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TRUST BOARD PART 1 MEETING 

27 JANUARY 2016, 14:00, SEMINAR ROOM 4  

AGENDA 

v = verbal 

p = presentation 

d = document 

 = document attached 

 

OPENING MATTERS 

TB/2016/012 Chairman's Welcome 
 

Chairman v  14:00 

TB/2016/013 Open Forum 
To consider questions from the public 

Chairman v  

TB/2016/014 Apologies 
To note apologies. 

 Mr D Wharfe, Non-Executive Director 

Chairman v 14:15 

TB/2016/015 Minutes of the Previous Meeting 
To approve or amend the minutes of the previous meeting 
held on 27 November 2015. 

Chairman d 14.20 

TB/2016/016 Matters Arising 
To discuss any matters arising from the minutes that are not 
on this agenda 

Chairman v 14.25 

TB/2016/017 Action Matrix 
To consider progress against outstanding items requested at 
previous meetings. 

Chairman d 14.30 

TB/2016/018 Declarations of Interest 
To note any new declarations of interest from Directors. 

Interim 
Governance 
Advisor 

v 14.35 

QUALITY AND SAFETY 

TB/2016/019 Chairman's Report 
To receive an update on the Chairman's activities and work 
streams. 

Chairman v 14.40 

TB/2016/020 Chief Executive's Report 
To receive an update on national, regional and local 
developments of note. 

Chief 
Executive 

d 14.50 

TB/2016/021 Patient Story 
To receive and consider the learning from a patient story. 

Chief Nurse p 15.00 

TB/2016/022 Safer Staffing Report 
To note actions being taken to ensure safe staffing levels are 
maintained. 

Chief Nurse d 15.10 

TB/2016/023 Imperial College Study on Stillbirths and The 
Trust’s Response  
To note the update in relation to a number of recent national 
reports regarding stillbirth rates at NHS Trusts. 

Medical 
Director 

d 15.20 

STRATEGY 

TB/2016/024 2016/17 Planning Guidance 
To note the Planning Guidance for the forthcoming financial 
year 

Director of 
Service 
Development 

d 15.30 

A
g
e
n

d
a
  

 



 

 

TB/2016/025 Letter from NHSE: NHS Preparedness for a 
Major Incident 
The is a statement of readiness prepared by the Trust has 
been requested by NHS England in regard to our Emergency 
Preparedness Resilience and Response procedures. 

Director of 
Operations 

d 15.40 

ACCOUNTABILITY AND PERFORMANCE 

TB/2016/026 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 

Director of 
Operations 

d 16.10 

GOVERNANCE 

TB/2016/027 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 16.20 

TB/2016/028 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 objectives. 

Medical 
Director 

d  

TB/2016/029 Trust Board Self Certification  
To consider and approve the self-certification against TDA 
requirements. 

Chief 
Executive  

d 16.30 

TB/2016/030 Finance and Performance Committee Update 
Report 
To note the matters considered by the Committee in 
discharging its duties. (November 2015) 

Committee 
Chair 

d 16.35 

TB/2016/031 Audit Committee Update Report  
To note the matters considered by the Committee in 
discharging its duties. (December 2015) 

Committee 
Chair 

d  16.40 

TB/2016/032 Trust Charitable Funds Committee Update 
Report 
To note the matters considered by the Committee in 
discharging its duties. (December 2015) 

Committee 
Chair 

d 16.45 

TB/2016/033 Quality Committee Update Report   
To note the matters considered by the Committee in 
discharging its duties. (December 2015 and January 2016) 

Committee 
Chair 

d 16.50 

TB/2016/034 Trust Board Part Two Information Report 
To note the matters considered by the Committee in 
discharging its duties. (November 2015) 

Chairman d 16.55 

FOR INFORMATION 

TB/2016/035 Any Other Business  
To discuss any urgent items of business. 

Chairman v  17.00 

TB/2016/036 Open Forum  
To consider questions from the public. 

Chairman v  17.05 



 

 

TB/2016/037 Board Reflection  
To reflect on the Board meeting: 

 Do we have a good understanding of the quality of 
patient care? 

 Are there any gaps in the assurances we received 
today? 

 Have we been accepting of any deterioration in quality or 
safety? 

 Are we sufficiently focused on improving quality, despite 
the challenging operational environment? 

 Has the agenda been a good balance between 
operational and strategic issues? 

Chairman v  17.15 

TB/2016/038 Date and Time of Next Meeting  
Wednesday 24 February 2016, 14.00, Boardroom, Trust 
Headquarters, Royal Blackburn Hospital. 

Chairman v  17.20 
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TRUST BOARD REPORT  
 

Item 16 

27 January 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 30 November 2015 
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, 25 NOVEMBER 2015 

MINUTES 

 

PRESENT   

Mr P Rowe Non-Executive Director Chairman of meeting 

Mr K McGee Chief Executive  

Mr S Barnes Non-Executive Director  

Mrs C Pearson   Chief Nurse  

Dr D Riley Medical Director  

Mrs E Sedgley Non-Executive Director  

Mrs G Simpson    Director of Operations  

Mr R Slater Non-Executive Director  

Mr D Wharfe Non-Executive Director  

Mr J Wood Director of Finance  

   

IN ATTENDANCE   

Mr K Cockerill Staff Governor, HCA’s and Support Staff Observer/Audience 

Canon J Duxbury Public Governor, Ribble Valley Observer/Audience 

Mr M Hodgson Director of Service Development  

Mr D Holden Interim Governance Adviser  

Mrs C Hughes Interim Director of Communications  

Miss K Ingham Minute Taker  

Mr K Moynes    Director of HR and OD  

Mr G Parr Public Governor, Pendle Observer/Audience 

Mrs B Redhead Public Governor, Ribble Valley Observer/Audience 

   

APOLOGIES   

Professor E Fairhurst Chairman  

 

 

TB/2015/245  CHAIRMAN’S WELCOME 

Mr Rowe welcomed Directors, Governors and members of the public to the meeting. He 

confirmed that he would be chairing the meeting today in the absence of Professor Fairhurst. 
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TB/2015/246  OPEN FORUM 

Canon Duxbury, Public Governor for Ribble Valley commented that he had received an 

update from Mr Morgan, Director of Estates and Facilities confirming that the Trust had met 

with Ribble Valley Borough Council regarding car parking availability at the Clitheroe 

Community Hospital Site.  He reported that agreement had been reached to allocate 43 new 

spaces at the site, 20 for staff and 23 for patients.  He thanked Mr Morgan and Mr McGee for 

their continued efforts in relation to this issue.   

Mrs Redhead, Public Governor for Ribble Valley asked how the Trust Board planned to 

manage the recently announced cap on training funding for nurses.  Mrs Pearson reported 

that whilst it was likely that there would be a decrease in the numbers of people applying for 

nursing training, the overall effect should not be detrimental.  This is because the number of 

applicants for nurse training places outweighs the number of places available by around five 

to one. The position would continue to be monitored. 

Mrs Redhead asked how the agency rate cap would affect the Trust in its ability to manage 

winter pressures.  Mr Wood confirmed that the rates that the temporary staffing agencies 

used by the Trust currently charge significantly below the capped rate.  Mrs Pearson 

confirmed that weekly monitoring is in place in relation to addressing demand for staff and 

there is work being undertaken within the Human Resources Directorate to recruit nursing 

staff to the Trust’s staff bank. 

Mr Cockerill, Staff Governor, Healthcare Assistants and Support Staff asked what the 

announcement of additional funding from NHS England would mean for the Trust.  Mr Wood 

confirmed that the Trust welcomed the news of an additional £3.8 billion being brought into 

the NHS, however at this time the organisation was unsure of the allocation of monies and 

therefore unsure of the impact on the organisation.  He confirmed that a report would be 

presented to the January Board meeting relating to this matter.  

Mr Cockerill asked whether the recently recruited nurses from the Philippines had 

commenced with their entry examinations.  Mrs Pearson reported that a number of the 

nurses have begun work on their English examination preparations.  She went on to report 

that she receives weekly updates from the recruitment company on this matter.  Once 

English examinations are passed at level 7 or above, the recruits can take their clinical skills 

tests and apply for their visas once they are passed.   

Mr Cockerill asked what planning had taken place in relation to the potential Junior Doctor 

strikes and how the plans would be communicated to patients and staff.  Mrs Simpson 

reported that robust plans had been developed for management of the three potential strike 

days on the 1st, 8th and 16th December 2015.  She reported that ward level cover was good 

however; a number of elective and outpatient appointments had been rearranged to allow 
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appropriate cover in other areas of the Trust.    Communication with the patients affected 

had been carried out as necessary.  Mrs Hughes confirmed that the local communication 

campaign echoed the national campaign and that a number of national media outlets may be 

on site to conduct interviews with a number of staff members. 

RESOLVED: A report to be presented to the January Board meeting relating to 

the impact on the Trust of the additional £3.8 billion national 

funding to the NHS. 

 

TB/2015/247  APOLOGIES  

Apologies were received as recorded above.   

 

TB/2015/248  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. 

RESOLVED: The minutes of the meeting held on 28 October were approved as 

a true and accurate record. 

 

TB/2015/249  MATTERS ARISING 

Dr Riley reported that the Trust were continuing to develop the Clinical Strategy and work 

was currently taking place within the Divisions to develop their individual plans, standardise 

practices and develop non-elective and urgent care pathways.  Directors noted that there 

would be a requirement to consider the impact of the work being carried out in Pennine 

Lancashire and Healthier Lancashire in the development of the Strategy.  Mr Hodgson 

reported that the Programme Management Office (PMO) was providing support to the 

Divisions in their development of divisional and directorate plans. 

RESOLVED:  Directors noted the update provided. 

 

TB/2015/250  ACTION MATRIX 

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

items today. Updates were received as follows: 

TB/2015/223: Winter Planning – Mrs Simpson confirmed that Dr Riley had requested that 

the Commissioning Care Group’s share details of primary care clinical offering over the 

Christmas and New Year period with the Trust at the last System Resilience Group (SRG) 

meeting.  Directors noted that the SRG agreed to dedicate the December meeting to the 

finalisation and sharing of plans. 

TB/2015/223: Winter Planning – Mrs Hughes confirmed that the Trust is utilising the 
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national communication plan ‘Stay Well This Winter’ and is working across agencies to 

proactively communicate with stakeholders. 

TB/2015/232: Board Reflection – Mrs Pearson confirmed that a broader range of patient 

stories will be presented to the Trust Board from January 2016 and would take a number of 

different forms, such as written accounts, personal presentations and video. 

RESOLVED:  The position of the action matrix was noted. 

 

TB/2015/251  DECLARATIONS OF INTEREST 

Directors noted that there were no amendments to the Directors' Register of Interests and 

there were no declarations in relation to agenda items. 

RESOLVED: Directors noted the position of the Directors Register of 

Interests. 

 

TB/2015/252  CHAIRMAN’S REPORT 

Mr Rowe presented the Chairman’s report on behalf of Professor Fairhurst.  He reported that 

Professor Fairhurst and Mr McGee had hosted a meeting with Sir Keith Pearson, Chairman 

of Health Education England and Sally Cheshire, Chairman of Health Education North West.  

They recognised and were impressed with the amount of work that had been undertaken in 

the organisation in relation to cadets, nurses and apprentices.  Mrs Pearson commented that 

Sir Keith Pearson had committed to visit a local school to promote the Trust and its 

apprenticeship programme. 

Mr Rowe reported that Professor Fairhurst would be in attendance at the first Healthier 

Lancashire governance workshop on 30 November, 2015.  Mr McGee commented that 

Healthier Lancashire will be a key piece of work for the Trust and the local and regional 

health and social care economy in the coming months.  The work will be used to address, at 

a regional level, the funding, workforce and service development issues that the NHS is 

facing.   

Finally Mr Rowe reported that Professor Fairhurst would be attending the Trust Carol 

Concert on 30 November, 2015 and the Christmas Party for Volunteers on 12 December, 

2015. 

RESOLVED: The report was received and Directors noted the updates 

provided. 

 

TB/2015/253  CHIEF EXECUTIVE’S REPORT 

Mr McGee referred members to his report and highlighted the new national plan for Learning 

Disability Services, particularly the drive to reduce inpatient beds and increase community 
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provision.  He commented that there would be implications for Calderstones Partnership 

NHS Foundation Trust and local commissioners were working closely with the organisation 

to develop plans as appropriate. 

He went on to provide a national update in relation to the ‘Stoptober’ smoking cessation 

campaign which ran throughout October and commented that the campaign was particularly 

pertinent to the local population and the demand for associated services.  Directors noted 

that there were 215,000 people across the country who signed up to the campaign. 

Mr McGee commented that the national ‘Stay Well This Winter’ campaign had commenced, 

he emphasised the increased pressure that emergency services would be under in the 

coming months and confirmed that the Trust would be working with local providers to ensure 

people were treated by the most appropriate service for their needs. 

Mr McGee provided an overview of the local issues and news items, including the various 

awards that staff and teams from the Trust have been shortlisted for.  Directors noted that 

there were a number of staff members and teams who had been shortlisted for the North 

West Leadership Awards, including Mr Moynes, Director of HR and Organisational 

Development, Mrs Hollings, Divisional General Manager for Family Care, Mr Hargreaves, 

Business Support Officer and Mr Keavey, Practice Education Facilitator. 

Mr McGee drew Directors attention to the Urology Robot Open day which took place on 19 

November, 2015, the session was noted to have been well attended with attendees 

commenting that the service offering was of real benefit to the population of Lancashire and 

South Cumbria.  Directors noted the overview of the Board papers contained within the 

report and the summary of the Chief Executive’s calendar.   

In response to Mr Barnes query, Mr McGee confirmed that the Trust submitted a bid to 

become a Vanguard Site but were unsuccessful in that bid.  However, there is an 

expectation that should any further funding be released, the Trust would wish to be part of 

that process submit another bid 

RESOLVED:  The report was received and Directors noted the update  

   provided.  

 

TB/2015/254  PATIENT STORY 

Mr Rowe welcomed Mrs Thornton to the meeting and explained that she would be sharing 

her experience of the Trust’s Surgery services.  Mrs Thornton reported that she had been 

suffering with stomach pains, raised temperature, headache and nausea on 30 June and 

following a home visit from the GP she was admitted to the Surgical Triage Unit with 

suspected appendicitis.  Whilst on the unit she reported having a number of tests and 

regular observations until she was seen by the Doctor.  From the Unit she was admitted to a 
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ward overnight which was reported to be clean and the staff were very welcoming.  

Following the results of the blood tests she was taken to theatre for an appendectomy. Mrs 

Thornton confirmed that the procedure and anaesthetic processes was explained to her by 

the care team.  She reported that she received excellent post-operative care whilst an 

inpatient and commented that the atmosphere on the ward was professional and relaxed. 

Mrs Pearson asked Mrs Thornton whether she felt that there was any further learning for the 

Trust based on her experience.  She commented that during the night shift there was an 

agency nurse who did not seem to be familiar with the processes and protocols to follow 

within the Trust and that this could be an area for learning and improvement to ensure 

agency staff are appropriately trained before going onto wards.  Mrs Pearson confirmed that 

the Trust was currently working to ensure that all agency nurses were aware of the Trust’s 

policies and procedures prior to commencing work. 

RESOLVED:   Directors received and noted the patient story. 

 

TB/2015/255  SAFER STAFFING REPORT 

Mrs Pearson presented the report to the Board, reporting that it detailed staffing information 

regarding nursing, midwifery and care staff.  Directors noted the fill rates and reasons for 

reductions in the anticipated rates for the month of October, 2015.  It was noted that six 

wards fell below the 80% fill rate for daytime and one ward fell below the fill rate for night 

time hours in month in relation to qualified nurse staffing.   

There were 95 staffing related incidents reported in the month which was a decrease in the 

number of incidents reported the previous month.  Of these incidents, five were classed as 

‘red flags’, three in relation to missed meal breaks, and one related to less than 2 registered 

nurses being on a shift.  Directors noted that none of the incidents resulted in a harm being 

caused to a patient. The average fill rate in daylight hours for registered Nurses and 

Midwives in October was 90.6% and 98.5% for night time hours.   

Mrs Pearson provided an update on recruitment to nursing roles within the Trust, and 

confirmed that a recruitment event would be held in early 2016.  Directors noted that work 

continues with the safer care project regarding shift harmonisation among the four early 

adopter wards.   

Mrs Sedgley welcomed the marked improvement in the staffing rates and commented that it 

was pleasing to note.  Mrs Pearson thanked Mrs Sedgley, and commented that whilst there 

had been an improvement in the numbers reported, they did not present a comprehensive 

picture as they did not take into account the specialised requirements of some patients, final 

placement figures for student nurses or therapy teams working in the ward environment.  Mr 

McGee thanked Mrs Pearson and her team for the continued efforts to improve nurse 
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staffing rates and quality within the organisation 

RESOLVED:  Directors received and noted the report provided. 

 

TB/2015/256  INTEGRATED PERFORMANCE REPORT 

Mrs Simpson presented the Integrated Performance Report for the month of October 2015, 

highlighting the continued good performance against Cancer targets and Referral to 

Treatment (RTT) 18 week indicators, with the latter reporting an out-turn figure of 95.9% for 

the month. Directors noted that NHS England have carried out an RTT stress test, which the 

Trust had performed well against.  NHS England suggested that the Trust only had a 5% 

chance of failing the indicator within the next six months and was rated quite well at 127 out 

of 155 Trusts in the country.  In response to Mr Rowe’s question, Mrs Simpson confirmed 

that the Trust will maintain the hard work undertaken to ensure that the 18 week RTT 

indicator is met consistently.  She went on to report that the Trust continues to see low rates 

of complaints and both Hospital Summary Mortality Ratio (HSMR) and Summary Hospital 

Mortality Indicator (SHMI) mortality rates remain within the expected range.   

Mrs Simpson reported that the issues in relation to the number of cases of Clostridium-

Difficile (C-Diff) and methicillin-susceptible Staphylococcus aureus (MSSA) are being 

monitored and reported to the Trust Board through the Patient Safety and Governance 

Committee.  There had been four C-Diff cases identified and treated within the month.  Dr 

Riley reported that the four cases that had been identified had all been typed and 

confirmation had been gained that the cases were not linked.  Directors noted that the cases 

were highly likely to have been brought into the hospital by patients when admitted.  Dr Riley 

suggested that patients do not always volunteer sensitive or potentially embarrassing 

information, such as diarrhoea, therefore work must be undertaken to ensure that such 

issues are discussed with patients.  He went on to report that once a case of c-difficile is 

identified, there can be issues in isolating the patient, due to the lack of availability of side 

rooms in the hospital.  These rooms are often used for the treatment of terminally ill patients 

or patients with safeguarding/Deprivation of Liberty orders. 

The four hour standard out-turn figure was at 93.56% for October 2015. Directors noted that 

the reconfigured Acute Medical Unit (AMU) is having a positive effect on flow through the 

emergency pathway but issues in surgery had negatively impacted the achievement of the 

four hour standard in month.  Mrs Simpson reported that daily monitoring of patients with a 

delayed transfer of care (DTOC) takes place and this showed that the Trust currently had 27 

patients who are classed as having a delayed transfer of care under the revised guidelines.  

Mr Wood commented that although there have been improvements in DTOC, the proposed 

reductions in Local Authority Social Care budgets would inevitably have a negative impact 
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on the Trust. 

Mrs Simpson confirmed that there had been two mixed sex breaches in month, both within 

the Critical Care Unit.  She went on to provide a brief overview of the two incidents and 

confirmed that root cause analysis procedures had been carried out.  Directors noted that 

there had not been a breach of this kind in the past 30 months.   

Directors noted that there had been one patient who had waited over 52 weeks for 

treatment.  Mrs Simpson provided a brief overview of the case and confirmed that due to an 

administrative error, the patient had not been recalled for surgery following cancellation of 

surgery on their original date.  Directors noted that the patient has now received the required 

treatment and there was no harm caused to the patient by the delay. 

Mr Wood reported that at the end of month seven, the Trust were reporting a deterioration in 

the financial position by £660,000, with a total deficit to date of £8.8 million.  Directors noted 

that the out-turn position was an improvement against the initially forecast position but 

remained some way away from the required position in order to meet the NTDA’s revised 

control total. The Trust was however still working hard to achieve the £12 million revised 

year end control total.  Mr Wood reported that East Lancashire Clinical Commissioning 

Group (CCG) had allocated additional resources to the Trust for the management of winter 

pressures.  Mr Wood went on to provide an update in relation to the delivery of the Safely 

Releasing Costs Programme (SRCP) schemes and confirmed that there had been an 

improvement in identified efficiencies of around £600,000 in month.   

In response to Mr Rowe’s question, Mr Wood confirmed that the Trust must deliver all green 

and amber Safely Releasing Costs Programme (SRCP) schemes to reach a year end 

position that is close to the required control total.  Mr Rowe asked should the Trust achieve 

the required control total deficit of £12.118 million, would the Trust carry the deficit into the 

new financial year.  Mr Wood confirmed that this would be the case and highlighted that a 

number of the savings/efficiencies realised in year were non-recurrent and therefore the 

starting position in the new financial year would be a higher deficit than the £12.118 million.   

In response to Mrs Sedgley’s query in relation to staff sickness figures, Mr Moynes 

confirmed that there were a small number of business areas with high sickness rates, such 

as Estates and Facilities, but this was largely related to the physical nature of the roles within 

the area.  He confirmed that the re-drafted staff attendance policy had been presented for 

discussion at the last Joint Negotiating and Consultation Committee (JNCC) meeting, 

however agreement had not been reached on a number of the points in the document and 

further work was being undertaken by Mrs Cloney, Deputy Director of HR and OD.  Mr 

Moynes confirmed that Mrs Cloney would be liaising with a number of other Trusts to 

examine areas of best practice. Directors noted that the percentage of staff who had 
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received their flu vaccination currently stood at just under 75%. 

RESOLVED: Directors received the report and the actions being taken to 

recover performance in specified areas were supported. 

 

TB/2015/257 BOARD ASSURANCE FRAMEWORK 

Dr Riley presented the framework to Directors for information and confirmed that there had 

been one new risk added to the framework since the last meeting.  Risk reference 

SR/BAF007: Continuity of Service Risk Rating (CoSR) was added following discussion and 

recommendations made at the last Trust Board meeting. This matter will be monitored and 

managed through the Finance and Performance Committee.  Mr Wood provided context 

around the requirement of the risk, reporting that the current liquidity and cash positions of 

the Trust meant that a loan from the Department of Health may be required early in the New 

Year and as such there was a risk to business continuity. It was noted by Directors that such 

a loan would mean much greater scrutiny being placed on the Trust by the NTDA and 

Department of Health going forward. 

