a deficit of £3.0m, which is £0.6m worse than 
the plan submitted to Monitor.  The Trust has, however, delivered a Continuity of Services Risk 
Rating (CoSRR) of 2 in line with the plan. 
 
In addition, the Trust has been requested to submit a re-forecast of capital expenditure for 2014-15.  
This is subject to approval from the Finance Committee.   
 
The Finance Governance Statement requires the Board to confirm or otherwise that it will achieve a 
CoSRR of 3 for the next 12 months. The Finance Committee and the Board of Directors has 
approved the Trust’s Operational Plan summarising the financial outlook for the next two financial 
years and has submitted the information to Monitor on the 4

th
 April 2014. The 2014-15 Financial 

Plan forecasts a deficit of £1.3m with a CoSRR of 2 throughout the period. 
 
Therefore, it is recommended that the Board of Directors approves the Governance Statement 
which states that the Trust will not continue to maintain a CoSRR of at least 3 over the next 12 
months. 
 
 
2. Healthcare Targets and Indicators 
 
Performance against all targets is reviewed in the Integrated Performance Report.  The targets 
reviewed by Monitor are a subset of these, as set out in the Risk Assessment Framework. 
 
The Trust has reported achievement of all healthcare targets and indicators, with the exception of: 
 
a. Referral to treatment time, 18 weeks in aggregate, admitted patients.  
 
The Trust failed to achieve the RTT admitted patient target at the end of June, with the average 
across the quarter being 89.64%.  In line with Monitor guidance, the Trust must report its lowest in 
month achievement for the quarter which was 88.09% in May 2014 against a target 90%. A 
separate action plan will be presented to the Board of Directors in July reflecting ongoing 
discussions with the Commissioners. 
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b. C.Diff due to lapses in care 
 
The Trust had 12 cases of C.Diff in the first quarter, with 9 cases due to lapses in care.  The 
remaining 3 cases were considered to be unrelated to lapses in care.  A root cause analysis has 
taken place for all 12 cases in the first quarter, of the 9 that stipulate a lapse in care this has been 
due to the non-compliance with the antibiotic formulary. Lessons learned have been discussed with 
the nurses and clinicians involved in each C.Diff case and they have shared this with their wider 
teams. Additionally the Medical Director has also sent out a communication to all clinicians 
regarding the adherence to the antibiotic formulary, reminding all staff of the morbidity and mortality 
associated with Clostridium difficile infection. 
 
 
c. Care Quality Commission 

 
Following the CQC inspection in 2013-14, the published reports highlights a number of areas that 
the Trust must address in relation to the safety of care provision.  The Trust will submit the following 
responses:  
 

Area 
Actual 

Q1 
RAG 

Risk of, or actual, failure to deliver Commissioner Requested Services No ����    

CQC compliance action outstanding (as at 31 Mar 2014) Yes ����    

CQC enforcement action within last 12 months (as at 31 Mar 2014) No ����    

CQC enforcement action (including notices) currently in effect (as at 31 Mar 2014) No ����    

Moderate CQC concerns or impacts regarding the safety of healthcare provision (as at 31 Mar 2014) Yes ����    

Major CQC concerns or impacts regarding the safety of healthcare provision (as at 31 Mar 2014) Yes ����    

Trust unable to declare ongoing compliance with minimum standards of CQC registration No ����    

 
 
The three sections where the Trust has declared a Red rating, with outstanding actions required, 
are in relation to the recent CQC inspection. The overall rating for the Trust was “requires 
improvement” (moderate CQC concerns) and the rating for maternity and family planning was 
“inadequate” (major CQC concerns). The Trust was issued with a number of compliance actions, 
which have not yet been closed (CQC compliance action outstanding). Steps have already been 
taken to address specific and general areas of concern, and ongoing action plans are in place. 
 
With the failure to achieve the RTT and C.Diff targets, the Trust has not breached the threshold of 4 
separate target failures in the Quarter.   
 
 
3. Board of Directors Governance Statement 
 
The Board of Directors is required to confirm / not confirm its agreement with the following two 
statements: 
 
a. The Board anticipates that the Trust will continue to maintain a Continuity of Service risk 

rating of at least 3 over the next 12 months 
 
The Board of Directors is asked to approve a submission of “Not confirmed”, as the 
Trust is planning to deliver a CoSRR of a 2 (in alignment with the operational plan). 
 

b. The Board is satisfied that plans in place are sufficient to ensure: ongoing compliance with 
all existing targets (after the application of thresholds) as set out in Appendix A of the Risk 
Assessment Framework; and a commitment to comply with all known targets going 
forwards. 
The Board of Directors is asked to approve a submission of “Confirmed”, as the 
Trust is planning to meet all healthcare targets and indicators within the financial 
year. 
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4. Recommendations 
 
The Board of Directors is asked to: 
 

• Note and discuss the content of the report; 
 

• Approve the submission of the required finance returns as recommended by the Finance 
Committee; 

 

• Approve the submission of the required healthcare targets and indicators as outlined in the 
Integrated Performance Report; 
 

• Approve the Governance Statement (as outlined in section 3);  
 

• Provide delegated authority to the Chief Executive on behalf of the Trust regarding submission 
of the Quarterly Monitoring Return (Quarter 1, 2014-15) return to Monitor. 

 
 
 
 
 
 
Tim Bennett   Marie Thompson 
Director of Finance   Director of Nursing and Quality 
 
 
Pat Oliver   Wendy Swift 
Director of Operations   Director of Strategy / Deputy Chief Executive 
 
 
21

st
 July 2014 
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Appendix A 
 
The following Committees provide assurance to the Board of Directors via a CEO assurance report 
regarding internal controls: 
 

• Finance Committee 

• Quality Committee 

• Risk Committee 

• Strategy and Assurance Committee 
 
The assurance process is supported by:  
 

• Proactive and Reactive Risk Management via Adverse Events Management 

• Risk Register Framework – Quarterly Monitoring of Board Assurance Framework / Corporate 
Risk Registers 

• Compliance with Health and  Safety National and Local Standards 

• Compliance with Risk Management National and Local Standards  
 

A critical review has been undertaken of the work of the Risk Committee to provide assurance to 
the Board with regard to internal controls. 
 
The Board is assured of compliance through a number of reports submitted for information and 
discussion at times throughout the year for example:  
 
Monthly Reports and Reviews: 
 

• Integrated Performance Report 

• Care Quality Commission Compliance Indicators Report 

• Progress on the Trust’s Quality and Risk Profile results from the Care Quality Commission 

• StEIS/Serious Incidents/Never Events/External Reviews Report 

• Friends and Family Survey Report. 

• Medical Care Indicators 

• Nursing Care Indicators 

• Patient Safety and Quality Report 
 
Quarterly / Six Monthly Reports & Reviews: 
 

• Patient Experience Report 

• Patient Story DVD 

• National Staff Survey Results and Action Plan. 

• Patient Safety Walkabout Reports. 

• Review of internet homepage which publishes triangulated up-to-date performance data  

• ‘Knowing how we are doing’ boards. 

• External intranet – publication of key quality, safety and patient experience measures and 
performance data and public feedback is taken into account.  

• CIP programme, quality and safety reviews. 

• Review of Board Assurance Framework and Corporate Risk Register 

• Clinical Audit Activity Report 

• Governance Report 

• Staff involved in roll out of the Productive Ward and ward managers given ownership to ensure 
necessary changes are made within the ward environment. 

 
These reports listed above and others assure the Board of compliance and that the Trust is 
continually working to improve the quality of healthcare to its patients.  
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Introduction 
 
Integrated Performance Report – Performance to 30

th
 June 2014 

 
The Integrated Performance Report has been developed to combine Quality, Performance and Finance into one consistently presented report.  It has been developed to 
provide an over-arching view of performance against Trust priorities as set out in the 2014-15 Monitor Risk Assessment Framework, Commissioner Contracts, Trust Safety 
and Quality Strategy and the Annual Plan. 
 
The Monthly Integrated Performance Report will focus upon delivery of service improvements within 12 key domains. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
For each domain key targets are grouped to provide a headline measure of overall performance.  Within each domain the inner circle denotes current month performance 
and the outer circle denotes year to date performance, unless otherwise specified.  All targets are measured against a nationally or locally agreed threshold. 
 
A further analysis of all measures within each domain is then provided with supporting trend information and narrative.  Performance against each indicator is rated as 
either red/green against the year to date or single month threshold as appropriate.  Supporting narrative is provided on an exception basis. 
 
This report is evolving and will continue to evolve and therefore measures, thresholds and reporting periods will be refined over time. 
 

Corporate 
Performance 

Safety 
High 

Quality 

Patient 
Experience 

Pathways 

Workforce 

Admissions 

18 Week 

Cancer 

A&E 

Finance 

Finance 
Ratings 

Monitor 
RAF 
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Executive Summary 
 
Performance highlights in the month include achievement of the ED performance standard (meaning that quarter 1 overall was achieved), the financial performance was 
better than plan (although not sufficient to recover the adverse variance at month 2); and a downward trend in the SHMI indicator of mortality. Against this we did not 
achieve the admitted RTT standard of 90% patients treated within 18 weeks (a more detailed review will take place at the Board seminar on 30 July); we did not achieve all 
the quality indicators (number of falls and pressure ulcers); and we continue to rely on high levels of agency staff. 
 
 
Key Performance Indicators 
 
Mortality (page 10) 
 

 RAMI has remained static with 12 Month rolling position remaining below 100 
 

 HSMR rolling 12 month position has stayed stable. 
 

 SHMI 12 month rolling position continues to trend downwards with an estimated June index below 110.  
 

 The three conditions with the highest excess deaths using SHMI are: 
o Urinary Tract Infection 
o Pneumonia  
o Acute cerebrovascular disease 

 
Crude mortality in hospital for June is higher than the same month in the previous year 
 
 
Quality – Patient Safety (Page 15) 
 
Due to the timing of the production of this report the data and information is based on May performance. 
 

 Harm free care performance reduced to 92.26% in this month for hospital patients and 90.98% for community patients.   
 

 Clostridium Difficile (C.Diff) episodes of 12 in the year against a target of 7. 9 cases were due to lapses in care and 3 have been deemed appropriate. 
 

 Falls resulting in harm is 292 in the first two months against a target of 217.  A comprehensive action plan to improve harms from a fall is being developed 
and will be monitored by the Falls Steering Group. 

 

 Pressure ulcers performance is worse than target with 56 cases in May. 
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Financial Performance (Page 23) 
 

 Income and Expenditure is marginally better than plan in June:  The Trust reported a deficit of £0.8m for June, which is marginally better than plan for the 
period.  The year to date performance at the end of June is a deficit of £3.0m, which is £0.6m worse than the plan for the period. 
 

 Cash is £2.9m better than plan at the end of June:  The main variance predominantly relates to capital expenditure performing behind the original plan.   
 

 CIP Performance is £0.1m worse than plan for June.  The year to date performance is £0.1m behind the planned savings target of 1.6m at the end of June. 
 

 Continuity of Services Risk Rating (CoSR):  Despite the adverse cumulative income and expenditure variance the Trust has delivered a Continuity of Services 
Risk Rating (CoSR) of 2 in line with plan at the end of the quarter.  The shortfall in the income and expenditure position is currently being offset by the liquidity 
position. 
 

 Capital Expenditure £1.9m cumulatively below plan at the end of June:  The lower than planned capital expenditure predominantly relates to slippage in the 
replacement of clinical equipment.  Capital expenditure controls have been strengthened to ensure clinical and operational engagement, robust financial due 
diligence and the appropriate authorisation. 
 

 Overall Financial Assurance – Limited Assurance:  The 2014-15 Financial Plan forecasts a deficit of £1.3m with a CoSR of 2 throughout the period.  The cash 
balance is forecast to reach a minimum of £13.0m in March 2015.  Based upon the planned deficit, the planned CoSR of 2 and the cash balance there is limited 
assurance that a CoSR of a 3 will be achieved at the end of the financial year. 
 

Operational Performance (Page 43) 
 

 A&E waiting time performance was 98% in June bringing the overall performance for the quarter to 95.06%. 
 

 The Admitted target did not achieve the target of 90%, with the final percentage achievement at 88.09%.  18 week performance at Trust level achieved 
its Open and Non-Admitted targets in June. 
 

 The Trust continues to maintain the outpatient new to follow up ratio below the contracted limit of 1:2.6.  The number of patients who did not attend (DNA) 
their outpatient appointment is above the monthly target for the second consecutive month. 

 

 The overall length of stay has reduced in June to 4.82, however remains above the target level of 4.3.  Emergency Length of Stay has reduced to 5.02 days, 
however we are still above the 4.3 target.  The elective LoS for June has risen to 3.58 against a target of 3.5.   
 

 The readmission rate for both Elective and Non-Elective admissions remains above the monthly target for the period.   
 

 The number of patients waiting over 6 weeks for a diagnostic test (Cystoscopy) has reduced again in May to 77 patients.   Plans are in place to reduce the 
backlog by August and bring the average wait back to between 4-6weeks.  The Fast Track Haematuria Campaign has resulted in a significant increase in activity 
over a shortened period of time. 

 

 The Trust met all cancer performance targets; however as a change to previous reporting requirements, Monitor now requests performance before breach 
reallocations and post breach reallocations. 
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Workforce Performance (Page 51) 
 

 Bank and agency spend is worse than plan in June.  The spend continues to be worse than plan however Medical work stream is in week 2 of an 8 week roll 

out programme to contract Medacs to supply our Agency Medical workforce with a view to scoping out its use for other staff groups at a later date. 

 

 Vacancy rate has deteriorated and is 9% at the end of June against a target of 4.2%.  The Trust is actively recruiting to 505 WTE posts and is currently taking 

on average 11weeks to fill vacancies. 

 

 Appraisals currently stand at 86% for medical staff and 15% for non-medical staff.  A proposal has been forwarded to the HR Director to take forward or 

approve some immediate actions to reduce the size of the appraisal system and sections and extend the window which will include further communications and 

proactive chasing of non-completers. 

 

 Consultant Job Planning:  Although job planning completion rates remain at zero, 96% of existing Consultant job plans have been input onto the system and are 
currently being reviewed in conjunction with their Head of Department.  This is linked to a CIP scheme with a detailed implementation plan scheduled to be 
completed by end Dec 2014. 
 

 Mandatory training has increased this month to 81%.  Staff with 0% compliance has been targeted and work continues in supporting and accessing mandatory 
training. 
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Strategic & Compliance Reporting 
 
This page is still being developed and the contents will be discussed at the Finance Committee. 
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Healthcare Targets and Indicators - per Monitor Risk Assessment Framework (RAF) 
 

Area Weighting Indicator 
201314 

Q3 
 

201314 
Q4 


Actual 

Q1  
Actual 

Q2  
Actual 

Q3  
Actual 

Q4  

Referral to treatment time, 18 weeks in aggregate admitted patients 1.0 90% 93.2%  91.5%  88.1%        

Referral to treatment time, 18 weeks in aggregate, non-admitted patients 1.0 95% 97.0%  96.2%  96.0%        

Referral to treatment time, 18 weeks in aggregate, incomplete pathways 1.0 92% 95.0%  93.3%  92.5%        

A&E Clinical Quality- Total Time in A&E under 4 hours 1.0 95% 94.2%  90.5%  95.2%        

Cancer 62 Day Waits for first treatment (from urgent GP referral) 1.0 85% 85.0%  86.0%  86.4%        

Cancer 62 Day Waits for first treatment (from NHS Cancer Screening Service referral) 1.0 90% 90.3%  94.0%  95.0%        

Cancer 31 day wait for second or subsequent treatment - surgery 1.0 94% 96.6%  98.1%  100.0%        

Cancer 31 day wait for second or subsequent treatment - drug  treatments 1.0 98% 100%  100%  100.0%        

Cancer 31 day wait from diagnosis to first treatment 1.0 96% 99.8%  99.3%  98.8%        

Cancer 2 week (all cancers) 1.0 93% 96.6%  95.5%  95.3%        

Cancer 2 week (breast symptoms) 1.0 93% 96.7%  93%  96.7%        

Clostridium Difficile -meeting the C.Diff objective 1.0 28 21  26  9        

Community care - referral to treatment information completeness 1.0 50% 100%  100%  100.0%        

Community care - referral information completeness 1.0 50% 75.5%  72.7%  80.0%        

Community care - activity information completeness 1.0 50% 94.4%  94.1%  91.4%        

Risk of, or actual, failure to deliver Commissioner Requested Services N/A N/A No  No  No        

CQC compliance action outstanding (as at 31 Mar 2014) N/A N/A No  Yes  Yes        

CQC enforcement action within last 12 months (as at 31 Mar 2014) N/A N/A No  No  No        

CQC enforcement action (including notices) currently in effect (as at 31 Mar 2014) N/A N/A No  No  No        

Moderate CQC concerns or impacts regarding the safety of healthcare provision (as at 31 Mar 2014) N/A N/A No  Yes  Yes        

Major CQC concerns or impacts regarding the safety of healthcare provision (as at 31 Mar 2014) N/A N/A No  Yes  Yes        

Trust unable to declare ongoing compliance with minimum standards of CQC registration N/A N/A No  No  No        

Overall Governance Risk Rating 
  

GREEN  GREEN  TBC 
       

 
 
 
Note: Targets and indicators which are not relevant to the Trust have been omitted. 
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Key 

 
 
 = Validated compliant performance  
 
 

= Unvalidated compliant performance 
 
 

= Validated non-compliant performance 
 
 
 = Unvalidated non-compliant performance 
 
 
 = Performance is an area for concern 
 
 
 = No target in period and / or not RAG rated 
 
 
 = Not applicable N/A 
 
 
 = To be confirmed TBC 
 
 
 = In arrears 
 
 
 = Information not currently available 
 
 
 = Information outstanding 
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Mortality – Two Year Trends 
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Mortality Data 
 

Mortality * individual 
months 

Mar-13 
2012/13 
Outturn 

Apr-13 May-13 Jun-13 Jul-13 Aug-13 Sep-13 Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14 2013/14  

No of Deaths 174 1,765 181 130 138 121 125 101 130 150 149 155 149 159 1,688 
 

 of Discharges 9,414 109,361 8,734 9,138 8,588 9,287 8,511 8,314 8,969 8,617 8,407 8,769 8,088 8,677 104,099 
 

% Deaths 1.85% 1.61% 2.07% 1.42% 1.61% 1.30% 1.47% 1.21% 1.45% 1.74% 1.77% 1.77% 1.84% 1.83% 1.62% 
 

HSMR 112 112 146 101 131 115 121 103 106 115 108 115 115 115 
In 

Arrears 

 

SHMI 128 118 129 103 115 115 115 95 111 119 113 118 123 111 114 
 

               
 

 

HSMR ** rolling 12 
months 

Mar-13 
 

Apr-13 May-13 Jun-13 Jul-13 Aug-13 Sep-13 Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 
 

Overall Observed Deaths 1,531 
 

1540 1,524 1,519 1520 1524 1,499 1,488 1,496 1,474 1,450 1,431 1429 

In 
Arrears 

 

Overall Expected Deaths 1,368 
 

1,354 1,346 1,334 1,322 1,307 1,305 1,298 1,293 1,281 1,271 1,241 1225 
 

Overall HSMR 112 
 

114 113 114 115 117 115 115 116 115 114 115 116 
 

   

  
           

 

 
SHMI ** rolling 12 
months 

Mar-13 
 

Apr-13 May-13 Jun-13 Jul-13 Aug-13 Sep-13 Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 
 

Overall Observed Deaths 2,430 
 

2,460 2,425 2,418 2,433 2,443 2,408 2,408 2,410 2,374 2,366 2,369 2,347 2272 
 

Overall Expected Deaths 2,052 
 

2,073 2,072 2,069 2,068 2,054 2,053 2,052 2,049 2,055 2,052 2,054 2,062 2057 
 

Overall SHMI 118 
 

119 117 117 118 119 117 117 118 116 115 115 114 110 
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Mortality Summary 
 
Key points:   
 
RAMI has remained static with 12 Month rolling position remaining below 100 
 
HSMR rolling 12 month position has stayed stable. 
 
SHMI 12 month rolling position continues to trend downwards with an estimated June index below 110.  
 
The three conditions with the highest excess deaths using SHMI are: 

 Urinary Tract Infection 

 Pneumonia  

 Acute cerebrovascular disease 
 

Crude mortality in hospital for June is higher than the same month in the previous year 
 
Heatmap – this report shows excess deaths and SHMI with larger boxes indicating highest numbers of excess deaths by condition and darkest colours representing highest 
SHMI scores. Very high SHMI scores can be skewed in conditions with very low volumes of patients, the Exception Report by SHMI limits this by only showing conditions with 10 
or more deaths over the period, the three conditions with highest SHMI values with 10 or more deaths are: 

 Intestinal obstruction without hernia 

 Genitourinary symptoms and ill-defined conditions 

 Genitourinary symptoms and ill-defined conditions 
 

Mortality Reviews have been completed for: 
 
o Stroke – based on previously observed rising mortality figures  
o Sepsis – based on widely varying mortality ratios  
o Constipation (Medical Director)  
o UTI (Care of the elderly and Medical Director)  
o Cardiac Chest Pain / AMI  
o Acute Kidney Injury  
o Pneumonia  
o Cancer of the colon (Scheduled care)  
o Congestive heart failure 
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Quality – National CQUIN 

Provider Reference Operational Standard Comments Frequency Submission 
April May June Q1 Q2 Q3 Q4 

Acute and 
Community 

National 
1.1 

Friends and Family Test – 
Implementation of Staff FFT 

Provider to demonstrate to commissioner that 
staff FFT has been delivered across all staff 

groups as outlined in guidance. 
Monthly 

National 
Submission               

Acute and 
Community 

National 
1.2 

Friends and Family Test – Early 
Implementation 

Full delivery of FFT across all services delivered 
by the provider as outlined in guidance 

Monthly 
National 

Submission               

Acute and 
Community 

National 
1.3 

Friends and Family Test- 
Increased or Maintained 

Response Rate 

A response rate for Quarter 4 that is at least 20% 
for A&E services and at least 30% for inpatient 

services 
Monthly 

National 
Submission               

Acute and 
Community 

National 
2.1 

Safety Thermometer-Pressure 
Ulcer 

National Median - New Pressure Ulcers 

Monthly 
Local 

Submission 

1.03 1.035           

Acute Median - New Pressure Ulcers 0.51 0.705           
Community Median - New Pressure Ulcers 0.655 0.69           

Trust Median - New Pressure Ulcers 0.63 0.77           

National Median - New & Old Pressure Ulcers 4.655 4.655           
Acute Median - New & Old Pressure Ulcers 3.995 3.995           

Community Median - New & Old Pressure Ulcers 5.69 5.7           

Trust Median - New & Old Pressure Ulcers 4.8 4.8           

Acute and 
Community 

National 
3.1 

Dementia-Find, Assess, 
Investigate and Refer 

1) Number of patients >75 admitted as an 
emergency who are reported as having: known 
diagnosis of dementia or clinical diagnosis of 

delirium, or who have been asked the dementia 
case finding question, excluding those for whom 

the case finding question cannot be completed for 
clinical reasons (e.g. coma). Monthly 

National 
Submission 

              
2) Number of above patients reported as having 

had a diagnostic assessment including 
investigations               

3) Number of above patients referred for further 
diagnostic advice in line with local pathways 

agreed with commissioners               

Acute and 
Community 

National 
3.2 

Dementia-Clinical Leadership Provider must confirm named lead clinician and 
the planned training programme (to be 

determined locally) for dementia for the coming 
year.  

Payment will be made at the 
end of the year, provided 

the planned training 
programme has been 

undertaken 

Provider report 

              
Named Lead Clinician for 

Dementia and appropriate training 
for staff               

  



14 

Provider Reference Operational Standard Comments Frequency Submission 
April May June Q1 Q2 Q3 Q4 

Acute and 
Community 

National 3.3 
Dementia-Supporting carers 

Ensuring carers feel supported 

Provider must demonstrate that they have 
undertaken audit of carers of people with 

dementia to test whether they feel supported 
and reported the results to the Board. Provider. 

