BOARD OF DIRECTORS MEETING m

Date: 24 November 2022
Time: 09.00-12.00
Venue: Microsoft Teams Link

AGENDA - PART 1

Bolton
NHS Foundation Trust

TIME SUBJECT ‘ LEAD PROCESS EXPECTED OUTCOME

09.00 | 1. Welcome and apologies for Absence Chair Verbal To note

09.05 | 2. Patient and Staff Story g’;lp Verbal To receive the patient and staff story

09.15 | 3. Declarations of Interest Chair Report To note declarations of interest in relation to agenda items
4, Minutes of meeting held on 29 September 2022 Chair Minutes To approve the previous minutes
5. Matters arising and Action Log Chair Report ;’rc]) daggtrs;sr;gnriga;tr:a;sg?éi::jngcTi%tnc;overed on the agenda

09.20 | 6. Chair’s update Chair Verbal To receive an update on current issues

09.25 | 7.  Chief Executive’s Report CEO Report To receive the Chief Executive’s Report

Risk and Governance

09.30 | 8. Board Assurance Framework DCG Report To receive the BAF for assurance

09.40 | 9. Committee Terms of Reference DCG Report To approve the Committee Terms of Reference

Strategy and Performance

Strategy and Operations Committee Chair’s SOC

09:50 | 10. Report Chair Verbal To receive assurance on work delegated to the Committee
10:00 | 11. Operational Update COO Presentation | To receive and note
1010 12. Integrated Performance Report Executive 5 . . _ i ot

; a. Operational Performance Directors resentation o receive and note

b. Quality and Safety



https://teams.microsoft.com/l/meetup-join/19%3ameeting_YjdkZjM3M2UtYTRjNC00Y2M1LWEyNzAtY2UzZGY4MTQ3NjM1%40thread.v2/0?context=%7b%22Tid%22%3a%2295a555ce-2509-495f-8764-4ac78ba818b7%22%2c%22Oid%22%3a%22ad03ebd9-11c6-4a97-9781-619cb30ab252%22%7d

c. Workforce

b) Industrial Action Update

d. Finance
10:30 | 13. Digital Strategy DoSDT Report To receive the report
10:40 BREAK
Workforce
10:50 | 14. People Committee Chair Report Eﬁgﬁle Report To provide assurance on work delegated to the Committee
Staffing Reports T ive the Nursi d Midwiferv Staff f
11:00 |15. a) Nursing CN Report o receive the Nursing and Midwifery Staffing reports for
S . assurance.
b) Midwifery Staffing Report
Workforce Updates
11:10 | 16. ga) Staff Health and Wellbeing Report DoP Report To receive the reports

Quality and Safety

Financ

12:00 | 20.

following East Kent

Finance and Investment Committee Chair Report

Consent Agenda

F&I Chair

11:25 | 17. Quality Assurance Committee Chair Report ghAgr Report To provide assurance on work delegated to the Committee
) Clinical Negligence Scheme for Trusts (CNST) .

11:35 | 18. Maternity Incentive Scheme Q.2 Update CN Report To receive the report

1150 | 19. NHS England Report of independent investigation CN Report To receive the report

|

Report

To provide assurance on work delegated to the Committee

21. a) Standing Financial Instructions (SFI) and DoF Report To approve the SFIs, Scheme of Delegation and Standing
Financial Scheme of Delegation DCG Orders
b) Standing Orders
22. Annual Reports To receive the annual reports




a) Emergency Preparedness, Resilience and Report
Response (EPRR)

b) Infection Control (e{0]0)
c) Safeguarding Report CN
d) National Adult Inpatient Survey Summary CN

Concluding Business

To agree messages from the Board to be shared with all

12:15 | 23. Messages from the Board Chair Verbal staff

24. Any Other Business Chair Verbal To note

25. Torespond to any questions from members of the public that had been received in writing 24 hours in advance of the meeting

Resolution to Exclude the Press and Public

To consider a resolution to exclude the press and public from the remainder of the meeting because publicity would be prejudicial to the

12:30 public interest by reason of the confidential nature of the business to be transacted

Date of next meeting: 26 January 2023



Board of Directors Register of Interests — Updated November 2022

NHS'

Bolton
NHS Foundation Trust

Position: Interest Declared Type of Interest
Donna Hall Chair Honorary Professor University of Manchester Non-Financial Professional Interest
Donna Hall Consulting Ltd Financial Interest
Chair New Local (not remunerated position) Non-Financial Professional Interest
System Advisor NHS England Financial Interest
Board Member Carnall Farrarr (from 1 April 2020) Financial Interest
Chair PossAbilities learning disability social enterprise Financial Interest
CIPFA C Co Ltd (previously CIPFA NEWCO Limited Financial Interest
Family member employed by the Trust Non-Financial Personal Interest
Fiona Noden Chief Executive | Trustee Bolton Community and Voluntary Services Non-Financial Professional Interest
Trustee Bolton Octagon Non-Financial Personal Interest
The Foundation Trust Network (Trustee NHS Providers Non-Financial Professional Interest
Zada Ali Shah Non-Executive CO of Equalities & Justice NW Financial Interest
Director
HR director/Consultant Inclusive HR Solutions Financial Interest
Trustee Homestart Chorley Non-Financial Professional Interest
E&Di Grant Advisor Lord Shuttleworth Benevolent Fund Financial Interest
Associate Hospital Manager LSCF NHS Trust Financial Interest
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Position:

Interest Declared

NHS'

Bolton
NHS Foundation Trust

EDI Football Advisor Lancashire Football Club

Type of Interest

Non-Financial Professional Interest

National Board Advisor for race discrimination for IOPC (Independent
Office of Police Conduct)

Non-Financial Professional Interest

Coaching Bank for Academic Health and Social Care Network hosted
by Liverpool Heart and Chest Hospital

Non-Financial Professional Interest

Francis Andrews

Medical Director

Holt Doctors (locum agency) payments for appraisals

Financial Interest

Chair of Prescot Endowed School Eccleston (Endowment charity)

Non-Financial Personal Interest

Malcolm Brown

Non-Executive
Director

Family member employed by Trust

Non-Financial Personal Interest

Rebecca Ganz

Non-Executive
Director

Growth Catalyzers Ltd Director/Owner

Financial Interest

Leodis Multi Academy Trust Trustee and NED

Financial Interest

BlueSkeye Al Ltd - NED

Financial Interest

Bilkis Ismail

Non-Executive
Director

Director of Bornite Legal Limited, Bornite Holdings Limited, Bornite
Holdings (1) Limited and Bornite Consulting Ltd

Financial Interest

Director of Zeke Holdings (1) Limited

Financial Interest

Director of Azurite Holdings Limited

Financial Interest

Director of Rightdeal Insurance and Mortgage Services Limited

Financial Interest
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Position:

Interest Declared

NHS'

Bolton
NHS Foundation Trust

Governor Bolton Sixth Form College and The Valley Community
Primary School

Type of Interest

Non-Financial Personal Interest

Sharon Katema

Interim Director
of Corporate

Nothing to declare

Governance
Sharon Martin Director of Trustee at Fort Alice Bolton Non-Financial Professional Interest
Strategy
Trustee George House Trust Non-Financial Professional Interest
Judge on Inspire Awards Non-Financial Professional Interest
Board Member of Bolton College Non-Financial Professional Interest
James Mawrey Workforce Trustee at Stammer Non-Financial Personal Interest
Director

Jackie Njoroge

Non-Executive
Director

Director — Salford University

Financial Interest

Deputy Chair HESPA (non-remunerated position)

Non-Financial Professional Interest

Martin North Non-Executive Wife is a Director of Aspire POD Ltd Indirect Interest
Director
Company Secretary Aspire POD Ltd Financial Interest
Director MIRL Group Ltd Financial Interest
Tyrone Roberts Chief Nurse Nothing to declare
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Name: Position:
Alan Stuttard Non-Executive
Director

Interest Declared

Chair — Atlas BFH Management Ltd (wholly owned subsidiary of
Blackpool NHS FT)

NHS'

Bolton
NHS Foundation Trust

Type of Interest

Financial Interest

NED Blackpool Operating Company Ltd (Blackpool Sandcastle
Waterpark)

Financial Interest

Non-Executive Director - Blackpool Waste Services Ltd (trading as
Enveco)

Financial Interest

Annette Walker Director of
Finance

Chief Finance Officer of both Bolton Foundation Trusts and NHS Bolton

Non-Financial Professional Interest

BOLTON FUNDCO 1 LIMITED

Non-Financial Professional Interest

BOLTON HOLDCO LIMITED

Non-Financial Professional Interest

BRAHM FundCo 2 Limited

Non-Financial Professional Interest

BRAHM FUNDCO 1 LIMITED

Non-Financial Professional Interest

BRAHM INTERMEDIATE HOLDCO 1 LIMITED

Non-Financial Professional Interest

BRAHM Intermediate Holdco 2 limited

Non-Financial Professional Interest

BRAHM LIFT LIMITED

Non-Financial Professional Interest

Rae Wheatcroft Chief Operating
Officer

Nothing to declare
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Board of Directors Register of Interests — Updated November 2022

GUIDANCE NOTES ON DECLARING INTERESTS

The Board believes that interests should be declared if they are material and relevant to the business of the Board and should, in any case, include:

° Directorship, including non-executive directorships held in private companies or private limited companies

° Ownership or part-ownership of private companies, businesses or consultancies likely, or possibly seeking to do business with the NHS.
o Maijority or controlling shareholdings in organisations likely or possibly seeking to do business with the NHS.

. A position of authority in a charity or voluntary body in the field of health and social care.

. Any connection with a voluntary or other body contracting for services with NHS services.

NB If there is any doubt as to the relevance of an interest, this should be discussed with the Trust Chair. Types of Interests:

a) Financial Interest
Where an individual may get direct financial benefit from the consequences of a decision they are involved in making;

b) Non-Financial professional interest
Where an individual may obtain a non-financial professional benefit from the consequences of a decision they are involved in making;

c) Non-financial personal interest
Where an individual may benefit personally in ways that are not directly linked to their professional career and do not give rise to a direct financial
benefit, because of the decisions they are involved in making; and

d) Indirect Interests

Where an individual has a close association with another individual who has a financial interest, a non-financial professional interest or a non- financial
personal interest who would stand to benefit from a decision they are involved in making
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Meeting: Board of Directors (Part 1) m
Date: Thursday 29 September 2022 Bolton
Time: 0900_1230 NHS Foundation Trist
Venue: Microsoft Teams
PRESENT:
Donna Hall Chair DH
Fiona Noden Chief Executive FN
Alan Stuttard Non-Executive Director AS
Annette Walker Chief Finance Officer AW
Bilkis Ismail Non-Executive Director Bl
Francis Andrews Medical Director FA
Jackie Njoroge Non-Executive Director JN
James Mawrey Director of People JM
Malcolm Brown Non-Executive Director MB
Martin North Non-Executive Director MN
Rae Wheatcroft Chief Operating Officer RW
Rebecca Ganz Non-Executive Director RG
Sharon Martin Director of Digital, Strategy and Transformation SM
Zada Ali Non-Executive Director ZA
IN ATTENDANCE:
Sharon Katema Interim Director of Corporate Governance SK
Niruban Ratnarajah Interim Locality Clinical Director, NHS Greater Manchester NR
Rachel Tanner Director of Adult Social Services, Bolton Council RT
Lynn Donkin Director of Public Health, Bolton Council LD
Lianne Robinson Associate Chief Nurse LR
Rachel Carter Associate Director of Communications and Engagement RC
Victoria Crompton Corporate Governance Manager VC
Tracey Joynson Patient Experience Manager (item 2 only) TJ
Faye Chadwick Assistant Divisional Nurse Director, Family Care Division FC
Blandina Mutambirwa BAME Staff Network Chair (item 15 only) BM
Catherine Binns Chair, Disability & Health Conditions Staff Network (item 15 CB
only)
Rahila Ahmed Equality, Diversity and Inclusion Lead (item 15 only) RA
1. Welcome and Apologies for Absence

The Chair welcomed everyone to the meeting, and in particular welcomed three
observers who were in attendance. Apologies for absence from Tyrone Roberts

were noted.

