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TRUST BOARD PART 1 MEETING 
12 SEPTEMBER 2018, 14:30,  

SEMINAR ROOM 6, ROYAL BLACKBURN HOSPITAL 
AGENDA 

v = verbal 

p = presentation 

d = document 

 = document attached 

OPENING MATTERS 
TB/2018/079 Chairman's Welcome Chairman v   

TB/2018/080 Open Forum 
To consider questions from the public 

Chairman v  

TB/2018/081 Apologies 
To note apologies. 

Chairman v  

TB/2018/082 Declaration of Interest Report 
To note the directors register of interests and note any new 
declarations from Directors. 

Company 
Secretary 

d Information/ 
Approval 

TB/2018/083 Minutes of the Previous Meeting 
To approve or amend the minutes of the previous meeting 
held on  11 July 2018. 

Chairman d Approval 

TB/2018/084 Matters Arising 
To discuss any matters arising from the minutes that are not 
on this agenda.  

Chairman v  

TB/2018/085 Action Matrix 
To consider progress against outstanding items requested at 
previous meetings. 

Chairman d Information 

TB/2018/086 Chairman's Report 
To receive an update on the Chairman's activities and work 
streams. 

Chairman v Information 

TB/2018/087 Chief Executive's Report 
To receive an update on national, regional and local 
developments of note. 

Chief 
Executive 

d Information 

TB/2018/088 Award of Honorary Professor and Honorary 
Senior Clinical Lecturer Posts 

Chief 
Executive 

d Information 

QUALITY AND SAFETY 
TB/2018/089 Patient Story 

To receive and consider the learning from a patient story. 
Director of 
Nursing 

p Information/
Assurance 

TB/2018/090 Corporate Risk Register  
To receive an update on the Corporate Risk Register and 
approve revisions based on the Board's insight into 
performance and foresight of potential and current risks to 
achieving the strategic and operational objectives. 

Medical 
Director 
 

d Information  

TB/2018/091 Board Assurance Framework 
To receive an update on the Board Assurance Framework 
and approve revisions based on the Board's insight into 
performance and foresight of potential and current risks to 
achieving the strategic objectives. 

Medical 
Director 

d Approval 
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TB/2018/092 Serious Incidents Requiring Investigation 
Report      
To receive information in relation to incidents in month or that 
may come to public attention in month and be assured about 
the associated learning. 

Medical 
Director 

d Information/ 
Assurance 

STRATEGY 
TB/2018/093 Health and Wellbeing Strategy Director of HR 

and OD 
d Information/ 

Approval 

TB/2018/094 Culture and Leadership Director of HR 
and OD 

p Information 

ACCOUNTABILITY AND PERFORMANCE 
TB/2018/095 Integrated Performance Report 

To note performance against key indicators and to receive 
assurance about the actions being taken to recover areas of 
exception to expected performance.  The following specific 
areas will be discussed: 

 Introduction (Chief Executive) 

 Performance (Director of Operations) 

 Quality  (Medical Director) 

 Workforce (Director of HR and OD) 

 Safer Staffing (Director of Nursing) 

 Finance (Director of Finance) 

Executive 
Directors 

d Information/ 
Assurance 

GOVERNANCE 
TB/2018/096 Emergency Preparedness Statement – Update 

and Delegated Authority Request 
Director of 
Operations 

v Information/ 
Approval 

TB/2018/097 Annual Board Report Medical Appraisal and 
Revalidation 2017/2018 

Medical 
Director 

d  Approval 

TB/2018/098 Audit Committee Update Report 
To note the matters considered by the Committee in 
discharging its duties 

Committee 
Chair 

d Information/
Assurance 

TB/2018/099 Finance and Performance Committee Update 
Report 
To note the matters considered by the Committee in 
discharging its duties. 

Committee 
Chair 

d Information/
Assurance 
 
 

TB/2018/100 Quality Committee Update Report  
To note the matters considered by the Committee in 
discharging its duties. 

Committee 
Chair 

d Information/
Assurance 
 
 

TB/2018/101 Trust Charitable Funds Committee Update 
Report 
To note the matters considered by the Committee in 
discharging its duties 

Committee 
Chair 

d Information/
Assurance 

TB/2018/102 Remuneration Committee Update Report 
To note the matters considered by the Committee in 
discharging its duties 

Chairman d Information/
Assurance 
 

TB/2018/103 Trust Board Part Two Information Report 
To note the matters considered by the Committee in 
discharging its duties  

Chairman d Information 
 

FOR INFORMATION 
TB/2018/104 Any Other Business  

To discuss any urgent items of business. 
Chairman v   
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TB/2018/105 Open Forum  
To consider questions from the public. 

Chairman v   

TB/2018/106 Board Performance and Reflection  
To consider the performance of the Trust Board, including 
asking: 

 Has the Board focussed on the appropriate agenda 
items? Any item(s) missing or not given enough 
attention? 

 Is the Board shaping a healthy culture for the Board and 
the organisation and holding to account?  

 Are the Trust’s strategies informed by the soft 
intelligence from local people’s needs, trends and 
comparative information? 

 Does the Board give enough priority to engagement with 
stakeholders and opinion formers within and beyond the 
organisation?  

Chairman v   

TB/2018/107 Date and Time of Next Meeting  
Wednesday 14 November  2018, 2.30pm, Seminar Room 6, 
Learning Centre, Royal Blackburn Hospital. 

Chairman v   

 

Page 4 of 200



 

Page 1 of 6 
Retain 30 years  

Destroy in conjunction with National Archive Instructions 
V:\Corporate Governance\Corporate Meetings\TRUST BOARD\2018\06 September\Part 1\(082) LATEST BOARD DIRECTORS Declaration of 

Interest updated 22.08.18 (3).docx 

TRUST BOARD PART ONE REPORT  Item 82 

12 September 2018 Purpose Information 

 

Title Directors’ Register of Interests 

Author  Mrs A Bosnjak-Szekeres, Associate Director of Corporate 
Governance/Company Secretary 

Summary: Section 5 of the Trust’s Standing Orders describes the duties and obligations of 
Board Members in relation to declaring interests. The Register is available for public inspection 
and following a recommendation from the audit carried out by the Mersey Internal Audit Agency 
(MIAA) Anti-Fraud Specialist, it shall be presented 3 times a year to the Trust Board.  

 

Recommendation: The Board is asked to note the presented Register of Directors’ Interests 
and Board Members are invited to notify the Company Secretary of any changes to their 
interests within 28 days of the change occurring and complete the online forms for all the 
declarations relating to the financial year 2018/19. 

Report linkages 

Related to key risks 
identified on assurance 
framework 

The Trust fails to earn significant autonomy and maintain a 
positive reputational standing as a result of failure to fulfil 
regulatory requirements  

Impact  

Legal 

The Trust would be in breach of its own Standing Orders 
and its regulatory obligations should it omit to have 
proper arrangements in place for the Directors’ 
declarations of interests. 

Yes Financial No 

Equality No Confidentiality  No 
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Directors’ Register of Interests 
 

Name and Title Interest Declared Date last 
updated 

Professor Eileen Fairhurst 
Chairman 

 Professor at Salford University - until 31.12.2017. 

 Trustee, Beth Johnson Foundation - until 

31.03.2017. 

 Chairman of Bury Hospice – from 23.01.2017 until 

04.06.2018 

 A member of the Learning, Training & Education 

(LTE) Group Higher Education Board – until 

12.3.2017. 

 Chairman of the NHS England Performers Lists 

Decision making Panel (PDLP). 

 

19.06.2018. 

Kevin McGee 
Chief Executive 

Spouse is the Director of Finance and Commercial 

Development at Warrington and Halton Hospitals 

NHS Foundation Trust 

26.05.2018. 

Patricia Anderson 
Non-Executive Director 

 

 Accountable Officer at Wigan Borough CCG until 

31.05.2018. 

 Public Sector Director of One Partnership 

(LIFTCO) January 2015 until 31.05.2018. 

22.08.2018. 

John Bannister 
Director of Operations 

Positive Nil Declaration. 09.05.2018. 

Stephen Barnes 
Non-Executive Director 

 

 Chair of Nelson and Colne College. 

 Member of the National Board of the Association 

of Colleges - from 02.03.2017. 

 Vice Chair of the National Council of Governors of 

the Association of Colleges - from 02.03.2017. 

09.05.2018. 
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Name and Title Interest Declared Date last 
updated 

Martin Hodgson 
Director of Service 

Development 

Positive Nil Declaration. 09.05.2018. 

Christine Hughes 
Director of Communications 

and Engagement 

Positive Nil Declaration. 09.05.2018. 

Naseem Malik 
Non-Executive Director 

 

 Independent Assessor- Student Loans Company- 

Department for Education - Public Appointment. 

 Fitness to Practice, Panel Chair: Health & Care 

Professions Tribunal Service (HCPTS) - 

Independent Contractor. 

 Investigations Committee Panel Chair - Nursing & 

Midwifery Council (NMC) - Independent 

Contractor. 

 Member of the Law Society. 

 Fellow of The Royal Society of Arts. 

 NED and SID at Lancashire Care NHS 

Foundation Trust - until 29.07.2016. 

 Worked for Blackburn Borough Council (now 

Blackburn with Darwen Borough Council) in 

1995/6. 

 NED at Blackburn with Darwen Primary Care 

Trust from 2004 until 2010. 

 Relative (first cousin) is a GP in the NHS (GP 

Practice). 

 Relative (brother-in-law) is a Mental Health Nurse.  

06.06.2018. 
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Name and Title Interest Declared Date last 
updated 

Kevin Moynes 
Director of Human 

Resources & Organisational 

Development 

 Governor of Nelson and Colne College – until 

01.02.2018. 

 Spouse works for HEE (NW) as Head of 

Workforce Transformation. 

09.05.2018. 

Christine Pearson 
Director of Nursing 

Spouse is the Head of Medicines Optimisation, at 

Heywood, Middleton & Rochdale Clinical 

Commissioning Group 

09.05.2018. 

Damian Riley 
Medical Director 

 National Clinical Assessment Service (NCAS) 

Clinical Assessor and Trainer - small amounts of 

work are undertaken in this role and funded by 

NCAS. 

 Member of British Medical Association Registered 

with General Medical Council. 

 Spouse is and employee - GP in Dyneley House 

Surgery, Skipton. 

 Sister is an employee of pharmaceutical company 

Novartis. 

09.05.2018. 

Richard Slater 
Non-Executive Director 

Positive Nil Declaration. 09.05.2018. 

Richard Smyth 
Non-Executive Director 

 

 

 Consultant Solicitor with DLA Piper UK LLP Law 

Firm.  DLA Piper undertakes work for the NHS. 

 Spouse is a Lay Member of Calderdale CCG.  

 Spouse is a Patient & Public Involvement and 

Engagement Lay Leader for the Yorkshire and 

Humber Patient Safety Translational Research 

Centre, based at Bradford Institute for Health 

Research, Bradford Royal Infirmary. 

 Sister is an advanced clinical nurse practitioner 

09.05.2018. 
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Name and Title Interest Declared Date last 
updated 

with Pennine Acute Hospitals Trust based at the 

Royal Oldham hospital. 

 Member of the Law Society. 

Professor Michael 
Thomas 
Non-Executive Director  

 Vice-Chancellor of UCLAN. 09.05.2018. 

Michael Wedgeworth 
Associate Non-Executive 

Director  

 

 Assistant Priest at Blackburn Cathedral since 

1995. 

 Honorary Canon of Blackburn Cathedral since 

2003 

 Member of the Lancashire Health and Well-Being 

Board from 2011 to 2017. 

 Elected Public Governor at Lancashire Care 

Foundation Trust and Chair of the Patient 

Experience Group until April 2017. 

 Chair of Healthwatch Lancashire until December 

2017. 

 Healthwatch Representative on NHS governing 

bodies and Trusts since 2015. 

 Member of the Lancashire and South Cumbria 

Sustainability and Transformation Programme 

Board and its workstream on Acute and 

Specialised Services since 2015. 

 NED Representative for the Pennine Lancashire 

system on the Lancashire and South Cumbria 

Sustainability and Transformation Partnership 

Board (now the Integrated Care Organisation 

Board). 

09.05.2018. 
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Name and Title Interest Declared Date last 
updated 

David Wharfe 
Non-Executive Director 

Positive Nil Declaration. 09.05.2018. 

Jonathan Wood 
Director of Finance 

Spouse is the Director of Finance at the Oldham Care 

Group Hospital, part of Pennine Acute Hospitals NHS 

Trust. Pennine Acute Hospitals currently form part of 

the ‘hospital chain’ with Salford Royal Hospitals 

Foundation Trust. 

09.05.2018. 

 

Angela Bosnjak-Szekeres, Associate Director of Corporate Governance/Company Secretary 

22 August 2018 
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TRUST BOARD REPORT  Item 83 
12 September 2018 Purpose Action 

Title Minutes of the Previous Meeting 

Author Miss K Ingham, Assistant Company Secretary 

Executive sponsor Professor E Fairhurst, Chairman 

Summary: The draft minutes of the previous Trust Board meeting held on 11 July 2018 are 
presented for approval or amendment as appropriate. 

Report linkages 

Related strategic aim and 
corporate objective 

As detailed in these minutes 

Related to key risks identified 
on assurance framework 

As detailed in these minutes 

Impact 

Legal Yes Financial No 

Maintenance of accurate corporate records  

Equality No Confidentiality No 

Previously considered by: NA 
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EAST LANCASHIRE HOSPITALS NHS TRUST 
TRUST BOARD MEETING, 11 JULY 2018 

MINUTES 
PRESENT   

Professor E Fairhurst Chairman Chair 

Mr K McGee Chief Executive  

Mr J Bannister  Director of Operations  Non-voting 

Mr S Barnes Non-Executive Director  

Mr M Hodgson Director of Service Development  

Mrs C Hughes Director of Communications and Engagement  Non-voting 

Mr K Moynes    Director of HR and OD  Non-voting 

Mrs C Pearson   Director of Nursing  

Dr D Riley Medical Director  

Mr R Smyth Non-Executive Director  

Mr M Wedgeworth Associate Non-Executive Director  Non-voting 

Mr J Wood Director of Finance  

   

IN ATTENDANCE   

Mrs A Bosnjak-Szekeres Associate Director of Corporate Governance/ 

Company Secretary 

 

Mrs J Butcher Staff Guardian/Freedom to Speak Up Officer For Item TB/2018/065 

Miss K Ingham Company Secretarial Assistant Minutes 

Mrs A Shaw Chair, North Lincolnshire and Goole NHS 

Foundation Trust 

Observer 

   

APOLOGIES   

Mrs P Anderson Non-Executive Director  

Miss N Malik Non-Executive Director/ Vice Chair  

Mr R Slater Non-Executive Director  

Professor M Thomas  Non-Executive Director   

Mr D Wharfe Non-Executive Director/Vice Chair  
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TB/2018/052  CHAIRMAN’S WELCOME 
Professor Fairhurst welcomed the Directors to the meeting.  She extended a warm welcome 

to Mrs Anne Shaw, Chair at North Lincolnshire and Goole NHS Foundation Trust (NLAG) 

who would be observing the meeting.  Professor Fairhurst confirmed that Mrs Shaw and Dr 

Peter Reading, Chief Executive of NLAG had recently written to the Board to express their 

thanks for the support which ELHT has given to their Trust in recent months. 

 

TB/2018/053   OPEN FORUM  
There were no questions from the public. 

 

TB/2018/054   APOLOGIES 
Apologies were received as recorded above.   

 
TB/2018/055  DECLARATIONS OF INTEREST 
The updates to the register of interests were noted. 

RESOLVED: Directors noted the position of the Directors’ Register of 
Interests. 

 

TB/2018/056  MINUTES OF THE PREVIOUS MEETING 
Directors having had the opportunity to review the minutes of the previous meeting approved 

them as a true and accurate record. 

RESOLVED: The minutes of the meeting held on 9 May 2018 were approved as 
a true and accurate record. 

 
TB/2018/057  MATTERS ARISING 
There were no matters arising from the minutes of the previous meeting. 

 

TB/2018/058  ACTION MATRIX 
All items on the action matrix were reported as complete or were to be presented as agenda 

items at this meeting or subsequent meetings.   

RESOLVED:  The position of the action matrix was noted. 
 
TB/2018/059  CHAIRMAN’S REPORT 
Professor Fairhurst reported that, since the last meeting, she had attended the ground 
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breaking ceremony for the Phase Eight development at the Burnley General Teaching 

Hospital site and work was now well underway.  She went on to confirm that she had 

attended a workshop with Mr McGee and colleagues at the University of Central Lancashire 

(UCLan) and Blackburn with Darwen Borough Council to discuss developing ways of 

working collaboratively across the area.  In addition, Professor Fairhurst attended the joint 

ELHT and UCLan Medical Education Conference at Ewood Park, which was an exciting 

event.  The event culminated in an awards ceremony where a number of the Trust’s staff 

received awards for their work with undergraduate medical students. 

Finally Professor Fairhurst confirmed that she, Mr McGee and Mrs Pearson had attended 

the NHS 70th anniversary service at Westminster Abbey, which was a fascinating service 

and included many individuals who had experience of healthcare before the inception of the 

NHS and those who have received treatment in recent years, such as one of the young 

ladies who had been injured in last year’s terror attack in Manchester.   

RESOLVED:  Directors received and noted the update provided. 
 

TB/2018/060   CHIEF EXECUTIVE’S REPORT 
Mr McGee presented his report to the Directors and highlighted a number of items for 

information. He confirmed that NHSI and NHSE were undertaking a significant piece of work 

to align their work across regional teams.  The northern region will be split in two, with the 

North West regional team based in Manchester and the remainder of the northern region will 

be covered by the North East regional team.   