Mr Barnes asked how confident the Executive Directors were in the current rating of risk 

SR/BAF003: “Partnership working fails to support the delivery of sustainable safe, personal 

and effective care”.  Mr Hodgson suggested that the Board may wish to review the rating 

however, discussions would be taking place across a number of forums in the near future to 

improve and increase partnership working across both Pennine Lancashire and the Healthier 

Lancashire areas of business. 

RESOLVED:  Directors received and noted the Board Assurance Framework 

and the addition of risk: SR/BAF007: Continuity of Service Risk 

Rating (CoSR). 

Executive Members to review risk SR/BAF003: Partnership 

working fails to support the delivery of sustainable safe, personal 

and effective care and revise the rating as appropriate. 

    

TB/2015/258 TRUST BOARD SELF CERTIFICATE 

Mr McGee discussed the monthly Trust Board Self Certification declaration of compliance 

with the Trust Development Authority (TDA).  He advised that, in the previous month, there 

was a declared risk against the financial position and that continues into this month as 

discussed today.  He went on to draw the Board’s attention to the trajectory for the 

Emergency Department compliance and advised that there is a plan in place to ensure that 

the Trust will be compliant by March 2016. Mr McGee asked the Board to note that the TDA 

will most likely want to undertake some further work on this target with the Trust. Directors 
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noted that there could be no declaration of compliance against the Information Governance 

(IG) Toolkit, as the Trust was not meeting the target for level 2 training at this time. IG will be 

a topic for discussion at the January, 2016 Finance and Performance Committee. 

RESOLVED:  The Trust Board confirmed their agreement with the self-

certificate declaration. 

 

TB/2015/259 PATIENT SAFETY AND GOVERNANCE COMMITTEE UPDATE 

REPORT 

Mr Rowe presented the report and confirmed that it accurately reflected the discussions that 

had taken place at the last meeting.  He highlighted the discussion and recommendation 

relating to the title of the Committee.  Directors discussed and approved the proposal to 

rename the Committee the “Quality Committee” as of 1st January 2016.  Mr Rowe went on 

to report that following a recent Environmental Health re-inspection of the Catering Service 

at Burnley General Hospital a ‘good’ rating (a rating of “4”) had been given.  Directors noted 

that the Cancer Operational Policy had been presented to the Committee and had been 

praised for its thoroughness.   

Dr Riley provided an update in relation to the discussion that had taken place at the 

Committee in relation to the changes to the way that the Trust measures reliability of care 

and the additional capacity that the changes would provide.   

Mr Holden confirmed that the Committee had spent some time discussing the risk 

management and the risk appetite of the Trust and the Committee had proposed a further 

Board Development Session in relation to risk. This would be arranged in the New Year and 

would be in line with the Trust’s work with the new Clinical Strategy. 

Mr Rowe and Mr Holden advised that following the Committee meeting, they would be 

discussing the standing of health and safety governance in the Trust. 

RESOLVED:   Directors received and noted the report provided. 

Directors approved the renaming of the Committee to the Quality 

Committee from 1 January 2016. 

Directors agreed to hold a Board Development Session in 

relation to risk management. 

Mr Rowe and Mr Holden to meet with Professor Fairhurst to 

discuss Health and Safety governance. 

 

TB/2015/260 FINANCE AND PERFORMANCE COMMITTEE UPDATE REPORT 

Mr Wharfe presented the report and confirmed that it accurately reflected the discussions 

that had taken place at the last meeting.  He highlighted that the Committee members were 
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keen to ensure that the revised control total set by the NHS Trust Development Authority 

(NTDA) must be achieved.  In relation to the revised control total, the Committee heard from 

two of the Trust’s Divisions on progress towards reaching their Safely Releasing Costs 

Programme (SRCP): Diagnostic and Clinical Services (DCS) and the Integrated Care Group 

(ICG).  Directors noted that the Committee had been heartened by the progress made by the 

DCS Division in realising their SRCP target for 2015/16 early and that planning for the 

forthcoming financial year 2016/17 had already begun.  However, performance across the 

other three Divisions remained a concern and this was especially so for ICG. 

Mr Slater asked whether, regardless of progress made to date, the Committee had been 

assured that there was an appreciation from the Divisions of what was required.  Mr Wharfe 

reported that there was a growing appreciation across the Divisions but that there was 

variation in the levels of appreciation and further work in certain areas was still required. 

RESOLVED:  Directors received and noted the report provided. 

 

TB/2015/261  TRUST BOARD PART 2 INFORMATION REPORT 

Mr Rowe informed the Board that this report documented the items discussed at the last 

private Board meeting in October 2015. He advised that items will be brought to Part 1, the 

meeting in public, at the appropriate time subject to issues of confidentiality and commercial 

in confidence. The items listed will remain under Part 2 whilst there remain aspects of 

confidentiality. 

Mrs Simpson reported that the Board had received an update regarding the first phase of the 

reconfigured Acute Medical Unit (AMU) which had been open since mid-October 2015.  She 

provided a brief overview of the service, highlighting the increase in bed numbers and the 

impact that the unit has had on patient flow through the emergency pathway.  Directors 

noted that there would be a review of the initial phase prior to the initiation of phase two of 

the scheme. 

RESOLVED:  Directors received and noted the report provided. 

 

TB/2015/262  REMUNERATION COMMITTEE INFORMATION REPORT 

Mr Rowe informed the Board that this report documented the items discussed at the last 

Remuneration Committee meeting in October 2015. 

RESOLVED:  Directors received and noted the report provided. 

 

TB/2015/263  ANY OTHER BUSINESS 

Mrs Sedgley suggested that the Trust develop and circulate information regarding the 

achievements and positive progress that the Trust has made in the last year.  Directors felt 
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that this would be a good way to reflect the work of the organisation. 

RESOLVED: Mrs Hughes to co-ordinate the work to develop and circulate 

news on achievements and positive progress. 

 

TB/2015/264  OPEN FORUM 

Canon Duxbury commented that during one of the CQC inspection preparation mini-

inspections, he had visited the Lancashire Womens and New-borns Centre at Burnley 

General Hospital.  He confirmed that he had been very impressed with the levels of patient 

care provided and suggested that there should be more positive media reporting by the 

Trust.  He went on to report that, when discussing the needs of the staff team at the centre, 

they had commented that they did not have enough computer terminals to adequately 

manage the demands of the service.  He asked why this was and whether there was a way 

to rectify this issue.  Mr McGee agreed to investigate this issue and commented that the 

Trust had a sound Information Management and Technology (IM&T) Strategy that would be 

looking to address these issues across the organisation in the coming months and years. 

Mrs Hughes thanked Canon Duxbury for his comments regarding media coverage and 

confirmed that the Trust currently has a ratio of eight positive stories to one negative story in 

the local print media. 

Mrs Redhead asked how the proposed cuts to social care budgets would impact on the 

Trust, particularly around delayed transfers of care.  Mrs Simpson reported that there would 

inevitably be an impact on the Trust by the reductions in social care budgets.  She went on 

to report that the Trust has recently implemented the Intensive Home Support Team to 

identify appropriate patients who are able to be discharged or treated at home with 

temporary additional support packages in place. 

Mr Cockerill asked which organisations had Mrs Cloney been asked to liaise with in relation 

to the updating of the Staff Attendance Policy.  Mr Moynes confirmed that Mrs Cloney would 

be liaising with the Christie NHS Foundation Trust, Countess of Chester Hospital NHS 

Foundation Trust and Wrightington, Wigan and Leigh Hospitals NHS Foundation Trust in the 

first instance.   

Mr Parr, Public Governor for Pendle commented that he had undertaken some work with the 

Trust and the British Orthopaedic Association over the last few days.  Whilst on one of the 

wards, he had noticed a member of staff pulling a large computer trolley around the ward 

area that looked to be very heavy and he had asked whether there was a better, less 

cumbersome way of ensuring electronic prescribing/reviews could be undertaken in the ward 

environment.  Mr Wood commented that there are a number of Computers on Wheels 

(COW) trollies across the Trust in addition to a number of hand held devices. However, 



 

 Page 14 of 14 
Retain 30 years  

Destroy in conjunction with National Archive Instructions 
V:\Management Meeting Records\TRUST BOARD\2016\00 January\PART 1\(016) Trust Board Minutes - 15 11 25 - DRAFT v1 

PR (2).docx 

currently there is not enough availability for each ward area to have their own stock of hand 

held devices, hence the COW had been used. The position is under review. 

Mr Rowe reported that the BBC would be broadcasting a news piece in relation to still births 

and requested that the organisation carry out a local evaluation in preparation for discussion 

at the next Trust Board meeting in January, 2016 

RESOLVED: Mr McGee to ask Mr Wood to investigate the need for more 

computer terminals at the Lancashire Womens and New-borns 

Centre at Burnley to ensure that the staff can cope with the 

demand placed on the service. 

 

TB/2015/265  BOARD REFLECTION 

Mr Rowe asked Directors whether there had been sufficient balance in discussion between 

the clinical quality outcomes, performance and finance matters during the course of the 

meeting.  Directors briefly discussed the question and it was concluded that there had been 

significant debate regarding all three areas.  Mrs Sedgley commented that there had been 

considerable attention paid to patient care during the course of the meeting.  Mr McGee 

commented that there were times in the year when discussions at Trust Board meetings 

needed to focus on specific issues, for example finance, but there had been a good balance 

of discussion during the meeting today. 

 

TB/2015/266  DATE AND TIME OF NEXT MEETING 

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

Seminar Room 4, Learning Centre, Royal Blackburn Hospital. 

 

 

Meeting closed at 4-25pm. 
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TRUST BOARD REPORT  Item 18 

27 January 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 
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TRUST BOARD REPORT  Item 21 

27
 
January 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. 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 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  
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National Updates 

1. More than 400 pharmacists to be recruited to GP surgeries - More than seven 

million patients will soon have access to expert advice from a clinical pharmacist when 

they visit their GP, thanks to the expansion of a new scheme to fund, recruit and 

employ pharmacists in local practices. NHS England has more than doubled funding 

from £15m to £31m for its clinical pharmacists in general practice pilot. The successful 

applications will receive funding covering 698 GP practices and including recruitment 

of 403 clinical pharmacists. From spring 2016 patients can expect extra help to 

manage long-term conditions, specific advice for those with multiple medications and 

better access to clinical advice on treatments. 

2. Allied Health Professionals can help build a healthier NHS - NHS England’s Chief 

Allied Health Professions (AHP) Officer, Suzanne Rastrick, has backed a new review 

from the British Dietetic Association (BDA) on building a healthy workforce. The BDA’s 

white paper entitled 'Work Ready Programme: Supporting healthier working lives 

through dietitian-led wellness initiatives' identifies how good nutrition and hydration, 

alongside other healthy habits and good employment practices, keep the UK workforce 

healthy and productive. Suzanne says the paper highlights the recent announcement 

from NHS England’s Chief Executive, Simon Stevens, of a £5 million fund to support 

well-being initiatives for his staff. She has called on the AHP workforce to engage in 

delivery of the initiative and lead by example. 

3. Government unveils unprecedented investment in the NHS - The Government has 

announced £3.8 billion extra next year for the NHS (on top of the £1.8 billion this year 

which was a down payment on the NHS Five Year Forward View) and £1.5 billion next 

year and then the rest of the £8 billion by 2020/2021. Simon Stevens, Chief Executive 

of NHS England, has welcomed this news: “This settlement is a clear and highly 

welcome acceptance of our argument for frontloaded NHS investment. It will help 

stabilise current pressures on hospitals, GPs, and mental health services, and kick 

start the NHS Five Year Forward View's fundamental redesign of care. In the context 

of constraints on overall public spending, our case for the NHS has been heard and 

actively supported." 

4. Helping the elderly can also help the NHS this winter - The NHS ‘Stay Well this 

Winter’ campaign encourages people to help the frail and elderly this winter by keeping 

a watchful eye on elderly neighbours and relatives. Age UK is also running the ‘No one 

should have no one at Christmas’ campaign, which highlights that over a million older 

people say they haven’t spoken to a friend, neighbour or family member for over a 

month. 

http://links.nhs.mkt5643.com/ctt?kn=17&ms=NTAwMzczMTIS1&r=OTQyMzUyMjA2NjMS1&b=0&j=ODAyMzM5NDEwS0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=17&ms=NTAwMzczMTIS1&r=OTQyMzUyMjA2NjMS1&b=0&j=ODAyMzM5NDEwS0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=23&ms=NTAwMzczMTIS1&r=OTQyMzUyMjA2NjMS1&b=0&j=ODAyMzM5NDEwS0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=24&ms=NTAwMzczMTIS1&r=OTQyMzUyMjA2NjMS1&b=0&j=ODAyMzM5NDEwS0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=26&ms=NTAwMzczMTIS1&r=OTQyMzUyMjA2NjMS1&b=0&j=ODAyMzM5NDEwS0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=26&ms=NTAwMzczMTIS1&r=OTQyMzUyMjA2NjMS1&b=0&j=ODAyMzM5NDEwS0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=1&ms=NTAwOTQzOTcS1&r=OTQyMzUyMjA2NjMS1&b=0&j=ODAzMjkxMzgwS0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=1&ms=NTAwOTQzOTcS1&r=OTQyMzUyMjA2NjMS1&b=0&j=ODAzMjkxMzgwS0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=11&ms=NTAwOTQzOTcS1&r=OTQyMzUyMjA2NjMS1&b=0&j=ODAzMjkxMzgwS0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=11&ms=NTAwOTQzOTcS1&r=OTQyMzUyMjA2NjMS1&b=0&j=ODAzMjkxMzgwS0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=13&ms=NTAwOTQzOTcS1&r=OTQyMzUyMjA2NjMS1&b=0&j=ODAzMjkxMzgwS0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=13&ms=NTAwOTQzOTcS1&r=OTQyMzUyMjA2NjMS1&b=0&j=ODAzMjkxMzgwS0&mt=1&rt=0
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5. Friends and Family Test Awards 2016 - The Friends and Family Test (FFT) is now 

operating across most of the NHS to gather feedback on patient experiences. NHS 

England is holding the Friends and Family Test Awards 2016 to recognise the services 

and people in the NHS who are making a difference and celebrate the positive 

changes to healthcare that are resulting from patient feedback. Winners will be 

announced at a national FFT and Insight Conference in Leeds on 17 March 2016. 

Entries will be used as case studies on the NHS England website to show how the 

FFT is working and share details of service improvement with other providers. 

6. Health Committee report calls for action on childhood obesity - Treating obesity 

and its consequences is currently estimated to cost the NHS £5.1 billion every year. It 

is one of the risk factors for type 2 diabetes, which accounts for spending of £8.8 billion 

a year, almost 9 per cent of the NHS budget. The wider costs of obesity to society are 

estimated to be around three times this amount. By contrast, the UK spends only 

around £638 million on obesity prevention programmes. The Health Committee report, 

Childhood obesity – brave and bold action, points to the need for measures to reduce 

calorie intake as well as increasing physical activity in children. 

7. Improved vaccine uptake for children, pregnant women and older people - The 

first monthly flu vaccination figures for at-risk groups are now available. Flu vaccination 

uptake rates for older people, pregnant women and children are at encouraging levels 

compared to the same point last year, according to the first monthly GP patient data 

for the 2015/16 flu season. Despite the encouraging figures, flu experts at Public 

Health England stress there is no room for complacency, urging people who are 

eligible for the free vaccine, particularly those under 65 years with an underlying health 

condition, to take it up before the virus starts to circulate more widely, to help them 

stay well this winter. 

8. New framework supports care closer to home - Health Education England’s new 

District and General Practice Nursing Service, Education and Career Framework sets 

out the specialist knowledge and skills needed to deliver and advance in district 

nursing and general practice nursing. The framework will underpin the shift from acute 

to primary and community care by setting out standardised roles and responsibilities. 

The document contains frameworks for both district nursing and general practice 

nursing services and outlines the career pathways for both professions, while clearly 

setting out the key responsibilities and roles at each level of advancement. 

9. Hundreds of schools to benefit from £3 million investment in mental health in 

schools - NHS England and the Department of Education (DE) have launched a 

multimillion pound joint mental health pilot scheme for hundreds of schools. The 

Mental Health Services and Schools Link Pilots will test having a named single point of 

http://links.nhs.mkt5643.com/ctt?kn=8&ms=NTAxNDc1NTUS1&r=OTQyMzUyMjA2NjMS1&b=0&j=ODIwMTQyMzI1S0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=11&ms=NTAxNDc1NTUS1&r=OTQyMzUyMjA2NjMS1&b=0&j=ODIwMTQyMzI1S0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=6&ms=NTAxNDc1NTUS1&r=OTQyMzUyMjA2NjMS1&b=0&j=ODIwMTQyMzI1S0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=12&ms=NTAxNDc1NTUS1&r=OTQyMzUyMjA2NjMS1&b=0&j=ODIwMTQyMzI1S0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=5&ms=NTAxNDc1NTUS1&r=OTQyMzUyMjA2NjMS1&b=0&j=ODIwMTQyMzI1S0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=17&ms=NTAyMDQxNDAS1&r=OTQyMzUyMjA2NjMS1&b=0&j=ODIxMjM5ODIwS0&mt=1&rt=0
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contact in 255 schools and in 22 pilot areas, meaning more joined-up working between 

schools and child and adolescent mental health services. This has been backed by 

£1.7 million funding from NHS England and £1.5 million from DE. 27 CCGs are each 

working with at least 10 schools to trial this new way of working. As a result, children 

and young people will have better, consistent access to local, specialist mental health 

services. 

10. Baroness Martha Lane Fox sets out key digital proposals for the NHS - Baroness 

Martha Lane Fox has made four recommendations for the digital future of the NHS. 

These are: making sure those with the most health and social care needs, who are 

often the least likely to be online, are included first in any new digital tools being used 

across the NHS; free wi-fi in every NHS building; building the capability of the NHS 

workforce to ensure they have the basic digital skills to support people’s health needs; 

and at least 10 per cent of patients in each GP practice should be using a digital 

service such as online appointment booking, repeat prescriptions or access to records 

by 2017. 

11. New video highlights the patient benefits of access to GP online records - By 31 

March 2016, everyone can request to see detailed information in their GP online 

records. This includes medication, allergies and adverse reactions, immunisations, 

illnesses and test results. All GP practices across England are currently getting ready 

for this change and some are already offering this service. At Street Lane Practice in 

Leeds, about 600 patients have signed up so far. Watch the short video or the long 

video to hear more about the benefits. For further information email england.patient-

online@nhs.net. 

12. Care Quality Commission to involve members of the public on more inspections 

than ever before - The Care Quality Commission (CQC) has awarded contracts to 

two organisations – Remploy and Choice Support – to run its extended Experts by 

Experience programme across England from 1 February 2016. Experts by Experience 

are people who have experience of using care services and who take part in 

inspections of health and social care services and visits to monitor the use of the 

Mental Health Act. During inspections, they spend time talking to people who use the 

service and observing the environment. CQC currently work with around 500 Experts 

by Experience. For further information contact CQC at enquiries@cqc.org.uk. 

13. NHS Planning Guidance 2016/17 – 20/21 - National health and care bodies have 

come together to publish shared NHS Planning Guidance, setting out the steps to help 

local organisations deliver a sustainable, transformed health service and improve the 

quality of care, well-being and NHS finances. Organisations are being asked to 

develop two plans: (1) a local health and care system ‘Sustainability and 

http://links.nhs.mkt5643.com/ctt?kn=5&ms=NTAyMDQxNDAS1&r=OTQyMzUyMjA2NjMS1&b=0&j=ODIxMjM5ODIwS0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=17&ms=NTAyNjAxNzUS1&r=OTQyMzUyMjA2NjMS1&b=0&j=ODIyMzk2NDgxS0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=12&ms=NTAyNjAxNzUS1&r=OTQyMzUyMjA2NjMS1&b=0&j=ODIyMzk2NDgxS0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=12&ms=NTAyNjAxNzUS1&r=OTQyMzUyMjA2NjMS1&b=0&j=ODIyMzk2NDgxS0&mt=1&rt=0
mailto:england.patient-online@nhs.net
mailto:england.patient-online@nhs.net
http://links.nhs.mkt5643.com/ctt?kn=10&ms=NTAyNjAxNzUS1&r=OTQyMzUyMjA2NjMS1&b=0&j=ODIyMzk2NDgxS0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=10&ms=NTAyNjAxNzUS1&r=OTQyMzUyMjA2NjMS1&b=0&j=ODIyMzk2NDgxS0&mt=1&rt=0
mailto:enquiries@cqc.org.uk
http://links.nhs.mkt5643.com/ctt?kn=13&ms=NTAzMTU5NDES1&r=OTQyMzUyMjA2NjMS1&b=0&j=ODIzMzk1MzAzS0&mt=1&rt=0
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Transformation Plan’, covering the period October 2016 to March 2021; and (2) a plan 

by organisation for 2016/17. The guidance is backed by £560 billion of NHS funding, 

including a new Sustainability and Transformation Fund. Drafts of the technical 

guidance will be shared shortly, with a view to the final drafts being published in 

January. 

14. NHS England allocates £560 billion to deliver Five Year Forward View - The NHS 

England Board has decided how the health service will spend its budget for the next 

five years, including the additional £8.4 billion funding growth announced in the 

November Spending Review. The health service is being given a five-year settlement 

so that leaders locally can put services on a stable financial footing and develop robust 

plans to accelerate the redesign of care set out in the NHS Five Year Forward View. 

This will enable improvements in primary care, mental health and cancer services 

across the country. 

15. More CCGs set to take on commissioning of GP services - NHS England has 

announced that another 52 Clinical Commissioning Groups (CCGs) have been 

authorised to take on delegated responsibility for commissioning GP services. 

Delegated commissioning gives CCGs further opportunities to improve out-of-hospital 

services. It will support the development of the new care models set out in the NHS 

Five Year Forward View and provides further opportunities to develop commissioning 

based on improved health outcomes for people on a local basis. The 52 CCGs will be 

able to operate under the new arrangements from April 2016, meaning that in addition 

to those already taking on these arrangements in 2015/16, approximately half of CCGs 

will have delegated responsibility in 2016/17. 

16. NHS England statement in advance of industrial action on Tuesday 12 January 

and Wednesday 13 January - NHS England says that everything possible is being 

done to ensure the provision of safe emergency care and to minimise the impact on 

patients. But it expresses regret that thousands of planned procedures would have to 

be rearranged and that people would have to wait longer for treatment as a result. 