2. Patient and Staff Story

Faye Chadwick, Assistant Divisional Nurse, Family Care Division, delivered a
presentation from the 0 -19 Service that sought to outline the engagement
undertaken with service users, and how this was completed. The presentation
set out the integrated response which was taken and the future steps for the
Children’s Services Transformation Programme, noting that young people
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health champions had been introduced to assist with designing and
establishing services going forward.

A short video was played and the Board were provided with some context
around the service in that it was commissioned a year ago with a full action
plan around developing and working towards an innovative service.

Board members noted the brilliant engagement and indicated this
demonstrates a good example of how local communities can be empowered to
assist with the transformation and delivery of services.

Resolved: The Board of Directors received the Patient and Staff Story.

Declarations of Interest
There were no declarations of interests relating to the agenda items.
Minutes of last meeting

The minutes of the meeting held on 28 July 2022 were approved as a correct
record.

Matters arising and Action Log
There were no matters arising to report.
Chair’s Update

The Chair presented her report and thanked all staff for their hard work throughout
the increased pressures being experienced across the organisation.

Chief Executive Report

The Chief Executive presented her report and extended thanks to members of
staff who had continued to provide urgent and emergency care to patients during
the bank holiday following the death of HRH Queen Elizabeth. Special thanks
were extended to the Digital Team who had worked hard to ensure patients could
watch the funeral whilst in the care of the Trust.

The following key points were noted:

o The Trust has commenced the flu and Covid booster programme for staff,
offering colleagues both their seasonal flu vaccine and Covid booster in
one appointment.

e The FABB Annual Awards 2022 were scheduled to take place on Friday 7
October, at the Last Drop Village. Over 600 nominations were received
for health and care staff across the Bolton system.

e The Trust welcomed Tandal, a five-year-old rescue dog who had been
adopted by the Trust’'s Deputy Head Chaplain, and would be assessed
through the charity “Pets as Therapy.”

e The Trust continues to work with clinical divisions and corporate teams to
identify Cost Improvement Programme (CIP) schemes. Engagement has
been positive and a lot of ideas have been generated.

o Work has commenced on the two new theatres, which would provide extra
theatre capacity and were part of a large scale investment into healthcare
in Greater Manchester.

e Demolition had commenced on the hospital site to support the
development of the Bolton College of Medical Sciences.

e Partners from across the Bolton system, including primary and secondary
care met to discuss how to collectively work together to manage what is
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10.

set to be a very challenging winter. It was beneficial to have a range of
different views all working towards the same goal.

Resolved: The Board of Directors received and noted the Chief Executive’s
Report.

Strategy and Operations Committee Chair Report

The chair of the Committee, presented the report from the inaugural meeting
which was held on 26 September 2022. The Committee had received the Terms
of Reference for the newly established Committee, the purpose of which was to
provide assurance to the Board of Directors on the operational performance and
strategic planning functions of the Trust along with oversight and assurance on
the associated digital and transformation work programmes. Following some
comments and suggestions, it was agreed the Terms of Reference would be
updated and circulated to committee members outside of the meeting, and
submitted to the next meeting for final ratification.

A number of issues highlighted in the meeting were escalated to the Board of
Directors, including:

No Criteria to Reside represents over a third of adult beds

Urgent Care, 12-hour performance continued to decline

Cancer performance was predicted to fail the current quarter

Maternity, regarding CNST compliance and EPR Go Live

Winter plan level of risk given current BAU pressures

Feasibility of completing the digital programme in the anticipated
timeframe, given its scale.

Resolved: The Board of Directors received and noted the Strategy and
Operations Committee Chair Report.

Winter Plan

The Chief Operating Officer presented the 2022/23 Winter Plan which had been
formulated within the context of what was predicted to be a challenging winter due
to the increase in demand for urgent care services, and difficulty in moving patients
who no longer required hospital care to their discharge destination.

The plan was informed by a series of organisational, locality and Greater
Manchester winter review and planning workshops. It also reflected collaborative
working across teams taking into account lessons learnt from the previous winter.
It was noted that the modelling indicated that if no actions were taken, the Trust
would require all beds to be open including an additional 81 beds in order to
manage this winter. Therefore, these plans were focussed on making up this
shortfall through reductions in length of stay, reducing bed occupancy and
avoiding admissions.

It was confirmed the plans were brought together both within the locality and at
the Greater Manchester Urgent Care Board. All trusts would be expected to be
agile and able to respond accordingly when required. An escalation process was
in place to deal with challenging situations and the GM System Operational
Response Taskforce (SORT) would have overview for Greater Manchester.

In response to Jackie Njoroge’s query on the preparations in place within social
care to deal with the expected winter pressures, Rachel Tanner responded that
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11.

there were good systems in place within Bolton with additional flexibility to adapt
the system plan if required. Organisations were prepared to work together when
pressures escalated within the system. Furthermore, the Trust had a plan ready
and was giving consideration to how the funding would be allocated once received
through Greater Manchester.

The Medical Director commented the plan was clear and well-articulated and
reflected good input from clinicians, but queried whether there would be clear
visibility on the risks to patients across the system and whether these will be
presented to the Urgent Care Board. The Chief Operating Officer advised that the
risks were well understood across the system and would be included on the Risk
Register. It was noted that risks across social care would be articulated once
some modelling work has been completed, but ascertaining the totally of the risk
across the system was still being developed.

The Associate Chief Nurse advised that conversations have commenced with care
homes across the locality to give consideration as to how care can be managed
differently. The workforce is also being considered in the winter plans to
contemplate how staff can be used differently.

Resolved: The Board of Directors received and noted the Winter Plan.
Operational Update

The Chief Operating Officer provided an operational update which provided an
overview of Covid-19, Urgent and Emergency Care, no criteria to reside, cancer
and the elective recovery. The following key points were highlighted:

o Whilst there were no patients testing positive for Covid19 within Critical
Care, there were currently 40 in-patients testing positive on general
wards.

o A&E attendances in August were 3.6% lower than in August 2021 which
averaged at around 350 attendances per day.

¢ Following the completion of urgent care improvement work the Clinical
Assessment Unit, Medical Ambulatory Care and Surgical Ambulatory
Care have been reconfigured to create a Same Day Emergency Care
(SDEC) unit. This was expected to be pivotal in streaming patients who
were unlikely to need an admission, away from the Emergency
Department. An urgent treatment centre pilot had also commenced,
which would bring together primary and secondary clinicians with a view
of stream patients away from the Emergency Department who could be
seen elsewhere.

o There was a reduction in the number of patients with No Criteria to
Reside (NCTR) in September. However, the number of days delayed had
increased and benchmarking highlighted that Bolton had, on average,
3% more occupied beds than the GM average.

¢ The two week wait standard for cancer performance had improved.
However, the 62-day performance was deteriorating and would not be
achieved during the quarter. A deep dive of cancer pathways which did
not meet the 62-day target had been completed, and diagnostic delays
have been highlighted as a major factor and these are being managed on
a specialty by specialty basis.

e The elective recovery focus has been on reducing 104 week waits and
that work has continued, but the focus now is treating all patients waiting
more than 78-week waits by March 2023. The Trust remains on track to
complete this noting that significant risks remained.
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12.

¢ A Health Inequalities Group focussing on the differences in access to,
and outcomes from services that were experienced by different parts of
the population had been established.

In response to a query from Bilkis Ismail, the Chief Operating Officer advised
that further analysis was required to understand why Bolton’s NCTR figures
were higher than the average across GM. All of the actions which were being
taken were being shared at the GM System Operational Response Taskforce
(SORT) meeting which also provides a good opportunity to see what is working
across other localities.

The Medical Director asked when more detail around Key Performance
Indicators (KPIs) for the Integrated Care work would be available along with data
to show how the service is performing. RT responded that work was underway
to bring the strands together and highlighted that this was a complex piece of
work as there was a need to demonstrate service impact.

Resolved: The Board of Directors received and noted the Operational update.
Integrated Performance Report

The Deputy Chief Executive, led the presentation of the Integrated Performance
Report for August which provided an outline of the key points around operational
performance, quality, workforce and finance for August. It was noted that due to
operational challenges, the Acute Adult Division Integrated Performance Meeting
(IPM) had been stepped down. The following key points were highlighted;

o There were two unrelated, complex cases of MRSA bacteraemia
reported in September which were being investigated. The Trust had
previously gone for 787days since the last reported cases and remains in
a positive position in relation to Greater Manchester MRSA bacteraemia
performance.

¢ Two matrons had been recruited to the Division as part of the full
workforce review that had been completed in Maternity in response to
staffing issues across the Division.

¢ Clinical correspondence is within target, but there was variation in figures
across divisions. In order to progress this work further Business
Intelligence were completing daily reports to highlight which areas do not
have traction.

¢ Work had been completed on Sepsis screening, and the timely delivery
of antibiotics.

e Serious Incidents and in particular actions undertaken since the review of
overdue actions have now resulted in quicker decisions relating to
progression of serious incidents.

e The Trust was no longer an outlier for Mortality as both SHMI and HSMR
were within range due to improvements in coding.

e Agency spend remained high due to organisational pressures and remain
an area of focus with regular monitoring of actions being taken to reduce
this spend a subject of discussion at People Committee. In addition,
Turnover figures remained high and retention plans also had been
discussed in the People Committee.

e Year to date financial deficit was £6.9m off track, due in part to, the
unprecedented demand on services and the rising cost of inflation. The
Financial Plan would continue to be reviewed through the Finance and
Investment Committee.

Rebecca Ganz, queried whether the system used in the community postnatal
department for the Friends and Family Test (FFT) could be replicated in other
areas, as they have a very good response rate. The Associate Chief Nurse
advised community services do generally have a better update of FFT than
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13.

14.

hospital services, but work is being completed to see whether it is possible to
bring that best practice into the hospital.

In response to a query from Bilkis Ismail, the Medical Director advised that
fracture neck of femurs were treated by a relatively small group of experienced
clinicians, which could account to why there were delays. However, overall
outcomes for hip fracture patients in Bolton remained good. The Trust was also
seeing an increase in orthopaedic patients due to the impact of the delay in
elective care recovery.

With regards to the 2week wait for breast symptomatic target, the Chief
Operating Officer advised that the Trust prioritised two week wait for cancer
referrals which is why the symptomatic figures were lower. There were some
small signs of improvement and the figures would be reported through the
Strategy and Operations Committee. It was confirmed that the Trust was still
collaborating with the private sector around cancer treatment.

Malcolm Brown commended the Medical Director on the reduction of the HSMR
and SHMI and proposed that consideration be given to the inclusion of
caesarean section rate in the future Integrated Performance Reports.