Mr McGee went on to echo the comments made by Professor Fairhurst in relation to the 

NHS 70th anniversary service at Westminster Abbey and drew Directors’ attention to the 

local events which had taken place to mark the anniversary.  Mrs Hughes reported that the 

Trust had launched the ELHT&Me charity £1 million appeal at one of these events with great 

success.  She went on to confirm that across the celebratory week the Trust had been part 

of two live broadcasts, both for local radio stations: 2BR and BBC Radio Lancashire.   

Mr McGee confirmed that the Trust Seal has been used on a number of occasions since the 

last meeting all of which related to estates matters. 

Directors noted the work being undertaken to enforce the Trust’s smoke-free site policy and 

the need to continue to pursue this matter with vigour.  

Mr McGee highlighted the work being undertaken to date across the Trust in relation to 

ensuring compliance with the GDPR legislation.  Mr Wood emphasised the significant 

volume of work which was required to ensure compliance and provided a brief overview of 
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the rights of individuals regarding the way their data is processed under the new regulation. 

Mr McGee reported that he had been immensely proud to receive an honorary fellowship at 

the University of Central Lancashire on 18 July 2018. 

Mrs Pearson highlighted the celebrations which had been undertaken in the Trust for 

International Day of the Midwife and International Nurses Day; both celebrations took place 

in May 2018.  She went on to confirm that AMU A and AMU B had both received three green 

ratings against the Nursing Assessment and Performance Framework (NAPF) and had both 

presented their work to their respective SPEC panels with recommendations to the Board for 

‘silver ward status’ to be granted.  Following a brief discussion on this matter, Directors 

approved the recommendation. 

RESOLVED:  Directors received the report and noted its content.  
The Directors agreed that wards AMU A and AMU B be granted    
‘silver ward status’. 

 

TB/2018/061  PATIENT STORY 
Mrs Pearson read out the patient story on behalf of the patient.  She provided a brief 

overview of the reasons for admission and treatment by the Cardiology team, ward B18 and 

the Trust’s Chemotherapy service.  She confirmed that the patient had suffered a loss of 

energy which over a period of three weeks became worse; resulting in the patient having a 

heart attack.  Following initial treatment, a number of tests were carried out to determine the 

underlying cause, which was identified as amyloidosis, a rare disease where particular 

proteins build up in the organs and inhibit their functioning.  Directors noted that, whilst there 

is no cure for the disease, chemotherapy can treat the problem and reduce the risks of future 

complications.   

Mrs Pearson reported that the patient had been unsure about what to expect from the 

chemotherapy treatment and the follow-up bone marrow tests, but the care team had 

explained the treatment and potential side effects to him.  The patient expressed his 

gratitude to the care team and commented that they upheld his dignity throughout the 

treatment process. 

Mr McGee commented that at the recent Patient Safety Congress event, which he had 

attended, there had been a discussion around the ways in which Trusts could move from 

receiving patient stories to involving patients in the design and development of services.  He 

asked that the Board give some thought to the ways in which the Trust could do this in the 

future.  Mrs Pearson confirmed that some of the ‘Lean programme’ work which the Trust was 
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involved in included working closer with patients and their families as partners in designing 

the services. 

RESOLVED:  Directors received the Patient Story and noted its contents.  
 

TB/2018/062  CORPORATE RISK REGISTER 
Dr Riley presented the report and provided an overview of the changes which had been 

proposed to the register for the Board’s consideration.  Directors noted that three risks (IDs 

7067, 1810 and 5791) had been recommended for de-escalation and, therefore, removal 

from the risk register.  Mr McGee confirmed that the Trust had written a letter to NHSE and 

NHSI requesting that a regional event is held in order to develop a suitable plan to ensure 

the appropriate and timely treatment of patients with mental health needs, particularly those 

who present at the Emergency Departments.  

Dr Riley provided an update on the management of Risk ID 7583: Loss of facility for 

Containment Level 3 in pathology and the work being carried out with the Health and Safety 

Executive (HSE) regarding this issue. 

Dr Riley went on to provide a summary of the issues which had been raised with regard to 

the central alerting system (CAS) and the remedial work which was being undertaken to 

ensure that all CAS alerts are acted upon and that historical actions have been completed.  

RESOLVED: Directors received the report and approved the updates to the 
Corporate Risk Register. 
Mr McGee to update on feedback received from NHSI and NHSE 
regarding the regional event that had been requested relating to 
mental health patients. 

 
TB/2018/063  BOARD ASSURANCE FRAMEWORK ANNUAL REVIEW (BAF) 
Dr Riley referred the Directors to the previously circulated report.  He provided an overview 

of the work carried out since the last meeting, to complete the annual review of the 

document.  Mr Smyth confirmed that the Audit Committee had not yet been able to discuss 

the BAF due to the time constraints at its last meeting.  A separate session of the Audit 

Committee would be arranged to undertake this task before the next Trust Board session in 

September 2018.   

Professor Fairhurst asked that the next iteration of the document recognise the challenges of 

the system working, as some of the risks on the BAF are relevant across the system, not just 

across the Trust.  Mr McGee commented that the document provided a good understanding 
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of the risks to the Trust.  

RESOLVED:  Directors received, discussed and approved the revised Board 
Assurance Framework pending any revisions made by the Audit 
Committee, following its review of the document. 

 The next iteration of the document will recognise the challenges 
of system working. 
 

TB/2018/064  SERIOUS INCIDENTS REQUIRING INVESTIGATION REPORT 
Dr Riley presented the report to the Directors and gave an overview of the content, drawing 

particular attention to the sections regarding the serious incidents recorded on the StEIS 

system; duty of candour declarations; and the detailed duty of candour improvement plan 

which had been developed following the limited assurance report from the Mersey Internal 

Audit Agency (MIAA). 

Dr Riley gave an overview of the findings of the MIAA report and the changes that have 

already been implemented to the duty of candour process, such as: daily monitoring of 

reporting to ensure duty of candour is served within the required 10 day timeframe; aligning 

of the policy to the Open and Honest Policy; and implementation of a requirement for duty of 

candour training. 

Directors noted the new process for immediately managing any Never Events which occur in 

theatres and the implementation of the 10,000ft initiative, which is a way to stop all 

unnecessary sound in a theatre to allow the surgeon to concentrate completely on their 

work.  Dr Riley went on to provide an overview of the 10,000ft initiative and confirmed that 

he and Mr Robert Tomlinson, who had designed the initiative, had been invited to join the 

CQC at a national event to discuss ‘Never Events’.  Professor Fairhurst asked that a note of 

thanks be recorded in the minutes to Mr Tomlinson on behalf of the Board for his work on 

the initiative.   

Directors briefly discussed the relationships between senior/executive management and the 

consultant body, which were noted to be good. It was suggested that work could be 

undertaken to further develop the relationship between the Non-Executive Directors and the 

consultant body in the Trust and ensure the Board visibility across the organisation.  Dr Riley 

extended an open invitation to the Non-Executive Directors to attend the monthly Clinical 

Leaders’ Forum meetings.  

RESOLVED:  Directors received the report and noted its content. 
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TB/2018/065  STAFF GUARDIAN ANNUAL REPORT 

Mrs Butcher attended the meeting to present the annual report of the Staff Guardian. She 

gave an overview of the report and highlighted the increase in contacts made to the Staff 

Guardian in the past twelve months; identification of the recurring reasons for contact, with 

the top three themes being: support throughout HR processes; potential bullying by the 

manager; and lack of engagement/support regarding departmental changes. 

In response to Mr Barnes’s question, Mrs Butcher confirmed that there was a formal process 

map detailing how issues raised with the Staff Guardian are managed and escalated as 

necessary.  Directors noted that this was included in the new policy, which was in the 

process of being reviewed and ratified.   

Mr Wood asked Mrs Butcher what, from her perspective, were the benefits of the mediation 

process.  Mrs Butcher confirmed that the Trust’s mediation service had had a positive impact 

across the Trust and there had been a number of successful mediation sessions since the 

service had been in operation. 

Mrs Hughes suggested that there was an opportunity to share some general messages with 

staff in order to reduce the need for signposting queries.   

RESOLVED: Directors received the update provided and noted its contents. 
 Mr Moynes and Mrs Butcher will look into developing a series of 

messages for cascade to staff. 
 

TB/2018/066 PENNINE LANCASHIRE PLAN 
Mr McGee referred Directors to the previously circulated document and highlighted the New 

Model of Care which aims to put patients at the centre of their care.  He sought comments 

from Directors prior to the Board and other Pennine Lancashire ICS organisations approving 

the plan. 

Mr Barnes welcomed the document and commented that it made sense to have all 

organisations across the Pennine Lancashire footprint working towards the content of the 

document in a cohesive manner. 

Directors approved the plan for submission 

RESOLVED: Directors received the report provided and noted its contents. 
Directors approved the plan for submission. 

 

TB/2018/067 INTEGRATED PERFORMANCE REPORT 
Mr McGee introduced the report to the Directors and confirmed that the report related to the 
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period to the end of May 2018.  He went on to state that the Trust was at a crucial part of the 

year in terms of the number of staff who would be taking annual leave over the coming two 

months and the start of preparations for the winter period. 

 

a) Performance 
Mr Bannister reported that the Emergency Department four hour standard was 86.14% for 

the Pennine Lancashire system for the month of May 2018 and it was in line with the overall 

improvement trajectory.  He went on to confirm that there was a significant programme of 

work being undertaken in relation to the emergency care pathway, which would support the 

improvements required in relation to the performance of the four hour standard. 

Directors noted that there had been three 12 hour trolley wait breaches in the month; all 

were patients with mental health needs.  Mr Bannister highlighted the improvements made in 

relation to the ambulance handover times and confirmed that 93.8% of patients who 

attended the Trust via ambulance were handed over in under 21 minutes.  The Trust 

achieved the referral to treatment incomplete pathway (RTT) standard for May at 93.3%, but 

the diagnostic wait standard had not been achieved in the month.  Mr Bannister confirmed 

that the two week and 62 day cancer standards had been met for the month of April, but the 

two week symptomatic breast standard had been narrowly missed. 

Directors noted that delayed transfers of care had improved again in the month, with rates 

now standing at 2.9% against a national threshold of 3.5%.  There were no breaches of the 

28 day re-booking standard for those patients who had their surgery cancelled in the month, 

although there had been a total of 59 patients who had their procedures cancelled on the 

day. 

Mr Smyth commented that the efforts undertaken to improve performance against the four 

hour standard were clearly showing a positive effect, given that performance had improved 

in the month by 6% and the number of patients seen through the department in the month 

had also increased by 8%.   

In response to Professor Fairhurst’s question, Dr Riley suggested that the good weather 

which the area has experienced in the recent months had not had the expected impact on 

the reduction of patient numbers, due to their being more patients presenting with respiratory 

difficulties rather than cold weather related illnesses. 

RESOLVED:  Directors noted the information provided under the Performance 
   section of the Integrated Performance Report. 
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b) Quality 
Dr Riley reported that the Trust had identified three cases of clostridium difficile in May.  He 

went on to confirm that Hospital Standardised Mortality Ratio (HSMR) remained below the 

expected levels and Summary Hospital-level Mortality Indicator (SHMI) remained in line with 

the expected position.  Directors noted that there was a backlog of Mortality Structured 

Judgement Reviews due to the need to provide adequate training to those undertaking the 

reviews.  Dr Riley confirmed that the backlog would be rectified in advance of the next Trust 

Board meeting in September 2018.  Professor Fairhurst asked that the good news about the 

reduction in the number of reviews required under the regulation be communicated to the 

public. 

Dr Riley suggested that the mental health related CQUIN was presenting a challenge as the 

Trust was only able to partially comply with the requirements and the non-compliant 

elements were beyond the control of the Trust. 

RESOLVED: Directors noted the information provided under the Quality 
section of the Integrated Performance Report. 

 Dr Riley will provide an update at the next meeting in relation to 
the training of staff to undertake Structured Judgement Reviews. 

 

c) Workforce 
Mr Moynes reported that sickness in May 2018 was 4.49% and had begun to reduce in line 

with the seasonal variations, although the rates were higher than the same time last year. 

Staff turnover was noted to be under the 12% threshold despite vacancies and turnover 

increasing slightly in the month. 

Mr Moynes confirmed that there were 75 vacancies open for medical staff, and a further 23 

individuals were in the pre-employment checks process. 

RESOLVED: Directors noted the information provided under the Human 
Resources section of the Integrated Performance Report. 

 

d) Safer Staffing 
Mrs Pearson reported that nursing and midwifery staffing continued to be a significant 

challenge for the Trust during May, partially due to the use of escalation areas.  She 

confirmed that there were five areas which were below the 80% fill rate for nursing staff in 

the month and that staffing is reviewed at a number of points across the day.   

Mrs Pearson reported that international recruitment continues with an average appointment 
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time of 40 weeks for individuals between the job offer being accepted and them commencing 

in post. 

In response to Mr McGee’s question, Mrs Pearson highlighted the work which Mr Stove, 

Assistant Chief Executive, had been undertaking in conjunction with UCLan regarding 

possible employment and training of nurses from Kosovo. 

RESOLVED: Directors noted the information provided under the Safer Staffing 
section of the Integrated Performance Report. 

 Mrs Pearson will provide an update on the work being 
undertaken with UCLan regarding the possible employment of 
nurses from Kosovo. 

 
e) Finance 
Mr Wood reported that the Trust had agreed the revised Trust control total of an underlying 

deficit of £15,800,000 and confirmed that, whilst this is a significant challenge, the Trust has 

plans in place to achieve the identified savings and achieve the financial target.  He went on 

to report that the Trust would be eligible for the Provider Sustainability Funding (PSF) of 

around £8,000,000, pending achievement of the associated targets.  Directors noted the 

cash position of the Trust at the end of May. 

Mr McGee reported that the Finance Team had recently received a level three national 

accreditation, which is awarded for excellent practice.  Directors congratulated Mr Wood and 

the Finance Team for their efforts and continued high performance.  

RESOLVED: Directors noted the information provided under the Finance 
section of the Integrated Performance Report.  

 
TB/2018/068 ANNUAL AUDIT LETTER 
Mr Wood referred Directors to the previously circulated document and confirmed that it had 

already been presented to and discussed by the Audit Committee members.  Directors noted 

that the letter provided confirmation of the external auditors’ review of the Trust’s 

performance in relation to the 2017/18 financial year.  Mr Wood confirmed that the auditors 

had been very complimentary of the Trust in relation to both the annual accounts and the 

annual report.  Mr Smyth highlighted to the Board that the Trust received a good all round 

report from the auditors, which in the current environment was exceptional.  

RESOLVED:  Directors received the annual audit letter for information. 
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TB/2018/069 AUDIT COMMITTEE UPDATE REPORT 
Mr Smyth presented the report and confirmed that the report covered three meetings, 

including the meeting on 24 May to approve the Trust’s financial accounts  and annual report 

for 2017/18 and the meeting held on 25 June to approve the Quality Account prior to 

submission to the Regulators.  

 

Mr Wedgeworth left the meeting at this point (16.35) 

 

He went on to confirm that a full report of the meeting held on 2 July 2018 would be provided 

to the next Trust Board session, but highlighted the discussions which had taken place at the 

Committee meeting regarding section 9.1.4 of the Standing Financial instructions.  Mr Smyth 

provided a summary of the debate that had taken place at the previous Audit Committee 

meetings and Trust Board sessions in relation to the document.  He went on to report that 

the Committee had discussed the proposal for the Executive Team to approve the 

remuneration of staff who were outside the Agenda for Change pay scales, but were not 

covered by the Executive Directors’ terms of service, but felt that that there needed to be 

some independence or overview of these arrangements by the Remuneration Committee. 

They agreed to propose the following wording for section 9.1.4:  “The Remuneration 

Committee will receive a report by the Chief Executive on the remuneration and conditions of 

service for those employees who are not Executive Directors or employed under the terms of 

Agenda for Change”.  Following a brief discussion, the Board approved the revised section 

for inclusion in the Trust’s Standing Financial Instructions.  

RESOLVED:  Directors received the report and noted its contents. 
Directors approved the proposed revisions to section 9.1.4 of the 
Standing Financial Instructions. 

 
TB/2018/070 FINANCE AND PERFORMANCE COMMITTEE UPDATE REPORT  
Mr Barnes presented the report form the Finance and Performance Committee on behalf of 

Mr Wharfe and confirmed that the Committee had received an informative report from the 

Trust Education Directorate in relation to the future training and recruitment plans for the 

Trust.  The Committee had also reviewed its terms of reference with the proposal for the 

Director of HR and OD to no longer be a formal member of the Committee.  The Board 

approved the proposed change and ratified the revised terms of reference for the 

Committee. 
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RESOLVED:  Directors received the report and noted its content. 
The Board approved the revised terms of reference for the 
Committee. 

 

TB/2018/071 QUALITY COMMITTEE UPDATE REPORT 
Dr Riley presented the report on behalf of Miss Malik and drew Directors’ attention to the 

discussions undertaken at the meeting, particularly those around the End of Life Care 

Annual Report and the Safe Working Hours for Doctors and Dentists in Training Report.  

Directors noted that the Trust had recently received a revalidation visit from UNICEF in 

relation to the Baby Friendly Gold Award, the results of which were awaited.  Dr Riley 

confirmed that the report relating to the recent internal audit of the Trust’s Duty of Candour 

processes had been presented to the Committee along with the internal action plan for 

improvement.  Monitoring of the plan will take place through the Committee and the 

management response had also been presented to the most recent Audit Committee 

meeting. 