Advice for patients is available on the NHS England website 

17. Transforming end of life care in acute hospitals: The route to success ‘how to’ 

guide - NHS England has published a revised and updated version of the 

Transforming end of life care in acute hospitals: The route to success ‘how to’ guide, 

first published in December 2015. The publication marks another significant milestone 

to improve the quality and experience of care at end of life for patients and their 

families.  It offers practical advice and support for frontline clinicians and leaders for 

the work required to transform end of life care in acute hospitals 

http://links.nhs.mkt5643.com/ctt?kn=5&ms=NTAzMTU5NDES1&r=OTQyMzUyMjA2NjMS1&b=0&j=ODIzMzk1MzAzS0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=5&ms=NTAzMTU5NDES1&r=OTQyMzUyMjA2NjMS1&b=0&j=ODIzMzk1MzAzS0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=5&ms=NTAzMTU5NDES1&r=OTQyMzUyMjA2NjMS1&b=0&j=ODIzMzk1MzAzS0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=19&ms=NTAzMTU5NDES1&r=OTQyMzUyMjA2NjMS1&b=0&j=ODIzMzk1MzAzS0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=2&ms=NTA0NDIwOTgS1&r=OTQyMzUyMjA2NjMS1&b=0&j=ODQxNTU5OTg4S0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=8&ms=NTA0NDIwOTgS1&r=OTQyMzUyMjA2NjMS1&b=0&j=ODQxNTU5OTg4S0&mt=1&rt=0
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18. 80,000 additional healthcare staff to be available for employment in the NHS by 

2020 - Health Education England (HEE) has published its Commissioning and 

Investment Plan 2016/17 setting out the investment it will make in its education and 

training programmes. Key areas identified as priorities are general practice, 

emergency medicine, adult nursing and paramedics. There will be 80,000 additional 

staff available by 2020; more staff available in the professions where HEE has 

commissioning responsibility by 2020; and growth of nearly 15 percent in nursing and 

midwifery, and a similar figure for the number of doctors in general practice, by 2020. 

19. NHS Funding - The NHS England Board paper of 17th December confirmed that NHS 

funding in England is to rise in ‘real terms’ by £3.8bn in 2016-17, i.e. a cash increase 

of £5.5bn (a real terms rise of £8.4bn was committed by 2020-21). For 2016-17 CCG 

cash allocations will rise by a national average of 3.4% (3.05% in Pennine Lancashire 

or £22m), the GP allocation will rise by 4.2% (3.3% in Pennine Lancashire or £2.3m) 

and the allocation for specialist services will rise by 7% (7.1% in Pennine Lancashire 

or £9.6m). The total ‘placed based’ allocation for the residents of Pennine Lancashire 

will rise in cash terms from £723m by £33.9m to £745.0m in 2016-17.  A separate 

Sustainability and Transformation funds has been created with £1.8bn targeted 

towards bringing the NHS provider sector into balance. Details of this and the 

significance for ELHT will be confirmed at the Trust Board meeting in March. This 

funding will help to address many of the growing deficits across the NHS; however it 

will still leave challenging efficiency targets across the service. 

 

Local Developments 

20. Consultant Outcome Publication in Bowel Cancer Surgery 2015 - Our Trust has 

been shown to have lower than average mortality for complex colorectal cancer 

surgery. The Association of Coloproctology of Great Britain and Ireland (ACGBI) 

have just published the national mortality results for bowel cancer surgery. These 

results are based on data provided by the National Bowel Cancer Audit for patients 

whose bowel cancer was diagnosed between April 2010 and March 2014 and then 

removed by surgery at a planned (not emergency) operation. The report gives the 

outcome and mortality results for all relevant colorectal surgeons individually and for 

their hospital. East Lancashire Hospitals NHS Trust mortality for scheduled colorectal 

cancer resections for 2010 to 2014 is 2.4%. This is lower than the average across all 

Trusts in Great Britain of 2.8% mortality.  None of our included surgeons had higher 

risk adjusted mortality than expected.  In other words, these results show us to be 

performing better than the Great Britain average for this type of complex surgery, and 

is an indication of the good work done by our skilled surgeons.  

http://links.nhs.mkt5643.com/ctt?kn=12&ms=NTA0NDIwOTgS1&r=OTQyMzUyMjA2NjMS1&b=0&j=ODQxNTU5OTg4S0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=12&ms=NTA0NDIwOTgS1&r=OTQyMzUyMjA2NjMS1&b=0&j=ODQxNTU5OTg4S0&mt=1&rt=0
http://www.hscic.gov.uk/bowel
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21. Falls, Fracture Liaison Steady On and Community Equipment Service team - A 

great example of our values being put into practice is the Falls, Fracture Liaison 

Steady On and Community Equipment Service team. In December they have 

retained their BSI accreditation. I am sure many, if not all of you, will understand that 

it is often at least as difficult to retain such accreditation as it is to get it in the first 

place. It is a great achievement and I am sure the team is mightily relieved, as well 

as being very pleased. Your efforts have been worthwhile and I'd like to congratulate 

and thank everyone in the team. Well done! 

22. Security and Governance - Congratulations to Security and Governance Manager 

Jed Morris and our Cofely-GDF Suez Security Officers, who in December won a 

Health Business Award. In partnership with the Lancashire Constabulary, our 

Security Officers were equipped with personal cameras in a new initiative which 

created a safer environment for patients and staff, and achieved a significant fall in 

the number of physical assaults reported in the Emergency Department. The 

importance of patient and staff safety cannot be overstated and this has been a very 

successful initiative. 

23. Lord Carter Review – In December The Chairman Eileen Fairhurst and I were 

invited to a reception at No. 10 Downing Street following our participation in the 

review of acute provider productivity by Lord Carter of Coles. We were of course 

delighted to accept the invitation and enjoyed the reception very much. It was a great 

opportunity to raise the profile of the Trust further.  Lord Carter’s review has focused 

on productivity in Trusts like ours to see how we can increase standardisation to 

maximize our efficiency and effectiveness. Whilst I can assure you all that we will 

continue to invest in improving quality, this can only be justified if we are sure we are 

getting the absolute maximum value out of every pound that is invested in us on 

behalf of our patients. You will have heard me say this before, but it is essential that 

we work relentlessly to achieve our financial performance goals, and meet the control 

target we have been set at the year end.  I know you are all working really hard to do 

this, but there can be no letup – we must keep working towards this goal. 

24. Refer to Pharmacy – December 2015 saw the launch of a truly innovative project, a 

first in England, and designed here for the patients of ELHT. ‘Refer to Pharmacy’ is 

an electronic tool which means patients who are due to be discharged will receive a 

bespoke appointment with their community pharmacist when they get home. This is a 

great example of us working closer with our communities, and collaboration between 

our own pharmacy service and those in the community. The aim is to alert 

community pharmacists to a patient’s discharge, giving them vital information about 

medication changes which they can then use to support patients at an agreed 
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convenient time. This will help them get the best from their medicines, and stay 

healthy at home.  Around 20,000 people will benefit from this initiative. We are ready 

to train around 125 pharmacists to use the system, so the scope for positively 

affecting our patients, and saving valuable resources, is immense.  Congratulations 

to Alastair Gray, the driving force behind this – all your hard work has paid off! 

Thank you. 

25. Use of the Trust Seal - On the 21st December 2015 the Trust Seal was used to 

complete a transaction.  This was in regard to the sale of two Bungalows owned by 

the Trust. The receipts from the sale are to be reinvested in the Trusts own Staff 

Accommodation which includes Junior Dr Accommodation.  These were reported as 

for Sale in the CEO’s November 2015 Board report and approximate evaluation was 

£140k for the two premises. 

26. Charitable Funds - The Charitable Funds Committee agreed to fund a bid for the 

Scan Trainer equipment (£45,000) for use across the Trust. This matter had been 

raised as part of a closed Board item in September 2015 when the issue of Still 

Births was raised. 

27. Ward Reconfiguration/Vascular Service - Operational Delivery Board (ODB) 

discussed a paper in November, 2015 concerning the reorganisation of the surgical 

wards in the Trust and how this would assist in the achievement of the dedicated 

vascular ward. Members were clear that the Trust is committed to being a stand-

alone vascular centre and there was a requirement for further operationalization and 

as such the paper was supported, pending further work in relation to income 

attribution. 

28. Responsible Officer (RO) – The appointment of a Responsible Officer for medical 

revalidation is a statutory requirement for Trust Boards pursuant to The Medical 

Profession (Responsible Officers) Regulations 20101 and as amended in 2013.  This 

role of RO for ELHT is currently under review. 

 

Summary and Overview of Board Papers 

29. 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. 

30. Safer Staffing - The paper details the Boards commitment to the publishing of 

staffing data regarding nursing, midwifery and care staff. It provides details of the 

staffing fill rates (actual versus planned) in hours published on the NHS Choices 

Website each month 

                                                           
1
 http://www.legislation.gov.uk/ukdsi/2010/9780111500286/contents 
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31. Imperial College Study on Stillbirths and The Trust’s Response – The paper 

provides an update in relation to the number of recent national reports relating to 

stillbirth rates in NHS Trusts. 

32. Planning Guidance – This paper details the key content of the national planning 

guidance 2016-17 and particularly describes the requirements of ELHT, both as an 

individual organisation and also as critical component of the wider health and social 

care system. Specifically underpinning the planning guidance is the requirement for 

organisations to remain clinical and financially sustainable. 

 

Summary of Chief Executive’s Meetings for January 2016 

04/01/16  BwD CCG Meeting regarding finance 

06/01/16  Mr Daudia MSC Chair 

06/01/16  Councillor Azhar Ali 

07/01/16  TDA IDM Meeting 

07/01/16  Pennine Lancs System Resilience Group 

08/01/16  Shadow of Councillors Formal Meeting 

11/01/16  Board Development Session - GGI 

12/01/16  BwD Health Conference 

13/01/16  Pennine Lancashire CEOs System Leaders Forum 

14/01/16  Specialling Event, Manchester 

14/01/16  Meeting with the Chair of LSAB/LSCB & CEOs 

15/01/16  Fundraising Meeting, Burnley Football Club 

19/01/16  Pam Smith CEO Burnley Borough Council 

19/01/16  Stakeholder Event re new ophthalmology Build at Burnley GH 

21/01/16  Helen Dabbs, Portfolio Director. TDA 

21/01/16  Nigel Bolton 

22/01/16  Dr Saravannan George Eliot Hospital 

22/01/16  Consort PFI Meeting with Managing Director 

26/01/16  ELMS Meeting 

26/01/16  Health Settings Meeting 

28/01/16  Graham Burgess, Chairman BwD CCG 

28/01/16  Healthier Lancashire 

 

Summary of Chief Executive’s Meetings for February 2016 

02/02/16  Team to Team with BwD Council 

04/02/16  Leadership Roundtable with Minister for Care Quality 

05/02/16  Lancashire Chief Executives Meeting 
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05/02/16  Andrew Corbett Nolan - GGI 

10/02/16  Executive Team Development Workshop 

10/02/16  Board Development 

11/01/16  Major Provider Conference - London 

24/02/16  Trust Board 
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TRUST BOARD REPORT Item 23 

27 January 2016 Purpose Monitoring 

Title Safer Staffing Report 

Author  Mrs J Molyneaux, Deputy Chief Nurse 

Executive sponsor Mrs C Pearson, Chief Nurse 

Summary: The paper details the Boards commitment to the publishing of staffing 
data regarding nursing, midwifery and care staff. It provides details of the staffing fill 
rates (actual versus planned) in hours published on the NHS Choices Website each 
month. 

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 

Become a successful Foundation Trust 

Related to key risks 
identified on assurance 
framework  

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 Yes 

Equality No Confidentiality No 

Previously considered by: NA 
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Purpose of the report 

1. This report will provide the Trust Board with a staffing exception report for December 

2015, actual and planned staffing figures. As there was no December Trust Board, 

Appendix 3 details the Unify upload of actual and planned staffing figures for 

November 15. 

  

Summary Headlines 

2. Nurse staffing in December continued to be challenging caused by similar factors as 

in previous months. Contributory factors detailed below: 

a) Vacancies 

b) Maternity leave 

c) Sickness and absence levels 

d) Limited coordinators on daylight shifts 

e) Ability to match demand for nurse staffing with bank and agency fill 

rate/availability 

f) Escalation areas opened 

 

Areas for Concern – December (below 80% actual versus planned) 

3. 9 wards fell below 80% for actual versus planned for registered nurse hours on 

daylight shifts.  

4. 2 wards fell below 80% for actual versus planned for care staff for daylight hours, an 

improvement on last month 

5. 0 ward fell below 80% actual versus planned for registered nurses for night duty.  

6. 1 ward fell below 80% actual versus planned for care staff for night duty,  

 

Composite percentage for all wards ELHT (Appendix 1 details Unify upload of safe 

staffing return) 

 

 

 

 

  

  

  

Day Night 

Average fill rate - registered 

nurses/midwives  (%) 

Average fill rate 

- care staff (%) 

Average fill rate - registered 

nurses/midwives  (%) 

Average fill rate 

- care staff (%) 

Dec-15 89.5% 105.2% 97.3% 116.1% 
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Issues affecting actual versus planned (Appendix 2 highlights safe staffing return and 

nurse sensitive indicators) 

7. Factors affecting staffing in December remain relatively the same as in previous 

months. However the Trust did see high levels of acuity and dependency and as a 

consequence flow through the organisation was disrupted which was further 

impacted by delayed transfers of care. Escalation areas were opened proactively and 

safely to support patient admission to the organisation. 

8. No harms have been identified within the divisions as a consequence of staffing. The 

actual and planned staffing levels do not reflect the levels of acuity, bed occupancy 

or in family care the amount of women in labour 

9. All shifts above 100%, particularly for care staff are in relation to them being utilised 

to compensate for registered nurse deficits or to provide 1:1 care.  

 

December 2015 Recruitment Update 

10. Following the Trust visit to the Philippines in August this year to recruit Nurses, 97 

offers of employment have been accepted and these candidates are now undertaking 

the required tests prior to applying for their visas to enable them to come over and 

work for the Trust in 2016.  Nationally, Nurses have been added to the Shortage 

Occupation List as a temporary measure which will support our application for 

certificates of sponsorship which are required for these candidates to work for the 

Trust.  

11. With regards to recruitment, the following pieces of work are on-going: 

a) Nurse recruitment open day taking place 2nd February 

b) Session were held in December for our own September 2016 UCLAN Placement 

Students to prepare them for the future recruitment process 

c) Developing communications for local colleges about Trust vacancies 

d) Continuing promotion of flexible retirement 

e) Continuing promotion of Return to Practice 

12. Safe care project is on-going, shift harmonisation meetings are taking place with the 

four early adopter wards and are looking to trial 12 hour shift system. Working closely 

with staff side. Training dates for Safe care have taken place early January 

 

Summary 

13. Staffing continues to be challenging and active recruitment is on-going alongside 

robust sickness and absence management and the movement of staff as 

appropriate. 
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14. A professional judgment review of safe staffing numbers has concluded, and is in the 

process of being written up, the outcome of which will be presented to March Trust 

Board. Early indications would suggest that on the whole, apart from some pressures 

within family care, registered nurse establishment remain adequate. As part of the 

review this time, there was a particular focus on House keeper and Health Care 

Support worker requirements. 

 

Recommendation 

15. The Trust Board is asked to receive the report and agree its content. 

 

Christine Pearson, Chief Nurse, 19 January 2016 
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TRUST BOARD REPORT  Item 24 

27 January 2016 Purpose Information 

Action 

Monitoring 

Title Imperial College Study on Stillbirths and The Trust’s 
Response 

Author Dr D Riley, Executive Medical Director 

Mrs E Martindale, Consultant Obstetrics & Gynaecology 

Mrs C Schram, Chief Medical Officer 

Executive sponsor Dr D Riley, Executive Medical Director 

Summary: 
 
This paper provides an update on the November 2015 Board meeting in relation to a 

number of recent national reports regarding stillbirth rates at NHS Trusts. 

Whilst ELHT has not been identified as at high risk, a full gap analysis has been 

undertaken in response to the MBRRACE perinatal and stillbirth report, identifying 

the actions being undertaken to address the report conclusions. This is being 

presented to a forthcoming Clinical Effectiveness Committee, but no significant gaps 

in clinical care have been identified.  

A scan simulator trainer has been obtained for ongoing midwife training via the 

Trust’s Charitable Funds. 

No evidence has been uncovered to suggest any ‘weekend effect’ in ELHT or that 

rotas or staffing changes need to be instituted. 

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 
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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 Yes Confidentiality No 

Previously considered by: NA 
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East Lancashire Hospital NHS Trust (ELHT) Update on Stillbirth and Perinatal 

Mortality: Action planning in the context of recent national reports. 

 

Background 

1. At the November 2015 Board meeting an update was requested in relation to a 

number of recent national reports regarding stillbirth rates at NHS Trusts.  

 

Introduction 

2. The principal national database and formalised reporting of stillbirth is being 

undertaken by MBRRACE-UK. MBRRACE-UK is an academic and healthcare multi-

organisation alliance based at the National Perinatal Epidemiology Unit in the 

University of Oxford. The acronym is short for Mothers and Babies: Reducing Risk 

through Audits and Confidential Enquiries across the UK. 

 

Recent Reports 

3. On 19th November 2015 MBRRACE-UK released their report “Perinatal Confidential 

Enquiry Report 2015 – Term, Singleton, Normally-formed, Antepartum Stillbirth”.  

4. Appendix 1 gives the reference for this report and the highlighted findings. In 

essence the report found that half of all term, singleton, normally-formed, antepartum 

stillbirths had at least one element of care that required improvement which might 

have made a difference to the outcome. The report also drew a number of 

conclusions and recommendations for actions by Trusts. A full gap analysis has been 

done by our lead Obstetrician for perinatal mortality and is being presented to the 

Clinical Effectiveness Committee This will report through to Patient Safety and Risk 

Assurance Committee.  

5. A Supplementary Report was released by MBRRACE-UK in December 2015, 

(“MBRRACE-UK Perinatal Mortality Surveillance Report UK Perinatal Deaths for 

births from January to December 2013 Supplementary Report UK Trusts and Health 

Boards”) in which individual Trust’s stillbirth rates were benchmarked and Trusts 

were “RAG rated” according to their perceived risk.  ELHT was amber-rated, the 

category which indicates that “local review” of stillbirths and perinatal mortality is the 

advised review process.  Reference to the Supplementary report is given in 

Appendix 2.  

6. A full case note review does occur in the case of any stillbirth at ELHT.  
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Recent Research Paper 

7. In November 2015, a research paper “Association between day of delivery and 

obstetric outcomes: observational study” was published in the British Medical 

Journal, from a team at Imperial College London. Appendix 3 gives an abstract of 

this article. This observational  implied a “weekend effect” with performance across 

four of seven measures significantly worse for women admitted, and babies born, at 

weekends. In particular, the perinatal mortality rate was 7.3 per 1000 babies 

delivered at weekends, 0.9 per 1000 higher than for weekdays. No consistent 

association between outcomes and staffing was identified.  

8. This paper however sparked a degree of controversy, and attracted criticism from 

professional bodies including the Royal College of Obstetricians and Gynaecologists. 

Their response was published in the BMJ online (see Appendix 4) and describes the 

original paper as having “a number of clinical and methodological flaws, which 

ultimately lead to an inaccurate presentation of the results, unjustified extrapolations 

of what these results mean in terms of avoidable harm, and misleading evidence 

guiding policy”. 

 

ELHT Position statement: 

9. In ELHT a rigorous case note review takes place for all stillbirths and perinatal deaths 

10. The findings are discussed in the Divisional Meetings.  

11. Stillbirth reporting to Board occurs if there are more than seven stillbirths per month, 

and a detailed report was brought in September 2015 to Board for this purpose 

12. Whilst ELHT has not been identified as at high risk in the MBRRACE supplementary 

RAG ratings report, a full gap analysis has been undertaken in response to the 

MBRRACE perinatal and stillbirth report, identifying the actions being undertaken to 

address the report conclusions. This is being presented to a forthcoming Clinical 

Effectiveness Committee, but no significant gaps in clinical care have been identified.  

13. A scan simulator trainer has been obtained for ongoing midwife training 

14. No evidence has been uncovered to suggest any ‘weekend effect’ in ELHT or that 

rotas or staffing changes need to be instituted.  

 

Board is asked to  

15. Note the continuing professional debates about creating an up to date database for 

stillbirths and identifying risk factors for perinatal mortality.  

16. Note there are Divisional and ELHT actions being taken through Clinical 

Effectiveness Committee  
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17. Receive regular updates if there are more than seven stillbirths per month.  

 

Dr Damian Riley, Medical Director, 4 January 2016 
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Appendix 1: MBRRACE-UK 2015 Perinatal Confidential Enquiry Term, singleton, 

normally-formed, antepartum stillbirth 

 

November 2015 

 

https://www.npeu.ox.ac.uk/downloads/files/mbrrace-uk/reports/MBRRACE-

UK%20Perinatal%20Report%202015.pdf 

The most recent MBRRACE-UK confidential enquiry report was launched on the 19th 

November 2015. The findings were the result of review of the pregnancy notes for 133 

stillbirths following a full term pregnancy of which 85 were reviewed in detail against national 

care guidelines by a panel of clinicians, including midwives, obstetricians and pathologists 

who considered every aspect of the care. 

The enquiry review found that: 

 Half of all term, singleton, normally-formed, antepartum stillbirths had at least one 

element of care that required improvement which might have made a difference to the 

outcome. 

 Two thirds of women with a risk factor for developing diabetes in pregnancy were not 

offered testing – a missed opportunity for closer monitoring. 

 National guidance for screening and monitoring growth of the baby was not followed for 

two thirds of the stillbirths reviewed. 

 Almost half of the women had contacted their maternity units concerned that their baby’s 

movements had slowed, changed or stopped. In half of these there were missed 

opportunities to potentially save the baby including a lack of investigation, 

misinterpretation of the baby’s heart trace or a failure to respond appropriately to other 

factors. 

 Documentation indicating that an internal review had taken place was only present in one 

quarter of cases and the quality of these reviews was highly variable. 

 Only half of the stillbirths selected for confidential enquiry had a post mortem carried out; 

the majority of post mortems were of satisfactory or good quality. 

 A good standard of bereavement care was provided for parents immediately following 

birth including the offer of an opportunity to create memories of their baby. 

Opportunities were missed in three main areas: 

 

Diabetes: around half of the women had at least one risk factor for developing diabetes in 

pregnancy – mainly women who were obese or from a high risk ethnic group. 