Caesarean section rate to be included in Integrated Performance Report in TR
future. FT/22/19

Board members discussed the culture within the Trust and the Director of People
gave assurance that systems and processes in place throughout the
organisation to ensure staff are listened to and able to raise concerns and
acknowledged that there was more work to do to develop these lines of
communication. .

Resolved: The Board of Directors received and noted the Integrated
Performance Report.

Quality Assurance Committee Chair Report

The Chair of the committee presented the report from the Quality Assurance
Committees which were held on 17 August 2022 and 21 September 2022
highlighting the key points discussed.

Resolved: The Board of Directors received and noted the Quality Assurance
Committee Chair Reports.

People Committee Chair Report

The Committee Chair delivered the report which provided an overview of
discussions from the meeting held on 20 September 2022. The Chair commended
the Head of Resourcing and Clinical Divisions for the work undertaken in the
preparation of, and the level of detail included in their respective reports.

Rebecca Ganz, queried if the Trust should be aiming for a higher response rate
than the current target of 40% for the NHS National Staff Survey for 2022. The
Director of People advised the 2021 response rate was 37%, so the target had
been set as an improvement on the previous year’s figures, but the aspiration is
always to get as many responses as possible.

Resolved: The Board of Directors received and noted the People Committee
Chair Report.
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15.

16.

Workforce Race Equality Standard, medical Workforce Race Equality
Standard (New) and Workforce Disability Equality Standard 2022 Reports

The Director of People presented the report which highlighted that the Trust had
achieved an improved position in relation to the experience of BAME and disabled
workforce, however, there was more work to be done to create a truly inclusive
culture within the organisation. The WRES and WDES performance data will
continue to inform the key EDI priorities.

Blandina Mutambirwa, provided an update and thanked the Board for the support
the network receives, in particular from OD, Resourcing and Communications.
The feedback from the network is good and those who took part in the BAME
Leadership Programme have given positive reflections.

Catherine Binns advised that the group was established in March 2022, and there
is a lot of work to be done in this area. The challenge faced related to how staff
could be supported within their areas of work to attend forums and networks. It
was noted that James Mawrey was the Executive Lead for disabilities and
supportive of the work being completed by the network.

Bilkis Ismail thanked the staff network chairs for their work and feedback adding
that the BAME Forum has made fantastic progress over the last three years as it
was more established.

Noting the concerns highlighted regarding the provision of equipment to staff with
a disability, the Director of People proposed a deep dive is conducted on the
issues being faced by staff as this was unacceptable and there was a need to
ensure the Trust promotes the disability agenda.

The Medical Director commented a different approach is required for appointing
people from other ethnic backgrounds into management and leadership positions.
Rahila Ahmed responded that the solution lay in communication and engagement
with current and prospective staff, refreshing development opportunities, and
promoting these to staff. In addition, the Trust was currently rolling out inclusive
recruitment training.

It was agreed to bring updates back from the BAME and Disability and Health
Conditions Forums back in six months.

Updates from the BAME and Disability and Health Conditions Forums back in six
months.

Resolved: The Board of Directors received and noted the report.
Finance and Investment Committee Chair Report

The Director of Finance provided an update from the Finance and Investment
Committee which took place on 28 September 2022. The following key points
were highlighted:

e The GM financial position, performance and quality issues remained an
area of concern following GM'’s year to date deficit of £59m, of which Bolton
deficit year to date was £6.9m against a planned deficit of £2m.

e The committee approved the funding for the full Theatre development and
creation of a Paediatric Hub, subject to TIF funding being received.

¢ Committee members received an update on the National Cost collection
for 2020/21 and 2021/22 as follows:

o 2020/21 — Bolton received a score of 93, which is more efficient
than the average.

SK
FT/22/20
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17.

18.

19.

20.

o The 2021/22 return was submitted on 9 August and whilst some
qguestions had been received, there was no request to resubmit the
information.

e The committee had commended the Finance Team following their
nomination and subsequent Highly Commended Award in the Team of the
Year Award. The Team had also achieved Level 3 Towards Excellence
Accreditation and a training needs analysis had been completed for the
entire finance department.

Resolved: The Board received the Finance and Investment Committee update.

Charitable Funds Committee Chair Report

The Chair of the Charitable Funds Committee presented the report from the
meeting held on 5 September 2022. It was noted that the Committee had received
an update on the provision of faith facilities from the Project Lead. The statement
of case for charitable funding for the relocation and refurbishment of multi-faith
facilities at the hospital had also been considered. However, feedback received
from the Hindu Forum regarding the proposed layout of the Hindu temple meant
it was not possible to approve the use of charitable funds at the meeting. The
Project Lead would be meeting with colleagues from iFM to ascertain final costs
and approval for the use if charitable funds would be sought electronically outside
of the meeting or via an extraordinary meeting, if required.

Resolved: The Board received and noted the Charitable Funds Committee Chair
Report.

Message from the Board

It was agreed the key messages from Board should be around:

0 -19 work.

Work completed on equality and diversity.

Faith facilities.

Operational pressures — thank you to staff for their continued hard work
and dedication.

¢ Financial challenges.

The communications team will develop a communication to be shared with staff.
Any other business
None.

To respond to any questions from members of the public that had been
received in writing 24 hours in advance of the meeting

The following question was posed from a member of the public:

At the start of 2020 the Covid-19 pandemic started to sweep across the Nation
and sadly in March 2020 the first death from Covid at the Royal Bolton Hospital
was reported. As the pandemic took hold, Nurses, Doctors and professional
service across Bolton NHS FT worked tirelessly to do everything they could to
keep our community safe and look after those most in need.

On 23 December 2020 the Bolton FT Covid vaccination programme commenced
and by March 2021, 5,500 staff had been vaccinated. Sadly, whilst staff at Bolton
FT continued to work in unprecedented situation and put the lives of all others
above their own, the Covid-19 vaccine did not prevent some of them too from
catching Covid-19 whilst at work, nor did it guarantee 100% protection from falling
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victim to what is now known as ‘Long Covid’. As staff continued to fight and fall
victim to this awful outbreak of a communicable disease at Bolton FT, CEO of
Bolton FT Fiona Noden went on record in March 2021 to say that “supporting our
staff through and beyond the Covid pandemic needs to remain one of our top
priorities”.

Can the Board of Directors firstly please advise what measures have been put in
place to support staff diagnosed with Long Covid, to quickly access appropriate
physiological/respiratory treatment and support them on their recovery from long
Covid?

Secondly, can the Board of Directors please advise why Bolton FT took the
decision to subject staff who have put their own lives at risk and caught Covid-19
in the line of duty during the pandemic, to the generic Attendance Management
Policy thresholds whilst they awaited/undergo treatment following the outbreak of
a communicable disease at Bolton FT.

Finally, can the Board of Directors advise how many staff have been diagnosed
with Long Covid since 2020 (who contracted Covid at work), and how many of
these have been successfully supported by Bolton FT to return to (and remain) in
work at Bolton FT to date?

I thank you for your time in answering these questions and would like to pass on
my upmost thanks to all at Bolton FT who went (and continue) to go above and
beyond for all of us.

The Director of Workforce responded advising the Trust is offering to support with
those staff members who have Long Covid. There are 10 members of staff who
are currently on the Long Covid pathway with Occupational Health. The Trust has
also provided guidance to managers within the organisation.

National guidance was received regarding sickness and pay policies which the
trust is following and the guidance has an emphasis on two years to support staff
back into the workforce.

As Covid was a communicable disease it is not possible to confirm whether staff
acquired the infection whilst at work or in the community.
21. Next meeting

The next Board meeting will take place on 24 November 2022.

Resolution to exclude the press and public from the remainder of the meeting because
publicity would be prejudicial to the public interest by reason of the confidential nature of the
business to be transacted.
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January 2022 actions

Code Date Context Action Who Due
FT/22/15 |28/07/2022 |Integrated Performance |[TR to investigate implications of not achieving 100% TR Nov-22
report compliance for patient safety alerts
FT/22/19 |29/09/2022 |Integrated Performance [Caesarean section rate to be included in Integrated TR Nov-22
report Performance Report in future.
FT/22/13 |28/07/2022 |Staff Story Invite LS to a Board of Directors meeting in six months to SK Jan-23
provide an update
FT/22/20 |29/09/2022 |WRES/WDES Updates from the BAME and Disability and Health SK Mar-23
Conditions Forums back in six months.
FT/20/21 |29/09/2022 |Any other business Chief Finance Officer to present the Estates Plan at a future [AW Mar-23

Board Development Session.

complete  agenda item

Key

Comments
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Title: Chief Executive’s Report
Meeting: Board of Directors Assurance v
Date: 24t November 2022 Purpose Discussion
Exec Sponsor Fiona Noden Decision

Summary:
ambitions.

The Chief Executive’s report provides an update about key activity
that has taken place since the last meeting, in line with our strategic

Previously
considered by:

Prepared in consultation with the Executive Team.

Proposed
Resolution

To note the update.

This issue impacts on the following Trust ambitions

To provide safe, high quality and | ¥" | Our Estate will be sustainable and | v
compassionate care to every person developed in a way that supports staff
every time and community Health and Wellbeing

To be a great place to work, where all | ¥ | To integrate care to prevent ill health, | v
staff feel valued and can reach their improve wellbeing and meet the needs
full potential of the people of Bolton

To continue to use our resources | ¥ v

wisely so that we can invest in and
improve our services

To develop partnerships that will
improve  services and  support
education, research and innovation

Fiona Noden
Chief Executive

Prepared
by:

Fiona Noden
Chief Executive

Presented
by:
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Ambition 1

Provide safe, high quality care

This month, the Trust featured in a Financial Times report about how the NHS is coping
with the Winter months, and the impact this is having on our workforce. The report was
published in advance of the Autumn Statement and gave an insight into what we are doing
in our emergency department, theatres and intermediate care teams to manage the
demand and continue to operate in a post-pandemic world.

Over the last four weeks, our teams have been working together on an ‘improvement
sprint’ to make small changes that will make a big difference to our patients and visitors.
One focus has been to improve our ward environments by standardising the information
we have on display, so our people have a consistent experience, no matter where they are
being cared for. The next stage of this work is to install digital boards on every ward to
display information, and continue this work across all of our sites.

Our Research Team has recruited the first baby on to a study aiming to protect babies from
serious illness due to the respiratory syncytial virus (RSV). The HARMONIE research study
is looking at the effectiveness of an antibody that has been developed to significantly
reduce the number of babies that are admitted to hospital with the virus. Our team is
offering the parents of babies on the Neonatal unit, who are approaching their first winter,
the opportunity to get involved and help researchers find out how much protection the
antibody provides, to improve care for future generations.

Our South Bolton Community Midwifery Team has been nominated for a Caribbean and
African Health Network (CAHN) Award for supporting Bolton’s diverse communities by
tackling language barriers and improving access to care. More than 70% of people
currently accessing community maternity services in South Bolton are not born in the UK,
or do not have English as a first language and a particular focus has been to provide
information in formats that all women and families are able to understand. The service has
also changed their clinic structures to enable women to attend appointments at a location
that is convenient for them, rather than asking them to travel.

Ambition 2

To be a great place to work

A recent assessment from Health Education England found that significant improvements
have been made in how we support trainee doctors in our Obstetrics and Gynaecology
department. Key areas of improvement have included GP training, the handover process
and there has been an increase in the number of junior doctors who would recommend a
post in Bolton to others.