RESOLVED:  Directors received the report and noted its content. 
The Board will receive and update regarding the outcome of the 
UNICEF Baby Friendly Gold Award revalidation visit when 
available. 

 

TB/2018/072  TRUST CHARITABLE FUNDS COMMITTEE UPDATE REPORT 
Mr Barnes presented the report for information and highlighted the pledging of £34,000 from 

the ISSA Foundation for new equipment for the Trust’s neonatal service. 

RESOLVED:  Directors received the report and noted its content. 
 
TB/2018/073  REMUNERATION COMMITTEE INFORMATION REPORT 
The report was presented to the Board for information. 

 

TB/2018/074  TRUST BOARD PART TWO INFORMATION REPORT 
The report was presented to the Board for information. 

 

TB/2018/075 ANY OTHER BUSINESS 
Mrs Bosnjak-Szekeres reported that at the last Quality Committee meeting the Director of 

Operations had requested to step down from the membership and be replaced by the 
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Deputy Director of Operations as an attendee at the Committee meetings.  She went on to 

confirm that the Committee members had considered the request and had agreed to it, 

pending a formal change to the terms of reference.  She asked the Board to formally 

approve this change to the Committee’s terms of reference.  The Board approved the 

proposed change to the terms of reference for the Quality Committee.   

RESOLVED: Directors approved the requested change to the Quality 
Committee terms of reference. 

 

TB/2018/076  OPEN FORUM 
There were no questions from the public. 

 

TB/2018/077  BOARD PERFORMANCE AND REFLECTION 
Professor Fairhurst invited comments and observations about the meeting from the 

Directors.  The Directors commented that the members had attended to a range of matters 

and had received good levels of assurance. Dr Riley referred Directors back to the Pennine 

Lancashire Plan and commented that he would be keen to gain a better understanding of 

the timelines for public engagement and consultation.  Mr Hodgson suggested that some 

initial engagement had taken place, but that formal consultation is yet to commence. 

Directors noted the significant number of items that had been discussed under quality, safety 

and governance and the lack of items relating to strategy, although it was suggested that this 

may be due to the time of year and where the Board business cycle is currently at. 

Dr Riley suggested that it may be of benefit to review and refresh the Trust’s Clinical 

Strategy and potentially produce a Pennine Lancashire Clinical Strategy. Mr Wood 

commented that the Board had not yet had an opportunity to consider the impact that a new 

Secretary of State for Health and Social Care may have on future developments in the 

sector. 

RESOLVED:  Directors noted the feedback provided. 
 

TB/2018/078  DATE AND TIME OF NEXT MEETING 
The next Trust Board meeting will take place on Wednesday 12 September 2018, 14:30, 

Seminar Room 6, Learning Centre, Royal Blackburn Hospital. 
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TRUST BOARD REPORT  Item 85 

12 September 2018 Purpose Information 

Title Action Matrix 

Author  Miss K Ingham, Assistant Company Secretary 

Executive sponsor Professor E Fairhurst, Chairman 

Summary: The outstanding actions from previous meetings are presented for discussion.  
Directors are asked to note progress against outstanding items and agree further items as 
appropriate 

Report linkages 

Related strategic aim and 
corporate objective  

Put safety and quality at the heart of everything we do 

Invest in and develop our workforce 

Work with key stakeholders to develop effective partnerships 

Encourage innovation and pathway reform, and deliver best 
practice 

Related to key risks 
identified on assurance 
framework  

Transformation schemes fail to deliver the clinical strategy, 
benefits and improvements (safe, efficient and sustainable 
care and services) and the organisation’s corporate objectives 

Recruitment and workforce planning fail to deliver the Trust 
objective 

Alignment of partnership organisations and collaborative 
strategies/collaborative working (Pennine Lancashire local 
delivery plan and Lancashire and South Cumbria STP) are not 
sufficient to support the delivery of sustainable, safe and 
effective care through clinical pathways   

The Trust fails to achieve a sustainable financial position and 
appropriate financial risk rating in line with the Single 
Oversight Framework 

The Trust fails to earn significant autonomy and maintain a 
positive reputational standing as a result of failure to fulfil 
regulatory requirements 

Impact 

Legal No Financial No 

Equality No Confidentiality No 
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TRUST BOARD REPORT  Item 87 

12 September 2018 Purpose Information 

Title Chief Executive’s Report 

Author  Mr L Stove, Assistant Chief Executive 

Executive sponsor  Mr K McGee, Chief Executive 

Summary: A summary of national, health economy and internal developments is provided 
for information.  

Recommendation: Directors are requested to receive the report and note the information 
provided. 

Report linkages 

Related strategic aim and 
corporate objective  

Put safety and quality at the heart of everything we do 

Invest in and develop our workforce 

Work with key stakeholders to develop effective 
partnerships 

Encourage innovation and pathway reform, and deliver 
best practice 

Related to key risks identified 
on assurance framework  

Recruitment and workforce planning fail to deliver the Trust 
objective 

Alignment of partnership organisations and collaborative 
strategies/collaborative working (Pennine Lancashire local 
delivery plan and Lancashire and South Cumbria STP) are 
not sufficient to support the delivery of sustainable, safe 
and effective care through clinical pathways   

The Trust fails to achieve a sustainable financial position 
and appropriate financial risk rating in line with the Single 
Oversight Framework 

The Trust fails to earn significant autonomy and maintain a 
positive reputational standing as a result of failure to fulfil 
regulatory requirements   

Impact  

Legal Yes Financial Yes 

Equality No Confidentiality No 

Previously considered by: N/A 
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Introduction 
1. Board members are asked to note the Chief Executive’s report. The report, as 

normal, is split into three parts. Part one details major national initiatives, part two 

picks up on internal initiatives and part three is a summary of the Chief Executive’s 

diary. The report continues to highlight how busy the Trust has been each month and 

also shows the progress that is being made on a number of fronts.  
 

National Updates 
2. Hospital vending machines that offer healthy snacks lead to NHS staff and patients 

consuming more water and dried fruit and fewer crisps and sugary drinks. A trial in 

one NHS Trust, in partnership with the Department of Health and Social Care 

(DHSC), removed unhealthier snacks from 11 cold drinks machines and six 

machines selling mixed snacks. It then added healthier products and positioned them 

so they were easily visible. 

3. The BMJ reported on the 2017/18 DHSC accounts “the true picture of provider 
finances shows a tough year ahead” and what this means for NHS Trusts. They 

highlighted that the DHSC breached its revenue budget by around £85m and that 

NHS Improvement’s 2017/18 quarter four figures put the sector position £960m in the 

red.   
4. Tens of thousands of children are being given antidepressants despite warnings 

that the pills may harm developing brains for little benefit. A report in a national 

newspaper states that one in six adults in England used antidepressants last year — 

an increase of almost half a million since 2015. The figures include more than 70,000 

people under 18 and almost 2,000 children of primary school age. 

5. The number of hospital beds for people with acute mental health conditions has 

fallen by almost 30% since 2009. New official figures show that the number of beds 

for those with some of the most serious conditions - including psychosis, serious 

depression leading to suicidal feelings and eating disorders - has fallen from 26,448 

in 2009 to 18,082 in the first quarter of this year. 
6. The new Health and Social Care Secretary, Matt Hancock, has said he would give 

GPs alternatives to "unsophisticated drugs" and pledged to expand schemes to 

treat patients with mental health problems through social activities. Mr Hancock is 

promising £4.5m to help dozens of areas to set up "social prescribing" schemes as 

alternatives to medicine for people who are lonely or suffering from mental health 

problems.  
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7. Ministers are edging towards a retirement levy that would spread the burden while 

avoiding hitting young taxpayers which could be a solution to the social care 
crisis. According to Age Concern, 1.4 million older people are not getting the help 

they need to carry out essential everyday tasks such as washing and dressing, a 

20% increase in only two years.  

8. Data from Public Health England (PHE) shows record numbers of children are 
classed as severely obese by the time they leave primary school, ten times as 

many as thirty years ago.  

9. Heatwave takes NHS ‘back to winter conditions’ - The NHS was "back to winter 
conditions" as temperatures led to a surge of patients suffering dehydration 
and breathing problems. NHS bosses said that operations were being delayed 

because beds were being taken up by older people sent from care homes, and that 

ageing hospital buildings were putting patients and staff at risk in the sweltering heat.  

10. Official figures reveal growing shortages of doctors, nurses, midwives and 
therapists as a leading think tank warns that nursing vacancies are one of the 

'biggest threats' facing the NHS. 

11. Previously unpublished figures by NHS England show that growing numbers of 
critically ill patients are coming to harm as a result of inadequate care. The 

number of patients in hospital in England who are suffering harm in serious incidents 

because of delays in their treatment has risen significantly over the last two years 

from 1,027 in 2016-17 to 1,515 last year.  

12. New freedom of information data reveals that NHS staff are being attacked every 
23 minutes as hospital Trusts are forced to spend half a million pounds a year each 

on security. 

13. Senior NHS leaders, including former NHS Improvement chief Jim Mackey and 

Northern Care Alliance NHS Group chief Sir David Dalton, have welcomed a debate 
on emergency targets, but warned that scrapping the four hour standard completely 

could be "too dangerous". 

14. A leaked report commissioned by NHS England has revealed that thousands of 
women have to cope alone with mental health problems caused by pregnancy 
or giving birth because they cannot access the necessary help. 

15. New figures from NHS Improvement has revealed that the NHS has saved £324m in 
a year by switching from pricey branded drugs to cheaper generic versions. 
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16. Children as young as 12 will be among the first patients to be treated on the NHS 

for gaming addiction. This follows the World Health Organisation's (WHO) decision 

to classify gaming addiction as a medical disorder. 

17. A conference at the Royal Society of Medicine reported that trauma surgeons 

warned that knife crime is putting a strain on NHS resources, with blood supplies 

depleted and victims having to spend months in hospital beds. The latest figures from 

the Office for National Statistics showed that knife crime, gun crime and murder rose 

nationally for the fourth consecutive year, with knife crime up by more than 20%.  

18. Government plans for a new NHS whistleblowing service have come in for 
criticism from MPs over "conflict of interest" concerns about letting NHS 

hospitals investigate themselves. 

19. The alcohol-based hand rubs that hospitals use to prevent infection are becoming 

less effective. Research from the University of Melbourne found a type of hospital 
superbug is becoming increasingly tolerant of alcohol – the key component of 

current disinfectant hand rubs. 

20. The community network, established by NHS Providers and NHS Confederation, 

issued a letter to the leaders of NHS England and NHS Improvement about the role 
of community services within the upcoming NHS plan.  

21. Figures from the Department of Education show that the total number of people 
starting NHS apprenticeships has fallen by more than a third in the past three 

years. 

22. Some NHS staff have been angered by the recent pay deal for more than a million 

workers, complaining that they are not receiving the increases they had been 

promised. 

23. The Royal College of General Practitioners (RCGP) has called for an 
emergency cash injection of £2.5bn to help struggling surgeries cope with demand 

and offer patients appointments within a reasonable time. 

24. A text message alert system could reduce deaths from sepsis after a trial at one 

hospital led to a sevenfold increase in the number of patients getting drugs in time. 

Staff recorded a patient’s temperature, pulse, blood pressure and consciousness on 

a handheld device and if a pattern suggested that the patient might have sepsis, 

which can be fatal, their doctor or nurse was sent a text. 

25. A report shows that twice the number of girls are admitted to hospital for self-
harm than 20 years ago. 
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26. Research on the nation’s wellbeing, by Outcomes Based Healthcare, has found a 
fifth of people in England cannot expect good health beyond their 30th 
birthday. 

27. NHS Blood and Transplant has put out an urgent appeal for donations because 

blood stocks have fallen below the level deemed necessary to meet current needs. 

28. NHS England has been urged to reverse a policy of withholding money from a 

£200m cancer transformation fund from areas breaching the 62-day target. 

29. The chair of the Royal College of GPs (RCGP) urged health officials to lift barriers 

slowing down recruitment from overseas. 

30. The Labour Party reveals that some NHS Trusts are hiring "temporary" agency 
workers for as long as 13 years at a time. Figures gathered under Freedom of 

Information requests show that in total the NHS has spent £16.9bn on agency staff 

since 2012/13 – an average of £2.8bn a year. 

31. The HSJ reports that Matt Hancock, the new Health and Social Care Secretary, 

has ordered a review of plans to switch desktop computers used by the Department 

of Health and Social Care and other arms-length bodies to new IT systems. 

32. New research which suggests that closing hospital emergency departments does 
not result in more deaths but neither does it improve outcomes for patients.  

33. The Care Quality Commission (CQC) is considering introducing universal 
standard operating procedures for clinicians in a bid to cut the number of 
never event mistakes across the NHS. 

34. Comments from Lord Drayson, a former science minister, argue that the NHS has a 
"responsibility to society" to make money out of patient data rather than 

allowing the profits to be captured by US technology companies. 

35. The average GP now works less than three-and-a-half days a week - and just one 

in 20 trainee doctors intends to do the job full-time. 
36. A national report shows that the introduction of major trauma centres as part of 

A&E reforms under which ambulances can bypass their nearest hospital have saved 

the lives of more than 1,600 patients since their introduction in 2012. 

37. The HSJ covers comments from the British Medical Association which suggest that 

the union will take a tougher stance with the government over planned reforms to 

consultant contracts. 
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38. Quarterly targets for patients with suspected cancer to see a hospital consultant 

within two weeks have been missed for the first time since records began in 2008.  
 

Local Developments 
39. The Trust seal has been applied to the following documents since the last report to 

the Board: 

a) Use of the Trust Seal - On 11 July 2018 – Deed of Amendment ELHT&Me 

Charity. The document was signed by the Chairman and the Chief Executive. 

b) Use of the Trust Seal - On 13 August 2018 – Plans relating to the transfer in 

connection to the sale of Gas Governor Site in Burnley, between ELHT and 

Cadent Gas Limited. The documents were signed by the Chief Executive and the 

Director of Finance. 

40. ELHT has had some lovely events taking place across the organisation to 

rejoice at the NHS turning 70. They have reflected the heart and spirit of ELHT, and 

its ongoing commitment to its patients, its community and its colleagues. One such 

event was ELHT being specially chosen by the Royal Mint to take part in its Great 

British Coin Hunt. We were one of ten NHS organisations across England to release 

the special ‘NHS’ design 10p coins. Staff, patients and visitors had the opportunity to 

receive a coin via their change when using any one of the Trust’s restaurants. 

41. It gave me great pleasure to speak at the HSJ Patient Safety Congress in 

Manchester sharing how we overcame our safety challenges. Patient safety is, of 

course, the NHS’s and ELHT’s most important duty. The NHS is committed to patient 

safety and is clear about that commitment. It is also at the very heart of ELHT’s vision 

and values, which was acknowledged by the congress as our improvement work 

featured in both the programme for the event, and the shortlist for the Patient Safety 
Awards. 

42. Chris Pearson, Director of Nursing has agreed to be the Executive Lead for Learning 
Disabilities for ELHT which is great news. 

43. We welcomed the CQC’s Inspection teams in August as they held staff focus 

groups over two days and across the two main hospital sites – Blackburn and 

Burnley. Anecdotal evidence is encouragingly reporting staff’s views and their 

discussions with the inspections to have gone very well, with a positive theme 

throughout. The re-arranged focus group for our BME staff will be held at the end of 

September. A week-long inspection of our services is scheduled for the 24-28 
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September. Preparations are in full swing and everyone is ready to show the very 

best ELHT has to offer when the inspectors visit again.  
44. The CQC Inspection teams also made their unannounced visit to our community 

and older people’s services on 28 August. It was inspiring to hear how our staff 

embraced the opportunity to rise to the occasion and showcase their services. Initial 

high-level feedback from the CQC was around how impressively the Community 

Hospitals, district nursing services and integrated neighbourhood teams work 

together. 

45. Plans have been put in place and a major announcement made, to push the 
vision of Burnley becoming a ‘university town’. The significant expansion and 

long term commitment planed in Burnley by UCLan will go on to make huge positive 

impacts across the whole East Lancashire region. ELHT is actively supporting the 

University's education strategy by working in collaboration with UCLan, Burnley 

Borough Council and a group of influential local business leaders. The strategy is 

designed to meet the existing and emerging skills' needs of Burnley and East 

Lancashire. It is anticipated that the numbers of UCLan students in Burnley will rise 

from under 400 to 2,000 by 2021 and up to 4,000 by 2025. 

46. ELHT has, for a long time, been highlighting the importance of effective discharges, 

timeliness and the contribution made by all staff – not just those in ED – in achieving 

the four hour standard. ELHT has relaunched its ‘Every Minute Matter’s campaign, 

focussing on safe and effective flow of patients throughout the organisation. There 

will be training and information events and staff meetings to support the programme. 

