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TRUST BOARD PART 1 MEETING 

27 JULY 2016, 14:00, SEMINAR ROOM 6, ROYAL BLACKBURN HOSPITAL 

AGENDA 

v = verbal 

p = presentation 

d = document 

 = document attached 

OPENING MATTERS 

TB/2016/204 Chairman's Welcome Chairman v   

TB/2016/205 Open Forum 
To consider questions from the public 

Chairman v  

TB/2016/206 Apologies 
To note apologies. 

Chairman v  

TB/2016/207 Minutes of the Previous Meeting 
To approve or amend the minutes of the previous meeting 
held on 29 June 2016 

Chairman d  

TB/2016/208 Matters Arising 
To discuss any matters arising from the minutes that are not 
on this agenda.  

Chairman v  

TB/2016/209 Action Matrix 
To consider progress against outstanding items requested at 
previous meetings. 

Chairman d  

TB/2016/210 Declarations of Interest 
To note any new declarations of interest from Directors. 

Company 
Secretary 

v  

TB/2016/211 Chairman's Report 
To receive an update on the Chairman's activities and work 
streams. 

Chairman v  

TB/2016/212 Chief Executive's Report 
To receive an update on national, regional and local 
developments of note. 

Chief 
Executive 

d  

QUALITY AND SAFETY 

TB/2016/213 Patient Story 
To receive and consider the learning from a patient story. 

Director of 
Nursing 

p  

TB/2016/214 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   

TB/2016/215 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  

TB/2016/216 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 aware of the 
associated learning. Including Never Events from 2015/16 

Medical 
Director 

d  

TB/2016/217 Professional Judgement Review 
To receive the report and approve the recommendations in 
the report. 

Director of 
Nursing 

d  

ACCOUNTABILITY AND PERFORMANCE 

A
g
e
n

d
a
  

 



 

 

TB/2016/218 Integrated Performance Report 
To note performance against key indicators and actions 
being taken to recover areas of exception to expected 
performance.  The following specific areas will be discussed: 

 Performance 

 Quality 

 Finance 

 HR 

 Safer Staffing 

Director of 
Operations 

d  

GOVERNANCE 

TB/2016/219 Quality Committee Update Report 
To note the matters considered by the Committee in 
discharging its duties (July 2016) 

Committee 
Chair 

d  

TB/2016/220 Finance and Performance Committee Update 
Report 
To note the matters considered by the Committee in 
discharging its duties (May and June 2016) 

Committee 
Chair 

d 
 

 

TB/2016/221 Audit Committee Update Report 
To note the matters considered by the Committee in 
discharging its duties (June and July 2016)  

Committee 
Chair 

d  

TB/2016/222 Audit Committee Terms of Reference 
To approve the revised terms of reference 

Company 
Secretary 

d  

TB/2016/223 Remuneration Committee Update Report 
To note the matters considered by the Committee in 
discharging its duties (May and June 2016) 

Committee 
Chair 

d  

TB/2016/224 Trust Board Part Two Update Report 
To note the matters considered by the Committee in 
discharging its duties (May and June 2016) 

Chairman d  

FOR INFORMATION 

TB/2016/225 Any Other Business  
To discuss any urgent items of business. 

Chairman v   

TB/2016/226 Open Forum  
To consider questions from the public. 

Chairman v   

TB/2016/227 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? 

 Has the Board agenda the correct balance between 
formulating strategy and holding to account? 

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

 Is the Board informed of the external context within which 
it must operate? 

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

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

Chairman v   

TB/2016/228 Date and Time of Next Meeting  
Wednesday 28 September 2016, 15.00, Seminar Room 6, 
Learning Centre, Royal Blackburn Hospital. 

Chairman v  16:40 
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TRUST BOARD PART ONE REPORT
  

Item 207 

27 July 2016 Purpose Action 

Title Minutes of the Previous Meeting 

Author Miss K Ingham, Minute Taker 

Executive sponsor Professor E Fairhurst, Chairman 

Summary: 

The draft minutes of the previous Trust Board meeting held on 29 June 2016 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, 29 JUNE 2016 

MINUTES 

 

PRESENT   

Professor E Fairhurst Chairman Chair 

Mr K McGee Chief Executive  

Mr S Barnes Non-Executive Director  

Mrs M Brown Acting Director of Finance  

Mrs C Pearson   Director of Nursing  

Dr D Riley Medical Director  

Mr P Rowe Non-Executive Director  

Mrs E Sedgley Non-Executive Director  

Mrs G Simpson    Director of Operations  

Mr D Wharfe Non-Executive Director  

   

IN ATTENDANCE   

Mrs A Bosnjak-Szekeres Company Secretary  

Mr K Cockerill Staff Governor Observer/Audience 

Mr M Hodgson Director of Service Development  

Mrs C Hughes Director of Communications and Engagement  

Miss K Ingham Company Secretarial Assistant (minutes)  

Mrs S Moorcroft Pfizer Representative Observer/Audience 

Mr K Moynes    Director of HR and OD  

Mr M Wedgeworth Healthwatch Lancashire Observer/Audience 

   

APOLOGIES   

Mr R Slater Non-Executive Director  

 

TB/2016/180  CHAIRMAN’S WELCOME 

Professor Fairhurst welcomed Directors, Governors and members of the public to the 

meeting.  

 

TB/2016/181   OPEN FORUM  

Mr Wedgeworth asked whether the Trust had considered the development of a step down 
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facility, similar to the Beachwood facility that currently operates in the Preston area. 

Mrs Simpson reported that the Trust already had in excess of 120 community beds which 

were used for step down care.  The Trust continues to work closely with the local Clinical 

Commissioning Groups (CCGs) to look at future modelling of the service for patients who 

require intermediate care.  Mrs Simpson confirmed that the Trust was currently taking part in 

a collaborative project relating to delayed transfers of care.  Directors noted that work was 

also being carried out to provide additional support to those patients who were classed as 

medically fit for discharge but were unable to be discharged home due to their enhanced 

care requirements in the short term.  The additional support would take place in the patients’ 

own home.   

Mr Wedgeworth asked whether there was still an issue in relation to delayed transfers of 

care within the Trust.  Mrs Simpson confirmed that there were still a number of issues and 

would be happy to discuss these outside of the meeting with Mr Wedgeworth. 

RESOLVED:  Directors noted the information provided. 

Mrs Simpson to liaise with Mr Wedgeworth to discuss issues 

relating to delayed transfers of care. 

 

TB/2016/182   APOLOGIES 

Apologies were received as recorded above.   

 

TB/2016/183  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 25 May 2016 were approved 

as a true and accurate record. 

 

TB/2016/184  MATTERS ARISING 

There were no matters arising from the minutes of the previous meeting. 

 

TB/2016/185  ACTION MATRIX 

All items on the action matrix were reported as complete or were to be presented as agenda 

items today or at subsequent meetings. Updates were received as follows: 

TB/2016/156: Fracture Clinic Relocation Report – Mr McGee confirmed that he had 

written to the local Clinical Commissioning Group to inform them about the recommendation 

made at the last Trust Board meeting and requested that they formally take the decision 

about the permanent relocation of the clinic to the Royal Blackburn site.  Directors noted that 
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no response had been received to date and Mr McGee agreed to follow up this matter 

should a response not be received by the end of the week. 

TB/2016/165: Board Performance and Reflection – Mr Moynes confirmed that following 

discussions at a recent Executive Team meeting, an item will be added to the October 

agenda to provide a comprehensive update regarding workforce issues. 

RESOLVED:  The position of the action matrix was noted. 

 

TB/2016/186  DECLARATIONS OF INTEREST 

Directors noted that there was one item to be added to the Directors’ Register of Interests.  

Mrs Bosnjak-Szekeres confirmed that Professor Fairhurst made a declaration that she would 

be undertaking work for NHS England.  There were no declarations in relation to agenda 

items. 

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

Interests. 

 

TB/2016/187  INTEGRATED PERFORMANCE REPORT 

Mrs Simpson presented the Integrated Performance Report for the month of May 

highlighting the continued good performance against Cancer targets and confirmed that 

there had been no patients treated outside of the 104 day limit.  The Hospital standardised 

Mortality Ratio (HSMR) and Summary Hospital Mortality Indicator (SHMI) indicators remain 

in the expected range and the Friends and Family survey results continue to show high 

levels of positive responses. Directors noted that there had been no cases of Methicillin-

resistant Staphylococcus Aureus (MRSA) identified in the last month but there had been two 

cases of Clostridium Difficile diagnosed against a trajectory of three.  

Performance against the four hour Emergency Department (ED) standard remains a 

significant challenge, with performance for the month at 85.4%.  Mrs Simpson confirmed that 

a thorough analysis has been undertaken since January 2016 regarding performance 

against this indicator.  She reported that there had been the anticipated increase in the early 

part of the year, but there had been a reduction in overall admissions, due in part to the 

development of the Medical Assessment Unit (MAU).  Directors noted that there has been 

an increase in the number of patients with a length of stay over 30 days. It is anticipated that 

this has negatively impacted the delayed transfers of care.  In addition, the Trust has 

reduced its overall bed stock back to the funded establishment with the closure of ward 23 at 

Burnley General Hospital and ward C3 at the Royal Blackburn Hospital.  Directors noted that 

subsequently ward C3 had to be reopened due to increased demand on the emergency care 

pathway.  Directors were informed that there had been a small increase in patients being 
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admitted to the Trust from Chorley and South Ribble postcodes following the closure of the 

Emergency Department at Chorley hospital.  The Trust has continued to experience staffing 

related issues which have also negatively affected performance. 

Mrs Simpson provided an overview of the actions that will be undertaken to improve 

performance, including improving the current bed management system and allocation of a 

senior flow team for an initial three month period which will come into effect on 4 July 

together with other initiatives. The Trust will continue to hold twice weekly meetings to 

identify patients who are medically fit for discharge and facilitate their return to their place of 

residence. Mrs Simpson reported that she and Mr McGee attended a regional meeting with 

NHS Improvement earlier in the month where issues in relation to the four hour standard 

were recognised, but the emphasis remains on achieving the target in order to ensure high 

quality of service. 

Directors noted that there had been eight 12 hour breaches within the ED during the month, 

all of which were patients awaiting mental health assessment beds.  Mrs Simpson confirmed 

that an external review has been commissioned by the Trust and partner agencies. 

Delayed transfers of care remain above threshold with 44 patients delayed on the last 

Thursday of the month with 116 patients delayed across the month.  

Mrs Pearson confirmed that safer staffing figures remained a challenge however there had 

been a small improvement last month.  She went on to report that the Carter review had 

looked at staff efficiency and therefore reporting of staffing figures also showed care 

provided to patients in hours, which had been reported as 6.33 hours per patient day.  

Directors noted that this information would become more relevant and meaningful in the 

coming months.  Mrs Pearson reported that five of the recently recruited nurses from the 

Philippines had commenced in their posts, with a further 8 to follow in the coming weeks.    

Mrs Pearson highlighted that there had been no pressure ulcers reported in month.  

Directors expressed their thanks to the ward based teams for their continued hard work in 

this area. 

Mr Rowe asked how many nurses would be brought into the Trust from the recent 

international recruitment exercise should the language test pass mark be revised.  Mrs 

Pearson confirmed that there would be around 70 nurses who could immediately be brought 

into post should the test pass mark be revised. 

In response to Mrs Sedgley’s question concerning the outcome of the recent EU 

Referendum vote, Mr McGee confirmed that there had been reports from other providers 

that a small number of recently recruited staff who had rejected offers of employment 

following the outcome of the referendum.  Mrs Hughes confirmed that there had been a 

number of messages cascaded to staff as a result of the outcome of the referendum to 
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emphasise how all staff are valued by the Trust irrespective of their country of origin. 

Mrs Brown provided an overview of the financial position at the end of month two and 

confirmed that it was broadly in line with the forecast position.  Income remains in line with 

the projected position, however non-elective activity had increased whilst elective activity 

had reduced.  The Trust remains in line with the forecast plan in relation to expenditure.  

Capital expenditure was currently slightly behind plan.   

In response to Mr McGee’s question Mrs Brown reported that there had been a number of 

suppliers who had been in touch to confirm price increases as a result of recent fluctuations 

in the exchange rate and daily monitoring of this situation is taking place within the finance 

team. 

Mr Moynes reported that there were over 2500 staff members who have not had a single day 

of sickness in the last 12 months.  He confirmed that five posts were currently being 

advertised in relation to the staff mental health and wellbeing service that was recently 

approved at operational level.  Directors noted that the Trust will seek to recruit to the vacant 

Emergency Department consultant posts from India and possibly Dubai. This work will 

commence in September 2016.  Mr Moynes confirmed that an email had been received to 

confirm that the Trust had been asked to submit a bid to be a Trust involved in the 

development and trial of Associate Nurse roles across the Pennine Lancashire area.  

In response to Mr Barnes’s question relating to the 12 hour breaches for patients awaiting 

mental health assessments, Mrs Simpson confirmed that the breach is allocated to the Trust 

where the patient is waiting and cannot be transferred to a different organisation.  Mr McGee 

provided a brief overview of the two pieces of work that would be undertaken with partners to 

improve patient care for patients requiring mental health assessments.  Dr Riley confirmed 

that the terms of reference had been agreed for the review, but the work was likely to take a 

number of months to complete. 