Our Bolton NHS Charity, chaplaincy and staff experience teams will be running a
December Fundraising and Wellbeing Calendar of activity, aligned to the well-known ‘Five
Ways to Wellbeing’ — connect, take notice, be active, learn and give. Activity will include
funding festive refreshments and Christmas presents for patients in hospital and
intermediate care over Christmas, the development of a garden of reflection and a
‘Challenges of Christmas’ Schwarz Round for colleagues who find Christmas difficult and
would benefit from coming together and sharing experiences.
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The support on offer for our workforce who are impacted by the cost of living crisis is being
enhanced as we approach what is set to be a difficult few months ahead. A confidential
breakfast service is being offered via our Chaplaincy Team, and we will also be visiting
community sites with the same offer. Further work is being undertaken to understand what
support our staff need so we can put this in place as soon as possible.

Since the last Board of Directors’ meeting, there have been some key changes and
announcements made in relation to some key posts;

Professor Donna Hall CBE has announced she will step down as the Chair of Bolton NHS
Foundation Trust on 15t April 2023. Donna was appointed Chair of the Trust in April 2019,
bringing with her extensive experience of working at senior management level, including in
local government as Chief Executive of Chorley Council and then later Wigan Council.
Donna has made a significant contribution to the Trust and the process to carefully select a
new Chair will take place in the coming weeks.

We appointed Sharon Katema as Director of Corporate Governance and Trust Secretary.
Sharon joined the Trust in February 2022 to undertake the role on an interim basis, and
following a four stage interview process, has taken up her permanent position. With a
wealth of experience in corporate governance, Sharon will work to ensure we are well
governed and compliant with all statutory and regulatory requirements.

Following the planned departure of Linda Martin, Fiona McDonnell has now started in her
role as our new Managing Director for iFM Bolton and is the Estates and Facilities Director
for the Trust. We look forward to working with Fiona in her new capacity to ensure that our
environments are the best they can possibly be for our patients, visitors and staff.

There are currently more than 500,000 people waiting for treatment across Greater
Manchester and work continues to make sure that we are treating as many people as we
possibly can.

We are one of the first 20 trusts in the country to be implementing a new national tool,
initially within our Bookings and Scheduling Teams, to help improve elective waiting list
management and assist with theatre scheduling. The system, called the Care Co-
ordination Solution (CCS), also known as Foundry, enables staff to view waiting lists, re-
prioritise patients awaiting treatment, and to optimise theatre utilisation.

Our Electronic Patient Record (EPR) is now live in our Emergency Department, enabling
our teams to streamline processes, have more robust documentation about our patients
and to help with decision making.

Ambition 4

To develop an estate that is fit for the future

Our Ultrasound Department at based at Royal Bolton Hospital has undergone
refurbishment to give patients access to the latest technological advancements in
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ultrasound. The Ultrasound machines will provide improved quality images and are part of
an ongoing rolling equipment replacement programme to ensure all machines are kept up
to date with the latest technology.

Work has begun to improve the faith facilities on offer on our hospital site and allow us to
provide some much needed and improved prayer spaces for our staff, patients and visitors.
The development will be funded by Our Bolton NHS Charity, and we are lucky to have
received support from our local communities who have been fundraising to support this
important work too. The work is expected to be complete in March 2023.

Ambition 5

To integrate care

Our Health Inequalities Enabling Group took some time out this month with representatives
from health and social care, to understand the health inequalities that exist in Bolton and
explore how our services can work together to address them.

One of our District Nurses Helen Barnes, has shared her expertise in the British Journal of
Community Nursing about how best to support homeless people with end-of-life care.
Helen’s article sets out how homeless people experience a backdrop of health inequalities
and lower life expectancy because of risks such as substance misuse and poor nutrition
and sanitation, which can increase pain at the end-of-life. Helen identifies how joint
working within community services, including Community Nurses, could provide more
opportunities to meet the health needs of homeless people.

A new Early Supported Discharge scheme has launched for patients whose condition is

improving and can continue their recovery safely at home. Patients who are eligible for the
scheme will have their plans discussed with them by healthcare professionals, and how
they can access support once home. When home, each patient will be reviewed by a
doctor or a nurse from their local surgery within 48 hours to ensure they are safely home
and will keep recovering. Early Supported Discharge is taking place with 22 GPs
throughout Bolton.

_
Ambition 6 '\

To develop partnerships

In Bolton, we have a long history of working in partnership to integrate health and social
care services with the shared aim of improving the health and wellbeing of our residents.
Developments to date include the creation of an Integrated Care Partnership (ICP) and a
Strategic Commissioning Function (SCF), which have brought teams closer together to
deliver health and care services. To build on this progress, staff from primary, secondary
and social care are invited to an online session this month to explore how we can continue
progressing our integration agenda.

The Bolton Health and Care Locality Board approved the decision to align the Bolton
Integrated Care Partnership work plan with the Strategy, Planning and Delivery Committee.
The newly formed group will come together in December for the first time, bringing together
representatives from executive and operational teams across Bolton, to define how the
group will form plans to benefit our Bolton communities.
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Pupils from a local primary school have been raising money to help children recovering on
our hospital children’s ward. The year two class at Cherry Tree Primary School in
Farnworth have raised more than £690 by playing a charity football tournament. The funds
will be used to create ‘fruity Fridays’, so children who are staying on the ward can come
together and enjoy a healthy snack on a Friday afternoon, and to fund some new
equipment.
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Exec Sponsor Sharon Katema Decision

The Purpose of this report is to present the Board Assurance
Framework for review and approval of the position for the quarter.

The Board Assurance Framework (BAF) provides a structure and
process which enables the Board to review its principal objectives,
the extent to which the Trust has appropriate and robust controls
in place to manage strategic risks, and the level and effectiveness
of assurance provided by and through those controls.

Summary:

This BAF reflects the existing Trust Strategy and whilst it has been
subject to review, it will progressively develop through engagement
and consultations with the Committee and ultimately the Board of
Directors.

Previously

considered by: Executive Directors and Board Committees

Proposed

Resolution The Board is asked to receive the Board Assurance Framework.

This issue impacts on the following Trust ambitions

To provide safe, high quality and Our Estate will be sustainable and developed
compassionate care to every person every | v' |in a way that supports staff and community | v
time Health and Wellbeing

To be a great place to work, where all staff

To integrate care to prevent ill health,

v 1 ] v
feel valued and can reach their full potential improve wellbeing and meet the needs of the
people of Bolton
T, ti ¢ isel To develop partnerships that will improve
0 continue 1o USe Our resources wisely So |, | g0 icag and support education, research and | v

that we can invest in and improve our services

innovation

Prepared

Sharon Katema
by:

Presented
by:

Sharon Katema
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1. DEFINITIONS
e Strategic risk: Principal risks that populate the BAF; defined by the Board and
managed through Lead Committees and Directors.

o Linked risks: The key risks from the operational risk register which align with the
strategic priority and have the potential to impact on objectives

e Controls: The measures in place to reduce either the strategic risk likelihood or
impact and assist to secure delivery of the Ambition

o Gaps in controls: Areas that require attention to ensure that systems and processes
are in place to mitigate the strategic risk

e Assurances:

e The three lines of defence, and external assurance, in place which provide
confirmation that the controls are working effectively.

o 1%t Line functions that own and manage the risks,
o 2" line functions that oversee the compliance or management of risk,
o 3"line function that provides independent assurance.

o Gaps in assurance: Areas where there is limited or no assurance that processes and
procedures are in place to support mitigation of the strategic risk

¢ Risk Treatment: Actions required to close the gap(s) in controls or assurance, with
timescales and identified owners.

2. INTRODUCTION

2.1. The Board Assurance Framework (BAF) provides a structured process that is designed
to provide assurance on the extent to which the Trust has appropriate and robust controls
in place to manage strategic risks that may impact the delivery of the strategic objectives.

2.2. During the development and update of the BAF Executives have been through a process
of identifying the main sources of risk balanced against the controls and assurances we
have in place to enable discussion and scrutiny at the Board level.

2.3. Assurance is fundamentally about arriving at informed conclusions through robust
evidence. The most objective assurances are usually obtained from independent/external
reviewers supported by internal sources such as self-assessment and management
update reports.

3. BACKGROUND
3.1. The Board Assurance Framework (BAF) was presented to the Board of Directors in July
2022, and following this a review was undertaken. This review has included updating the

format to provide greater clarity and improve the position against strategic risks.

3.2. The Director of Corporate Governance has worked with Executive Directors to build on
the previous version of the BAF and ensure a clear updated position. Each strategic risk
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is now aligned to one of the six ambitions and each have an Executive and Committee
lead that are responsible for the review and monitoring of the risks.

Each strategic risk will be reviewed by the respective Executive Director and responsible
Committee on a quarterly basis. The Lead Executive is responsible for owning the
mitigation of each risk and delivery of the Ambition, whilst the Lead Committee is
responsible for overseeing progress in delivering the Ambition. This will in turn, align to
the review of the enabling strategies

Updated versions of the BAF were presented at the monthly Finance and Investment
Committee, Quality Assurance Committee, People Committee, and the Strategy and

Operations Committee.

4. PROGRESS

4.1. At the end of October 2022, none of the strategic risks have seen any improvements in
the current risk score. However, this is considered normal at this point in the financial

year.

4.2. In addition to receiving the Board Assurance Framework, there is a process to review the
alignment with corporate and operational risks through Risk Management Group which
will ensure there is internal oversight of the BAF.

4.3. Notable changes to this iteration of the refreshed BAF template include the inclusion of:

Principal risk against each Ambition
Gaps in Assurance
Gaps in Control

Assurance levels split into the 3 lines of defence
Overall Assurance Level
Inclusion of the Inherent and Target risk scores

Future inclusion of risks from the Corporate Risk Register rated 15 and above
which are aligned with each Ambition.

5. RISK SCORE

5.1. The BAF now includes the Inherent, Current, and Target risk scores. The Inherent and
target risk score will remain static for as long as the risk is ‘live’. The current risk score is
reviewed each quarter and updated to reflect changes in the risk environment and
improved controls.

5.2. To ensure consistency in approach, all risks have been assessed in line with our Risk
Management Policy and have been graded using the system highlighted below to
generate a risk score: Severity (Consequence) x Likelihood = Risk Score.

Severit Likelihood

1 Insignificant 2 Rare Difficult to believe that this will happen / happen
again

2 Minor 2 Unlikely | Do not expect it to happen / happen again but it may.

3 Moderate 3 Possible | Itis possible that it may occur/ reoccur.

4 Major 4 Likel It is likely to occur / recur butis not a persistent issue

5 Catastrophic 3] (of-1, 1M \Will almost certainly occur / reoccur and could be a
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1 1 2 3 4

2 2 4 8 8 8 - | Significant
3 3 6 9 12 12

4 4 8 12 4 - 6 | Moderate
5 5 10 1-3 | Low

6. RISK APPETITE

6.1. Risk appetite can be broadly defined as the amount of risk that an organisation is willing
to take or the total amount of risk an organisation is willing to accept in order to meet its
strategic objectives.

6.2. Risk exists in all environments, especially in Healthcare and the Trust recognises that it
is impossible to achieve its aims and objectives without taking risks. Whilst the amount of
risk that the Trust is willing to accept will vary, this will be captured in each of the strategic
risks and may change as we move forward.