 

Summary of Chief Executive’s Meetings for July 2018 
02/03/18 EY support session to UEC Systems - RBTH 

03/07/18 NHS70 celebration tea party – RBTH 

04/07/18 Integrated Care System Board – Preston 

04/07/18 UEC Session – Preston 

05/07/18 The 70th Birthday of the NHS – Westminster, London 

09/07/18 Partnership Delivery Group – Nelson 

09/07/18 HSJ Patient Safety Awards – Manchester 

10/07/18 HSJ Patient Safety Awards – Manchester 

11/07/18 Trust Board – RBTH 

18/07/18 Honorary Fellowship Award – Preston 

19/07/18 A&E Delivery Board preparation Meeting – RBTH 

Page 35 of 200



 

Page 8 of 9 
Retain 30 years  

Destroy in conjunction with National Archive Instructions 
V:\Corporate Governance\Corporate Meetings\TRUST BOARD\2018\06 September\Part 1\(087) Chief Executive's Report - 

September 2018 V2.docx 

 

19/07/18 NHSI Lean Programme - Blackburn 

19/07/18 Accountable Health and Care Partnership Leaders Forum – Blackburn 

20/07/18 NHS NWLA Board Meeting – Preston 

25/07/18 Making it Happen Programme – Nelson 

26/07/18 Diagnostic Project Group Meeting – Preston 

27/07/18 System Teleconference – RBTH 

27/07/18 Team Brief – RBTH 

27/07/18 NHSI/ELHT Catch Up – RBTH 

27/07/18 Team Brief – BGTH 

27/07/18 Team Brief – PCH 

31/07/18 EY Workshop – RBTH 

 

Summary of Chief Executive’s Meetings for August 2018 
01/08/18 ICG system Board – Preston 

01/08/18 Therapy Garden Opening - PCH 

02/08/18 A&E Delivery Board – RBTH 

02/08/18 Meeting with Kate Hollern MP – RBTH 

03/08/18 Provider Board – Preston 

06/08/18 Pennine Lancs Meeting – Preston 

07/08/18 Employee of the Month – RBTH 

07/08/18 Place Based Population Meeting with NHS PH – RBTH 

08/08/18 Meeting with EL CCG – RBTH 

09/08/18 GGI Board Development Programme – London 

13/08/18 ELHT/UCLan Strategic Board – RBTH 

14/08/18 A&E Delivery Board Preparation Meeting – RBTH 

15/08/18 AO’s, CEO’s and STP Executive Meeting – Preston 

15/08/18 Meeting with LCFT – RBTH 

16/08/18 Meeting with Professor Singh – Teleconference 

17/08/18 Meeting with EY – RBTH 

18/08/18 NHS Quarterly Board Meeting – Teleconference 

 
Summary of Chief Executive’s Meetings for September 2018 
03/09/18 NHS NWLA Meeting – Manchester 

03/09/18 DHSC Officials – Teleconference 

04/09/18 Accountable Health and Care Partnership Leaders Forum – Blackburn 
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05/09/18 ICG System Board – Preston 

05/09/18 NHSE Expo – Manchester 

06/09/18 NHSE Expo – Manchester 

07/09/18 NHSI Use of Resources – RBTH 

10/09/18 Regional Delivery Board Workshop – Leeds 

12/09/18 Trust Board CQC Preparation Meeting – RBTH 

12/09/18 Trust Board – RBTH 

13/09/18 Partnership Delivery Group – Pendle 

13/09/18 Evening walkabout, Meet the CEO and Chairman – RBTH 

17/09/18 Meeting with the CEO of Burnley Council – Burnley 

18/09/18 A&E Delivery Board Preparation Meeting – RBTH 

19/09/18 Trust Board CQC Preparation Meeting – RBTH 

19/09/18 Health Debate – Blackburn 

19/09/18 ELHT AGM – RBTH 

20/09/18 Pennine Lancashire VCF Leadership Group – RBTH 

24/09/18 Interview for the joint ELCCG/BwD CCG Accountable Officer – Blackburn 

24/09/18 NHS Confed Labour Party Conference Dinner – Liverpool 

25/09/18 CQC Well Led Visit - ELHT 

26/09/18 CQC Well Led Visit - ELHT 

27/09/18 CQC Well Led Visit – ELHT 
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TRUST BOARD REPORT  Item 88 
12 September 2018 Purpose Information 

Title Award of Honorary Professor and Honorary Senior Clinical 
Lecturer Posts 

Author  Mr K McGee, Chief Executive 

Executive sponsor  Mr K McGee, Chief Executive 

Summary: The Trust has been working closely with the University of Central Lancashire 
(UCLan) in the development of a Joint strategy for education and research.  In recognition of 
the contribution that ELHT staff are making to this work, UCLan have awarded a number of 
clinical staff posts as either Honorary Professors or Honorary Senior Clinical Lecturers. 
 

Recommendation: The Board is asked to note the information presented in the report. 

Report linkages 

Related strategic aim and 
corporate objective  

 

Put safety and quality at the heart of everything we do 

Invest in and develop our workforce 

Work with key stakeholders to develop effective 
partnerships 

Encourage innovation and pathway reform, and deliver 
best practice 

Related to key risks identified 
on assurance framework 

 

Transformation schemes fail to deliver the clinical strategy, 
benefits and improvements (safe, efficient and sustainable 
care and services) and the organisation’s corporate 
objectives 

Recruitment and workforce planning fail to deliver the Trust 
objective 

Alignment of partnership organisations and collaborative 
strategies/collaborative working (Pennine Lancashire local 
delivery plan and Lancashire and South Cumbria STP) are 
not sufficient to support the delivery of sustainable, safe 
and effective care through clinical pathways   

The Trust fails to achieve a sustainable financial position 
and appropriate financial risk rating in line with the Single 
Oversight Framework 

The Trust fails to earn significant autonomy and maintain a 
positive reputational standing as a result of failure to fulfil 
regulatory requirements  
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Impact 

Legal No Financial No 

Equality No Confidentiality No 

Previously considered by: NA 
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Award of Honorary Professor and Honorary Senior Clinical Lecturer Posts 
 

1. The Trust has been working closely with the University of Central Lancashire 

(UCLan) in the development of a Joint strategy for education and research.  In 

recognition of the contribution that ELHT staff are making to this work, UCLan have 

made a number of prestigious awards to clinical staff.   

2. I am very pleased to be able to announce the award of the title of Honorary Professor 

to a number of senior clinical staff in the Trust.  In recognition of commitment to 

education, strategic partnership and research, the title of Honorary Professor has 

been bestowed upon the following consultants: 

a) Professor Lee-Suan Teh  

b) Professor Damien Lynch 

c) Professor Robin Paton 

d) Professor Scott Garg 

e) Professor Anton Krige 

f) Professor Damian Riley 

3. Many congratulations go also to the consultants who have been awarded Honorary 
Senior Clinical Lecturer status: 

a) Anna Macpherson        

b) Chintan Sanghvi  

c) Fawad Zaman   

d) Fizan Younis    

e) Gary Cousin   

f) Iain Crossingham       

g) John Dean      

h) Manu Shah       

i) Martin Maher    

j) Naseem Ghazali           

k) Nasira Misfar    

l) Saifudin Khalid    

m) Shalom Srirangam           

n) Shenaz Ramtoola            

o) Simon Hill         

p) Surya Narayan              
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4. This is a huge achievement, and it acknowledges and celebrates the contributions 

and efforts of our many clinical colleagues.  

5. Our strategic partnership with UCLan will continue to grow and develop so helping to 

attract our workforce of the future, ultimately benefiting the delivery of patient care 

across the whole of Lancashire. 

 

Kevin McGee, Chief Executive, 30 August 2018. 
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TRUST BOARD REPORT   Item 90 

12 September 2018 Purpose Action 

Title Corporate Risk Register Report 

Author  Mr D Tita, Risk Manager 

Executive sponsor  Dr D Riley, Executive Medical Director /Deputy Chief 
Executive 

Summary: The report presents an overview of the Corporate Risk Register (CRR) and some 
risks which have been recommended by Divisions/Corporate areas to the RAM for approval 
for inclusion onto the CRR. The Corporate Risk Register is presented for approval with 
changes in month highlighted in the body of the report.  

Recommendation: Members are requested to receive, note and approve this report and to 
gain assurance that the Trust Corporate Risk Register is being robustly scrutinised and 
managed in line with best practice.  

Report linkages 

Related strategic aim and 
corporate objective  

 

Put safety and quality at the heart of everything we do 

Invest in and develop our workforce 

Work with key stakeholders to develop effective 
partnerships 

Encourage innovation and pathway reform, and deliver 
best practice 

Related to key risks identified 
on assurance framework 

 

Transformation schemes fail to deliver the clinical strategy, 
benefits and improvements (safe, efficient and sustainable 
care and services) and the organisation’s corporate 
objectives 

Recruitment and workforce planning fail to deliver the Trust 
objective 

Alignment of partnership organisations and collaborative 
strategies/collaborative working (Pennine Lancashire local 
delivery plan and Lancashire and South Cumbria STP) are 
not sufficient to support the delivery of sustainable, safe 
and effective care through clinical pathways   

The Trust fails to achieve a sustainable financial position 
and appropriate financial risk rating in line with the Single 
Oversight Framework 

The Trust fails to earn significant autonomy and maintain a 
positive reputational standing as a result of failure to fulfil 
regulatory requirements 
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Impact  

Legal No Financial Yes 

Equality No Confidentiality No 
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Introduction 
1. The Risk Assurance Meeting (RAM) has delegated responsibility for verifying, 

reviewing, scrutinising, monitoring and approving the Corporate Risk Register (CRR). 

The changes recommended by the RAM and Patient Safety Risk Assurance 

Committee to the Corporate Risk Register are set out in this report. Directors have 

also reviewed their risks to reflect any changes in the current risk profile. The main 

thrust of this report is to provide information and assurance that there are effective 

processes, systems, mechanisms and governance arrangements in place to robustly 

manage the Trust Corporate Risk register.  

2. There are currently nine live risks on the CRR which are as follows: 

Risk Title 
Current 

Score 

7010 Aggregated Risk - Failure to meet internal & external financial targets in year 

will adversely impact the continuity of service Risk Rating  

20 

7457 Failure to have PACS operating effectively adversely impacts patient care 

and performance 

16 

7684 Failure to provide assurance of regulatory compliance for safety alerts 

received through the Central Alerting System 

15 

7583 Loss of facility for Containment Level 3 in pathology 15 

7529 Risk of not attaining the CQUIN for Hepatitis C treatment pathways through 

the Operational Delivery Network hub based at ELHT 

15 

1810 Failure to meet service needs due to lack of Trust capacity impacts 

adversely on patient care 

15 

5790 Aggregated risk - Failure to reduce medical locum costs will adversely 

impact financial sustainability and patient care 

15 

5791 Aggregated Risk Failure to reduce nursing & midwifery agency costs will 

adversely impact financial sustainability & patient care 

15 

7067 Aggregated Risk - Failure to secure timely MH treatment impacts adversely 

on patient care & safety and quality 

15 

 

3. The following two risks were discussed at the RAM and pending further information 

will be reviewed again before being discussed at Patient Safety & Risk Assurance 

Committee and the Quality Committee: 
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Retain 30 years  

Destroy in conjunction with National Archive Instructions 
V:\Corporate Governance\Corporate Meetings\TRUST BOARD\2018\06 September\Part 2\(090) NEW - Corporate Risk 

Register Report July - 2018 V2 KI.docx 

a) Risk 6664 - Vascular Centre Status - This risk is currently scored at 15 due to the 

Trust potentially losing vascular centre status and the service attached to it.  

These services have an income plan of approximately £7.9 million; the service 

specification requirements are not being met resulting in the decommissioning of 

the service.   

b) Risk 7330 and Risk 7123 - Potential breach of Patient data, loss of / or reduced 

income and failure to identify and monitor safeguarding concerns in a timely 

manner and Inadequate Safeguarding Information Recorded in Maternity Notes. 

4. Both of the above risks were scoring 15, however, it was agreed at the RAM for 

these risks to be combined into one overarching risk as they are closely associated 

with each other.  The new risk under 7330 has been scored at 20; however, this is 

subject to a further review at the RAM. 

 

Risks discussed for de-escalation from the Corporate Risk Register: 
5. No risks were considered for de-escalation from the CRR. 
 

New Risks reviewed by the RAM with a view to them being included on the Corporate 
Risk Register:  
6. The following risks were presented for review and discussion at the RAM with 

regards to being incorporated onto the CRR:  

a) Risk 6664 – Vascular Centre Status – recommended for inclusion on the CRR 
(see above), 

b) Combined Risks  7330 and 7123 – Potential breach of Patient data, loss of / or 

reduced income  and failure to identify and monitor safeguarding concerns in a 

timely manner and Inadequate Safeguarding Information Recorded in Maternity 

Notes – recommended for inclusion on the CRR as a combined risk, 
pending further review and additional information (see above). 

c) Risk 7649 – Asbestos – not recommended for inclusion on the CRR. 
d) Risks 2636 (Inability to maintain establishment of Consultant Histopathologists) 

and 7679 (Excessive Patient Wait for Treatment/ Failure of RTT and Cancer 

targets in Urology) that were deferred from the meeting in July for discussion in 

August, have within time been reviewed and downgraded by their handlers to 9 

and 12 respectively. Hence, these were not presented for consideration and 

approval for inclusion onto the CRR at the RAM.   
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Retain 30 years  

Destroy in conjunction with National Archive Instructions 
V:\Corporate Governance\Corporate Meetings\TRUST BOARD\2018\06 September\Part 2\(090) NEW - Corporate Risk 

Register Report July - 2018 V2 KI.docx 

Corporate Risk Register (Appendix 1): 
7. The current Corporate Risk Register is attached as appendix 1, whilst appendix 2 

provides a one page representation of all risks on the CRR by showing their current 

score.  

 

Conclusion 
8. The Board is asked to note the assurances provided in relation to the ongoing 

management of the risks on the Corporate Risk Register and to approve this report.  

 

David Tita, Trust Risk Manager, August 2018 
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TRUST BOARD REPORT  Item 91 
12 September 2018 Purpose Approval 

Title Board Assurance Framework (BAF) 

Author  Mrs A Bosnjak-Szekeres, Associate Director of Corporate 
Governance/Company Secretary 

Executive sponsor  Dr D Riley, Medical Director 

Summary: The Executive Directors have revised the BAF and examined the controls and 
assurances, together with any gaps, to establish whether they have changed. They 
considered whether they risks are still relevant or have they altered and updated the BAF, 
including any milestones and timelines as appropriate.  
 
The BAF has now been presented to the Audit Committee on 14 August 2018 where further 
revisions were requested.  A further session of the Audit Committee has been arranged for 
the 1 October 2018 to carry out some further in-depth review of particular BAF risks. 
 
The document presented to the Board includes the revisions requested by the Audit 
Committee in addition to the usual review of the risks by the Executive Directors.  
 

Recommendation: The Board is asked to discuss the revised BAF, including the controls, 
potential sources of assurance, gaps and actions to address and mitigate these and approve 
the document. 

Report linkages 

Related strategic aim and 
corporate objective  

 

Put safety and quality at the heart of everything we do 

Invest in and develop our workforce 

Work with key stakeholders to develop effective 
partnerships 

Encourage innovation and pathway reform, and deliver 
best practice 

Impact  

Legal No Financial No 

Equality No Confidentiality No 

Previously considered by: Audit Committee, Executive Directors (August 2018). 
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1. The Board Assurance Framework (BAF) brings together in one document all of the 

relevant information on the risks to the Trust’s strategic objectives. By regularly 

reviewing it, the Trust is in a position to identify whether the BAF remains fit for 

purpose and whether it provides the Board with real confidence that it is having a 

thorough oversight of the strategic risks. 

2. The effective application of assurance processes in producing and maintaining the 

BAF is enabling the Board to consider the process of securing the necessary 

assurance using formal procedures that promote good governance and 

accountability, whilst gaining a clear and comprehensive understanding of the risks 

faced by the Trust in pursuing its strategic objectives.  

3. The BAF informs the Board about the types of assurance currently obtained, so 

consideration can be given whether they are effective and efficient and enables the 

Board to identify areas where the existing controls might be failing and the risks that 

are more likely to occur as a consequence. The BAF also gives the Board the ability 

to better focus the existing assurance resources. 

4. Following the last review, the Board is asked to discuss and approve the proposed 

changes to the BAF and the risk scores set out below: 

 
Risk 1: Transformation schemes fail to deliver the clinical strategy, benefits and 
improvements (safe, efficient and sustainable care and services) and the 
organisation’s corporate objectives. 
5. There is a proposed increase to the risk score, moving it from 16 to 20 based on 

the increased likelihood of the risk materialising (likelihood 5 x consequence 4), due 

to the SRCP schemes not delivering the anticipated savings for the current period. 

6. The following key controls have been included: 

a) The programme is monitored through the Improvement Practice Office who report 

to the Operational Delivery Board and the Finance and Performance Committee. 

b) All schemes are aligned to the Trust’s clinical, financial and operational 

strategies. 

c) The Trust has been selected to be in the first cohort of the new NHSI Lean 

programme (Vital Signs) and are working with the NHSI Lean Team to develop a 

single improvement methodology across Pennine Lancashire - ‘the Pennine 

Way’. 

Page 72 of 200



 

Page 3 of 7 
Retain 30 years  

Destroy in conjunction with National Archive Instructions 
V:\Corporate Governance\Corporate Meetings\TRUST BOARD\2018\06 September\Part 1\(091) 1 BAF review September 2018 

REPORT.docx 

7. Potential sources of assurance have been updated and the following information has 

been included: 

a) Monthly report demonstrating progress against key targets reported to the 

Finance & Performance Committee. 

b) The Lean Programme (Vital Signs) overall linking to the workforce transformation. 

c) Agreed transition to one Pennine Lancashire team, one transformation plan and 

one improvement methodology - allowing all schemes to gain traction and 

improve delivery. 

d) Several senior ELHT clinicians attending Care Professional Board workshops 

e) Model Hospital and GIRFT 

f) Gaps in control have been revised to include the opportunities to link 

transformation objectives to appraisals. 

8. Gaps in assurance now include:  

a) Model Hospital and associated processes are still developing. 

b) Early planning of improvement events and flexible approaches to enable the 

release of clinicians for improvement activities. 

c) Not delivering the percentage increase regarding the Productivity and Efficiency 

transformation that we aspire to.  Internal changes are needed; and external 

efficiencies require Pennine Lancashire whole system working. 

d) Risks associated with the high concentration of efficiency schemes being 

scheduled to release savings in the second half of the year, the potential impact 

which winter pressures may have on this work and the number of non-recurrent 

schemes in the plan. 