Monthly Audit report 

              

Acute and 
Community 

Regional 1.1 

Regional AQ indicators:- 

Compliance with Regional AQ indicators 
As per AQ regional 

publications 
AQ report 

              

Pneumonia               
Stroke               

CABG               

Heart failure               

Hip and Knee               
COPD               

Hip #               
Sepsis               

Acute Kidney Injury               

Diabetes               
Alcoholic Liver Disease               

Acute and 
Community 

Local 1.1 High Impact Innovations (HII) 
1.1. a) Supporting people to manage long term 
health conditions using telecare or other high 

impact innovations. 
HII Quarter 1 

BTH to scope 
and agree 
best use of 

resources with 
commissioners 

              

Acute and 
Community 

Local 1.1 
High Impact Innovations (HII) 

contd. 
Development of health single record 

Quarter 1 Plan to scope 

Provider report 

              
Quarter 3 Delivery plan 

shared with 
Commissioners               

Q4 Progress report               

Acute and 
Community 

Local 1.2 
Harm free care & Open and 

Honest Care 

•NHS Safety Thermometer 

Monthly 

Provider report 
linking all 
aspects of 

data to 
evidence harm 

free care, 
effectiveness 
and patient 

safety 

              
•Information on healthcare associated infection, 

(MRSA and C Diff)               
•Pressure ulcers               

•Falls causing moderate or greater harm               

•Information on staff experience               
•Information on patient experience including 

Friends and Family Test               
•A patient story               

•An improvement story describing what the trust 
has learnt and what improvements they are 

making.               
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Quality – Patient Safety 

Quality – Patient Safety 
2013-14 
Outturn 

Apr-14 May-14 Jun-14 
Jul-
14 

Aug-
14 

Sep-
14 

Oct-
14 

Nov-
14 

Dec-
14 

Jan-
15 

Feb-
15 

Mar-
15 

YTD Target 

Clostridium Difficile 26 3 4 
          

7 28 

MRSA Bacteraemia 1 0 0 
          

0 0 

% Compliance Hand Hygiene Audits N/A 100% 99% 
          

N/A 95% 

% Compliance Commode Audits N/A 97% 97% 
          

N/A 95% 

% Compliance Environment Audits N/A 99% 99% 
          

N/A 95% 

Medication errors resulting in Near Miss 220 19 29           48 154 

Medication errors resulting in Low Harm 846 52 50 
          

102 592.2 

Medication errors resulting in Minor Harm 293 26 17 
          

43 205.1 

Medication errors resulting in Serious Harm 17 1 0           1 11.9 

Medication errors resulting in Major Harm 2 0 0           0 1.4 

Medication errors resulting in Disaster Harm 0 0 0 
          

0 0 

Hospital acquired pressure ulcers stage 2 actual 166 4 7 
          

11 83 

Hospital acquired pressure ulcers stage 3 actual 13 0 1 
          

1 0 

Hospital acquired pressure ulcers stage 4 actual 0 0 0 
          

0 0 

Hospital acquired pressure ulcers stage 2 spot prevalence 45 4 7           11 23 

Hospital acquired pressure ulcers stage 3 spot prevalence 6 0 1           1 0 

Hospital acquired pressure ulcers stage 4 spot prevalence 0 0 0           0 0 

Non-Hospital acquired pressure ulcers, trust attributable stage 2 actual 439 34 42 
          

74 307 

Non-Hospital acquired pressure ulcers, trust attributable stage 3 actual 58 5 7 
          

12 40.6 

Non-Hospital acquired pressure ulcers, trust attributable stage 4 actual 14 0 2 
          

2 7 

Non-Hospital acquired pressure ulcers, trust attributable stage 2 spot 
prevalence 

72 5 3           8 50.4 

Non-Hospital acquired pressure ulcers, trust attributable stage 3 spot 
prevalence 

14 0 0           0 9.8 

Non-Hospital acquired pressure ulcers, trust attributable stage 4 spot 
prevalence 

10 0 2           2 4.8 

Safety Thermometer (ST)- Harm free care % - Acute 94.67% 94.71% 92.26% 
           

95% 

Safety Thermometer (ST)- Harm free care % - Community 92.75% 93.33% 90.98% 
           

95% 

Safety Thermometer (ST)- Harm free care % - Combined 93.55% 93.93% 91.59% 
           

95% 

Safety Thermometer (ST)- Harm free care % - Maternity Not due to commence until Sept / Oct 2014 
         

Urinary Catheter: % of patients with an inappropriate urinary catheter in situ 
(ST audit) 

               

Urinary Catheter: % of patients with a urinary tract infection due to urinary 
catheter (ST audit)                

Patient Falls resulting in low harm (number) 1534 110 138           248 1074 

Patient Falls resulting in minor/moderate harm (number) 281 24 13 
          

37 197 

Patient Falls resulting in serious and above harm (number) 39 4 5 
          

9 27 

Patient Falls resulting in major harm and above harm (number) 5 0 0 
          

0 4 
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Quality – Patient Safety 
2013-14 
Outturn 

Apr-14 May-14 Jun-14 
Jul-
14 

Aug-
14 

Sep-
14 

Oct-
14 

Nov-
14 

Dec-
14 

Jan-
15 

Feb-
15 

Mar-
15 

YTD Target 

Patient Falls resulting in disaster harm and above harm (number) 1 0 0           0 0 

% patients who have received a VTE Risk Assessment 99.87% 99.82% 99.87% 
          

N/A 96% 

Hospital Acquired Pulmonary Embolism 27 2 1 
          

3 24 

Hospital Acquired Deep Vein Thrombosis 38 6 2 
          

8 34 

% of dementia assessments completed – screening question 65.2% 58.9% 64.5% 
          

N/A 90% 

% of initial dementia assessments completed – dementia assessment 
(AMTS10) 

77.6% 58.5% 50% 
          

N/A 90% 

% of initial dementia assessments completed – referral for memory clinic 0% 53.8% 33.3% 
          

N/A 90% 

% compliance with Nursing Care Indicators - Acute 95% 96.30% 96.40% 
          

N/A 95% 

% compliance with Nursing Care Indicators - ALTC 77% 73.90% 75.10% 
          

N/A 95% 

Number of Reported Incidents 14361 1281 1238 
          

2519 N/A 

Number of Patient Safety Incidents (NPSA Reportable) 10969 1033 1044 
          

2077 N/A 

Number of Near Misses 1592 195 195 
          

390 N/A 

Number of SUI/StEIS incidents 39 7 15 
          

22 N/A 

Number of Never Event Near Misses 0 0 0 
          

0 0 

Number of Never Events 1 0 0 
          

0 0 

Number of new clinical negligence claims 170 8 28 
          

36 N/A 

Number of new personal injury claims 19 1 1 
          

2 N/A 

%Clinical Audit Compliance 90% 90% 90%           N/A 95% 

% NICE Compliance 84% 86% 87%           N/A 95% 

% TARN compliance              N/A Compliant 

Participated NCEPOD studies % 
12 of 12 
100% 

13 of 
13 

100% 

13 of 
13 

100% 
          N/A 100% 

 
Number of participated studies with fully implemented action plans and 
recommendations  following published report   ( 10 reports published)      

4 of 10 4 of 10 4 of 10           N/A N/A 

 
Number of participated studies with action plans in place to implement 
recommendations following published report   ( 10 reports published)     

6 of 10 6 of 10 6 of 10           N/A N/A 

Number of participating studies awaiting publication of report    1 2 2           N/A N/A 

Number of participating  studies with data collection in progress 1 1 1           N/A N/A 
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Quality – Patient Safety Summary 
 

 Clostridium Difficile (C. Diff):  There have been 4 episodes of C-Difficile in May.  All are subject to a SUI. 
 

 

 Medication Errors:  Medication errors are worse than trajectory. These are being monitored via the Medicines Management Committee and managed with the divisions. 

 

 

 Pressure Ulcers:  Pressure Ulcers are worse than trajectory in month and year to date. Work is ongoing with divisions to support improvement drive through lessons 
learned and address specific standards with regards documentation, planning and implementing care. The ALTC Division are holding a series of ‘Call to Action’ events. 
 
 

 Harm Free Care:  This month 92.26% (of 775) hospital patients received harm-free care compared with 94.41% last month, though this month there were less New 
Harms (2.06% compared to 2.14% last month).  In the community setting 90.98% (of 865) community patients received harm-free care compared with 93.33% last 
month.  Overall for the Trust 91.59% (of 1640) patients received harm-free care compared with 94.31% last month. Eighteen out of forty-three hospital wards (41.9%) 
and nineteen out of forty-six community teams (41.3%) provided harm-free care this month.  This equates to 37 out of 89 (41.6%) of Blackpool Teaching Hospitals 
nursing areas providing harm-free care (all harms included). 
 

 

 Falls:  Although falls resulting in minor harm have reduced in month, overall falls resulting in harm are worse than trajectory with 292 actual incidents against a trajectory 
of 216.8 YTD (based on a 30% reduction target). A comprehensive action plan to improve harms from a fall is being developed and will be monitored by the Trust Falls 
Steering Group, this will also address gaps in NICE compliance. 
 

 

 VTE:  Compliance with the risk assessment is achieved although the number of incidents of VTE is worse than trajectory. A VTE group has been developed, although 
further clinical leadership is required to support drive of the improvement. 
 

 

 Dementia:  May data remains below trajectory for all 3 requirements.  Real time data collection and feedback continues to be undertaken.  This is already being 
monitored monthly by the Board and a plan to realise improvements is in place.  A lack of clinical engagement from medical staff has been identified by the audit team.  
Marie Thompson has been identified as Executive with responsibility for improving dementia performance, and has spent a morning with the auditors to identify 
challenges and speak with medical staff re the importance of dementia assessments.  Daily compliance reports are now available and Marie receives a weekly analysis 
of consultant performance, which is shared with the ED/DD and the CEO is meeting consultants with poor performance to identify how the trust can support them make 
improvements.  The Dementia assessment has been incorporated into the revised medical admission document and reflects the revised data collection app which has 
been amended to make more specific the exception criteria and onward referral.  The revised documentation is due to be rolled out in July.  The e-discharge form has 
been amended to incorporate the 'referral to' question and a process for cross referencing e-discharge with assessment is in place. 
 

 

 Patient Safety Incidents:  The number of patient safety incidents reported in May continues to rise and the figure is above plan for increasing patient safety reporting 
(>850).  The cause groups for the highest recorded incidents in month are Patient Accidents - Falls, Sharps, Cuts, Collisions & Burns (188), followed by Skin/Tissue  
damage (173), Documentation (137) and Medication Errors (125).  Trends and themes from incidents are reported to Divisional Quality Managers, who are responsible 
for sharing these and lessons learned through Divisional Governance meetings and local Ward and Team meetings.  The LIRC Committee (Learning from Incidents & 
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Risk) Committee meets bi-monthly to review learning from incidents and commissions project groups to review high risk trends.  A project group is currently reviewing 
'Wong Blood in Tube' incidents. 

 

 Serious Untoward Incidents:  All Serious Untoward Incidents are now reported through StEIS.  There continues to be an increase in month in reporting to StEIS.  Stage 
3/4 Pressure Ulcer incidents are now automatically reported to StEIS when reported, and downgraded if found to be either non Trust attributable or unavoidable.  This 
increase in StEIS reporting reflects the organisation's commitment to being an open and transparent organisation and is supported by the local Clinical Commissioning 
Groups as a way of improving national learning.  There are no recorded 'Never Events' in May.  The highest cause group for SUI's reported in May is Skin/Tissue 
Damage. 
 

 

 Nursing Care Indicators:   Whilst in the acute setting all divisions are overall green, ALTC remains red but continues to improve. There remain trends in areas of non-
compliance: frequency of observations, recording fluid balance, tissue viability management, in particular, delivery of care as planned and completion of the intentional 
rounding tool and completion of nursing assessments on admission or re-assessment.  These areas also reflect findings from SUI’s.  Divisions are addressing locally 
areas of non-compliance via meetings with ADoN'S/Matrons and ALTC are holding a series of 'Call to Action' events to raise awareness and engagement. 
 

 

 Clinical Audit:  Total number of registered audits is 132.  Compliance with the policy in Scheduled and Unscheduled Care divisions remains a concern. To date 11 

audits are behind scheduled (RED) and have been escalated as per Corp/Proc/561 with requests from Divisions for updates.  This equates to 8.3 %. 18 audits are 

behind schedule with action plans in place to bring them back on track (AMBER).  This equates to 13.7%. All areas of concern have been escalated 

 

 

 TARN:  All measures for TARN are achieved with the exception of time to CT, which is 4.3 hours against a target of 2.5 hours. 

 

 

 Pathways:   

o Sepsis:   May continued to improve with overall compliance of pathway implementation and the 40% target attained. 

Main areas of non-compliance remain:  Blood cultures not taken prior to administration of antibiotics, Serum lactate taken at ward level/AMU. 

o Stroke:   May deteriorated slightly with overall compliance of pathway implementation, although the denominator was higher.  The target of 80% has not been 

achieved and these results also reflect stroke performance in AQ.  Early indications of June after 2 weeks suggest improving compliance.  Main areas of non-

compliance remain:  Referral to stroke team within an hour of episode and completion of the MUST assessment on admission has seen deterioration in May. Time to 

CT has improved in May to 100%. 

o Pneumonia:   May continued to improve with overall compliance of pathway implementation and the 60% target just missed. 

Main areas of non-compliance remain: CURB score not recorded and blood cultures not taken prior to administration of antibiotics. 

Time to x-ray and administration of antibiotics have both improved in May to 91% and 79% respectively. 

o Cardiac Chest Pain:   May deteriorated slightly with overall compliance of pathway implementation, although the denominator was higher.  The target of 92% has not 

been achieved.  Overall Compliance for May including PPCI patients is 88%. 

Main areas for non-compliance are: Non documentation of the TIMI score, baseline bloods taken within 30 minutes of arrival at the hospital and Aspirin not 

administered within 30 minutes of arrival at the hospital. 

o AKI:   Compliance to May since implementation has remained constant, although June indications appear to be demonstrating an improvement.  The target of 50% 

has not yet been attained.  The pathway was re-launched in April 2014. 

Main areas of non-compliance remain: Documentation of the staging of AKI, this influences the care that is required to be delivered and thus the compliance with 

subsequent actions, e.g.  Timescales for repeated bloods, frequency of fluid balance and observation recording. 
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Where non-compliance is identified, a daily report is sent to the named consultant for discussion with the identified treating doctor. Individual doctors’ compliance 

continues to improve due to the work and education that has been implemented in A&E.  Pathway checklists have been seen more within patients case notes once the 

diagnosis has been made. 

 

 NCEPOD:   
 

o No further progress with implementing NCEPOD recommendations has been made during April and May. This is being addressed with the relevant lead. 
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Quality – Patient Experience (Local Surveys) 
 

Quality – Patient Experience 
Apr-
14 

May-
14 

Jun-
14 

Jul- 
14 

Aug-
14 

Sep-
14 

Oct-
14 

Nov-
14 

Dec-
14 

Jan-
15 

Feb-
15 

Mar-
15 

YTD Target 

Complaints Formal (number) 46 40 33 
         

86 N/A 

Complaints Informal (number) 167 161 123 
         

328 N/A 

Mixed Sex Accommodation Breech 
Scheduled care 

0 0 0 
         

0 0 

Mixed Sex Accommodation Breech 
Unscheduled care 

0 0 0 
         

0 0 

Local Inpatient Survey 
             

National 
Comparison 

Baseline 

Sometimes in a hospital, a member of 
staff will say one thing and another will 
say something quite different. Did this 
happen to you? 

69% 67% 65% 
         

N/A 69.3% 

Were you involved as much as you 
wanted to be in decisions about your care 
and treatment? 

91% 87% 87% 
         

N/A 90.1% 

Were you given enough privacy when 
discussing your condition or treatment? 

96% 95% 95% 
         

N/A 93.6% 

Did you feel you were involved in 
decisions about your discharge from 
hospital? 

85% 84% 82% 
         

N/A 84.4% 

Did a member of staff explain the purpose 
of the medicines you were to take home 
in a way you could understand? 

88% 87% 85% 
         

N/A 91.9% 

Did a member of staff tell you about any 
danger signals you should watch for after 
you went home? 

61% 60% 62% 
         

N/A 64.9% 

Did hospital staff tell you who to contact 
if you were worried about your condition 
or treatment? 

77% 71% 75% 
         

N/A 77.8% 

Overall, did you feel you were treated with 
respect and dignity? 

98% 96% 96% 
         

N/A 97.1% 

Did you see, or were you given, any 
information explaining how to complain 
to the hospital about the care you 
received? 

27% 31% 31% 
         

N/A 24.7% 

During you hospital stay, were you ever 
asked to give your views on the quality of 
care? 

23% 21% 23% 
         

N/A 20.5% 
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Quality – Patient Experience (Local Surveys) 
 

Quality – Patient Experience 
Apr-
14 

May-
14 Jun-14 

Jul-
14 

Aug-
14 

Sep-
14 

Oct-
14 

Nov-
14 

Dec-
14 

Jan-
15 

Feb-
15 

Mar-
15 

YTD Target 

Local Outpatient Survey 
             

National 
Comparison 

Baseline 

Were you told how long you would 
have to wait? Using, yes but the wait 
was shorter, yes I had to wait as long 
as I was told 

32% 35% 36% 
         

N/A 30.3% 

Did someone apologise for the delay? 
Using yes 

49% 48% 53% 
         

N/A 
Not in 

National 
Survey 

In your opinion, how clean was the 
Outpatients Department? Using very 
clean & fairly clean 

100% 99% 99% 
         

N/A 98.5% 

If you had important questions to ask 
the doctor, did you get answers that 
you could understand? Using yes, 
definitely & yes, to some extent 

98% 97% 97% 
         

N/A 95.8% 

If you had important questions to ask 
any other professional, did you get 
answers that you could understand? 
Using yes, definitely & yes, to some 
extent 

97% 97% 98% 
         

N/A 95.9% 

Were you involved as much as you 
wanted to be in decisions about your 
care and treatment? Using yes, 
definitely & yes, to some extent 

94% 95% 95% 
         

N/A 94.4% 

Were you given enough privacy when 
discussing your condition and 
treatment? Using yes, definitely & yes 
to some extent 

99% 99% 100% 
         

N/A 98.6% 
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Quality – Patient Experience Summary 
 

 Complaints:  In June there were 8,416 admissions to Blackpool Teaching Hospitals NHS Foundation Trust.  There were 33 formal complaints received, which equates 
to 0.39% of all hospital admissions.   
 

 Single Sex Accommodation:  There have been no breeches of single sex accommodation YTD. 
 

 Local Inpatient Survey:  We use 6 key questions for our local inpatient survey.  This month’s results are: 
 

o 31% of patients received information on how to complain. 
o 83% of patients felt Drs and Nurses worked well together. 
o 87% of patients felt involved in decisions about their treatment. 
o 82% involved in their discharge. 
o 84% of patients are likely to recommend our services to their friends and family. 
o 86% felt their care was excellent or good. 

 
 

 Local Outpatient Survey:  We use 4 key questions for our monthly outpatient survey.  This month’s results are: 
 

o 100% of patients felt they were given privacy within the Outpatient Department. 
o 91% are likely to recommend the Outpatient Department to their friends and families. 
o 95% felt involved in the decisions about their care and treatment within the Outpatient Department. 
o 88% felt their overall care was good or excellent. 

 
 
We also have details of patient feedback at a consultant level which is displayed on sharepoint. 
 

 Friends & Family Test:  In June we had 2,131 responses to the FFT test.  17.2% rate for A&E, 40.7% rate for inpatient wards, 19.45% rate for maternity surveys.  The 
expected response rate is currently at 15%.  The net promoter score for June has increased slightly to 73. 
 

 Friends & Family Test Maternity:  The FFT test within maternity has 4 key touch points all 4 areas are expected a 15% return rate but we report a cumulative response 
rate.  Antenatal response rate 19.5%, Birth 4.2%, Postnatal care on ward 35.3%, Community postnatal care 18.8%. 
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Finance 

For year ending 31 
March 2015             

 
  Current Month -  Month 03 Year to Date - Month 03 

     

 
  Budget Reforecast Actual 

Variance 
against 
Budget 

Budget Reforecast Actual 
Variance 
against 
Budget 

Annual 
    

Budget 
    

 
  £m £m £m £m £m £m £m £m £m 

    

Income   29.7 29.7 29.7 (0.0) 89.6 89.6 88.9 (0.7) 360.3 
    

Pay   (19.8) (19.8) (19.8) (0.0) (59.6) (59.6) (59.8) (0.3) (236.9) 
    

Other Operating Costs (9.8) (9.8) (9.7) 0.1 (29.5) (29.5) (29.2) 0.3 (112.9) 
    

EBITDA   0.2 0.2 0.2 0.0 0.5 0.5 (0.1) (0.6) 10.4 
    

Non Operating Costs (1.0) (1.0) (1.0) 0.0 (2.9) (2.9) (2.9) 0.0 (11.7) 
    

Surplus / (Deficit) (0.8) (0.8) (0.8) 0.0 (2.4) (2.4) (3.0) (0.6) (1.3) 
    

               

Cash Balance 32.8 32.8 35.7 2.9 32.8 32.8 35.7 2.9 13.0 
    

               

Capital Expenditure** 1.1 1.1 1.8 0.7 4.7 4.7 2.8 (1.9) 9.6 
    

** See Capital Expenditure / Estate Section. 

   
Mth 01 Mth 02 Mth 03 Mth 04 Mth 05 Mth 06 Mth 07 Mth 08 Mth 09 Mth 10 Mth 11 Mth 12 

Continuity of Service 
Risk Rating (CoSR) 

Plan 2 2 2 2 2 2 2 2 2 2 2 2 

Actual 2 2 2 
         

               
Income received from 
the provision of goods 
and services that do 
not benefit the NHS 

2013-14 Mth 01 Mth 02 Mth 03 Mth 04 Mth 05 Mth 06 Mth 07 Mth 08 Mth 09 Mth 10 Mth 11 Mth 12 

0.50% 0.50% 0.50% 0.60% 
         

               

   

Mth 01 Mth 02 Mth 03 Mth 04 Mth 05 Mth 06 Mth 07 Mth 08 Mth 09 Mth 10 Mth 11 Mth 12 

£m £m £m £m £m £m £m £m £m £m £m £m 

CIP (see separate 
section below) 

Plan 0.5 0.5 0.6 0.6 0.8 1.1 1.1 2.4 2.4 2.6 2.6 2.9 

Actual 0.5 0.5 0.6 
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Finance Summary 
 

 Income and Expenditure is marginally better than plan in June:  The Trust reported a deficit of £0.8m for June, which is marginally better than plan for the period.  
The year to date performance at the end of June is a deficit of £3.0m, which is £0.6m worse than the plan for the period. 
 
The main in month variances are as follows: - 
 

o CIP is £0.1m worse than plan.  Lower than planned delivery by the Workforce theme (£96k) and Scheduled Care Division (£73k) is being offset by higher than 
planned delivery by the Corporate Division (£132k) and Technical Flexibilities Theme (£65k).  The Workforce Theme performance relates to the slippage in the 
Reduction in Agency Spend Sub Theme.  In addition there are a number of other lower value CIP favourable / adverse variances. 

o The level of vacancies swept in June was £0.1m lower than plan.  This represents the first month this year where the level of vacancies is significantly less than 
plan.  The Finance Department will review the trend on vacancies to establish whether this is a one-off or will be a recurring problem across quarter 2. 

o The Unscheduled Care Division performance is £0.1m better than budget.  The June performance includes £0.1m of Clinical Haematology, Outpatients and A&E 
income reported in June but relating to May.  As a result a number of actions remain ongoing including the review of the processes to record and code stem cell 
and acute leukaemia activity and reminding staff of the importance of closing outpatient clinics. 

 
 

 Continuity of Services Risk Rating (CoSR):  Despite the adverse cumulative income and expenditure variance the Trust has delivered a Continuity of Services Risk 
Rating (CoSR) of 2 in line with plan at the end of the quarter.  The shortfall in the income and expenditure position is currently being offset by the liquidity position. 
 
 

 Contractual Performance: 
o The Trust is cumulatively £1.4m ahead of budget against the Blackpool CCG assured element of the contract and in line with budget against the PbR element of 

the contract.  The net performance for Blackpool CCG is therefore in line with budget. 
o The Trust is cumulatively £0.3m ahead of budget against the Fylde and Wyre CCG assured element of the contract and £0.7m behind budget against the PbR 

element of the contract.  The net performance for Fylde and Wyre CCG is therefore £0.7m behind budget. 
o The Trust has now agreed the contract with the Specialist Commissioners for £61.5m compared to £63.4m. However, the contract is a full PBR based contract 

such that appropriate overperformance will be reimbursed.  As part of the agreed contractual settlement the specialist commissioners requested an independent 
utilisation review of Cardiac Services being undertaken.  The initial meeting took place on the 30th June 2014 and initial indications are that Specialist 
Commissioners will not commit to payment for Cardiology activity above contract until the full review was undertaken.  Based on the current agreed contract 
value, the Trust is cumulatively £0.1m behind budget assuming reimbursement at full Payment by Results rules / tariffs. 

 
 

 Capital Expenditure £1.9m cumulatively below plan at the end of June (see separate section below):  The lower than planned capital expenditure predominantly 
relates to slippage in the replacement of clinical equipment.  Capital expenditure controls have been strengthened to ensure clinical and operational engagement, robust 
financial due diligence and the appropriate authorisation. 
 
 

 Cash £2.9m better than plan at the end of June:  The main components of the higher than forecast cash balance are as follows: - 
 

o Capital expenditure cash undershoot  £1.6m 
o Loan drawdown to fund capital deferred  (1.6m) 
o Asset sale proceeds not realised  (£1.3m) 
o Impact of I&E under plan   (£0.7m) 
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o Underlying cash improvement in March  £2.3m 
o Favourable payment terms from Spec Comm £3.2m 
o Other working capital movements  (£0.6m) 

 
The Trust continues to actively manage cash balances and liquidity, the key focus being on working capital movements. 
 
 

 Working Capital Facility: 
 
The Trust’s Working Capital Facility (WCF) expired on the 31st May 2014. 
 
A separate paper was presented to the Finance Committee in June and it was agreed that the Trust would not enter into a new WCF. 
 
 

 Key risks to the plan:  There are a number of risks associated with the plan, including: - 

 

o Availability of resource from commissioners for either: 
 transformation from the Blackpool CCG and Fylde & Wyre CCG; or 
 overperformance by Specialist Commissioners. 

o Additional expenditure over and above the currently planned level is incurred to RTT and cancer targets, winter pressures and other pressures. 
o Lower than planned CIP achievement. 
o Lower than planned non-recurrent vacancy savings. 
o Higher than planned capital expenditure and severance payments with a resultant adverse impact on liquidity. 

 
 

 Reforecast: 

 

At the present time the Trust has not developed an Income and Expenditure reforecast, but a Capital reforecast has been prepared (see separate Finance Committee 

paper). 

 

In addition, the 3 month rolling cash forecast also reflects the higher than planned opening cash balance which was included in the 2014-15 Operational Plan submitted 

to Monitor. 

 
 

 Overall Financial Assurance – Limited Assurance:  The 2014-15 Financial Plan forecasts a deficit of £1.3m with a CoSR of 2 throughout the period. 
 
The cash balance is forecast to reach a minimum of £13.0m in March 2015. 
 
Based upon the planned deficit, the planned CoSR of 2 and the cash balance there is limited assurance that a CoSR of a 3 will be achieved at the end of the financial 
year. 
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Annex A1 – Income and Expenditure Performance for the period ending 30
th

 June 2014 

 

 

  

2013/14 

Outturn
Budget Reforecast Actual Budget Reforecast Actual Budget Reforecast

£'m £'m £'m £'m £'m % Category £'m £'m £'m £'m % £'m £'m £'m %

346.8 27.8 27.8 27.8 0.1 0.2% Clinical income 83.9 83.9 83.6 (0.3) (0.3%) 337.5 337.5 0.0 0.0%

23.9 1.9 1.9 1.8 (0.1) (4.7%) Other operational income 5.7 5.7 5.3 (0.4) (7.0%) 22.7 22.7 0.0 0.0%

370.7 29.7 29.7 29.7 (0.0) (0.1%) Total income 89.6 89.6 88.9 (0.7) (0.8%) 360.3 360.3 0.0 0.0%

(356.1) (29.5) (29.5) (29.5) 0.0 0.2% Operating expenditure (89.1) (89.1) (89.1) 0.0 0.0% (349.9) (349.9) 0.0 0.0%

14.6 0.2 0.2 0.2 0.0 12.1% EBITDA 0.5 0.5 (0.1) (0.6) (124.6%) 10.4 10.4 0.0 0.0%

(11.5) (1.0) (1.0) (1.0) 0.0 1.3% Non-operating expenditure (2.9) (2.9) (2.9) 0.0 1.3% (11.7) (11.7) 0.0 0.0%

3.2 (0.8) (0.8) (0.8) 0.0 4.0% Surplus/(deficit) (2.4) (2.4) (3.0) (0.6) (25.3%) (1.3) (1.3) 0.0 0.0%

Current Month Year To Date Annual

Variance against 

Budget
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Annex A2 – Clinical Income by Point of Delivery for the period ending 30
th

 June 2014 

 

  

2013/14 

Outturn
Budget Reforecast Actual Budget Reforecast Actual Budget Reforecast

£'m £'m £'m £'m £'m % £'m £'m £'m £'m % £'m £'m £'m %

Clinical Income

74.4 5.9 5.9 6.0 0.1 1% Non-elective inpatients 18.4 18.4 18.4 0.0 0% 74.0 74.0 0.0 0%

58.4 4.7 4.7 4.7 (0.0) (1%) Daycases and elective inpatients 14.1 14.1 13.8 (0.3) (2%) 58.3 58.3 0.0 0%

3.5 0.5 0.5 0.5 0.0 7% Excess bed days 1.2 1.2 1.2 (0.0) (1%) 5.0 5.0 0.0 0%

4.0 0.3 0.3 0.3 0.0 6% Outpatient procedures 0.9 0.9 0.9 0.0 2% 3.4 3.4 0.0 0%

29.5 2.6 2.6 2.6 (0.0) (0%) Outpatient attendances 7.8 7.8 7.5 (0.2) (3%) 31.6 31.6 0.0 0%

8.2 0.7 0.7 0.7 (0.0) (4%) A&E 2.1 2.1 2.0 (0.1) (3%) 8.2 8.2 0.0 0%

68.5 5.7 5.7 5.7 (0.0) (1%) Community Services 17.2 17.2 17.2 0.0 0% 66.5 66.5 0.0 0%

100.3 7.4 7.4 6.7 (0.8) (10%) Other 22.2 22.2 21.6 (0.6) (3%) 89.2 89.2 0.0 0%

346.8 27.8 27.8 27.0 (0.7) -3% Total Clinical Income 83.9 83.9 82.8 (1.1) (1%) 336.2 336.2 0.0 0%

Variance against 

Budget
Variance

Current Month Year To Date Annual
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Budget
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Annex A3 – Pay Expenditure for the period ending 30
th

 June 2014 

 

 
 

Note:  With effect from August, whole time equivalents will be included in the pay cost report to identify whether agency staff are filling gaps / vacancies. 