RESOLVED: Directors received the report and noted the work undertaken to 

address areas of underperformance. 

 

TB/2016/188 RECENT DEVELOPMENTS IN NHS STRATEGY AND 

SUSTAINABILITY 

Mr McGee provided an overview of the recent developments.  He confirmed that he and a 

number of colleagues had been in attendance at the NHS Confederation Annual Conference 

earlier in the month, where there had been a clear emphasis on the delivery of financial 

targets and delivering efficiency savings across the NHS as a whole.  Directors noted that 

the public announcement concerning financial control totals for every provider had been 

mooted at the conference.  The announcement on this is expected in the coming weeks.   
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Mr McGee confirmed that it was unclear what the impact on the NHS would be from the 

outcome of the recent EU referendum.  He reported that issues in relation to staffing and 

supplier finances were reported by providers, both of which had been discussed earlier in 

the meeting. 

Mr McGee reported that there was a clear drive across the NHS for concentration on 

development and delivery of the Sustainability and Transformation Plans (STPs).  Directors 

noted that there were 44 STP areas across England, with East Lancashire Hospitals NHS 

Trust being part of the Lancashire and South Cumbria STP.  Directors noted that the draft 

STP is in the process of being finalised prior to submission at the end of the month.  It will 

cover five key areas: investment in primary care services, investment in prevention, review 

of emergency and urgent care services, mental health services and review of acute services.  

Within  the development of the STP there is a drive towards working together as a system to 

become sustainable and address workforce pressures. 

Mr McGee confirmed that the Trust would ensure that it did what was right for the population 

of East Lancashire; however there is debate to be undertaken in terms of responsibilities of 

the Board for both the Pennine Lancashire work and delivery of the STP across the 

Lancashire and South Cumbria area.  Mr McGee went on to comment that the Trust would 

be looking at the Accountable Care System model and as a result there would be a 

significant amount of work carried out with partners on this issue. 

Mr Rowe commented that there would be significant amounts of money that needed to be 

saved across the STP footprint but this must not be at the expense of patient care.  He went 

on to suggest that the emphasis on prevention and self-care were crucial to the delivery of 

these savings.  

Mr Barnes commented that the Trust must work closely with partners across the STP area to 

support the population of East Lancashire.  He recognised that there may be a benefit to 

patients if some services were consolidated on one site across the locality; however it was 

noted that these services may not be sited in easily accessible areas for the local population 

served by the Trust.   

Professor Fairhurst, in recognition of the importance of the subject matter, opened up the 

discussion for questions from the audience.  Mr Cockerill, Shadow Staff Governor 

commented that many community services providers throughout the country work closer with 

GPs than the Trust currently does and asked whether there was a possibility of developing 

closer links with the GP practices.  Dr Riley confirmed that discussions were taking place 

with a number of GP practices/federations within the area to develop closer ways of working.   

Mr Wedgeworth, Healthwatch Lancashire requested that the technical discussions that are 

taking place at regional level through Trust Boards eventually be filtered down to the public 
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as it is crucial that they understand the changes that will be taking place and the reasons for 

the changes. 

Professor Fairhurst suggested that organisations such as Healthwatch would be welcomed 

in terms of helping the Trust to communicate with the local population and suggested that 

Mrs Hughes and Mr Wedgeworth meet to discuss the possible ways that the organisation 

can be involved.  Mrs Hughes confirmed that a comprehensive communications plan was 

being developed across the STP area; however this would not be ready for launch until later 

in the summer.   

RESOLVED:  Directors received and noted the update provided. 

Mrs Hughes to liaise with Mr Wedgeworth to discuss possible 

ways in which Healthwatch Lancashire could be involved in the 

STP related communication with the population. 

 

TB/2016/189 ANY OTHER BUSINESS 

There were no further items of business to report. 

 

TB/2016/190  OPEN FORUM 

There were no further questions or comments from members of the public. 

 

TB/2016/191  DATE AND TIME OF NEXT MEETING 

The next Trust Board meeting will take place on Wednesday 27 July 2016, 14:00, Seminar 

Room 6, Learning Centre, Royal Blackburn Hospital. 
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TRUST BOARD REPORT  Item 209 

27 July 2016 Purpose Action 

Title Action Matrix 

Author  Miss K Ingham, Minute Taker 

Executive sponsor Professor E Fairhurst, Chairman 

Summary: The outstanding actions from previous meetings are presented for 
discussion. 

Members 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 

Become a successful Foundation Trust 

Related to key risks 
identified on assurance 
framework  

Transformation schemes fail to deliver anticipated 
benefits   

The Trust fails to deliver and develop a safe, 
competent workforce   

Partnership working fails to support delivery of 
sustainable safe, personal and effective care   

The Trust fails to achieve a sustainable financial 
position   

The Trust fails to achieve required contractual and 
national targets and its improvement priorities   

Corporate functions fail to support delivery of the 
Trust's objectives  

Impact 

Legal No Financial No 

Equality No Confidentiality No 

(2
0

9
) 

A
c
ti
o
n
 M

a
tr

ix
 



 

P
ag

e 
1

 o
f 

3 
R

et
ai

n
 3

0
 y

ea
rs

  
D

es
tr

o
y 

in
 c

o
n

ju
n

ct
io

n
 w

it
h

 N
at

io
n

al
 A

rc
h

iv
e 

In
st

ru
ct

io
n

s 
V

:\
C

o
rp

o
ra

te
 G

o
ve

rn
an

ce
\C

o
rp

o
ra

te
 M

ee
ti

n
gs

\T
R

U
ST

 B
O

A
R

D
\2

0
1

6
\0

6
 J

u
ly

\P
ar

t 
1

\W
o

rd
 V

er
si

o
n

s\
(2

0
9

) 
TB

 P
ar

t 
1

 A
ct

io
n

 M
at

ri
x.

d
o

cx
 

A
C

T
IO

N
 M

A
T

R
IX

 

 

It
e
m

 N
u

m
b

e
r 

A
c

ti
o

n
 

A
s

s
ig

n
e
d

 T
o

 
D

e
a
d

li
n

e
 

S
ta

tu
s
 

2
0
1

5
/6

6
: 
T

a
le

n
t 

M
a

n
a

g
e
m

e
n
t 

U
p

d
a

te
 r

e
p
o
rt

 t
o

 b
e
 p

ro
v
id

e
d

 i
n
 e

a
rl
y
 2

0
1
6

  

(t
h

is
 w

ill
 b

e
 c

o
v
e
re

d
 a

s
 p

a
rt

 o
f 
th

e
 B

o
a
rd

 p
re

s
e

n
ta

ti
o

n
 

o
n
 w

o
rk

fo
rc

e
 i
n

 O
c
to

b
e
r 

2
0
1

6
) 

D
ir
e

c
to

r 
o
f 

H
R

 a
n
d

 O
D

 
T

o
 b

e
 a

d
v
is

e
d
 

A
g

e
n
d

a
 I
te

m
 

O
c
to

b
e
r 

2
0
1
6
 

2
0
1

6
/0

2
3

: 
S

a
fe

r 
S

ta
ff

in
g

 

R
e

p
o

rt
 

T
h

e
 p

ro
fe

s
s
io

n
a

l 
ju

d
g

e
m

e
n
t 
re

v
ie

w
 r

e
p
o

rt
 o

n
 b

e
d
s
 i
n

 

w
a

rd
 a

re
a

s
 t
o

 b
e
 p

re
s
e

n
te

d
 t

o
 a

 f
u

tu
re

 T
ru

s
t 
B

o
a
rd

 

m
e

e
ti
n
g

. 

D
ir
e

c
to

r 
o
f 

N
u

rs
in

g
 

J
u

ly
 2

0
1

6
 

A
g

e
n
d

a
 I
te

m
 

J
u

ly
 2

0
1

6
 

in
c
o
rp

o
ra

te
d
 

in
 t

h
e
 I
P

R
 

2
0
1

6
/1

3
3

: 
A

c
ti
o

n
 M

a
tr

ix
  

U
p

d
a

te
 t

o
 b

e
 p

ro
v
id

e
d

 i
n
 r

e
la

ti
o
n

 t
o

 p
ro

g
re

s
s
 w

it
h

 t
h

e
 

p
o
p

u
la

ti
o
n

 c
e

n
tr

e
d
 w

o
rk

fo
rc

e
 d

e
v
e

lo
p
m

e
n
t 

(t
h

is
 w

ill
 b

e
 

c
o

v
e
re

d
 a

s
 p

a
rt

 o
f 
th

e
 B

o
a
rd

 p
re

s
e
n

ta
ti
o

n
 o

n
 w

o
rk

fo
rc

e
 

in
 O

c
to

b
e

r 
2

0
1

6
, 
s
a
m

e
 a

s
 a

c
ti
o
n
 n

u
m

b
e
r 

2
0
1

5
/6

6
) 

D
ir
e

c
to

r 
o
f 

H
R

 a
n
d

 O
D

 
O

c
to

b
e
r 

2
0
1

6
 

A
g

e
n
d

a
 I
te

m
 

O
c
to

b
e
r 

2
0
1

6
 

2
0
1

6
/1

5
4

: 
S

e
ri
o
u

s
 U

n
to

w
a

rd
 

In
c
id

e
n

ts
 R

e
q

u
ir
in

g
 

In
v
e

s
ti
g

a
ti
o

n
 R

e
p
o

rt
 

R
e

p
o

rt
 c

o
n
c
e

rn
in

g
 t
h

e
 f

o
u

r 
n

e
v
e

r 
e

v
e

n
ts

 i
n

 l
a
s
t 
y
e

a
r 

a
n
d

 l
e
a

rn
in

g
 f
ro

m
 t
h

e
m

 t
o

 b
e

 b
ro

u
g

h
t 
to

 t
h

e
 n

e
x
t 
B

o
a
rd

 
m

e
e
ti
n
g

 

M
e

d
ic

a
l 
D

ir
e

c
to

r 
J
u

ly
 2

0
1

6
 

A
g

e
n
d

a
 I
te

m
  

J
u

ly
 2

0
1

6
 

2
0
1

6
/1

5
5

: 
In

fo
rm

a
ti
o
n
 

T
e

c
h
n

o
lo

g
y
 M

a
n
a

g
e

m
e

n
t 

S
tr

a
te

g
y
 

R
e

g
u

la
r 

p
ro

g
re

s
s
 r

e
p
o

rt
s
 o

n
 i
m

p
le

m
e

n
ta

ti
o

n
 o

f 
th

e
 

S
tr

a
te

g
y
 t
o

 b
e
 p

re
s
e

n
te

d
 t

o
 t

h
e
 B

o
a
rd

 t
o
 e

n
s
u

re
 t
h

a
t 

th
e
 B

o
a
rd

 h
a
s
 a

 t
im

e
ly

 d
e
b

a
te

 a
b

o
u
t 
th

e
 a

llo
c
a
ti
o
n

 o
f 

re
s
o
u

rc
e

s
. 

A
c
ti
n

g
 D

ir
e

c
to

r 
o
f 

F
in

a
n

c
e
 

T
o
 b

e
 a

d
v
is

e
d
 

A
g

e
n
d

a
 I
te

m
 

N
o

v
e

m
b

e
r 

2
0
1
6
 

(i
n

d
ic

a
ti
v
e

) 



 

P
ag

e 
2

 o
f 

3 
R

et
ai

n
 3

0
 y

ea
rs

  
D

es
tr

o
y 

in
 c

o
n

ju
n

ct
io

n
 w

it
h

 N
at

io
n

al
 A

rc
h

iv
e 

In
st

ru
ct

io
n

s 
V

:\
C

o
rp

o
ra

te
 G

o
ve

rn
an

ce
\C

o
rp

o
ra

te
 M

ee
ti

n
gs

\T
R

U
ST

 B
O

A
R

D
\2

0
1

6
\0

6
 J

u
ly

\P
ar

t 
1

\W
o

rd
 V

er
si

o
n

s\
(2

0
9

) 
TB

 P
ar

t 
1

 A
ct

io
n

 M
at

ri
x.

d
o

cx
 

It
e
m

 N
u

m
b

e
r 

A
c

ti
o

n
 

A
s

s
ig

n
e
d

 T
o

 
D

e
a
d

li
n

e
 

S
ta

tu
s
 

T
B

/2
0
1

6
/1

8
1
: 

O
p

e
n

 F
o
ru

m
 

M
rs

 S
im

p
s
o
n

 t
o
 l
ia

is
e

 w
it
h

 M
r 

W
e
d
g

e
w

o
rt

h
 t
o

 d
is

c
u

s
s
 

is
s
u

e
s
 r

e
la

ti
n
g

 t
o
 d

e
la

y
e

d
 t
ra

n
s
fe

rs
 o

f 
c
a

re
. 

D
ir
e

c
to

r 
o
f 

O
p

e
ra

ti
o
n

s
 

J
u

ly
 2

0
1

6
 

O
ra

l 
R

e
p
o
rt

 

T
B

/2
0
1

6
/1

8
5
: 

A
c
ti
o

n
 M

a
tr

ix
 

M
r 

M
c
G

e
e

 t
o
 u

p
d

a
te

 t
h

e
 B

o
a
rd

 r
e
g

a
rd

in
g

 t
h

e
 o

u
tc

o
m

e
 

o
f 

th
e
 f
o

llo
w

 u
p
 i
n

 r
e

la
ti
o
n

 t
o
 t

h
e
 r

e
s
p
o

n
s
e

 f
ro

m
 t
h
e

 
C

C
G

 r
e
g

a
rd

in
g

 t
h

e
 F

ra
c
tu

re
 C

lin
ic

 r
e

lo
c
a
ti
o

n
. 