9. The actions planned and updates have been revised to include: 

a) Performance Assurance Framework due for review in quarter 2 will be presented 

to the Finance and Performance Committee on 24 September 2018 

b) Care Professionals Board held a workshop with a wider audience in August 2018 

to create plans for a Pennine Lancashire Professional Executive Committee, 

bringing together relevant professionals to support the Pennine Lancashire 

transformation. 

c) Divisions attending Finance and Performance Committee from September 2018 

onwards to provide assurance on the delivery of SRCP.   
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Risk 2: Recruitment and workforce planning fail to deliver the Trust objectives 
10. The risk score remains 12 (likelihood 3 x consequence 4).   

11. The potential sources of assurance have been updated to include the linking of the 

Lean Programme (Vital Signs) to workforce transformation. 

12. Gaps in assurance now include the inability to control external factors (Brexit, visas 

etc). 

13. Actions and updates have been updated to include: 

a) 23 nurses have been sourced via the Global Learners Programme. 

b) A large scale HCA recruitment exercise is complete, resulting in over 100 

appointments. HCA bank shift requests have reduced by 1,500 per month as a 

result, thus adding further stability and flexibility to our support workforce. 

c) A Senior Medical Staffing Performance Review Group has now been established 

and will take responsibility for reviewing all consultant job plans, consultant 

vacancies etc. adding further rigor on our appropriate use of resource. 

d) The National WRES Lead is visiting the Trust on 8 October 2018 and 

arrangements are being made for the visit. 

e) The Trust is working with ICP partners to undertake systematic and integrated 

workforce transformation linked to the NHSI Lean improvement programme. We 

are working across the ICS to develop a mobility agreement to assist with the 

movement of staff across the region. A Recruitment and Selection Strategy is 

being developed to underpin a system wide approach to recruitment. 

f) The 12 hour shift project is now complete, reducing the number of nursing shift 

patterns to fewer than 10 (from 250+) allowing for greater resource flexibility to 

cover gaps and reduce agency usage. 

 

Risk 3: Alignment of partnership organisations and resources required (Pennine 
Lancashire local delivery plan and Lancashire and South Cumbria STP and other 
providers) could impact adversely on our ability to become an outstanding acute 
provider.   
14. The risk score remains 12 (likelihood 3 x consequence 4).   

15. There is a proposal to revise the strategic risk to the following: Lack of effective 
engagement within the partnership organisations (ICS and ICP) results in 
failure to work together causing a detrimental effect on the health and 
wellbeing of our communities. 

Page 74 of 200



 

Page 5 of 7 
Retain 30 years  

Destroy in conjunction with National Archive Instructions 
V:\Corporate Governance\Corporate Meetings\TRUST BOARD\2018\06 September\Part 1\(091) 1 BAF review September 2018 

REPORT.docx 

16. There is also a proposal to revise the first consequence of the risk materialising from 

Failure to work together consistently as partner organisations in an Integrated 
Care System and Integrated Care Partnership (ICS and ICP) to: Failure to 
engage leadership and wider stakeholder groups 

17. The potential sources of assurance have been reviewed and the following points 

have been included: 

a) The Trust is hosting the Providers Programme Director for the ICS Provider 

Board who is reporting to the Chief Executive of ELHT. Director of Service 

Development leading on the construction of the work programme with the 

Directors of Strategy from all the providers.  

b) Vital Signs is a system wide programme across Pennine Lancashire. 

c) Posts for Portfolio Holders at ICP level are in development. 

18. The gaps in control section now includes the need to build trust and confidence and 

agree a collaborative approach to service provision. 

19. Gaps in assurance includes reference to the unknown impact of recent changes in 

senior leadership in partner organisations. 

20. The actions planned and updates section had been reviewed and now includes the 

following updates: 

a) East Lancashire CCG extended the Community Services contract by 12 months 

allowing for the principles of the new clinical model at ICP level to be developed. 

b) Good co-production on developing clinical model across the ICS for CAMHS 

services was presented to the Commissioners on 6 August, outcome awaited. 

 
Risk 4: The Trust fails to achieve a sustainable financial position and appropriate 
financial risk rating in line with the Single Oversight Framework 
21. The risk score remains at 20 (likelihood 5 x consequence 4). 

22. The potential sources of assurance section now includes:  

a) The setting of financial objectives in senior management appraisals. 

b) Budget setting 

c) Financial Forecasts 

d) Briefings on risk 

e) Pipeline of schemes to reduce cost. 

23. The gaps in control have been updated with the following:  

a) Inadequate funding assumptions applied by external bodies (pay awards). 
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b) Hidden costs of additional regulatory requirements, these have been highlighted 

to NHSI by the Trust. 

c) Cost shunting by public sector partners increasingly managed through ICS and 

ICP. 

d) Failure to meet Provider Sustainability Fund requirements. 

e) Agency and locum sign off with escalation of cost. 

24. The actions section has been updated to include the reporting of agency and locum 

sign off with escalation of cost, total hours booked and average pay per hour to the 

Finance and Performance Committee from September 2018 as part of the Financial 

Performance Report. 

 

Risk 5: The Trust fails to earn significant autonomy and maintain a positive 
reputational standing as a result of failure to fulfil regulatory requirements 
25. There is a proposed change to the risk score, moving from 12 to 16 based on the 

increased likelihood of the risk materialising (likelihood 4 x consequence 4), due to 

the challenges with the 4 hour standards and the 62 day cancer standard. 

26. Key controls have been updated to include: 

a) Quality and safety compliance assessed by each division and assurance through 

the Divisional Quality and Safety Boards (DQSB) reporting into the Quality 

Committee Sub-Committees. 

b) Nursing Assessment Performance Framework reporting through to the Quality 

Committee and involvement of NEDs on the SPEC Panels and Board approval 

for the award of SPEC awards. 

c) A&E Delivery Board with Emergency Care Pathway assurance feeding into it. 

d) System-wide Scheduled Care Board with elective pathway assurance feeding 

into it. 

e) Weekly Medical Staffing Review - Nursing and Midwifery staffing review feeding 

into the annual professional judgement review for all wards.  

27. Potential sources of assurance have been updated to include: 

a) Staffing escalation process for nursing including forecast gaps in staffing and 

senior decision making.  Standard Operating Procedure (SOP) developed and 

monitoring through Nursing and Midwifery Leaders' Forum. IPR reporting to the 

ODB and at Board/Committee level. 
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b) Recovery plans in relation to the risks around some of the national trajectories 

addressed through the Emergency Care Pathway Transformation programme, 

Scheduled Care Programme, Cancer Improvement Action Plan.  Regular 

monitoring by the Executive Team and ODB. 

c) Weekly monitoring of complaints and reporting to the Patient Experience 

Committee and End of Life Care Group  

d) Nurse staffing review as part of the IPR. Staff Care Allocate and daily monitoring 

of allocation for staff and three times daily matrons meetings to monitor.  Audit 

carried out by MIAA for nurse staffing received significant assurance. 

e) operational monitoring through the Nursing and Midwifery Leaders' Forum 

monthly, receiving assurance from the Assistant Director of Nursing and NAPF 

team and monitoring by matrons at ward level where they carry out mini-NAPFs 

on a weekly basis to keep up the improvement work. 

28. Gaps in control have been updated to include the insufficient capacity to deliver 

comprehensive seven day services across all areas. 

29. Gaps in assurance have been updated to include: 

a) Gaps in assurance from the medical staffing perspective. E-Rostering inability to 

fill all vacant shifts/short term sickness or non-attendance. 

b) Delivery of the cancer target (Care 62 day wait) and 4 hour standard. 

30. The actions have been updated to include the following: 

a) Review of the complaints element of the Patient Experience Strategy has been 

launched and a user friendly version will be ready for publication by the end of 

September 2018. 

b) Implementation of an objective to reduce the percentage of wards rated as red 

following NAPF assessment visits by 50% reduction by the end of March 2019. 

c) Redesign emergency care workforce plan carried out as planned and agreed with 

NHSI, awaiting response. 

d) The development of a mental health decision unit has been delayed by external 

partners (originally due to be functioning by the end of July 2018).  The Trust 

continues to work with external partners to enable delivery and further update will 

be available by November 2018. 

e) The Cancer Improvement Action Plan sets out the trajectory to improve 

performance by the end of Quarter 3. 

Angela Bosnjak-Szekeres, Associate Director of Corporate Governance, 30 August 2018. 
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TRUST BOARD REPORT  Item 92 

12 September 2018  Purpose Information 

Monitoring 

Title Serious Incidents Requiring Investigation Report  

Author  Mrs R Jones , Patient Safety Manager 

Executive sponsor  Dr D Riley, Medical Director  

Summary: This report provides a summary of the Serious incidents and Duty of Candour 
requirements that have occurred within the Trust in June and July 2018    

Recommendation: Members are asked to receive the report, note the contents and discuss 
the findings and learning 

Report linkages 

Related strategic aim and 
corporate objective  

 

Put safety and quality at the heart of everything we do 

Invest in and develop our workforce 

Work with key stakeholders to develop effective 
partnerships 

Encourage innovation and pathway reform, and deliver 
best practice 

Related to key risks identified 
on assurance framework 

 

Transformation schemes fail to deliver the clinical strategy, 
benefits and improvements (safe, efficient and sustainable 
care and services) and the organisation’s corporate 
objectives 

Recruitment and workforce planning fail to deliver the Trust 
objective 

Alignment of partnership organisations and collaborative 
strategies/collaborative working (Pennine Lancashire local 
delivery plan and Lancashire and South Cumbria STP) are 
not sufficient to support the delivery of sustainable, safe 
and effective care through clinical pathways   

The Trust fails to achieve a sustainable financial position 
and appropriate financial risk rating in line with the Single 
Oversight Framework 

The Trust fails to earn significant autonomy and maintain a 
positive reputational standing as a result of failure to fulfil 
regulatory requirements 
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Executive Summary 
Trust has reported 16 strategic executive information system incidents in June and July 

2018:  

 All duty of candours have been served in appropriate cases 

 Root Cause Analysis (RCA) Investigations are in progress with nominated leads 

 

Trust has requested 9 internal root cause analysis investigations within the Divisions: 

    All duty of candours have been served in appropriate cases 

    Root cause analysis investigations are in progress 

 

Update on ID me campaign, what is being done and going forward.   

 

 
Part 1: Overview of SIRIs reported since last Board report 
Strategic executive information system (STEIS) – serious incidents requiring 

investigations reported in June and July 2018 

1. There have been 16 serious incidents requiring investigation which have been 

reported through Strategic Executive Information System (STEIS).  Each incident has 

had a rapid review undertaken and a copy has been sent to the commissioner and 

regulatory bodies.  The Assistant Director of Quality and Safety has commissioned a 

root cause analysis investigation for each incident and on completion these will be 

presented to the serious investigation requiring investigation (SIRI) panel. The table 

on the following pages provides details of these incidents: 
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1 eIR1146605 ICG 08/06/18 Pressure 

ulcer 

Y Y Pressure ulcer 

steering group  

Moderate RCA to 

SIRI 

2 eIR1147581 ICG 27/06/18 Fracture 

neck of femur 

Y Y Falls steering 

group 

Severe / 

Major 

RCA to 

SIRI 
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3 eIR1148141 SAS 06/07/18 Fracture 

neck of femur 

Y Y Falls steering 

group 

Severe / 

Major 

RCA to 

SIRI 

4 eIR1141799 SAS 06/03/18 Delay in 

diagnosis / 

treatment  

Y Y Cluster review to 

be undertaken 

Moderate RCA to 

SIRI 

5 eIR1148099 ICG 06/07/18 Fracture 

neck of femur  

Y Y Falls steering 

group 

Severe / 

Major 

RCA to 

SIRI 

6 eIR1145382 SAS 15/05/18 Delay in 

diagnosis / 

treatment 

Y Y Cluster review to 

be undertaken 

Severe / 

Major 

RCA to 

SIRI 

7 eIR1146895 FC 14/06/18 Pressure 

ulcer  

Y Y Pressure ulcer 

steering group 

Moderate RCA to 

SIRI 

8 eIR1148980 SAS 21/07/18 Fracture 

neck of femur  

Y Y Falls steering 

group 

Severe / 

Major 

RCA to 

SIRI 

9 eIR1139281 ICG 18/01/18 Infection 

control 

incident - 

CDiff 

N Y Infection control 

steering harms 

reduction 

programmes 

Low / 

Minor 

RCA to 

SIRI 

10 eIR1146986 DCS 15/06/18 Delay in 

diagnosis / 

treatment 

Y Y Cluster review to 

be undertaken 

Severe / 

Major 

RCA to 

SIRI 

11 eIR1131652 SAS 31/08/17 Delay in 

diagnosis / 

treatment 

Y Y Cluster review to 

be undertaken 

Moderate RCA to 

SIRI 

12 eIR1149207 ICG 26/07/18 Violence and 

aggression   

Y Y Staff and patients 

fully supported by 

ELHT 

Moderate RCA to 

SIRI 
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13 eIR1134533 ICG 22/10/17 Unexpected 

deterioration 

Y Y Deteriorating 

patient steering 

group project 

Death / 

Catastrop

hic 

RCA to 

SIRI 

14 eIR1147531 FC 26/06/18 Unexpected 

deterioration  

Y Y Each baby counts 

project  

Moderate RCA to 

SIRI 

15 eIR1147491 ICG 25/06/18 Fracture 

neck of femur 

Y Y Falls steering 

group project 

Severe / 

Major 

RCA to 

SIRI 

16 eIR1146952 ICG 15/06/18 Unexpected 

deterioration 

Y Y Deteriorating 

patient steering 

group project 

Death / 

Catastrop

hic 

RCA to 

SIRI 

 

 

Part 2: Overview of DSIRGs reported since last Board report 
Non-strategic executive information system – serious incidents requiring 

investigations reported in June and July 2018 

2. There were 9 non-strategic executive information system incidents deemed to be 

serious incidents requiring investigation. A rapid review has been undertaken where 

further information was required and duty of candour completed on all moderate and 

above incidents in line with trust policy. A full root cause analysis investigations have 

been requested and once complete will be presented to each divisional serious 

investigation review group (DSIRG) panel. 
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1 eIR1145184 SAS 11/05/18 Communicati

on problem 

that could 

have caused 

delay in 

treatment 

N Y Re-emphasis 

on SBAR 

process/hando

ver 

No harm - 

Impact 

prevented 

RCA to 

DSIRG 

 

2 eIR1145997 ICG 27/05/18 Unwitnessed 

fall – Fracture  

Y  

N 

Falls steering 

group in place 

Moderate 

(Not STEIS 

reportable) 

RCA to 

DSIRG 

 

3 eIR1147596 FC 27/06/18 Concerns 

raised by 

family around 

the care 

received 

N N Investigation 

initiated.  

No harm - 

Impact not 

prevented 

RCA to 

DSIRG 

 

4 eIR1145870 ICG 24/05/18 Information 

governance 

breach – 

Handover 

sheet 

N N Scored against 

ICO toolkit – 

not reportable 

– investigation 

initiated within 

division 

No harm - 

Impact not 

prevented 

RCA to 

DSIRG 

5 eIR1146184 SAS 31/05/18 Equipment 

failure  

N Y Reported to 

MHRA  

No harm - 

Impact not 

prevented 

RCA to 

DSIRG 

6 eIR1147961 SAS 04/07/18 Medication 

error 

N N Medicine 

management 

Steering Group 

in place 

 

Low / Minor RCA to 

DSIRG 
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7 eIR1148872 FC 19/07/18 Delay in 

treatment  

Y N Investigation 

initiated  

Moderate RCA to 

DSIRG 

 

8 eIR1147298 ICG 21/06/18 Discharge – 

planning 

failure 

N N Investigation 

initiated  

No harm - 

Impact not 

prevented 

RCA to 

DSIRG 

 

9 eIR1141463 

 

SAS 27/02/18  

Medication 

error  

N Y Medication 

error Harms 

reduction 

programme 

ongoing 

Low/Minor RCA to 

DSIRG 

 

Duty of Candour 
3. Duty of candour is a legal and regulatory requirement following the visit from CQC 

and reviewed at its Well Led Framework.  The Trust has put measures in place for 

the delivery of duty of candour and education has been delivered. 

4. Of the above reported incidents Duty of candour has been delivered where 

applicable with one incident that breached the 10 working day target, details as 

below: 
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EiR1  Date of 

incident 

reported  

Date Duty of 

Candour 

Commenced  

Date Duty 

of Candour 

completed 

Incident 

date 

Division   

Reason for breach 

eIR1145382 15/05/18 15/05/18 06/07/18 02/05/18 SAS Duty of candour was 

delivered at patient’s 

appointment in July, this 

was due to be delivered in 

June but patient was unable 

to attend appointment due 

to illness and other 

scheduled appointments. 

 

 

Part 3 – ID Me Campaign  
Summary   
5. The Trust has recently identified a number of incidents relating to patient wristbands 

not being in place and/or patients being taken for the wrong investigation.   In April 

2018 the Trust launched the ID Me campaign to raise awareness with staff: 

 The importance all patients have a wristband in place on admission from ED and 

whilst an inpatient on any of the wards within the Trust.   

 Staff must check the wristbands before administering medication and before the 

start of any investigation to ensure the correct patient, every time.  

6. An action plan has been developed and owned by the Director of Communications 

and Engagement (see appendix A) and due to be completed by September 2018.  

Posters and stickers have been designed, distributed and displayed on every ward 

and in every patient area (See appendix B) across the Trust and the campaign was 

promoted via a number of different communication systems: 

 the chief execs blog,  

 all staff user emails,  

 team brief,  

 message of the day,  

 staff newsletter. 