 

2013/14 

Outturn
Budget Reforecast Actual Budget Reforecast Actual Budget Reforecast

£'m £'m £'m £'m £'m % £'m £'m £'m £'m % £'m £'m £'m %

Pay - Payroll

(28.4) (2.3) (2.3) (2.4) (0.1) (2%) Consultants (7.2) (7.2) (7.3) (0.1) (2%) (26.0) (26.0) 0.0 (0%)

(1.5) (0.1) (0.1) (0.1) 0.0 7% Dental (0.4) (0.4) (0.4) 0.0 4% (1.5) (1.5) 0.0 (0%)

(18.9) (1.6) (1.6) (1.6) 0.1 3% Junior medical (4.8) (4.8) (4.6) 0.2 4% (19.4) (19.4) 0.0 (0%)

(81.4) (7.0) (7.0) (7.0) 0.0 0% Nursing & midwifery (21.1) (21.1) (21.0) 0.1 0% (86.3) (86.3) 0.0 (0%)

(34.1) (3.1) (3.1) (2.9) 0.2 5% Scientific, therapeutic & technical (9.2) (9.2) (8.9) 0.3 3% (37.9) (37.9) 0.0 (0%)

(15.8) (1.3) (1.3) (1.3) 0.0 2% Other clinical (4.1) (4.1) (3.9) 0.2 4% (16.1) (16.1) 0.0 (0%)

(41.1) (3.8) (3.8) (3.5) 0.3 7% Non clinical (11.4) (11.4) (10.5) 1.0 8% (43.9) (43.9) 0.0 (0%)

(221.1) (19.3) (19.3) (18.8) 0.5 2% Total payroll pay costs (58.1) (58.1) (56.6) 1.5 3% (231.0) (231.0) 0.0 (0%)

Pay - Agency

(2.4) (0.2) (0.2) (0.2) (0.0) (3%) Consultants (0.5) (0.5) (0.5) (0.0) (10%) (2.0) (2.0) 0.0 (0%)

(0.2) (0.0) (0.0) (0.0) (0.0) (0%) Dental (0.0) (0.0) (0.0) (0.0) (0%) (0.0) (0.0) 0.0 (0%)

(5.1) (0.3) (0.3) (0.4) (0.1) (48%) Junior medical (0.8) (0.8) (1.3) (0.5) (64%) (3.3) (3.3) 0.0 (0%)

(3.0) (0.0) (0.0) (0.1) (0.1) (2030%) Nursing & midwifery (0.0) (0.0) (0.5) (0.5) (4067%) (0.1) (0.1) 0.0 (0%)

(1.3) (0.0) (0.0) (0.0) (0.0) (497%) Scientific, therapeutic & technical (0.0) (0.0) (0.1) (0.1) (721%) (0.1) (0.1) 0.0 (0%)

(0.0) (0.0) (0.0) (0.0) (0.0) (0%) Other clinical (0.0) (0.0) (0.0) (0.0) (0%) (0.0) (0.0) 0.0 (0%)

(3.4) (0.0) (0.0) (0.3) (0.2) (488%) Non clinical (0.1) (0.1) (0.8) (0.6) (465%) (0.5) (0.5) 0.0 (0%)

(15.3) (0.5) (0.5) (1.0) (0.5) (101%) Total agency pay costs (1.5) (1.5) (3.2) (1.8) (122%) (5.9) (5.9) 0.0 (0%)

(236.4) (19.8) (19.8) (19.8) (0.0) (0%) Total pay costs (59.6) (59.6) (59.8) (0.3) (0%) (236.9) (236.9) 0.0 (0%)

Variance against 

Budget
Variance

Year To Date AnnualCurrent Month
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Annex A4 – Agency Expenditure for the period ending 30
th

 June 2014 

 

Note:  With effect from August, whole time equivalents will be included in the pay cost report to identify whether agency staff are filling gaps / vacancies. 

 

 

  

2013/14 

Outturn
Budget Reforecast Actual Budget Reforecast Actual Budget Reforecast

£'m £'m £'m £'m £'m % £'m £'m £'m £'m % £'m £'m £'m %

Pay - Agency

(2.4) (0.2) (0.2) (0.2) (0.0) (3%) Consultants (0.5) (0.5) (0.5) (0.0) (10%) (2.0) (2.0) 0.0 (0%)

(0.2) (0.0) (0.0) (0.0) (0.0) (0%) Dental (0.0) (0.0) (0.0) (0.0) (0%) (0.0) (0.0) 0.0 (0%)

(5.1) (0.3) (0.3) (0.4) (0.1) (48%) Junior medical (0.8) (0.8) (1.3) (0.5) (64%) (3.3) (3.3) 0.0 (0%)

(3.0) (0.0) (0.0) (0.1) (0.1) (2030%) Nursing & midwifery (0.0) (0.0) (0.5) (0.5) (4067%) (0.1) (0.1) 0.0 (0%)

(1.3) (0.0) (0.0) (0.0) (0.0) (497%) Scientific, therapeutic & technical (0.0) (0.0) (0.1) (0.1) (721%) (0.1) (0.1) 0.0 (0%)

(0.0) (0.0) (0.0) (0.0) (0.0) (0%) Other clinical (0.0) (0.0) (0.0) (0.0) (0%) (0.0) (0.0) 0.0 (0%)

(3.4) (0.0) (0.0) (0.3) (0.2) (488%) Non clinical (0.1) (0.1) (0.8) (0.6) (465%) (0.5) (0.5) 0.0 (0%)

(15.3) (0.5) (0.5) (1.0) (0.5) (101%) Total agency pay costs (1.5) (1.5) (3.2) (1.8) (122%) (5.9) (5.9) 0.0 (0%)

Variance against 

Budget
Variance

Year To Date AnnualCurrent Month

Variance against 

Budget
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Annex A5 – Non-Pay Expenditure for the period ending 30
th

 June 2014 

 

2013/14 

Outturn
Budget Reforecast Actual Budget Reforecast Actual Budget Reforecast

£'m £'m £'m £'m £'m % £'m £'m £'m £'m % £'m £'m £'m %

(24.2) (1.9) (1.9) (2.0) (0.1) (4%) Drugs costs (5.9) (5.9) (6.4) (0.5) (9%) (23.8) (23.8) 0.0 (0%)

Other non-pay costs

(42.3) (3.3) (3.3) (3.4) (0.0) (1%) Clinical supplies & services (10.1) (10.1) (10.1) (0.0) (0%) (36.5) (36.5) 0.0 (0%)

(8.1) (0.7) (0.7) (0.6) 0.0 5% General supplies & services (1.9) (1.9) (2.0) (0.0) (2%) (7.8) (7.8) 0.0 (0%)

(14.6) (1.4) (1.4) (1.0) 0.3 26% Establishment expenditure (4.1) (4.1) (3.3) 0.8 20% (16.3) (16.3) 0.0 (0%)

(0.2) (0.0) (0.0) (0.0) (0.0) (31%) Ambulances (0.0) (0.0) (0.0) (0.0) (9%) (0.2) (0.2) 0.0 (0%)

(0.0) (0.0) (0.0) (0.0) (0.0) (0%) Research & Development (0.0) (0.0) (0.0) (0.0) (0%) (0.0) (0.0) 0.0 (0%)

(15.3) (1.2) (1.2) (1.2) (0.0) (0%) Premises & fixed plant (3.7) (3.7) (3.7) (0.1) (2%) (15.1) (15.1) 0.0 (0%)

(14.8) (1.2) (1.2) (1.5) (0.2) (17%) Other (3.8) (3.8) (3.7) 0.1 4% (13.1) (13.1) 0.0 (0%)

(0.0) (0.0) (0.0) (0.0) (0.0) (0%) Other Finance Cost (0.0) (0.0) (0.0) (0.0) (0%) (0.0) (0.0) 0.0 (0%)

(95.4) (7.9) (7.9) (7.7) 0.1 2% Total other non-pay costs (23.6) (23.6) (22.8) 0.8 3% (89.1) (89.1) 0.0 (0%)

(119.6) (9.8) (9.8) (9.7) 0.1 1% Total operational costs (29.5) (29.5) (29.2) 0.3 1% (112.9) (112.9) 0.0 (0%)

Current Month Year To Date Annual

Variance against 

Budget

Variance against 

Budget
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Annex B – Divisional Gross Contribution Performance for the period ending 30
th

 June 2014 

 

 

 

2013/14 

Outturn
Budget Reforecast Actual Budget Reforecast Actual Budget Reforecast

£'m £'m £'m £'m £'m % £'m £'m £'m £'m % £'m £'m £'m %

Division

17.5 1.3 1.3 1.3 0.0 1% Scheduled Care 4.1 4.1 4.0 (0.1) (2%) 16.1 16.1 0.0 0%

25.5 1.8 1.8 1.9 0.1 7% Unscheduled Care 5.3 5.3 4.7 (0.6) (11%) 22.7 22.7 0.0 0%

(0.6) 0.4 0.4 0.5 0.1 27%
Adult Community Services / Long 

Term Conditions
1.1 1.1 0.9 (0.2) (16%) 2.9 2.9 0.0 0%

8.2 0.8 0.8 0.7 (0.0) (3%) Families 2.4 2.4 2.5 0.1 4% 8.9 8.9 0.0 0%

(10.9) (1.2) (1.2) (1.2) (0.0) (1%) Clinical Support (3.6) (3.6) (3.3) 0.3 9% (13.9) (13.9) 0.0 0%

(28.6) (2.4) (2.4) (2.4) 0.0 1% Facilities Management (7.3) (7.3) (7.3) (0.0) (0%) (28.7) (28.7) 0.0 0%

3.4 (0.6) (0.6) (0.7) (0.0) (7%) Corporate Services (1.8) (1.8) (1.7) 0.1 6% (9.5) (9.5) 0.0 0%

0.0 0.2 0.2 0.0 (0.2) (73%) CIP 0.3 0.3 0.0 (0.3) (100%) 11.8 11.8 0.0 0%

14.6 0.2 0.2 0.2 0.0 12% EBITDA 0.5 0.5 (0.1) (0.6) (125%) 10.4 10.4 0.0 0%

(11.5) (1.0) (1.0) (1.0) 0.0 1% Non-operating expenditure (2.9) (2.9) (2.9) 0.0 1% (11.7) (11.7) 0.0 0%

3.2 (0.8) (0.8) (0.8) 0.0 4% Surplus/(deficit) (2.4) (2.4) (3.0) (0.6) (25%) (1.3) (1.3) 0.0 0%

Current Month Year To Date Annual
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Variance
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Annex C – Clinical Contract Performance (Assured Contract) for the period ending 30
th

 June 2014 

 

2013/14 

Outturn
Budget Actual Budget Actual

Reported 

Income
Budget Reforecast

£'m £'m £'m £'m % £'m £'m £'m % £'m £'m % £'m £'m £'m %

NHS Blackpool CCG

4.8 0.4 0.4 0.0 3% A&E 1.2 1.3 0.0 4% 1.2 0.0 0% 4.8 4.8 0.0 0%

19.7 1.7 1.7 (0.1) (3%) Electives Including Daycases 5.2 5.0 (0.2) (4%) 5.0 (0.2) (4%) 21.1 21.1 0.0 0%

33.9 2.7 3.3 0.5 19% Emergencies 8.8 10.1 1.3 14% 8.8 0.0 1% 35.6 35.6 0.0 0%

12.4 1.1 1.1 (0.0) (1%) Outpatient Attendances 3.3 3.2 (0.1) (3%) 3.2 (0.1) (3%) 13.5 13.5 0.0 0%

2.1 0.1 0.1 0.0 5% Outpatient Procedures 0.4 0.4 (0.0) (1%) 0.4 (0.0) (1%) 1.6 1.6 0.0 0%

2.8 0.2 0.3 0.1 51% Critical Care Beddays 0.6 0.7 0.1 23% 0.7 0.1 23% 2.2 2.2 0.0 0%

3.5 0.3 0.3 0.0 8% Direct Access Diagnostics 0.9 1.0 0.0 3% 1.0 0.0 5% 3.8 3.8 0.0 0%

1.7 1.7 0.0 0% Community 5.2 5.2 0.0 0% 5.2 0.0 0% 20.9 20.9 0.0 0%

20.9 1.3 1.5 0.2 16% Other Clinical Income 4.1 4.3 0.2 6% 4.2 0.1 3% 16.6 16.6 0.0 0%

100.1 9.6 10.4 0.8 8% NHS Blackpool CCG Total 29.7 31.1 1.4 5% 29.8 0.0 61% 120.0 120.0 0.0 0%

NHS Fylde & Wyre CCG

2.8 0.2 0.2 0.0 2% A&E 0.7 0.7 (0.0) (1%) 0.7 0.0 0% 2.8 2.8 0.0 0%

17.5 1.5 1.4 (0.1) (9%) Electives Including Daycases 4.5 4.0 (0.5) (10%) 4.0 (0.5) (10%) 18.5 18.5 0.0 0%

24.4 2.2 2.3 0.0 1% Emergencies 6.6 7.0 0.4 6% 6.5 (0.1) (1%) 25.5 25.5 0.0 0%

10.3 0.9 0.9 0.0 0% Outpatient Attendances 2.8 2.7 (0.1) (4%) 2.7 (0.1) (4%) 11.3 11.3 0.0 0%

2.0 0.1 0.1 0.0 4% Outpatient Procedures 0.4 0.4 0.0 4% 0.4 0.0 4% 1.5 1.5 0.0 0%

1.8 0.2 0.1 (0.1) (55%) Critical Care Beddays 0.5 0.4 (0.0) (9%) 0.4 (0.0) (9%) 2.0 2.0 0.0 0%

3.4 0.3 0.3 (0.0) (5%) Direct Access Diagnostics 0.9 0.8 (0.0) (5%) 0.9 0.0 3% 3.4 3.4 0.0 0%

1.2 1.2 0.0 0% Community 3.5 3.5 0.0 0% 3.5 0.0 0% 13.9 13.9 0.0 0%

17.6 1.3 1.3 0.0 2% Other Clinical Income 3.9 3.8 (0.1) (3%) 3.9 (0.0) (1%) 15.4 15.4 0.0 0%

79.9 7.9 7.7 (0.2) (2%) NHS Fylde & Wyre CCG Total 23.6 23.3 (0.4) (2%) 23.0 (0.7) 4286% 94.4 94.4 0.0 0%

180.0 17.5 18.1 0.6 4% Assured Contract Performance 53.4 54.4 1.0 2% 52.7 (0.6) (3376%) 214.4 214.4 0.0 0%

Current Month Year To Date Annual
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Annex D – CIP Performance by Theme for the period ending 30
th

 June 2014 

 

 

2013/14 

Outturn
Plan Reforecast Actual Plan Reforecast Actual Plan Reforecast

£'m £'m £'m £'m £'m % £'m £'m £'m £'m % £'m £'m £'m %

Theme

0.0 0.0 0.0 (0.0) (100%) Better Care Now 0.1 0.1 0.0 (0.1) (100%) 1.2 1.2 0.0 0%

0.3 0.3 0.3 (0.0) (4%) Divisional 0.8 0.8 0.8 0.0 4% 7.4 7.4 0.0 0%

0.0 0.0 0.0 0.0 0% Income Generation 0.0 0.0 0.1 0.1 0% 0.5 0.5 0.0 0%

0.1 0.1 0.1 0.0 9% Medicines Management 0.2 0.2 0.1 (0.1) (61%) 0.7 0.7 0.0 0%

0.0 0.0 0.0 0.0 0% Outpatients 0.0 0.0 0.0 0.0 0% 1.0 1.0 0.0 0%

0.1 0.1 0.1 (0.0) (15%) Procurement 0.3 0.3 0.1 (0.2) (55%) 4.3 4.3 0.0 0%

0.0 0.0 0.1 0.1 0% Technical Flexibilities 0.0 0.0 0.3 0.3 0% 0.8 0.8 0.0 0%

0.0 0.0 0.0 (0.0) (100%) Theatre Productivity 0.0 0.0 0.0 (0.0) (100%) 1.3 1.3 0.0 0%

0.1 0.1 0.0 (0.1) (82%) Workforce 0.3 0.3 0.1 (0.1) (49%) 3.5 3.5 0.0 0%

0.0 0.6 0.6 0.6 (0.1) (11%) TOTAL 1.6 1.6 1.5 (0.1) (7%) 20.6 20.6 0.0 0%

Current Month Year To Date Annual

Variance against 

Plan

Variance against 

Plan
Variance
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Annex E – Capital Expenditure for the period ending 30
th

 June 2014 

 

2013/14 

Outturn
Plan Actual Plan Actual Plan Forecast

£'m £'m £'m £'m % £'m £'m £'m % £'m £'m £'m %

0.5 0.1 0.0 (0.1) (85%) Base Capital 0.3 0.0 (0.3) (84%) 1.0 1.0 0.0 0%

11.6 0.0 0.4 0.4 0% Main entrance/multistorey car park 0.5 0.7 0.3 53% 0.2 0.2 0.0 0%

0.0 0.2 0.0 (0.2) (91%) Poulton Office closeure 0.4 0.2 (0.2) (53%) 0.5 0.5 0.0 0%

0.9 0.0 0.0 0.0 0% Womens & Childrens 0.0 0.0 0.0 0% 0.0 0.0 0.0 0%

0.4 0.0 0.0 0.0 0% Stroke Unit 0.0 0.0 0.0 0% 0.0 0.0 0.0 0%

0.5 0.1 0.0 (0.0) (45%) Electronic information projects 0.3 0.2 (0.1) (38%) 1.1 1.1 0.0 0%

3.3 0.6 1.3 0.7 113% Clinical equip. replacement/enabling 2.6 1.6 (1.1) (40%) 6.0 6.0 0.0 0%

0.0 0.1 0.0 (0.1) (100%) Improvement Maternity Care 0.4 0.0 (0.4) (96%) 0.5 0.5 0.0 0%

1.0 0.0 0.0 0.0 144% Energy Efficience Scheme 0.3 0.1 (0.2) (52%) 0.3 0.3 0.0 0%

0.6 0.0 0.0 0.0 0% EPR 0.0 0.0 0.0 0% 0.0 0.0 0.0 0%

  

18.8 1.1 1.8 0.7 63% Total 4.7 2.8 (1.9) (40%) 9.6 9.6 0.0 0%

Current Month Year To Date Annual

Variance Variance Variance
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Annex F – Cash Position for the period ending 30
th

 June 2014 

April May June July August September October November December January February March

£'m £'m £'m £'m £'m £'m £'m £'m £'m £'m £'m £'m

Balance b/f 25.3 32.0 31.9 35.7 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

 

Cashflow  

EBITDA (0.1) (0.2) (0.9) 1.1 0.6 0.6 2.2 1.2 1.2 1.2 0.8 1.6

Movement in working capital 7.3 2.9 3.2 (0.3) (0.2) (0.2) (0.9) (1.0) 0.1 (4.5) (4.0) (7.0)

Cash Flow from operations 7.2 2.6 2.3 0.8 0.5 0.4 1.3 0.2 1.3 (3.3) (3.2) (5.3)

Capital expenditure

Capex Spend (0.5) (2.7) 0.0 (1.7) (0.9) (0.2) (0.5) (0.3) (0.8) (0.8) (0.2) (0.5)

Cash receipt from asset sales 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Cash Flow before financing 6.7 (0.1) 2.3 (1.0) (0.4) 0.2 0.8 (0.0) 0.6 (4.1) (3.4) (5.8)

Financing

PDC received 0.0 0.0 0.4 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

PDC Dividend paid 0.0 0.0 0.0 0.0 0.0 (2.2) 0.0 0.0 0.0 0.0 0.0 (2.1)

Interest paid loans and leases 0.0 0.0 (0.2) 0.0 0.0 (0.6) 0.0 0.0 0.0 0.0 0.0 (0.6)

Drawdown of loans 0.0 0.0 1.6 0.0 0.0 1.4 0.0 0.0 0.0 0.0 0.0 0.3

Repayment of loans 0.0 0.0 (0.3) 0.0 0.0 (1.2) 0.0 0.0 (0.3) 0.0 0.0 (1.2)

Net Cash Inflow 6.7 (0.1) 3.8 (1.0) (0.4) (2.4) 0.8 (0.0) 0.2 (4.1) (3.4) (9.4)

Balance C/F 32.0 31.9 35.7

Planned balance c/f 24.3 28.5 32.8 31.8 31.4 29.0 29.8 29.8 30.0 25.9 22.4 13.0
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Annex G – Continuity of Service Risk Rating Forecast as at 30
th

 June 2014 

 

      

 

 
  

Continuity of Service Risk Rating

Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15

Liquidity rating 50% -12.59 -13.68 -12.55 -12.56 -12.48 -13.32 -12.34 -12.39 -13.35 -12.80 -12.69 -14.31

Debt Service Cover rating 50% -0.25 -0.35 -0.07 0.50 0.68 0.55 0.99 1.14 1.20 1.31 1.35 1.27

1 2 3 4

Liquidity (days) <-14 -14 -7 0 2 2 2 2 2 2 2 2 2 2 2 1

Capital Service cover <-1.25x 1.25x 1.75x 2.5x 1 1 1 1 1 1 1 1 1 2 2 2

 

Actual / Forecast Continuity of Service Risk Rating 2 2 2 2 2 2 2 2 2 2 2 2

Risk 

weighting
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CIP 

Theme / Theme 
Group 

Annual 
Planned 
Savings 

  Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar YTD 

Prior 
Month  

YTD 
Variance 

Better Care Now - 
Waits 

        600,000  

Plan 16,667 16,667 16,667 16,667 16,667 16,667 83,333 83,333 83,333 83,333 83,333 83,333 50,000   

Actual 0 0 0                   0   

Variance (16,667) (16,667) (16,667) (16,667) (16,667) (16,667) (83,333) (83,333) (83,333) (83,333) (83,333) (83,333) (50,000) (16,667) 

Better Care Now - 
Alternative to 
Hospital 

        600,000  

Plan 0 0 0 0 0 0 100,000 100,000 100,000 100,000 100,000 100,000 0   

Actual 0 0 0                   0   

Variance 0 0 0 0 0 0 (100,000) (100,000) (100,000) (100,000) (100,000) (100,000) 0 0 

Outpatients     1,000,000  

Plan 0 0 0 0 0 0 166,667 166,667 166,667 166,667 166,667 166,667 0   

Actual 0 0 0                   0   

Variance 0 0 0 0 0 0 (166,667) (166,667) (166,667) (166,667) (166,667) (166,667) 0 0 

Theatre Productivity 
(incl Stock 
Management) 

    1,250,000  

Plan 10,417 10,417 10,417 18,750 18,750 18,750 172,083 172,083 192,083 192,083 217,083 217,083 31,250   

Actual 0 0 0                   0   

Variance (10,417) (10,417) (10,417) (18,750) (18,750) (18,750) (172,083) (172,083) (192,083) (192,083) (217,083) (217,083) (31,250) (10,417) 

Workforce - 
Specialist Nurse 
Review 

        250,000  

Plan 0 0 0 0 0 0 41,667 41,667 41,667 41,667 41,667 41,667 0   

Actual 0 0 0                   0   

Variance 0 0 0 0 0 0 (41,667) (41,667) (41,667) (41,667) (41,667) (41,667) 0 0 

Workforce - Job 
Planning 

        250,000  

Plan 0 0 0 0 0 0 41,667 41,667 41,667 41,667 41,667 41,667 0   

Actual 0 0 0                   0   

Variance 0 0 0 0 0 0 (41,667) (41,667) (41,667) (41,667) (41,667) (41,667) 0 0 

Workforce - 
Reduction In Agency 
Spend 

    3,000,000  

Plan 85,750 85,750 117,551 121,028 221,028 221,028 329,144 329,144 327,394 327,394 417,394 417,394 289,051   

Actual 105,086 21,295 21,524                   147,905   

Variance 19,336 (64,455) (96,027) (121,028) (221,028) (221,028) (329,144) (329,144) (327,394) (327,394) (417,394) (417,394) (141,146) (64,455) 

Technical 
Flexibilities 

        750,000  

Plan 0 0 0 83,333 83,333 83,333 83,333 83,333 83,333 83,333 83,333 83,333 0   

Actual 173,466 65,417 65,417                   304,299   

Variance 173,466 65,417 65,417 (83,333) (83,333) (83,333) (83,333) (83,333) (83,333) (83,333) (83,333) (83,333) 304,299 65,417 

Income Generation         500,000  

Plan 0 0 0 55,556 55,556 55,556 55,556 55,556 55,556 55,556 55,556 55,556 0   

Actual 0 33,333 16,667                   50,000   

Variance 0 33,333 16,667 (55,556) (55,556) (55,556) (55,556) (55,556) (55,556) (55,556) (55,556) (55,556) 50,000 33,333 

Procurement     4,300,000  

Plan 86,685 86,685 132,685 145,184 261,185 261,184 391,852 389,635 554,351 559,351 721,852 709,351 306,054   

Actual 5,617 19,117 112,476                   137,210   

Variance (81,068) (67,568) (20,208) (145,184) (261,185) (261,184) (391,852) (389,635) (554,351) (559,351) (721,852) (709,351) (168,845) (67,568) 

Medicines 
Management 

        685,000  

Plan 57,083 57,083 57,083 57,083 57,083 57,083 57,083 57,083 57,083 57,083 57,083 57,083 171,250   

Actual 0 3,761 62,475                   66,236   

Variance (57,083) (53,322) 5,392 (57,083) (57,083) (57,083) (57,083) (57,083) (57,083) (57,083) (57,083) (57,083) (105,014) (53,322) 

Endoscopy         185,000  

Plan 0 0 0 0 0 0 30,833 30,833 30,833 30,833 30,833 30,833 0   

Actual 0 0 0                   0   

Variance 0 0 0 0 0 0 (30,833) (30,833) (30,833) (30,833) (30,833) (30,833) 0 0 

Divisional     7,215,000  

Plan 226,528 244,445 304,513 350,500 363,254 370,481 846,679 855,118 890,867 890,872 930,873 940,869 775,486   

Actual 196,813 320,437 291,132                   808,383   

Variance (29,715) 75,992 (13,381) (350,500) (363,254) (370,481) (846,679) (855,118) (890,867) (890,872) (930,873) (940,869) 32,897 75,992 

Total Trust CIP 
Programme 

  Plan 483,129 501,047 638,915 848,101 1,076,855 1,084,083 2,399,897 2,406,120 2,624,834 2,629,840 2,947,341 2,944,837 1,623,091   

20,585,000 Actual 480,982 463,360 569,691 0 0 0 0 0 0 0 0 0 1,514,032 (37,687) 

  Variance (2,148) (37,687) (69,225) (848,101) (1,076,855) (1,084,083) (2,399,897) (2,406,120) (2,624,834) (2,629,840) (2,947,341) (2,944,837) (109,059)   
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CIP Summary 

 
The 2014-15 CIP Programme continues to have a delivery value of £20.6m with a RAG profile of 21% Red, 41% Amber and 38% Green.  The programme continues to see 
positive movement in terms of PID development and submission for new schemes and in terms of progress within existing projects and programmes.  The PMO and the Finance 
Department conducted a review of the programme, schemes and work plans and have agreed that there is a current delivery risk quantified in the region of £3-4m.  The 
contributing schemes are Procurement, Reduction in Agency Spend, Special Nurse Review and Job Planning.  Contingency and mitigation plans are being considered and will 
feed into the CIP once identified and processed. 
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CIP Summary (Continued) 
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CIP Summary (Continued) 
 
The CIP status as at 10th July 2014 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

Green 
£7,767  

38% 

Amber 
£8,418  

41% 

Red 
£4,400  

21% 

RAG Status of CIP Programme 

RAG Rating 
Total 

Value of 
Schemes 

% of 
Target 

Green £7,767 37.7% 

Amber £8,418 40.9% 

Red £4,400 21.4% 

   
Totals £20,585 100.0% 
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Capital Expenditure / Estate 
 

 
 
Note: 
 
As a result of capital expenditure falling below 85% of the plan, Monitor requires the Trust to submit a reforecast.  A separate paper on the reforecast is being taken to the 
Finance Committee on the 28

th
 July. 