Poor growth of the baby in the womb: in nearly two thirds of cases reviewed national 

https://www.npeu.ox.ac.uk/downloads/files/mbrrace-uk/reports/MBRRACE-UK%20Perinatal%20Report%202015.pdf
https://www.npeu.ox.ac.uk/downloads/files/mbrrace-uk/reports/MBRRACE-UK%20Perinatal%20Report%202015.pdf
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guidance for screening and monitoring the growth of the baby was not followed. 

Baby’s movements: almost half the women had contacted their maternity units concerned 

that their baby’s movements had slowed, changed or stopped. In half of these there were 

missed opportunities to potentially save the baby. 
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Appendix 2: MBRRACE-UK Perinatal Mortality Surveillance Report UK Perinatal 

Deaths for births from January to December 2013 Supplementary Report UK Trusts 

and Health Boards 

 

https://www.npeu.ox.ac.uk/downloads/files/mbrrace-uk/reports/MBRRACE-UK%20-

%20Perinatal%20Surveillance%20Report%202013%20-%20Supplementary.pdf 

We would like to reassure you by clarifying the following: 

 The MBRRACE-UK Supplementary Report which focuses on perinatal mortality rates for 

Trusts and Health Boards was commissioned in the summer of 2015, at which time only 

information on deaths of babies born in 2013 were available. With the recent availability 

of national birth data to enable us to calculate rates we will be in a position to publish all 

analyses relating to births in 2014 at national, regional and Trust and Health Board level 

simultaneously in May 2016. 

 The stabilised & adjusted methodology used in our analyses has been used widely in the 

United States of America and these methods have been endorsed by their leading 

statistical societies [1]. This method is used by the Centers for Medicare and Medicaid 

Services to allow patients to compare hospitals across the USA [2]. 

 The categorisation of outcomes using colour codes was employed to help provider 

organisations position themselves against their peers and to flag where additional 

scrutiny of their outcomes may be appropriate. Of course good practice demands that all 

perinatal deaths are reviewed locally which is what we recommend that all Trusts and 

Health Boards do. It is only through continuous quality improvement that we will see the 

perinatal mortality rate in the UK continue its downwards decline; our surveillance data 

are published to support this work in individual Trusts and Health Boards. 

  

https://www.npeu.ox.ac.uk/downloads/files/mbrrace-uk/reports/MBRRACE-UK%20-%20Perinatal%20Surveillance%20Report%202013%20-%20Supplementary.pdf
https://www.npeu.ox.ac.uk/downloads/files/mbrrace-uk/reports/MBRRACE-UK%20-%20Perinatal%20Surveillance%20Report%202013%20-%20Supplementary.pdf
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Appendix 3: Association between day of delivery and obstetric outcomes: 

observational study 

 

BMJ 2015; 351 doi: http://dx.doi.org/10.1136/bmj.h5774 (Published 24 November 2015) Cite 

this as: BMJ 2015;351:h5774  

 

1. William L Palmer, honorary research fellow1, manager2,  

2. A Bottle, senior lecturer1,  

3. P Aylin, professor of epidemiology and public health1 

 

Author affiliations 

1. 1Dr Foster Unit, Department of Primary Care and Public Health, Imperial College 

London, London SW7 2AZ, UK 

2. 2National Audit Office, London, UK 

http://www.bmj.com/content/351/bmj.h5774 

 

Study question What is the association between day of delivery and measures of quality 

and safety of maternity services, particularly comparing weekend with weekday 

performance? 

Methods This observational study examined outcomes for maternal and neonatal records 

(1 332 835 deliveries and 1 349 599 births between 1 April 2010 and 31 March 2012) within 

the nationwide administrative dataset for English National Health Service hospitals by day of 

the week. Groups were defined by day of admission (for maternal indicators) or delivery (for 

neonatal indicators) rather than by day of complication. Logistic regression was used to 

adjust for case mix factors including gestational age, birth weight, and maternal age. Staffing 

factors were also investigated using multilevel models to evaluate the association between 

outcomes and level of consultant presence. The primary outcomes were perinatal mortality 

and—for both neonate and mother—infections, emergency readmissions, and injuries. 

Study answer and limitations Performance across four of the seven measures was 

significantly worse for women admitted, and babies born, at weekends. In particular, the 

perinatal mortality rate was 7.3 per 1000 babies delivered at weekends, 0.9 per 1000 higher 

than for weekdays (adjusted odds ratio 1.07, 95% confidence interval 1.02 to 1.13). No 

consistent association between outcomes and staffing was identified, although trusts that 

complied with recommended levels of consultant presence had a perineal tear rate of 3.0% 

compared with 3.3% for non-compliant services (adjusted odds ratio 1.21, 1.00 to 1.45). 

Limitations of the analysis include the method of categorising performance temporally, which 

http://www.bmj.com/content/351/bmj.h5774#aff-1
http://www.bmj.com/content/351/bmj.h5774#aff-2
http://www.bmj.com/content/351/bmj.h5774#aff-1
http://www.bmj.com/content/351/bmj.h5774#aff-1
http://www.bmj.com/content/351/bmj.h5774
http://www.bmj.com/content/351/bmj.h5774
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was mitigated by using a midweek reference day (Tuesday). Further research is needed to 

investigate possible bias from unmeasured confounders and explore the nature of the causal 

relationship.  

What this study adds This study provides an evaluation of the “weekend effect” in obstetric 

care, covering a range of outcomes. The results would suggest approximately 770 perinatal 

deaths and 470 maternal infections per year above what might be expected if performance 

was consistent across women admitted, and babies born, on different days of the week.  

Funding, competing interests, data sharing The research was partially funded by Dr 

Foster Intelligence and the National Institute for Health Research (NIHR) Imperial Patient 

Safety Translational Research Centre in partnership with the Health Protection Research 

Unit (HPRU) in Healthcare Associated Infection and Antimicrobial Resistance at Imperial 

College London. WLP was supported by the National Audit Office. 
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Appendix 4: Association between day of delivery and obstetric outcomes: 

observational study 

 

BMJ 2015; 351 doi: http://dx.doi.org/10.1136/bmj.h5774 (Published 24 November 2015) Cite 

this as: BMJ 2015;351:h5774  

 

http://www.bmj.com/content/351/bmj.h5774/rr-

13?utm_source=hootsuite&utm_medium=email&utm_campaign=5915339_David%20Richm

ond%20-%20Template&utm_content=read-andlike&dm_i=15N0,3ISAZ,78DK9K,DXDH8,1 

 

The impact of different models of labour ward staffing on perinatal outcomes is part of the 

important current debate about how the safety of NHS maternity care for women and babies 

can be assured. It is therefore disappointing that the study by Palmer et al.1 contains a 

number of clinical and methodological flaws, which ultimately lead to an inaccurate 

presentation of the results, unjustified extrapolations of what these results mean in terms of 

avoidable harm, and misleading evidence guiding policy. The publication of this paper is 

even more regrettable as it immediately follows the recent controversy that arose after 

another BMJ paper which purported that “patients admitted on Saturday and Sunday…have 

an increased likelihood of death within 30 days even when severity of illness is taken into 

account,”2 a result “prone to be misrepresented”.3 

We have the following concerns with the paper by Palmer et al.: 

1. The authors state that for in-hospital perinatal mortality, there is a ‘highly statistically 

significant increase’ observed at the weekend. However, the mortality indicator 

selected includes antepartum stillbirths that occur before the onset of labour, which 

account for 86% of stillbirths.4 This undermines the interpretation that weekend 

deliveries are more "dangerous" as these antepartum deaths will in most cases occur 

some days prior to the delivery of the baby. Therefore for a relevant and interpretable 

analysis of the association between day of delivery and perinatal mortality, deliveries 

of babies who have died before the onset of labour should have been excluded from 

the analysis. 

2. The day-of-the-week results are presented using Tuesday as the reference day. 

Using this reference day, in-hospital perinatal mortality (defined by the authors as 

including antenatal stillbirth; see above) is statistically significantly increased not only 

on Saturday and Sunday but also on Wednesday, Thursday and Friday (according to 

results presented in the paper’s Figure). In our view, this demonstrates that the 

authors’ statement “that babies born at the weekend had an increased risk of being 

http://www.bmj.com/content/351/bmj.h5774/rr-13?utm_source=hootsuite&utm_medium=email&utm_campaign=5915339_David%20Richmond%20-%20Template&utm_content=read-andlike&dm_i=15N0,3ISAZ,78DK9K,DXDH8,1
http://www.bmj.com/content/351/bmj.h5774/rr-13?utm_source=hootsuite&utm_medium=email&utm_campaign=5915339_David%20Richmond%20-%20Template&utm_content=read-andlike&dm_i=15N0,3ISAZ,78DK9K,DXDH8,1
http://www.bmj.com/content/351/bmj.h5774/rr-13?utm_source=hootsuite&utm_medium=email&utm_campaign=5915339_David%20Richmond%20-%20Template&utm_content=read-andlike&dm_i=15N0,3ISAZ,78DK9K,DXDH8,1
http://www.bmj.com/content/351/bmj.h5774/rr-13
http://www.bmj.com/content/351/bmj.h5774/rr-13
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stillborn or dying in hospital” is at best an example of selective reporting and at worst 

an example of a misleading conclusion that can misguide the discussion on adequate 

staffing levels on weekdays and weekends. 

3. Another issue is that since 2012 over half of maternity units have moved to staffing 

levels that provide full consultant cover during the daytime at weekends. This is a 

further argument against the interpretation that the safety of deliveries at the 

weekend is compromised. Furthermore, a visual inspection of the pattern of the other 

six outcomes (apart from in-hospital perinatal mortality) represented in the Figure 

included in this paper could be used as another indication that current staffing 

patterns provide consistent safety during the entire week (including the weekend). 

When Palmer et al. studied the relationship between consultant staffing levels and 

their outcomes of interest, they found no consistent evidence for a relationship. Only 

one out of seven outcomes was marginally statistically significant. 

4. The authors suggest “770 perinatal deaths and 470 maternal infections per year 

above what would have been expected if performance was consistent across the 

week”. This statement is based on all days having the same rate as Tuesdays. A 

large proportion of this number is therefore not related to delivery at the weekend and 

is explained by the higher rates observed during other weekdays. The authors’ 

statement can be easily misinterpreted, as it has been in a number of headlines that 

appeared in the national press immediately following the publication of this paper.5,6 

It is misleading because it suggests that the difference corresponds to avoidable 

events, whilst ignoring the influence of the play of chance (i.e. random variation) and 

other factors that are not amenable to quality improvement. We should not 

underestimate that impact that such headlines will have on public confidence in 

maternity services. It is regrettable that the authors provide this estimate in their 

paper because it has previously been pointed out in this journal that this type of 

interpretation is “enough to make a statistician sob.” 7  

In our view, this paper presents misleading evidence which will unnecessarily undermine the 

public’s confidence in maternity services and potentially misguide policies aiming to increase 

out-of-hours safety levels. This could have been avoided if the authors had sought essential 

clinical input in the design, analysis and interpretation of the study. There are a number of 

ongoing national programmes that are examining the quality of care in maternity services 

which aim to provide evidence that is clinically relevant and methodologically robust so that it 

can adequately inform quality improvement initiatives to further improve the outcomes for 

pregnant women and their babies. 4,8,9,10 
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TRUST BOARD REPORT  Item 25 

27 January 2016 Purpose Information 

Title 2016/17 Planning Guidance 

Author  Mr M Hodgson, Director of Service Development 

Executive sponsor  Mr M Hodgson, Director of Service Development 

Summary:  

This report details the key content of the national planning guidance 2016-17 and 
particularly describes the requirements of ELHT, both as an individual organisation 
and also as critical component of the wider health and social care system. 
Specifically underpinning the planning guidance is the requirement for organisations 
to remain clinical and financially sustainable i.e. for ELHT that is encapsulated in our 
vision of sustaining Safe, Personal and Effective Care.  

A brief description of the process in place across the organisation to address the 
various submission deadlines is 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 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  
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Impact  

Legal Yes/No Financial Yes/No 

Equality Yes/No Confidentiality Yes/No 

Previously considered by: NA 
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Introduction 

1. Planning guidance (2016/17 – 2020/21) was issued from NHS England on 22nd 

December 2015. The guidance has been produced in partnership with the five arm’s 

length bodies (NHS Improvement (Monitor and TDA), Health Education England, the 

National Institute for Clinical Excellence, Public Health England and the Care Quality 

Commission). 

2. It is published in the context of the recent spending review announcements, and is 

explicitly positioned to set out how the NHS (and partners) is expected to deliver the 

Five Year Forward View by 2020, ‘restore and maintain financial balance’ and ‘deliver 

core access and quality standards for patients.’  

3. This year, organisations within the NHS will be required to produce two plans:  

a) All local health and care systems will be required to develop a five year 

sustainability and transformation plan (STP), covering the period October 2016 to 

March 2021. These plans will be subject to a formal assessment in July 2016 

following submission in June 2016  

b) All trusts are required to develop and submit one year operational plans for 

2016/17. These plans will need to be ‘consistent with the emerging STP’ and in 

time to enable contract sign off by end of March 2016.  

 

Local health system sustainability and transformation plans (STP) 

4. Local health and care systems (place based planning) are required to produce a STP 

covering the period October 2016 to March 2021.  

5. Plans should be a holistic and ambitious local footprint for accelerating the 

implementation of the Five Year Forward View and closing the gaps in health 

inequalities, quality and finance. 

6. Local leaders are encouraged to come together to develop a shared plan.  

7. However where local areas are not able to develop a plan, NHS England and NHS 

Improvement will be ‘more hands on than at present in seeking and securing 

remedies.’ 

 

Access to future transformation funding  

8. Local NHS planning will become the application process for additional national 

funding through the sustainability and transformation fund.  

9. This protected funding is for initiatives including the spread of new care models, 

primary care access and infrastructure, technology roll-out and clinical priorities such 

as diabetes, learning disability, cancer and mental health.  
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10. The guidance states that the ‘most compelling and credible sustainability and 

transformation plans will secure the earliest funding.’  

11. In releasing funding for STPs, NHS England will consider:  

a) The quality of plans, scale of ambition, track record of delivery, evidence of 

learning from others  

b) Reach and quality of the engagement process with partners and the community  

c) Strength and unity of local partners and governance  

d) Their confidence that implementation actions will be delivered, underpinned by 

governance and capability.  

 

Content of STPs  

12. STPs are expected to cover all areas of CCG and NHS England commissioned 

activity including specialised services where the planning will be led by ten 

collaborative commissioning hubs; primary medical care; and better integration with 

local authority services including prevention, social care and reflecting health and 

wellbeing strategies. NHS organisations are also reminded that they will need to 

consider a ‘system wide’ approach to finance and sustainability within their STP.  

13. Annex 1 of the Planning Guidance document sets out a comprehensive list of 

‘national challenges’ to be considered within the STP and which may ‘give an early 

sense of what is needed to gain sign-off and attract additional investment.’  The 

prompts are structured around the three ‘gaps’ of health inequality, care and quality 

and funding identified in the five year forward view.  

 

Agreeing ‘transformation footprints’  

14. Local health and care systems are asked to consider their planning footprint and 

make proposals to NHS England and NHS Improvement by 29 January 2016.  

15. These footprints should be locally defined, but will require national agreement. They 

should be based on natural communities, existing working relationships, patient flows 

and take account of the scale needed to deliver the services, transformation and 

public health programmes required.  

16. Further guidance to be issued on the STP process in January 2016. 

 

National ‘must do’s’ for 2016/17  

17. Trusts’ are required to submit one year operational plans for 2016/17. One year plans 

must be submitted earlier than STPs but the one year plan should reflect the 

emerging STPs.  
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18. The planning guidance articulates nine “must do’s” for the year ahead:  

a) Develop a high quality and agreed STP and subsequently deliver agreed 

milestones in 2016/17  

b) Return the system to aggregate financial balance, including NHS providers 

engaging with Lord Carter’s productivity work programme, and complying with 

agency rules, and CCGs delivering savings by tackling unwarranted variation in 

demand through implementing the RightCare programme in every locality  

c) Developing and implementing a local plan to address the sustainability and 

quality of general practice including workforce and workload issues  

d) Getting back on track with access standards for A&E and ambulance waits (95% 

patients wait no more than four hours in A&E and that ambulances respond to 

75% of Category A calls within eight minutes)  

e) Improvement and maintenance of NHS Constitution standards for referral to 

treatment (more than 92% patients on non-emergency pathways wait no more 

than 18 weeks from referral to treatment) including offering patient choice  

f) Deliver Constitutional standards on cancer care, including the 62 day cancer 

waiting standard and the constitutional two week and 31 day cancer standards, 

making progress in earlier diagnosis and improving one year survival rates  

g) Achieve and maintain the two new mental health access standards (more than 

50% people experiencing a first episode of psychosis will commence treatment 

with a NICE approved package within two weeks of referral; 75% referrals to 

IAPT will be treated within six weeks and 95% within 18 weeks). Continue to 

meet dementia diagnosis targets  

h) Deliver actions in local plans to transform care for people with learning disabilities 

including enhanced community provision, reducing inpatient capacity and rolling 

out care and treatment reviews  

i) Develop and implement an affordable plan to make improvements in quality 

particularly for organisations in special measures. In addition providers are 

required to participate in the annual publication of avoidable mortality rates by 

individual trust.  

19. In addition, this section of the planning guidance document draws particular attention 

to:  

a) The delivery of seven day services: notably the ambition that by March 2017, 

25% of the population will have access to acute hospital services that comply 

with four priority clinical standards (Standards 2,5,6 and 8) every day, and that 

20% of the population will have enhanced access to primary care. The document 
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articulates three challenges with regard to implementing seven day working: 

reducing excess deaths at the weekend; improving access to out of hours care; 

and increasing capacity within primary care to improve access to services at 

weekends and in the evenings.  

b) The document also articulates an expectation that the ‘development of new care 

models will feature prominently within STPs’ In addition to existing approaches 

(PACs, MCPs), two new approaches will be trialled with volunteers in 2016/17 

which are:  

I. Secondary mental health providers managing care budgets for tertiary 

mental health services;  

II. The reinvention of the acute medical model in small district hospitals.  

 

Organisational operational plans 2016/17  

20. Local leaders are asked to ‘run a shared and open-book operational planning 

process for 2016/17 covering activity, capacity, finance and 2016/17 deliverables 

emerging from the STP.  

21. Commissioner and provider plans for 2016/17 will need to be agreed by NHS 

England and NHS Improvement based on contracts, signed by March 2016.  

22. The 2016/17 Operational Plan should be regarded as ‘year one of the five year STP’ 

and contribute to the transformation agenda. All operational plans will need to 

demonstrate:  

a) How to reconcile finance with activity (and where a deficit exists, how to return to 

balance)  

b) Planned contribution to efficiency savings  

c) Plans to deliver the ‘must do’s’ for 2016/17 set out above  

d) How quality and safety will be maintained and improved for patients  

e) How risks across the local health economy plans have been jointly identified and 

mitigated through an agreed contingency plan  

f) How the plan links with and supports local emerging STPs.  

23. A support programme is under development by the national bodies to assist in 

preparing robust plans for 2016/17 and beyond. 
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Timetable 

Action Date 

Publish planning guidance 22 December 2015 

Publish 2016/17 indicative prices 22 December 2015 

Issue commissioner allocations, and technical annexes to planning 

guidance 

Early January 2016 

Launch consultation on standard contract, announce CQUIN and 

Quality Premium 

January 2016 

Issue further process guidance on STPs January 2016 

Localities to submit proposals for STP footprints By 29 January 2016 

1st submission full draft 16/17 operational plans 8 February 2016 

National Tariff consultation January/February 2016 

Publish national tariff March 2016 

Board of providers and commissioners approve budgets and final plans By 31 March 2016 

National deadline for signing of contracts 31 March 2016 

Submission of final 16/17 operational plans, aligned with contracts 11 April 2016 

Submission of full STPs End June 2016 

Assessment and review of STPs End July 2016 

 

Operational Plans - Technical Guidance 

24. Technical guidance in support of the development of Operational Plans for 2016/17 

was issued on Tuesday 12th January. It outlines that operational plans must: 

a) Plan for a reasonable and realistic level of activity 

b) Demonstrate the capacity to meet this 

c) Provide adequate assurance on the robustness of workforce plans and the 

provider’s approach to quality 

d) Be stretching from a financial perspective, taking full advantage of efficiency 

opportunities (including Lord Carter and new agency rules) 

e) Demonstrate improvement in the delivery of core access and NHS Constitution 

standards 

f) Contain affordable, value-for-money capital plans that are consistent with the 

provider’s clinical strategy and clearly demonstrate the delivery of safe, 

productive services 

g) Be aligned with commissioners plans, and underpinned by contracts that balance 

risk appropriately 
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h) Link to the local health and care system’s emerging STP, the requirements for 

which are set out in Delivering the Forward View: NHS Planning Guidance 2016-

17 to 2020-21 

i) Be internally consistent between activity, workforce and finance plans 

25. In a change from previous years there is no requirement to produce a series of 

planning checklists covering operational performance, quality and workforce but 

rather the production of a narrative plan which will be accompanied by activity, 

finance and workforce templates (these templates are largely unchanged from 

previous years). 

26. The narrative plan requirements are summarised below: 

 

Section No. Required Section Headings and Sub-headings Max No. of 

Pages 

 Executive Summary – NOT REQUIRED  

1 Approach to activity planning 2 

2 Approach to quality planning 4 

2.1 Approach to Quality Improvement  

2.2 Seven Day Services  

2.3 Quality Impact Assessment Process  

2.4 Triangulation of Indicators  

3 Approach to Workforce Planning 4 

4 Approach to financial planning 6 

4.1 Financial Forecasts and Modelling  

4.2 Efficiency Savings for 2016/17  

4.3 Lord carter’s provider productivity work programme  

4.4 Agency Rules  

4.5 Procurement  

4.6 Capital Planning  

5 Link to emerging ‘Sustainability and Transformation Plan’ 2 

 

27. A robust action plan has been developed to ensure the production of the operational 

plan narrative to ensure submission within required timescales and appropriate sign 

off by the Trust Board by 31st March. 

 

 

ELHT planning requirements and associated timescales 
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28. In order to enable the Trust to respond to the national requirements outlined above, a 

revised business planning process has been developed which will enable 

Directorates, Divisions and therefore the Trust to develop robust plans in respect of: 

a) Our revised clinical strategy 

b) Key quality and safety improvements and initiatives 

c) Delivery of sustained operational performance 

d) Workforce transformation 

e) Safely releasing costs programme 

29. The revised business planning process will enable the organisation to define a single 

integrated plan that encompasses the individual divisional plans, the associated 

enablers and delivers the necessary strategic objectives of the trust.  