7. As part of a further quality and safety check an audit has been completed on 47 

patient transfer checklists in July 2018 across Integrated Care and Surgical Acute 
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wards at the Royal Blackburn Hospital site.  Out of the 47 patients 34 (72% 

compliance) had a checklist in the notes or had had a nurse escort with them, one 

had no RXR number on the form and one had no porters signature.  

8. In July 2018 internal key stakeholders formed a focus group “Right patient, right time, 

every time”  to identify all ongoing projects around the identification and transfer of 

patient care across the Trust,  to help ensure 100% of patients receive Safe, 

Personal and Effective care.  The focus group met for the first time 23rd July 2018 

and agreed the key aims of the group, developed and approved an action plan.  

Going forward the focus group will meet monthly to monitor improvement work and 

make further recommendations if required. (See appendix C for driver diagram and 

appendix D for action plan). Jonathan Smith, Assistant Director of Nursing, Interim in 

ED and Andrew Taylor, Patient Services Manager has been nominated as project 

leads.  The project will be added to the harms reduction programme which will 

provide assurance into Patient Safety and Risk Committee on a bimonthly basis.  
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Appendix B – Stickers for ID Me campaign  
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Appendix B (Continued) Poster for ID Me campaign 
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Appendix C: Driver Diagram “Right person, right time, every time” 
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TRUST BOARD REPORT  Item 93 
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Purpose Information 

Action 

Title 2018-2021 Staff Health and Wellbeing Strategy  

Author  Mrs L Barnes, Head of Staff Health Wellbeing & 
Engagement 

Executive sponsor  Mr K Moynes, Director of Human Resources and 
Organisational Development 

Summary: Board members are asked to note the progress made over the last 3 years with 
staff health and wellbeing in the organisation.  Members are asked to review the new 2018-
2021 Staff Health and Wellbeing Strategy and supporting staff health and wellbeing 
outcomes and metrics.  

Recommendation: Directors are also asked to approve and support the outlined new 
strategy. 

Report linkages 

Related strategic aim and 
corporate objective  

Put safety and quality at the heart of everything we do 

Invest in and develop our workforce 

Related to key risks identified 
on assurance framework  

Transformation schemes fail to deliver the clinical strategy, 
benefits and improvements (safe, efficient and sustainable 
care and services) and the organisation’s corporate 
objectives 

Recruitment and workforce planning fail to deliver the Trust 
objective 

Alignment of partnership organisations and collaborative 
strategies/collaborative working (Pennine Lancashire local 
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not sufficient to support the delivery of sustainable, safe 
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Executive summary 
1. The new 2018-2021 Staff Health and Wellbeing Strategy was discussed and 

approved at the 25th July Quality committee. The agreed next step was approval at 

Trust board. A brief summary of the strategy is detailed below. The full report can be 

viewed here and the Strategy can be viewed here.  

2. Members are asked to review and approve the strategy and supporting appendices.  

 

Introduction  
3. This strategy follows on from the 2014-2017 Staff Health and Wellbeing Strategy and 

is aligned to the wider Lancashire Health and Wellbeing Strategy and the NHS 

Workforce Health and Wellbeing Framework. 

4. The strategy is a reflection of the advances the Trust has made in improving staff 

health and wellbeing and our desire to continue this journey to ensure that our Trust 

evolves from a good to outstanding place to work. We intend to implement strategies 

for compassionate and inclusive leadership which result in a culture that delivers high 

quality, continuously improving compassionate care. 

5. The new strategy provides cost effective interventions, guidance and information to 

give our staff the impetus and support to take control and responsibility for their 

health and wellbeing.  

 

Our key activities and achievements  
6. It is important to reflect on the impact of the 2014-2017 Staff Health and Wellbeing 

Strategy. Figure two on page 5 of the strategy document details key activities and 

achievements delivered due to the 2014-2017 strategy. 

7. NHS England measure the progress NHS Trusts are making with staff health and 

wellbeing via the NHS Staff health and wellbeing CQUIN. The CQUIN outlined three 

areas where NHS England would like providers to make progress in improving their 

health and wellbeing offer to staff. 

8. Information from the staff health and wellbeing CQUIN 1a data provided by the staff 

survey co-ordination centre highlights that improvements across all metrics have 

been demonstrated during  the 3 year strategy period. 

a) ELHT are now in the best 20% of Acute Trusts for taking positive action on health 

and wellbeing. 
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b) ELHT are above average for minimising musculoskeletal problems as a result of 

work activities when compared with all Acute Trusts in 2017. 

c) ELHT are in the best 20% of Acute Trusts for minimising work related stress. 

9. CQUIN indicator 1b has demonstrated significant improvements over the last three 

years. Extensive changes have been made to improve healthy food for staff, visitors 

and patients. Examples of actions taken are: 

a) A reduction in the percentage of high fat/sugar/salt products displayed.  

b) An increase in healthier alternatives.   

c) Avoidance of overt promotion of unhealthy food and drink. 

10. CQUIN indicator 1c demonstrates an outstanding performance in improving the 

uptake of Flu vaccinations for ELHT front line healthcare workers. At the end of the 

2017/18 Flu campaign ELHT: 

a) Over performed by 22.3% against the national target. 

b) Are the best Trust in the country for Flu vaccination uptake. 

11. All of the above demonstrate that implementing the 2014-2017 staff health and 

wellbeing strategy along with other key strategies has influenced the direction of 

travel and improvements seen across the Trust. 

 

Recommendations 
12. It is recommended that the board note the progress made over the last 3 years and 

review and approve the 2018-2021 staff health and wellbeing strategy. 

 

Conclusion 
13. The strategy aims to empower all staff to have a positive staff experience and view 

the Trust as an outstanding place to work, where all staff thrive at ELHT. 

14. The strategy will enable significant improvements for the health and wellbeing of the 

workforce and in turn shape the health of the organisation, along with promoting and 

enhancing the wider health and wellbeing of all we come into contact with, thereby 

influencing the health and wellbeing of the population we serve. 

 
Next steps 

15. Following approval at Trust-board the strategy will be widely disseminated across the 

Trust. 
Lee Barnes, Head of Staff Health Wellbeing and Engagement 
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TRUST BOARD REPORT  Item 95 

12 September 2018 Purpose Monitoring 

Title Integrated Performance Report (April - July 2018) 

Author  Mr M Johnson, Associate Director of Performance and 
Informatics   

Executive sponsor  Mr J Bannister, Director of Operations 

Summary: This paper presents the corporate performance data at July 2018 

Report linkages 

Related strategic aim and 
corporate objective  

 

Put safety and quality at the heart of everything we do 

Invest in and develop our workforce 

Work with key stakeholders to develop effective 
partnerships 

Encourage innovation and pathway reform, and deliver 
best practice 

Related to key risks identified 
on assurance framework 

 

Transformation schemes fail to deliver the clinical strategy, 
benefits and improvements (safe, efficient and sustainable 
care and services) and the organisation’s corporate 
objectives 

Recruitment and workforce planning fail to deliver the Trust 
objective 

Alignment of partnership organisations and collaborative 
strategies/collaborative working (Pennine Lancashire local 
delivery plan and Lancashire and South Cumbria STP) are 
not sufficient to support the delivery of sustainable, safe 
and effective care through clinical pathways   

The Trust fails to achieve a sustainable financial position 
and appropriate financial risk rating in line with the Single 
Oversight Framework 

The Trust fails to earn significant autonomy and maintain a 
positive reputational standing as a result of failure to fulfil 
regulatory requirements 

Impact  

Legal Legal Legal Legal 

Equality Equality Equality Equality 
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Board of Directors, Update 
 

Corporate Report 
 
Executive Overview Summary 
 
No never events reported during July. A total of six incidents were reported to StEIS during 
the period. 
 
One clostridium difficile infection was detected during July, taking the year to date total to 10 
which is above the annual trajectory.  No MRSA infections in July, one year to date. 
 
Nursing and midwifery staffing in July 2018 was extremely challenging. 9 areas fell below an 
80% average fill rate for registered nurses on day shifts.  
 
HSMR remains ‘better than expected’ and the SHMI is ‘as expected’. 
 
The 4 hour target performance has deteriorated in July and remains below the 95% 
threshold. The proportion of delayed discharges has increased but remains below the 3.5% 
threshold. 
 
The HAS compliance improved during July above threshold. The average ambulance 
handover time increased during July. 
 
There were 37 mental health breaches of the 12 hour trolley wait standard in July. 
 

The Referral to Treatment (RTT) target was again achieved at 92.5% above the 92% 

standard.  There were no breaches of the 52wk standard at the end of July. 

The cancer 2wk wait and 2wk breast targets were not met during June. The 62 day target 

was also not met during July.  All other targets were met. 

The 6wk diagnostic target was met in July and the number of operations cancelled on the 

day has reduced again in July and there were no breaches of the 28 day standard. 

Sickness rates have increased in July to 4.8% which is higher than last year (4.3%). 

The vacancy rate increased to 8.8% in July, above threshold and above last year (7.0%). 

Compliance against the Information Governance Toolkit has improved and is above 

threshold.  All other areas of core skills training are above threshold. 

The Trust has agreed a revised underlying control total for 2018/19 of a £15.798million 

deficit, which has been met for the first four months of 2018/19, with a deficit of £5.837million 

reported, and a £4.615million deficit after Provider Sustainability Funding (PSF) of 

£1.221million. 
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Introduction 
This report presents an update on the performance for April - July 2018 and follows the NHS 

Improvement Single Oversight Framework. The narrative provides details on specific 

indicators under the five areas; Safe, Caring, Effective, Responsive, Well Led.   
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TRUST BOARD REPORT  Item 97 
12 September 2018 
 

Purpose Information 

Monitoring 

Title Annual Board Report Medical Appraisal and Revalidation 
2017/2018 

Author  Mrs C Schram, Deputy Medical Director 

Executive sponsor  Dr D Riley, Medical Director 

Summary: Annual Board Report Medical Appraisal and Revalidation 2017/2018 

 
Recommendation: The Board is asked to review and approve the report for submission to 
NHS England. 

Report linkages 

Related strategic aim and 
corporate objective  

 

Put safety and quality at the heart of everything we do 

Invest in and develop our workforce 

Work with key stakeholders to develop effective 
partnerships 

Encourage innovation and pathway reform, and deliver 
best practice 

Related to key risks identified 
on assurance framework 

 

Transformation schemes fail to deliver the clinical strategy, 
benefits and improvements (safe, efficient and sustainable 
care and services) and the organisation’s corporate 
objectives 

Recruitment and workforce planning fail to deliver the Trust 
objective 

The Trust fails to achieve a sustainable financial position 
and appropriate financial risk rating in line with the Single 
Oversight Framework 

The Trust fails to earn significant autonomy and maintain a 
positive reputational standing as a result of failure to fulfil 
regulatory requirements  

Impact  

Legal Yes Financial Yes 

Equality No Confidentiality No 

Previously considered by: Quality Committee (July 2018) 

(9
7
) 

A
n
n

u
a
l 
B

o
a

rd
 R

e
p
o
rt

 M
e
d
ic

a
l 
A

p
p

ra
is

a
l 
a
n
d
 R

e
v
a
lid

a
ti
o
n
 2

0
1
7
/2

0
1
8

  

Page 159 of 200



 

Page 2 of 20 
Retain 30 years  

Destroy in conjunction with National Archive Instructions 

V:\Corporate Governance\Corporate Meetings\TRUST BOARD\2018\06 September\Part 1\(097) Annual Report Appraisal and Revalidation 
ELHT 2017.2018 v2.docx  

Executive summary 
1. This is the seventh annual report on doctors’ appraisal to come to the Board, the fifth 

since Revalidation was introduced in 2012. This year, 2017.2018, was Year 5 of 

Revalidation, during which 59 doctors had a revalidation recommendation made at 

ELHT. 

2. At the time of writing there are 473 doctors with a prescribed connection to ELHT as 

their Designated Body (DB). These are Consultants, SAS doctors and Clinical 

Fellows. This number changes over the year as doctors start and leave. Doctors in 

training have a prescribed connection with the North West Deanery and 

consequently do not form part of this report. 

3. The first revalidation cycle of 5 years finished on 31.03.2018.  Appraisal and 

Revalidation is now well embedded at ELHT. This report details the performance and 

governance in place for medical revalidation and appraisal. 

 
Purpose of the Paper 
4. This report provides assurance to the Board that statutory requirements for Medical 

Appraisal and Revalidation of these doctors are being met. This allows the 

‘Compliance Statement’ (see   
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5. Appendix 1) to be signed off by the Board. NHS England requires the Compliance 

Statement to be submitted by 28.09.2018.  

 

Governance Arrangements 
6. The Responsible Officer (RO) is accountable to the Chief Executive and the Trust 

Board for implementing and managing the appraisal and revalidation process 

including appraisal outcomes. The organisational structures and responsibilities for 

medical appraisal and revalidation are described in detail in ELHT Trust policy 

HR46v3 which is currently under review (Review date June 2018). This policy covers 

roles and responsibilities, the organisation and governance of appraisal and 

revalidation as well as the process, inputs and outputs of the appraisal itself.  

7. There are currently 79 appraisers at ELHT, who appraise between 2 and 10 

appraisees each. All newly appointed appraisers go through a competency assessed 

appraiser training programme before starting in their role as appraisers. Appraisees 

are allocated an appraiser for three years, after which a new appraiser is allocated 

for 3 years.  

8. On-going training and support to appraisers is through appraiser network evenings, 

and direct support from the Appraisal Lead and Appraisal Administrator. Appraisee 

support is provided on an individual level as necessary, with full resources available 

for support on MyL2P, the web based appraisal and revalidation system we use.  

9. With appraisal now firmly embedded, we have moved away from the time consuming 

formal quality assurance (QA) of every appraisal, to formal QA of 20% of appraisals, 

using a validated national QA review tool (PROGRESS).  New appraisers have 3 

appraisals QA’d and need to achieve a top score on 3 before sampling commences. 

10. As it is now becoming more common for appraisers to appraise someone outside 

their own specialty (as accepted by GMC and NHS England), we have developed a 

‘Guideline for Specialty Specific Appraisals’.  Whilst the GMC is clear about the six 

types of supporting information with documented reflection a doctor must provide at 

appraisal (CPD, Quality Improvement, Significant Events, Patient Feedback, 

Colleague Feedback, Complaints and Compliments), the specific information that a 

doctor will bring will vary. This will depend not only on the specific nature of the 

doctor’s work, but also on the requirements of specialty and/or professional 

organisations, e.g. royal colleges, and on local agreements.  
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Consultants 281 271 10 0 281 96% 94% 98% 95% 91% 94%

SAS doctors 134 130 4 0 134 97% 87% 95% 88% 89% 91%

Temporary/short term doctors 20 20 0 20 100% 80% 80% 86% 67% 73%

Other with prescribed connection 2 2 0 2 100%

Total 437 423 14 0 437 97% 90% 97% 93% 86% 91%

11. The guideline clarifies what is expected as supporting information for doctors and 

helps standardise the approach to cross specialty appraisals. 

 
Performance Data 
12. The Annual Organisational Audit (Appendix 2:  Annual Organisational Audit) was 

submitted to NHS England in May 2018. In summary, table 1 summarises the 

position of medical appraisal on 31.03.2018. Chart two shows complete appraisal 

rates for the first revalidation cycle 2012-2017. 
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13. The reasons for approved incomplete/missed appraisals in 2017/2018 are 

summarised in table 2.  

 

New to UK and first job in UK (appraisal date was within first 3 months of job) 1 

Health factors including maternity 8 

Sabbatical Career Break 1 

Holidays/Diary difficulty in scheduling appointment 2 

Delay with sign off of complete appraisal 2 

 

 

14. Between 1.04.2017 and 31.03.2018, fifty-nine recommendations regarding 

revalidation were made to the GMC.  The table and graph below shows the trends for 

recommendations in the first revalidation cycle completed (2012-2018) for ELHT and 

national acute trusts. 
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Year 0: 2013 Clinical Leaders 30 30 (100%) 0 0 6% 

Year 1: 2013.2014 Senior Doctors 85 82 (96%) 3 (4%) 0 10% 

Year 2: 2014.2015 Mainly Consultants 127 109 (90%) 12 (10%) 0 16% 

Year 3: 2015.2016 All 127 108 (85%) 18 (14%) 1 (0.7%) 17% 

Year 4: 2016.2017 All 17 14 (82%) 3 (18)% 0 28% 

Year 5: 2017/2018 All 59 56 (95%) 3 (5%) 0 20% 

 

 

 

15. In 2017.2018 all recommendations were made on time and were approved by the 

GMC. 95% were recommendations to revalidate, and three were to defer. All 

deferrals were for reasons of insufficient supporting information. All had a positive 

recommendation made for revalidation at the end of their deferral period.  

16. There were no non-engagement recommendations; however, in two cases a ‘Rev 6’ 

form was requested and sent out. This is a letter of concern from the GMC to inform 
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a doctor that they are not sufficiently engaging with local processes and are not 

meeting the requirements for revalidation. In one of these two cases a ‘Rev 9’ form 

was required, which is when the GMC brings a doctor’s revalidation date forward, 

after they have not complied with a Rev 6, to allow the Responsible Officer to make a 

recommendation of non-engagement if necessary. Fortunately, in our case, with a lot 

of support, the Doctor did finally comply with appraisal and revalidation requirements. 

(In 2017/2018 eighty-five doctors in the UK had a recommendation of non-

engagement made, which leads to automatic removal from the GMC register). 