 
 
 
 
 
 
 
 
 
 
 
 

Indicator   Unit 
Month 03 

Plan 
Month 03 

Actual 
Variance  

YTD Plan 
M03 

YTD 
Actual 
M03 

Variance 
Annual 

Plan 
 

             

Capital 

Building Schemes £m 0.4 0.6 0.2 R 2.0 1.2 (0.8) 2.9 G 

Electronic Information 
Projects 

£m 0.0 0.0 0.0 G 0.1 0.2 0.1 1.1 G 

Equipment Replacement £m 0.7 1.2 0.5 R 2.6 1.4 (1.2) 5.6 G 

Total Capital Expenditure £m 1.1 1.8 0.7 R 4.7 2.8 (1.9) 9.6 G 

             

Major Capital Projects 

RAG 

Next Major Milestone Date Program Budget 

RAG RAG 

Main Entrance / Multi-storey Car Park G G 
Final account negotiated, works complete and building is fully occupied and operational. Minor works still 

outstanding to complete the scheme 
Jul-14 

Energy Efficiency Scheme G G Phase 1 & 2 works on going, project completion end of August Aug-14 

Poulton Office Closure G G All staff relocated to Victoria site. The Trust is currently negotiating dilapidation costs Jul-14 

Improvement in Maternity Care R G Awaiting approval from board to commence scheme Jul-14 

Clinical Equipment Replacement G G £1.4m of £3.1m approved, further £1.1m to be tabled at next MDSC Aug-14 

Electronic Information Projects G G All low value major scheme approved / Group looking at Lease options for high value bids Aug-14 
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Capital Expenditure / Estate Summary 
 

 Main Entrance / Multi-storey Car Park:  The schemes final account has been agreed with Willmott Dixon. The building is fully occupied and operational and any 
outstanding defects are being rectified. 
 

 Energy Efficiency Scheme:  Phase 1 – Minor remedial works are still being carried out.  Phase 2 – Phase 2 of the project commenced 28
th
 May 2014. All major plant 

has been procured and delivered to site. Plate heat exchanger (heating) in Pathology building installed and commissioned 8
th
 July. Plate Heat exchanger (domestic hot 

water) installed and commissioned 8
th
 July. The scheduled completion date is the end of August 2014.  Salix finance application No.3 submitted and due for drawn down 

on the 31st
 
July 2014. 

 

 Poulton Office Closure:  All staff have been relocated to the Victoria Hospital site.  The Contractor is carrying out minor works including clearing the site prior to the 
hand-back of the building to Glasdon.  The first dilapidation claim has been paid in full, a secondary claim is anticipated and will be subject to negotiation. 
 

 Improvement in Maternity Care: Awaiting Trust board approval to commence with scheme. The scheme is fully funded by the Department of Health.  A three month 
program of works has been agreed with the contractor who is yet to commence on site. There is a 12-14 week lead time on the associated equipment purchases. 
 

 Clinical Equipment Replacement:  A total of £1.4m has now been approved and all have either been delivered or are in the process of being ordered. A further £1.1m 
of bids are to be tabled at the next meeting and are expected to be approved for referral to the Capital Strategy Group for ratification.  
A bid for Cath. Laboratory 4 upgrade is expected at circa £800k 
 

 Electronic Information Projects:  All priority bids under £250k have now been approved and are in the process of being ordered. A further exercise looking at 
Finance/Operating Leases is now under way to ensure that the Desktop replacement & Network Infrastructure will both be replaced in 14/15. 
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Operations  
 

Delivery: To exceed all national and local standards of service delivery 

Key Measures 
Annual 
Target 

Monthly 
Target 

Mar-14 Apr-14 May-14 Jun-14 Jul-14 
Aug-

14 
Sep-14 Oct-14 

Nov-
14 

Dec-14 Jan-15 Feb-15 Mar-15 

Maximum 4 hour wait in A & E from arrival to 
admission, transfer or discharge* 

95% 95% 86.53% 93.04% 92.61% 97.82% 
         

A&E plus UCC 95% 95% 88.64% 94.20% 93.73% 98.06% 
         

Total time in A&E (95th Percentile) 
<=240 

min 
<=240 

min 
465 321 343 238 

         

Total time in A&E - patients not requiring 
admission to hospital 

<=240 
min 

<=240 
min 

278 239 239 233 
         

Total time in A&E - patients who needed 
admission to hospital 

<=240 
min 

<=240 
min 

634 523 533 310 
         

Time to initial assessment (95th Percentile) 
15 

minutes 
15 

minutes 
26 25 23 19 

         

Time to treatment decision (median) 
60 

minutes 
60 

minutes 
89 72 87 66 

         

Unplanned reattendance rate 5% 5% 4.00% 4.04% 4.34% 3.84% 
         

Left without being seen 5% 5% 2.32% 1.92% 2.62% 2.29% 
         

18-weeks (Admitted adjusted Pathways)* N/A >=90% 90.84% 90.04% 90.93% 88.09% 
         

18-weeks (Non-admitted Pathways)* N/A >=95% 95.39% 96.41% 96.19% 95.41% 
         

Open Pathways - 92% Target N/A >=92% 92.13% 92.78% 92.37% 92.36% 
         

% Top 15 diagnostic waits >6 weeks <=1% <=1% 3.96% 2.61% 1.85% 
          

Maximum 2 week  wait from urgent GP referral to 
outpatient appt for all urgent suspected cancer 
referrals* 

N/A >=93% 97.10% 93.50% 96.70% 93.71% 
         

Symptomatic breast [not thought to be cancer] N/A >=93% 97.20% 93.80% 98.90% 96.00% 
         

Maximum 62 day wait from urgent referral to 
treatment for all cancers* 

N/A >=85% 91.70% 94.50% 80.00% 80.00% 
         

62 day Screening performance target N/A >=90% 100.00% 100.00% 93.30% 100.00% 
         

Maximum 31 day wait from diagnosis to 
treatment for all cancers* 

N/A >=96% 99.30% 100.00% 98.50% 100.00% 
         

31 day Subsequent treatment (surgery) N/A >=94% 100.00% 100.00% 100.00% - 
         

31 day Subsequent treatment (drugs) N/A >=98% 100.00% 100.00% 100.00% 100.00% 
         

62 day Upgrade performance target N/A >=90% 85.50% 91.30% 93.00 88.00% 
         

Cancelled Operations (Reportable cancellations 
compared to total elective admissions) 

N/A <=0.8% 0.81% 0.64% 0.86% 0.53% 
         

Reduction in number of Cancelled operations <=252 <=21 38 29 41 25 
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Operations (Continued) 

 

Key Measures 
Annual 
Target 

Monthly 
Target 

Mar-14 Apr-14 May-14 Jun-14 Jul-14 
Aug-

14 
Sep-14 Oct-14 

Nov-
14 

Dec-14 Jan-15 Feb-15 Mar-15 

Percentage of TIA cases with a higher risk of 
stroke who are treated within 24 hours (F&W 
CCG) 

60% 60% 57.14% 66.67% 46.43% 29.41% 
         

Percentage of TIA cases with a higher risk of 
stroke who are treated within 24 hours (Blackpool 
CCG) 

60% 60% 72.73% 75.00% 56.25% 48.15% 
         

New to Follow-up ratio (CHKS) <= 1 : 2.6 <= 1 : 2.6 1:2.3 1:2.4 1:2.3 1:2.4 
         

DNA (CHKS) 8.30% 8.30% 8.20% 8.50% 8.60% 8.70% 
         

Spell Average Length of Stay (all admissions 
excluding day cases) CHKS 

R = >4.7 A = >4.3<=4.7 
G = <=4.3 

4.95 4.85 5.21 4.82 
         

Spell Average Length of stay (Elective 
Admissions exc day case) CHKS 

R = >3.68 A = 
>3.5<=3.68 G = <=3.5 

3.66 3.56 3.38 3.58 
         

Spell Average Length of Stay (Non-Elective 
Admission exc. day case) CHKS 

R>=5.03 A>4.3<5.03 
G<=4.3 

5.15 5..06 5.48 5..02 
         

30 day Readmission following daycase & elective 
(CHKS) 

3.10% 3.10% 3.20% 3.60% 4.10% 
          

30 day Readmission following non-elective 
admission (CHKS) 

10.60% 10.60% 11.60% 12.30% 12.40% 
          

Total Pre-op Bed Days - Number of patients 
admitted >1 day pre-op (based on National 
Standard Methodology) 

N/A 475 523 527 522 394 
         

Total number of bed days N/A 3821 3858 4160 4646 3996 
         

Elective Pre-op Bed Days Number of patients 
admitted >1 day pre-op (based on National 
Standard Methodology) 

N/A 26 11 23 23 10 
         

Total Number of Elective Bed Days N/A 261 158 214 211 59 
         

Non - Elective Pre-op Bed Days Number of 
patients admitted >1 day pre-op (based on 
National Standard Methodology) 

N/A 449 512 504 499 384 
         

Total Number of Non - Elective Bed Days N/A 3561 3700 3946 4435 3937 
         

Day Case Rate - basket of 25 (CHKS) >=87.3% >=87.3% 89.39% 86.72% 86.27% 87.53% 
         

Theatre Utilisation >=95% >=95% 100.00% 100.00% 100.00% 99.61% 
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Operations Summary 
 

 A&E: The Trust achieved a performance of 98.06% in June and a cumulative performance of 95.06% in the Quarter.  
 

 18 Weeks:  The Trust achieved the Open and Non-Admitted targets in June. The Admitted target did not achieve 88.09% against a target of 90%, with the final 
percentage achievement at 88.09% 
 

 Outpatients: The Trust continues to maintain a new to follow up ratio below the contracted limit of 1:2.6.  The number of patients who Did Not Attend their outpatient 
appointment is above the monthly target for the second consecutive month. 

 

 Length of Stay:  Emergency LoS has reduced to 5.02 days, however we are still above the 4.3 target.  The elective LoS for June has risen to 3.58 against a target of 
3.5.  The Trust overall length of stay has reduced in June to 4.82, however remains above the target level of 4.3. 
 

 Daycase Rate:  Measured against the Basket of 25 procedures, the daycase rate has risen in June to 87.53% which is above the target of 87.3%. 
 

 Theatre Utilisation:  Theatre utilisation rates remain above the 95% target for the 4th consecutive month. 
 

 Readmissions:  The readmission rate for both Elective and Non-Elective admissions remains above the monthly target for the period (the figures are for half the month 
and are not validated).  The readmission rate for the month is expected to be higher than the monthly target for both. 
 

 Diagnostics:  The number of patients waiting over 6 weeks for a diagnostic test (Cystoscopy) has reduced again in May to 77 patients.  Plans are in place to reduce the 
backlog by August and bring the average wait back to between 4-6weeks.  The Fast Track Haematuria Campaign has resulted in a significant increase in activity over a 
shortened period of time. 
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Referrals 
 

Referral Type  Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar YTD 

% 
Change 

on 
previous 

year 

A&E 184 202 205 
         

591 (15%) 

Anaesthetics 48 37 74 
         

159 52% 

Audiology Diagnostic             65 80 73 
         

218 (38%) 

Bone & Marrow 
Transplantation 

2 5 
          

7 17% 

Breast Surgery 382 275 278 
         

935 34% 

Cardiology 1768 1818 1636 
         

5222 (1%) 

Cardiothoracic Surgery           86 78 111 
         

275 (12%) 

Clinical Haematology 70 62 75 
         

207 13% 

Colorectal Surgery 189 188 180 
         

557 (3%) 

Community Paediatrics            30 23 8 
         

61 N/A 

Dermatology                      675 706 771 
         

2152 4% 

Diabetic Medicine 43 35 52 
         

130 (23%) 

Dietetics                        55 34 23 
         

112 (32%) 

Endocrinology 74 66 95 
         

235 (12%) 

ENT                              650 759 779 
         

2188 (10%) 

Gastroenterology 399 322 425 
         

1146 1% 

General Medicine                 72 80 81 
         

233 (22%) 

General Surgery                  323 323 501 
         

1147 (5%) 

Gynaecology                      447 466 456 
         

1369 (29%) 

Infectious Diseases 17 22 16 
         

55 11% 

Lung Function Diagnostic         136 152 168 
         

456 (15%) 

Medical Oncology                 116 120 109 
         

345 (2%) 

Midwifery Led Care               100 197 150 
         

447 203% 
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Referrals (Continued) 
 

Referral Type  Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar YTD 

% 
Change 

on 
previous 

year 

Obstetrics                       399 387 324                   1110 (7%) 

Ophthalmology                    1131 1069 1036                   3236 (17%) 

Oral Surgery                     407 404 373                   1184 (3%) 

Orthodontics                     23 23 14                   60 1050% 

Orthopaedics 1189 1249 1317                   3755 3% 

Paediatrics                      267 322 295                   884 26% 

Pain Management                  77 94 122                   293 28% 

Palliative Medicine 1 3 7                   11 0% 

Plastic Surgery                  81 73 60                   214 35% 

Podiatry                         69 84 68                   221 (23%) 

Research Nurse 14 20 12                   46 (11%) 

Rheumatology                     225 178 195                   598 12% 

Sleep Studies 35 45 52                   132 (2%) 

Surgical Appliances              252 286 275                   813 21% 

Thoracic Medicine                181 187 191                   559 (3%) 

TIA 27 47 45                   119 45% 

Urology                          595 557 516                   1668 65% 

Vascular Surgery 124 138 106                   368 28% 

Total 11028 11216  11274                   33546 (0.1%) 

% Change on previous year (1.3%) (1.1%) 2.0%                   
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Activity 
 

 
Note: 
Excludes private patients. 
 

 
 
 

Outpatients Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 YTD Total % Change on previous year 

New 7213 7142 7076 7269 
         

21487 0% 

Follow Up 17009 17766 16757 17655 
         

52178 (1%) 

Outpatient procedures 1420 1496 1453 1460 
         

4409 3% 

Total 25642 26404 25286 26384 
         

78074 (1%) 

% change on previous year 7% (1%) (4%) 3% 
           

Elective Spells Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 YTD Total % Change on previous year 

Daycase 3676 3550 3728 3664 
         

10942 0% 

Overnight 665 644 658 651 
         

1953 0% 

Total 4341 4194 4386 4315 
         

12895 0% 

% change on previous year (16%) (2%) (2%) 3% 
           

Births Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 YTD Total % Change on previous year 

Total 245 265 257 242 
         

764 Tbc 

% change on previous year 7% 1% (3%) (2%) 
           

A&E Attendances Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 YTD Total % Change on previous year 

Total 7274 6910 7618 7463 
         

21991 4% 

% change on previous year 4% (2%) 10% 5% 
           

Non Elective Spells Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 YTD Total % Change on previous year 

Unscheduled 1809 1777 1993 1900 
         

5670 6% 

Scheduled 926 945 983 927 
         

2855 8% 

Families 1120 1107 1087 950 
         

3144 8% 

Total 3855 3829 4063 3777 
         

11669 7% 

% change on previous year 4% 5% 9% 6% 
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Waiting Times & RTT 
 

 
Notes: 
 
1. Cardiology wait 4 weeks and over. 
2. Excludes private patient, obstetric and referrals to nurses and other non-consultants. 
 
 
 
 
 
 
 
 
 
 

Waiting Times & RTT Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 

Outpatient Total Waiting List 7521 7959 8114 8247          

Outpatient Long Waiters 6wks over (see note 1) 349 403 429 415          

Outpatient 13wk Waiters (QM08) (see note 2) 8 19 19 16          

 
    

         

Elective Total Waiting List 6841 6876 6801 6541          

Elective Waiting 10wks and over 1600 1700 1812 1738          

Elective Waiting 26wks and over 616 655 707 637          

 
    

         

Diagnostics (DM01) Number Waiting 6wks or 
more 

142 92 77 53          

Diagnostics (DM01) % waiting over 6wks 3.95 2.6 1.85 1.52          

 
    

         

RTT Admitted 18wk Backlog 144 139 136 188          

RTT Non-Admitted 18wk Backlog 170 131 150 189          

RTT waiting 35wks and over 102 109 105 125          
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Referrals, Activity & Waiting Times & RTT Summary 
 

 GP Referrals:   
 
GP referral rates are at the expected level for this point in the year.  Referral rate increases have been seen across individual specialities (Urology) and will now be 
expected to increase throughout the summer months for Dermatology and Breast specialities. 
 

 Activity:   
 
Outpatient activity overall is 3% more than the activity seen at the same point in time last year. 
 
June has seen an increase in activity for A&E in comparison to the same point in time last year of 5 %.  The expected easing of winter pressures has continued later into 
the year and the increasing trend in non-elective admissions continues in June.  NEL admissions across Scheduled care and the Families Division are both 8% higher 
than in June last year. 
 
Inpatient and Daycase activity increased in June to a point similar to that seen in June 2013. 
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Workforce 

 

Sickness 

>4.5% 

Turnover 

>=11.0% 

Mandatory 
Training 

<=80.0% 

Appraisal 

  

Trust 
Induction 

<=70.0% 

Local 
Induction 

<=70.0% 
>3.5% 

and 
<4.5% 

>9.0% and 
<11.0% 

>80.0% and 
<90.0% 

>70.0% and 
<90.0% 

>70.0% and 
<90.0% 

>70.0% and 
<90.0% 

<-3.5% <-3.5% >=90% >=90.0% >=90.0% >=90.0% 

 

Component Mar-14 
Targets/ 
Budget 

Apr-14 May-14 Jun-14 
Jul-
14 

Aug-
14 

Sep-
14 

Oct-
14 

Nov-
14 

Dec-
14 

Jan-
15 

Feb-
15 

Mar-
15 

YTD Average 

Staff in Post (Fixed Term & Perm) FTE 5585.21 TBC 5618.93 5620.78 5604.89 
         

N/A 5619.86 

Sickness % (in Month) 4.05% 3.50% 3.94% 3.85% Avail 21/7 
         

3.91% N/A 

No. of staff >= trigger of 4 episodes in rolling 12 
month period 

524 N/A 564 462 Avail 21/7 
         

N/A 544 

No. of Staff absent for 1 month + 127 N/A 153 149 Avail 21/7 
         

N/A 140 

Trust Vacancy Rate % 6.10% 4.2% 6.70% 8.41% 9.01% 
         

N/A N/A 

No. of jobs being actively recruited by FTE 342.1 N/A 374.6 473 505 
         

N/A 396.6 

Average time to fill vacant posts (Weeks) 11.34 wks <14 wks 10.09 wks 9.13 wks 10.64 wks 
         

N/A 10.19 wks 

Turnover % (including substantive medics) – 
Rolling 12 months 

8.92% <=9% 8.94% 10.18% 9.49% 
         

N/A 9.56% 

Non-medical Appraisal Compliance % 73.00% >=90% N/A N/A 15.11% 
         

1.88% N/A 

Medical Appraisal Compliance % 81.00% >=90% N/A N/A 86% 
         

84% N/A 

Total Appraisal Compliance % N/A >=90% TBC TBC 18.3% 
         

TBC N/A 

Medical Agency Spend £644,016 £406,928 £586,681 £711,932 £556,962 
         

£1,298,613 £649,307 

Medical Locum Spend £117,560 £42,907 £73,777 £70,709 £55,838 
         

£144,486 £72,243 

Nursing Agency Spend £353,114 £4667 £186,390 £178,014 £99,387 
         

£364,404 £182,202 

Nursing Bank Spend £104,664 £13 £127,033 £127,199 £81,495 
         

£254,232 £127,116 

A & C Agency Spend £255,855 £19,259 £270,638 £197,589 £231,231 
         

£468,227 £234,114 

A & C Bank Spend £19,536 £2 £1,725 £1,521 £2,290 
         

£3,246 £1,623 

Other Agency Spend -£4,637 £7,299 £67,149 £34,727 £35,988 
         

£101,876 £50,938 

Other Bank Spend £148 £2,521 £1,093 £1,389 £1,640 
         

£2,482 £1,241 

Grand Total of Agency/Bank/Locum Spend £1,490,256 £483,596 £1,314,486 £1,323,079 £1,064,830 
         

£2,637,566 £1,318,783 

% of above spend against Pay Bill 7.6% 2.4% 6.1% 5.9% 5.4% 
         

6% N/A 

Mandatory Training Trust Compliance % 79.00% >=90% 82.00% 80.00% 81.00% 
         

N/A 81.00% 

Local Induction Compliance % 
 

>=90% 43.50% 43.00% 52.00% 
         

N/A 43.25% 

Trust Induction Compliance % 87.00% >=90% 87.00% 83.00% 85.00% 
         

N/A 85.00% 

% Consultant Job Plans Completed 0.00% 100% 0.00% 0.00% 0.00% 
         

0.00% N/A 

% SAS Job Plans Completed 0.00% 100% 0.00% 0.00% 0.00% 
         

0.00% N/A 

Number of Exclusions 2 N/A 2 2 2 
         

N/A 1.5 

Number of open Whistleblowing cases 0 N/A 1 4 3 
         

N/A 1.3 

Management Referrals offered Appt. within 10 
days % 

100.00% 100% 100.00% 100.00% 100% 
         

N/A 100.00% 

Family & Friends Test % (Quarterly) 
 

TBC Quarterly 
         

N/A N/A 



52 

 
Workforce Summary 
 

 Appraisal:  A proposal has been forwarded to the HR Director to take forward or approve some immediate actions to reduce the size of the appraisal system and 

sections and extend the window which will include further communications and proactive chasing of non-completers. 

 

 Agency Steering Group:  The Medical work stream is in week 2 of an 8 week roll out programme to contract Medacs to supply our Agency Medical workforce with a 
view to scoping out its use for other staff groups at a later date. 
 

 Consultant Job Planning:  Although job planning completion rates remain at zero, 96% of existing Consultant job plans have been input onto the system and are 
currently being reviewed in conjunction with their Head of Department.  This is linked to a CIP scheme with a detailed implementation plan scheduled to be completed by 
end Dec 2014. 
 

 Mandatory training has increased this month.  0% compliance individuals have been targeted and work continues in supporting and accessing mandatory training. 
 

 Local Induction has increased significantly with new processes being investigated in view of increasing completion of this further. 
 

 Corporate Induction has increased slightly and again new processes are being investigated in view of increasing completion of this further. 
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Blackpool Teaching Hospitals Board Assurance Framework 
 

Executive Document Owners: Chief Executive, Director of Strategy, Director of Workforce and 
Organisational Development, Director of Finance, Director of Operation, Director of Nursing and 

Quality and Medical Director 

        Non-Executive Document Owners: Chairman and Non-Executive Directors 
 
 

       

 

Likelihood                                    
Rating 

Almost 
Certain 

Likely Possible Unlikely Rare 

 

 

Consequence Rating 5 4 3 2 1 

 

 

Catastrophic    5 25 20 15 10 5 

 

 

Major                    4 20 16 12 8 4 

 

 

Moderate          3 15 12 9 6 3 

 

 

Minor                    2 10 8 6 4 2 

 

 

Insignificant    1 5 4 3 2 1 

 

        

 

Board Assurance Framework Action Table 
 

 

Risk Colour Action 

 
 GREEN 

•  No further action is required. 

 

 

•     Supervision is required to ensure that the all the controls are actually 
used ensure the risk remains within this colour band. 

 

 YELLOW 

•   If the risk can be reduced further consideration may be given to a 
more cost effective solution or improvement that imposes no or limited 
additional cost burden. 

 

 

•   If no additional controls can be implemented and the risk cannot be 
reduced further, supervision must be in place to ensure that the controls 
are used and remain effective to ensure that the risk remains within this 
colour band. 

 

 
AMBER 

•  If the risk can be reduced further efforts should be made to reduce the 
risk, but the costs, time and effort necessary for prevention should be 
measured and be in proportion to the risk. Risk reduction measures 
should be implemented within a defined time period. 

 

 

•  If no additional controls can be implemented and the risk cannot be 
reduced further, supervision must be in place to ensure that the controls 
are used and remain effective to ensure that the risk remains within this 
colour band. 

 

 

RED 

·  Efforts must be made to reduce the risk to an acceptable level.  Where 
the risk involves work in progress, urgent remedial action to avoid or 
reduce the risks must be taken. Work should not be started until the risk 
has been reduced. Considerable resources may have to be allocated to 
reduce the risk to an acceptable level. 
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No Objectives 

1 To provide an holistic model of care, with treatment undertaken in community settings wherever possible 

2 To prevent unnecessary emergency admissions to hospital through new service models that provide enhanced support in community settings and integrated care for the most needy and frail patients 

3 To provide safe, high quality and patient-centred care, using evidence-based pathways to deliver standardised approaches to care with positive outcomes 

4 To be financially viable, managing services within available resources, allowing us to invest in our future 

5 To support and develop a skilled, motivated and flexible workforce that is able to innovate in the development of our services 
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Principal Risk                                                                     
(what could prevent the 

objective being achieved) 
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 Current 
Consequence of 

Failing                                                            
(what will happen 
if the trust  to fails 

to manage the 
risk) 

Key Controls & Systems                        
(what are we doing now to 

manage the risk) 

Gaps in Control                  
(are any of the 
controls failing)       

Assurance on 
Controls                  

(where can evidence 
be gained that the 

controls are working) 

Action Required & Progress                          
(do you need to do more) D

a
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D
 

The Trust and health 
economy are unable to 
attract, recruit and retain 
appropriately skilled staff to 
meet the needs of the health 
economy compounded by 
the poor attendance of 
agency staff.  

N/A 4 5 20 Quality of service 
impacted.  
Staffing levels 
unsafe.  Impact 
on operational 
targets and/or 
costs. 

Divisional Workforce Plans.                              
Working on models of health 
care with the CCGs.                                  
Performance management 
of the agency contract.                   
Focus on Recruitment and 
Retention 

Reliance on 
Agency Staff.                                                  

Regular reports to the 
Trust Board and 
Workforce Committee.                                      
Fylde Coast 
Commissioning 
Advisory Board. 

Trust wide workforce plan to 
be submitted by 30 July 14.                                                   
Develop health economy 
workforce plans.                                       
Report to Director of Ops with 
regards to unfilled shifts.                          
Review Agency contracts 

0
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Staff resistance to new ways 
of working within the 
Blackpool Teaching 
Hospitals FT, the CCG's and 
primary care especially 
towards 24hr/7day working.  

N/A 4 3 12 Quality of service 
impacted.   
Impact on 
operational 
targets 

Genuine engagement of 
staff in changes and 
consultation by lead 
manager.                                       
Organisational Change 
Policy Consultation 
Requirements.                                 
Development of managers 
in staff engagement 

Managers failing 
to engage staff 
appropriately 

Staff Survey.                                      
Staff Friends and 
Family Test.                                     
Workforce Committee.             
HR Business Partners 
Workforce Committee.       
Organisational 
Change Policy 

Action plan for medical staff 
engagement.                                     
Workforce Strategy to be 
ratified and implemented.                       
Appropriate consultation on 
organisational change with 
staff on any proposed 
changes to ways of working. 