 

Conclusion  

30. This paper outlines the requirements of the 2016/17 national planning guidance.  

31. A process is in place to address the first of the milestones, specifically the 

submission of a draft operational plan for 2016/17 by February 8th 2016. 

32. The Board is asked to note the contents of the report and discuss the key feature 

 

Martin Hodgson, Director of Service Development, 27th January 2016 
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TRUST BOARD REPORT  Item 26 

27 January 2016 Purpose Action 

Title  Letter from NHSE: NHS Preparedness for a Major 
Incident 

Author  Mrs G Simpson, Executive Director of Operations, 
Accountable Office for Emergency Planning 

Executive sponsor  Mrs G Simpson, Executive Director of Operations 

Accountable Office for Emergency Planning 

Summary:  

The report is a statement of readiness as requested by NHS England. 

Report linkages 

Related strategic aim and 
corporate objective  

Put safety and quality at the heart of everything we do 

 

Related to key risks 
identified on assurance 
framework 

 

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 

Previously considered by: Executive Management Team  
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Introduction 

1. The Chief Executive received a letter from NHS England Director of Commissioning 

in early December (see appendix A), requesting assurance with regard to emergency 

planning in light of the recent events in Paris. 

2. All Trusts were requested to provide a statement of readiness to the public Trust 

Board as a response to the letter. 

3. This document is the Board’s response. 

a) You have reviewed and tested your cascade systems to ensure that they can 

activate support from all staff groups, including doctors in training posts, in a 

timely manner including a loss of primary communications system: 

i. Trust response:  we have tested our cascade communications arrangements 

on 23 June 2015 and have a further scheduled test for 11 January 2016.  

Communications outside the primary communications system would be 

managed via our communications department using any available media at 

the time of the incident, and as part of the command and control county wide 

system Strategic Coordination Group. 

b) You have arrangements in place to ensure the staff can still gain access to sites 

in circumstances where there may be disruption to the transport infrastructure, 

including public transport where appropriate, in an emergency. 

i. Trust response:  The Lancashire Resilience Forum (LRF) Mass Casualties 

Plan would be invoked in the event of transportation issues following a major 

incident.  Medical logistics would be a priority (as per section 6 of the plan) 

and a command and control system would be used to identify the need and 

access resources outside of those in our direct control, e.g. establishing a 

priority access routes for our staff and arranging transportation and 

emergency rendezvous points. 

c) Plans are in place to significantly increase critical care capacity and capability 

over a protracted period of time in response to an incident including where 

patients may need to be supported for a period of time prior to transfer for 

definitive care. 

i. Trust response:  We will invoke our major incident plan.  In terms of critical 

care this includes the use theatres, recovery and post-operative care unit.  

Our new anaesthetic machines are as good as any critical care ventilator and 

we have 14 critical care trained consultants.  Many of the theatre and 

recovery nurses have done some critical care training as part of the theatre 
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course so we have additional resource available.  All elective care would be 

cancelled.  We would co-ordinate our response with the rest of the country via 

the Strategic Command Centre.  This is in line with our own major incident 

plan and the Lancashire Resilience Forum plans for mass casualties. 

d) You have given due consideration as to how the Trust can gain specialist advice 

in relation to the management of a significant number of patients with traumatic 

blast and ballistic injuries. 

i. Trust response:  We have given this matter due consideration.  Our current 

position is that we will work closely with our local Major Trauma Centre.  As 

such we would expect to receive appropriate caseload of patients, 

coordinated on a wider incident management basis by NHS England and the 

Regional Trauma Network.  We will seek assistance and clinical expertise as 

required.  We will follow NHS England guidance, with the expert opinion of 

the National Clinical Director (NCD) for Trauma.  We will follow the advice 

issued by the NCD for Major Trauma in November 2015 which was as 

follows: 

ii. Military Advice to Civilian Authorities (MACA): 

 Experienced military clinicians are available to give telephone advice or 

visit Major Trauma Centres in the event of a Major Incident.  This may be 

as an individual or as a team.  NHS indemnity is in place. 

 Ministry Of Defence holds a list of military specialists with experience in 

ballistic injuries. 

 Specialties available include: Anaesthetics, Emergency Medicine, General 

Surgery, Plastics, Radiology and Trauma and Orthopaedics. 

 Role will be to give advice on management strategy and it is not 

anticipated that they will need to undertake procedures.  Attendance at 

Day-2 Multi-Disciplinary Team would be very helpful. 

 To activate, telephone national Emergency Preparedness, Resilience and 

Response (EPRR) Major Incident Line: 0844 822 2888 and ask for “NHS 

05” 

iii. We are also prepared to contact University Hospital of Birmingham (Combat 

Trauma app) as necessary. 

4. The Board is asked to agree this response. 

 

Gillian Simpson, Executive Director of Operations, 29 December 2015. 



High quality care for all, now and for future generations 
 

 

 
 
Dear Colleague 
 
RE: NHS preparedness for a major incident  
 
In light of the recent tragic events in Paris, NHS England together with the 
Department of Health and other national agencies are reviewing and learning from 
the incidents that occurred and will ensure that this is then reflected fully in our 
established Emergency Preparedness Resilience and Response procedures. We 
have already undertaken significant work on the clinical implications and expect to 
communicate with you on this shortly. In the meantime, I am writing to request your 
support in continuing to ensure that the NHS remains in a position to respond 
appropriately to any threat. 
 
It is important to be clear that the threat level remains unchanged since 29 August 
2014. The threat assessment to the UK from international terrorism in the UK 
remains SEVERE. SEVERE means an attack is highly likely. 
 
We appreciate that you will currently be in the process of undertaking the annual 
EPRR assurance process, in line with the recently refreshed NHS England 
Assurance Framework, available at: https://www.england.nhs.uk/ourwork/eprr/gf/. In 
addition, it will be important that all trusts review the following immediately and that 
you are able to provide assurance that: 
 

• You have reviewed and tested your cascade systems to ensure that they can 
activate support from all staff groups, including doctors in training posts, in a 
timely manner including in the event of a loss the primary communications 
system; 
 

• You have arrangements in place to ensure that staff can still gain access to 
sites in circumstances where there may be disruption to the transport 
infrastructure, including public transport where appropriate, in an emergency;  

Publications Gateway Reference 
No.04494 
 

Dame Barbara Hakin 
National Director: Commissioning 

Operations 
NHS England 

Skipton House 
80 London Road 

London 
SE1 6LH 

 
E-mail: england.eprr@nhs.net 

 
 
To: 
NHS Trust Chief Executives  
NHS Trust Medical Directors 
Accountable Emergency Officers  

 
 
 
 
 

9 December 2015 

https://www.england.nhs.uk/ourwork/eprr/gf/
mailto:england.eprr@nhs.net


High quality care for all, now and for future generations 
 

 
• Plans are in place to significantly increase critical care capacity and capability 

over a protracted period of time in response to an incident, including where 
patients may need to be supported for a period of time prior to transfer for 
definitive care; and 

 
• You have given due consideration as to how the trust can gain specialist 

advice in relation to the management of a significant number of patients with 
traumatic blast and ballistic injuries. 

 
Ambulance trusts should also assure themselves that they: 
 

• Ensure that the Marauding Terrorism and Firearms, Hazardous Area 
Response Team, Chemical, Biological, Radiological and Nuclear capacity and 
capability is declared live in Proclus and updated a minimum of every 12 
hours.  

  
Please could you ensure that your responses to the above form part of a statement 
of readiness at a public board meeting in the very near future as part of the normal 
assurance process. 
 
Both my team and I appreciate your continuing support in ensuring that the NHS is in 
a position to respond to a range of threats and hazards at any time. 
 
Yours faithfully 
 
 

 
 
 
Dame Barbara Hakin 
National Director: Commissioning Operations 
 
Cc.  
Prof. Sir Bruce Keogh – National Medical Director – NHS England 
Prof.  Keith Willett – NHS England – Director for Acute Care 
Dr Bob Winter – NHS England – National Clinical Director EPRR 
Richard Barker – NHS England - North 
Paul Watson – NHS England – Midlands & East 
Anne Rainsberry – NHS England – London 
Andrew Ridley– NHS England – South 
Hugo Mascie-Taylor - Monitor 
Helen Buckingham – Monitor 
Dr K McLean – NHS Trust Development Authority 
Peter Blythin – NHS Trust Development Authority 
National on Call Duty Officers NHS England 
NHS England Heads of EPRR 
NHS England Medical Directors  
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TRUST BOARD REPORT Item 27 

27 January  2016 Purpose Monitoring 

Title Integrated Performance Report for the period to 
January 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 December 2015 
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  

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 Yes 

Previously considered by: NA 
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Board of Directors, Update 
 

Corporate Report – January 2016 
 

Key Messages of this Report 
 

All of the national cancer waiting time targets continue to be achieved.   

All of the Commissioning for Quality and Innovation (CQUIN) schemes are on track at 

quarter two. 

Accident and emergency four hour continues to be a risk alongside the ambulance handover 

within 30 minutes.  

There have been three breaches of the 12 hour standard from decision to admit, one in 

November and two in December.   

There was a breach of the 52 week target in December 2015, in Ophthalmology.   

The number of delayed transfers of care has risen in December. 

The Trust is reporting a £10.1 million deficit with a £9.1 million safely releasing cost program 

gap. 

 

Introduction/Background 

1. This paper presents the corporate performance data for December 2015 against the 

Trust Development Authority Standards and other key measures. 

Except: 

a) Mortality – September 2015 

b) Cancer performance – November 2015 

c) Sickness rates – November 2015 

d) Commissioning for Quality and Innovation (CQUIN) – September 2015 

 

Achievements 

2. Main achievements for December 2015: 

a) All National cancer targets achieved since January 2015  

b) Complaints remain low and have achieved the less than 0.4 complaints per 1,000 

contacts since November 2014 

c) Compliance with safeguarding training continues to achieve. 

d)  The latest Trust SHMI value as reported by the Health and Social Care 

Information Centre and Care Quality Commission is within expected levels, as 

published in October 2015 at 1.08  
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e) The latest indicative 12 month rolling HSMR (Oct 14 – Sep 15) is reported as 

expected at 101.20 against the monthly rebased risk model.  

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

friends and family test within all areas. 

g) The Trust continues to achieve the hospital ambulance screen data quality 

compliance measure. 

 

Key Issues 

3. Main issues for December 2015: 

a) There was one recorded never event in December 2015 relating to wrong site 

surgery, however there remains some ambiguity in terms of whether the incident 

meets the never event criteria. 

b) There was a breach of the 52 week target in December 2015, in Ophthalmology.  

A full root cause analysis is underway. 

c) There have been three breaches of the 12 hour standard from decision to admit, 

one in November and two in December.   

d) Referral to treatment incomplete pathways remains above the 92% however the 

number of patients waiting over 18 weeks is increasing. 

e) There were three Clostridium difficile toxin positive isolates identified in the 

laboratory in December which were post 3 days of admission. The YTD figure is 

23 against the cumulative threshold of 21.   

f) Overall performance against the Accident and Emergency four hour standard 

continues to under achieve with 94.49% in December, below the 95% threshold. 

g) There were a total of 501 over 30 minute handover breaches in November 2015 

with 284 validated over 30 minute. 

h) Sickness rates remain above threshold at 4.93% in November 2015.  

i) The Trust is reporting a £10.1m deficit. 

j) The Trust is reporting a £9.1m safely releasing cost program gap year to date. 

k) The Trust has a continued reducing cash balance. 

 

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.  
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 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 28 

27 January 2016 Purpose Monitoring 

Title Board Assurance Framework 

Author Mr D Holden, Interim Governance Advisor 

Executive sponsor Dr D Riley, Medical Director 

Summary:   The report outlines the Board Assurance Framework (BAF) for 2015/16.  

 

Recommendation: Members are asked to: 

 a)  review the strategic risks on the BAF and the change to the scoring of risk 
SR/BAF005; 

b) consider whether there are any additional strategic risks or other changes that 
need to be reflected in the Board Assurance Framework 

 

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 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 

(2
8

) 
B

o
a

rd
 A

s
s
u
ra

n
c
e
 F

ra
m

e
w

o
rk
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Legal No Financial                                             No 

Equality No Confidentiality No 

Previously considered by: NA 
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Executive summary 

1. The Assurance Framework is the main tool by which the Trust Board monitors the 

risks to the organisation in relation to achieving the strategic objectives. The 

framework maps the organisation’s objectives to principal risks, controls and 

assurances. 

Background 

2. The Trust Board held a Development session on 8th July 2015, to review and 

strengthen work in the development of the Trust Board Assurance Framework and 

considered the risk management strategy and risk appetite of the Trust.  

3. It was agreed that there was a need to define more clearly, deliverable milestones 

and outcomes for the Trust’s strategic objectives to manage current strategic risks 

and against which progress could be monitored and success judged. From this, work 

has begun to define more clearly the current strategic objectives of the Trust. These 

strategic objectives will need to be reviewed along-side the new clinical strategy as 

this develops in the next few months. 

 

Update on the Board Assurance Framework (BAF) and Risk Management 

4. Appendix 1 has been updated to show the risk positions at the end of the third 

quarter of the financial year.  

5. In January, 2016 work will commence on ensuring that the BAF is recorded within  

DATIX, the Trust’s risk management system and is closely aligned with the corporate 

risk register. 

6. Risk review meetings with the lead Executive Director, Associate Director Safety and 

Quality and Company Secretary to review risks will be re-instigated in January, 2016. 

7. At its November, 2015 meeting, the Quality Committee reviewed and discussed BAF 

risk SR/BAF002 – “The Trust fails to deliver and develop a safe, competent 

workforce” but considered that the risk score of “12” remained at the correct level at 

this time. 

8. However, the Board is asked to note that following the Quality Committee meeting on 

13th January, 2016, it was agreed that BAF risk SR/BAF005 – “The Trust fails to 

achieve required contractual and national targets and its improvement priorities”, 

should have its score increased from “12” to “15”. This is because the likelihood of 

not meeting all of the national targets, including the 4 hour wait, is now more likely.  
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Conclusion/recommendations 

Members are asked to: 

a)  review the strategic risks on the BAF and the change to the scoring of risk 

SR/BAF005; 

b) consider whether there are any additional strategic risks or other changes that 

need to be reflected in the Board Assurance Framework and; 

c) note the ongoing work to enhance the BAF and risk management in the Trust. 

 

Damian Riley, Medical Director, 19 January 2016
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TRUST BOARD REPORT Item 29 

27 January 2016 Purpose Action 

Title Corporate Risk Register 

Author Mr D Tansley, Associate Director of Quality & Safety 

Executive sponsor Mr D Tansley, Associate Director of Quality & Safety 

Summary: 

This paper reviews the current Corporate Risk Register 

Report linkages 

Related strategic aim and 
corporate objective 

Put safety and quality at the heart of everything we do 

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 

Previously considered by: N/A 

(2
9
) 

C
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rp
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te
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g
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Discussion 

1. The current risk register is attached as Appendix 3.  

2. Where aggregations can be made, these have been undertaken and the aggregated 

risk is shown together and the divisional risks that contribute and are related to the 

Trust wide risk listed below. 

 

Newly escalated risks 

3. Appendix 2 details risks that have been recently escalated through divisional scrutiny 

for inclusion in the  corporate risk register.  

a) ID 4530 - Pathways for Spinal fractures.  

b) ID 2995 - Risk of not meeting financial outturn 

c) ID 6487 - Inability to fill staffing gaps following introduction of agency/ locum 

capped rates: impact on patient safety and continuity 

 

De-escalated risks 

4. Risk 5253 has been de-escalated which relates to the potential failure of the Trust to 

meet the Environmental Health Standards at the BGH site. Following an inspection, 

the facility is now fully compliant with standards and therefore the risk is de-escalated 

(see Appendix 1).  

 

Support and challenge 

5. In the preparation for the writing of the report the Associate Director of Quality and 

Safety has meet or had telephone discussions with the senior management teams  

and or the Divisional Quality and Safety leads to support and challenge them in the 

description and evaluation of the risk recorded on the risk management system 

scoring 15 or more.  

6. A number of actions need to be undertaken to strengthen the risks and risk 

management process. Risks continue to be recorded as statements of an issue and 

or potential concern and are not articulated in terms of their actual and or potential 

impact on the Trust achieving is objectives.  

7. In preparation for previous CQC inspections the Trust coordinated a series of support 

and challenge sessions with divisional senior management teams. It is proposed that 

to strengthen the on-going management of the Trust risk register  that this will be 

instigated as a regular monthly meeting, the membership will include the Trust The 

Associate Director of Quality and Safety, the Medical Director (or delegated 

representative) and Director of Finance (or delegated representative). 
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Recommendations 

8. It is recommended that the Committee: 

a. Note the Corporate Risk Register 

b. Consider the new risks that have been identified 

c. Support the development of a risk management group  

 

David Tansley, Associate Director of Quality and Safety, 19 January 2016 



 

P
ag

e 
4

 o
f 

1
2 

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
:\

M
an

ag
em

en
t 

M
ee

ti
n

g 
R

ec
o

rd
s\

TR
U

ST
 B

O
A

R
D

\2
01

6
\0

0
 J

an
u

ar
y\

P
A

R
T 

1\
(0

2
9

) 
C

o
rp

o
ra

te
 R

is
k 

R
eg

is
te

r 
2

0
1

6
 0

1
 2

0
.d

o
cx

 

A
p

p
e
n

d
ix

 1
 –

 R
is

k
 R

e
g

is
te

r 

D
e

-e
s
c

a
la

te
d

 r
is

k
s
 

ID
 

Ti
tl

e 
C

o
n

tr
o

ls
 in

 p
la

ce
 

C
 

T 
H

an
d

le
r 

D
iv

is
io

n
 

5
2
5
3

 
F

a
ilu

re
 t
o

 m
e
e
t 

E
n

v
ir
o

n
m

e
n
ta

l 
H

e
a
lt
h
 S

ta
n

d
a
rd

s
 

fo
r 

fo
o
d
 s

a
fe

ty
 

a
n
d
 f

o
o
d

 h
y
g
ie

n
e

 

D
iv

is
io

n
a

l 
A

c
ti
o
n

 p
la

n
 m

a
n
a
g
e
d

 t
h
ro

u
g
h
 D

iv
is

io
n
a

l 
M

a
n
a
g
e
m

e
n
t 
B

o
a
rd

 

3 

2 

D
ir
e
c
to

r 
o
f 

O
p
e
ra

ti
o

n
s
 

H
e
a
d
 o

f 
E

s
ta

te
s
 

&
 F

a
c
ili

ti
e
s
 

              



 

P
ag

e 
5

 o
f 

1
2 

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
:\

M
an

ag
em

en
t 

M
ee

ti
n

g 
R

ec
o

rd
s\

TR
U

ST
 B

O
A

R
D

\2
01

6
\0

0
 J

an
u

ar
y\

P
A

R
T 

1\
(0

2
9

) 
C

o
rp

o
ra

te
 R

is
k 

R
eg

is
te

r 
2

0
1

6
 0

1
 2

0
.d

o
cx

 

  A
p

p
e
n

d
ix

 2
 -

 N
e
w

ly
 i

d
e
n

ti
fi

e
d

 r
is

k
s
 

ID
 

Ti
tl

e 
D

es
cr

ip
ti

o
n

 
C

o
n

tr
o

ls
 in

 p
la

ce
 

C
 

T 
H

an
d

le
r 

D
iv

is
io

n
 

4
5
3
 

            

P
a

th
w

a
y
 f

o
r 

S
p

in
a
l 
fr

a
c
tu

re
s
 

 R
e

q
u

e
s
t 
fo

r 
o
rt

h
o
ti
c
 i
s
 

s
u

b
je

c
t 
to

 
m

is
c
o

m
m

u
n
ic

a
ti
o
n

 a
n

d
 

p
a
ti
e

n
t 

a
t 
ri
s
k
 o

f 
re

c
e
iv

in
g

 i
n

a
p

p
ro

p
ri
a
te

 
tr

e
a
tm

e
n
t 

w
h

ic
h

 c
o

u
ld

 
c
a

u
s
e

 s
ig

n
if
ic

a
n
t 
h

a
rm

, 
p

a
ra

ly
s
is

 o
r 

d
e
a

th
. 

 P
a

ti
e
n

ts
 c

a
n
 a

ls
o

 e
n

d
 u

p
 

o
n
 a

n
y
 w

a
rd

 i
n

 t
h

e
 

h
o
s
p

it
a

l 
a

n
d

 n
u
rs

in
g
 

s
ta

ff
 a

re
 r

e
lu

c
ta

n
t 
to

 
re

m
o

v
e

 t
h

e
 c

o
lla

r/
b
ra

c
e
 

to
 c

le
a

n
 s

k
in

 o
r 

a
d
ju

s
t 

p
o
s
it
io

n
 p

u
tt
in

g
 p

a
ti
e

n
t 

a
t 
ri
s
k
 o

f 
u

lc
e

ra
ti
o

n
. 

M
e

t 
w

it
h

 A
n

a
e

s
th

e
ti
s
t 

P
a
u

l 
D

e
a
n

. 
H

e
 i
s
 a

w
a

re
 

o
f 

is
s
u

e
s
 w

it
h

 c
u

rr
e

n
t 

p
a

th
w

a
y
 a

n
d

 i
s
 w

o
rk

in
g

 
w

it
h

 P
re

s
to

n
 t
o

 e
n

s
u
re

 w
ri

tt
e

n
 p

a
th

w
a

y
s
 a

re
 i
n

 
p

la
c
e
. 
T

h
e
re

 a
re

 n
o
w

 n
a
m

e
d
 l
ia

is
o

n
 n

u
rs

e
s
 i
n
 

p
la

c
e
 a

t 
P

re
s
to

n
 w

h
o
 t

h
e
 o

rt
h

o
ti
s
ts

 a
n
d
 t

h
e
 

tr
a

u
m

a
 n

u
rs

e
s
 c

a
n
 c

o
n

ta
c
t 

if
 c

o
n
c
e
rn

e
d

 
re

g
a

rd
in

g
 t
h

e
 t
re

a
tm

e
n
t.
 N

u
rs

e
s
 c

a
n
 b

e
 a

s
k
e

d
 

to
 a

rr
a

n
g

e
 a

n
 O

T
 m

o
u
ld

e
d
 c

o
lla

r 
if
 r

e
q

u
ir
e

d
 a

s
 

th
e
s
e

 n
o
t 
c
u

rr
e
n

tl
y
 p

ro
v
id

e
d

 i
n
 E

L
H

T
. 