6.3. A review of the Risk Appetite statement has been undertaken and there is no proposal to
amend this position.

7. CONTROL OF THE RISK.

7.1. This sets out how the Strategic Risk impacts the organisation and how it aligns with the
Trust risk appetite.

7.2. Once a risk has been assessed, there are four main responses to managing a risk as
outlined in diagram below. It is proposed that the Trust continue to Treat the risk.
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8. CONCLUSION.

The Board is asked to note that the Board Assurance Framework is iterative and will be
reviewed at a Strategy Session to be held on 15 December 2022.

The Board is asked to receive the BAF, propose any amendments, and confirm if the BAF
provides sufficient assurance on the work undertaken to achieve the Trust’'s Ambitions.
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Board Assurance Framework Explanatory Notes

The ambitions for the Trust have been agreed in consultation with the Board and wider stakeholders. The ambition description used within this BAF is as set out in the
summary Strategic Plan 2019 — 2024

For each objective the Executive team consider the risks and issues that could impact on the achievement of the ambition, the BAF is then populated with these
risks/issues, the controls in place and the assurance that the controls are having the desired impact. Actions to address gaps in controls and assurance are identified.

Actions should be SMART and should include an expected date of completion.
The “oversight” column is used to provide details of the key operational and assurance committee.

The RAG column is used to indicate the level of assurance the Executive has that the risk is being managed.

e No or limited assurance— could have a significant impact on the achievement of the objective;
e Moderate assurance — potential moderate impact on the achievement of the objective
e Assured —no or minor impact on the achievement of the objective

The full BAF should be reviewed at least once a year at Board and twice a year at the Audit Committee

The Director of Corporate Governance has ownership of the overall BAF including population of the summary BAF;



Ambition 1

RISK ASSESSMENT

Provide safe, high quality cane

Inherent Risk Rating

LEAD DIRECTOR Medical Director

LEAD COMMITTEE Quality Assurance Committee

challenge

Linked Risks

Current risk rating

RISK APPETITE:

Date of last Severity  |Likelihood Likelihood
review
November 4 4 4
2022

RISK MANAGEMENT - Control of the Risk

Minimal (Al ARF)

[@s litlks &5 raasorahly
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that eave & low dagras of
inkbiaran| risk g cnly o
Irrifed raviard potential

QAC can request remedial action plans or conduct deep dives
using a systematic and robust methodology of review and

Having reviewed this Strategic Risk and considered

he level of risk, the way in which it impacts the Trust
Open Seek Mature and how it aligns with the risk appetite. It is proposed

Pratananss ko sals Willing o considar all SR T TR TR RIS L [ISthat the appropriate way to control the risk would be
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| . s remove the risk, but to contain it to an acceptable

level
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Issues impacting
achievement of the objective

HSMR higher than
expected (SHMI within
range)

Recording of diagnosis
and co-morbidities not
accurate

Learning from deaths
actions not implemented
NEWS compliance
currently under 90%
Documentation of
DNACPR

Failure to recognise or
respond to a
deteriorating patient
generates a clinical
incident report

Sepsis performance not
at 100%

Controls

Monitored quarterly at
Trust Mortality Reduction
Group (MRG)

Access to Bolton Care
Record now fully
available for
comorbidities
Recording and coding
action plan

LfD from death
process/policy

Tracking of actions from
LfD committee
complaints intelligence
(where a death has
occurred) is reviewed
and reported to the LfD
Committee

Medical Examiner will
request SIR

Clinical incident reporting
and Root cause analysis
Quarterly KPI’s include
sepsis screening tool
Revised fluid balance
charts on EPR

DNA CPR audits

Sepsis performance
report to MRG and would
sit better under NEWS
compliance — move up!
Quarterly cardiac arrest
RCA reports
Deteriorating patient
lead in post

Gaps in Control

Divisional Action
plans for aiding
improvement in
NEWS including

hydration programme],

(not part of NEWS)

New reporting suite
for EPR NEWS

Updated DNAR-CPR
policy

Assurance

1% Line of Defence (Operational

Management)

Monthly monitoring of co-
morbidity recording via HED —
monitored by MRG
Secondary review of SJRs at

Learning from Deaths Committee.

Head HED analysis of mortality
patterns
MRG commissioned audits of

higher than expected mortality

groups

HSMR appropriate actions referred

to palliative care specialist.

Quarterly Audit via Nursing care

Indicators reported at MRG.
Cardiac arrest RCA audits
Sepsis quarterly performance
SHMI for sepsis within normal
limits

A&E screening on upward
trajectory

2" Line of Defence (Reports at Board
and Committee Level)

Quarterly Learning From Deaths

reports to QAC and Board
alternately.

Quarterly SHMI (2 quarters in

arrears)
Tracking template for LfD
actions and feedback

Quarterly Quality Account updates
to CG&QA committee (on NEWS

and antibiotic prescribing
compliance)

Gaps in Assurance

Audit of capacity and
DNAR-CPR by division
quarterly

Audit of medical
handover monitored for
improvement and
eventual assurance via
CGQA

Actions required to improve
controls/assurance

Delivery of MRG Work stream
designed to support higher SHMI
and HSMR

Audit of cases and coding to
understand cause —

Delivery of the coding workplan
Assessment of quality of care
through SJRs

Work with AQUA and NHS
Northwest on pneumonia, liver
disease and sepsis.
Implementation of recording and
coding plan. MRG currently
reviewing

Education package developed for
medical staff. Overseen by MRG
LfD audit action plan examined
for themes with thematic analysis
is embedded.

Development of New reporting
suite for EPR NEWS

Capacity assessment link now on
EPR

Appointment of DNAR-CPR
clinical lead

Audit of medical handover
monitored for improvement and
eventual assurance via CGQA
Design and implement a robust
quarterly audit of response using
patient track data-needs
reactivation

Incorporation of SAFER principle
into training




Issues impacting

achievement of the objective

Controls

Sepsis improvement

Gaps in Control

Assurance Gaps in Assurance

3" Line of Defence (Independent or HED data published o

Actions required to improve
controls/assurance

Implementation of EPR sepsis

work stream Semi-independent assurance) nationally in arrears — bundle
New healthcare system does allows some
intelligence provider Internal Aud_it reviews early identification
appointed (HED CQC Inspection Reporjcs .
Trust HED benchmarking against
Harm Free Care Panel — . .
national acute trusts’ data
review cases of falls, Regional benchmarking and peer
pressure ulcers, etc review (e.g. Critical Care peer review,
Ockenden Insight report)
AQUA audits of care (e.g. sepsis,
pneumonia)
GIRFT reviews into care provision (e.g.
cancer services, CIAD)
External assessments and accreditation
(e.g. RCOA ACSA assessment, RCS
reviews)
CNST MIS assessment
mbition - To give every person the best care every time — reducing deaths in hospital
Risk tracking Background Date Comments
- Mortality reduction remains a key strategic and operational  05/11/20 Risk narrative updated
ambition for the Trust; dellverlng. high quality . evidenced- 29/06/21 Narrative updated
20 based healthcare will reduce mortality for our patients. .
01/11/21 Narrative updated
15 he_ morta!lty indices have been outside the expected range at The narrative has been
various points over the last few years. Work has been done to updated and reviewed.
10 better understand the reasons for this and there are clear data) ~ 30/06/22 This remains a high risk
quality issues that are being addressed — there is an under- with no change in risk
5 reporting of comorbidities for our patients, causing a lowe Narrativ:ch\r/(iZwed and
—number of deaths to be predicted (expected group) for our updated. Risk persists due
0 population than might be realistically expected. Our observed  16/11/22  |to the need for continued

Feb-19 Aug-19

Feb-20

Aug-20 Feb-21

Aug-21

Feb-22

Aug-22

deaths, mirrored by crude mortality, are within the expected

range and are frequently below national average.

actions to provide
controls.




Ambition 1

Prowvide sate, high quality care

Risk Assessment

Inherent Risk Rating

Current risk rating

Lead Director

Chief Operating Officer

Lead Committee

Target Risk Rating

Date of last review

4

RISK APPETITE

Minimal [ALARE)
(as Bk s resssnahily
possbie) Prakinanca ko

ukra-zais dalivary options
hial hen & low dogroo of
irharark risk and only for
limnitesd reveand potental

Teaard.

Issues impacting achievement

of the objective

Failure to admit, treat or discharge
patients from the hospital in a timely
manner

Key causes

e  Volume of attendances

. Late decision to admit from A/E

e  Failure to discharge patients in a
timely manner

e Poor in hospital flow

e High delayed days for patients with
no criteria to reside

e Increased length of stay

e  High levels of bed occupancy in
hospital and community

Severity |Likelihood

Cautious Open
Prafonariee ke salis
aalivary aplions Sal e
a ke degres of inharant
sk and may anty hase
imitad potarswl for

Score Severity

Likelihood

5 20 4

4

Score

16

Likelihood [Score

12

Severity

4 3

Principal Risk: If the Trust does not treat and discharge patients in a timely way, then it will not achieve its key performance targets and may result in regulatory action.

RISK MANAGEMENT - Control of the Risk

Strategy and Operations Committee 1.2
The Scan request remedial action plans or conduct deep dives using a :
systematic and robust methodology of review and challenge

Linked Risks

Risk ID:
5424
5425

Overall
Assurance
Level

Controls

Escalation policy

Flow meetings and reports (four
a day)

SAFER principles

Joint system working with
NWAS, Council and ICS to
admission avoidance, streaming
from ED and discharge

Escalation beds opened in
hospital and community

System Operational Response

Taskforce (SORT)

Willirgp b corsdcar sl
pcclemlial chalivary oplions
ard chooss whils sl
proricing &n Acoopiabin
lererl of revavard (R Wik

Seek
Fapgar b ks irmeanative srd
Lo choosa oplions of king
potentialy higher business
rewande (doepiie grosier

inhsrent risk).

Gaps in Control

e

Mature

Corificharil in salling high
kv ks of rigk appatia
because controks,
farsand Boanning A
MRS [N VRMERS Sy AT
are robust

Having reviewed this Strategic Risk and considered the level of risk,
the way in which it impacts the Trust and how it aligns with the risk
appetite. It is proposed that the appropriate way to control the risk
would be to:

Treat. The purpose of taking action to reduce the chance of the risk
occurring. Not necessarily to remove the risk, but to contain it to an
acceptable level

Assurance

1t Line of Defence (Operational
Management)

Regular performance monitoring at
Divisional level.

Monthly Integrated Performance
Management (IPM) meetings to review
performance data

Working with GM to agreed standards
Review of Divisional Risk Registers at Risk
Management Group

Tableau reports detailing Urgent Care &
Community metrics

Monthly review of all urgent care &
community work streams at Performance &
Transformation Board reporting to SOC

Gaps in Assurance Actions required to improve
controls/assurance

Urgent care programme plan

Continued work through Divisions on SAFER —
ongoing

Focus on reducing LOS

Revised streaming model to ensure patients go
the appropriate service

Revised CDU and ACU model as part of streaming

Creation of SDEC services to redirect work away
from A/E




Issues impacting achievement
of the objective

Impact of COVID 19 on pathways,
including risks associated with
overcrowding

Insufficient capacity in workforce,
diagnostics, beds or theatres
Increase in referrals

Large volumes of patients with
delayed follow up

Increased length of stay

High levels of bed occupancy in
hospital and community

Impact of COVID 19 on pathways,
including risks associated with
overcrowding

Controls

Cancer and RTT Patient
treatment list management

Detailed capacity and demand
management

Joint working with GM on
cancer pathways

Joint working with GM to
ensure equality of access across
GM

Validation of waiting lists

Mutual aid in GM

Gaps in Control

Assurance

2nd Line of Defence (reports and metrics

monitored at Board/Cttees

Monthly review of Integrated performance
report at SoC.