0
9
/0

6
/2

0
1
4
 

0
1
/0

7
/2

0
1
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Failure to reduce sickness 
absence/achieve 3.5% 
target  

N/A 4 3 12 Increased 
reliance on 
agency staff.              
Potential impact 
on safe staffing 

Divisional action plans to 
reduce sickness levels.     
New attendance 
management policy 

Non adherence 
to policy             
Reliance on 
Agency Staff. 

Regular reports to the 
Trust Board and 
Workforce Committee. 

Implementation of divisional 
action plans to reduce 
sickness levels. 

0
9
/0

6
/2

0
1
4
 

0
1
/0

7
/2

0
1
4
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The Trust is unable to 
achieve the Cost 
Improvement Programme, in 
part from a failure to control 
agency staff. 

N/A 5 ¬ 20 Depending on the 
scale of non 
achievement this 
could range from 
a failure to hit 
financial targets 
through to a 
solvency 
concern. 

CIP Director appointed.                   
PMO established.                                     
New governance framework 
for CIP.              CIP 
Workstream on reducing 
agency expenditure.                             
Plan to reduce agency spend 
developed by Director of 
HR&OD.    

Plan currently 
only addresses 
2014/15.          
Reliance on 
Agency Staff.                    

CIP Programme.                    
Board established 
chaired by CEO 
provides regular 
reports to the Finance 
Committee & Trust 
Board on progress.                                   
Regular reports to the  
Workforce Committee. 

Ongoing monitoring of the 
existing key controls.                                                     
CIP PID to achieve reduction.                                    
Review the hourly rate for 
trust/ST3/4 grade.     

0
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0
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0
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F

 

Unable to maintain sufficient 
cash balances to meet the 
Trusts service requirements 

N/A 5 4 20 Solvency - the 
Trust would not 
be able to meet 
its financial 
obligations as 
they fall due. 

Cash Committee.                                   
Rolling cashflow forecast.                       
Capital Steering Group. 

Insufficient focus 
at Trust Board on 
cashflow position. 

External Finance 
Health Check - Grant 
Thornton.                       
Regular reports to 
Finance Committee. 

Implement action plan from 
External Finance Health 
Check - Grant Thornton. 

0
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0
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Lack of sufficient funding to 
support or inability to 
plan/implement the transition 
of care from acute focused to 
community based care. 

N/A 4 4 16 Unable to 
achieve CIPs and 
future changes. 

Working on models of health 
care with the CCGs.                                       
Non-recurrent funding has 
been allocated by CCGs. 

Funding is 
provided by 
CCG's and may 
not be sufficient. 

Fylde Coast 
Commissioning 
Advisory Board. 

Requires costing out to 
manage the strategy. 
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Commissioners unable to 
fund overperformance on the 
PBR elements of the 
contract. 

  4 3 12 The Trust would 
either incur a 
bigger deficit or 
would have to 
restrict access to 
services. 

Quarterly sign reconciliation 
and sign off. 

Specialist 
Commissioning is 
a high contractual 
risk. Unclear how 
dispute resolution 
would work for 
these services. 

Regular reports to the 
Finance Committee. 

Establish internal contract 
working group to monitor 
progress and escalate if 
issues of concern emerge. 

0
6
/0

6
/2

0
1
4
 

0
1
/0

7
/2

0
1
4
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Failure to achieve/maintain 
performance standards 
(4hr/18 week/cancer) 
impacting adversely either 
on quality of service or 
costs/income or both 

  4 3 12 The Trust would 
not be delivering 
the required 
quality of 
services, would 
incur a bigger 
deficit or would 
have to restrict 
access to 
services. 

PTL Position for each sub 
speciality reviewed weekly.              
Monthly perf meetings with 
divisions. 

No agreement with 
specialist 
commissioners.                 
No capacity to 
outsource cardiac 
activity. 

PTL Meeting.                                 
Finance Committee 

Finalise 18 week position 
for each sub speciality and 
agree contract with 
specialist commissioners.          
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Trust does not have robust 
enough planning/joint 
working with partners to 
deliver objectives around 
community centred care or 
regional partnerships 

N/A 4 3 12 The Trust would 
be unable to 
deliver the 
required quality 
of services within 
the resources 
available 

Plan on a page.                                      
Service by Service review 
undertaken by the Director of 
Strategy.                                             
Working across Lancashire 
with partnership trusts.             

Other organisations 
are statutory bodies 
that are independent 
and have their own 
agendas/pressures.  

CQC Inspector.                             
Service specifications 
issued by Specialists 
Commissioners.                                        
Fylde Coast 
Commissioning 
Advisory Board.                                  
Trust Board.     

Service by Service Report 
to be presented to the Trust 
Board.                             
Involvement of all providers 
in the establishment of new 
models.           Continue to 
work with partnership trusts.   
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Impact of Better Care 
Fund. 

N/A 4 3 12 The Trust would 
be unable to 
deliver the 
required quality 
of services within 
the resources 
available if 
funding is 
transferred 
without the 
necessary 
service 
transformation 

Better Care Steering Group 
attended by the Director of 
Strategy. 
Chairman/CEO/Director of 
Strategy attended the Health 
and Wellbeing Board. Good 
relationships with both Local 
Authority and CCGs. 

Unclear on how Better 
Care will work. 

Regular reports by 
the Director of 
Strategy to Finance 
Committee and Trust 
Board. 

Impact assessment 
required. 
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0
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Failure to improve the Trusts 
risk adjusted mortality rates 

N/A 5 3 15 We would not be 
providing the 
quality of care we 
should be. Loss 
of confidence 
from key 
stakeholders e.g. 
patients, CCGs, 
Monitor etc 

Mortality rates are tracked at 
performance meetings. 
Ongoing programme of work 
to develop pathways for high 
mortality conditions.                     
The Liverpool Care Pathway 
is being rolled out. 

Challenges on 
recruitment, 
funding, IT, and 
socio economic 
factors. Staff and 
clinical 
engagement. 

Mortality Board.                          
Trust Board. Weekly 
meetings of Mortality 
reduction steering 
group. 

Continue to monitor mortality 
rates and ensure they are 
discussed at Performance 
Meetings and the Trust Board. 
Present 3 month Audit Data to 
the Trust Board via the Quality 
Committee 
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Failure to deliver a positive 
patient experience including 
failure to deliver targets for 
infection control 

N/A 3 2 6 We would not be 
providing the 
quality of care we 
should be. Loss 
of confidence 
from key 
stakeholders e.g. 
patients, CCGs, 
Monitor etc 

National Patient Survey.                                  
Local Patient Survey.                                               
Family and Friends Test.                                     
Complaints Process. 

Challenges on 
recruitment, 
funding, IT, and 
socio economic 
factors. Staff and 
clinical 
engagement. 

Quality Committee.              
Patient Involvement 
Committee. 

Continue to review key controls 
and ensure they are in place. 
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Board of Directors Meeting 
 

30
th

 July 2014 
 

Subject: Workforce Strategy – Creating a Great and Safe Place To Work 
 

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

Date of Report: 16
th
 July 2014 

Service Implications: None Identified  
 

Data Quality Implications: None identified 

Financial Implications: 
 

None identified 
 

Legal Implications: None identified 
 

Links to the Principles of The 
NHS Constitution: 
 

Directly links to all principles of the NHS Constitution 

Links to the Trust Way Core 
Values: 
 

Integral to the Delivery of our Trust Way 

Links to Key Organisational 
Objectives: 
 

Integral to the delivery of all of the organisational objectives particularly 
delivering a great and safe place to work. 

Links to Care Quality 
Commission Quality and Safety 
Standards 
 

Links to all 

In case of query, please 
contact: 
 

Nicky Ingham, - Director of Workforce and OD – Ext 3722 
nicky.ingham@bfwhospitals.nhs.uk 
 

 
Purpose of Report/Summary: 

 
The purpose of this paper is to provide the final version of the Trust Workforce Strategy – Creating A 
Great and Safe Place To Work for final ratification by the Board of Directors. 

 
Key Issues: 

The final version of the Workforce Strategy takes on board the feedback from the Strategy and 
Assurance Committee along with that of the Trust Management Team.  It describes the emergence of 
our “Trust Way” to replace the Blackpool Way and the underpinning corporate values that have 
emerged following significant consultation with our staff.   

The printers are refining the Workforce Strategy on a page and this will be used to launch the strategy 
with our staff alongside focused briefings to raise awareness of the strategy what our staff have said 
they wish to see and how we are going to respond to that.  This will be incorporated with the values 
launch across Divisions/Directorates. 

A number of key metrics have been identified that will be measured to assess the impact of the strategy 
alongside other workforce interventions that support the direction of travel. 
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The Board is asked to: 
 

i. Ratify the final version of the Trust Workforce Strategy – Creating a Great and Safe Place to Work 
 

ii. Approve the monitoring of the implementation of the Workforce Strategy by the Workforce 
Committee with an annual review of progress presented to the Board. 

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

Board Review Date: 
July 15 

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

1 
 
 
For Information  
 

2 
 
 
For Discussion  

3 
 

 
For Approval 

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

1 
 
 
Not sensitive: 
For immediate publication 
 

2 
 
 
Sensitive in part: 
Consider redaction prior to 
release. 

3 
 
 
Wholly sensitive: 
Consider applicable 
exemption 

Reason for level of sensitivity 
selected: 
 

Not Applicable 
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BOARD OF DIRECTORS 

30TH JULY 2014 
 

WORKFORCE STRATEGY – CREATING A GREAT AND SAFE PLACE TO WORK 
 

 
1. PURPOSE 
 

The purpose of this paper is to provide the final version of the Trust Workforce Strategy – 
Creating a Great and Safe Place to Work for final ratification by the Board of Directors.   The 
final version is attached at Appendix One.  This follows discussion and engagement of the 
Strategy and Assurance Committee and Trust Management Team. 

 
 
2. BACKGROUND 
 

 Our Workforce Strategy is a key document that brings together strategically all that we do to 
 attract, develop, retain, support and reward our people to meet our strategic priorities.    In 
 order to meet the new challenges and opportunities ahead it is vital that we have the right 
 people, in the right jobs with the right skills at the right time.   We recognise the impact staff 
 experience has on our patients experience and the delivery of high quality safe and effective 
 care. 
 
 Our aim is to create a great and safe place to work and the best place to receive care by 
 ensuring that our staff experience compassion, excellence and positivity and that we are 
 putting people, patients and staff, at the centre of everything we do.  Our strategy outlines 
 how we aspire to achieve this aim.   
 
 Our Workforce Strategy recognises that there is still much to do for our patients and our 
 staff, in achieving our aim of being a great and safe place to work. The NHS landscape is 
 forever changing and the context within which we are operating as a Foundation Trust. In 
 particular how our workforce operates is changing as a consequence of ‘Hard Truths – the 
 journey to putting patients first’, which was published in January 14. We will experience 
 far greater competition for the services we provide and the people we employ alongside 
 responding to the challenging economic position.   All of this requires delivery within the 
 financial context and the significant challenge of improved productivity and efficiency.  The 
 recent Staff Engagement Events have really illustrated the passion, drive and enthusiasm 
 for change amongst some of our workforce; we need to embrace this energy as we move 
 forward. 
 
 Never has it been more important to continue the staff engagement work by continuously 
 involving staff in things that affect them alongside implementing new ways of working, 
 managing changes and transformation of the workforce.  The recent staff engagement 
 events have really illustrated the passion, drive and enthusiasm for change amongst some 
 of our staff, we need to embrace this energy as we move forward. 
 

 In order to develop the Workforce Strategy it was essential to understand what mattered to 
 our staff and what they wanted to see within their strategy.  A number of focus groups were 
 held with staff from across the organisation to ascertain what needed to be in place to 
 create a ‘great and safe place to work’.   There were a number of thoughts and ideas that 
 were then collated into themes and then examined to ascertain the top priorities to focus on. 

 The key themes are: 

� The need for clear strategic direction, aims, purpose so that staff at all levels are 
 clear about where the Trust is going and the contributions every member of staff 
 makes to the delivery  of safe quality care. 
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� Genuine staff engagement and involvement in all aspects of the business of the 
 Trust,  ensuring staff are genuinely listened to and feel they can influence and be 
 innovative for  their area of work for the benefit of our patients and our services. 

� Improved planning of staffing requirements ensuring that we attract, recruit and 
 retain the appropriate number of staff in the right place doing the appropriate job. 

� Good values based management and leadership – recognition and appreciation for 
 a job well done, with everyone feeling valued for their contribution. 

� Improved approaches to communication and how we keep our staff up to date with 
 relevant, streamlined messages that we all need to know alongside ensuring the 
 messages are representative of the diversity of the organisation and services we 
 provide. 

3. CURRENT POSITION 

 The Workforce Strategy has been through a number of iterations following discussion at a 
 number of meetings engaging with stakeholders including the Strategy and Assurance 
 Committee, Trust Management Team, Workforce Committee and  JNCC (Joint Negotiating 
 Consultative Committee), which is our meeting with Trade  Unions and staff organisations.  
 The input of the membership of these groups has  been key in developing the key themes 
 further and how we are going to respond to what our staff want.  This strategy is a 
 document that will be utilised as the blueprint for the work of the Workforce and OD 
 Directorate alongside that of the leaders and managers across the Trust.  This strategy 
 belongs to our staff and in order to execute it effectively we need managers to embrace it 
 and support the organisation to deliver it.   

 To ensure delivery of the strategy, a high level implementation plan for the first  year is  an 
 integral part to ensure that the core themes emerging from our staff are addressed 
 and progress is made.  It is vital that our staff feel their views have been taken on 
 board, their ideas have been listened to and they feel genuinely engaged.   

 The key workstreams to the implementation plan are: 

� Attract, recruit and retain our workforce 

� Effective leadership, engagement and accountability 

� Versatility of the workforce to realign and transform as services change 

� Embed the values into the way we do things 

� Caring for the health and wellbeing of staff 

 It is important to note that there are more detailed milestone plans behind the high level 
 implementation plan that is contained in the body of the Workforce Strategy that will be 
 monitored by the Workforce Committee to ensure that progress and timescales are 
 being met and where there is a reduction in performance, how this will be put back on 
 track to assure delivery of the first year of the strategy.  A number of key measures have 
 been identified to measure the impact of the strategy on workforce performance.  They 
 include:  

• Staffing Levels 
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• Staff Turnover 

• Sickness Absence 

• Time to Recruit 

• Bank/Agency Usage 

• Staff FFT/Annual Staff Survey 

• Leadership and Management Styles Questionnaire (LMSQ) 

Many of the workstreams will continue for future years but their emphasis and focus will shift 
as progress is made.   

The workforce strategy has been summarised to a strategy on a page for staff so that the 
key messages for our staff are clear and visible across the Trust.  Following feedback from 
stakeholders this is now with our printers to ensure we produce a high quality, readable plan 
on a page ready for sharing and raising awareness with our staff.  In addition we will 
continue with the launch of the Trust Values and alongside this will bring the workforce 
strategy to life. 

One year on we will ensure that we communicate with staff on what they said they wanted 
in creating a great place to work and what we did to achieve that, this is vital to close the 
loop for our staff and provide feedback on what they wanted and how we have responded to 
ensure that they feel genuinely listened to and engaged. Great conversations with our staff 
will continue to ensure ourselves that we are responding to their changing expectations 
alongside that of the changing NHS landscape and the expectations’ of our patients’. 

The Blackpool Way, which has been in place within the Trust for a number of years, was not 
reviewed when the Trust integrated with our community services and for staff at the North of 
our geographical footprint, they find it difficult to identify with.  The foundations and 
underpinning principles of the Blackpool Way are as relevant now as they were when it was 
introduced but it is vital that it is recognised and owned by all our staff.  Therefore, we have 
changed it to our ‘Trust Way’, underpinned by the behaviour framework for a Trust Person 
and Trust Manager.  These behaviours have been reviewed as part of the values work that 
was undertaken over the last 18 months and updated to reflect the integrated organisation. 

4. CONCLUSION 

 The Trust has been through a significant period of scrutiny and challenge which has 
 impacted on how staff feel working for the Trust particular in light of nationally, how the NHS 
 is portrayed.  Our staff are passionate and proud to work for the Trust and demonstrate true 
 compassion with our patients, their carers and families.  We need to care for our staff so 
 that they can continue to care for others.  The engagement of staff and key stakeholders in 
 developing the strategy has been invaluable in producing a Workforce Strategy that is fit for 
 purpose. 

5. RECOMMENDATIONS 

 It is therefore recommended that the Board of Directors: 

• Approve the final version of the Workforce Strategy – Creating a Great and Safe 
 Place To Work. 
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• Delegate the monitoring of the implementation of the Workforce Strategy to the 
 Workforce Committee with an annual review of progress presented to the Board with 
 appropriate feedback as necessary to the Quality Committee. 

 
 
 
 
 

 

NICKY INGHAM 
DIRECTOR OF WORKFORCE AND ORGANISATIONAL DEVELOPMENT 
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INTRODUCTION 

 

Our Workforce Strategy is a key document that brings together strategically all that we do to attract, 

develop, retain, support and reward our people to meet our strategic priorities.    In order to meet the new 

challenges and opportunities ahead it is vital that we have the right people, in the right jobs with the right 

skills at the right time.   We recognise the impact staff experience has on our patients experience and the 

delivery of high quality safe and effective care. 

 

Our aim is to create a great and safe place to work and the best place to receive care by ensuring that our 

staff experience compassion, excellence and positivity and that we are putting people, patients and staff, 

at the centre of everything we do.  Our strategy outlines how we aspire to achieve this aim. 

  

Our Workforce Strategy recognises that there is still much to do for our patients and our staff, in achieving 

our aim of being a great and safe place to work.   The NHS landscape is forever changing and the context 

within which we are operating as a Foundation Trust.  In particular how our workforce operates is 

changing as a consequence of ‘Hard Truths – the journey to putting patients first’ which was published in 

January 14.   We will experience far greater competition for the services we provide and the people we 

employ alongside responding to the challenging economic position.    

 

Never has it been more important to continue the staff engagement work by continuously involving 

staff in things that affect them alongside implementing new ways of working, managing changes and 

transformation of the workforce.   

It is essential that our staff are directly involved in the development of our Workforce Strategy, ensuring 

that it fully reflects the needs and aspirations of our workforce which will go on to enhance the care we 

deliver to our patients.  This is of particular significance given that we are an integrated care organisation 

providing care in a diverse range of settings across a wide geographical footprint.   Staff engagement is 

essential to ensure that our Workforce Strategy responds to the real issues and concerns facing our staff.  

A number of key themes have emerged from our focus groups with staff.  They include: 

� The need for clear strategic direction, aims, purpose so that staff at all levels are clear about where 

the Trust is going and the contributions every member of staff makes to the delivery of safe quality 

care. 

� Genuine staff engagement and involvement in all aspects of the business of the Trust, ensuring 

staff are genuinely listened to and feel they can influence and be innovative for their area of work 

for the benefit of our patients and our services. 

� Improved planning of staffing requirements ensuring that we attract, recruit and retain the 

appropriate number of staff in the right place doing the appropriate job. 

� Good values based management and leadership – recognition and appreciation for a job well done, 

with everyone feeling valued for their contribution. 

� Improved approaches to communication and how we keep our staff up to date with relevant, 

streamlined messages that we all need to know alongside ensuring the message is representative 

of the diversity of the organisation and services we provide. 
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The strategy represents the views of our staff and their representatives as solicited through engagement 

events, staff surveys and focus groups. The focus of our strategy is to develop our Trust to attract, retain 

and develop an integrated, responsive and flexible workforce that consistently delivers the best possible 

care for our patients.  The delivery of our strategy will provide us with a workforce that is flexible, 

responsive, understands their role, is focused on delivering high quality services, that is innovative and has 

the patient at the heart of everything they do.   

 

OUR VISION, VALUES AND AIMS 

 

Strategy for 2020 – Together We Care 
 

 

 

 

Vision 

To improve the health and well being of the population through partnership working with 

health and social care, focusing on ill-health prevention, management of long term 

conditions and timely access to treatment 

Our care will be safe, high quality and managed within available resources, provided in the 

most appropriate environment and to agreed pathways of care 

Our highly skilled and motivated workforce will be patient-centred, caring and 

compassionate, living our values every day. 

 

 

Values 

People- centred- serving people is the focus of everything we do 

Excellence – continually striving to provide the best care possible 

Compassion – always demonstrating we care 

Positive – having a can do response whatever the situation 

 

 

 

Quality Goals 

All patients and carers involved in decisions about their care 

Zero inappropriate admissions 

Zero harms 

Zero delays 

Compliance with standard pathways 

 

 

 

 

 

Strategic 

Objectives 

To provide an holistic model of care, with treatment undertaken in community settings 

wherever possible 

To prevent unnecessary emergency admissions to hospital through delivery of new service 

models that provide enhanced support in community settings and integrated care for the 

most needy and frail patients. 

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

deliver standardised approaches to care with positive outcomes. 

To be financially viable, managing services within available resources, allowing us to invest 

in our future. 

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

in the development of our services. 
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HOW WE WILL LIVE THE VALUES THROUGH OUR WORKFORCE STRATEGY 

 

Putting people at the centre of everything we do by: 

 

• Delivering robust services that provide best possible experiences for our patients, their families and 

carers. 

• Supporting staff to raise concerns that they may have particularly regarding poor care, attitude and 

potential harm. 

• Listening to staff who raise concerns and take appropriate action ensuring feedback is provided. 

• Recruiting and retaining the best staff through robust processes ensuring our workforce align with 

the values and live them everyday. 

• Developing our workforce to realise their full potential through the provision of learning 

opportunities for staff at every level. 

 

To be compassionate by: 

 

• Treating others how we would wish to be treated 

• Always seeking to understand the work of our staff so they can deliver the highest quality and safe 

care services to our patients. 

• Always seeking to support staff health and wellbeing 

• Understanding services and the challenges and opportunities they face 

 

To be excellent by: 

 

• Always striving to be the best we can be each day at work, doing the right thing each and every 

time 

• Always appreciating the efforts and contributions that other make 

• Always taking responsibility for our actions 

• Providing the right information upon which to make informed decisions and choices. 

 

To be positive by: 

 

• Being proud of the services we provide as an individual, part of the team or on behalf of the Trust 

• Always reflecting upon the impact we have upon our patients, their families, their carers and 

colleagues 

• Becoming the employer of choice within the local community and beyond. 

• Promoting the excellent work of the Trust and upholding the values at all times. 

 

 

WHAT DO OUR STAFF WANT AND HOW WILL WE RESPOND? 

 

During the early part of the year we implemented an engagement process to allow our staff to provide 

their views on how we create a great place to work and to let us know what we could do more of or what 

they felt was important for us to include in our strategy.  Facilitated discussions led by the Senior 

Workforce Team and Divisional HR Business Partners were undertaken across the Trust.  The response 

from all these discussions and collation of information was then themed and is extracted below: 
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You said you would like: 

• The need for clear strategic direction, aims, purpose so that staff at all levels are clear where we 

are going and are all working in the same direction.   

 

 

 

 

To achieve these things we will: 

 

� Publicise our strategic vision and our 2020 plan, ensuring staff across the organisation are clear 

about their part to play in achieving this. 

� Engage in a meaningful dialogue with all staff to involve them in bringing the strategy to life and in 

delivering the ‘how’ in relation to its achievement. 

� Provide a user friendly and effective appraisal process. 

� Provide mechanisms for recognising, disseminating, appreciating and rewarding the contributions 

that staff make towards the achievement of our strategic vision. 

 

 

 

 

You said you would like: 

• Genuine staff engagement and involvement in all aspects of the business of the Trust, ensuring 

staff are genuinely listened to and feel they can influence and be innovative for their area of work 

for the benefit of our patients and our services. 

 

 

 

 

To achieve these things we will: 

 

� Measure staff satisfaction and act accordingly on findings to make improvements in the day to day 

experience of work and what matters to staff. 

� Implement and promote the values into all aspects of organisational life. 

� Support improvements in staff engagement. 

� Seek staff involvement in addressing key issues that affect the way in which we provide safe and 

effective care, involving patients, their families and carers where appropriate. 
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You said you would like: 

 

• The right numbers of staff, in the right place, doing the right job with the appropriate skills to 

deliver safe, effective, quality care. 

• Improved planning of staffing requirements to meet the changing needs of our services and 

current and future needs of our patients. 

• Flexibility within the workforce to align staffing to services taking into account changes in demand. 

 

 

 

 

To achieve these things we will: 

 

� Develop a co-ordinated workforce plan reflective of how services are delivered but flexible enough 

to respond to future service delivery models. 

� Publish staffing data on our Internet and NHS Choices as per the National Quality Board 

requirements, explaining what it is telling us and how we are responding to issues that arise. 

� Support the development of new and innovative roles and skill mixes. 

� Work with key stakeholders to engage in open dialogue regarding supply and need to adapt. 

� Provide training and development for new roles and advances in the delivery of care and services. 

� Support staff and managers through change, raising concerns and transition. 

 

 

 

 

 

 

To achieve these things we will: 

 

� Provide effective communication methods and introduce effective alternatives 

� Engage our workforce in shaping how we communicate, continually evaluating all methods 

� Support managers in engaging staff in great conversations that are two way and acted upon 

 

 

 

You said you would like: 

• Improved approaches to communication and how we keep our staff up to date with relevant, 

streamlined messages that we all need to know alongside ensuring the messages is representative 

of the diversity of the organisation and services we provide. 

• A reduction in the number of newsletters, ensuring that any newsletters are fit for purpose and 

meaningful. 
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You said you would like: 

• Good management and leadership – recognition and appreciation for a job well done, feeling 

valued for your contribution. 

 

 

 

 

To achieve these things we will: 

 

� Recruit and develop managers who are capable of both inspiring and achieving the Trust/service 

priorities 

� Support the development of leaders and managers to engage effectively with staff in the line with 

our “Trust Way” 

� Continue to celebrate success and recognition all staff contributions at every level 

� Value the contribution of good leaders 

� Support those who raise concerns ensuring they are listened to and concerns acted upon. 

 

 

 

THE CONTEXT OF OUR PLANS 

 

 

EXTERNAL CONTEXT 

 

We welcome the broad objectives and principles in relation to the changes that are due to take place 

regarding the commissioning of education and the development of the healthcare workforce.  In common 

with all other healthcare providers we have a clear interest in the affordable supply of high quality staff to 

meet the increasingly complex needs of our integrated services and patients, and those of our other 

partners in other sectors. 

 

The NHS is a constantly changing organisation, operating within a wider social and economic context.  A 

number of national strategy and policy drivers influence workforce matters across our organisation and 

there is a need to ensure that the impact on our workforce is fully considered in an ever-changing 

landscape of service improvement and modernisation. 

 

We also recognise the financial challenges facing the NHS both nationally and locally and the need to 

provide safe, caring services within the funding available to us. 

 

TRUST CONTEXT 

 

Vision and Values 

 

As has already been identified our mission is to provide integrated care services that are safe, effective and 

caring and this sets the direction of travel and outputs required from this strategy.   
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The delivery of our vision is underpinned by our Core Values.  In early 2013 as a result of integration with 

our community services, the previous Trust values were reviewed through a series of engagement events 

with over 350 staff involved from across all areas of our organisation.  Later that year Big Conversations 

were held with over 500 front line staff in both the community and hospital to identify the behaviours that 

underpin each value.  Since January 2014 we have engaged in a series of focus groups with staff to refine 

and agree the core values alongside the underpinning behaviours.  Our values are illustrated below: 

 

 
 

Governance  

 

A core component for ensuring the quality of our workforce and achieving our mission of Together We 

Care is the assurance we must have and must, in turn, be able to provide to our regulators working on 

behalf of the public as to the safety of our working practices. 