O
rt

h
o
ti
s
ts

 h
a
v
e

 a
n

d
 w

ill
 a

s
s
e
s
s
 p

a
ti
e

n
t 
a

n
d

 
c
h

a
lle

n
g

e
 a

n
y
 r

e
q

u
e
s
t 
fo

r 
tr

e
a
tm

e
n
t 
th

a
t 
is

 
in

a
p

p
ro

p
ri
a

te
. 
 

A
c
ti
o

n
 a

ls
o

 t
o

 c
o

n
ta

c
t 

M
o

v
in

g
 a

n
d

 h
a

n
d
lin

g
 

tr
a

in
e
rs

 t
o
 s

e
e
 i
f 

th
e
y
 c

o
u

ld
 i
n
c
o

rp
o

ra
te

 m
o

v
in

g
 

a
 p

a
ti
e

n
t 
w

it
h

 s
p

in
a
l 
d

a
m

a
g

e
 i
n

to
 t
h

e
 t
ra

in
in

g
. 

B
y
 e

n
d

 o
f 

O
c
to

b
e

r 
2

0
1

4
 a

 w
e

b
 b

a
s
e

d
 w

ri
tt

e
n
 

re
fe

rr
a

l 
s
y
s
te

m
 w

ill
 b

e
 i
n

 p
la

c
e
. 

 T
h

e
re

 w
ill

 b
e
 a

 
w

ri
tt

e
n
 c

a
re

 p
la

n
 i
n

 p
la

c
e
 t

h
a
t 

w
ill

 f
o

llo
w

 t
h

e
 

p
a
ti
e

n
t 
to

 t
h

e
 w

a
rd

 o
r 

n
u
rs

in
g

 h
o
m

e
 s

o
 t
h

a
t 
th

e
 

s
ta

ff
 a

w
a

re
 o

f 
h

o
w

 t
o
 n

u
rs

e
 p

a
ti
e

n
t.
 R

e
v
ie

w
 

F
e
b

 2
0

1
5
 -

 t
h

is
 i
s
 s

ti
ll 

n
o
t 
in

 p
la

c
e
. 

15 

5 

(D
ie

te
ti
c
s
)P

a
rk

in
g

to
n
, 
 

T
ra

c
e

y
 

D
ia

g
n

o
s
ti
c
 &

 
C

lin
ic

a
l 

S
u

p
p

o
rt

 



 

P
ag

e 
6

 o
f 

1
2 

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
:\

M
an

ag
em

en
t 

M
ee

ti
n

g 
R

ec
o

rd
s\

TR
U

ST
 B

O
A

R
D

\2
01

6
\0

0
 J

an
u

ar
y\

P
A

R
T 

1\
(0

2
9

) 
C

o
rp

o
ra

te
 R

is
k 

R
eg

is
te

r 
2

0
1

6
 0

1
 2

0
.d

o
cx

 

ID
 

Ti
tl

e 
D

es
cr

ip
ti

o
n

 
C

o
n

tr
o

ls
 in

 p
la

ce
 

C
 

T 
H

an
d

le
r 

D
iv

is
io

n
 

2
9
9
5

 
R

is
k
 o

f 
n
o
t 

m
e
e
ti
n
g
 f

in
a
n
c
ia

l 
o
u
tt
u
rn

 

"R
is

k
 o

f 
n
o
t 
m

e
e
ti
n
g
 

fi
n
a
n
c
ia

l 
b

a
la

n
c
e
 w

it
h
 a

 
p
o
te

n
ti
a
l 
fo

re
c
a
s
t 
o
f 

c
ir
c
a
 

£
1
2
M

 b
y
 t
h

e
 e

n
d
 o

f 
th

e
 

fi
n
a
n
c
ia

l 
y
e
a
r.

  

R
is

k
 o

f 
n
o
t 
m

e
e
ti
n
g

 S
R

C
P

 
p
la

n
s
 

C
o
n
ti
n
u

in
g

 u
s
a
g

e
 o

f 
lo

c
u
m

 
a
n
d
 a

g
e

n
c
y
 m

e
d
ic

s
 /
 b

a
n
k
 

/ 
a
g
e

n
c
y
 n

u
rs

in
g
" 

W
e
e
k
ly

 p
e
rf

o
rm

a
n
c
e
 m

e
e
ti
n
g
s
 w

it
h
 E

x
e
c
u
ti
v
e
 

te
a
m

, 
w

o
rk

in
g
 t
h
ro

u
g

h
 f

in
a

n
c
ia

l 
re

c
o
v
e
ry

 p
la

n
 

F
in

a
n
c
ia

l 
re

c
o
v
e
ry

 p
la

n
 b

ro
k
e
n
 d

o
w

n
 t
o

 
d
ir
e
c
to

ra
te

s
 t
o
 e

n
s
u
re

 a
c
c
o
u
n
ta

b
ili

ty
" 

   

16 

9 

L
o
g

a
n
, 

M
rs

 C
a

tr
io

n
a

 
IC

G
 



 

P
ag

e 
7

 o
f 

1
2 

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
:\

M
an

ag
em

en
t 

M
ee

ti
n

g 
R

ec
o

rd
s\

TR
U

ST
 B

O
A

R
D

\2
01

6
\0

0
 J

an
u

ar
y\

P
A

R
T 

1\
(0

2
9

) 
C

o
rp

o
ra

te
 R

is
k 

R
eg

is
te

r 
2

0
1

6
 0

1
 2

0
.d

o
cx

 

ID
 

Ti
tl

e 
D

es
cr

ip
ti

o
n

 
C

o
n

tr
o

ls
 in

 p
la

ce
 

C
 

T 
H

an
d

le
r 

D
iv

is
io

n
 

6
4
8
7

 
In

a
b

ili
ty

 t
o
 f

ill
 

s
ta

ff
in

g
 g

a
p
s
 

fo
llo

w
in

g
 

in
tr

o
d

u
c
ti
o
n
 o

f 
a
g
e
n
c
y
/ 

lo
c
u
m

 
c
a
p
p
e
d

 r
a
te

s
: 

im
p
a
c
t 
o
n
 p

a
ti
e

n
t 

s
a
fe

ty
 a

n
d
 

c
o
n
ti
n

u
it
y
 

In
 t
h

e
 e

v
e
n

t 
o
f 

s
ta

ff
in

g
 

g
a
p
s
, 
th

e
re

 a
re

 p
o

te
n
ti
a

l 
ri
s
k
s
 t
o
 s

e
rv

ic
e
 c

o
n
ti
n
u
it
y
 

a
n
d
 s

a
fe

ty
. 
T

h
is

 m
a

y
 

in
c
lu

d
e
, 

b
u
t 

is
 n

o
t 

n
e
c
e
s
s
a
ri
ly

 l
im

it
e
d
 t
o

, 
in

c
re

a
s
e
d

 w
a

it
s
 i
n

 t
h
e

 
e
m

e
rg

e
n
c
y
 d

e
p

a
rt

m
e
n
t,
 

p
o
o
r 

n
u
rs

e
 s

ta
ff

 -
 p

a
ti
e
n
t 

ra
ti
o
s
 i
n
 t
h

e
 e

m
e
rg

e
n
c
y
 

d
e
p
a
rt

m
e
n
t,
 d

e
c
re

a
s
e
d
 

fr
e
q
u
e
n
c
y
 a

n
d
 d

e
la

y
s
 i
n
 

p
a
ti
e
n
t 
re

v
ie

w
 o

n
 T

ru
s
t 

w
a
rd

s
, 
b
o
th

 b
y
 c

o
n
s
u
lt
a
n
t 

a
n
d
 j
u
n

io
r 

s
ta

ff
, 
p
o
o
r 

n
u
rs

e
 

s
ta

ff
-p

a
ti
e
n
t 

ra
ti
o
s
 o

n
 T

ru
s
t 

w
a
rd

s
. 
R

e
q
u
ir
e
m

e
n
t 
to

 
p
ro

v
id

e
 e

m
e
rg

e
n
c
y
 c

o
v
e
r 

m
a
y
 i
m

p
a
c
t 
o
n
 t

h
e
 

p
ro

v
is

io
n
 o

f 
e
le

c
ti
v
e
 o

r 
n
o
n
-e

m
e
rg

e
n
c
y
 s

e
rv

ic
e
s
. 

In
c
re

a
s
e
d
 d

e
m

a
n
d
s
 o

n
 

p
e
rm

a
n
e
n
t 
s
ta

ff
 r

is
k
 

d
a
m

a
g
e
 t
o
 s

ta
ff

 m
o
ra

le
, 

in
c
re

a
s
e
d

 s
ic

k
n
e
s
s
 a

n
d
 

a
b
s
e
n
te

e
is

m
. 

M
e
d

ic
a
l 
s
ta

ff
in

g
 a

re
 r

e
v
ie

w
in

g
 r

o
ta

s
 o

n
 a

 r
e
g
u

la
r 

b
a
s
is

 a
n

d
 p

u
tt
in

g
 o

u
t 

u
n
c
o

v
e
re

d
 s

h
if
ts

 t
o
 o

th
e
r 

a
g
e
n
c
ie

s
 w

it
h
in

 c
a
p
s
. 

R
e
g
u

la
r 

re
v
ie

w
 o

f 
p
o
s
it
io

n
 a

t 
c
lin

ic
a

l 
fl
o

w
 m

e
e
ti
n

g
s
 

a
n
d
 0

8
0

0
 m

e
e
ti
n
g
, 

in
 l
ia

is
o

n
 w

it
h
 c

lin
ic

a
l 
le

a
d
 s

ta
ff

. 

N
e
g
o
ti
a
ti
o

n
 i
s
 t

a
k
in

g
 p

la
c
e
 w

it
h
 l
o
c
u
m

 a
g
e
n
c
ie

s
 i
n

 
o
rd

e
r 

to
 m

it
ig

a
te

 t
h
e
 e

ff
e
c
t 
a
n
d
 i
m

p
a
c
t 
o
f 

th
e
 c

a
p
. 

15 

4 

M
e
d

ic
a
l 
D

ir
e
c
to

r 
/ 

C
h

ie
f 

N
u
rs

e
 

IC
G

 

     



 

P
ag

e 
8

 o
f 

1
2 

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
:\

M
an

ag
em

en
t 

M
ee

ti
n

g 
R

ec
o

rd
s\

TR
U

ST
 B

O
A

R
D

\2
01

6
\0

0
 J

an
u

ar
y\

P
A

R
T 

1\
(0

2
9

) 
C

o
rp

o
ra

te
 R

is
k 

R
eg

is
te

r 
2

0
1

6
 0

1
 2

0
.d

o
cx

 

A
p

p
e
n

d
ix

 2
 

C
o

rp
o

ra
te

 r
is

k
 r

e
g

is
te

r 
a

s
 a

t 
1

5
.0

1
.2

0
1

6
 

ID
 

T
it

le
 

C
o

n
tr

o
ls

 i
n

 p
la

c
e

 
C

 
T

 
R

is
k
 

O
w

n
e
r 

D
iv

is
io

n
 

A
c
ti

o
n

s
 

5
7
9
1
 

L
in

k
e

d
 t
o

 
D

iv
 r

is
k
s
 

3
8
0
4
, 

4
6
4

0
, 

4
7
0
8
, 

6
4
8
7
. 

A
g

g
re

g
a
te

d
 r

is
k
 -

 
N

u
rs

in
g

 s
h

o
rt

a
g

e
s
 

re
q

u
ir
in

g
 h

ig
h
 

a
g

e
n
c
y
 s

p
e
n

d
 

D
a

ily
 s

ta
ff

in
g

 t
e

le
c
o
n
fe

re
n

c
e
 e

a
c
h

 m
o
rn

in
g
 t

o
 a

s
c
e

rt
a

in
 s

ta
ff

in
g

 
"h

o
t 
s
p

o
ts

" 
a

n
d
 r

e
a

llo
c
a
ti
o

n
 o

f 
s
ta

ff
 t
o
 a

d
d
re

s
s
 d

e
fi
c
it
s
 i
n

 
s
k
ill

s
/n

u
m

b
e
rs

; 
C

o
rp

o
ra

te
 S

a
fe

r 
S

ta
ff

in
g

 s
te

e
ri
n
g

 g
ro

u
p

 r
e

v
ie

w
in

g
 w

a
rd

 s
ta

ff
in

g
 

le
v
e

ls
 a

n
d

 n
u

m
b

e
rs

; 
P

la
n
n

e
d

 a
n

d
 a

c
tu

a
l 
n

u
rs

e
 s

ta
ff

in
g

 n
u

m
b

e
rs

 r
e

c
o
rd

e
d

 d
a

ily
 a

n
d

 
fo

rm
a

lly
 r

e
p
o

rt
e

d
 m

o
n
th

ly
 f

o
llo

w
in

g
 q

u
a
lit

y
 a

s
s
u
ra

n
c
e
 

p
ro

c
e

s
s
e

s
; 

P
la

n
n

e
d

 d
u

ty
 r

o
s
te

rs
 s

e
t 
o

u
t 
to

 d
e

liv
e

r 
n

u
m

b
e
rs

 a
n

d
 s

k
ill

 m
ix

, 
a

im
in

g
 t
o
 e

n
s
u

re
 a

p
p

ro
p
ri
a

te
 s

e
n
io

r 
n

u
rs

e
 w

it
h

 s
k
ill

s
 a

n
d

 
e

x
p

e
ri
e

n
c
e

 o
n

 d
u
ty

 t
o
 a

c
h

ie
v
e

 1
:8

 (
d

a
y
lig

h
t 
h

o
u

rs
);

 
M

o
n

it
o

r 
re

d
 f

la
g

s
, 
IR

1
s
, 
c
o

m
p

la
in

ts
 a

n
d
 o

th
e
r 

p
a
ti
e

n
t 

e
x
p

e
ri
e

n
c
e

 d
a

ta
 

A
ll 

s
u

p
e

rv
is

o
ry

 m
a

n
a

g
e
m

e
n
t 
ti
m

e
 h

a
s
 b

e
e

n
 i
d

e
n
ti
fi
e

d
 a

n
d

 i
s
 

u
ti
lis

e
d
 t

o
 d

e
liv

e
r 

'h
a
n

d
s
 o

n
' 
n

u
rs

in
g
 c

a
re

. 
 H

o
w

e
v
e
r,

 t
h

is
 i
s
 n

o
t 

s
u

s
ta

in
a
b

le
 i
n
 t

h
e
 l
o

n
g

e
r 

te
rm

 a
n
d
 m

a
y
 i
m

p
a
c
t 
a

d
v
e

rs
e

ly
 o

n
 

c
lin

ic
a

l 
m

a
n
a

g
e
ri
a

l 
re

s
p
o
n

s
ib

ili
ti
e

s
 s

u
c
h

 a
s
 w

o
rk

fo
rc

e
 

m
a

n
a
g

e
m

e
n
t,
 t
ra

in
in

g
 r

e
q

u
ir
e
m

e
n
ts

, 
g

o
v
e

rn
a

n
c
e
; 

E
-r

o
s
te

ri
n
g

 u
ti
lis

e
d
  

R
o

b
u

s
t 

s
y
s
te

m
s
 i
m

p
le

m
e

n
te

d
 t
o

 m
a

n
a
g

e
 a

n
d
 m

o
n

it
o

r 
th

e
 

u
ti
lis

a
ti
o
n

 o
f 

te
m

p
o
ra

ry
 s

ta
ff

, 
a

n
d
 o

v
e

rt
im

e
; 

A
 s

tr
a

te
g

ic
 r

e
c
ru

it
m

e
n
t 
c
a

m
p

a
ig

n
 a

n
d

 i
m

p
ro

v
e

d
 p

ro
c
e
s
s
e

s
 h

a
s
 

re
s
u
lt
e

d
 i
n
 a

 s
ig

n
if
ic

a
n
t 
re

d
u

c
ti
o
n

 i
n
 u

n
fi
lle

d
 v

a
c
a
n

c
ie

s
, 

a
n
d
 

m
o

n
it
o

ri
n
g

 o
f 

s
a

m
e
; 

R
e

d
u

c
e
d

 b
e

d
 b

a
s
e
 a

n
d

 i
n

c
re

a
s
e

d
 e

ff
ic

ie
n
c
y
 i
n

 m
a

n
a

g
in

g
 

le
n
g

th
 o

f 
s
ta

y
 t

o
 m

a
k
e
 m

o
re

 e
ff

e
c
ti
v
e

 a
n

d
 s

a
fe

 u
s
e

 o
f 

s
ta

ff
in

g
 

re
s
o
u

rc
e
 

15 

8 

C
h
ie

f 
N

u
rs

e
 

T
ru

s
tw

id
e

 
L
o
c
a
l 
p
la

n
s
 i
n
 p

la
c
e
 t

o
 

m
a
n
a
g
e
 a

n
d

 f
ill

 v
a
c
a

n
c
ie

s
 



 

P
ag

e 
9

 o
f 

1
2 

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
:\

M
an

ag
em

en
t 

M
ee

ti
n

g 
R

ec
o

rd
s\

TR
U

ST
 B

O
A

R
D

\2
01

6
\0

0
 J

an
u

ar
y\

P
A

R
T 

1\
(0

2
9

) 
C

o
rp

o
ra

te
 R

is
k 

R
eg

is
te

r 
2

0
1

6
 0

1
 2

0
.d

o
cx

 

ID
 

T
it

le
 

C
o

n
tr

o
ls

 i
n

 p
la

c
e

 
C

 
T

 
R

is
k
 

O
w

n
e
r 

D
iv

is
io

n
 

A
c
ti

o
n

s
 

5
7
9

0
, 

L
in

k
e

d
 t
o

 
D

iv
 r

is
k
s
 

4
4
8

8
, 
 

5
7
0
2
, 

 9
0
8
, 

6
4
8
7
. 

A
g

g
re

g
a
te

d
 r

is
k
 -

 
h

ig
h

 u
s
a
g

e
 o

f 
m

e
d
ic

a
l 
lo

c
u
m

s
 

re
s
u
lt
in

g
 i
n

 r
is

k
 o

f 
in

c
re

a
s
e

d
 c

o
s
ts

 

R
e
-a

p
p

ly
in

g
 f

o
r 

c
o

n
s
u

lt
a
n

t 
p

o
s
t 

R
e
-a

d
v
e

rt
is

e
 o

th
e
r 

m
e

d
ia

l 
v
a

c
a
n

c
ie

s
 

C
o

n
s
u

lt
a

n
ts

 c
u

rr
e

n
t 
d

o
 c

ro
s
s
 c

o
v
e

r 
a

t 
ti
m

e
s
 o

f 
n

e
e

d
 

15 

9 

M
e
d

ic
a
l 

D
ir
e
c
to

r 
T

ru
s
tw

id
e

 
L
o
c
a
l 
P

la
n
s
 i
n
 p

la
c
e
 t

o
 

m
a
n
a
g
e
 m

e
d
ic

a
l 

v
a
c
a
n
c
ie

s
 

4
9
9
9
 -

 
L

in
k
e

d
 t
o

 
D

iv
 r

is
k
s
 

1
4
8

7
, 

2
9
9
5
, 

2
1
0
9
. 

A
g

g
re

g
a
te

d
 R

is
k
 -

 
F

a
ilu

re
 t

o
 d

e
liv

e
r 

th
e
 S

a
fe

ly
 

R
e

le
a
s
in

g
 C

o
s
ts

 
P

ro
g
ra

m
m

e
 

S
a

fe
ly

 r
e

le
a
s
in

g
 C

o
s
ts

 P
ro

g
ra

m
m

e
 p

la
n
s
 i
n

 p
la

c
e
 f

o
r 

a
ll 

D
iv

is
io

n
s
 w

it
h

 r
e
g

u
la

r 
m

a
n

a
g

e
m

e
n
t 
re

v
ie

w
 

16 

12 

D
ir
e
c
to

r 
o
f 

O
p
e
ra

ti
o
n
s
 

T
ru

s
tw

id
e

 
M

o
n
th

ly
 p

e
rf

o
rm

a
n
c
e
 

m
e
e
ti
n
g
s
  

D
iv

is
io

n
a

l 
a
c
ti
o
n
 p

la
n
s
 t
o
 

m
a
n
a
g
e
 S

R
C

P
 

c
o
m

p
lia

n
c
e

 

2
1
5
4

 
R

is
k
 o

f 
n

o
t 

re
ta

in
in

g
 c

o
n
tr

a
c
t 

fo
r 

p
a
n
-L

a
n

c
a
s
h

ir
e

 
C

o
m

m
u

n
it
y
 

E
q

u
ip

m
e

n
t 

S
to

re
 

re
s
u
lt
in

g
 i
n

 
fi
n

a
n

c
ia

l 
lo

s
s
 f

o
r 

th
e
 T

ru
s
t 

C
C

G
 r

e
p
re

s
e
n
ta

ti
o
n

 o
n
 c

o
m

m
is

s
io

n
in

g
 g

ro
u

p
. 

S
e

rv
ic

e
 m

e
e
ts

 c
o
m

m
is

s
io

n
in

g
 q

u
a
lit

y
 r

e
q

u
ir
e
m

e
n
ts

 a
n
d
 

p
ro

d
u

c
e
s
 m

o
n
th

ly
 a

c
ti
v
it
y
 r

e
p
o

rt
s
. 

H
ig

h
ly

 m
o

ti
v
a

te
d

 s
ta

ff
 w

it
h

 l
o
w

 t
u

rn
o

v
e

r.
 

R
e

g
is

te
re

d
 w

it
h

 C
E

C
O

P
S

 a
n
d

 w
o

rk
in

g
 t

o
w

a
rd

s
 a

c
c
re

d
it
a
ti
o

n
 

s
ta

tu
s
. 