C
h

ie
f 

E
x
e

c
u
ti
v
e

 
J
u

ly
 2

0
1

6
 

O
ra

l 
R

e
p
o
rt

 

T
B

/2
0
1

6
/1

8
8
: 

R
e

c
e
n
t 

D
e

v
e

lo
p
m

e
n
ts

 i
n

 N
N

S
 

S
tr

a
te

g
y
 a

n
d
 S

u
s
ta

in
a
b

ili
ty

 

M
rs

 H
u

g
h

e
s
 t
o

 l
ia

is
e

 w
it
h

 M
r 

W
e
d
g

e
w

o
rt

h
 t
o

 d
is

c
u
s
s
 

p
o
s
s
ib

le
 w

a
y
s
 i
n

 w
h

ic
h

 H
e
a

lt
h

w
a

tc
h

 L
a
n

c
a
s
h

ir
e

 c
o

u
ld

 
b

e
 i
n

v
o

lv
e

d
 i
n

 t
h

e
 S

T
P

 r
e

la
te

d
 c

o
m

m
u

n
ic

a
ti
o

n
 w

it
h

 t
h

e
 

p
o
p

u
la

ti
o
n

. 

D
ir
e

c
to

r 
o
f 

C
o

m
m

u
n
ic

a
ti
o
n

s
 a

n
d

 

E
n

g
a
g

e
m

e
n
t 

J
u

ly
 2

0
1

6
 

O
ra

l 
R

e
p
o
rt

 

 





 

Page 1 of 8 
Retain 30 years  

Destroy in conjunction with National Archive Instructions 
V:\Corporate Governance\Corporate Meetings\TRUST BOARD\2016\06 July\Part 1\(212) Chief Executive's Report - 27th July 2016.docx 

 

 

TRUST BOARD REPORT  Item 212 

27 July 2016 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:  

Members 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 

Become a successful Foundation Trust 

Related to key risks 
identified on assurance 
framework  

Transformation schemes fail to deliver the clinical 
strategy, benefits and improvements and the 
organisation’s corporate objectives 

Recruitment and workforce planning fail to deliver the 
Trust objectives 

Collaborative working fails to support delivery of 
sustainable, safe and effective care through clinical 
pathways 

Alignment of partnership organisations and 
collaborative strategies (Pennine Lancashire and 
Healthier Lancashire) are not sufficient to support the 
delivery of sustainable services by the Trust 

The Trust fails to achieve a sustainable financial 
position and appropriate continuity of service risk 
rating. 

The Trust fails to earn significant autonomy and 
maintain a positive reputational standing as a result of 
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2
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failure to fulfil regulatory requirements  

Impact  

Legal No Financial No 

Equality No Confidentiality No 

Previously considered by: N/A 
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National Updates 

1. A New national framework for nursing, midwifery and care staff - Leading 

Change, Adding Value - On 18 May 2016, Professor Jane Cummings, Chief 

Nursing Officer for England, launched Leading Change, Adding Value - a framework 

for nursing, midwifery and care staff. The framework sets out how to lead on 

delivering better outcomes, better experiences for patients and staff, in addition to 

making better use of resources. The framework is also intended to help staff close 

the three gaps identified in the NHS Five Year Forward View - the health and 

wellbeing gap, the care and quality gap, and the funding and efficiency gap.  

2. Achieving world class cancer services - The NHS in England has set out its plan 

to deliver world class cancer services, which includes a fund to find new ways of 

speeding up diagnosis with the potential to save thousands more lives every year. 

The plan, published by the National Cancer Transformation Board which is led by 

Cally Palmer, National Cancer Director for NHS England, is designed to increase 

prevention, speed up diagnosis, improve the experience of patients and help people 

living with and beyond cancer. This will include the rollout of a recovery package 

throughout the county to ensure that the individual needs of all people going through 

cancer treatment and beyond are met by tailored support and services. 

3. NHS Providers Summary of Statutory Board Papers June 2016 – The Trust 

received a copy of the CQC’s Summary of Statutory Board Papers for June 2016.  

The board papers included an update from the chief executive, including recent 

inspection ratings, WRES publication and CQC appointments and departures, and an 

update on Healthwatch England. 

4. Simon Stevens launches fast track funding at NHS Confederation 2016 - In his 

keynote speech to around 1,000 NHS leaders at the NHS Confederation Conference 

in Manchester on 17 June 2016, Simon Stevens, NHS England Chief Executive, 

announced, for the first time, the NHS will provide a national reimbursement route for 

new medtech innovations. This will accelerate uptake of new medtech devices and 

apps for patients with diabetes, heart conditions, asthma, sleep disorders, and other 

chronic health conditions. Simon Stevens spoke openly about current pressures on 

the health care system, stabilising finances and implementing the Sustainability and 

Transformation plans. Read Simon Stevens' speech in full on the NHS England 

website.  

5. Celebration of SS Windrush and diversity in the workforce - NHS England 

hosted its second Windrush event earlier this month, which marked a new chapter in 

the birth of the NHS and the growth of multicultural Britain. However, seven decades 

later, colleagues from black and minority ethnic (BME) backgrounds are still under-

http://links.nhs.mkt5643.com/ctt?kn=16&ms=NTE0OTQ0MTkS1&r=OTQyMzUyMjA2NjMS1&b=0&j=OTIzODYxNDM4S0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=16&ms=NTE0OTQ0MTkS1&r=OTQyMzUyMjA2NjMS1&b=0&j=OTIzODYxNDM4S0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=10&ms=NTE0OTQ0MTkS1&r=OTQyMzUyMjA2NjMS1&b=0&j=OTIzODYxNDM4S0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=10&ms=NTE0OTQ0MTkS1&r=OTQyMzUyMjA2NjMS1&b=0&j=OTIzODYxNDM4S0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=19&ms=NTE3MzA1MDUS1&r=OTQyMzUyMjA2NjMS1&b=0&j=OTQ0MzUxODYwS0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=19&ms=NTE3MzA1MDUS1&r=OTQyMzUyMjA2NjMS1&b=0&j=OTQ0MzUxODYwS0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=30&ms=NTE3MzA1MDUS1&r=OTQyMzUyMjA2NjMS1&b=0&j=OTQ0MzUxODYwS0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=20&ms=NTE3MzA1MDUS1&r=OTQyMzUyMjA2NjMS1&b=0&j=OTQ0MzUxODYwS0&mt=1&rt=0
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represented at senior levels in the NHS workforce. This annual event provides the 

NHS with the opportunity to examine the challenges we currently face to address 

this, as well as highlighting and celebrating the progress on this important agenda, 

including the first NHS Workforce Race Equality Standard (WRES) report published 

earlier this month by the NHS Equality and Diversity Council. The report highlights 

NHS England’s commitment to applying the principles of the WRES to ensure 

employees from BME backgrounds have equal access to career opportunities and 

receive fair treatment in the workplace. 

6. New guidance for improving NHS staff health and wellbeing - NHS England has 

published guidance offering financial incentives to improve the health and wellbeing 

of NHS staff in England, as part of the Healthy Workplaces scheme. The offer 

introduces health and wellbeing schemes covering mental health, physical activity 

and physiotherapy, improving flu vaccination uptake rates and taking action on junk 

food. The guidance comes in the form of a new Commissioning for Quality and 

Innovation (CQUIN), which has been driven by commitments made in the Five Year 

Forward View. For further information, please email e.cquin@nhs.net. 

7. First 10 sites of the NHS Diabetes Prevention Programme ready to make 

referrals - NHS England has announced the 10 areas that will benefit from the first 

national NHS Diabetes Prevention Programme. The Healthier You: NHS Diabetes 

Prevention Programme will initially roll out to 27 areas this year, covering 26 million 

people which is around half of the population. Patients who are referred will receive 

personalised help to reduce their risk of Type 2 diabetes, including education on 

healthy eating and lifestyle, help to lose weight and bespoke physical exercise 

programmes, all of which together have been proven to reduce the risk of developing 

the disease. 

8. Staff at the heart of new care models NHS Confederation, NHS Clinical 

Commissioners, NHS Providers and the Local Government Association, have 

published a short guide about the work vanguards are doing to engage their staff in 

the design and delivery of new care models. The publication – New care models and 

staff engagement: All Aboard aims to help spread the learning from the vanguard 

programme across the health and care sector.  

9. National Guardian Appointment – The Trust received a joint letter from David Behan, 

CEO of the CQC and Sir Robert Francis QC announcing the appointment of Dr Henrietta 

Hughes as the new National Guardian for the NHS 

 

 

 

http://links.nhs.mkt5643.com/ctt?kn=5&ms=NTE3MzA1MDUS1&r=OTQyMzUyMjA2NjMS1&b=0&j=OTQ0MzUxODYwS0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=13&ms=NTE3MzA1MDUS1&r=OTQyMzUyMjA2NjMS1&b=0&j=OTQ0MzUxODYwS0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=14&ms=NTE3MzA1MDUS1&r=OTQyMzUyMjA2NjMS1&b=0&j=OTQ0MzUxODYwS0&mt=1&rt=0
mailto:e.cquin@nhs.net
http://links.nhs.mkt5643.com/ctt?kn=26&ms=NTE3MzA1MDUS1&r=OTQyMzUyMjA2NjMS1&b=0&j=OTQ0MzUxODYwS0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=26&ms=NTE3MzA1MDUS1&r=OTQyMzUyMjA2NjMS1&b=0&j=OTQ0MzUxODYwS0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=18&ms=NTE3MzA1MDUS1&r=OTQyMzUyMjA2NjMS1&b=0&j=OTQ0MzUxODYwS0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=18&ms=NTE3MzA1MDUS1&r=OTQyMzUyMjA2NjMS1&b=0&j=OTQ0MzUxODYwS0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=29&ms=NTE3MzA1MDUS1&r=OTQyMzUyMjA2NjMS1&b=0&j=OTQ0MzUxODYwS0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=29&ms=NTE3MzA1MDUS1&r=OTQyMzUyMjA2NjMS1&b=0&j=OTQ0MzUxODYwS0&mt=1&rt=0
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Local Developments 

10. Use of the Trust Seal - The Trust seal has been applied on the 28 June 2016 to the 

deed of novation relating to the Accounts Agreement dated 9 July 2003 on the 

Blackburn Hospital PPP Project. Parties to the deed are Consort Healthcare 

(Blackburn) Limited, Consort Healthcare (Blackburn) Funding Plc, Deutsche Trustee 

Company Limited (as ‘Security Trustee’), Deutsche Trustee Company Limited (as 

‘Bond Trustee’), Deutsche Bank AG London, Ambac Assurance UK Limited, 

European Investment Bank, Lloyds Bank Plc and East Lancashire Hospitals NHS 

Trust. The deed has been signed by the Chairman and the Chief Executive. 

11. ELHT scoring in the Training Evaluation Form (TEF) 2016 Obstetrics and 

Gynaecology - The Training Evaluation Form (TEF) is a survey completed by 

Obstetrics and Gynaecology doctors in training which is then published across each 

Local Education Training board (LETB).   It facilitates benchmarking with other 

Trusts, it shows where we do well, and also highlights areas for improvement.   In 

addition to assessing training, as the Francis report suggested, it utilises Trainees as 

the eyes and ears of an organisation to rate their views on governance, working  

environment, behaviours experienced and if the doctor would recommend the 

placement.  ELHT score highly across a significant number of fields. We score a 

Green RAG rating across ten of the 13 potential indictors, and whilst comparisons 

are difficult due to the different stages of training offered at various units, and the 

differing sizes of unit within the LETB, overall we narrowly beat all the other units in 

Mersey and the North West to secure the highest score in overall recommendation.    

The survey shows that our doctors have not experienced any negative behaviours, 

and for areas highlighted for improvement, notably scan training (which is a 

nationwide issue), we have an action plan to make sure that we improve.  This is 

further testament to the great training provided by our senior Obstetrics and 

Gynaecology consultant staff to their trainees and the great educational experience 

that ELHT can offer.     

12. ELHT Outline Business Case Approval Letter for Phase 8 at Burnley General 

Hospital – The Trust is pleased to announce that it received a letter from Elizabeth 

O’Mahoney, Director of Finance at NHSi confirming the approval of Phase 8 at BGH 

at a cost of £18.02 Million. 

13. Elective Care Centre at Burnley General Hospital - Work is scheduled to begin 

this month on the re-development and expansion of the Surgical Day Unit to create a 

new East Lancashire Elective Centre. The East Lancashire Elective Care will also 

feature an additional Endoscopy room to aid in the rapid diagnosis of both 

respiratory and gastrointestinal cancers. Remodelling will allow for more spacious 
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waiting areas and better facilities for patients within a self-contained unit. As you will 

have seen in the recent press, we have also agreed plans on the new East 

Lancashire Cancer Centre which will see its current Haematology and Chemotherapy 

services increase in size and be brought together in one unit with our Breast Care 

Service.  This is a big step forward in delivering Cancer care in East Lancashire and 

will improve the patient experience immensely.   The Trust has worked alongside the 

Rosemere Foundation and they have raised funds of 100k to help deliver the project 

due later this year.  The Trust is also finalising development on the Burnley site which 

will see Children’s out patients move within the site to a much better location 

alongside Children’s Recover.   