 

Recruitment and engagement background checks  
17. ROs have an overseeing role in ensuring that appropriate pre-employment 

background checks (including pre-engagement for Locums) are carried out to ensure 

that medical practitioners have qualifications and experience appropriate to the work 

performed 

18. Vacancies for Medical Staff are advertised through TRAC, the Trust recruitment 

system that is built around the NHS Employment Check Standards (gold standard). 

The system prompts the administrator for certain checks throughout the process. 

This includes checks for identity (passport) and qualifications.  As TRAC will not 

allow the administrator to progress with the recruitment if the documentation is not 

provided, no candidate can be employed without the correct documentation being 

received: This includes obtaining a reference from the doctor’s last employer and 

previous employment, recruitment medical, verification of qualifications, registration 

with the General Medical Council and license to practise, a disclosure and Barring 

Service check and an identity check. 

19. It is a statutory requirement for the Responsible officer to ensure that all doctors have 

appropriate English language skills to do their jobs. Language skills are checked at 

ELHT as follows: 

 

  Country of Origin 

  EU Non-EU 

Employment 

route 

Substantive or 

fixed term 

appointment   

At  interview*  IELTS*** 

Agency Locum Via Agency** IELTS 

Page 165 of 200



 

Page 8 of 20 
Retain 30 years  

Destroy in conjunction with National Archive Instructions 

V:\Corporate Governance\Corporate Meetings\TRUST BOARD\2018\06 September\Part 1\(097) Annual Report Appraisal and Revalidation 
ELHT 2017.2018 v2.docx  

 

*Any member of interview panel (especially so following phone interviews) can flag 

concern which must be checked by supervisor at start of attachment  

**Will only use agencies which follow our framework 

***International English Language Testing System – GMC registration requirement is a 

minimum overall score of 7.5 

 

20. There is a standardised process in place within our organisation for obtaining and 

sharing information of note about any licensed medical practitioners’ fitness to 

practise between this organisation’s Responsible Officer and other Responsible 

Officers (or persons with appropriate governance responsibility) in other places 

where licensed medical practitioners work.  

 

Locum Doctors 
21. When employing a doctor from an agency ELHT does not go outside of the Agency 

Framework.  The agencies on the Framework are bound by the same employment 

checks, however, the medical staffing team double check all documentation received 

from the agency in the format of a compliancy check pack.  This is held centrally on 

the Locum Inbox.   

22. Additional processes have been put in place to ensure locum doctors, particularly 

those new to the NHS, have appropriate skills and knowledge to provide a safe and 

effective serviced. E.g.: 

a) Doctors who are new to the GMC register have an approved practice setting 

(APS) restriction on their registration until their first revalidation.  This means that 

they cannot practise unless they have a prescribed connection to a designated 

body.   If a doctor has an APS restriction, our employment services will ensure 

the doctor has an RO connection before adding them to a locum bank or issuing 

a zero hours contract.  

b) A locum induction pack is now provided to all locum doctors: this pack includes 

matters ranging from where to get something to eat and logins for IT programs to 

how to raise concerns and ELHT values and behaviours. It has been designed to 

be readable and compact, signposting to where further information can be found. 

c) Identity checks for all short term locum doctors have been strengthened.  
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d) The RO/DMD must be informed before employment of any doctor who has not 

worked in the NHS before, so that appropriate supervision can be put in place 

before commencement of their post. This includes a CAST (Clinical Activity 

Support Team) assessment prior to starting on the wards. 

  

Monitoring performance, Responding to Concerns and Remediation 
23. ELHT HR policy 039 (v4) details the processes to be followed for the investigation, 

monitoring and response to concerns about a doctor’s practice. The policy was 

reviewed last year, and following consultation with the LNC, a number of changes 

made regarding responsibilities, responding to claims, and conduct of hearings. 

24. HR policy 66 v1.2 sets out the approach and processes for remediation and was 

reviewed in February 2018. 

25. An audit of ‘doctors in difficulty’, doctors about whom there are capability, conduct, 

health (or a mixture) concerns, is included in  

Appendix 3: Audit Doctors in DifficultyAppendix 2:  Annual Organisational Audit 

East Lancashire 
Hospice_Aoa_2017-18.pdf

 

 

Appendix 3: Audit Doctors in Difficulty 
 

 
Audit Methodology: Analysis of 2017-2018 data on Doctors in Difficulty database: 43 cases 
 
Data:        
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Ethnicity DID no’s DID % ELHT % 

White - British 14 33% 35% 
White - Any other White background 7 16% 10% 
Mixed - White & Black African   0% 0% 

Mixed - White & Asian 
 

0% 1% 
Mixed - Any other mixed background   0% 1% 

Asian or Asian British - Indian 6 14% 20% 
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Asian or Asian British - Pakistani 5 12% 13% 
Asian or Asian British - Bangladeshi 1 2% 1% 
Asian or Asian British - Any other Asian 
background 

3 7% 5% 

Black or Black British - Caribbean 
 

0% 0% 
Black or Black British - African 1 2% 3% 
Black or Black British - Any other Black background 0% 1% 
Chinese   0% 2% 
Any Other Ethnic Group 3 7% 3% 

Not stated 3 7%   
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26. .  In 2017/2018 

there were 43 such cases, overseen by the ‘Doctor in Difficulty’ group, which meets 

monthly, chaired by the Deputy Medical Director, Professional Standards.  Minutes of 

those meetings go to the named Non-executive Director for doctors in difficulty. 

 

Opportunities and Risks 
27. Whilst appraisal and revalidation for medical staff is well established at ELHT, it is of 

note that Sir Keith Pearson completed an independent review of medical revalidation 

in January 2017. He made 18 recommendations, including driving up the quality and 

consistency of appraisal and ensuring the process is properly resourced, as well as 

exploring ways to make it easier for doctors to pull together and reflect on supporting 

information for their appraisal. While highlighting the significant progress made and 

the benefits realised, Sir Pearson notes the concerns of some doctors that appraisal 

and revalidation is becoming increasingly burdensome, and he recommends a review 

of supporting information. This should clarify what is mandatory for revalidation, 

versus what royal colleges and/ or organisations are recommending or mandating for 

their own (equally valid but separate) purposes. The GMC and royal colleges are 

reviewing their guidance in the light of these recommendations. ELHT will review its 

own guidance when the colleges and GMC have provided new guidance. 

28. Locally, our appraisal administrator, Lynda Calverley, retired in April 2018. Lynda has 

been a tremendous support in establishing systems and processes, as well as 

providing advice to doctors during her years in this post, and we thank her for that. 

29. This provided an opportunity to review the existing arrangements for the 

administration of medical appraisal and revalidation. The decision was taken to move 

2% 

23% 

75% 

Level of Concern  

high medium low
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the post from the Post Graduate Medical Centre into the Learning Hub, and align it to 

the team managing nurses revalidation. Whilst recognising the many differences 

between the revalidation systems of doctors and nurses, there is an opportunity to 

learn from, and support each other. There is still a dedicated medical appraisal and 

revalidation administrator, who is now supported by a business manager with other 

members of the team, providing cross cover.  The change has led to a period of 

familiarisation with the systems, but ultimately it is felt the whole will be stronger.  

 

Recommendations 
30. The Board is asked to: 

a) Receive this annual report and note that it will be shared, along with the annual 

audit, with the higher level Responsible Officer at NHS England.  

b) Approve the ‘statement of compliance’ (appendix 1) confirming that the 

organisation, as a designated body, is in compliance with the regulations. 
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Appendix 1 Designated Body Statement of Compliance 
 

The Board of * has carried out and submitted an annual organisational audit (AOA) 
of its compliance with The Medical Profession (Responsible Officers) Regulations 
2010 (as amended in 2013) and can confirm that: 

1. A licensed medical practitioner with appropriate training and suitable capacity 

has been nominated or appointed as a responsible officer;  

Comments: Dr Damian Riley 

2. An accurate record of all licensed medical practitioners with a prescribed 

connection to the designated body is maintained;  

Comments: Yes, see Annual Report 2017.2018 

3. There are sufficient numbers of trained appraisers to carry out annual medical 

appraisals for all licensed medical practitioners;  

Comments: Yes, see Annual Report 2017.2018 

4. Medical appraisers participate in on going performance review and training / 

development activities, to include peer review and calibration of professional 

judgements (Quality Assurance of Medical Appraisers or equivalent);  

Comments: Yes, see Annual Report 2017.2018 

5. All licensed medical practitioners1 either have an annual appraisal in keeping 

with GMC requirements (MAG or equivalent) or, where this does not occur, 

there is full understanding of the reasons why and suitable action taken;  

Comments: Yes, see Annual Report 2017.2018 

6. There are effective systems in place for monitoring the conduct and 

performance of all licensed medical practitioners1, which includes [but is not 

limited to] monitoring: in-house training, clinical outcomes data, significant 

events, complaints, and feedback from patients and colleagues, ensuring that 

information about these is provided for doctors to include at their appraisal;  

Comments: Yes, see Annual Report 2017.2018 

7. There is a process established for responding to concerns about any licensed 

medical practitioners1 fitness to practise;  

Comments: Yes, ELHT policy HR 39 

8. There is a process for obtaining and sharing information of note about any 

licensed medical practitioners’ fitness to practise between this organisation’s 

responsible officer and other responsible officers (or persons with appropriate 

governance responsibility) in other places where licensed medical 

practitioners work;  

Comments: Yes, ELHT policy HR 46 

                                                 
1 Doctors with a prescribed connection to the designated body on the date of 
reporting. 
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9. The appropriate pre-employment background checks (including pre-

engagement for Locums) are carried out to ensure that all licenced medical 

practitioners2 have qualifications and experience appropriate to the work 

performed; and 

Comments: Yes, see Annual Report 2017.2018 

10. A development plan is in place that addresses any identified weaknesses or 

gaps in compliance to the regulations.  

Comments: Yes, see Annual Report 2017.2018 

 
Signed on behalf of the designated body 
 
 
 
 
 
 
Name: _ _ _ _ _ _ _ _ _ _ _  Signed: _ _ _ _ _ _ _ _ _ _ 
[chief executive or chairman of ELHT Board  
 
 
 
 
Date: _ _ _ _ _ _ _ _ _ _ 
 
  

                                                 
2 Doctors with a prescribed connection to the designated body on the date of 
reporting. 
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Appendix 2:  Annual Organisational Audit 

East Lancashire 
Hospice_Aoa_2017-18.pdf

 

 

Appendix 3: Audit Doctors in Difficulty 
 

 
Audit Methodology: Analysis of 2017-2018 data on Doctors in Difficulty database: 43 cases 
 
Data:        
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TRUST BOARD REPORT  Item 98 

12 September 2018 Purpose Information 

Assurance 

Title Audit Committee Update Report  

Author  Miss K Ingham, Assistant Company Secretary 

Executive sponsor  Mr R Smyth, Non-Executive Director, Committee Chair 

Summary: The report sets out the matters discussed and decisions made at the Audit 
Committee meeting held on 2 July 2018 and the Committee’s meeting to review the Board 
Assurance Framework (BAF) on 14 August 2018.  

Recommendation: The Board is asked to note the content of the report.. 

Report linkages 

Related strategic aim and 
corporate objective  

Put safety and quality at the heart of everything we do 

Invest in and develop our workforce 

Work with key stakeholders to develop effective partnerships 

Encourage innovation and pathway reform, and deliver best 
practice 

Related to key risks 
identified on assurance 
framework  

Recruitment and workforce planning fail to deliver the Trust 
objective 

Alignment of partnership organisations and collaborative 
strategies/collaborative working (Pennine Lancashire local 
delivery plan and Lancashire and South Cumbria STP) are not 
sufficient to support the delivery of sustainable, safe and 
effective care through clinical pathways   

The Trust fails to achieve a sustainable financial position and 
appropriate financial risk rating in line with the Single Oversight 
Framework 

The Trust fails to earn significant autonomy and maintain a 
positive reputational standing as a result of failure to fulfil 
regulatory requirements  

Impact  

Legal No Financial No 

Equality No Confidentiality No 

Previously Considered by: NA 
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Audit Committee Update 
At the meeting of the Audit Committee held on 2 July 2018 members considered the 

following matters: 

1. The internal audit reports listed below were presented to the Committee:  

a) Duty of Candour - Limited Assurance 
b) Divisional Risk Registers – Limited Assurance 

c) Staff Lottery - Significant Assurance 

d) Key Financial Systems - Significant Assurance 

e) Information Governance Assurance – Significant Assurance 

f) Cancer Referrals - High Assurance 

g) Managing Conflicts of Interest - Partially Compliant (no assurance rating required) 

h) Assurance Framework Review – Meets Requirements (no assurance rating 

required) 

2. The Committee received the management response updates in relation to the 

following areas: 

a) Duty of Candour 

i. It was noted that the audit had highlighted the need to ensure ongoing regular 

training for staff; better use of the Trust’s Datix risk reporting system; and the 

need to dovetail the Duty of Candour policy with the Trust’s Open and Honest 

Policy. 

ii. Members received an overview of the actions that had been undertaken to 

date and those still to be completed to address the recommendations made in 

the report. 

b) Divisional Risk Registers  

i. Members noted that the actions being undertaken to address the 

recommendations in the report, particularly the review of the membership and 

reporting lines of the Risk Assurance Meeting; and the complete review of the 

Trust’s Risk Management Strategy.   

ii. The Committee members shared their concern at the challenging timescales 

for completion of the remaining actions.   

iii. It was agreed that a further progress report would be presented to the next 

meeting of the Committee in October 2018. 

 

 

Page 180 of 200



 

Page 3 of 5 
Retain 30 years  

Destroy in conjunction with National Archive Instructions 
V:\Corporate Governance\Corporate Meetings\TRUST BOARD\2018\06 September\Part 1\(098) Audit Committee - summary report July 

2018 - NOT APPROVED.docx 

c) Bank and Agency Staff Review 

i. Members noted that there had been a total of seven recommendations from 

the report, two being of high priority with a further five being rated as medium 

priority.   

ii. The Committee noted that the Temporary Staffing policy would be revised by 

the end of October 2018 following a review of the process for booking 

temporary and locum staff.   

iii. Members noted the potential gap in assurance relating to the scheduling of 

temporary and locum staff out of normal office hours and at weekends.  They 

sought further information regarding the retrospective checks that are in place 

and their outcomes in these instances. 

d) External Audit Mortality Review Report 

i. Members noted that the audit report had identified five recommendations; two 

of which related to pathways of care; two relating to the need to adequately 

reflect care provided to documentation; and one relating to the recording of 

changes.   

3. The Committee received the Anti-Fraud Service Progress Report and noted the 

progress being made in relation to the referrals and investigations that were currently 

underway.  The Committee were also informed of the recent proactive detection 

exercise that took place in relation to overseas visitors and were pleased to note that 

no fraud had been identified as a result. 

4. Members received the Anti-Fraud Service annual report and noted the process 

undertaken regarding the annual declaration and submission to the NHS Counter 

Fraud Authority (NHS CFA).  Committee members noted that the Trust had been 

subject to an inspection by NHS CFA in May 2018 and received an overview of the 

results of the inspection.  Members noted that an update on actions from the 

inspection would be provided to subsequent meetings of the Committee and that 

NHS CFA had requested that minutes of future Committee meetings be submitted 

once approved by the Committee as evidence of monitoring. 

5. The Committee received the progress report from external auditors and noted that 

work would be commencing on the 2018/19 work plan, including the work on the 

Trust’s charitable fund accounts. 

6. Following a review of the Trust’s Standing Financial Instructions (SFIs) in March 

2018 and subsequent investigations regarding section 9.1.4 of the document that 
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relates to the approval of the remuneration and conditions of service for staff not 

covered by either Agenda for Change or the Remuneration Committee, the Audit 

Committee recommended that the section of the document be amended to the 

following text: “The Remuneration Committee will receive a report by the Chief 

Executive on the remuneration and conditions of service for those employees who 

are not Executive Directors or employed under the terms of Agenda for Change”.  

The Board ratified the revised section 9.1.4 it for inclusion in the SFIs at the Board 

meeting in July 2018.  Since the meeting of the Board in July the document has been 

updated to reflect the aforementioned changes and has been re-issued to staff 

through the Trust’s intranet site.  

7. The Committee also received an update on IMT Asset Management, salary 

overpayments (with the full report being presented to the Committee in October 

2018, the Annual Audit Letter, and the External Audit Report on the Quality Account 

2017/18. 

 

At the meeting of the Audit Committee held on 14 August 2018 to review the Board 

Assurance Framework (BAF) members considered the following matters: 

1. In light of the focus on effective partnership working across the Integrated Care 

partnership (ICP) and Integrated Care System (ICS) the Committee members felt 

that there was a need to revise the description of BAF risk three.  The proposed 

revised wording is as follows: “Lack of effective engagement and leadership with 

partnership organisations, Pennine Lancashire Integrated Care partnership (ICP) and 

Lancashire and South Cumbria Integrated Care System (ICS) may result in a 

detrimental impact on the health and wellbeing of our communities”. 

2. Potential sources of assurance for all risks on the BAF would benefit from additional 

narrative to explain/evidence the assurance required.   

3. The Committee agreed that the Executive Directors assigned as Responsible 

Directors for risks would be asked to attend the Audit Committee, or suitable 

alternative session for detailed discussions on specific BAF risks. 

4. The Committee members asked that the actions contained within the document 

should be clarified and be borne out by evidence. 

5. Members requested that additional evidence be submitted for informational purposes 

where relevant. 
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6. It was agreed that a meeting would be arranged to carry out a detailed review of BAF 

risks 2 (workforce) and 5 (constitutional standards).   

7. The Committee requested that the responsible director for each risk be reviewed and 

revised as appropriate. 