W
o
rk

in
g

 t
o

w
a

rd
s
 a

c
h
ie

v
e

m
e

n
t 
o
f 
q

u
a
lit

y
 s

ta
n
d

a
rd

 I
S

O
 9

0
0

1
 

H
ig

h
 p

a
ti
e

n
t 

s
a
ti
s
fa

c
ti
o

n
 

L
o
w

 c
o

m
p

la
in

ts
 

16 

4 

D
iv

is
io

n
a

l 
D

ir
e

c
to

r 
- 

IC
G

 

IC
G

 
K

ic
k
 O

ff
 M

e
e
ti
n

g
  

D
e

a
d

lin
e
 f

o
r 

B
id

d
e

r 

C
la

ri
fi
c
a

ti
o
n
 Q

u
e
s
ti
o

n
s
 

D
e

a
d

lin
e
 f

o
r 

IT
T

 

R
e

s
p
o

n
s
e

s
 

IT
T

 B
id

 E
v
a

lu
a
ti
o

n
 

5
0
8
3

 
F

a
ilu

re
 t

o
 h

a
v
e

 a
 

ro
b
u

s
t 
s
y
s
te

m
 t

o
 

a
s
s
e
s
s
 a

n
d
 

m
a

n
a
g

e
 p

a
ti
e

n
ts

 
w

it
h

 m
e

n
ta

l 
h

e
a

lt
h
 

n
e
e
d
s
 

ri
s
k
 a

s
s
e
s
s
m

e
n
ts

 a
n
d

 c
a
re

 p
la

n
s
 t
o

 i
d
e

n
ti
fy

 a
n
d

 s
u

p
p

o
rt

 s
ta

ff
 t
o
 

c
a

re
 f
o

r 
p

a
ti
e

n
ts

 a
t 
ri
s
k
 

s
a
fe

 g
u

a
rd

in
g
 s

u
p
p

o
rt

 
m

e
e
ti
n
g

s
 w

it
h

 L
C

F
T

 o
n
g

o
in

g
 t
o

 i
m

p
ro

v
e

 j
o

in
t 

w
o

rk
in

g
 

e
d
u

c
a
ti
o

n
 t

o
 s

ta
ff

 

15 

5 

D
e

p
u

ty
 

C
h

ie
f 

N
u

rs
e

 -
 

IC
G

 

IC
G

 
m

e
e
ti
n
g

 t
o

 r
e

v
ie

w
 

s
h

a
re

d
 c

a
re

 
ta

b
le

 t
o

p
 e

x
e

rc
is

e
 L

C
F

T
 

b
o
a

rd
 a

n
d
 E

L
H

T
 

c
o

o
rd

in
a
te

d
 b

y
 N

H
S

 
E

n
g

la
n
d
 

E
L

H
T

 t
o

 c
o

n
s
id

e
r 

p
a
th

w
a

y
 f

o
r 

M
e

n
ta

l 
H

e
a
lt
h

 p
a

ti
e

n
ts

 i
n

 E
d
 

jo
in

t 
p

a
th

w
a

y
 m

e
e
ti
n

g
s
 



 

P
ag

e 
1

0
 o

f 
1

2 
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

:\
M

an
ag

em
en

t 
M

ee
ti

n
g 

R
ec

o
rd

s\
TR

U
ST

 B
O

A
R

D
\2

01
6

\0
0

 J
an

u
ar

y\
P

A
R

T 
1\

(0
2

9
) 

C
o

rp
o

ra
te

 R
is

k 
R

eg
is

te
r 

2
0

1
6

 0
1

 2
0

.d
o

cx
 

ID
 

T
it

le
 

C
o

n
tr

o
ls

 i
n

 p
la

c
e

 
C

 
T

 
R

is
k
 

O
w

n
e
r 

D
iv

is
io

n
 

A
c
ti

o
n

s
 

2
3
0
9

 
F

a
ilu

re
 t

o
 c

o
n
ta

c
t 

a
n
d

 a
p

p
ro

p
ri
a

te
ly

 
tr

e
a
t 

a
ll 

p
a
ti
e

n
ts

 
w

it
h

 f
a

ili
n

g
 m

e
ta

l 
o

n
 m

e
ta

l 
h

ip
 

im
p

la
n
ts

 (
in

 
c
o

m
p

lia
n
c
e

 w
it
h

 
M

H
R

A
) 

   

 

G
P

 p
ra

c
ti
c
e
s
 i
n

 r
e
c
e

ip
t 

o
f 

s
a
m

e
 M

H
R

A
 a

le
rt

 a
n
d
 G

P
s
 i
n
fo

rm
e

d
 

b
y
 C

C
G

- 
th

is
 w

ill
 e

n
s
u

re
 a

p
p

ro
p

ri
a
te

 p
a
ti
e

n
ts

 a
re

 r
e
fe

rr
e

d
 i
n

to
 

th
e
 T

 a
n

d
 O

 s
e

rv
ic

e
. 

M
a

s
s
 m

e
d
ia

 c
a

m
p

a
ig

n
 t
o
 p

ro
v
id

e
 i
n
fo

rm
a

ti
o
n

 t
o
 r

e
le

v
a

n
t 

p
a
ti
e

n
ts

 r
e
g

a
rd

in
g

 n
e

e
d
 t
o

 r
e
fe

r 
to

 T
 a

n
d
 O

 s
e
rv

ic
e

 i
f 

re
le

v
a

n
t 

s
y
m

p
to

m
s
 p

re
s
e

n
t.
 

T
e

le
p
h

o
n

e
 a

d
v
ic

e
 l
in

e
 a

n
d

 p
ro

c
e
s
s
 i
d

e
n

ti
fi
e

d
 f

o
r 

p
a

ti
e
n

ts
 t

o
 

c
o

n
ta

c
t 
tr

u
s
t 

v
ia

 P
A

L
s
 

S
o

m
e

 c
o

n
s
u

lt
a

n
ts

 u
s
in

g
 o

w
n

 r
e

c
o
rd

s
 t
o

 c
o

n
ta

c
t 
re

le
v
a

n
t 

p
a
ti
e

n
ts

. 
  

G
u

id
e
lin

e
s
 f

o
r 

s
e

c
re

ta
ri
e

s
 f

o
r 

p
a
ti
e

n
ts

 w
h

o
 c

o
n
ta

c
t 
th

e
m

 
d

ir
e

c
tl
y
. 

F
o
llo

w
in

g
 s

e
v
e

ra
l 
c
o

n
v
e

rs
a

ti
o

n
s
/m

e
e
ts

 w
it
h

 
re

p
re

s
e
n
ta

ti
v
e

s
 f
ro

m
 t

h
e

 P
C

T
/C

C
G

 E
L

H
T

 w
h

e
re

 l
im

it
e

d
 

a
c
k
n

o
w

le
d
g

e
m

e
n
t 
a

n
d

 r
e

s
p
o

n
s
e

 w
a

s
 f

o
rt

h
c
o
m

in
g
, 

E
L

H
T

 w
e

re
 

a
d
v
is

e
d
 t

h
a
t 
th

e
y
 w

o
u
ld

 n
e
e

d
 t

o
 a

b
s
o

rb
 t

h
e
 A

d
d
e
d

 c
o

s
ts

 a
n
d
 

a
c
ti
v
it
y
. 

N
a

ti
o
n

a
l 
J
o

in
t 

R
e
g

is
tr

y
 m

o
n
it
o

ri
n
g

 o
f 

d
a
ta

 c
o
m

p
le

ti
o

n
 a

n
d

 t
o
 

p
ro

v
id

e
 a

s
s
u
ra

n
c
e

 o
f 
p

a
ti
e

n
t 

o
u
tc

o
m

e
 (

la
s
t 
re

p
o

rt
 p

u
b

lis
h

e
d

 
M

a
rc

h
 2

0
1

4
 s

h
o
w

e
d
 n

o
 c

o
n
c
e

rn
s
).

 
G

A
P

S
 

C
u

rr
e

n
t 
p

ro
c
e

s
s
 o

n
ly

 f
o
r 

p
a
ti
e

n
ts

 w
h

o
 p

ro
a

c
ti
v
e

ly
 c

o
n
ta

c
t 

T
ru

s
t.
 

N
o

 l
o
n

g
 t

e
rm

 c
a

p
a

c
it
y
 s

o
lu

ti
o
n

s
 i
d
e

n
ti
fi
e

d
. 

16 

8 

D
iv

is
io

n
a

l 
D

ir
e

c
to

r 
–
 

S
u

rg
ic

a
l 
&

 
A

n
a
e

s
th

e
t

ic
 

S
e

rv
ic

e
s

 

S
u

rg
ic

a
l 
&

 
A

n
a
e

s
th

e
ti
c
 

S
e

rv
ic

e
s

 

A
c
ti
o

n
 p

la
n
 d

e
v
e

lo
p
e

d
 

a
n
d

 r
e

p
o
rt

e
d
 v

ia
 C

lin
ic

a
l 

E
ff

e
c
ti
v
e

n
e

s
s
 

C
o

m
m

it
te

e
 

5
1
8
0

 
F

a
ilu

re
 t

o
 m

e
e
t 
th

e
 

H
IM

O
R

 s
ta

n
d

a
rd

s
  

o
f 

liv
in

g
 i
n

 t
h

e
 S

ta
ff

 
re

s
id

e
n

c
e
 b

u
ild

in
g

s
 

a
t 

R
B

H
 

F
a
u

lt
s
 a

re
 r

e
p
o
rt

e
d
 t
o

 B
B

W
. 

H
ig

h
lig

h
te

d
 t

o
 h

e
a

d
 o

f 
E

s
ta

te
s
 t

h
a

t 
a

c
ti
o
n

 n
e

e
d

s
 t
o

 b
e

 t
a
k
e

n
 t
o

 
re

c
ti
fy

 t
h

e
s
e

 f
a

u
lt
s
 i
m

m
e
d

ia
te

ly
. 

16 

20 

D
ir
e
c
to

r 
o
f 

E
s
ta

te
s
 

C
o
rp

o
ra

te
 

R
e
v
ie

w
 o

f 
fi
n
a
n
c
e
s
 

re
q
u
ir
e

d
  



 

P
ag

e 
1

1
 o

f 
1

2 
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

:\
M

an
ag

em
en

t 
M

ee
ti

n
g 

R
ec

o
rd

s\
TR

U
ST

 B
O

A
R

D
\2

01
6

\0
0

 J
an

u
ar

y\
P

A
R

T 
1\

(0
2

9
) 

C
o

rp
o

ra
te

 R
is

k 
R

eg
is

te
r 

2
0

1
6

 0
1

 2
0

.d
o

cx
 

ID
 

T
it

le
 

C
o

n
tr

o
ls

 i
n

 p
la

c
e

 
C

 
T

 
R

is
k
 

O
w

n
e
r 

D
iv

is
io

n
 

A
c
ti

o
n

s
 

1
6
6
0

 
R

is
k
 o

f 
u

n
s
u

it
a

b
le

 
w

a
rd

 a
re

a
s
 d

u
e
 t

o
 

c
a

n
c
e

lli
n

g
 S

ta
tu

to
ry

 
re

fu
rb

is
h

m
e

n
t 

p
ro

g
ra

m
m

e
 

N
o

 c
o

n
tr

o
ls

 a
v
a

ila
b
le

 -
 A

ll 
w

o
rk

s
 h

a
v
e

 t
o

 b
e
 s

u
s
p
e
n

d
e

d
 a

s
 n

o
 

d
e
c
a

n
t 

w
a

rd
 a

re
a
 a

v
a

ila
b
le

 o
n

 s
it
e
 t

o
 c

o
n
ti
n

u
e
 w

it
h

 
p

ro
g

ra
m

m
e

d
 w

o
rk

s
. 

16 

12 

D
ir
e
c
to

r 
o
f 

E
s
ta

te
s
 

C
o
rp

o
ra

te
 

A
s
 w

a
rd

s
 b

e
c
o
m

e
 

a
v
a

ila
b

le
 w

o
rk

s
 a

re
 b

e
in

g
 

c
o
m

m
e
n
c
e
d
 a

n
d
 f

u
rt

h
e
r 

w
o
rk

 i
s
 b

e
in

g
 d

o
n
e
 t

o
 

id
e

n
ti
fy

 w
a
rd

 f
lo

w
s
 t

o
 f

re
e
 

w
a
rd

s
 f

o
r 

w
o
rk

s
 t
o
 t
a
k
e
 

p
la

c
e

 

5
2
8
3

 
T

h
e
 S

a
fe

g
u

a
rd

in
g
 

A
d

u
lt
s
 a

n
d

 C
h
ild

re
n

 
U

n
it
 a

re
 a

t 
ri
s
k
 o

f 
lo

s
in

g
 r

e
s
o

u
rc

e
s
 i
f 

fu
n
d

in
g
 i
s
 n

o
t 

a
g
re

e
d

 

a
) 

P
ri
o

ri
ti
s
a

ti
o
n

 o
f 

p
a
ti
e

n
ts

 w
h

o
 n

e
e

d
 t

o
 b

e
 a

s
s
e

s
s
e

d
 a

n
d

 
m

o
n
it
o

re
d
 b

y
 t

h
e
 S

a
fe

g
u
a

rd
in

g
 U

n
it
 

b
) 

R
e

v
ie

w
 o

f 
in

d
iv

id
u
a

l 
te

a
m

 m
e

m
b

e
r’
s
 c

a
s
e

lo
a
d

s
 a

t 
te

a
m

 
m

e
e
ti
n
g

s
 

c
) 

C
a

s
e
lo

a
d

 t
a
k
e

s
 p

ri
o

ri
ty

 o
v
e

r 
s
tr

a
te

g
y
 d

e
v
e

lo
p

m
e

n
t 

16 

6 

D
iv

is
io

n
a

l 
D

ir
e

c
to

r,
 

F
a
m

ily
 

C
a

re
 

F
a
m

ily
 C

a
re

 
M

e
e
ti
n

g
 i
n

 O
c
to

b
e

r 
w

it
h

 
C

o
m

m
is

s
io

n
e

rs
 

2
0
5
3

 
W

o
rk

lo
a
d
 i
n
 

p
h
a
rm

a
c
y
 

c
h
e
m

o
th

e
ra

p
y
 u

n
it
 

le
a

d
in

g
 t
o

 d
e

la
y
s
 i
n
 

tr
e
a
tm

e
n
t 

8
 w

e
e
k
 t
ra

in
in

g
 p

ro
g
ra

m
m

e
 f

o
r 

p
h
a
rm

a
c
is

ts
, 
1
4
 w

e
e
k
 t
ra

in
in

g
 

p
ro

g
ra

m
m

e
 f
o
r 

p
h
a
rm

a
c
y
 t

e
c
h
n
ic

ia
n
s
 a

n
d
 p

h
a
rm

a
c
y
 a

s
s
is

ta
n
ts

 (
b
u
t 

h
ig

h
 t
u
rn

o
v
e
r 

o
f 

a
s
s
is

ta
n
ts

) 
to

 e
n
s
u
re

 c
o
m

p
e
te

n
c
y
 o

f 
s
ta

ff
. 

T
h
ir
d
 p

a
rt

y
 d

is
p

e
n
s
in

g
 a

n
d
 f

in
a
l 
c
h
e
c
k
in

g
 o

f 
o
ra

l 
c
h
e
m

o
th

e
ra

p
y
 

m
e
d
ic

in
e
s
 f

ro
m

 S
e
p
te

m
b
e
r 

2
0
1
2

 t
o
 a

lle
v
ia

te
 s

o
m

e
 c

a
p
a
c
it
y
. 

D
o
s
e
 B

a
n
d

in
g
 s

o
m

e
 h

ig
h
 u

s
a
g
e
 c

h
e
m

o
th

e
ra

p
y
 m

e
d
ic

in
e
s
 t
o
 e

n
a

b
le

 
o
u
ts

o
u
rc

in
g
 t

o
 h

e
lp

 r
e

lie
v
e
 p

re
s
s
u
re

 o
n
 p

a
ti
e
n
t 

w
a

it
in

g
 t

im
e
s
. 

T
ry

in
g
 t
o
 p

u
rc

h
a
s
e
 r

o
o
m

 t
e
m

p
e
ra

tu
re

 o
u
ts

o
u
rc

e
d
 m

e
d
ic

in
e
s
 t
o
 

re
lie

v
e
 p

re
s
s
u
re

 o
n
 c

o
o

l 
s
to

ra
g
e
 f

a
c
ili

ti
e
s
. 

C
o
n
s
ta

n
t 
tr

a
in

in
g
 o

f 
a
ll 

s
ta

ff
 g

ro
u
p
s
. 

S
h
o
rt

 e
x
p
ir

y
 a

n
d
 h

ig
h

 c
o
s
t 

o
f 
m

e
d
ic

in
e
s
 r

e
s
tr

ic
ts

 o
u
ts

o
u
rc

in
g
. 

16 

 
D

iv
is

io
n
a

l 

D
ir
e
c
to

r 

D
C

S
 

D
C

S
 

W
o
rk

 o
n
g
o
in

g
 t

o
 p

u
rc

h
a
s
e
 

e
x
tr

a
 e

q
u

ip
m

e
n
t 
to

 p
ro

v
id

e
 

m
o
re

 c
a
p
a
c
it
y
 

2
3
1
1

 
F

a
ilu

re
 t
o

 m
e
e
t 
th

e
 

u
n
p

la
n

n
e
d
 c

a
re

 
n
e
e
d
s
 o

f 
p
a
ti
e
n
ts

 
u
s
in

g
 t

h
e
 e

m
e
rg

e
n
c
y
 

c
a
re

 p
a
th

w
a

y
 

E
s
c
a
la

ti
o

n
 p

la
n

 
W

in
te

r 
p
la

n
 

Im
p
ro

v
e
d
 d

is
c
h
a
rg

e
 p

la
n
n
in

g
 

A
d
d

it
io

n
a
l 
c
o
m

m
u
n
it
y
 c

a
p
a

c
it
y
 

16 

10 

D
ir
e
c
to

r 
o
f 

O
p
e
ra

ti
o
n
s
 

IC
G

 
  



 

P
ag

e 
1

2
 o

f 
1

2 
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

:\
M

an
ag

em
en

t 
M

ee
ti

n
g 

R
ec

o
rd

s\
TR

U
ST

 B
O

A
R

D
\2

01
6

\0
0

 J
an

u
ar

y\
P

A
R

T 
1\

(0
2

9
) 

C
o

rp
o

ra
te

 R
is

k 
R

eg
is

te
r 

2
0

1
6

 0
1

 2
0

.d
o

cx
 

ID
 

T
it

le
 

C
o

n
tr

o
ls

 i
n

 p
la

c
e

 
C

 
T

 
R

is
k
 

O
w

n
e
r 

D
iv

is
io

n
 

A
c
ti

o
n

s
 

2
2
5
6

 /
 

2
0
5
1

 
F

a
ilu

re
 t
o

 d
e

liv
e
r 

s
tr

o
k
e
 c

a
re

 w
it
h
in

 
s
ta

n
d
a
rd

 t
im

e
 f

ra
m

e
 

R
e
c
ti
fi
c
a
ti
o
n
 a

c
ti
o
n

 p
la

n
 i
n
 p

la
c
e

 
C

a
re

 p
a

th
w

a
y
s
 a

n
d
 b

u
n

d
le

s
 b

e
 i
m

p
ro

v
e
d

 
Im

p
ro

v
in

g
 p

a
ti
e
n
t 
fl
o

w
 

 T
h
e
ra

p
y
 i
n
p
u

t 
in

to
 s

tr
o
k
e
 i
s
 p

ri
o
ri

ti
s
e
d

 f
ro

m
 s

ta
ff

in
g
 a

c
ro

s
s
 a

ll 
s
e
rv

ic
e
s
 d

u
ri
n
g

 p
e
ri

o
d
s
 o

f 
a

n
n
u
a

l 
le

a
v
e
 a

n
d
 s

ic
k
n
e
s
s
. 
T

h
is

 e
n
s
u
re

s
 

th
a
t 

lim
it
e
d
 t

h
e
ra

p
y
 c

o
v
e
r 

is
 p

ro
v
id

e
d
. 

15 

10 

D
ir
e
c
to

r 
o
f 

O
p
e
ra

ti
o
n
s
 

IC
G

 /
 D

C
S

 
 S

tr
o
k
e
 c

a
re

 a
c
ti
o

n
 p

la
n
 

d
e
v
e
lo

p
e

d
 

1
4
8
9

 /
 

2
3
1
0

 
F

a
ilu

re
 t
o

 m
e
e
t 
th

e
 

1
8
 w

e
e
k
 a

c
ti
v
it
y
 

s
ta

n
d
a
rd

 /
 R

e
fe

rr
a
l 
to

 
tr

e
a
tm

e
n
t 

S
tr

o
n

g
 m

o
n
it
o
ri
n

g
 a

t 
T

ru
s
t,
 d

iv
is

io
n
a

l 
a

n
d
 d

ir
e
c
to

ra
te

 l
e

v
e

l.
 

W
e
e
k
ly

 m
e
e
ti
n
g
 w

it
h

in
 d

iv
is

io
n
 t

o
 e

n
s
u
re

 a
w

a
re

n
e
s
s
 o

f 
c
u
rr

e
n
t 

p
o
s
it
io

n
 a

n
d

 t
o
 e

n
s
u
re

 c
o

n
tr

o
ls

 a
re

 c
o
n

ti
n

u
o
u
s
ly

 p
u
t 

in
 p

la
c
e
 t

o
 

e
n
s
u
re

 t
h

e
 a

c
h

ie
v
e
m

e
n
t 
o
f 

th
e
 s

ta
n
d
a
rd

. 
 

P
la

n
n

in
g

 &
 i
n
fo

rm
a
ti
o
n
 p

ro
d
u
c
e
d
 f

o
r 

tr
a
je

c
to

ri
e
s
. 
  

M
o
n

it
o
ri

n
g
 a

t 
d

ir
e
c
to

ra
te

 a
n

d
 d

iv
is

io
n

a
l 
le

v
e

l 
a

t 
D

ir
e
c
to

ra
te

 m
e
e
ti
n
g
s
 

a
n
d
 D

M
B

. 
 A

tt
e
n

d
a

n
c
e
 o

f 
d
iv

is
io

n
a

l 
in

fo
rm

a
ti
o
n
 m

a
n
a
g
e
r 

a
t 

d
ir
e
c
to

ra
te

 m
e
e
ti
n
g
s
 t

o
 p

ro
v
id

e
 i
n
fo

rm
a
ti
o
n
 r

e
g
a
rd

in
g
 c

u
rr

e
n
t 

p
o
s
it
io

n
. 

  
S

tr
o
n

g
 m

a
n
a
g
e
m

e
n
t 
o
f 

s
ta

n
d
a
rd

 a
t 
D

M
B

 a
n
d

 p
e
rf

o
rm

a
n
c
e
 m

e
e
ti
n
g

 
w

it
h
 e

x
e
c
 t
e
a
m

. 
 E

x
c
e
p
ti
o
n
 r

e
p
o
rt

 p
ro

v
id

e
d
 b

y
 d

iv
is

io
n
a

l 
in

fo
rm

a
ti
o
n
 

m
a
n
a
g
e
r 

fo
r 

a
ll 

s
p
e
c
ia

lit
ie

s
 w

h
e
re

 t
h
e
 s

ta
n
d
a
rd

 i
s
 n

o
t 
b

e
in

g
 m

e
t.