14. Patient Safety Congress & Awards – The Trust won the Emerging Patient Safety 

Technology and IT Award which was in relation to a simple IT solution that was 

developed to improve discharge to the community 

 

Summary and Overview of Board Papers 

15. Patient Story - These stories are an important aspect for the Trust Board and help to 

maintain continuous improvement and to build communications with our patients. 

 

Summary of Chief Executive’s Meetings for May 2016 

04/05/16 Primary Care and ELHT Meeting 

04/05/16 Mark Hindle, Calderstones Partnership NHS Foundation Trust 

05/05/16 NHS Improvement Integrated Delivery Meeting 

10/05/16 Rothwell Douglas Workshop 

10/05/16 Visit to AVH with the Director of Nursing 

11/05/16 Board Development Session 

11/05/16 Employee of the Month 

12/05/16 Post Graduate Education Monitoring Visit by HENW 

16/05/16 Patient Safety Walk round with the Director of OD & HR – RBH 

18/05/16 GGI Leaders Forum – Leeds 

19/05/16 GGI Leaders Forum – Leeds 

23/05/16 Meeting between ELHT/ELCCG Chairs and Chief Executives 

23/05/16 Dale Williams - KPMG 

24/05/16 HSJ Awards – Manchester 

25/05/16 Trust Board 

26/05/16 Meeting Professor StJohn - UCLAN 

27/05/16  Team Brief RBH 
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Summary of Chief Executive’s Meetings for June 2016 

08/06/16 Board Development Session – GGI 

13/06/16 Russ McLean 

14/06/16 Meeting with Chief Officer – Bury CCG 

15/06/16 NHS Confederation Annual Conference - Manchester 

16/06/16 NHS Confederation Annual Conference - Manchester 

17/06/16 NHS Confederation Annual Conference -  Manchester 

21/06/16 Health and Wellbeing Board – Blackburn 

22/06/16 Healthier Lancashire & South Cumbria Programme Board - Leyland 

22/06/16 Meeting with Trust CEO’s, Graham Urwin and Amanda Doyle 

23/06/16 Meeting with Burnley College 

24/06/16 A&E Regional Workshop -  Leeds 

29/06/16 Trust Board 

30/06/16 Roundtable with CQC to develop a Single View of Quality – London 

 

Summary of Chief Executive’s Meetings for July 2016 

01/07/16 CEOs Follow Up Development Workshop - Preston 

01/07/16 Meeting with Harry Catherall – Town Hall, Blackburn 

01/07/16 Meeting with Sally McIvor, ELCCG 

04/07/16 MIAA Introduction 

04/07/16 Meeting with Mike Burrows, GMAHSN – Manchester 

05/07/16 STP Assurance Meeting - Preston 

07/07/16 NHSI IDM Meeting 

07/07/16 Pennine Lancashire System Resilience Group  

12/07/16 Meeting with Chair and CEO  - Blackpool Hospitals NHS Trust 

13/07/16 Board Development Session 

15/07/16 Meeting with Julie Cooper MP 

18/07/16 Team to Team meeting with LCFT 

19/07/16 Meeting with The Christie - Manchester 

20/07/16 STP meeting with Simon Stevens – Leeds 

20/07/16 Lancashire and South Cumbria Programme Board 

21/07/16 Visit to Barnoldswick Clinic 

22/07/16 Health System Leaders Briefing 

25/07/16 Finance and Performance Committee 

26/07/16 Health and Wellbeing Board Summit – Preston 

26/07/16 Lancashire CEO’s Meeting - Preston 

27/07/16 Trust Board – RBH 



 

Page 8 of 8 
Retain 30 years  

Destroy in conjunction with National Archive Instructions 
V:\Corporate Governance\Corporate Meetings\TRUST BOARD\2016\06 July\Part 1\(212) Chief Executive's Report - 27th July 2016.docx 

 

28/07/16 Back to the Floor – Quality and Safety 

29/07/16 Team Brief – BGH & RBH 

29/07/16 Shadow Council of Governors Meeting 
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TRUST BOARD REPORT  Item 214 

27 June 2016 Purpose Information 

Action 

Title Board Assurance Framework (BAF) Review 

Author  Mrs A Bosnjak-Szekeres, Company Secretary 

Executive sponsor  Dr D Riley, Medical Director 

Summary:  
The Executive Directors have reviewed the risks monitored on the BAF and updated 
the controls, assurances and actions in relation to each risk.  
 
As requested by the Board it can be confirmed that, in preparing this report the 
external context has been taken into account, such as legislative and regulatory 
requirements placed on NHS providers.  Other elements such as local needs, trends 
and engagement with stakeholders have been considered and have influenced the 
review of the BAF risks. 
 

Recommendation:  

The Board is asked to discuss the BAF risks and the risk scores and agree the 
recommendation to increase the risk score in relation to risk 6. 

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 

Become a successful Foundation Trust 

Impact  

Legal No Financial No 

Equality No Confidentiality No 

Previously considered by: by the Operational Delivery Board (June 2016) and the 
Medical Director. 
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1. The Executive Directors have revised the BAF risks and the following changes have 

been made since the document was last presented to the Board.  

a) Risk 1 – the risk score remains 12 (likelihood 3 x consequence 4). New 

potential sources of assurance identified include the Quality Committee 

presentation about the quality element of the transformation programme and a 

presentation to the Board about the stroke transformation project. Work is on-

going on providing assurance about the delivery of the programme and its 

benefits. The completed actions include implementation of the new reporting 

format for the transformation programme, successful recruitment to 2 

transformation posts, early engagers to deliver service design identified and a 

methodology presented to the June Transformation Board which also forms part 

of the Pennine Lancashire transformation plan.  

b) Risk 2 – the risk score remains 12 (likelihood 3 x consequence 4). The controls 

and potential sources of assurance have been revised and they remain the same. 

The transformation projects are now monitored through the Transformation Board 

and the workforce transformation pilots will start on 3 wards, with the results of 

the pilots and subsequent action plans reported to the Quality Committee.  

c) Risk 3 – the risk score remains 9 (likelihood 3 x consequence 3). Progress 

since the last review includes agreement about a number of clinical priorities and 

development of work streams at Pennine Lancashire level, quick wins initiative 

covering stoma, devices and procedures of limited value, Chronic Obstructive 

Pulmonary Disease (COPD), diabetes, locality working for new paediatric model 

in Rossendale, locality working for a new community model Ribblesdale, 

partnership working with GP practices for running primary care services and 

frailty pathway. At Healthier Lancashire level the Medical Directors of the four 

Trusts discussed the big ticket items and agreed to focus on urology, vascular 

services, stroke, emergency department, interventional radiology and 

gastrointestinal bleed. 

d) Risk 4 – the risk score remains 16 (likelihood 4 x consequence 4). New 

potential sources of assurance include the establishment of the case for change 

at Pennine Lancashire level and feedback has been sought on the case. The 

next phase will be the solution design case and the Trust is actively involved in 

the programme. The Pennine Lancashire Memorandum of Understanding is 

being presented to the Trust Board at the end of July. 

e) Risk 5 – the risk score remains 16 (likelihood 4 x consequence 4). Changes to 

the strategic risk have been made as continuity of service risk rating has been 
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replaced with risk rating in line with the single definition of success criteria. The 

key controls have been updated to define the measures for closing the financial 

gap (effective monitoring of the transformation and Safely Releasing Costs 

Programme (SRCP) schemes by the Programme Management Office (PMO) and 

the Finance department). The additional workforce controls are to remain in place 

and divisions to be held to account for the delivery of the transformation and 

SRCP schemes. 

f) Risk 6 – following a review it is recommended to increase the risk score from 

15 (likelihood 5 x consequence 3) to 20 (likelihood 5 and the consequence score 

increasing from 3 to 4). The suggested increase is mainly a result of the 

challenges the Trust is currently facing in relation to the 4 hour Accident and 

Emergency (A&E) standard. The Trust has put in place a number of measures in 

order to address performance and these have resulted in improvements during 

last week. Work is on-going on the action plan that will be submitted to NHS 

Improvement and to ensure that the improvements in performance are sustained 

in the long term and built upon. The Board will at its July meeting receive an 

update on the actions taken to address the 4 hour performance.  New potential 

sources of assurance identified under this risk include the development of the 

action plan from the last Care Quality Commission (CQC) inspection that is 

owned at divisional level with progress reported to the Quality Committee. The 

update to the planned actions is about the Trust being on track to achieve its 

target on reducing the number of complaints that are over 50 days. 

2. Work that will be carried out in this quarter includes aligning the BAF with the 

Corporate Risk Register and starting the process of reporting on individual BAF risk 

to the sub-committees of the Trust Board, with the Finance and Performance 

Committee focusing on BAF risks 1, 2, 4 and 5 and the Quality Committee on BAF 

risks 3 and 6. The work on developing the risk appetite statement for the organisation 

will continue at Board level. 

3. NHS Improvement has issued for consultation the document about the Single 

Oversight Framework.  Consultation closes on 5 August 2016 and changes relating 

to the BAF following the implementation of the Single Oversight Framework will be 

taken into account during the next review. 

4. The Board is asked to note the changes to the Board Assurance Framework and 

agree the recommendation to increase the risk score for risk 6 from 15 to 20.  

 

Angela Bosnjak-Szekeres, Company Secretary, 20 July 2016 
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TRUST BOARD REPORT Item 215 

27 July 2016 Purpose Action 

Title Corporate Risk Register 

Author  Mr D Tansley, Associate Director of Quality and 
Safety 

Executive sponsor  Dr D Riley, Executive Medical Director 

Summary:  

This paper reviews the current Corporate Risk Register 

 

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 have also been considered where appropriate. 

Recommendation:  

It is recommended that the Committee: 

a. Note the Corporate Risk Register 

b. Note the new risks identified that are awaiting PS&RA Committee approval 

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 

Become a successful Foundation Trust 

Related to key risks 
identified on assurance 
framework 

 

Transformation schemes fail to deliver the clinical 

strategy, benefits and improvements and the 

organisation’s corporate objectives 

Recruitment and workforce planning fail to deliver the 

Trust objectives 

Collaborative working fails to support delivery of 

sustainable, safe and effective care through clinical 

(2
1

5
) 

C
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g
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pathways 

Alignment of partnership organisations and 

collaborative strategies (Pennine Lancashire and 

Healthier Lancashire) are not sufficient to support the 

delivery of sustainable services by the Trust 

The Trust fails to achieve a sustainable financial 

position and appropriate continuity of service risk 

rating. 

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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Introduction 

1. There have been no additional risks incorporated into the Trusts Corporate Risk 

Register during May / June 2016. 

2. A Risk Assurance Group has been introduced as a formal sub-committee of the 

Patient Safety and Risk Assurance Committee.   

3. The current risk register of those items scored at 15 and above is attached as 

Appendix 1.  

 

New risks that have been identified awaiting committee approval 

6910 – Inadequate staffing for litigation function 

4. Hazard - Inadequate staffing for litigation function impacting on the Trusts ability to 

put safety and quality at the heart of everything we do. 

5. Risks - Litigation claims are not submitted to NHSLA within the required timeframe 

resulting in the Trust being financially liable for the payment of clinical negligence 

claims if proven. 

6. Deadlines for litigation are not met resulting in financial penalties as a result of cases 

being referred to court for mandatory action. 

7. Reputational risk to the Trust with the stakeholders and regulatory bodies 

8. Withdrawal of specialist support due to high risk  

9. Inadequate oversight of on-going litigation cases leading to missed opportunities for 

early settlement and reduced costs. 

10. Potential adverse impact on claimants from delayed processing of claims leading to 

higher award of costs / damages. 

11. Adverse impact on current staffing and low staff morale and depletion of resources 

within other functions to support case management leading to increased levels of 

sickness through work related stress. 

 

6912 – ICO intervention  

12. Hazard – Insufficient resources to support current demand for Data Protection / 

Freedom of Information / Information Governance (including potential litigation) 

requests have resulted in a number of ICO decision notices over the last six months 

13. Risk – Current involvement by ICO in a number of FOI and DPA requests escalates 

to enforcement action / sanctions resulting in potential fines  

14. Further decision notices being issued due to poor information governance practice 

across the Trust 

15. Contract based negotiations have taken place with the CCG regarding the 
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Information Governance Toolkit. 

 

Recommendations 

16. It is recommended that the Board: 

a) Note the Corporate Risk Register and the discrepancies highlighted with register 

entries. 

b) Support the development of the Risk Assurance Group and Risk Register 

through training to governance and divisional leads. 

 

David Tansley, Associate Director of Quality and Safety, 20 June 2016 
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TRUST BOARD REPORT Item 216 

27 July 2016 Purpose Information 

Action 

Monitoring 

Title Serious Incidents Requiring Investigation Report 

Author Mrs D Hunter, Assistant Director of Safety and Risk 
Assurance 

Executive sponsor Dr D Riley, Medical Director 

Summary: This report provides a summary of the Serious incidents that have 
occurred within the Trust in May and June 2016, a status report on the delivery of 
Duty of Candour and assurance on actions taken following a number of Never 
Events that have occurred since July 2015. 

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. 