Bi-monthly presentation to SOC and Board:
e COO Operational Update
® |PR performance dashboard

Gaps in Assurance Actions required to improve
controls/assurance

3rd Line of Defence (Independent Assurance)

e  NHSE Single Oversight framework and
monitoring arrangements meetings

e  NHS benchmarking data including Model
Hospital Dashboard and Dr Foster reporting

e  Getting it right first time (GIRFT) programme.

e  Monitoring of delivery and performance of
cancer metrics at GM?

e Internal Audit

e  External Audit

GM ICS Performance

Review of OPD and Theatre capacity and
transformation

Redesign of pathways for COVID compliance
Significant increase in digital options for care

Clinical review of all long waiters

1.2 To give every person the best care every time — Delivery of Operational Performance

25 The Trust has for some time, struggled to maintain the 50.02.20 Risk updated to reflect
standard. There is now acceptance that this is an issue which challenges to RTT and cancer
20 needs to be addressed by the whole health economy, the performance
15 Urgent Care Programme Board has been established to 16 Nov 22 Review of BAF. No change in
provide this oversight. risk score, Risk remains High
10 The impact of Covid -19, particularly in the second wave has at 16.
5 impacted further on pressures in urgent care, actions
including the development of a Same Day Emergency Care
0 I — Centre (SDEC) are planned to alleviate this pressure.
Oct-19 Apr-20 Oct-20  Apr-21 Oct-21 Apr-22 Oct-22 Nationally pressure in urgent care is resulting in vary few

Trust achieving and maintaining the 4 hour standard




Ambition 2
Ta be a great place to work

Risk Assessment

Inherent Risk Rating

Current

risk rating

Lead Director
Lead Committee

Target Risk Rating

Director of People

People Committee

Linked Risks

Date of last review

November 202 4

Severity [Likelihood

Severity

Likelihood

4

Cautious
Frotonn

¢ and only tor
Brd potenial TenvErd.

oF B0

& low dasgress ol inhuerant
riek and may only ke
Imtod pobonttal for

Open

Fral b

Issues impacting achievement of Controls

the objective

e Health and Wellbeing of
workforce — If the Trust does
not reduce sickness absence
rates there will be a service
delivery and financial impact

e Increased risk as a result of
Covid related absence.

e Staff Engagement/Staff
satisfaction — if levels of staff
engagement are low there will

Health and Wellbeing Plan
Workforce & OD Strategy.
Occupational Health
Provision

Staff Experience and
Inclusion Steering Group
Staff Health and
Wellbeing programme
Great Plan to Work Plan
Go Engage Pioneer
Programme

Workforce & OD Strategy.

4

Likelihood [Score

3 12

RISK MANAGEMENT - Control of the Risk

Overall

Seak

'L'l'"]rl'; 1o consdor al
i waly oplions

1d Wi nherent k).

Gaps in Control

Workforce and OD
Strategy has been rolled
forward with a view to
align with the Corporate
Strategy.

Nursing job planning

Mature
Confident in eotiing high
k ulr lile

Bre oot

Having reviewed this Strategic Risk and considered the ~ |[Amber
level of risk, the way in which it impacts the Trust and
how it aligns with the risk appetite. It is proposed that the
appropriate way to control the risk would be to:

ITreat. The purpose of taking action to reduce the chance
of the risk occurring. Not necessarily to remove the risk,
but to contain it to an acceptable level

Assurance

1% Line of Defence (Operational

Management)

Attendance KPI

Staff survey

Friends and Family

Go Engage

Staff Survey

Friends and Family

Divisions’ People Committee

reports to People Committee

IPM meetings with Divisions

e  Workforce Digital group reports
to PC

Gaps in Assurance Actions or opportunities to improve
controls/assurance

Pillar Healthy Organisation Culture
and Pillar Workforce Capacity.
Both have full action plan on
measures being taken across full
organisation. Regular updates
provided to Subgroups and People
Committee on controls being taken
Extensive actions within the H&W
Action plan

Extensive actions within the Staff
Engagement Action plan




Gaps in Assurance Actions or opportunities to improve
controls/assurance

Gaps in Control Assurance

Issues impacting achievement of Controls
the objective

be a potential impact on
improvement initiatives,
discretionary effort and
attendance

e Recruitment and retention — if

retain staff with the right skills

potential impact on the
wellbeing of substantive staff

future recruitment and
retention

e Education and Development —
if the Trust does not provide
opportunities for education
and development this will
impact on retention,
engagement and wellbeing of
staff and the future capability
of the workforce

e Failure to maximise digital HR
systems could lead to lost
opportunities for increased
efficiency and effectiveness

e Workforce Transformation —
failure to support and enable

the Trust does not recruit and |*

Recruitment & retention
Plan

Weekly / Monthly Safe
Staffing meeting
Consultants Job planning
Weekly / Monthly Safe
Staffing meeting

ESR / ERS Benefits
realisation plan

. item in Board
and the care of our patients [  Agile Working policy
e Inclusion —if the Trust o
workforce does not represent Semi-independent assurance)
the diversity of the population
we serve this can impact on e WRES,
care provision, reputation and WDES,

2" Line of Defence (Reports at Board

and Committee Level)

e Integrated Performance Report
to People Committee and Board.
Includes

e recruitment and retention

e  Staff Story included as a standing

Annual Gender Pay gap report

Annual Quality report

e  NHS Staff Survey

e Local, Regional & national
Benchmarking

e Internal Audit

e Bolton Integrated Partnership

locality plan

Review Workforce and OD strategy
Dec People Committee

EDI Action plan with regular
updates provided to Subgroups
(EDI Steering group) and People
Committee

Agile Working Action plan in place

and values the delivery of all : ng?tl\:zi/ggrk groups e Temporary staffing overseen by the agile working
other objectives will be at risk. e Revalidation e Sickness group including review of the

e Agency use —failure to reduce|, Appraisals e Staffing report, Policy, roll out plan for equipment
reliance on agency staff has a |, Mandatory and Statutory e HR reports on vacancies and risk assessments
financial impact but also a Training e Ward to Board heat map




Issues impacting achievement of Controls

Gaps in Control

Assurance

Gaps in Assurance Actions or opportunities to improve

the objective

the workforce to adapt,
modernise and transform how
we do things and embrace a
locality Team Bolton culture /
approach will impact our
ability to address critical
health & social care system
wide workforce challenges

controls/assurance

nAmbition - To be a great place to work

action and the cost of living challenge. Whilst there are
mitigations in place should this be crystallised, the next
iteration will consider whether to increase the score.

Risk tracking Background Date (Comments
25 Maintaining safe staffing levels through recruitment and h1.10.19 Risk from 2018 BAF carried
20 retention and reducing sickness absence is a key objective forward on new BAF aligned to
to ensure delivery of the Trust’s strategy. new strategy
15 05.11.20 |Risk reviewed — no changes made
The People Committee chaired by a non-executive
10 . . . 06.01.21 [Risk reviewed, minor changes
director has oversight of the challenges and risks to made to content and to summary
5 achieve our ambition of being a great place to work. 28/06/21[Risk reviewed, minor changes to
narrative
0 The risk has been reviewed in light of potential industrial
Nov-18 May-19 Nov-19 May-20 Nov-20 May-21 Nov-21 May-22 30/06/22[Risk reviewed, no proposed

changes to score

09/11/22|No change in risk score proposed.

General refresh of BAF




LEAD DIRECTOR Chief Finance Officer

L28pieel\lipr==  |Finance and Investment Committee
F&I can request remedial action plans or conduct deep dives using a 3
systematic and robust methodology of review and challenge

Ambition 3

T RESE= M TS R RS sy

RISK ASSESSMENT Linked Risks

Inherent Risk Rating Current risk rating Target Risk Rating

Date of last review everity |Likelihood Score Severity Likelihood (Score Severity |Likelihood (Score

Principal Risk: If the Trust does not use its resources effectively, and operate within agreed financial limits, this may impact the sustainability and quality of services Overall
Assurance

Level

November 22

RISK APPETITE RISK MANAGEMENT - Control of the Risk

o 9 Having reviewed this Strategic Risk and considered the
level of risk, the way in which it impacts the Trust and how
mMinimal (Al ARF) Cautious it aligns with the risk appetite. It is proposed that the

appropriate way to control the risk would be to:

Treat. The purpose of taking action to reduce the chance of
the risk occurring. Not necessarily to remove the risk, but to
contain it to an acceptable level

sle graae

et [

Issues impacting achievement Controls Gaps in Control Assurance Gaps in Assurance Actions required to improve
of the objective controls/assurance
Delivery of year on year cost Executive / CRIG approval |GM ICB overarching |5 Sl ey 01 (=g e (8)e1 e iTolie | Model Hospital benchmarking [2024/22 Exitrun-rate
improvements. of business cases strategy and financial reporting to F&I Committee Development of place based
o  Improvement and strategy. Capital Revenue Investment Grou ; ) ;

Transformation Team qy (CISIG) reports p appro.ach to service and financial
Cost control and managing inflation coordination of ICIP planning Aprit-22-Dec 22
effects. e Monthly financial reporting Reports o Int ted Perf

eports to Integrated Performance
to budget holders M Fr)] ment N? tin Understand cost and income base
) e Divisional accountability anagement vieetings i ;

Shortage of revenue and capital through IPM through active use of patient level
funding Monthly cash flow forecast 8 April 2023




Controls

Issues impacting achievement
of the objective

e Annual budget setting and
planning processes

e Finance department annual
business planning process

e Development of annual
procurement savings plans

e Monthly accountability
reporting to DOF

e Standing Financial
Instructions

e Scheme of Delegation

Gaps in Control

Assurance

monitored at Board/Committee
Monthly Finance Report to F&I
Trust staffing levels to F& Committee
PLICs reporting and updates to F&I

Cost improvement progress reports to F&I

Quarterly benchmarking reporting to F&I
Committee

SFI breach report to Audit committee
Procurement report to F&l Committee
Monthly Chair's Report from CRIG to F&l

Internal Audit reports
External Audit Reports

System Reports to Greater Manchester
ICS and NHS England

Reporting to Finance committee from the
system finance group

Costing returns

National Agency Team reports

2" Line of Defence (reports and metrics

3" Line of Defence (independent/ semi-
independent assurance

Gaps in Assurance

Actions required to improve
controls/assurance

5 year financial strategy refresh
subject to clarity on financial
regime from 22/23 onwards June
21-Dec-22 April 23

Re-establish quarterly

benchmarking reporting to finance
Committee Juhy-22 April 2023

Effective use of Model Hospital to
drive our areas of productivity
improvement and drive by January
2023

nAmbition - To use our resources wisely

Risk tracking

Background

Date

Comments

0

Feb-19 Aug-19 Feb-20 Aug-20 Feb-21 Aug-21 Feb-22

25
20
15
10

5

Aug-22

being a great place to work.

risk.

a non-executive director has oversight of the
challenges and risks to achieve our ambition of

The strategic risk and associated linked risks
have been reviewed and this remains a high

The Finance and Investment Committee chaired by |,4 0, 59

Full update to risk

May 20

Risk narrative updated

Nov 20

General Update — risk score reduced

Van 21

Review to focus on strategic risks

Nov 22

Full review and revision of the
timescales for completing the actions.
IThere is no change in risk score