 

Kea Ingham, Assistant Company Secretary, 4 September 2018 
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TRUST BOARD REPORT  Item 99 

12 September 2018 Purpose Information 

Assurance 

Title Finance and Performance Committee Update Report  

Author  Miss K Ingham, Assistant Company Secretary 

Executive sponsor  Mr D Wharfe, Non-Executive Director 

Summary: The report sets out the matters discussed and decisions made at the Finance 
and Performance Committee meeting held on 25 June and 30 July 2018.  

The Board is asked to note the content of the report. 

Report linkages 

Related strategic aim and 
corporate objective  

Put safety and quality at the heart of everything we do 

Invest in and develop our workforce 

Work with key stakeholders to develop effective 
partnerships 

Encourage innovation and pathway reform, and deliver best 
practice 

Related to key risks identified 
on assurance framework  

Transformation schemes fail to deliver the clinical strategy, 
benefits and improvements (safe, efficient and sustainable 
care and services) and the organisation’s corporate 
objectives 

Alignment of partnership organisations and collaborative 
strategies/collaborative working (Pennine Lancashire local 
delivery plan and Lancashire and South Cumbria STP) are 
not sufficient to support the delivery of sustainable, safe 
and effective care through clinical pathways   

The Trust fails to achieve a sustainable financial position 
and appropriate financial risk rating in line with the Single 
Oversight Framework 

The Trust fails to earn significant autonomy and maintain a 
positive reputational standing as a result of failure to fulfil 
regulatory requirements  

Impact  

Legal No Financial No 

Equality No Confidentiality No 
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Finance and Performance Committee Update Report 
At the meeting of the Finance and Performance Committee held on 25 June 2018 members 

considered the following matters: 

1. The Committee received the Integrated Performance Report, including an overview 

of the financial position for the month of May 2018.  Members noted the Trust’s 

performance against the four hour standard in the month remained below the 95% 

target at 86.1% and received an overview of the work that was taking place to 

improve performance.  There were three breaches of the 12 hour trolley wait 

standard in the month, with all three being patients requiring assessment or 

treatment by mental health service providers. 

2. The Committee received a detailed finance report for the month of May 2018 and 

noted that the Trust had now signed up to the revised control total, thus allowing 

access to lower rates of borrowing and the ability to bid for capital monies in the year.  

Members noted that there had been a need to draw down some cash as the Trust 

had not received Sustainability and Transformation funds from the previous financial 

year. 

3. The Committee received the Sustaining Safe, Personal and Effective Care 2018/19 

report and noted that the majority of savings were forecast for release in the final half 

of the financial year, with 40% of the total savings being planned for quarter four 

(January 2019 to March 2019).  Non-Executive Director members raised their 

concerns in relation to the risk that this posed to the overall financial position of the 

Trust in the current year. 

4. In addition to the regular Sustaining Safe, Personal and Effective Care Report, the 

Committee also received an update on the work that the Trust was doing to become 

a lean organisation and the work being undertaken across the ICP to embed lean as 

at a system level.  Members noted the most significant risk to the lean work was 

ensuring adequate buy-in from senior leaders across the ICP and maintaining the 

momentum of embedding the lean culture. 

5. Committee members received an update regarding the Trust’s newly formed 

Education Directorate and noted the complexities around funding of education, 

particularly in relation to medical placements.  Members also noted that medical 

students from Manchester University would no longer be placed at the Trust; 

however students from UCLan and Lancaster University medical schools would be 
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placed at the Trust.  It was agreed that a further update would be provided to the 

Committee in November 2018. 

6. The Committee were presented with a proposed revised terms of reference which 

detailed a change to the membership of the Committee.  Members discussed the 

proposal for the Director of HR and OD to no longer be a formal member of the 

committee and have a Deputy Director of HR and OD attend instead.  The members 

agreed that this was an appropriate request and would not have a detrimental effect 

on the quoracy or effectiveness of the Committee.  Following presentation of this 

matter to the Trust Board in July 2018, the revised terms of reference were agreed 

and approved by the Board. 

7. The Committee received an update report on tenders; an update on the procurement 

cluster; the Committee specific Board Assurance Framework for review; and the 

minutes of the Contract and Data Quality Board for information. 

 

At the meeting of the Finance and Performance Committee held on 30 July 2018 members 

considered the following matters: 

8. The Committee received the Integrated Performance Report, including an overview 

of the current financial position to the end of June 2018. The members noted that all 

cancer standards were met for the month of May 2018 with the exception of the two 

week breast symptomatic standard which was missed at 92.3.  There had been 34 

patients who had endured 12 hour breaches, all of which were noted to be patients 

awaiting assessment or admission by mental health services.   

9. Members received the Financial Performance Report and Sustaining Safe, Personal 

and Effective Care 2018/19 Report.  Committee members noted that the Financial 

Performance Report was broadly in line with the forecast position.  The Committee 

notes that that the Trust was eligible for Provider Sustainability Funds (PSF) of 

£8,050,000 across the year, and was in lien to receive £1,200,000 of the funds 

associated with the quarter one performance.  The Committee noted that the main 

concern in relation to the achievement of the financial year end position related to the 

delivery of SRCP schemes. Non-Executive Director members sought additional 

assurance in relation to the delivery of these schemes and asked that over-

programming of schemes for 2019/20 was carried out.  It was agreed that the 

Divisions would be invited to attend future meetings to provide an update on their 
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performance towards achievement of their SRCP targets and highlight any 

challenges/blockers. 

10. The Committee received the Electronic Patient Record Business Case on behalf of 

the Board and were asked, following detailed discussions to recommend to the 

Chairman of the Trust that the Board approve the submission of the business case to 

NHSI in line with the required timeframes. The Committee were apprised of the 

process; the five stage model; and provided with overviews of the component parts of 

the business case, including: strategic, economic, commercial, financial and 

management cases.  The members noted that potential savings were in the region of 

25% (£28,900,000 cash releasing) over a ten year period after optimism bias had 

been accounted for; although it was acknowledged that any savings would not be 

seen until at least the third year due to the need to run dual systems in the first two 

years.  The majority of cash releasing benefits would be in relation to staff 

efficiencies and displaced IT Costs. 

11. The Committee received the Trust’s response to the Use of Resources request from 

the CQC for information and noted the areas where the Trust had running costs that 

compared favourably with the national average. 

12. The Committee also received updates on tenders and the revision of the 

Performance and Accountability Framework.  In addition the Trust received the 

minutes of the Contract and Data Quality Committee. 

 

Kea Ingham, Assistant Company Secretary, 4 September 2018 
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TRUST BOARD REPORT Item 100 

12 September 2018 Purpose Information 

Assurance 

Title Quality Committee Update Report 

Author  Miss K Ingham, Assistant Company Secretary 

Executive sponsor  Ms N Malik, Committee Chair 

Summary: The report sets out the summary of the papers considered and discussions held 
at its meeting on 25 July 2018.   

 

Recommendation: The Board is asked to note the report. 

Report linkages 

Related strategic aim and 
corporate objective  

Put safety and quality at the heart of everything we do 

Invest in and develop our workforce 

Work with key stakeholders to develop effective 
partnerships 

Encourage innovation and pathway reform, and deliver best 
practice 

Related to key risks identified 
on assurance framework  

Transformation schemes fail to deliver the clinical strategy, 
benefits and improvements (safe, efficient and sustainable 
care and services) and the organisation’s corporate 
objectives 

Recruitment and workforce planning fail to deliver the Trust 
objective 

The Trust fails to earn significant autonomy and maintain a 
positive reputational standing as a result of failure to fulfil 
regulatory requirements  

Impact  

Legal No Financial No 

Equality No Confidentiality No 

Previously Considered by: NA 
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Quality Committee Update 
At the meeting of the Quality Committee held on 25 July 2018 members considered the 

following matters: 

1. The Committee members agreed to include an additional standing item on the 

agenda titles ‘Patient Safety’ where individuals could raise patient safety issues that 

had not been included in the papers presented to the Committee. Members raised 

the ongoing issues around timely assessment and treatment of patients with mental 

health needs by the mental health care provider and the impact that this has on the 

emergency care pathway. 

2. The Committee received the Serious Investigations Requiring Investigation (SIRI) 

report and discussed the information relating to duty of candour, particularly the 

actions being undertaken as a result of the recent internal audit report.  Members 

noted that the Open and Honest policy had been updated to include references to the 

Duty of Candour policy and would be formally ratified at the next Policy Council 

meeting. 

3. Members noted that the Trust would receive the CQC Well-Led inspection in late 

September 2018 and that unannounced CQC inspections will take place in the 

intervening time.   

4. The Committee received the annual update in relation to the Nursing and Midwifery 

Strategy and discussed the benefits and constraints of incorporating the Strategy into 

the overarching Clinical Strategy in the future and it was agreed that the two 

strategies should be aligned.   

5. The Committee received a report relating to the Nursing Assessment Performance 

Framework, it was confirmed that in addition to the six ‘silver’ wards there were a 

further two wards that were awaiting Board approval for ‘Silver Ward Status and 

another that was eligible to present to SPEC panel later in the year. 

6. The Committee received the report of the Director of Infection Prevention and Control 

(DIPC).  The report included the progress made to date in relation to managing and 

reducing infections such as MRSA, Clostridium Difficile and E-Coli.  Members noted 

that the Trust had achieved a substantial reduction in hospital onset E-Coli blood 

stream infections (a reduction in excess of 10%). The report also highlighted the work 

being carried out in relation to antibiotic stewardship. 

Page 190 of 200



 

Page 3 of 3 
Retain 30 years  

Destroy in conjunction with National Archive Instructions 
V:\Corporate Governance\Corporate Meetings\TRUST BOARD\2018\06 September\Part 1\(100) Quality Committee - summary report (July 

2018).docx 

7. The Committee spent some, time discussing the evaluation of the Trust’s Winter Plan 

2017/18 and the learning that could be taken from it and incorporated in the 

forthcoming plan. 

8. The Committee received a detailed report concerning cancer performance, 

particularly around the inconsistency in achievement of the 62 day cancer standard.  

It was noted that the main issues related to patient choice, complex patient pathways 

and capacity issues which affected the ability to deliver scheduled surgery. The 

Committee were provided with an overview of the work that was being undertaken to 

rectify the issues and mitigate any potential risks to patients. 

9. Members received the Quality Dashboard and an overview of current quality 

performance indicators.  They were particularly interested in the information 

presented regarding clostridium difficile (C-Diff) cases identified within the Trust and 

the work that was being undertaken to improve performance against the four hour 

standard. 

10. The Committee also received the draft Health and Wellbeing Strategy for information 

and comment prior to presentation at the Trust Board in September 2018.  In 

addition, the Committee received the Annual Report relating to Medical Appraisal and 

Revalidation for review prior to presentation and sign off by the Trust Board in 

September 2018.  The Committee received the Medicines Management Annual 

Report for information ; Corporate Risk Register; and Summary Reports from the 

following Sub-Committee Meetings:  

a) Patient Safety and Risk Assurance Committee (May 2018) 

b) Infection Prevention and Control Committee (May and June 2018) 

c) Health and Safety Committee (June 2018) 

d) Internal Safeguarding Board (May 2018) 

e) Patient Experience Committee (June 2018)  

f) Clinical Effectiveness Committee (June 2018) 

g) Trust Education Board (June 2018) 

 

Kea Ingham, Assistant Company Secretary, 4 September 2018 
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TRUST BOARD REPORT Item 101 

12 September 2018 Purpose Information 

Assurance 

Title Trust Charitable Funds Committee Update Report  

Author  Miss K Ingham, Assistant Company Secretary 

Executive sponsor  Mr S Barnes, Non-Executive Director 

Summary: The report sets out the matters discussed and decisions made at the Trust 
Charitable Funds Committee meetings held on 30 July 2018. 

 

Recommendation: The Board is asked to note the content of the report. 

Report linkages 

Related strategic aim and 
corporate objective  

NA 

 

Related to key risks identified 
on assurance framework  

NA 

Impact  

Legal No Financial No 

Equality No Confidentiality No 

Previously Considered by: NA 
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Trust Charitable Funds Committee Update 
At the meeting of the Trust Charitable Funds Committee held on 30 July 2018 members 

considered the following matters and undertook to ensure actions would be taken as outlined 

in the report. 

1. The Committee received a brief update from the ELHT&Me Strategy Session that 

was held on 11 June and noted that an ELHT&Me Strategy document would be 

developed for presentation to the Trust Board and would include the promotion of the 

charity to corporate entities. 

2. The Committee received notification that the Trust had received £71,755 from 

Novartis towards an Optus camera costing £81,455, the remaining £9,245 being met 

by the Ophthalmology Service general charitable fund. There were no requests for 

funds in excess of £20,000. 

3. The Committee members received further information regarding the potential 

purchase of a mobile MRI scanner and it was confirmed that this option was no 

longer viable.  Therefore the Committee agreed to support the raising of funds for the 

purchase of a relocatable MRI scanner.   

4. The Committee were updated on the work of the Fundraising Manager.  Within the 

report there was a summary of the various fundraising activities that were to be 

undertaken in conjunction with the 70th anniversary of the NHS.  The Committee 

members noted the ongoing work to nurture and further develop relationships with 

the Trust’s various community hospital groups 

5. The Committee also received the Investment Performance Report; Fund 

Performance and Utilisation Report; and the minutes of the Staff Lottery Committee. 

 

Kea Ingham, Assistant Company Secretary, 4 September 2018 
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TRUST BOARD REPORT Item 102 

12 September 2018 Purpose Information 

Title Remuneration Committee Information Report  

Author  Miss K Ingham, Assistant Company Secretary 

Executive sponsor  Professor  E Fairhurst, Chairman 

Summary: The list of matters discussed at the Remuneration Committee held on 11 July 
2018 are presented for Board members’ information. 

Recommendation: This paper is brought to the Board for information.  

Report linkages 

Related strategic aim and 
corporate objective  

 

Put safety and quality at the heart of everything we do 

Invest in and develop our workforce 

Work with key stakeholders to develop effective 
partnerships 

Encourage innovation and pathway reform, and deliver 
best practice 

Related to key risks identified 
on assurance framework 

 

Transformation schemes fail to deliver the clinical strategy, 
benefits and improvements (safe, efficient and sustainable 
care and services) and the organisation’s corporate 
objectives 

Recruitment and workforce planning fail to deliver the Trust 
objective 

Alignment of partnership organisations and collaborative 
strategies/collaborative working (Pennine Lancashire local 
delivery plan and Lancashire and South Cumbria STP) are 
not sufficient to support the delivery of sustainable, safe 
and effective care through clinical pathways   

The Trust fails to achieve a sustainable financial position 
and appropriate financial risk rating in line with the Single 
Oversight Framework 

The Trust fails to earn significant autonomy and maintain a 
positive reputational standing as a result of failure to fulfil 
regulatory requirements 

Impact  

Legal No Financial No 
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Equality No Confidentiality No 
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Remuneration Committee Information Report 
1. At the meeting of the Remuneration Committee held on 11 July 2018 members 

considered the following matter: 

a) Chief Executive’s Annual Appraisal 

 

Kea Ingham, Assistant Company Secretary, 4 September 2018 
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TRUST BOARD REPORT  Item 103 

12 September 2018 Purpose Information 

Title Trust Board Part Two Information Report 

Author  Miss K Ingham, Assistant Company Secretary 

Executive sponsor  Professor E Fairhurst, Chairman 

Summary: The report details the agenda items discussed in Part 2 of the Board meetings held 
on 11 July 2018. 

As requested by the Board it can be confirmed that, in preparing this report the external context 
has been taken into account, such as regulatory requirements placed on NHS providers.  Other 
elements such as local needs, trends and engagement with stakeholders would not be 
applicable in this instance. 

Report linkages 

Related strategic aim and 
corporate objective  

Put safety and quality at the heart of everything we do 

Invest in and develop our workforce 

Work with key stakeholders to develop effective partnerships 

Encourage innovation and pathway reform, and deliver best 
practice 

Related to key risks identified 
on assurance framework  

Transformation schemes fail to deliver the clinical strategy, 
benefits and improvements (safe, efficient and sustainable 
care and services) and the organisation’s corporate objectives 

Recruitment and workforce planning fail to deliver the Trust 
objective 

Alignment of partnership organisations and collaborative 
strategies/collaborative working (Pennine Lancashire local 
delivery plan and Lancashire and South Cumbria STP) are not 
sufficient to support the delivery of sustainable, safe and 
effective care through clinical pathways   

The Trust fails to achieve a sustainable financial position and 
appropriate financial risk rating in line with the Single 
Oversight Framework 

The Trust fails to earn significant autonomy and maintain a 
positive reputational standing as a result of failure to fulfil 
regulatory requirements  

Impact  

Legal No Financial No 

Equality No Confidentiality No 
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Trust Board Part Two Information Report 
1. At the meeting of the Trust Board on 11 July 2018, the following matters were 

discussed in private: 

a) Round Table Discussion: Community Neighbourhood Services  

b) Round Table Discussion: Model Hospital 

c) Round Table Discussion: Update on ICS/ICP Developments 

d) Sustaining Safe, Personal and Effective Care 2018/19 Update Report 

e) Tender Update 

f) Royal Blackburn Teaching Hospital Phase 6 Full Business Case 

g) Serious Untoward Incident Report 

h) Doctors with Restrictions 

2. The matters discussed were private and confidential and/or identified individuals 

and/or were commercially sensitive at this time and so the decision was taken that 

these items should not be discussed in the public domain. As these items progress, 

reports will be presented to Part 1 of Board Meetings at the appropriate time. 

 

Kea Ingham, Assistant Company Secretary, 4 September 2018 
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