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 

Become a successful Foundation Trust 

Related to key risks 
identified on assurance 

Transformation schemes fail to deliver the clinical 
strategy, benefits and improvements and the 
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framework 

 

organisation’s corporate objectives 

Recruitment and workforce planning fail to deliver the 
Trust objectives 

Collaborative working fails to support delivery of 
sustainable, safe and effective care through clinical 
pathways 

Alignment of partnership organisations and 
collaborative strategies (Pennine Lancashire and 
Healthier Lancashire) are not sufficient to support the 
delivery of sustainable services by the Trust 

The Trust fails to achieve a sustainable financial 
position and appropriate continuity of service risk 
rating. 

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/No Financial Yes/No 

Equality Yes/No Confidentiality Yes/No 

Previously considered by: NA 
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Introduction 
 

1. This paper provides the Board with: 
 

 Part 1:  
An overview of all Serious Incidents Requiring Investigation (SIRIs) that have been 
reported during May and June 2016  

 

 Part 2:  
A Duty of Candour performance report 

 

 Part 3:  
A Never Event assurance report 

 

Part 1: Overview of SIRIS reported 

 

STEIS SIRIs reported in May and June 2016 
 

2. There have been 8 Strategic Executive Information System (STEIS) events reported in 
May and June 2016 which is a decrease of 9 compared with the last reporting period. All 
will undergo Root Cause Analysis (RCA) which will be performance managed by the 
Trust’s SIRI Panel and East Lancashire Clinical Commissioning Group.  

 

No Eir1 Division Ward/ dept. Description 

1 107710 DCS Radiology 
Missed cerebral aneurysm on 
CT brain scan 

2 100833 SAS C22 
Failure to prescribe and 
administer anti-epileptic 
medication 

3 106885 ICG D1 # Neck of Femur 

4 108368 
ICG 

ED 12 hour mental health breach 

5 108463 
ICG 

ED 12 hour mental health breach 

6 109116 
ICG 

C7 # Neck of Femur 

7 109296 
ICG 

Reedyford # Neck of Femur 

8 109610 
ICG 

AMU B Alleged sexual assault 

 
 
Non STEIS SIRIs reported in May and June 2016 
 

3. There were 9 non STEIS incidents deemed to be serious incidents requiring 
investigation in May and June 2016 compared with 3 in the previous reporting period. All 
will undergo RCA and will be performance managed by the Serious Incident Review 
Group (SIRG).  
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No Eir1 Division Ward/ dept. 
Description 

 

1 
104957 ICG AMU A 

Serious Fall 
 

2 
107199 ICG ED 

Diagnosis failure 
 

3 
107844 SAS B22 

Medication error 
 

4 
108008 ICG AMU A 

Self-harm 
 

5 
107452 

Estates and 
facilities 

Out patients 
Burnley General 

Serious Fall 
 

6 
108002 ICG B4 

Medication Error 
 

7 
108245 SAS Critical Care 

Dislodged tracheostomy 
 

8 
108635 FC 

Birth Suite 
Burnley General 

Undiagnosed breach birth 

9 
109688 ICG 

Ambulatory 
Care 

Missed VTE prophylaxis 

 

4. STEIS and non STEIS SIRIs reported above compared with previous months in 

graphical format 

 

 

 

0
1
2
3
4
5
6
7
8

STEIS SIRIs 

Mar-Apr-16

May-June-16
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Part 2: Duty of Candour (DOC) performance report   
 

5. 39 patient safety incidents graded as moderate or above were reported in May and June  
2016 which was a decrease on the 49 that were reported in the previous reporting 
period. 

 
These incidents were subject to the DoC regulations which dictate that DoC should be 
served within a 10 day timeline.   

 
At the time of writing this report, there are 2 incidents where Duty of Candour has not 
been served within the 10 day timeline.  

 
An update report setting out the rationale for the non-completion of DoC is shared with 
the Deputy Medical Director on a daily basis.  The aim of this report is to facilitate a 
discussion between the Deputy Medical Director and the senior lead clinician 
responsible for each of the DoC cases to resolve any perceived difficulties  

 
In addition, a weekly meeting is held with the divisional governance leads to review any 
outstanding DoC cases and to agree plans to bring them back on track. 
 
Performance in adherence to the DoC regulations has improved significantly across the 
Trust during this reporting period 
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Part 3: Never Events assurance report 
 
 

6. Since July 2015, the Trust has reported 5 Never Events as follows: 

 

 

 

 

 

 

 

 

 

The Never Events are not connected, they occurred in different teams, and these teams 

have not had a repeat of the Never Events since.  

 

The retained foreign object incident of 27th December 2015 has now been downgraded 

following investigation and is now no longer deemed to be a Never Event 

 

Due to the high number of Never Events reported, the Trust was contacted by the Trust 

Development Authority (TDA) with a request to provide assurance on actions 

implemented and an overview of the audit processes in place to prevent re occurrence. 

 

The following tables provide an overview of the 5 Never Events, an update on their 

progression through the Trusts SIRI process including where available a summary of the 

lessons learned and actions taken / planned and evidence of audit and assurance as 

requested by the TDA. 

 

 

 

 

Date Type of Never Event 

10th July 2015 Misplaced NG Tube 

13th November 2015 Wrong site nerve block 

3rd December 2015 Wrong site surgery 

27th December 2015 Retained foreign object 

30th June 2016 Retained foreign object 
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TRUST BOARD REPORT  Item 217 

27 July 2016 Purpose Monitoring 

Title Professional Judgement Review 

Author  Mrs J Molyneaux, Deputy Chief Nurse 

Ms C Henson, Assistant Director of Finance 

Executive sponsor  Mrs Christine Pearson, Director of Nursing 

Summary:  

The paper details the outcome of the professional judgment review of registered and 
non-registered nurse staffing. The financial implications are presented in detail within 
the body of the report. 

 

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 have been taken into account where applicable. 
. 

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 

Become a successful Foundation Trust 

Related to key risks 
identified on assurance 
framework 

 

Transformation schemes fail to deliver the clinical 
strategy, benefits and improvements and the 
organisation’s corporate objectives 

Recruitment and workforce planning fail to deliver the 
Trust objectives 

Collaborative working fails to support delivery of 
sustainable, safe and effective care through clinical 
pathways 

Alignment of partnership organisations and 
collaborative strategies (Pennine Lancashire and 
Healthier Lancashire) are not sufficient to support the 
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delivery of sustainable services by the Trust 

The Trust fails to achieve a sustainable financial 
position and appropriate continuity of service risk 
rating. 

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 Yes 

Previously considered by: NA 
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Introduction & Background Information 

1. This paper will provide an update to the Trust Board in respect of the expectations 

set out by the National Quality Board (NQB) in November 2013, contained within 

“How to ensure the right people, with the right skills, are in the right place at the right 

time” A guide to nursing, midwifery and care staffing capacity and capability 

2. Expectation 3 of the above report stipulates that as a wider assessment of workforce 

requirements, evidence based tools, in conjunction with professional judgments and 

scrutiny are used to inform staffing requirements. The report goes onto specify that 

the Board receives papers on establishment reviews, and that they are carried out 

every six months. 

3. The Board has agreed previously that whilst the organisation is in the process of 

rolling out the Safer Care Module of the Allocate E-Rostering system, (which will 

enable 3 points throughout the day real time acuity and dependency against the 

staffing available) that the 6 monthly acuity and dependency audit will forgo and a 

professional judgment review be undertaken in the interim. 

4. The acuity and dependency audit (over a three week period) was due to take place in 

September 2015, in its place a professional judgment review was undertaken. 

Unfortunately due to the reconfiguration of several services (MAU and within SAS) 

the report has been delayed to this point. 

5. The professional judgment review encompassed all ward areas, across all 5 sites, 

looking at both registered and non-registered nursing workforce. 

6. The establishment reviews for the Emergency Department and the Neonatal 

Intensive Care Unit will be presented as separate paper. 

 

Purpose of the report 

7. To inform the Trust Board of the findings of the nurse staffing, registered and non-

registered professional judgment review. 

 

Process  

8. The review was undertaken per division and per directorate led by the Deputy 

Director of Nursing and the Assistant Director of Finance. The Divisional Directors of 

Nursing, Assistant Director of Nursing, Matron and Divisional Accountants attended 

the meetings and by way of professional debate and challenge safe staffing levels for 

each ward were agreed and or confirmed based on previous iterations of the 

process. For the first time health care support workers ratio’s were reviewed 
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Summary Headlines 

Surgical & Anaesthetic Services (SAS) 

9. Registered nurse establishments on the whole remained as per previous professional 

judgment review (August 2014), the only exceptions being to: 

a) Ward B20, the new vascular ward, due to reconfiguration of services. The 

professional judgment review concluded an additional 1.71wte would be 

necessary to meet the requirements of safe staffing. The posts have been funded 

out of the income attribution relating to Vascular Services. 

b) Ward C22, Urology and head and neck, have a shortfall of 1.00wte from the initial 

exercise when an advanced nurse practitioner was mistakenly classed as a staff 

nurse, this is shown in table 1 

 

Table 1 

Division Ward Wte £'000

SAS C22 - Urology / H&N 1.0 23.0

Total 1.0 23.0  

 

10.  A review of health care support worker establishment determined the following 

additional requirements as identified in table 2 

 

Table 2 

Division Ward Wte £'000

SAS C18 - General Surgery 1.0 23.5

Surgical Triage Unit 2.9 65.5

B22 - Orthopaedics 6.1 139.6

B24 - Orthopaedics 1.5 35.0

Total 11.5 263.6  

 

11. The forecast spend within the Surgery and Anaesthetic Services division in 2015-16 

for health care support bank staff is £0.8m and £0.2m on health care support agency 

staff. 

12. The qualified nurse shortfall of 1.0wte will be funded via the 2016-17 budget setting 

process and it is recommended that the Health Care Support Staff shortfall of 

11.5wte is addressed by the division by realigning the income attribution budget 

received in 2015-16 as the spend on temporary staff is currently above the cost of 

the substantive staff. 
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Family Care 

13. NICU establishment review will be presented as separate paper 

14.  Based on the birth rate for Jan 2015 to December 2015 the midwifery funded 

establishment/birth ratio is 1:29:7. The division is not requesting any changes to the 

midwifery based establishments. However it should be noted due to vacancies, 

maternity leave and sickness birth ratio varies between 1:30 to one to 1:33. 

Recruitment is on going and new starters are due to commence over the next few 

months. 

15.  There has been a substantial request in respect of increasing the registered nurse 

establishment (from the previous August 2014 review) for children’s services as 

identified  in Table 3 

 

Table 3 

Division Ward Wte £'000

Family Care COAU 0.5 10.6

Childrens  ward 8.5 196.4

Total 9.0 207.0  

 

16. The requested increase remains significantly lower than RCN guidance which would 

suggest 36.67 WTE. The increase of 9.0 WTE using professional judgment is being 

asked for due to the following reasons: 

a) Increase in activity 

b) To provide a supervisory coordinator during the day for the 51 bedded unit 

c) Operational challenges, due to the geographical lay out of the unit, 20 cubicles 

and rapid changes to the activity 

d) To provide a member of staff for the high activity, acuity and dependency of the 

High Dependency Unit. (3 HDU beds – the recommended registered nurse ratio 

is either 1:2 or 1:1, depending on acuity and severity of illness) This has been 

forward as in the 2016-17 contract negotiations to the commissioners as a code 

of conduct variation. To date this has not yet been agreed. 

17.  A review of health care support worker establishment for children’s ward determined 

the following additional requirements as identified in table 4 and are to support the 

registered nurses manage the increase in activity and operational issues discussed 

above. 
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Table 4 

Division Ward Wte £'000

Family Care COAU 4.6 105.6

CMIU 1.1 25.5

Total 5.7 131.1  

  

18. The forecast spend within the Family Care division in 2015-16 for health care support 

bank staff is £0.4m and £0.01m on health care support agency staff. 

19. The qualified nurse staffing levels (9.0wte) will be funded via the 2016-17 budget 

setting process and the recommendation is that the health care support staff shortfall 

of 5.7wte is addressed by the division by realigning the income attribution budget 

received in 2015-16 as the spend on temporary staff  is currently above the cost of 

the substantive staff. 

 

Integrated Care Group 

20. The Emergency Department establishment review will be presented as separate 

paper. 

21. Registered nurse establishments on the whole remained as per previous professional 

judgment review (August 2014), the only exceptions being to the acute stroke unit as 

displayed in table 5 

 

Table 5 

Division Ward Wte £'000

ICG B2 Acute Stroke Unit 3.4 78.4

Total 3.4 78.4  

 

22. A review of health care support worker establishment determined the following 

additional requirements as identified in table 6 
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Table 6 

Division Ward Wte £'000

ICG B2 Acute Stroke Unit 4.6 106.7

B4 1.8 41.2

C9 1.7 39.3

B18 3.0 68.8

C4 4.0 92.0

C5 1.4 31.0

C6 2.2 49.9

C7 2.2 50.4

C10 4.5 103.0

C1 2.2 50.4

D3 3.2 73.4

D1 2.7 62.8

Hartley PCH 1.1 26.0

Ward 2 AVH 2.2 50.6

Total 38.2 878.1  

 

23. The forecast spend within the ICG in 2015-16 for health care support bank staff is 

£2.4m and £0.5m on health care support agency staff. 