Ambition 4

To develop an estate that is fit for the future

Risk Assessment

Inherent Risk Rating

Current risk rating

Lead Director
Lead Committee

Target Risk Rating

Chief Finance Officer

Finance and Investment Committee
F&I can request remedial action plans or conduct deep 4
dives using a systematic and robust methodology of review
and challenge

Linked Risks

Date of last review [Severity |Likelihood [Score Severity

Likelihood

November 2022 4 3 12 4

RISK APPETITE

4

1] 2]

Minimal [ALAHF) Open
{E= littlz a3 ressonsbly i
poesibla) Protoronca tar
ultre-=aie delvery opbons
that hewe B low cegres of
mharant risk and onby fior
mimibsch remsircd gxcsterial

options that hawvo
agres of inherant
rizt end mety only hawa
Irnitad potemtial for

rewEae].

pestianiial

Issues impacting Controls

achievement of the objective

shortage of capital and revenue
funding

Estates Strategy and

. . make the case for external
Changes to capital regime

capital.
High levels of backlog e  Established links to GM and
maintenance NHSI

Capital processes to ensure
correct prioritisation

e Links with local partners
including LA, University
Membership of Bolton
Strategic Estates Group

. . . L]
Planning, traffic constraints to the
site

Controllability of community
estates not owned by Bolton FT

Wiling to consldar el

WOy :Ft s
and chooes while also

J en acceptable
rewsard (End YWikd]

supporting Business Cases to

Soaok

Gaps in Control

Digital Performance
Management
Framework being
developed

Score

Eeeger 1o b2 innowvathe and
to choose eptions ciering

ooty higher Dusinces
rewerds (daspite greater
inherent riskl,

Severity |[Likelihood [Score

16 4 2 8

Principal Risk: If the Trust does not sufficient capital resource to to deliver a building fit for the future, then this will impa

Overall
Assurance
Level

ct the investment in a sustainable estate.

RISK MANAGEMENT - Control of the Risk

Mature

Caonficient in satting high
levis of rigk appobis
oacauEn coninole,

Assurance

1° Line of Defence (Operational

Management)
Monthly review of business cases at CRIG and
Executive Directors.

Reports to Strategic Estates Group

Monthly IPM meetings to review performance
data

Reports to the Digital performance and
transformation Board which reports into sub-
committees of the Board

Having reviewed this Strategic Risk and considered the
level of risk, the way in which it impacts the Trust and
how it aligns with the risk appetite. It is proposed that the
appropriate way to control the risk would be to:

Treat. The purpose of taking action to reduce the chance
of the risk occurring. Not necessarily to remove the risk,
but to contain it to an acceptable level

Gaps in
Assurance

Actions required to improve
controls/assurance

No current gaps Fully costed estates strategy over 5 years,

Develop bids for HIP programme,Mareh23-April
22

New Hospital Bid one of 2 supported by GM ICS
for submission to new hospital team

6 facet survey has commenced will be completed

February June 2022
Clinical Strategy, May 2023

Community estates strategy, Aprit22-December
22




Issues impacting
achievement of the objective

digital transformation and
delivery plan, the organisation will
be unable to function

If the Trust does not have a robust °

Controls

Premises Assurance Model
Enterprise Asset
Management.

Backtrac system

Agile Working Programme
New Hospital Programme Bid
Refreshed Clinical Strategy
Working with LA and other
partners

Traffic surveys

Our Green Plan

Demolition and Disposal
Strategy

IFM asset management
Digital plan that maps back to
the Trust strategy

NHS Digital IG Toolkit

Gaps in Control

Assurance

2nd Line of Defence (reports and metrics

monitored at Board/Cttees

Monthly review of Integrated performance
report at F&l.

Digital performance and transformation
Board which reports into sub-committees of
the Board

3rd Line of Defence (Independent Assurance)

U ERIC reports

e  Model Hospital estates and facilities metrics
e  Use of resources benchmarking

e Locality Board oversight

o Management Framework

e  NHS England IG Toolkit

e  Cyber Security national assessments

Gaps in
Assurance

Actions required to improve
controls/assurance

Establishment of Locality Plans April 2023

Digital Plan in final stages of development and

will be complete by September2022-January
2023

Digital Performance Management Framework
being developed January 2023

Digital Project Management Officer oversight of
all programmes

“ To develop an estate that is fit for the future
Risk Tracking Background Date Comments
25 ) .
25/02/20 Full page risk description
20 added
15 15/05/20 Narrative updated
0 _/ 16/11/20 Update — risk score increased
06/01/2021 Review to focus on strategic
5 risks/issues
0 - 30/06/22 Risk reviewed - no changes
Jun-19  Dec-19 Jun-20 Dec-20 Jun-21  Dec-21  Jun-22 proposed




Ambition &

o integrate care

RISK ASSESSMENT

Inherent Risk Rating

Current risk rating

LEAD DIRECTOR

Director of Strategy, Digital and Transformation

LEAD COMMITTEE

Target Risk Rating

Strategy and Operations Committee
SOC can request remedial action plans or conduct deep dives using
a systematic and robust methodology of review and challenge

Linked Risks

Date of last review Severity

Likelihood (Score Severity

Likelihood

Score Severity Likelihood [Score

November 2022 4

RISK APPETITE

3 12 4

3

Principal Risk: If the Trust fails to integrate care, opportunities to improve the health and wellbeing of the population

12 4 2 8

Minimal (ALARF)

2]

ry op
v 8 low degros o
Inhegant ek and only jor

limisd rewerd poisntial revwerd.

Issues impacting achievement
of the objective

If the organisation does not
cooperate with its partners to
understand and improve population
health, then the people of Bolton will
experience poorer outcomes, and
demand for acute and community
services will remain high in future

Causes

changes to the Health and Care
Act 2022

e Impact of organisations financial
Cost Improvement Programmes
on the development of the ICP

Cautlous

Prefararcs for sefa
delivary cpdons that hee
i lenv decprisa ¢
rigs and may only hess
Imited potental for

e Not understanding the impact of [

(3

Open
Willing o considar al

nihamank

Controls

e Development of Locality

Board

Development of Local Care

Trust

e Embed the ICP Business
Plan and ensure delivery of
the Business Plan.

e Stakeholder engagement

plan

Accountability of the LCT

into the Bolton System and

the ICB. Accountability

through the Place Based

Lead

]
lewvied of resmard janid Wl

s

Gaps in Control

rewards (dio
Inhisrant nasx)

of Bolton will be missed

RISK MANAGEMENT - Control of the Risk

Overall

1 =atting high

TR
arg rocust

Having reviewed this Strategic Risk and considered the level of
risk, the way in which it impacts the Trust and how it aligns

with the risk appetite. It is proposed that the appropriate way
to control the risk would be to:
Treat. The purpose of taking action to reduce the chance of the
risk occurring. Not necessarily to remove the risk, but to contain
it to an acceptable level

IAmber

Assurance

NI WA 1T ol 1°¢ Line of Defence (Operational

delivery plans yet to
be developed

Develop the section

75 (under
development

awaiting guidance)
to support the
governance of the

partnership
System

transformation plan
to transform services|Committee
and drive integration
System finance plan

Management)

e Transformation programme acrossje
neighbourhoods, workforce and
communities ICP Organisational
Development Programme

2" Line of Defence (Reports to board

and Committees)

Reports to the Strategy and Operations

Gaps in Assurance

New/immature
structures

Lack of agreed plans and
approach to delivery

Actions required to improve
controls/assurance

e  Transfer of Adult Social Care
teams into the FT which is
linked with the formation of
the LCT.

e Develop the section 75 (under
development awaiting
guidance)

e BFT CEO-appointed-toroleof
Place Based-tead

e Development of a new Strategyl
for the LCT
and-advisorsto-the Board

e Develop the revised
governance for the FT




Issues impacting achievement
of the objective

If BFT and other system partners
have a financial deficit, there is a
risk this may fragment
integration and slow
development

Consequences

Changes in the wider health
economy may destabilise our
organisation

the people of Bolton will
experience poorer outcomes,
and demand for acute and
community services will remain
high in future

potential fragment integration
and slow development

Controls

Alliance Agreement to
support the governance of
the partnership

Locality Governance
structure

Development of an Alliance
Agreement which ensures
shared responsibility
around delivering
organisational Cost
Improvement Savings.

The Locality Board will
have oversight of the
Bolton £ and a system
finance Board will put
structure in place to allow
organisation to ensure
controls are in place.

Gaps in Control

e DelegationfomeMm |

RN L X lilanl- Bl 3" Line of Defence (independent and

Assurance

semi-independent assurance)

Reports to Joint Bolton Locality
Executive Meetings

Committee

Gaps in Assurance

Reports to Bolton Health and Overview

Actions required to improve
controls/assurance

Work with the ICB to agree the
model for delivery under the
Place Based Lead
Organisations working
together to develop a System
Financial recovery Plan
Development of System
transformation plan to
transform services and drive
integration and efficiencies to
contribute to bridging the
financial gap over time. It will
allow the system to take a
collective view on financial
risks to the services and agree
actions to address these for the)
benefit of front-line services,
Bolton people and the Bolton
£.

“Ambition - To join up services to improve the health of the people of Bolton

Risk tracking Background Date Comments
’s The Strategy and Operations Committee chaired by a 10/5/20 Risk Narrative Reviewed
non-executive director has oversight of the
20 challenges and risks to achieve our ambition join up |16/11/20 Risk Narrative Reviewed
s services to improve the health of the people of 10/08/21 Reviewed
Bolton.
16/11/21 Risk Reviewed
10
5 17 May 22 Risk reviewed and updated
following changes to national and
— local policies
0
Feb-19 Aug-19 Feb-20 Aug-20 Feb-21 Aug-21 Feb-22 Aug-22 16 Nov 22 [Risk Reviewed, no change to

risk score as Risk remains

Significant




Ambition 6
To develop partmerships

Inherent Risk Rating

Current risk rating

Target Risk Rating

Director of Digital, Strategy and Transformation

Strategy and Operations Committee

SOC can request remedial action plans or conduct deep dives
using a systematic and robust methodology of review and
challenge

Score

Date of last review Severity |Likelihood
November 2022 4 4

RISK APPETITE

Severity

N

Likelihood

Open
o ‘Wiling
s hat havo | ¢

ohentia

Score

12 4

Severity |Likelihood [Score

8

RISK MANAGEMENT - Control of the Risk

Having reviewed this Strategic Risk and considered the
level of risk, the way in which it impacts the Trust and
how it aligns with the risk appetite. It is proposed that
the appropriate way to control the risk would be to:
Treat. The purpose of taking action to reduce the chance
of the risk occurring. Not necessarily to remove the risk,
but to contain it to an acceptable level




If the Greater Manchester system
introduces a new clinical
transformation or service
reconfiguration programme, then
there is a risk that some of our
service will fall in scope, which
could ultimately result in changes
to how our population accesses

care

Causes

Resilience of sector and GM
Radiology, Pharmacy and
Pathology to support
reconfigured services
Develop Provider
Collaborative across GM
Sustainable Workforce
Pipeline

Lack of relationships with
neighbouring landowners and
developers.

Missed opportunity for
strategic partnerships

Consequences

Inadequate workforce to
deliver safe, effective care.