 

Six areas of policy which are central to providing this assurance in relation to our workforce are:- 

 

• Safe staffing levels 

• Safe recruitment and induction practice. 

• Compliance with mandatory training requirements. 

• Staff being able to raise concerns (whistle-blowing) 

• Effective systems of feedback 

• Revalidation of medical and dental staff and nursing staff in the future following national    

consultation. 
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We will seek assurance of our progress in these areas through programmes of internal audit and self-

assessment against the standards set by the Care Quality Commission (CQC) and Monitor.  In addition we 

will seek to improve policy and practice in ways that enable improved accreditation by external 

assessments. 

 

At the same time the Board must be assured that changes in working practices or workforce numbers can 

be achieved in a manner which does not compromise clinical outcomes, patient experience and patient 

safety as well as staff health and wellbeing.  There is therefore a series of important links and areas of joint 

endeavour with our Quality Goals.   

 

Workforce Planning 

 

In engaging with the new arrangements for the commissioning of education and system wide workforce 

planning, we need to ensure we continue to take steps to improve efficiencies of our services and the 

consequent reductions in cost.   

 

We have many workforce challenges that we can be address through good workforce planning, these 

challenges include: 

 

• The need for increased flexibility and versatility in the workforce to meet the needs of our 

patients and our customers. 

• The need to ensure that workforce is equipped and ready to deliver excellent patient care in 

line with demand and service plans 

• The need to plan for surges in activity and demand 

• The need to respond to requirements for 7 day working and implement new ways of working as 

necessary. 

 

Partnership and Engagement   

 

Staff engagement is crucial to our future direction and we have been working towards an engaging culture 

throughout the organisation for a number of years.  Transformational change requires a shift in the culture 

of an organisation.  Culture can be seen by some as hard to quantify and its importance therefore 

dismissed, but it is essentially the patterns of behaviour that we all see each day in our working lives.  To 

be successful as a Trust we must become more adept at identifying and improving the behaviours that 

make us successful and letting go of the behaviours that hold us back. Culture change requires personal 

change and this adds to the uncertainty for many managers and leaders.  To achieve the business benefit 

required it is essential that appropriate behaviour and attitude is demonstrated from the top – only by 

doing this will the tangible benefits be realised.   

 

An engaging culture achieves results and these can be seen both quantitatively through the staff survey 

and other key workforce indicators as well as qualitatively through improvements in team working, staff 

stories as well as our patient experience surveys.  Integration has provided us with the ideal platform from 

which to blend the positive experiences of our staff from a number of areas and bring them together to 

create an even better culture for the organisation. 
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The importance of staff engagement is globally recognised and within the NHS it has been significantly 

associated with the correlation between patient and staff experiences, the need for continuous 

improvement and quality and safety outcomes.  Engagement is not a new phenomenon to the 

organisation, we have been moving towards cultural transformation embracing improvement and 

engagement for the last six years. 

 

We intend to continue enjoying good strong partnership working within the organisation by working with 

staff and staff representatives in all areas of the Trust.  There are significant benefits that can be achieved 

for both staff and the organisation in working in partnership.   Our Staff Side colleagues are involved in 

decision-making at all levels across the organisation.   We will continue to ensure that patients and their 

representatives are involved and have a voice in how we shape services and respond to their changing 

needs. 

 

With the changing landscape of the NHS, significant change is inevitable and will require strong 

engagement with Staff Side in management of challenging workforce issues.  Investment in this 

relationship is crucial to ensure engagement is sustained and improved. 

 

Equality and Diversity  

Equality and diversity are at the heart of the NHS strategy.   Investing in the NHS workforce allows us to 

deliver a better service and improve patient care in the NHS.  It is our belief that everyone can participate 

and be given the opportunity to realise their potential.  We recognise and value difference and aim to 

create a working culture and practices that recognise respect, value and harness difference for the benefit 

of the organisation and the individual, including patients. 

We are committed to providing a high quality, accessible and responsive service, provided by staff who 

reflect the local community, putting the patient at the heart of everything we do.  Over the previous year 

we have delivered a much-improved service to both staff and patients in ensuring equality and diversity of 

treatment.   

People Management  

 

Through continuous management development opportunities we will ensure that anyone in a supervisory 

or management role receives appropriate training and development to support them in their role and they 

reflect the latest people management practices that are evidence based. 

 

Building workforce capacity and capability improves our efficiency through a performance culture that 

supports and develops our staff, allowing everyone to share in our objectives. A key part of this will be 

ensuring that staff are accountable and take responsibility for their contribution to achieving the Trust’s 

overall objectives.  The workforce agenda and integration of other services and organisations has 

presented many diverse challenges and opportunities, which has required us to review the workforce 

contribution and embark on our innovative journey.  The Workforce Directorate is leading a range of 

people management programmes and initiatives to enable and empower our staff to meet the challenges 

and opportunities we face.  We are building capacity and capabilities by: 
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• The continuous development of a range of new and improved Leadership and Management 

programmes from Medical Leadership to Team Leader levels to specifically support organisational 

change and effectiveness. 

• Ensuring Coaching skills are at the heart of all leadership and management development 

interventions and aligning these to performance and productivity improvements. 

• Supporting line managers on the consistent and fair management of performance within their 

teams. 

• Developing and publishing key workforce metrics and measurement information and improving 

information/data intelligence, trend analysis and benchmarking, together with their impact on 

clinical performance indicators. 

• Continual review of workforce capacity and relationships and building programmes to support 

working differently. 

 

Robust performance development review and support  

 

Our staff want to do a good job and having a simple, user friendly yet robust framework that is clear on 

what is expected of them, monitors performance against those expectations and rewards, whilst 

recognising that excellence and development is key to the motivation of our staff. It directly correlates 

with our strategic aim of providing high quality care and being able to treat more patients more 

effectively, which in turn leads to better morale and staff experiencing greater job satisfaction through 

performing more satisfying roles. As the research demonstrates, there is a strong correlation with staff 

appraisal, effective team work and lower patient mortality and reduced length of stay but more 

importantly a positive impact on the experience and quality of patient care. 

 

A good quality appraisal will ensure that our staff receive feedback on their performance and behaviour 

with a clear development plan agreed with them to support their motivation and engagement levels, 

future development and career aspirations.   We need to ensure that we continue to develop and improve 

systems for the revalidation of our staff including the implementation of nurse revalidation currently being 

developed nationally. 

 

Effective Learning and Development    

 

We continue to enjoy an excellent reputation for the provision of learning and development.  Our mission 

to deliver integrated care services that are safe, effective and caring has made a commitment to provide 

the organisational development and learning that is central to improving patient care and supporting staff 

to grow, develop and realise their potential. We will begin to incorporate the principles of Education 

Governance, which means:- 

 

• The corporate management and governance of education and learning is formalised within our 

organisational structures, with Board-level responsibility and accountability for education 

• Education Governance has the same priority as Clinical Governance 

• There are open, transparent, accessible, clear and equitable opportunities for the whole workforce 

• There is a multi-professional governance approach, with enhanced learning leadership, enabling 

best practice to be shared across all healthcare disciplines and across all levels of staff involved in 

the delivery of health services. 
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The challenges of delivering better, faster, safer, quality care and services in a constantly changing 

healthcare environment requires a workforce that is capable, responsive and committed to continuous 

learning and development.  This involves our staff at all levels being equipped with the right knowledge, 

skills and behaviours for the roles they undertake and to make contributions towards continuous 

improvement. 

 

We want to ensure that all our staff are clear about their development needs and can engage fully in the 

process of identifying their own needs, undertaking activities and evaluating their effectiveness. The 

delivery of timely and effective learning and development begins with providing clear information, 

structure and processes that enable both staff and managers to identify and meet learning and 

development needs. In healthcare organisations this can be complex and there is a need to balance 

individual, organisational and service development needs within available resources. The basic building 

blocks for supporting good people management and learning are associated with the appraisal and 

personal development planning process. Our practice is guided by the Appraisal and Personal 

Development Planning and the Study Leave policies that we need to ensure are consistently applied, 

ensuring equality of access to learning and development for all staff. 

 

Mandatory Training 

 

We want to ensure the delivery of safe, high quality care, through access to and continuous updating of 

mandatory and essential skills. We have a well-established mandatory training team that provides a 

comprehensive range of training programmes and services in dedicated training centres as well as directly 

in the workplace. E- Learning is available and complimented by face to face training for all aspects of 

Mandatory training in the most effective way in terms of time and quality of learning experience. We will 

continue to review the programme in relation to national and local drivers and seek to ensure that access 

to training is as effective as possible, utilising new learning technologies and strategies.  

 

DELIVERING OUR WORKFORCE STRATEGY 

OUR CORE WORKSTREAMS 

 

WORKSTREAM ONE – ATTRACT, RECRUIT AND RETAIN OUR WORKFORCE 

 

Recruitment and retention of good staff remains a huge challenge to ensure we have the appropriate 

staffing levels to support quality and safe services to our patients.  We also need to ensure the recruitment 

of quality staff who not only exhibit the key skills and experience to undertake their job roles effectively 

but also demonstrate the right attitudes and behaviours to deliver compassionate care.  

 

We have invested in extra staffing across the Trust and need to improve how we retain, manage and 

develop our existing workforce as well as ensure that our workforce requirements continue to be at the 

levels to accommodate safe and effective service delivery needs.  

 

The demographic realities of an ageing workforce and the increasingly attractive career opportunities 

outside the NHS make the recruitment and retention of staff one of the biggest challenges the NHS faces.  

 

We are committed to work towards recruiting and retaining the best skilled and dedicated workforce who 

are aligned to our vision and values.   We are working towards creating a great place to work and to support 

our vision of becoming an employer of choice, enabling staff to provide excellent patient care.  
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As an integrated Trust providing diverse services across community and hospital settings we aim to 

attract, retain and develop a skilled and flexible workforce that is committed to delivering high quality, 

safe, compassionate care to the local population within an environment of continuous development. The 

changing landscape of the NHS will require a workforce with greater flexibility and transferable skills.  As 

service transformation and further integration continues involvement through staff membership will be 

invited and this participation in decision-making will lead to improved staff retention.   

 

As a Trust we have many challenges in achieving our aim of recruiting and retaining a workforce with the 

requisite skills, within an environment that supports flexible and healthy working practices and 

professional development to support us to be an employer of choice.  

 

The challenges are significant but we are confident that with the participation and commitment of every 

member of staff at every level, the Trust will achieve and maintain a skilled and dedicated workforce 

representative of the communities we serve, and capable of delivering high quality and compassionate 

patient care.  

 

We recognise that unless we have an appropriately skilled and motivated workforce, we will not be able 

to deliver our strategic and operational objectives and deliver the best possible care to our patients, 

their families and the community.  To this end we are committed to retaining our ‘best staff' to deliver 

high quality care with improved outcomes for our patients. 

 

 

WORKSTREAM TWO - EFFECTIVE LEADERSHIP, ENGAGEMENT AND ACCOUNTABILITY  

 

We have a clear sense of direction and purpose; leadership is crucial in defining, reinforcing and 

maintaining that direction. In order for this to happen, we must have the right people, with the right 

leadership and management skills to support achievement of the strategic goals and form part of its 

commitment to ensuring high quality care for all. 

 

An inspired, skilled and efficient leadership workforce is critical in order for us to achieve our goals and 

deliver the best possible, highest quality care to our patients and service users. Leadership is no longer 

considered as the realm of the most senior. We require leaders at every level, to share accountability and 

develop leadership throughout the organisation to foster greater degrees of responsibility, innovations, 

problem solving and coaching capability. Leaders will need to have the skills to motivate staff to enable 

extra discretionary effort in the service.  Linking organisational leadership to the bottom line through 

effective leadership at every level is a critical task for all of our leaders.  To achieve this, we must:- 

 

� Embed systems and processes for developing leadership capability throughout the Trust, by making 

the development of our staff everyone’s responsibility and putting in place enabling mechanisms to 

build the skills and capabilities necessary for leaders to lead adaptive and highly productive teams. 

 

� Ensure Medical Leadership development and engagement is a priority as our Medical Leaders are 

central to transforming services. 

 

� Build and consolidate a high performing and inspirational leadership culture that embraces change 

and encourages innovation. 
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� Remove structural barriers such as inconsistent practices, silo working and obstructive bureaucracy 

which hinder the building of a culture of improvement across the Trust. 

 

As much as good leadership is critical to success, exemplar management is also required.  Leadership and 

management are similar and different; job roles within the Trust may combine leadership and 

management equally, or clearly have the features of one more than the other.  To enable our managers to 

become better leaders, we will continue to build on the use of the Leadership Management Style 

Questionnaire (LMSQ) and the standard of the ‘Trust Manager’ to ensure that there is a recognised and 

consistent approach to the way we lead and manage our staff.  This is also reflected in the Trust Values, 

which are a key component to organisational development, not only in fostering high performance but 

also in shaping organisational transformation and core behaviours.  

 

All our leaders and managers should be able to demonstrate increased return on investment in terms of 

cost savings, improved quality, higher productivity and improved patient and service user satisfaction as 

well as increased employee engagement. 

 

 

WORKSTREAM THREE - VERSATILITY OF THE WORKFORCE- TO REALIGN AND TRANSFORM AS SERVICES 

CHANGE 

 

As a provider of NHS services, we are operating in an ever-changing environment, with health care services 

now being commissioned differently within the new NHS infrastructure.  There is more emphasis on 

network collaborations for more specialised services.  There is a drive to provide more services out of 

hospital and in our community.  Urgent care continues to be a key priority so that patients that need our 

help urgently can access our services whether this is most appropriate in a GP surgery, urgent care centre 

or in an Accident and Emergency department. 

 

As an integrated provider, it is crucial that we can respond to the needs of our population and provide the 

health care services that are required.  As these needs change we may develop new services, we may 

change or adapt existing services or we may choose to stop providing certain services that are no longer 

required of us.  It is essential that we can support our workforce to be as versatile as possible so that as 

services change we can easily re-shape and adapt to ensure we are fit for purpose in an increasingly 

competitive environment. 

 

Change, whether it is big or small, can be daunting for everybody.  Ensuring we have the right processes in 

place that ensure equity and fairness and provide the right levels of support for every individual who is 

undergoing change is critical to the success any change programme. 

 

In order for us to provide top class, quality services it is important that we plan our workforce in a way that 

considers our links with education providers including colleges, universities to ensure we help train 

students so that they graduate into the professionals we need. We also need to forward plan and forecast 

service development in a timely way to ensure we address the workforce requirements, whether this is 

planned recruitment or that we need prepare the team for any skills development required or even 

looking at new roles.   
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Staffing benchmarks are an important tool for us to use to ensure we understand and have confidence 

that the right numbers and skill mix of staff is in place so that our teams are properly resourced to provide 

the best levels of care possible. 

 

When we consider the versatility of the workforce, this goes beyond skill and technical competence. Whilst 

this is critical for every member of the team, equally important is the behaviour we all display when 

dealing with our patients and our colleagues.  Our core values include the behaviours we believe 

fundamentally support the living of our values every day.  It is vital that these values and behaviours 

inform all of our workforce processes so that all our teams are fully engaged with our mission.  This will 

include recruitment, how we interact with our patients and colleagues, managing performance and 

leadership behaviour. 

 

We provide a variety of diverse services across hospital and community settings.  Many of our services are 

required overnight and at the weekend.  Many of our services also have seasonal trends, meaning that at 

certain times of the year some services are much busier than at other times of the year, this can be 

different for different services, and for example paediatrics and older people have their peaks at very 

different times of the year.  In addition we have a significant transient population who require our 

services. 

 

It is important that we fully understand the workforce implications of our variable demand, service by 

service; so that we have the right staff on duty at the time we most need them.  We need to understand 

this variability in two ways, in relation to the shift patterns worked across the week, and whether we need 

more staff working in winter months than in the summer, or it could be a combination of both.  

 

In relation to urgent care across our services we need to ensure that we provide equally safe services 

regardless of when a patient accesses our systems, so the care that we deliver is standard whether it is a 

Tuesday or a Sunday. 

 

As a public service we also have public expectations that health care should be accessed when it is 

convenient for people, which can often be outside traditional working hours.  This is particularly relevant 

for elective care with the expectation that routine appointments should be available to the public outside 

of normal working hours.  

 

Both these issues are driving the need to provide more of our services across seven days.  This for some of 

our workforce will represent a fundamental change to the way we work now, for others the change is 

minimal because rotational shift patterns have been in place for some time. 

 

To ensure that we continue to meet changing needs of patients and of our commissioners; we need to 

develop more innovative roles that are flexible and responsive to change.  We will need to consider how 

we develop further a flexible workforce so we can develop capacity that can respond to fluctuations in 

demand. We will work with staff to examine flexible working options that work best for all stakeholders 

whilst maintaining consistent service delivery. Increasing the productivity and efficiency of our staff is 

essential in order to maximise resources and improve the quality and safety of patient care. Working with 

Divisions and Directorates we need to help staff to work in different ways, which achieve productivity 

efficiencies.  Effective roster management to ensure temporary staff are only used in the right 

circumstances are also key to ensuring that our workforce is efficiently managed. 
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The changing demographics of the workforce and increased competition for highly skilled healthcare staff 

will require new and more flexible ways of working. As we have already highlighted we will need to find 

innovative solutions in how and where our services are delivered whilst maximising the competence of our 

existing staff. This will include challenging historical professional boundaries to achieve greater flexibility, 

which is a core component of our Workforce Strategy over the next five years. 

 

 

 

WORKSTREAM FOUR - EMBED THE VALUES INTO THE WAY WE DO ALL THINGS  

 

The requirement for a fully engaged, competent and flexible workforce to meet the radical changes facing 

the NHS has never been more important.  Staff engagement describes what happens when people think 

and act in a positive way about the work they do, the people they work with and the organisation that 

they work in. To achieve this, we have been steadily working towards transforming the culture of the 

organisation in terms of the way we involve and listen to our staff through the use of a variety of 

approaches such as staff engagement “conversations” and staff surveys.   

 

The core values referred to earlier describe our “Trust Way” and from each of the values a simplified set of 

behaviours and attitudes have been derived to aid practical use of the values in everyday working life and 

these are described as the Trust Person and the Trust Manager. 

 

 The Trust Person is always 

 

• Patient focused 

• Supporting patients and colleagues, showing empathy and understanding 

• Positive, managing their own behaviour and attitude and appreciating the efforts of others 

• A team player, striving to communicate effectively and taking responsibility for actions 

• Striving to “do their best” for patients and colleagues and seeking out opportunities for 

improvements 

 

The Trust Manager is always  

 

• Modelling the behaviours of the Trust person 

• Supporting staff to do their best for patients and colleagues 

• Demonstrating empathy and understanding in their management style 

• Demonstrating a positive attitude and acknowledging the efforts of others 

• Demonstrating effective communicate effectively and taking responsibility for actions 

• Striving to “do their best” for patients, staff and colleagues and seeking out opportunities 

for improvements 

 

 

Through the use of the appraisal process for all staff and a specially designed questionnaire for managers 

known as the Leadership and Management Style Questionnaire (LMSQ) we will be able to discuss and 

measure the extent to which staff at all levels of the organisation are living the values and provide support 

and training for identified areas of development. 
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Our aim is to embed the core values into all HR policies and processes to ensure that we are aligning our 

expectations in respect of behaviour into how we manage and lead alongside how we challenge poor 

performance.  We are embedding the values into recruitment and selection processes, appraisal and 

performance management. 

 

WORKSTREAM FIVE - CARING FOR THE HEALTH AND WELLBEING OF STAFF  

   

The national vision is for the full breadth of NHS staff health and wellbeing needs to be met as part of an 

organisational and system wide approach to improving health in the workplace.  We help maintain and 

improve the health of our staff at work for the benefit of the patients they treat and the organisation as a 

whole.  Our approach is holistic and provides staff with an efficient and effective “wrap around” service 

that covers both physical and mental wellbeing.  We must demonstrate strong leadership, engagement 

and visible support at Board level protecting and promoting the health of our staff.   

 

Health promotion is key in supporting staff to stay well.  As we train our staff to support patients in areas 

such as smoking cessation, weight management, alcohol and cancer awareness, healthy eating and getting 

active, we are giving our staff the tools they may also need for themselves.  In addition if we can then 

support and empower our staff with the provision of our own services or by signposting to external 

support services we may prevent future absence from work. 

 

Managers will be developed and supported to acknowledge the role health and wellbeing has so that 

performance and leadership maintains high standards which results in consistently high levels of patient 

care.  

 

The Occupational Health and Workplace Wellbeing team have and will continue to lead successful 

campaigns to vaccinate staff against seasonal flu.  We are currently undertaking a review in order that we 

can appropriately prepare and improve on uptake for future campaigns, resulting in greater protection for 

staff, patients and their families. 

 

We support staff to achieve the highest level of performance, contributing to operational efficiency 

through dedicated work with staff and managers.  We have an established workplace health and wellbeing 

framework within which our staff feel engaged, supported and provided with opportunities for health and 

wellbeing improvement.  We support staff to remain in work and/or return to work quicker where their 

very precious skills, experience and knowledge are needed and much appreciated. 

 

 

MEASURING OUR SUCCESS 

 

It is essential that we measure the success of our workforce strategy and we can do this in many forums 

but the principles of provision will be to support the devolution whilst providing assurance.  The purpose 

will be to provide evidence to ensure that work being undertaken in relation to the implementation of the 

strategy is effective and adding value to the patient and staff experience. 

 

We will measure the implementation of the strategy via the following approaches: 
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� Continuous monitoring of the achievement of the milestones highlighted in the milestone plan by 

the Workforce Directorate Board, the Workforce Committee and the relevant reporting working 

groups which all play a part in the delivery of the strategy. 

� We will continue to benchmark ourselves using key quantitative workforce data and correlate this 

with operational, finance and quality data. 

� Regularly review progress with our JNCC. 

� Quarterly staff FFT checks. 

� Leadership Management Styles Questionnaire (LMSQ) analysis, theming and targeted development 

and support. 

 

 

NEXT STEPS 

 

The delivery of the key milestones of this strategy is set out in the Key Milestone Plan at Appendix One, 

and it identifies our key areas for delivery for 2014-15.   This will rely on strong performance management, 

accessible and reliable information, supported by the Workforce Information team and Organisational 

Development/Learning Team.  In addition it continues to rely on the embedding of systems of delivery that 

support and engage clinicians’ in improving the quality of services’, interactive staff feedback and ensuring 

that we find the best evidence externally and undertake research to set the benchmark for others to 

follow. 

 

Information from the engagement events has been integrated into our strategy to ensure that we 

continue to respond to the key issues for our staff.  Continued engagement with patients, carers and 

families, alongside our governors and members is essential to ensure we continue to respond to changing 

needs and expectations. 

 

REPORTING PROGRESS 

 

An annual report on progress will be provided to the Board of Directors with more regular monitoring via 

the Workforce Committee. 

 

REVIEW OF THE STRATEGY 

 

This strategy will be reviewed by April 2015 with the Director of Workforce and Organisational 

Development initiating the review to ensure it remains fit for purpose. 

 

CONCLUSION 

 

The Trust has continued to make progress on transforming its culture, developing and involving our 

workforce but there is still much to do in creating a ‘Great Place to Work’.  Work will continue on the 

development of effective workforce practice and processes that underpin best care for better health for 

our patients.  Working with our members, governors and other partners is essential to build on 

engagement both internally and externally, building on our social responsibilities and making a valuable 

contribution to our communities. 
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APPENDIX ONE 

 

WORKFORCE STRATEGY – KEY MILESTONE PLAN 2014-15 

 

WORKSTREAM ONE – ATTRACT, RECRUIT AND RETAIN OUR WORKFORCE 

 

WHAT OUTCOME WHEN 

 

Recruit to vacancies 

 

 

Safe staffing in all areas of the organisation reflective of fluctuation in patient 

acuity and demand, which is sustained.   

 

31 March 2015 

 

Develop integrated, proactive and 

responsive workforce informatics and 

systems 

  

Up to date workforce intelligence to meet requirements of National Quality 

Board which can also be used proactively to identify vacancies that will arise in 

relation to natural wastage using age profiles so that there are minimal gaps.  

Proactive annual workforce planning and profiling. 

 

 

31 March 2015 

 

Focus on retention of staff 

 

Staff talent effectively managed to ensure we always have the right staff and skill 

mix to respond speedily and effectively to change.  Staff find their roles and 

working life enjoyable and rewarding. 

 

 

31 March 2015 

 

Embed the values into recruitment 

processes 

 

 

Successful recruitment of high calibre staff that align to the Trust values and lives 

the values everyday thus delivering high quality services. 

 

31 March 2015 

 

Improve the efficiency of the 

recruitment processes and time it takes 

to fill vacancies 

 

Expedient recruitment processes that are proactive and where applicants are 

engaged throughout the whole process. 

 

31 March 2015 

 

Development of new roles and 

innovative ways of working 

 

 

Workforce designed around the needs of patients with new roles aligned to the 

strategic direction, delivering care in a range of settings where it is better for our 

patients. 

 

31 March 2015 
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WORKSTREAM TWO - EFFECTIVE LEADERSHIP, ENGAGEMENT AND ACCOUNTABILITY 

 

WHAT OUTCOME WHEN 

 

Improve leadership capacity and 

capability throughout the Trust 

promoting a range of tools and 

techniques, to include LMSQ and a 

coaching approach with the ‘Trust 

Manager’ as the required standard  

 

 

Enhanced leadership and management capability at every level demonstrated 

through improvements in LMSQ ratings, improved Staff Friends and Family Test. 

 

31 March 2015 

 

Ensure Medical Leadership 

development and engagement is a 

priority as our Medical Leaders are 

central to transforming services  

 

  

Medical staff who currently lead or aspire to, have the tools and techniques to 

lead and transform services 

 

31 March 2015 

 

Build and consolidate a high performing 

and inspirational leadership culture 

that embraces change and encourages 

innovation 

 

 

Staff are clear about what is expected of them in terms of performance standards 

and improvement 

 

31 March 2015 

 

Improve quality of staff experience and 

satisfaction in the workplace by 

promoting and supporting managers to 

use engagement methodologies 

effectively. 

 

Improved staff satisfaction and wellbeing in the workplace demonstrated 

through the annual staff survey and Staff Friends and Family Test. 

Retention of IIP Gold 

 

31 March 2015 
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WORKSTREAM THREE – VERSATILITY OF THE WORKFORCE TO REALIGN AND TRANSFORM AS SERVICES CHANGE 

 

WHAT OUTCOME WHEN 

 

Implementation of the Workforce Plan 

 

 

The workforce implications of all service and financial developments are 

understood and the required plans are in place. 

 

31 March 2015 

 

Values based organisational change and 

practice 

 

 

Change is undertaken in the most compassionate way to ensure any negative 

impact on individuals is minimised.   

 

31 March 2015 

 

Development planned in a timely way 

 

Staff trained and developed in new skills in readiness for service change rather 

than afterwards. 

 

 

31 December 

2014 

 

 

Controls on temporary staffing usage 

 

Usage of temporary staff is entirely appropriate with effective control at team, 

department, ward and Divisional level. 

 

 

31 July 2014 

 

Address roster hotspots 

 

Rosters are efficient and effectively managed to ensure appropriate deployment 

and utilisation of staff at all times. 