 The qualified nurse staffing level on ward B2 are to be funded via the 2016-17 

budget setting process and the recommendation is that the health care support staff 

shortfall of 38.2wte is addressed by the division by realigning the income attribution 

budget received in 2015-16 as the spend on temporary staff  is currently above the 

cost of the substantive staff. 

 

Financial Summary 

24. The qualified nurse shortfall is on ward B2 stroke ward, ward C22 and within Family 

care on the children’s observation assessment unit (COAU) and the children’s ward, 

this equates to 13.4wte, a cost of £308,400. 

25. The health care assistant shortfall on the wards is across the Integrated Care Group, 

Surgery and Anesthetics Services division and the Family Care Division. This 

equates to 53.9wte posts a cost of £1,240,000.  

 

Recommendation 

26. The recommended qualified nurse levels are to be funded out of the 2016-17 budget 

setting process at a cost of £308,400.  

27. The health care assistant shortfall should be reviewed by the divisions    by realigning 

the income attribution budget received in 2015-16 as the spend on temporary staff  is 



 

Page 8 of 8 
Retain 30 years  

Destroy in conjunction with National Archive Instructions 
V:\Corporate Governance\Corporate Meetings\TRUST BOARD\2016\06 July\Part 1\(217) Professional judgment review April 16 (7) 

(2).docx 

currently above the cost of the substantive staff within the divisions and an agreed 

budgeted establishment should be reached at divisional level in line with the findings 

of the report.  

28. To note work is ongoing to agree staffing levels for the Emergency Department and 

the Neo-natal intensive care unit. Once completed this will be presented to the Trust 

board. 
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TRUST BOARD PART ONE REPORT Item 218 

27
 
July 2016 Purpose Monitoring 

Title Integrated Performance Report  

(for the period to June 2016) 

Author  Mr M Johnson,  Associate Director of Performance 
and Informatics   

Executive sponsor  Mrs G Simpson, Executive Director of Operations 

Summary:  

This paper presents the corporate performance data at June 2016 against the Trust 
Development Authority Standards and other key areas. 

 

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 

Become a successful Foundation Trust 

Related to key risks 
identified on assurance 
framework  

Transformation schemes fail to deliver the clinical 
strategy, benefits and improvements and the 
organisation’s corporate objectives 

Recruitment and workforce planning fail to deliver the 
Trust objectives 

Collaborative working fails to support delivery of 
sustainable, safe and effective care through clinical 
pathways 

Alignment of partnership organisations and 
collaborative strategies (Pennine Lancashire and 
Healthier Lancashire) are not sufficient to support the 
delivery of sustainable services by the Trust 

The Trust fails to achieve a sustainable financial 
position and appropriate continuity of service risk 
rating. 

(2
1
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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 Yes 

Previously considered by: Operational Delivery Board and Finance and Performance 
Committee (June 2016) 
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Board of Directors, Update 
 

Corporate Report – July 2016 
 

Key Messages of this Report 
 

Referral to treatment 18 week ongoing pathways continue to achieve. 
Accident and emergency four hour failed in June 2016 alongside the number of ambulance 
handover over 30 minutes  
The number of delayed transfers of care remains above threshold.  
The 62 day cancer treatment measure is below threshold (85%) in May at 82.8%.  All other 
cancer measures were achieved.  
The Trust is reporting a deficit of £0.9m at 30th June 2016, this position is in line with the 
planned forecast deficit. 
The Trust is reporting underperformance on activity levels due to operational pressures 
which have resulted in some cancelled activity. 
Continued usage of agency and locum staff over and above the resources available.  

 

Introduction/Background 

1. This paper presents the corporate performance data for June 2016 against the Trust 
Development Authority Standards and other key measures. 
Except: 

 Mortality – March 2016 

 Cancer performance – May 2016 

 Sickness rates – May 2016 

 Ambulance indicators – May 2016 
 
 
Achievements 

2. Main achievements for June 2016: 

 No MRSA infections since December 2015, over six months.  

 There were three Clostridium difficile toxin positive isolates identified in June 2016 

against a trajectory of two.  The year to date cumulative figure is 6 against the trust 

target of 28. 

 Complaints remain below the 0.4 per 1000 contacts threshold with 23 new 

complaints in June. 

 The latest Trust SHMI continues to be within expected levels, as published in June 

2016 at 1.06 

 The latest indicative 12 month rolling HSMR (Apr 15 – Mar 16) is reported 'as 

expected' at 96.58 against the monthly rebased risk model.  

 The Trust continues to receive a high response rate and positive scores for the 

friends and family test. 

 The Trust continues to achieve the hospital ambulance screen data quality 

compliance measure. 
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 Referral to treatment incomplete pathways remains above the 92% threshold. 

o There are two patients waiting over 52 weeks at the end of May 2016, both 

waits due to patient choice. 

 The Trust is reporting a deficit of £0.9m at 30th June 2016. This position is in line with 

the planned forecast £3.7m deficit for the financial year 2016-17. 

 
Key Issues 

3. Main issues for June 2016: 

 Overall performance against the Accident and Emergency four hour standard 

continues to under achieve with 85.47% in June 2016. 

 The two 12 hour trolley waits in June 2016 were all due to wait for mental health 

beds.  There has now been ten 12 hour trolley waits since November 2015.  These 

occurred in November (1), December (2), February (1), April (1), May (3) and June 

(2).  A root cause analysis is completed for each breach. 

 There were 423 validated over 30 minute handover breaches in May 2016. 

 The number of delayed transfers of care remains above threshold with 4.2%.  This 

equates to 117 patients delayed in month with 37 patients still delayed at the month 

end.  

 The 62 day treatment measure is below threshold in May at 82.8%. At tumour site 

level, four groups did not meet the 62 day target in May; Colorectal, haematology, 

head & neck and upper GI.   

 There were seven patients in May treated after day 104. 

 Sickness rates remain above the target absence rate of 3.75% at 4.5% in May 2016.  

 Payment for 2015/16 was made in full for Quarter 4 with the exception of the national 

sepsis and acute kidney injury schemes.  Commissioners have agreed partial 

payment for both schemes based on underperformance against the nationally set 

targets for achievement in Quarter 4. 

  The Trust is reporting underperformance on activity levels due to operational 

pressures which have resulted in some cancelled activity.  The Trust has a planned 

funding stream of £12.5m through Sustainability and Transformation Funding. We 

are awaiting specific final guidance on how these funds will transfer and how they will 

be affected by any performance issues. 

 Expenditure pressures are continuing and are due to slippage against the in year 

efficiency savings and the use of temporary staffing at a premium rate.  Increased 

controls around non-essential spend and the temporary workforce introduced in 

2015-16 remain in place 

 Non-achievement of the new agency maximum threshold of £10.5m, forecast 

£13.2m.  Agency expenditure to date is £3.3m against a target of £2.6m for the first 

quarter 

 Non-achievement of the Safely Releasing Cost Programme (SRCP) £2.2m gap as at 

month 3 under achieved. 
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 The new Trust core skills training package has been implemented replacing the core 

mandatory training.  The majority of areas are underachieving the local compliance 

target. 

Key 

4. The information assurance framework provides detail on the main key performance 
indicators detailed in this report and is intended to serve as a point of reference for 
Board members, but it will also provide a useful document for staff who may view the 
performance report or other similar indicators in other business unit level reports.  

 

The data for this measure is not currently available for this period. 

 

These arrows identify whether high or low performance is required to 

achieve the standard. 
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TRUST BOARD REPORT  Item 219 

27 July 2016 Purpose Information 

Title Quality Committee Update Report  

(May and July 2016) 

Author  Miss K Ingham, Company Secretarial Assistant 

Executive sponsor  Mr P Rowe, Non-Executive Director 

Summary: The report sets out the matters discussed and decisions made at the 
Quality Committee meetings held on 11 May and 13 July 2016.  

 

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 

Become a successful Foundation Trust 

Related to key risks identified 
on assurance framework  

Transformation schemes fail to deliver the clinical 
strategy, benefits and improvements and the 
organisation’s corporate objectives 

Recruitment and workforce planning fail to deliver the 
Trust objectives 

Collaborative working fails to support delivery of 
sustainable, safe and effective care through clinical 
pathways 

Alignment of partnership organisations and 
collaborative strategies (Pennine Lancashire and 
Healthier Lancashire) are not sufficient to support the 
delivery of sustainable services by the Trust 
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The Trust fails to achieve a sustainable financial 
position and appropriate continuity of service risk 
rating. 

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: May 2016 

 

1. At the meeting of the Quality Committee held on Wednesday 11 May 2016 members 

considered the following matters and undertook to ensure actions would be taken as 

outlined in the report. 

2. The Committee received the Quality Dashboard and discussed the performance 

against the Venus Thromboembolism (VTE) indicators.  The he Committee 

requested further assurance on this issue and further work would be undertaken in 

this matter.  The Committee noted that there were several campaigns undertaken to 

promote hand hygiene throughout the Trust. 

3. The Committee received an overview of the 1:1 specialing pilot and received an 

update on the proposed roll-out schedule.  Non-Executive members noted that a 

number of Trusts and the CQC were keen to understand more about the work the 

Trust has carried out in this area and have requested site visits.   

4. The Committee received an overview of the evaluation of the Winter Resilience Plan 

and noted the key issues that had had an effect on performance over the winter 

months.  Members noted the next steps, including the need to review commissioning 

of mental health services with commissioners. 

5. It was agreed that all Non-Executive Directors would be sent the Winter Resilience 

Plan Evaluation Report presented to the Committee. 

6. Members of the Committee received a summary report from the Health and Safety 

Committee and requested assurance regarding the compliance with fire safety 

training and local fire assessments.  

7.  The Committee received the End of Life Care Annual Report.  The key issues were 

noted, including the lack of meaningful information to assist with the investigation of 

complaints, provision of the seven day palliative care service and effective 

commissioning of the service.   Members agreed that more assurance is needed in 

this area and requested a follow up report in six months’ time. 

8. The Committee received the draft Quality Account for 2015/16 for comments and 

noting prior to approval by the Audit Committee. 

9. The Committee also received the Corporate Risk Register, the Falls Prevention 

Update Report, the Mortality Report, the Trust Education Board minutes and 

summary reports from the following meetings: 

a. Infection Prevention and Control Committee 

b. Patient Experience Committee 

c. Internal Safeguarding Board 
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d. Patient Safety and Risk Assurance Committee 

e. Clinical Effectiveness Committee 

 

Quality Committee Update: July 2016 

10. At the last meeting of the Quality Committee held on Wednesday 13 July 2016 

members considered the following matters and undertook to ensure actions would be 

taken as outlined in the report. 

11. The Committee received an update concerning the Nursing Assessment and 

Performance Framework.  Committee members agreed that it provided assurance 

about the programme to improve quality of care within the Trust and looked forward 

to receiving future reports on this matter. 

12. The Committee received a presentation regarding the quality and risk assurance 

process around the safely releasing costs programme.  Committee members 

discussed the process at length and noted that transformational schemes would be 

quality and risk assessed as part of the business case process. 

13. The Committee received the Annual Report from the Health and Safety Committee 

and noted that whilst adequate assurance was provided in the majority of areas, 

assurance could not be provided at this time regarding the Control of Substances 

Hazardous to Health (COSHH), but a system was being procured which would 

enable the Trust to implement the necessary improvements in this area.   

14. The Committee also noted the progress being made in relation to Fire Safety training 

and the identification and training of Fire Wardens within the Trust.  Non-Executive 

members were keen to ensure that this issue is progressed at pace and requested 

an update for the next meeting. 

15. The Committee were presented with the Raising Concerns Annual Report and noted 

the work done to date in in the Trust in setting up the framework to enable staff to 

report concerns; the Raising Concerns at Work Policy required further work and it will 

be presented to the next meeting for ratification. The Company Secretary was tasked 

with ensuring that the policy is taken through the correct governance processes 

before its presentation to the Committee. 

16. The Committee received the Medicines Management Annual Report.  The 

Committee members discussed the commissioning of the Outpatient Antibiotic 

Therapy (OPAT) service and were keen for the Trust to develop further discussions 

with Commissioners on this matter.  Members noted that a Medicines Strategy would 

be developed and presented to the Committee in September. 
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17. The Committee received the Internal Safeguarding Board Summary Report and 

received an update from the recent CQC Looked After Children’s Review that was 

carried out across the Lancashire County Council area. 

18. The Committee received and approved the revised Risk Strategy.   

19. The Committee also received the Serious Incidents Requiring Investigation (SIRI) 

Report, Quality Dashboard and summary reports from the following meetings: 

a. Patient Safety and Risk Assurance Committee 

b. Health and Safety Committee 

c. Infection Prevention and Control Committee 

d. Patient Experience Committee 

 

Kea Ingham, Company Secretarial Assistant, 17 July 2016 
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TRUST BOARD REPORT  Item 220 

27 July 2016 Purpose Information 

Title Finance and Performance Committee Update Report  

(May and June 2016) 

Author  Miss K Ingham, Company Secretarial Assistant 

Executive sponsor  Mr David Wharfe, Non-Executive Director 

Summary: The report sets out the matters discussed and decisions made at the 
Finance and Performance Committee meeting held on the 25 April 2016.  