 

15 

10 

D
ir
e
c
to

r 
o
f 

O
p
e
ra

ti
o
n
s
 

IC
G

 /
 S

A
S

 
  

 



 

Page 1 of 5 
Retain 30 years  

Destroy in conjunction with National Archive Instructions 
V:\Management Meeting Records\TRUST BOARD\2016\00 January\PART 1\(030) Board Self Certification to TDA - for December 2015 

v1.docx 

 

TRUST BOARD REPORT  Item 30 

27 January 2016 Purpose Monitoring 

Title Trust Board Self Certification 

Author  Mr D Holden, Interim Governance Advisor 

Executive sponsor  Mr K McGee, Chief Executive Officer 

Summary: The TDA, in line with their Accountability Framework for NHS Trusts, 
require Boards to self-certify against a number of Board Statements and Compliance 
with Monitor Licence requirements.  A summary of the self-certification for December 
2015, due for submission on the 29st January 2016, is attached for discussion by the 
Board. 

It is recommended the Board declares compliance with most of the standards but 
should note the on-going risk to the Trust’s financial position in 2015-16, and; that 
the Trust is currently not meeting the Accident and Emergency 4 Hour wait target nor 
the Information Governance Toolkit target as first discussed at the July, 2015 Trust 
Board Meeting. 

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 
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Impact  

Legal No Financial No 

Equality No Confidentiality No 

Previously considered by: NA 
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Introduction 

1. In April 2014, the NHS Trust Development Authority (TDA) published a revised 

Accountability Framework ‘Delivering for Patients: The Accountability Framework for 

NHS Trust Boards’. The framework sits alongside the previously discussed planning 

guidance and covers the TDA’s approach to measuring and overseeing NHS Trusts, 

including escalation and intervention. 

2. The refreshed Framework reflects some of the changes to the health and care 

system over the past year, including the development of the Chief Inspector of 

Hospitals regime and the “special measures” process.  It also reflects learning from 

the TDA’s first year supporting NHS trusts.  While much of the detail of the 

Accountability Framework has changed, the core principles that underpin it remain 

the same, namely: 

a) To set out in one place all of the key policies and processes which govern the 

relationship between NHS trusts and the TDA, supporting a single conversation 

between the TDA and trusts. 

b) To ensure that the TDA’s approach is closely aligned with partners, particularly 

regulators and commissioner. 

c) To maintain a clear focus on quality. This sits at the heart of the TDA’s oversight 

model. 

d) To focus on supporting and developing NHS trusts, improving culture, leadership 

and governance. 

3. As part of the oversight model, the TDA requires each NHS Trust to self-report on a 

monthly basis against a number of conditions and statements. These are intended to 

form an important part of the conversation with NHS Trusts in relation to on-going 

oversight. These cover: 

a) compliance against relevant NHS Trust Monitor licence conditions and; 

b) self-assessment against Board Statements. 

 

  



 

Page 4 of 5 
Retain 30 years  

Destroy in conjunction with National Archive Instructions 
V:\Management Meeting Records\TRUST BOARD\2016\00 January\PART 1\(030) Board Self Certification to TDA - for December 2015 

v1.docx 

Summary of our proposed self-certification submission for January, 2016, covering 

December 2015 performance: 

 

Monitor Licence conditions Compliance 

1. Fit and proper persons as Governors and Directors YES 

2. Having regard to Monitor Guidance YES 

3. Registration with the Care Quality Commission YES 

4. Patient eligibility and selection criteria YES 

5. Recording of information YES 

6. Provision of information YES 

7. Assurance report on submissions to Monitor YES 

8. Compliance with the National Tariff YES 

9. Constructive engagement concerning local tariff modifications YES 

10. The right of patients to make choices YES 

11. Competition oversight YES 

12. Provision of integrated care YES 

 

Board statements Compliance 

Clinical Quality 

1. Effective monitoring arrangements YES 

2. CQC registration YES 

3. Medical practitioner registration / revalidation YES 

Finance 

4. Remain a going concern RISK 

Governance 

5. NTDA Accountability Framework / NHS Constitution  YES 

6. Risks identified and plans to address YES 

7. Board considered all likely future risks to compliance YES 

8. Processes in place to deliver the annual operating plan YES 

9. Annual Governance statement in place YES 

10. Compliance with all existing targets RISK 

11. Information Governance Toolkit – at least level 2 compliance NO 

12. Board ensure the Trust operates effectively YES 
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Board statements Compliance 

13. Board has appropriate qualifications YES 

14. Management team has capacity / capability to deliver annual plan YES 

 

Action required by the Board 

4. Members are asked to self-certify against the Board Statements and Compliance 

with Monitor Licence Requirements as recommended in this report for submission to 

the NHS Trust Development Agency (NHS TDA). 

 

David Holden, Interim Governance Advisor, as at 14 January 2016. 
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TRUST BOARD REPORT  Item 31 

27 January 2016 Purpose Information 

Title Finance and Performance Committee Update Report 
(23 November, 2015) 

Author  Mr David Holden, Interim Governance Advisor 

Executive sponsor  Mr David Wharfe, Non-Executive Director 

Summary: A summary of the discussions of the Committee is presented for 
information 

Report linkages 

Related strategic aim and 
corporate objective (Delete 
as appropriate) 

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 
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Previously Considered by: NA 
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Finance and Performance Committee – 23 November, 2015 

 

1. At the last meeting of the Finance and Performance Committee held on Monday 23rd 

November, 2015 members considered the following key matters and undertook to 

ensure actions would be taken as outlined below: 

2. The Committee were advised that the Trust had been unsuccessful in tender 

exercises led by Blackburn with Darwen Clinical Commissioning Group and 

Lancashire County Council to provide genitourinary medicine (GUM) services. 

a) Action: The Committee asked that a briefing paper on lessons learned and 

financial implications be brought back to the next meeting of the Committee in 

January, 2016. 

3. Some concern was expressed by Committee members that the Family Care Division 

still had a gap of over £2m worth of unidentified Safely Releasing Cost Programme 

(SRCP) works. Discussion took place on the future planning that the Division needs 

to undertake as well as the work being undertaken nationally to review the service 

tariff. The Division discussed service developments and challenges. Members of the 

Committee and Family Care Division held a discussion on future levels of service 

provision and the potential that staffing levels in the future could be lower than they 

are currently. 

a) Action: Family Care Division to return to the Committee in January 2016 to 

advise on how the SRCP gap of £2m unidentified schemes can be reduced and 

also to provide a paper on “future planning”. 

4. The Committee discussed the Trust’s Travel Strategy and a number of related 

papers.  

a) Action: The Estates and Facilities Directorate are to produce a paper for the 

attention of the Committee in the New Year which will report on the Directorate’s 

SRCP in totality. The paper would then be potentially subject to Board review and 

ratification. 

b) Action: The Committee asked that a new Estates Strategy be brought to the 

Committee early in the New Year. 

5. The Integrated Care Group (ICG) Division with the support of the Programme 

Management Office (PMO) gave a presentation on the work to quantify more 

precisely, the work to be undertaken in order to deliver the Divisions SRCP for this 

year, including the stretch target and plans for the next financial year. 
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6. The Committee also received reports on: the Integrated Performance Report, 

Finance Report, Service Line Reporting, Better Payment Practice Code, Cash 

Modelling, Monthly Workforce Analytics and Support and Challenge Meeting 

documentation. 

7. Finally, the Committee noted that a national meeting is scheduled to take place on 4th 

December, 2016 which will discuss the future financial planning and modelling for the 

NHS over the next 3 to 5 years. 

a) Action: From this, the Committee agreed that they may require an extra-ordinary 

Committee meeting or perhaps Board Meeting in December, 2015 to discuss 

assumptions and planning following the meeting of the 4th.  

 

David Holden, Interim Governance Advisor, 24 November 2015 
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TRUST BOARD REPORT  Item 32 

27 January 2016 Purpose Information 

Monitoring 

Title Audit Committee Update Report (2 December 2015) 

Author  Mr D Holden, Interim Governance Advisor 

Executive sponsor  Mr E Sedgley, Non-Executive Director 

Summary: The paper provides a summary of the discussions and decisions of the 
Committee held on 2 December, 2015. 

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 
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Previously Considered by: NA 
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Audit Committee Report – 2 December, 2015  

1. At the last meeting of the Audit Committee held on Wednesday, 2 December, 2015 

members considered the key following matters and undertook to ensure actions 

would be taken as outlined below: 

2. The Committee obtained an update on the Appraisal Rate Improvement Plan. 

a) Action: It was agreed that the plan to improve the current appraisal rate, currently 

standing at 72% would be managed and monitored by the Quality Committee. 

3. The Committee obtained an update report on progress with the Emergency 

Department’s Agency Staffing Audit and Re-Implementation of E-Rostering System. 

It was noted that good progress was reported and that internal audit would be 

undertaking a re-audit in the next month. The results would be presented to the 

Quality Committee. 

4. Mr Johnson, Associate Director of Performance and Informatics provided the 

Management response to the Information Technology (IT) Asset Management Audit 

Report - It was noted that the Internal Audit report gave two high level priority areas 

for improvement: asset disposal weaknesses and incomplete software management 

processes and a further medium priority area: asset management system, 

reconciliation and tracking. Members noted the actions that had been implemented to 

improve all three areas including; the obtaining of certification from a third party asset 

Disposal Company and on-going monthly audits, the secure storage of assets which 

are to be disposed of, creation of and, appointment to a number of software 

management posts, implementation of software tracking.  Mr Johnson confirmed that 

all actions in relation to the asset disposal weakness had been completed by 19 

November, 2015.  The Committee commended the progress made by Mr Johnson 

and his team over the previous 6 months. On a separate matter, the Committee 

obtained an update briefing in relation to the IT server rooms, which had been 

discussed at the last meeting of the Committee. Mr Johnson confirmed that this work 

had not been completed but that there were plans in place to do so. The Committee 

noted progress to date. 

5. Internal Audit Progress Report - Mrs Wainwright, Audit Manager, Mersey Internal 

Audit Agency (MIAA) reported that there had been six internal audit reports finalised 

since the last meeting.  Of these reports, three received significant assurance, one 

was an advisory report and two were given limited assurance.  The Committee had 

received an update on the limited assurance report on IT Asset Management earlier 

in the meeting. The other limited assurance report concerned the Prescription 
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Income Audit Report regarding the Burnley General Hospital site and it was agreed 

that  

a) Action: Mrs Wild, Head of Integrated Acute Care would be invited to attend the 

next meeting of the Committee to provide the Management response to the 

report. 

6. The Committee noted and agreed with the recommendation of the Quality Committee 

to hold a further Board development session on risk management and risk appetite in 

2016. 

7. External Audit Progress Report – Mrs Bellard presented her report to members for 

information and confirmed that there had been no detailed work planned for 2016/17 

at this time.  She highlighted the revised guidance issued to auditors from the 

National Audit Office in relation to determining the Value for Money (VfM) 

conclusions for NHS bodies in the coming years. 

8. Counter Fraud Service Report – Mrs Proctor, Counter Fraud Officer, provided a 

verbal update report to the Committee.  

a) Action: It was agreed that Mr Moynes be asked to look at raising the awareness 

of the fraud issue regarding Trust staff members working for other organisations 

whilst claiming to be off sick from this organisation.  

9. The Committee obtained an update report on Divisional Governance Arrangements. 

It was reported that specific risks had been identified within the Estates and Facilities 

Directorate in particular and as a consequence, MIAA have carried out a specific 

review of the area and significant assurance has now been received. The Committee 

heard that Divisional governance across the Trust was much improved over the last 

12 months but further work was still required in order to ensure that the Trust’s 

journey to “well led” will continue. 

a) Action: Mr Tansley to update the Committee at its next meeting on progress with 

the action plan report. 

10. The Committee received reports on Losses and Special Payments; a report from 

Patient Safety and Governance (Quality) Committee and arrangements for Raising 

Concerns. 

 

David Holden, Interim Governance Advisor, 16 December 2016 
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Meeting of the Charitable Funds Committee, Wednesday, 16 December 2015. 

 

1. At the last meeting of the Trust’s Charitable Funds Committee held on Wednesday, 

16 December, 2015 members reviewed the action matrix and considered the 

following matters: 

2. The Committee discussed an application by the Family Care Division to use 

charitable funds to procure a Scan Trainer at a cost of £85,000. (The need for a Scan 

Trainer had previously been discussed at the September Trust Board Meeting.) The 

Committee agreed the proposal subject to the Scan Trainer be kept by the Central 

Training Team, in order that it may be used by other Divisions if required. The 

Committee noted that the Division had raised £25,000 towards the cost of this 

equipment; 

3. The Committee agreed the final draft of the Trust’s Charitable Funds Annual Report 

and Accounts subject to final agreement from Grant Thornton, External Auditors and 

final internal checks being undertaken by the Trust before 31st January, 2016; 

4. The Committee received and agreed the Letter of Representation from Grant 

Thornton, External Auditors; 

5. Discussed the Charitable Funds Investment Report, fund performance and Utilisation 

Report; 

6. Considered the proposal and agreed to the consolidation of dormant funds into a 

general purpose Charitable Fund; 

7. Reviewed the Risk Register for Charitable Funds; 

8. Discussed and agreed the proposal to raise awareness of Charitable Funds in the 

Trust and with the general public; 

9. The Committee were made aware of the Charity Commission’s consultation on the 

new draft guidance document “Charity Fundraising: A Guide to Trustee Duties”. 

10. Finally, the Committee discussed the requirement to appoint a second Non-Executive 

Director to the Committee membership. 

 

David Holden, Interim Governance Advisor, 17 December 2015 
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Patient Safety and Governance Committee: Wednesday 16 December 2015 

 

1. At the last meeting of the Quality Committee held on Wednesday, 16th December, 

2015 members considered the following key matters and undertook to ensure actions 

as appropriate, would be taken as outlined below: 

a) Mortality Data - The Committee discussed the recent communication from the 

Care Quality Commission (CQC) regarding Mortality data. The CQC use the 

company “Healthcare Evaluation Data” (HED) to analyse and provide Mortality 

data; the Trust use “Dr Foster” to undertake the same work. Both sets of data 

show that the Trust is within expected tolerances at this time. However, the 

CQC’s HED data suggests that the direction of travel for the mortality rate for the 

Trust is now heading in the wrong direction. The Dr Foster data suggests that this 

is not the case.  

i. Action: A teleconference with the CQC to discuss this matter had been 

arranged and an update will be provided to the next Committee Meeting in 

January 2016.   

b) Quality Dashboard – Infection Prevention, Clostridium difficile and hand 

Hygiene – The Committee noted the work being undertaken to improve the 

current issues with infection prevention, hand hygiene and c-difficile. It was noted 

that Dr Stanley is producing an action plan in response to the current c-difficile 

rate. This plan will be rolled out across the Trust. In regard to hand hygiene, the 

Committee agreed  

i. Action: to a new Communications Plan for the Trust in order to tackle the 

current poor rates reported on hand hygiene. This Plan would include 

ensuring all Trust staff, patients and members of the public understand hand 

hygiene and; know that they should challenge staff, patients and members of 

the public who do not follow the hand hygiene code. The Communications 

Plan would be used to re-energise staff, patients and the public regarding the 

importance of hand hygiene. It was requested that other organisations be 

contacted in order to obtain good hand hygiene practice. Further work is 

required on ensuring hand gel machines are used, regularly checked and 

kept filled. It was requested that each hand gel dispenser has a label attached 

advising the user to inform a member of staff should the dispenser be empty. 

It was agreed that the results of the next hand hygiene audit would be 

reported to the Committee in the Spring, 2016. 
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c) Burnley Catering Service – Re-audit – The Committee received the “close 

down” report on this matter. The service is now scoring “4” out of “5”. 

i. Action: The Committee asked that the Estates and Facilities Directorate 

ensure they continue to manage and have active oversight of this service.  

ii. Action: Members asked that the next half yearly audit report on the service 

be reported to the Committee or indeed any adverse incidents also be 

brought to the Committees attention.   

d) The Committee noted that 2 Regulation 28 Notices had been received from the 

Coroner’s office. 1 concerned a diagnosis and the other, the care of a patient who 

had committed suicide. The Committee noted the strengthening relationships with 

the Coroner’s Offices.  

e) Nursing Assessment Update – The Committee commended Mrs Pearson for 

leading the work on the Nursing Assessments. It was noted that currently, 6 

ward/areas are rated “green,” 6 “amber” and 4 “red”. Concern was expressed by 

the Committee in regard to the potential that capacity might be reduced from the 

team currently undertaking these assessments. 

i. Action: The Committee supported the recommendation that additional 

resources should be explored to support the assessments. 

f) The Committee stated they do not want Nursing Assessments to be reduced in 

frequency or detail and advised that they wished to be informed should the 

capacity be threatened with a reduction. Mrs Pearson is to advise the Committee 

on future capacity of this work and the proposal in her paper. Currently 1 nursing 

assessment takes place each week.  

g) Harm Reduction Programme and Harm Reduction Programme Reporting 

Structure The Committee were advised that the harm reduction programme is 

now moving into its second phase of harm reduction and is making the system 

more resilient. This includes looking at “human factors”.  

i. Action: More work is to be undertaken on future reports which will show 

exceptions against performance. The statistics and measures would be 

standardised and written in a format that the lay person could understand. Dr 

Stanley was commended for his work to date. 

h) Board Assurance Framework (BAF) and Corporate Risk Register (CRR) – 

The Committee reviewed the BAF and CRR. Discussion took place on risk 

SR/BAF002 – “The Trust fails to deliver and develop a safe, competent 

workforce.” After much discussion, including on the current on-going work to 

strengthen and recruit to the clinical workforce and measures against other 
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similar organisations, the Committee agreed to keep the risk score rated as “12” 

the same at this time. With regard to the CRR, the Committee noted a potential 

new risk, which was currently being evaluated concerning the “Pathway for Spinal 

Fractures” and the work with Preston. The Committee also noted that agency 

rates had been capped. This was causing some initial pressure in the Trust in 

regard to Emergency Care Doctors and Sonographers. It is understood that this 

is a pattern across the Country.  

i. Action: The situation is being monitored and will be risk rated. Members were 

advised that a clinician had recently resigned from a Trust contract due to the 

change in the day rate; only to then be commissioned by the private sector to 

undertake similar work. The local commissioners are to be contacted to 

discuss this matter. The Committee wish to understand the outcome of the 

discussions. 

i) CQUIN – The Committee noted that the CCG’s had accepted the levels and 

quality of CQUIN activity for quarter 2 and had released all the monies expected 

in respect of  quarter 2. 

j) The Committee received summary reports from the Patient Safety and Risk 

Sub-Committee; the Patient Experience Sub-Committee, whereby it was 

noted that “Health watch” are providing soft intelligence to the meeting and the 

Clinical Effectiveness Sub-Committee.  

k) The Committee was provided with an update on the most recent policies 

approved.  

i. Action: The Committee asked that in future, they wished to be informed of 

the policies that had not been approved and/or where out of date and 

required updating and any action plan in place to address this matter. They 

also wished to understand who was the responsible officer(s).  

 

David Holden, Interim Governance Advisor, 21 December 2015 
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Quality Committee Meeting Wednesday, 13 January 2016 

 

1. At the last meeting of the Quality Committee held on Wednesday, 13th January 2016, 

members considered the following key matters and undertook to ensure actions as 

appropriate, would be taken as outlined below: 

a) SIRI Panel Report - The Committee considered the outcomes and learning being 

applied across the organisation from serious incidents and progress of 

investigations. Assurance was received on compliance with Duty of Candour 

requirements and the arrangements for introducing a report on “always events” 

within the organisation were briefly discussed 

b) The Committee noted the Summary Report of the Health and Safety 

Committee particularly in relation to the assessment of ligature risks and the 

deployment of a software solution to improve COSHH management across the 

organisation. Members noted progress in the review of the Lone Worker Policy. 

c) The Committee monitored the ongoing work of the Patient Experience Committee 

particularly noting the reduction in the number of complaints received in the Trust 

and the support being provided to Divisions to manage complaints in a timely 

manner. 

d) Quality Dashboard – Members reviewed performance to date against the key 

performance indicators noting exceptions to expected performance. Members 

discussed the number of C Difficile cases as the internal stretch target was 

approaching and noted the close monitoring of the hand hygiene action plan 

within the Divisions. Members discussed ways in which awareness could be 

raised among visitors and it was agreed that Dr Stanley will undertake some 

further work in this area as part of the development of a wider communications 

plan. 

e) The Board Assurance Framework was reviewed and members considered and 

agreed an increase in the risk score to 15 of the risk of failing to achieve 

contractual and national targets and improvement priorities after reviewing the 

evidence presented. 

i. Members recommended the proposed increase in the risk score to the Trust 

Board. 

f) The Corporate Risk Register Update was provided and members noted that 

there had been no significant changes in month. Members discussed ongoing 

management of a number of risks, particularly in relation to the implant register. 
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g) A summary of the work of the Clinical Effectiveness Committee was received 

and members noted that the format of the report would change in future meetings 

as Directorates will start to provide individualised reports to the Clinical 

Effectiveness Committee. Members discussed the risk assessment process in 

divisions for Melanoma assessments and received assurance on the 

implementation of NICE guidance. A positive outcome to the recent external 

assessment of the Nuclear Medicine Department was noted and the Committee 

offered its congratulations to the Community Equipment Loan Store on receiving 

accreditation for BSI 9001 quality standards. Members noted the ongoing 

monitoring of the clinical audit forward plan and the support being provided to 

Divisions to identify quality improvement resources required to ensure 

compliance with Advancing Quality requirements.  

h) The Committee Business Cycle was reviewed and approved with minor 

amendments. 

i) The Committee Attendance Report was received and no issues were noted 

arising from the report. 

 

 

Frances Murphy, Deputy Company Secretary, 20 January 2016 
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Meeting of the Trust Board held in private (Part 2), Wednesday, 25 November, 2015 

 

1. At the last meeting of the Trust Board on 25 November 2015, the following matters 

were discussed in private: 

a) Acute Medical Unit - Update 

b) Healthier Lancashire - Update 

c) Clinical Strategy Report - Update 

d) Finance Report 

e) Sustaining Safe, Personal and Effective Care - Update 

f) Serious Incidents Requiring Investigation (SIRI) Report 

g) Doctors with Restrictions 

2. The Board were advised that the Good Governance Institute (GGI) report on Shadow 

Governor Working had been delayed as further research was being undertaken. The 

Board were also advised that the Care Quality Commission (CQC) inspection report 

had not been received. 

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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