 

 

31 December 

2014 

 

Cover planned absence with contracted 

staff 

 

Planned absence is covered in a timely way with contracted staff and not staff 

employed by agencies at premium rates. 

 

 

31 December 

2014 
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WORKSTREAM FOUR – EMBED THE VALUES INTO THE WAY WE DO THINGS 

 

WHAT OUTCOME WHEN 

 

Launch refreshed Trust Values 

 

New values agreed by staff across the organisation that are representative of the 

diversity of our staff and geography we cover therefore supporting a greater 

sense of belonging. 

 

 

30 June 14 

 

Embed the values across the 

organisation and audit the impact. 

 

 

Increased awareness about the practical application of the values in the day to 

day experience of work for managers and individual employee’s 

 

31 March 15 

 

 

 

Staff Family and Friends Test 

 

Successful implementation of the staff family and friends test with more regular 

intelligence on staff engagement allowing more timely intervention in areas of 

concern. 

 

31 July 14 then 

quarterly. 

 

 

 

Commence Engagement Events 

 

Greater clarity and understanding of the workforce on the Trusts Strategic 

Direction, challenges and a sense of purpose about the future.  Honest exchange 

of ideas hopes and fears resulting in alignment of priorities and engagement of 

the workforce. 

 

 

31 July 14 

 

Establishment of Task and Finish groups 

arising from emerging themes captured 

from the Engagement Events.   

 

 

Focused working groups that engage staff who want to contribute and influence 

to the emerging themes from the engagement events.  Stronger sense of feeling 

truly engaged and listened to. 

 

31 July 14 

 

Review internal communication to align 

with the values 

 

 

Increased visibility of the values every day, reaffirming what they are and how 

they integrate and support the strategic direction. 

 

 

31 July 14 
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WORKSTREAM FIVE – CARING FOR THE HEALTH AND WELLBEING OF OUR STAFF 

 

 

WHAT OUTCOME WHEN 

 

Build on the current well being 

interventions in order to meet the 

needs of a diverse workforce long term 

 

 

 

Improve the wellbeing of our teams, increasing attendance and reducing 

presenteeism and identifying and addressing the causes of stress. 

 

30 September 

2014 

 

Provision and promotion of physical 

activities for staff 

 

 

Improve the physical wellbeing of staff and support teambuilding by promotion 

of local regional and national sporting team events. 

 

31 August 2014 

 

Provision of health promotion 

initiatives for staff 

 

 

Improved general wellbeing of our staff, their families and in turn our local 

communities. 

 

31 October 2014 

 

Review and target areas with high 

sickness absence 

 

 

Addressing the causes of absence resulting in improved attendance 

 

31 August 2014 

 

Maintain SEQOHS accreditation 

 

Improved quality of service and ability to market our services outside of the 

organisation. 

 

 

31 March 2015 
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Board of Directors Meeting 
 

Wednesday 30th July 2014 
 

Subject: Nursing, Midwifery and Care Staffing Exception Report 
 

Report Prepared By: Marie Thompson - Director of Nursing & Quality 
Simone Anderton - Deputy Director of Nursing & Quality 
Tracy Burrell - Assistant Director of Nursing 
 

Date of Report: 21st July 2014 

Service Implications: To improve the quality of service delivery by ensuring that appropriate 
non medical staffing levels are in place. 
 

Data Quality Implications: To accurately present staffing data 

Financial Implications: 
 

To ensure appropriate levels of staffing resource within agreed budget. 

Legal Implications: Potential for legal action if the Trust does not maintain appropriate 
staffing levels. 
 

Links to the Principles of The 
NHS Constitution: 
 

The NHS aspires to the highest standards of excellence and 
professionalism. 

Links to the Trust Way Core 
Values: 
 

People Centred – serving people is the focus of everything we do 
Excellence – continually striving to provide the best possible care 
Compassion – always demonstrating we care 

Links to Key Organisational 
Objectives: 
 

Our highly skilled and motivated workforce will be patient centred, 
caring and compassionate, living our values every day. 

Links to Care Quality 
Commission Quality and Safety 
Standards 
 

Links to all CQC outcomes 

In case of query, please 
contact: 
 

Simone Anderton - Deputy Director of Nursing & Quality 

 
Purpose of Report/Summary: 
 
To provide the Board with the monthly Nursing, Midwifery and Care Staffing Exception Report in line with 
the national requirements set out in the ‘Hard Truths Commitments regarding the publication of staffing data 
31st March 2014. 
 
 
Key Issues: 
 
The report provides the June position. 
 
 
The Board is asked to: 
Receive and discuss the Nursing, Midwifery and Care Staffing Exception Report and to agree the assurance 
levels provided. 
 
 
Risk Rating (Low/Medium/High):   
BAF/CRR Number: Medium 

Board Review Date: August 2014 
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Report Status: the Author must indicate whether the document is "for information", "for discussion" 
or "for approval" (please indicate). 
1 
 
 
For Information  
 

2 
 
 
For Discussion  

3 
 
 
For Approval 

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

2 
 
 
Sensitive in part: 
Consider redaction prior to 
release. 

3 
 
 
Wholly sensitive: 
Consider applicable 
exemption 

Reason for level of sensitivity 
selected: 
                

 

�
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Nursing & Midwifery Safe Staffing Exception Report June 2014 
 
1.0 Introduction 
This report provides the Board with ward level information relating to nursing and midwifery 
staffing levels.  
 
Following publication of the Francis report and to meet implementation of the Hard Truths 
commitments letter associated with publishing staffing data for nursing, midwifery and care staff, 
from May 2014 all hospitals are required to publish information about the number of nursing and 
midwifery registered staff and care staff working on each ward, together with the percentage of 
shifts meeting safe staffing guidelines. (% fill rate). 
 
This report also supports recommendations 2 and 7 identified below, that were set out in the 
National Quality Board paper (November 2013). 
 
Expectation 2: Processes are in place to enable staffing establishments to be met on a shift-to-
shift basis.  
 
Expectation 7: Boards receive monthly updates on workforce information, and staffing capacity 
and capability is discussed at a public Board meeting. 
 
To support the achievement of safe staffing and to take into account the daily fluctuating patient 
care needs there is a twice daily, ward by ward, review on staffing levels. It is at these divisionally 
held meetings that senior nurse decisions and management of risk is made to ensure patient 
safety and appropriate skill mix of registered to unregistered nurses is facilitated. 
It should be noted that a web enabled staffing tool has been developed in house to support the 
collection and analysis of data, and allocate staffing resources according to patient risk. This is 
due to ‘go live’ at the end of July. 
It should also be noted that this is the second round of monthly exception reporting, as such it is 
expected that the report and data will mature over the coming months. 
 
2.0 Background 
During June the planned nursing and midwifery staffing and staff levels for the 40 planned 
inpatient wards at Blackpool Teaching Hospitals were compared with the actual staffing levels on 
a daily basis. This provided the Trust with % fill rate for each ward on a day and night basis and 
an overall % fill rate. The compliance level for safe staffing is expected to be set at 90% fill rate 
by NHS England. 
 
 
At Hospital level, the average % fill rate was: 
 

 

Day 
  

Night 
 

 
 
Overall 

Hospital 
Site 

Average fill 
rate - 
registered 
nurses/ 
midwives  (%) 

Average fill 
rate - 
unregistered 
staff (%) 

Average fill 
rate - 
registered 
nurses/ 
midwives  (%) 

Average fill rate 
- unregistered 
staff (%) 

Total average fill rate 
– registered and 
unregistered 
nurses/midwives  
(%) 

Victoria 95.0 86.1 89.5    99.5 92.13  
 

Clifton 107.4 107.8 99.5 101.0 105.09 
 
 
For the purpose of the exception report and to aim to provide information to the Board using an 
assurance model approach, the following assurance descriptions have been developed: 
 
• Full Assurance – full delivery is expected. 

The number of actual nursing staff on duty during the previous month compared to the 
planned staffing levels are above a 90% fill rate for both day and night shifts. 
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• High assurance - significant improvements are expected and full delivery is 
considered likely. 
The number of actual nursing staff on duty the previous month compared to the planned 
staffing level was below 90% fill rate for either day or night shifts, or a combination of both. 
Divisional plans to address this fill rate are in place and improvement is expected within 
month. 

 
• Limited Assurance – improvements are expected but full delivery is considered high 

risk. 
The number of actual nursing staff on duty the previous month compared to the planned 
staffing level was below 90% fill rate for either day or night shifts, or a combination of both. 
Divisional plans to address this fill rate are in place, improvement however is expected to 
take at least a ‘quarter period’ to be realised. 

 
•  No Assurance – little or no prospect of recovering the position/delivering going 

forward. 
The number of actual nursing staff on duty the previous month compared to the planned 
staffing level indicates a trend of recurrent understaffing. (This assurance level will be used 
after data has been collected for a minimum of 6 consecutive months). 

 
 
June Assurance 
 
Full Assurance 
Of the 40 wards included in the review, 12 provided full assurance of safe staffing levels in that 
for both staff groups, registered and non-registered, 90% or over of the planned hours were 
worked for both the day shift and the night shift. 
 
High assurance  
Of the 40 wards included in the review, 4 provided high assurance of safe staffing levels in that 
the number of actual nursing staff on duty the previous month compared to the planned staffing 
level was below 90% fill rate for either day or night shifts, or a combination of both. Divisional 
plans to address this fill rate are in place and improvement is expected within month. 
 
Limited Assurance; 
Of the remaining 24 wards these all provided limited assurance as the number of actual nursing 
staff on duty the previous month compared to the planned staffing level was below 90% fill rate 
for either day or night shifts, or a combination of both. Divisional plans to address this fill rate are 
in place, improvement however is expected to take at least a quarter to be realised. 
 
This position is detailed below by Division with relevant summary supporting that position.  
 
It should be noted that 3 of the wards that provided high assurance, although not meeting the 
90% fill rate for both the day and night shifts, identified that the staff numbers met the patient care 
needs based on their acuity, therefore the risk associated with this limited assurance in these 
instances was low. 
 
These areas were: CITU, Lancashire Suite, Neonatal Unit 
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Scheduled Care 

Total 
monthly 
planned 

staff 
hours

Total 
monthly 
actual 
staff 

hours

Total 
monthly 
planned 

staff 
hours

Total 
monthly 
actual 
staff 

hours

Total 
monthly 
planned 

staff 
hours

Total 
monthly 
actual 
staff 

hours

Total 
monthly 
planned 

staff 
hours

Total 
monthly 
actual 
staff 

hours

Ward 14 18 2250.00 2145.00 1350.00 1275.00 1200.00 1190.00 600.00 600.00 95.33% 94.44% 99.17% 100.00% ���� ����	
�
�����


�����

Ward 16 12 2050.00 2080.00 1640.00 1505.00 600.00 600.00 0.00 40.00 101.46% 91.77% 100.00% >>9% ���� ����	 �

Ward 39 24 2445 2422.5 450 555 600 650 300 310 99.08% 123.33% 108.33% 103.33% ���� ����	 �

Ward 5 19 1057.5 1147.5 900 870 600 610 300 300 108.51% 96.67% 101.67% 100.00% ���� �����	 �

Ward 6 16 1081 1081 736 782 690 690 345 345 100.00% 106.25% 100.00% 100.00% ���� ����	 �

CITU 18 7200 5842.5 900 675 4800 3750 0 20 81.15% 75.00% 78.13% N/A ���� ����	 
�������

Ward 15b 12 1035.00 1004.00 690.00 589.00 690.00 730.00 0.00 60.00 97.00% 85.36% 105.80% N/A ���� ����	 
�����
Lancashire 

Suite
6 900 810 0 112.5 600 330 0 270 90.00% N/A 55.00% >>145% ���� ����	 
�����

CCU 10 1728 1800 600 450 900 900 300 290 104.17% 75.00% 100.00% 96.67% ��� ���� �����	 
�����

Surgical 
Assessment 

Unit
10 1800 1357.5 900 847.5 600 600 600 370 75.42% 94.17% 100.00% 61.67% ��� ���� ����	


�����


�����

Ward 15a 17 1350.00 1207.50 900.00 660.00 600.00 550.00 300.00 310.00 89.44% 73.33% 91.67% 103.33% ��� ���� �����	

������

�
������

Ward 34 27 1560 1747.5 1132.5 1207.5 900 680 600 460 112.02% 106.62% 75.56% 76.67% ��� ���� ����	

�����


������

Ward 35 27 1575 1792.5 1125 975 900 700 600 670 113.81% 86.67% 77.78% 111.67% ��� ���� ����	

�����


������

Ward 37 33 2475 2400 1575 1297.5 900 920 600 460 96.97% 82.38% 102.22% 76.67% ��� ���� ����	


�����


�����

Ward 38 24 2235 2370 607.5 525 900 860 300 330 106.04% 86.42% 95.56% 110.00% ��� ���� ����	 
�����

Number of 
Beds

Ward 
Sickness % 

June

Vacancy 
WTE*

Registered 
midwives/nurses

Average 
fill rate - 
registere

d 
nurses/m
idwives  

(%)

Average 
fill rate - 
care staff 

(%)

Average 
fill rate - 

registered 
nurses/mi

dwives  
(%)

Average 
fill rate - 
care staff 

(%)

Care Staff Registered 
midwives/nurses

Care Staff
Day Day NightNight

Assurance

S
ch

ed
ul

ed

Ward nameDivision

 
*a ‘-‘ sign indicates an under establishment in vacancy, a ‘+’ sign indicates an over establishment 
 
Of the 15 wards in the Scheduled Care Division, 5 gave full assurance and 3 wards gave high assurance. The remaining 7 wards gave limited assurance due to 
vacancy factor and above Trust average sickness levels on a number of areas. However robust recruitment activity has resulted in expected recruitment to almost all 
of those vacant posts and whilst employment processes are facilitated temporary staffing solutions are be used to back fill those gaps where possible, where this does 
not increase risk to patient care. For example in the cardiac wards 37 and 38, due to patient dependency and staff competency requirements, it was deemed higher 
risk to use unskilled bench staff than have reduced staffing levels.  The Surgical Assessment Unit has also had an uplift to ward template to reflect staffing investment 
but staff for these posts will not commence until September 2014. 
 
Two areas, CITU and Lancashire Suite, whilst achieving below the 90% fill rate have both identified that the risk associated with this was low. In CITU this was due to 
bed flexing based on dependency and acuity of patients. June saw a low number of level 3 patients, therefore lower numbers of staff were required, hence the 
reduced fill rate below 90%. CITU are also recruiting 10.0wte qualified staff, 8.0wte of these vacancies are to meet the staffing needs of opening currently closed 
beds. In the Lancashire Suite, although the fill rate for Registered Nurses at night was 55.56%, the deficit hours were filled with an unregistered nurse, which was 
sufficient to meet the needs of the patients. 
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Families Division 

Total 
monthly 
planned 

staff 
hours

Total 
monthly 
actual 
staff 

hours

Total 
monthly 
planned 

staff 
hours

Total 
monthly 
actual 
staff 

hours

Total 
monthly 
planned 

staff 
hours

Total 
monthly 
actual 
staff 

hours

Total 
monthly 
planned 

staff 
hours

Total 
monthly 
actual 
staff 

hours

ADOLESCENT 
WARD

7 ������ ������ ���� ����� ������ ������ ���� ������ 100.00% N/A 95.24% N/A ����

NEONATES 16 ������� ������� ���� ������ ������� ������� ���� ������ 88.67% N/A 81.90% N/A ���� ����	 
�����

Maternity Unit 
Ward D

22 ������� ������� ������ ������ ������ ������ ������ ������ 101.67% 98.33% 92.06% 73.02% ��� ����

���	 ����������

� !�"#$�% ��

&'��( &!��")

�*#�� � '�

'�����

����� �

��+�!'�� � &!,

CHILDREN'S 
WARD

17 ������� ������� ������ ������ ������� ������� ������ ������ 95.00% 76.67% 91.27% 95.24% ��� ���� ����	 
�����

DS/MLU ���� ���� ������ ������ ������� ������� ������ ������ 103.33% 141.11% 94.71% 88.89% ��� ����

���	 ����������

� !�"#$�% ��

&'��( &!��")

�*#�� � '�

'�����

����� �

��+�!'�� � &!,

Number of 
Beds

Care Staff
Day

Assurance
Ward 

Sickness % 
June

Vacancy 
WTE*

Day Night

Average 
fill rate - 
care staff 

(%)

Average 
fill rate - 

registered 
nurses/mi

dwives  
(%)

Average 
fill rate - 
care staff 

(%)

Average 
fill rate - 
registere

d 
nurses/m
idwives  

(%)

Ward nameDivision
F

am
ili

es

Care Staff
Night

Registered 
midwives/nurses

Registered 
midwives/nurses

 
 
*a ‘-‘ sign indicates an under establishment in vacancy, a ‘+’ sign indicates an over establishment 
 
 
Of the 5 wards in the Families Division, 1 gave full assurance and 1 gave high assurance. The remaining 3 gave limited assurance. Overall the division continues to 
do well with recruitment and are currently out to advert for the remaining 1.0wte qualified vacancy. Both delivery suite and ward D show limited assurance and this 
was due to the fact that 3.0 whole time equivalent registered nurses had supernumerary status during the month of June and whilst working on the ward were not 
shown in the staffing figures for the period of June. There is also long term sickness associated with the night unqualified staff.  Patient safety is always the focus of 
the maternity team and maternity bleep holder reviews and monitors staffing throughout the day. 
The Neonatal Unit is demonstrating high assurance as the deficit is due to 2.87wte untrained staff being supernumerary as they have just commenced in post. The 
unit has also flexed its bed capacity to meet patient dependency, acuity and number, therefore lower number of staff were required at periods during month 
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Unscheduled Care 
 

Total 
monthly 
planned 

staff 
hours

Total 
monthly 
actual 
staff 

hours

Total 
monthly 
planned 

staff 
hours

Total 
monthly 
actual 
staff 

hours

Total 
monthly 
planned 

staff 
hours

Total 
monthly 
actual 
staff 

hours

Total 
monthly 
planned 

staff 
hours

Total 
monthly 
actual 
staff 

hours

Clifton Hospital 
W1

24 1350 1560 1230 1425 610 590 600 640 115.56% 115.85% 96.72% 106.67% ���� ����	

Clifton Hospital 
W3

24 1350 1267.5 1237.5 1275 600 610 600 610 93.89% 103.03% 101.67% 101.67% ���� ����	

Clifton Hospital 
W4

20 1125 1290 1012.5 1170 600 620 600 580 114.67% 115.56% 103.33% 96.67% ���� ����	

Haematology 
Ward

20 2475 2332.5 675 697.5 1200 1080 300 310 94.24% 103.33% 90.00% 103.33% ���� ����	

ITU - 110156
8 ITU

6 HDU
4950 4638 900 1057.5 3300 3170 600 590 93.70% 117.50% 96.06% 98.33% ���� ����	

A&E Obs Ward 12 900 900 450 450 900 900 0 0 100.00% 100.00% 100.00% N/A ����

����	 �

�� !�- � ���

��+�)

Clifton Windsor 
Unit

5 450 472.5 450 367.5 300 280 300 290 105.00% 81.67% 93.33% 96.67% ���� ����	

Ward 2 BVH 18 1350 1065 900 1185 600 560 300 320 78.89% 131.67% 93.33% 106.67% ���� ����	

AMU 38 2250.00 3037.50 2250.00 2115.00 1500.00 1820.00 1800.00 1415.00 135.00% 94.00% 121.33% 78.61% ��� ���� ����	

Stroke Unit 39 2925 2362.5 2250 1642.5 1800 1190 900 1150 80.77% 73.00% 66.11% 127.78% ��� ���� ����	

Number of 
Beds

Assurance
Ward 

Sickness % 
June

Registered 
midwives/nurses

Care Staff Registered 
midwives/nurses

Care Staff Average 
fill rate - 
registere

d 
nurses/m
idwives  

(%)

Average 
fill rate - 
care staff 

(%)

Average 
fill rate - 

registered 
nurses/mi

dwives  
(%)

Average 
fill rate - 
care staff 

(%)

Day Night Day

Ward name

U
ns

ch
ed

ul
ed

Night

Division
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Total 
monthly 
planned 

staff 
hours

Total 
monthly 
actual 
staff 

hours

Total 
monthly 
planned 

staff 
hours

Total 
monthly 
actual 
staff 

hours

Total 
monthly 
planned 

staff 
hours

Total 
monthly 
actual 
staff 

hours

Total 
monthly 
planned 

staff 
hours

Total 
monthly 
actual 
staff 

hours

Ward 18 25 1350 1290 1350 1102.5 600 600 600 580 95.56% 81.67% 100.00% 96.67% ��� ���� ����	

Ward 19 21 1800 1410 1027.5 883.5 600 640 310 350 78.33% 85.99% 106.67% 112.90% ��� ���� ����	

Ward 23 25 1800 1702.5 1800 1327.5 900 680 300 590 94.58% 73.75% 75.56% 196.67% ��� ���� ����	

Ward 24 25 1800 1320 1800 1357.5 900 850 300 330 73.33% 75.42% 94.44% 110.00% ��� ���� ����	

Ward 25 25 1575 1537.5 2025 1282.5 900 810 600 600 97.62% 63.33% 90.00% 100.00% ��� ���� ����	

Ward 26 25 1575 1462.5 2025 1215 900 710 600 620 92.86% 60.00% 78.89% 103.33% ��� ���� ����	

Ward 8 8 915 862.5 675 457.5 610 330 300 300 94.26% 67.78% 54.10% 100.00% ��� ���� �����	

Ward C 31 1800 1755 2400 1657 900 970 900 710 97.50% 69.04% 107.78% 78.89% ��� ���� ����	

Number of 
Beds

Day Night

U
ns

ch
ed

ul
ed

Ward name Assurance
Ward 

Sickness % 
June

Registered 
midwives/nurses

Care Staff Registered 
midwives/nurses

Care Staff Average 
fill rate - 
registere

d 
nurses/m
idwives  

(%)

Average 
fill rate - 
care staff 

(%)

Average 
fill rate - 

registered 
nurses/mi

dwives  
(%)

Average 
fill rate - 
care staff 

(%)

Division

Day Night

 
*a ‘-‘ sign indicates an under establishment in vacancy, a ‘+’ sign indicates an over establishment 
 
Of the 18 wards in the Unscheduled Care Division, 6 gave full assurance, which is an increase of 1 ward in month, and 2 wards gave high assurance. The remaining 
11 gave limited assurance. 
 
Registered and Non-Registered Staffing numbers were greatly affected by several factors in June. Activity of emergency admissions has required flexing unplanned 
escalation wards, which has been supported by substantive staff from core wards. This is managed on a daily basis through a safety huddle process to ensure risk is 
mitigated across the division. 
 
Recruitment into Registered Nurse posts is continuous with active processes to seek UK applicants including enhanced links with local universities and recruitment 
activity in Scotland. This is supported by overseas recruitment which also continues with a further recruitment drive planned over the summer months. Recruitment 
into certain areas continues to be difficult and is reflective of national trends and recent financial investment to improve funded establishments in these areas, whilst 
improving patient safety and staff retention, will create additional vacancy pressures initially. Temporary Staffing solutions are used to reduce the risk of sub optimal 
staffing including Student Nurse casual hours, divisional extra hour programme and locum staffing. 
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Recommendations 
 
To note the report and the assurance levels provided.  
 
To note further development of the Trust intranet site will be ongoing to ensure this remains up to date and information on the safe staffing website remains current. 
 
To note that NHS Choices will publish all Trusts data towards the end of July 2014, on a date to be confirmed by NHS England, alongside a suite of patient safety 
metrics. 
 
 
 
 
 
Marie Thompson 
Director of Nursing & Quality 
 



 

 

 

 

 

 

APPENDIX 1: Report on Stakeholder Engagement Event  

A stakeholder engagement event was held on the 6 June 2014 with a range of 
organisational stakeholders, including representatives from Fleetwood GP practice patient 
participation groups, the Fleetwood MP, Healthwatch, Fleetwood Town Council, Wyre 
Borough Council, Lancashire County Council, and the voluntary sector (a full list is in annex 
1). The purpose of the event was for representatives of Blackpool Teaching Hospitals NHS 
Foundation Trust, NHS Fylde and Wyre Clinical Commissioning Group (CCG) and Midlands 
and Lancashire Commissioning Support Unit (CSU) to share the outcome of the detailed site 
appraisal work and to seek views before a final decision is made around the location of the 
20-bed rehabilitation facility.  

The event was held at the Lofthouse YMCA building in Fleetwood. Participants were taken 
by coach to the Fleetwood Hospital and the Health and Wellbeing Centre at Dock Street to 
tour the proposed sites for the new facility.   

Following the tour a presentation took place, undertaken by the clinical, finance and estates 
experts who had carried out the evaluation of options. Stakeholders were then offered an 
opportunity to ask questions.  

 

Feedback from stakeholder discussions  

Choice of locality  

Q: Why were only two options put forward?  Why was Rossall Hospital not included? 

A: The outcome of the public consultation was that Fleetwood was the preferred location of 
the 20-bed rehabilitation facility. 

Q: Rossall Hospital was only built six years ago, and 40 beds were lost when it closed. Then 
it was used for 20 nurse-led beds which have now been withdrawn.  Where have these 
gone? 

A: These are the same 20 beds that will be based in Fleetwood. 

Q: It was understood that Rossall Hospital was under consideration but as with the original 
closure no one has heard anything more about the use of Rossall Hospital. 

A: The result of the consultation was that Fleetwood was the preferred location of the 20-bed 
rehabilitation facility, and not Rossall. 



 

 

(Comment – clinician) The clinicians involved in the process consider this to be the best 
clinical model for people who have had an acute event or a chronic illness but who don’t 
need a consultant-led service. 

We are trying to ensure that patients can go from home or from the hospital to the new 
facility, which will have the staff and diagnostics to treat people who do not need, or who no 
longer need, acute services at Blackpool Victoria Hospital. The service is about treating 
people in the safest place close to home and getting them home as soon as possible.  

Q: Which Fleetwood GPs were involved in the appraisal/part of the clinical panel? 

A: Fleetwood GPs were not members of the clinical evaluation panel and each member of 
the panel scored independently. 

(Comment – participant) As a builder, having looked round both Fleetwood Hospital and 
Dock Street today he would choose Dock Street. 

(Comment – participant) From a personal point of view, they came with one opinion but 
having looked round the buildings that opinion has changed (in support of Dock Street). 

 

Stakeholder involvement  

Q: We (the stakeholders) have been brought in late to this part of the process.  Following the 
original consultation there were seven options.  You were going to let us look at these; we 
were told we would be brought in to look at the seven options and be given the opportunity 
to provide reasoned arguments (using our own architects etc).  Patients and others have 
been excluded – we’ve not been involved even though this was promised. 

A: This stakeholder event is part of the engagement process that was previously discussed. 

Q: Will we be permitted to look at the detailed recommendations and how long can we be 
given to do this.  Fleetwood Town Council was promised this involvement? 

A: All NHS organisations involved had agreed to hold this meeting to engage with 
stakeholders. It was confirmed that further opportunity to consider the recommendations 
would be offered. 

(Comment – participant) We have no concerns about the clinical evaluation, our concerns 
are around the financing of the facility. 

Q: We would like to see a bit more evidence to illustrate how the decision has been made.  
There will be a gap of time between now and the board decisions in which you can share the 
information.  

(Comment – participant) If given the proper detail we can then give positive support.  We 
need to look at the estates and finance detail to be reassured this is transparent and 
supports the decision being made. 