 

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 

Become a successful Foundation Trust 

Related to key risks identified 
on assurance framework  

Transformation schemes fail to deliver the clinical 
strategy, benefits and improvements and the 
organisation’s corporate objectives 

Recruitment and workforce planning fail to deliver the 
Trust objectives 

Collaborative working fails to support delivery of 
sustainable, safe and effective care through clinical 
pathways 

Alignment of partnership organisations and 
collaborative strategies (Pennine Lancashire and 
Healthier Lancashire) are not sufficient to support the 
delivery of sustainable services by the Trust 
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The Trust fails to achieve a sustainable financial 
position and appropriate continuity of service risk 
rating. 

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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Finance and Performance Committee Update: May 2016 

1. At the Finance and Performance Committee held on Monday 23 May 2016 members 

considered the following matters and undertook to ensure actions would be taken as 

outlined in the report. 

2. The Committee received the draft annual accounts and noted the achievement of the 

control total set by the regulator.  The Committee noted the capital to revenue 

transfer that took place at year end and the impact that this had on the financial 

position.   

3. The Committee received and update on temporary staffing, including the divisional 

spend on overtime and the developments in increasing the number of staff signing up 

to cover bank shifts.  The Committee members also received and update on the 

development of the new staff attendance policy and the work being undertaken to 

ensure that the Trust becomes ‘employer of choice’. 

4. The Committee received the Sustaining Safe, Personal and Effective Care 2016/17 

report and noted that the schemes had been grouped into nine overarching 

transformational programmes, each with a Senior Responsible Officer and Project 

Manager.  The programmes will be presented for in depth discussion at future Trust 

Board part 2 meetings. 

5. The Committee noted that the Transformation Board will now include external 

partners which will help them to develop a better understanding of the transformation 

work being carried out across the Trust. 

6. The Committee also received the Integrated Performance Report, Finance Report, 

Medicine Prescription Delay and Discharge Letters and E-Health Board minutes. 

 

Finance and Performance Committee Update: June 2016 

7. At the last meeting of the Finance and Performance Committee held on Monday 27 

June 2016 members considered the following matters and undertook to ensure 

actions would be taken as outlined in the report. 

8. The Committee received the Sustaining Safe, Personal and Effective Care 2016/17 

report and noted that the recommendations and actions from the Carter Review will 

be included in the work of the Programme Management Office/Transformation 

Programmes.  The Committee requested that the work relating to the Carter Review 

be presented to future Committee meetings. 

9. The Committee discussed the result of the EU referendum and the potential 

implications that this may have for Trusts. 
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10. The Committee also received the Integrated Performance Report, Finance Report, 

Contract and Data Quality minutes and E-Health Board minutes. 

 

Kea Ingham, Company Secretarial Assistant, 18 July 2016 
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TRUST BOARD REPORT  Item 221 

27 July 2016 Purpose Information 

Title Audit Committee Update Report  

(June and July 2016) 

Author  Miss K Ingham, Company Secretarial Assistant 

Executive sponsor  Mrs E Sedgley, Non-Executive Director 

Summary: The report sets out the matters discussed and decisions made at the 
Quality Committee meetings held on 1 June and 6 July 2016.  

 

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 

Become a successful Foundation Trust 

Related to key risks identified 
on assurance framework  

Transformation schemes fail to deliver the clinical 
strategy, benefits and improvements and the 
organisation’s corporate objectives 

Recruitment and workforce planning fail to deliver the 
Trust objectives 

Collaborative working fails to support delivery of 
sustainable, safe and effective care through clinical 
pathways 

Alignment of partnership organisations and 
collaborative strategies (Pennine Lancashire and 
Healthier Lancashire) are not sufficient to support the 
delivery of sustainable services by the Trust 
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The Trust fails to achieve a sustainable financial 
position and appropriate continuity of service risk 
rating. 

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: June 2016 

 

1. At the meeting of the Audit Committee held on Wednesday 1 June 2016 members 

considered the following matters:  

2. The Committee reviewed the Annual Report of the Trust for 2015/16.  The 

Committee noted that the Trust does not currently have a Remuneration Policy; 

however one would be developed by the end of September 2016 and a   statement to 

this effect be included in the Annual Report The Annual Report was approved for 

submission as per the mandated deadline.  

3. The Committee received the Annual Accounts for 2015/16 for review and approval, 

following a presentation by Mrs Brown. .The Committee approved the Annual 

Accounts for submission as per the prescribed deadline. 

4. The Committee reviewed the Going Concern statement.  The Committee felt that the 

report provided the required level of assurance in relation to adherence to 

appropriate accounting policies and practices. 

5. The Committee received a report about the management responses in relation to risk 

and fraud within the organisation.  The Committee noted the proactive approach that 

the Trust takes with regards to the identification of risks relating to fraud.  The 

Committee members requested a more in depth reporting of counter fraud activity, 

particularly relating to any investigations that were currently underway.  The 

Committee noted that a Code of Conduct would be developed for approval in the 

near future. 

6.  Committee members requested that the increased number of limited assurance 

reports received from the Trust’s Internal Auditors be raised with the Trust Board 

members. 

7. Mr Rowe, Chair of the Quality Committee presented the Quality Account of the Trust 

for 2015/16 for information and recommendation to the Trust Board.  The Committee 

discussed some of the feedback from the external stakeholders, particularly those 

relating to accessing and providing information. Committee members sought 

additional assurance on this issue, which will be provided by the Quality and Safety 

Team.  The Committee sought additional information regarding the Venous 

Thromboembolism (VTE) audits, which was provided by Mr Tansley.   

8. The Committee received and approved the Annual Governance Statement for 

2015/16 for submission to the regulators. 
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The Trust’s External Auditors presented their review of the Audited Annual Accounts 

and Financial Statements to the Committee. The Committee received the auditors 

Letter of Representation which was approved for signing at the meeting. 

9. The Committee also received a revised Terms of Reference, which included the role 

of the Audit Committee members on the Auditor Panel. 

10. The Committee approved the revised document and recommended it for presentation 

to the Trust Board for formal ratification. 

 

Audit Committee Update: July 2016 

11. At the last meeting of the Audit Committee held on Wednesday 6 July 2016 members 

considered the following matters 

12. The Committee received the management responses in relation to the Information 

Governance Toolkit internal audit.  The Internal Auditors   were satisfied with the 

progress made to date. The Committee members agreed to receive a further update 

report in six months’ time. 

13. The following internal audit reports were presented to the Committee: 

a. Consultant Job Plans (limited assurance received) 

b. Emergency Department Staffing Follow Up Report (limited assurance 

received) 

c. Cyber Security (limited assurance received) 

d. Combined Financial Systems (significant assurance received) 

e. Nurse Staffing Levels (significant assurance received) 

f. Duty of Candour (significant assurance received) 

g. Serious Incidents Requiring Investigation (significant assurance received) 

h. Agency Staffing (significant assurance received) 

i. Asset Management Follow Up Report (significant assurance received) 

j. Quality Account Testing (information report) 

14. The Committee agreed that management responses for the three limited assurance 

reports would be requested for presentation at the next meeting. 

15. The Committee received the Counter Fraud Service progress report and noted the 

progress being made in relation to the referrals made since April 2016 and 

investigations that were currently underway.    

16. The Committee discussed the level at which the Fit and Proper Persons Test is 

carried out and it was agreed that the test could also be carried out at sub-

Board/senior management level in the future. 
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17. The Committee also received the External Audit Progress Plan, Losses and Special 

Payments Report and a report on Declarations of Interest, Gifts and Hospitality. 

 

Kea Ingham, Company Secretarial Assistant, 15 July 2016 
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TRUST BOARD REPORT  Item 223 

27 July 2016 Purpose Action 

Title Audit Committee Terms of Reference 

Author  Mrs A Bosnjak-Szekeres, Company Secretary 

Summary:  
The Audit Committee terms of reference have been reviewed and agreed by the 
Committee at its meeting on 1 June 2016.  The revised terms include a section about 
the Auditor Panel.  The revised terms of reference are presented to the Board for 
ratification. 
 
As requested by the Board it can be confirmed that, in preparing this report the 
external context has been taken into account, such as legislative and regulatory 
requirements placed on NHS providers.  Other elements such as local needs, trends 
and engagement with stakeholders would not be applicable in this instance. 
 

Recommendation:  

The Audit Committee is recommending to the Board to ratify its revised terms of 
reference. 

Report linkages 

Related strategic aim and 
corporate objective  

 

Put safety and quality at the heart of everything we do 

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 and the 
organisation’s corporate objectives 

Recruitment and workforce planning fail to deliver the 
Trust objectives 

Collaborative working fails to support delivery of 
sustainable, safe and effective care through clinical 
pathways 

Alignment of partnership organisations and 
collaborative strategies (Pennine Lancashire and 
Healthier Lancashire) are not sufficient to support the 
delivery of sustainable services by the Trust 
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The Trust fails to achieve a sustainable financial 
position and appropriate continuity of service risk 
rating. 

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 Terms of Reference 

 

Constitution 

The Board has resolved to establish a Committee of the Board to be known as the Audit 

Committee. The Committee is a Non-Executive Committee of the Board and has no 

executive powers, other than those specifically delegated in these terms of reference. The 

Audit Committee is the high level risk committee operating on behalf of the Board and 

concerns itself with the function and effectiveness of all committees. It is the committee that 

brings all aspects of governance and risk management together. 

 

Purpose of the Committee 

The Audit Committee is charged with ensuring that the Board and Accounting Officer of the 

organisation gain the assurance they need on governance, risk management, the control 

environment and on the integrity of the financial statements, as well as other elements of the 

Annual Report and Accounts 

The role of the Audit Committee is a challenging one and needs strong, independent 

members with an appropriate range of skills and experience. The committee acts as the 

“conscience” of the organisation and demonstrates strong constructive challenge where 

required, for example, regarding risks arising from increasing fiscal and resource constraints, 

new service delivery models, information flows on risk and control, and the agility of the 

organisation to respond to emerging risks. 

The Audit Committee fulfils a major part in providing independent and objective assurance 

through the work of internal and external auditors and counter fraud, and reviewing reports 

and intelligence from external bodies including regulators. 

It is essential that the Audit Committee understands how the governance arrangements 

support the achievement of the Trust’s strategies and objectives, especially: 

• The Trust’s vision and purpose; 

• The mechanisms in place to ensure effective organisational accountability, 

performance and risk management; 

• The roles and responsibilities of individuals and committees and other groups 

to support the effective discharge of the Trust’s responsibilities, decision 

making and reporting; 

The committee must also understand the organisation’s business strategy, operating 

environment and the associated risks. It must take into account the role and activities of the 
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Board and other committees in relation to managing risk and should ensure the Board 

discusses its policies, attitude to and appetite for risk to ensure these are appropriately 

defined and communicated so management operates within these parameters. 

 

Membership 

The Committee members are appointed by the Board from amongst the non–executive 

directors of the Trust and consist of not less than three members.  

One of the members of the committee will have the required qualifications to be an Audit 

Committee Chair and will be appointed Chairman of the Audit Committee by the Board. 

The Audit Committee should corporately possess knowledge/skills/experience / 

understanding of: 

• accounting; 

• risk management; 

• internal / external audit; and 

• technical or specialist issues pertinent to the organisation’s business. 

• experience of managing similar sized organisations; 

• the wider relevant environments in which the organisation operates 

• the accountability structures 

The Chairman of the Trust shall not be a member of the Committee. 

 

 

Quorum 

The committee shall be deemed quorate if there are two members of the committee present. 

 

Delegated Deputies 

Members are expected to attend at least 75% of the meetings but in the unusual event that a 

member of the committee cannot attend the following are the delegated deputies. 

• Chair of the Committee – A member of the Committee 

• Member of the Committee – A Non-Executive Director 

• Executive Directors who would normally be in attendance or in attendance because 

of the nature of the agenda items may be deputised by a senior manager within their 

corporate structure. 

 

Attendance 
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The Director of Finance, Medicine, and Chief Nurse, Associate Director of Quality and 

Safety and appropriate internal and external audit representatives shall normally attend 

meetings. At least once a year the Committee members will meet privately with the external 

and internal Auditors. 

The Chief Executive will be invited to attend and will discuss at least annually with the 

Committee the process for assurance that supports the Annual Governance Statement. 

He/she will also attend when the Committee considers the draft internal audit plan and the 

annual accounts. All other Executive Directors will be invited to attend when the Committee 

is discussing areas of risk or operation that are the responsibility of that Director. 

The Company Secretary, or whoever covers these duties, shall be Secretary to the 

Committee and shall attend to take minutes of the meeting and provide appropriate support 

to the Chair and Committee members. His/her duties will include: 

• Agreement of the agenda with Chair and attendees and collation of papers 

• Taking the minutes 

• Keeping a record of matters arising and issues to be carried forward 

• Advising the Committee on pertinent issues/areas 

 

Frequency 

A minimum of four meetings per annum will be held in accordance with the timetable agreed 

by the Trust Board. Members or their nominated representative are expected to attend at 

each meeting. 

The external auditor or Head of Internal Audit may request a meeting if they consider that 

one is necessary. 

It is good practice for the Chair of the Audit Committee to meet with the Accounting Officer, 

the Finance Director, the Head of Internal Audit and the external auditor’s senior 

representative outside of the formal committee structure. 

 

Authority 

The Committee is authorised by the Board to investigate any activity within its terms of 

reference. It is authorised to seek any information it requires from any employee or agent 

and all employees are directed to co-operate with any request made by the Committee. 

As well as having the permanent members of the committee the committee is empowered to 

co-opt non-executive members for a period of time (not exceeding a year, and with the 

approval of the Board) to provide specialist skills, knowledge and experience which the 
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Committee needs at a particular time and procure specialist advice at the expense of the 

organisation on an ad- hoc basis to support them in relation to particular pieces of committee 

business.   

 

Duties 

The duties of the Committee are categorised as follows: 

Governance, Risk Management and Internal Control 

• The Committee shall review the establishment and maintenance of an effective 

system of integrated governance, risk management and internal control, across the 

whole of the organisation’s activities (both clinical and non-clinical), that supports 

the achievement of the organisation’s objectives. In particular the Committee will 

review the adequacy and effectiveness of: 

o All risk and control related disclosure statements (in particular the Annual 

Governance Statement, formally known as Statement on Internal Control) 

together with any accompanying Head of Internal Audit Statement, external 

audit opinion or other appropriate independent assurances, prior to their 

endorsement by the Board. 

o The underlying assurance processes that indicate the degree of achievement 

of the corporate objectives, the effectiveness of the management of the 

principal risks and the appropriateness of the above disclosure statements 

o The policies for ensuring compliance with the relevant regulatory, legal and 

code of conduct requirements and related reporting and self-certification 

o The policies and procedures for all work related to fraud and corruption as 

set out in the Secretary of State Directions and as required by the NHS 

Counter Fraud and Security Management Service. 

• In carrying out this work the Committee will primarily utilise the work of internal 

audit, external audit and other assurance functions, but will not be limited to these 

sources. It will also seek reports and assurances from directors and managers 

as appropriate, concentrating on the overarching systems of integrated 

governance, risk management and internal control, together with indicators of the 

effectiveness. 

• This will be evidenced through the Committee’s use of an effective Assurance 

Framework to guide its work and that of the audit and assurance functions that 

report to it. 
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Internal Audit 

• The role of the Audit Committee in relation to internal audit should include 

advising the Accounting Officer and Board on the: 

o Internal Audit Charter and periodic internal audit plans, forming a view on 

how well they reflect the organisation’s risk exposure and support the Head of 

Internal Audit’s responsibility to provide an annual opinion; 

o adequacy of the resources available to internal audit; 

o internal audit charter, or terms of reference, for internal audit; 

o results of internal audit work, including reports on the effectiveness of 

systems for governance, risk management and control, and management 

responses to issues raised; 

o annual internal audit opinion and annual report; and 

• The Committee shall ensure that there is an effective internal audit function that 

meets mandatory NHS Internal Audit Standards and provides appropriate 

independent assurance to the Audit Committee, Chief Executive and Board. This will 

be achieved by: 

o Consideration of the provision of the internal audit service, the cost of the 

audit and any questions of resignation and dismissal 

o Review and approval of the Internal Audit Charter, operational plan and 

more detailed programme of work, ensuring that this is consistent with the audit 

needs of the organisation as identified in the Assurance Framework 

o Considering the major findings of internal audit work (and management’s 

response) and ensuring coordination between the internal and external 

auditors to optimise audit resources 

o Ensuring that the internal audit function is adequately resources and has 

appropriate standing within the organisation 

o The Annual review of the effectiveness of internal audit 

 

External Audit 

• The Committee shall review the work and findings of the external auditors and 

consider the implications and management’s response to their work. This will be 

achieved by: 

o Consideration of the appointment and performance of the external auditors, 



 

 Page 6 of 9 
Retain 30 years  

Destroy in conjunction with National Archive Instructions 
V:\Corporate Governance\Corporate Meetings\TRUST BOARD\2016\06 July\Part 1\(223b) Audit Committee Terms of Reference.docx 

as far as the rules governing the appointment permit 

o Discussion and agreement with the external auditors, before the audit 

commences, of the scope and nature of the audit as set out in the annual 

plan, and ensuring coordination, as appropriate, with other external auditors 

in the local health economy 

o Discussion with the external auditors of their local evaluation of audit risks 

and assessment of the Trust and associated impact on the audit fee 

o Review of all external audit reports, including the report to those charged 

with governance, agreement of the annual audit letter before submission to the 

Board and any work undertaken outside the annual audit plan, together with the 

appropriateness of management responses. 

 

Other Assurance Functions 

• The Audit Committee shall review the findings of other significant assurance 

functions, both internal and external to the organisation and consider the 

implications for the governance of the organisation. 

• These will include, but will not be limited to, any reviews by Department of Health 

arms- length bodies or regulators/ inspectors and professional bodies with 

responsibility for the performance of staff or functions. 

• To seek assurance on the implementation of guidance and recommendations from 

external inspection and accreditation visits from the Patient Safety and 

Governance Committee. 

• In addition, the Committee will review the work of all other committees within the 

organisation whose work can provide relevant assurance to the Audit Committee’s 

own scope of work. This will particularly include the work and functionality of the 

Patient Safety and Governance Committee which reports to the Board on all 

aspects of clinical governance and risk management and the Executive 

Management Board that reports to the Board on all aspects of corporate governance 

and performance. This function will be undertaken through the review of the Annual 

Reports of the Board’s formal subcommittees. 

• The Audit Committee will receive an annual report on the review of the 

effectiveness of the Trust’s arrangements for staff to raise concerns and 

whistleblowing 

• The Audit Committee will review the Quality Account prior to publication. 
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Counter Fraud 

• The Committee shall satisfy itself that the organisation has adequate 

arrangements in place for countering fraud and shall review the outcomes of counter 

fraud work. 

 

Management 

• The Committee shall request and review reports and positive assurances from 

directors and managers on the overall arrangements for governance, risk 

management and internal control. 

• The Committee may also request specific reports from individual functions 

within the organisation as they may be appropriate to the overall arrangements. 

 

Financial Reporting 

• The Audit Committee shall monitor the integrity of the financial statements of the 

Trust and any formal announcements relating to the Trust’s financial performance. 

The Committee will ensure that the systems for financial reporting to the Board, 

including those of budgetary control, are subject to review as to completeness and 

accuracy of the information provided to the Board. 

• The Audit Committee will review the annual report and financial statements before 

submission to the Board, focussing particularly on: 

o The wording in the Annual Governance Statement and other disclosures 

relevant to the Terms of Reference of the Committee 

o Changes in and compliance with accounting policies, practices and 

estimation techniques 

o Unadjusted mis-statements in the financial statements 

o Significant judgements in preparation of the financial statements 

o Significant adjustments resulting from the audit 

o Letter of Representation 

o Qualitative aspects of financial reporting 

• In reaching a view on the accounts, the Committee will consider: 

o key accounting policies and disclosures; 

o assurances  about  the  financial  systems  which  provide  the  figures  for  

the accounts; 
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o the quality of the control arrangements over the preparation of the accounts; 

o key judgements made in preparing the accounts; 

o any disputes arising between those preparing the accounts and the auditors; and 

o reports, advice and findings from external audit (especially the Audit 

Completion Report – ISA 260 Report) 

Acting as the Auditor Panel 

 The Auditor Panel will be made up of the Non-Executive Directors serving on the 

Audit Committee and the Director of Finance. The role of the Auditor Panel is to 

advise on the selection, appointment and removal of the external auditors as well as 

on the maintenance of an independent relationship with that auditor, including 

dealing with possible conflicts of interest. 

 The Auditor Panel will have a role in establishing and monitoring the Trust’s policy 

on the awarding of non-audit services. 

 The Trust must consult and take account of the Auditor Panel’s advice on the 

selection and appointment of the external auditor. The advice given by the Panel 

must be published and should the Trust not follow that advice, the reasons for not 

doing so must also be published. 

 The Auditor Panel must have at least three members, including a Chair who is an 

independent non-executive member of the Trust Board. The majority of the Panel’s 

members must also be independent and non-executive members of the Trust 

Board. 

 In order to take a decision, the Auditor Panel must be quorate, which means that 

the independent members (NEDs) must be in the majority and there must be at 

least 2 independent members present or 50% of the Auditor Panel’s total 

membership, whichever is the highest. 

 The Auditor Panel is an advisory body only. Responsibility to the actual 

procurement and appointment of the auditors remains with the Trust Board. The 

Chair of the Auditor Panel will be required to provide a report to the Governing 

Board about the activities and decisions of the Panel.  

 

Other Matters 

• The minutes of the Audit Committee meetings shall be formally recorded by the 

Company Secretary and a report submitted into the Board. From each meeting the 
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Chair of the Committee shall draw to the attention of the Board any issues that 

require disclosure to the full Board or require executive action. 

• For monitoring compliance purposes the Committee will report to the Board at least 

once each calendar year on its work in support of the Annual Governance 

Statement for the previous financial year. Its report will specifically cover the a  

s t a t e m e n t  a b o u t  t h e  fitness for purpose of the Assurance Framework, and 

assurance that the risk management system is complete and embedded in the 

organisation and the integration of governance arrangements, the 

appropriateness of the evidence compiled to demonstrate fitness to register with 

the Care Quality Commission and the robustness of the processes behind the 

quality accounts. 

 

Committee Support 

Company Secretary 

Director of Finance 

 

Review 

The committee will review its own effectiveness at least once a year taking into account the 

views of internal and external audit as well as other external bodies including regulators 
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TRUST BOARD REPORT Item 224 

27 July 2016 Purpose Information 

Title Remuneration Committee Information Report –  

(May and June 2016) 

Author  Miss K Ingham, Company Secretarial Assistant 

Executive sponsor  Professor  E Fairhurst, Chairman 

Summary: The list of matters discussed at the last Remuneration Committee is 
presented for Board members’ information. 

 

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. 

 

Recommendation: This paper is brought to the Committee 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 

Become a successful Foundation Trust 

Related to key risks 
identified on assurance 
framework 

 

Transformation schemes fail to deliver the clinical 
strategy, benefits and improvements and the 
organisation’s corporate objectives 

Recruitment and workforce planning fail to deliver the 
Trust objectives 

Collaborative working fails to support delivery of 
sustainable, safe and effective care through clinical 
pathways 

Alignment of partnership organisations and 
collaborative strategies (Pennine Lancashire and 
Healthier Lancashire) are not sufficient to support the 
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delivery of sustainable services by the Trust 

The Trust fails to achieve a sustainable financial 
position and appropriate continuity of service risk 
rating. 

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: N/A 
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Remuneration Committee Information Report: May 2016 

1. At the last meeting of the Remuneration Committee held on Wednesday 29 May 

2016 members considered the following matters: 

a) Harmonising Terms and Conditions of Employment 

b) 1% Cost of Living Pay Award for Directors 

c) Appointment of the Director of Communications and Engagement 

 

 

Remuneration Committee Information Report: June 2016 

2. At the last meeting of the Remuneration Committee held on Wednesday 29 June 

2016 members considered the following matters: 

a) Acting Director of Finance Arrangements 

b) Deputy Chief Executive Arrangements 

c) Director of Sustainability 

 

Kea Ingham, Company Secretarial Assistant, 11 July 2016 
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TRUST BOARD REPORT  Item 225 

27 July 2016 Purpose Information 

Title Trust Board Part Two Information Report 

Author  Miss K Ingham, Company Secretarial Assistant 

Executive sponsor  Professor E Fairhurst, Chairman 

Summary: The report details the agenda items discussed in Part 2 of the Board 
meetings held in May and June 2016. 

 

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 

Become a successful Foundation Trust 

Related to key risks 
identified on assurance 
framework  

Transformation schemes fail to deliver the clinical 
strategy, benefits and improvements and the 
organisation’s corporate objectives 

Recruitment and workforce planning fail to deliver the 
Trust objectives 

Collaborative working fails to support delivery of 
sustainable, safe and effective care through clinical 
pathways 

Alignment of partnership organisations and 
collaborative strategies (Pennine Lancashire and 
Healthier Lancashire) are not sufficient to support the 
delivery of sustainable services by the Trust 

The Trust fails to achieve a sustainable financial 
position and appropriate continuity of service risk 
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rating. 

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: n/a 
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Trust Board Part Two Information Report: 25 May 2016 

1. At the meeting of the Trust Board on 25 May 2016, the following matters were 

discussed in private: 

a) Care Quality Commission Report  

b) Royal Blackburn Hospital Primary Care Assessment Centre 

c) Pennine Lancashire and Healthier Lancashire Updates 

d) Accountable Care System 

e) Fracture Clinic Additional Information 

f) Finance Report 

g) Sustaining Safe, Personal and Effective Care 2016/17 

h) Proposal for a Smoke Free Site 

i) Draft Annual Report 

j) Draft Annual Accounts 

k) Draft Quality Committee 

l) Serious Untoward Incident Report 

m) Doctors with Restrictions 

 

Trust Board Part Two Information Report: 29 June 2016 

2. At the meeting of the Trust Board on 29 June 2016, the following matters were 

discussed in private: 

a) Care Quality Commission Update 

b) Healthier Lancashire and Pennine Lancashire Updates 

c) Integrated Performance Report Development Discussion 

d) Finance Report 

e) Sustaining Safe, Personal and Effective Care 2016/17 

f) Sustaining Safe, Personal and Effective Care 2016/17 Themed Programme 

Discussion: Stroke Services 

g) Quality Account 

h) Serious Untoward Incident Report 

i) Doctors with Restrictions 

 

3. 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 reported to Part 1 of Board Meetings at the appropriate time. 
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