A: We are happy to do so – we will arrange a meeting with Fleetwood Town Council 
representatives to go through finance and estates information. 



 

 

Q: Please don’t make this decision in isolation.  1,300 people a week go to Fleetwood 
Hospital.  How will that be dealt with in the future?  If Fleetwood Hospital closed where will 
they go?  They can’t go to Dock Street (if the 20-bed rehabilitation facility is there) as there 
will not be the capacity. 

(Comment – participant) We are concerned about Fleetwood Hospital and want to be 
involved in any decisions in the future. 

A: This process has been around the siting of the 20 beds only, not about the future of 
Fleetwood Hospital. 

 

Level of service provision  

Q: Who set the level of 20 beds? Has the level of house building in the Fleetwood area been 
taken into account? 

A: This was established within the Fylde Coast consultation by experts looking at demand 
flows and profiles, trends, population estimates etc. It was reviewed more recently with the 
same conclusion. 

Q: If it was 30 beds would these extra beds fit into Dock Street? 

A: Yes, they would fit into other void space at Dock Street, but it would be a struggle to fit 
them in at Fleetwood Hospital. 

Q: You say there are going to be 20 beds, will these be 10 beds for hospital patients and 10 
for the GPs’ patients? 

A: We will not be splitting the beds in this fashion; they will be used with consultation 
between the hospital and the GPs for the most appropriate patients.  

Q: When trying to get a GP in the past we have always struggled to do so.  Will the new 
model do this better? 

A: The new model will ensure GP support is available for the new unit. A team of GPs will 
look after the facility. 

Q: Why put the facility on the second floor at Dock Street and not the first floor? 

A: Essentially, this is down to cost and the impact on other services in the building. Also, 
floors get less busy from the ground floor up, so the second floor will be more tranquil and 
therefore better for rehabilitation of patients. 

Catering will be brought in for the 20 bed facility, no matter which site it is located at, but 
there will be a small kitchen on site (whichever site is chosen). 

 

Financial considerations   

Q: Would the developer make money out of it? 



 

 

A: The developer has built Dock Street and rents out space as a commercial commodity; 
however, there is limit on rent payable to ensure that a reasonable charge is made. 

Q: Why are there no capital costs for Dock Street? 

A: The capital costs for Dock Street would be borne by the landlord/developer and charged 
to the NHS under a lease.  We don’t know the exact costs as yet but the estimates of lease 
costs were given by independent (district) valuers. 

(Comment from CCG): The financial assessment was done using established financial and 
estates protocols. 

 

Other local heath provision issues  

Q: Why were the chemotherapy beds removed from Dock Street? 

A: The chemotherapy suite was only open two days a week, but the facility had to be rented 
for seven days a week, which was why it cost so much.  We need to make sure we get the 
economies of scale right to ensure such services are safe and sustainable. We are 
committed to providing care closer to home, including cancer services, where it is clinically 
appropriate, safe and value for money to do so.  The CCG, hospital and other 
commissioners are exploring the future potential of community-based cancer services across 
Fylde and Wyre.  This will take some months because we will need to consider the whole 
Fylde and Wyre area and may not necessarily involve the location of services within 
Fleetwood. 

Q: Can we have an A&E in Fleetwood? 

A: The level of clinical specialisation and critical care support required to run a safe and 
effective A&E means that such services are necessarily centralised in centres of excellence 
– locally, this means Blackpool Victoria Hospital rather than Fleetwood Hospital. The Same 
Day Health Centre provides a lower level of urgent care support to the people of Fleetwood. 

 

Conclusion  

While there was unanimous stakeholder support for the clinical model of rehabilitation 
proposed, some stakeholders were uncertain that the preferred location would be the best 
solution from their perspective. Even so, it was clear to everyone that the siting of the facility 
would be in Fleetwood, as promised in the original consultation, and as such was a new and 
welcome addition to the town.  
 
In view of some of the questions asked about the financial and estates appraisal, it was 
agreed that a further meeting would be held with Fleetwood Town Council representatives. 
The aim of this meeting was to provide council members with more information regarding the 
options available and to clarify some of the questions raised around the financial and estates 
elements of the evaluation.  
 



 

 

 

Annex 

Organisations represented at stakeholder event – 6 June 2014 

• Blackpool Fylde & Wyre Council for Voluntary Services 
• Fleetwood and Rossall League of Friends 
• Fleetwood Town Council 
• GP patient participation group representatives 
• Healthwatch 
• Lancashire County Council 
• Member of Parliament  
• Wyre Borough Council 
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Board of Directors Meeting 
 

30th July 2014 
 

Subject: Fleetwood Rehabilitation Facility Update 
 

Report Prepared By: Wendy Swift 

Date of Report: 24th July 2014 

Service Implications: The proposed facility will provide high quality, safe and cost effective 
services which reduce health inequalities and improve access to 
healthcare. 
 

Data Quality Implications: None identified. 
 

Financial Implications: 
 

The proposed facility will make the best use of resources. 

Legal Implications: None identified. 
 

Links to the Principles of The 
NHS Constitution: 
 

Links to the Principles. 

Links to the Trust Way Core 
Values: 
 

Links to the Values. 

Links to Key Organisational 
Objectives: 
 

Links to the Objectives. 

Links to Care Quality 
Commission Quality and Safety 
Standards 
 

Links to the CQC Standards. 

In case of query, please 
contact: 
 

Wendy Swift – 01253 956852 – wendy.swift@bfwhospitals.nhs.uk  

Purpose of Report/Summary: 
 
To provide a progress report in respect of the options appraisal process for the location of the 20 bed nurse-
led rehabilitation facility at Fleetwood. 
 
Key Issues: 
 
Detailed clinical and financial options appraisals have been undertaken and there has been significant 
stakeholder engagement. 
 
The Board is asked to: 
 
Approve the recommendation for the 20 bed rehabilitation facility to be located at the Dock Street Health 
and Well-Being Centre, subject to appropriate agreement with the landlord. 
 
Risk Rating (Low/Medium/High):  Medium 
BAF/CRR Number: N/A 

Board Review Date: September 2014 

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

2  Sensitive in part: 
Consider redaction prior  
release 

3  Wholly sensitive: 
Consider applicable  
exemption 

Reason for level of sensitivity 
selected: 
                

N/A 

�

 

X   



3 
 

 

 
 
 

Board of Directors Meeting 
 

30th July 2014 
 

Fleetwood Rehabilitation Facility Update 
 
 
Background 

 
NHS Fylde and Wyre Clinical Commissioning Group (CCG), NHS Blackpool CCG and Blackpool 
Teaching Hospitals NHS Foundation Trust undertook a review of elderly care rehabilitation services 
across the Fylde coast in 2012. 
 
This included community hospital in-patient and community rehabilitation services. The aim was to put 
in place a new service model more focused on rehabilitation, on improving the services supporting 
people in the community, and on discharging people from hospital sooner. The outcomes of the 
review, which went out to formal consultation in November 2012, included a recommendation for a 
new 20 nurse-led bed rehabilitation service at Fleetwood Hospital.  
 
After considering the outcome of the consultation, NHS Fylde and Wyre CCG resolved that Fleetwood 
would be the preferred location of the 20 nurse-led rehabilitation beds at its Governing Body meeting 
in September 2013. At this meeting, the CCG Governing Body requested that we should undertake an 
appraisal of both Fleetwood Hospital and Fleetwood Health and Wellbeing Centre (Dock Street) sites 
and make the final decision for the best site for the service. This was because the circumstances had 
changed since the time of the original review which had identified Fleetwood Hospital as the proposed 
site. Fleetwood Health and Wellbeing Centre was not part of the original review as it was not open at 
the time.   
 

The appraisal would determine where the beds would best be sited to deliver effectively the proposed 
clinical model. It would include a detailed financial and clinical evaluation, the latter of which would 
involve doctors, nurses and allied health professionals from the hospital and primary care assessing 
the suitability of both sites to deliver the new service to the intended patient cohort. 
 
The appraisal would not consider the future of either site; only the future location of the 20 beds which 
are a new service to Fleetwood. The aim of the appraisal was to ensure that the rehabilitation service 
is located in the most appropriate local facility to secure the best possible and most sustainable 
clinical service for patients.  
 
The service will be a significant boost to the town because it is bringing rehabilitation services closer 
to people’s homes. This particular service will support patients who require rehabilitation and who 
would otherwise need to stay in Blackpool Victoria Hospital or Clifton Hospital.  
 
Clinical Evaluation Process  

 
The aim of the clinical options appraisal – supported by the Midlands and Lancashire Commissioning 
Support Unit (CSU) – was to evaluate the most clinically appropriate site to locate the proposed 20-
bed rehabilitation facility in Fleetwood. 
 
A long list of options at both sites was initially identified and shortlisted to two options based on both 
the scope of the review, capital investment required and urgency to establish the facility. Therefore 
two options proceeded to clinical evaluation. One option was identified from the Fleetwood Hospital 
site and one from the Dock Street site.  Both involved the 20-bed facility being placed within vacant 
space on each site. 
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Both were identified as feasible options due to minimal lead-in time and meeting the requirements of 
the Fylde Coast consultation recommendation for an older people’s rehabilitation facility in Fleetwood. 
 
Members of the clinical evaluation panel were chosen to represent clinicians with an excellent 
understanding of: older patients requiring rehabilitation; the model of care to be delivered to that 
cohort from the 20-bed unit; and the estate requirements of premises from which the required model 
of care could be delivered to an excellent standard. The panel comprised a GP, Consultant 
Geriatrician, Matron, Therapist and Trust Medical Director. 
 
Prior to the evaluation meeting, all participants were required to declare any conflicts or potential 
conflicts of interest in relation to the process. None were identified. 

 
The key aspects of the clinical evaluation included ensuring that the clinical evaluators could score 
the locations based on a sound understanding of   

 
a. the patient cohort and profile that will use the unit; 
b. the model of service; 
c. the advantages and limitations of each of the potential locations; and 
d. the scoring methodology to be used in the evaluation. 

 
Presentations to the evaluation panel from clinical, finance and estates subject matter experts 
informed the scoring process, allowing for clarifications where required through a questions and 
answer session.  
 
The two options were scored independently using an established and robust scoring evaluation 
methodology.  The clinical evaluation criteria were the same criteria used in the Fylde Coast 
consultation. This ensured that a consistent approach was applied.  The criteria are outlined in Table 
1 below.  
 
Table 1: Criteria for Clinical Evaluation  
 
Criteria Weighting Definitions 

Clinical quality 
and integration 

34.9% Improved clinical quality and integration. Services designed to meet 
best practice for elderly rehabilitation services. Encourage integration 
of services across pathways to improve decision making to ensure 
patients are cared for in an appropriate setting. 

Access 33.3% Maintain access to services across Fylde Coast. Improved enhanced 
services, including rehabilitation and supporting community services; 
services outside of traditional working week. 

Efficiency 19.9% Efficient use of estate, efficient pathway, e.g. reducing length of stay, 
duplication of workload and hand-offs between services. 

Staffing 11.9% Motivated and engaged workforce. Encourage staff recruitment and 
retention, learning and development and support the delivery of an 
excellent staff experience. 

 
The panel scores were collected at the end of each option presentation.  The total scores across 
panel members were calculated before the weightings from Table 1 were applied.  This enabled 
scoring to be undertaken fairly and transparently.  The final combined scores and weighted scores 
were presented back to the panel at end of the process.  It is important to note that individual panel 
member scores were not presented to ensure due process and confidentiality.  The final combined 
and weighted scores and the process and recommendation were formally signed off by Dr O’Donnell.  
Table 2 shows the outcomes from the clinical evaluation.  
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Table 2. Clinical Evaluation Outcomes 
 

Criteria Weight 
(W) 

Fleetwood 
Hospital 
score 

Fleetwood 
Hospital 
weighted 
score 

Dock Street 
score 

Dock Street 
weighted 
score 

Clinical quality and 
integration 

34.9% 32/60 11 46/60 16 

Access 33.3% 28/60 9 44/60 15 

Efficiency 19.9% 28/60 6 43/60 9 

Staffing 11.9% 29/60 3 44/60 5 

TOTAL 100% 117/240 30 177/240 44 

RANK   2  1 

 
 
The Fleetwood Hospital option scored 117 out of a possible 240 and the Dock Street option scored 
177 out of a possible 240. 
 
As a result of this process, the clinical evaluation panel recommended that Dock Street Health and 
Wellbeing Centre was the most clinically appropriate location for the 20-bed rehabilitation facility for 
Fleetwood.  
 
Financial Evaluation  
 
All organisations were keen to ensure that the clinical requirements, outcomes and priorities should 
drive the site location process. However, all public sector bodies have a duty to ensure value for 
money.  A financial evaluation of site options was therefore completed that was separately 
undertaken from the clinical evaluation to avoid either process unduly creating bias for the other.  
 
Fleetwood Hospital is a freehold facility and the financial evaluation identified that the Fleetwood 
Hospital option had capital requirements of £3.1 million (i.e. one-off development costs).  In addition, 
the annual revenue costs were estimated to be £1.67 million, which includes debt financing and 
repayment.  It was noted that it would take 12 months to establish the facility.  
 
Dock Street is a leasehold facility and the Dock Street option was identified as requiring capital 
requirements of £2.2 million which would be borne by the developer.  The annual revenue costs were 
estimated at £1.66 million, including leasing charges estimated at District Valuer rates.  The facility 
could be established within five months.   
 
The financial evaluation concluded that Dock Street Health and Wellbeing Centre was on annual cost 
terms the preferred option for the location of the 20 bed facility. 
 
Stakeholder Engagement 
 
A stakeholder engagement event was held on the 6th June with a range of organisational 
stakeholders, including representatives from Fleetwood GP Practice Patient Participation Groups, the 
Fleetwood MP, Healthwatch, Fleetwood Town Council, Wyre Borough Council, Lancashire County 
Council, and the Voluntary Sector, to share the outcome of the site appraisal work and seek views 
before a final decision is made around the location of the 20-bed rehabilitation facility.   
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The event incorporated guided tours of both locations, followed by a presentation which provided 
further details about both locations, including architect plans and visualisations.  The process and 
outcome of both the clinical and the financial evaluations were presented.  Stakeholders had the 
opportunity to ask questions and clarify any queries.    
 
Stakeholders were informed that the preferred location arising from the clinical and financial 
evaluations was for the 20-bed rehabilitation facility to be located at the Dock Street Health and Well-
Being Centre. 
   
While there was unanimous stakeholder support for the clinical model of rehabilitation proposed, 
some stakeholders were uncertain that the preferred location would be the best solution from their 
perspective.  Even so, it was clear to everyone that the siting of the facility would be in Fleetwood, as 
promised in the original consultation, and as such was a new and welcome addition to the town.  
 
All of the NHS bodies involved in the process are very grateful to all of those who attended for their 
time and their valuable contribution. A report of the stakeholder engagement event is included as an 
appendix to this report for information. This report has been shared, as agreed, with attendees of the 
event.   
 
Following discussion at the stakeholder event, it was agreed that a further meeting would be held with 
Fleetwood Town Council representatives. The aim of this meeting was to provide council members 
with more information regarding the options available and to clarify some of the questions raised 
around the financial and estates elements of the evaluation. This meeting took place on the 30th June 
2014. 
 
The preferred location for the facility was presented as a recommendation to the Fylde & Wyre CCG 
Governing Body on the 8th July 2014. 
 
Recommendation 
 
The Board of Directors is asked to approve the recommendation for the 20 bed rehabilitation facility to 
be located at the Dock Street Health and Well-Being Centre, subject to appropriate agreement with 
the landlord. 

 
 
 
 

Wendy Swift 
Director of Strategy 
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Board of Directors Meeting 

 30th July 2014  

Subject: Chief Executive’s Update 

Report Prepared By: Gary Doherty 

Date of Report: 15th July 2014 

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

Data Quality Implications: None. 

Financial Implications: QuIPP essential to sustainability. 

Legal Implications: None. 

Links to the Principles of The NHS 
Constitution: 

Links to the Principles of the NHS Constitution throughout. 

Links to the Trust Way Core Values: 

 

The Blackpool Way is in place 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 
Blackpool Way. 

Links to Key Organisational 
Objectives: 

Providing ‘Best in NHS” Care for our patients. 

Links to Care Quality Commission 
Quality and Safety Standards 

Links to all CQC outcomes 

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

Purpose of Report/Summary 

To provide the Board of Directors with an overview of activities during the past two months. 

Key Issues:  

None to highlight specifically. 

The Board is asked to:  

Review and note the contents of the report. 

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

Board Review Date:  September 2014  

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

1 

For Information  

2 

For Discussion  

3 

For Approval 
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Board of Directors Meeting 

30th July 2014  

CHIEF EXECUTIVE UPDATE 

There are a number of external/internal CEO activities since the last meeting that I would draw to the 
Board’s attention in addition to those mentioned in the CEO assurance report: 
 
I have attended a number of Recognition events, which were a recommendation arising from the Keogh 
Review, which give staff the chance to get recognition for their achievements but is also a chance for staff 
from other areas to take good practice and apply in their department. Since the last Board I have attended 
events for Unscheduled Care (which covered a range of areas from expanding HiV testing on the AMU to 
giving better support to patients on ITU/HDU to deal with the psychological and physical impact of intensive 
care), Communications and IT. 
 
I have attended the Governing Body meetings for both Blackpool CCG and Fylde & Wyre CCG to update 
them on plans to improve quality, particularly in relation to mortality and clinical pathways. 
 
I have interviewed for a range of consultant appointments including Urology, Stroke, Diabetes, Psychiatry 
and Child and Adolescent Mental Health.  
 
On the 5th June I met Jeanette Sephton from CHKS to collect our Top 40 Hospital Award. Every year 
CHKS, a leading provider of healthcare benchmarking data, rates all NHS Trusts and identifies the top 40 
performers. The rankings are based on 22 key measures of quality, including clinical effectiveness; patient 
experience and quality of care. The measures include mortality rates, infection rates, patient and staff 
survey data, daycase rates, lengths of stay etc. For the last few years we have not been in the top 40, so to 
receive this award is a great achievement. 
 
Along with other Board members on the 16th of June I attended a Formal Patient Safety Walkabout to the 
Queen Victoria Centre in Morecambe where we were able to talk to staff from a wide range of areas 
including district nurses, health visitors, speech and language therapists and dental staff. 
 
On the 19th June I attended a Supporting Senior Leaders event in London.  The event was organised by 
Jan Sobieraj, the Managing Director of the NHS Leadership Academy, and was commissioned by Monitor, 
NHS England and the Trust Development Authority to provide more support to ensure that there is a 
“sustainable senior leadership community”. In particular the event reflected the fact that a number of CEO 
posts were proving difficult to fill with high caliber candidates, and the commissioning organisations wanted 
to discuss with us our own experience and our ideas on how improvements can be made. 
 
On the 20th June I went to a Gig Fest event at Uncle Tom’s Cabin in Blackpool to raise funds for Blue Skies 
Hospitals Fund and more specifically, to benefit the Neonatal Unit. 
 
I met with Professor Jacky Hayden, the Postgraduate Dean, on the 4th July to hear about the merger of 
what were two separate Deaneries in the North West into one (which is intended to improve quality and 
reduce costs) and to discuss how we can be more effective at attracting trainee doctors to Lancashire and 
out of Liverpool/Manchester. 
 
On the 16th July I attended and opened an “A Slice of Healthcare”, an event for Sixth Form students to 
showcase career opportunities within the NHS using a simulation of a patient in A&E presenting with a 
stroke, and following their journey through the stroke pathway. 
 
It was with great sadness that on the 18th of July I attended the funeral of Dr Carl Humphries, Consultant 
Cardiothoracic Anaesthetist. Dr Humphries gave amazing service to the NHS over many years and was a 
family man in the best sense of the word. He was an admirable father to his two sons as well as being a 
very fit sportsman - running the London marathon on his 50th Birthday after he had had his diagnosis of 
cancer (raising over £10,000 for charity).  
 
 
 
 

Gary Doherty 
Chief Executive 
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Board of Directors Meeting 
 

30th July 2014 
 

Chairman’s Update 
 
 
Trust Activities 
 
• I attended the Official Opening of the Dementia Corridor on the 23rd May.  The formal 

address and cutting of the ribbon was undertaken by Jim Armfield (CBE) and there was 
an opportunity for attendees, which included Board members and Governors. to walk 
along the memory corridor. 
 

• There have been a number of Advisory Appointment Committees held during the past 
few weeks and I would like to thank Doug Garrett, Tony Shaw and Jim Edney for 
deputising at some of the interviews.  The specialties included Trauma & Orthopaedics, 
Medicine, Haematology, Respiratory, Stroke, Diabetes, Endocrinology & General 
Medicine, Urology and Community Child & Adolescent Mental Health Services. 

 
• I attended and gave the welcome address at the stakeholder event for the Fleetwood 

Option Appraisal on the 6th June which was preceded by a tour of Dock Street Health 
Centre and Fleetwood Hospital. 

 
• In my capacity as Chairman of the Nominations Committee, I chaired the interview panel 

for the Non-Executive Director recruitment on the 20th June.  The Nominations 
Committee recommended to the Council of Governors the appointment of Dr Malcolm 
McIllmurray. 

 
• I attended the Vision and Values Engagement Event on the 18th July which included an 

informative presentation by the Chief Executive followed by staff discussion groups. 
 
 

Governors and Membership 
 

• I chaired the Council of Governors meeting on the 16th May which included an update 
regarding the Pharmacy Department and the Governors Development Programme.  
Other agenda items included Fleetwood Option Appraisal, the New Harbour 
Development, Dementia Screening, Nurse Staffing Levels, Appraisal and Objectives for 
myself and the Non-Executive Directors, Re-Appointment of two Non-Executive 
Directors, Role of the Non-Executive Director and Individual Responsibilities, 
Composition of the Council of Governors and Chief Executive’s Assurance Report. 
 

• A Governors Briefing Session took place on the 9th June to present the proposals for the 
Twenty Bed Nurse Led Rehabilitation Facility in Fleetwood.  Subsequent to the Briefing 
Session, the Governors were given the opportunity to attend a tour of the premises in 
Fleetwood, namely, Dock Street Health Centre and Fleetwood Hospital. 

 
• An Extraordinary Council of Governors meeting took place on the 27th June to consider 

the recommendation of the Nominations Committee to appoint Dr Malcolm McIllmurray 
as a Non-Executive Director.  The Council of Governors ratified the recommendation of 
the Nominations Committee and Dr McIllmuarray will commence in post on the 1st 
August 2014. 
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• Board members will be aware that the Trust is currently seeking new Elected Governors, 
with a number of vacancies arising on the Council due to resignations or terms of office 
ending.  The closing date for receipt of nominations was the 30th June and the voting 
packs were despatched to members by ERS on the 22nd July.  The closing date for the 
election is the 14th August and the results of the election will be announced on the 15th 
August. 

 
• Following the recent proposal to hold a Board meeting and Council of Governors 

meeting on the same day, it is proposed that arrangements be made for this to take 
place on Wednesday 29th October, with the Board meeting taking place in public in the 
morning followed by the Council of Governors meeting in the afternoon.  There will be 
networking opportunities for Board members and Governors in between the two 
meetings. 

 
 

External Relations 
 

• Members of the Executive Team and I had a Progress Review Meeting with Monitor in 
the form of a conference call on the 19th May.  The team updated Monitor on the action 
being taken in response to the Keogh Review and the CQC Inspection and also the 
Trust’s current and forecast financial position and quality/performance issues.  I am 
pleased to report that, in view of the progress made by the Trust in addressing the 
concerns of the Keogh Review, Monitor has advised that the Trust will no longer be 
monitored on a monthly basis and that the Trust’s progress will be monitored via the 
quarterly monitoring process. 
 

• Members of the Board attended an AQuA Masterclass (Leading Deep Cultural Change) 
on the 20th May.  This presented an opportunity for AQuA member Boards to participate 
in a masterclass programme and follow up support from international experts in leading 
quality and safety improvement with healthcare executives, focusing on how boards can 
take on the difficult task of leading deep, meaningful cultural change. 

 
• I attended the Foundation Trust Network Regional Chairs/Chief Executives Meeting on 

the 22nd May which included a presentation by Gill Morgan, the recently appointed Chair 
of the FTN.  Rupert Nichols (Chairman at Calderstones FT) has been appointed 
Chairman of the North West FTN and I have been appointed Vice-Chairman. 

 
• I attended the Foundation Trust Network Chairs/Chief Executives Meeting on the 17th 

June which included a presentation from the FTN Chief Executive on strategic and policy 
issues affecting NHS Providers and an update from Monitor and the CMA on their 
proposed approach to NHS mergers and an opportunity to understand the application of 
the competition framework in the NHS. 
 

• I met with Gail Stanley and Dr Vasudev from Lancashire Healthwatch on the 27th May.  It 
was agreed to co-ordinate future meetings with Blackpool Healthwatch and the first joint 
meeting has been arranged for the 24th July. 

 
• I was one of the panel members for the Non-Executive Director interviews at North West 

Ambulance Service on the 11th June. 
 

• I met with Mary Dowling, Chairman of Fylde & Wyre CCG, on the 1st July which included 
a visit to the Urgent Care Centre, Dementia Corridor and Stroke Unit.  Mary expressed 
her thanks to the staff “who took the time to explain their services to me – their 
commitment and enthusiasm was impressive”.   

 
• I met with Professor Eileen Fairhurst, Chairman at East Lancashire Hospitals Trust, on 

the 2nd July and our discussions included collaboration across the health economy, 
vascular services, central microbiology  and NED recruitment. 

 
• I had my quarterly meeting with Roy Fisher, Chairman of Blackpool CCG, on the 4th July. 
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Future Meetings 
 
Looking forward, I am attending the following events/meetings: 

 
• Meeting with Dr Robin Talbot, Executive Dean at the Faculty of Health and Science at 

the University of Cumbria (23rd July). 
 

• Joint Meeting with Blackpool Healthwatch and Lancashire Healthwatch (24th July). 
 

• Appointments Advisory Committee for a Locum Consultant in Anaesthetics (1st August). 
 

• Appointments Advisory Committee for Consultant in Gastroenterology (1st August). 
 

• Shortlisting for Non-Executive Director Post at The Royal Liverpool & Broadgreen 
University Hospitals NHS Trust (5th August) – for interviews on the 12th August. 
 

• Celebrating Success Awards Judging Panel (8th August). 
 
 
 
 

Ian Johnson 
Chairman 

 



 
 
 
 

Board of Directors Meeting 
 

30th July 2014 
 
 

Confirmation of Chairman’s Action for Waivers 
 

The Directors are requested to confirm the action taken by the Chairman on behalf of the Board 
of Directors as follows:- 
 
Number Date Project Details    
 
1         6.6.14 Independent Vascular Services 
 
 
 

 
 

Judith Oates 
Foundation Trust Secretary  



 
 
 
 

Board of Directors Meeting 
 

30th July 2014 
 
 

Affixing of the Common Seal 
 

 
The Board of Directors is requested to confirm the affixing of the Common Seal as follows:-  
 
Number Date Contract Details 
 
1  16.5.14 Lloyds Pharmacy Retail Unit 4 – Lease/Licence/Contract  
 
2 23.6.14 Lloyds Pharmacy Retail Unit 4 – Approved Plan 5 of Lease 
 
3 2.7.14 British Independent Utilities – Reciprocal Confidentiality Agreement 
 
 
 

 
 

 
Judith Oates 

Foundation Trust Secretary  
 



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

 
 

Attendees  30.4.14 
 

21.5.14 
 

30.7.14 
 

24.9.14 
 

29.10.14 
 

17.12.14 
 

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