Membership of the Bolton
Health and Academic
Partnership Board

Health Innovation Bolton
Partnership

Regular meetings with
Peel Holdings
Membership and
attendance at Greater
Manchester (GM)
Provider Collaborative.
Pharmacy transformation
programme

A strong partnership
with local academic
providers is essential to
deliver this

Engagement in the
development of service
transformation
programmes through
Directors of Strategy

Development of the
clinical strategy is
underway

Development of a
laboratory information
management system
(LIMS)

Radiology network
agreements remain key
to assurance on this
programme of work

here is a developing
programme of work which
currently sits with GM
Directors of Strategy,
enabling us to contribute
to the programme

Development of a stronger
partnerships with local academic
providers with a view to develop
a workforce pipeline
Participation in any working
group that is established to
ensure that we remain able to
shape and influence the
developing programme
Implementation of GM PACs and
Laboratory Information
Management System
procurements
GM network agreements remain
unsigned. Bolton continues to
engage in this to ensure the
agreement reflects our needs
Local pathology, radiology and
pharmacy clinical service
strategies
Board approval of Phase 2 of the
CDC programme
GM provider collaborative
delivery being developed linked
to GM

O Financial Plan

O Digital Plan




strategic partnership
opportunities will be missed
adjacent land may be
developed in a way that
negatively impacts the Trust
estate, meaning that our
ambitions to improve our
estate may be limited

Development plan with Bolton
University to become a teaching
hospital

Working group to move towards
medical school

Expansion of clinical courses and
programmes mapped to
workforce demand

Development of new
programmes where the Trust has
recruitment issues e.g. health
informatics

Production of a shared vision for
the site and neighbouring land
which meets each partners vision
and ambitions

n To develop partnerships across GM to improve services

Risk Tracking Background Date Comments
25 As a partner in the Greater Manchester Health and Social 51/10/19 Risk from 2018 BAF carried
20 Care Partnership and the Bolton Locality we have prioritised forward on new BAF aligned
.5 the key actions we must take to achieve a sustainable Health to new strategy
and Social Care System by 2021 and beyond. 20/02/20 Risk reviewed
10 We recognise there are services where the best solutionto 05/11/20 Risk reviewed
5 the challenge of limited resource is to work in partnership  pg/01/21 Risk reviewed
0 — with other organisations. 16/11/21 Risk Reviewed
As a foundation trust we have a duty to the public of Bolton
Oct-19  Apr-20  Oct-20  Apr-21  Oct-21  Apr-22  Oct-22 ' _ y > the p 17/05/22 Risk Reviewed and Likelihood
to ensure their access to essential services is not reduced to 3
compromised 16/11/22 Risk reviewed no change to
risk score
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Terms of Reference of the Quality Assurance Committee

1. Authority

1.1. The Quality Assurance Committee (The Committee) is established as a Committee to the Board
of Bolton NHS Foundation Trust and is authorised to investigate any activity within its terms of
reference.

1.2. The Committee is authorised by the Board to obtain, within the limits set out in the Trust Scheme
of Delegation, outside legal or other independent professional advice on any matter within its terms
of reference.

1.3. The Committee is authorised to seek any information it requires from any employee and all
employees are directed to co-operate with any request made by the Committee.

2. Decisions

2.1. The Quality Assurance Committee is a decision-making committee.

2.2. Decisions by the Committee must accord with the requirements of the Standing Orders and the
Scheme of Delegation — General Principles and be reported to the next available Board of
Directors meeting via the Chair report of the Quality Assurance Committee

3. Reporting Arrangements

3.1. The Quality Assurance Committee will be accountable to the Board of Directors.

3.2. The minutes of Committee meetings shall be formally recorded and approved by the subsequent
meeting. The Chair of the Committee shall through the Chair’s report, draw to the attention of the
Board any issues that require disclosure to the full Board, or require executive action.

3.3. The Committee will refer to the other relevant Committees (Audit Committee, People Committee,
Finance and Investment Committee, and the Strategy and Operations Committee) matters
considered by the Committee deemed relevant for their attention. The Committee will also
consider matters referred to it by other Committees.

3.4. The annual work plan of the Committee may be reviewed by the Audit Committee at any given
time.

4. Main Duties and Responsibilities

e To promote systems which provide assurance and improve the quality of care, safety and experience
of patients, carers, staff and visitors to the Trust.

...for a better solton
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¢ The Committee will exercise oversight of the systems of governance and risk management and seek
assurance that they are fit-for-purpose, adequately resourced and effectively deployed to concentrate
on matters of concern.

o To oversee the effective management of risks as appropriate to the purpose of the committee

¢ The Committee will seek assurances that the Trust complies with its own policies and all relevant
external regulations and standards of governance and risk management.

o Review gquality governance and require action to address any non-compliance with key regulatory
frameworks and policies

e Review and have oversight of any relevant external reports including those from the CQC and ensure
that robust action plans are devised and performance managed to address any identified deficiencies
in clinical governance.

e To have an overview of the process to investigate and learn from serious incidents.

e Satisfy itself and the Board that the structures, processes and responsibilities for identifying and
managing key risks to patients, staff and the organisation are adequate.

e To ensure that standards and procedures relating to risk are embedded throughout the Trust, with
mechanisms through the Committee for detailed scrutiny of high and significant areas, including
consultation with appropriate Trust staff.

e Such other relevant matters which the Board may delegate to the Committee

e Such other relevant matters which are referred to the Committee by its sub-committees or the other
committees of the Board

e Such other relevant matters as the Committee takes upon itself in line with the broad scope of its
main duties and responsibilities.

5. Membership

5.1. The Committee shall be appointed by the Board to ensure representation by non-executive and
executive directors and will consist of:
e Three non-executive directors (one of whom will be the Chair of the Committee)
e Chief Nurse
o Executive Medical Director
o Chief Operating Officer

5.2. Each member will have one vote with the Chair having the casting vote, if required. Should a vote be
necessary, a decision will be determined by a simple majority.

...for a better solton
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5.3. The following members will be ordinarily expected to attend meeting.

Director of Corporate Governance

Deputy Director of Nursing

Director of Quality Governance

Director of Operations

Divisional Representation

Greater Manchester ICS Bolton Locality representative

5.4. Other key individuals will be co-opted to the Committee dependent on key work streams to be initiated.

5.5. From time to time the committee may wish to invite individuals to attend the meeting to aid in the
understanding of particular items. The Secretary will issue such invitations on behalf of the Chair of the
Committee.

5.6. The Deputy Chair or nominated individual will automatically assume the authority of the Chair should
the latter be absent.

5.7. Members are responsible for providing feedback to their Divisions/ Teams / committees they represent,
and any agreed actions or recommendations as required.
6. Quorum

6.1. A quorum will be no less than 5 members one of whom should be the Chair or their deputy and at least
two non-executive directors and two executive directors plus representation from the clinical divisions.

7. Attendance

7.1. Itis highly important that members attend the Quality Assurance Committee on a regular basis. No
more than two meetings should be missed in any one year unless due to extenuating circumstances.
Executive members are expected to nhominate a deputy to attend in their absence.

7.2. If a committee member is unable to attend the meeting or send a deputy then a formal summary report
of progress made against their areas of responsibility should be given, in advance of the meeting,
identifying the key issues that should be raised.

7.3. If a member fails to attend two consecutive meetings the Chair of the Committee will speak to the

individual. The Chair of the Committee will also be required to bring to the attention of the Chair of the
Trust if they feel that lack of attendance has not enabled adequate discussion or decision making

8. Agenda & Papers
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8.1. An agenda for each meeting, together with relevant papers, will be forwarded to committee members no
later than 5 days before the meeting.

8.2. Standard Agenda ltems
e Quality Dashboard and ward to Board heat map
e The Committee will receive reports from the following committees:
Clinical and Quality Governance Group
Professional Forum
Risk Management Group
Safeguarding Group
Mortality Group
Health and Safety Group

O O O O O O

9. Administration and Frequency of Meetings
9.1. The group will meet no less than 10 times a year.
9.2. The group may establish ‘task and finish’ groups to deliver specific actions.

9.3. The Committee will be supported by the Director of Corporate Governance and the secretariat whose
duties in this respect will include:

o Agreement of the agenda with Chair, Medical Director and Chief Nurse and collation of papers
o Taking the minutes and keeping an action log of matters arising and issues to be carried forward

o Advising the committee on pertinent areas

10. Monitoring Effectiveness
The Committee shall undertake an annual review of its performance and effectiveness against its annual
work plan, in order to evaluate the achievement of its duties.

11. Review of Terms of Reference
These Terms of Reference shall be reviewed annually or in light of changes in practice or legislation.

Changes to these Terms of Reference must be approved by the Board of Directors

Submitted to: Quiality Assurance Committee
Date of approval: October 2022

Date for next review: November 2023

...for a better solton
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Strateqy and Operations Committee — Terms of Reference

1. Authority

The Strategy and Operations Committee is authorised by the Board of Directors
(Board) to provide assurance on the operational performance and strategic planning
functions of the Trust. In addition, it will provide oversight and assurance of the
enabling digital and transformational work programmes.

2. Reporting Arrangements
The Committee will be accountable to the Board.

The minutes of Committee meetings shall be formally recorded by the Secretary. The
Chair of the committee will issue a Chair’s report to the Board and shall draw to the
attention of the Board any issues that require disclosure to the full Board, or require
action by the Trust Executive.

The Committee will refer to other Board governance committees, matters considered
by the Committee deemed relevant for their attention. The Committee will consider
matters referred to it by other governance committees.

3. Main Duties and Responsibilities

e To oversee and provide assurance on the monthly operational Integrated Board
Report

e To oversee performance against the Trust’s strategic ambitions and objectives
and ensure that the strategic programme is aligned and responsive to operational
priorities, as articulated in the Trust's annual business plan To approve and
monitor transformation and digital plans, ensuring their ongoing alignment to
operational priorities

e To provide assurance to the Board on the progress and delivery of
transformational and digital projects and programmes

e To maintain an understanding of wider local and national strategic drivers,
ambitions, targets and policies to ensure that BFT is responding to wider NHS
challenges and priorities

e Toreceive the Chair’s reports from the Performance & Transformation and Digital
Performance & Transformation Boards and provide assurance to the Board of
Directors on their work programmes

e To ensure that the Strategic Operational work programme follows the Trust’s
benefits realisation programme, with project and programmes adding clear and
demonstrable value to the Trust

e To encourage and enable risk managed innovation and experimentation as part
of achieving our transformation objectives

Performance

e To review the monthly Integrated Board Report and provide assurance to the
Board on the operational performance of the Trust

e To understand organisational operational pressures, priorities and opportunities,
and oversee the development and delivery of plans and programmes that support
optimal operation performance

Final Version (Ratified 24.10.22)
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e Provide assurance to the Board on progress towards delivery of annual
operational planning targets
e Provide assurance to the Board on organisational resilience

Strategy

e To oversee the development and delivery of the corporate strategy, and the
deployment of the annual strategic business plan

e Toreceive a quarterly performance report on progress against strategic ambitions
and objectives as described in the strategic business plan

e Oversee the continued evolution of the corporate strategy to ensure a focus on
future operational resilience

e To oversee the development and deployment of the Trust’s clinical strategy

e To recommend approval of Corporate, Clinical and Digital strategies and plan to
the Board

Digital

e To review and approve the Digital Plan, and associated annual digital business
plans

e To receive quarterly updates on delivery against the Digital Plan

e To provide scrutiny of strategic or transformational digital business cases

e To ensure that digital priorities and activities are aligned to operational risks and
priorities

e To oversee the development and delivery of the 3-year digital strategy

e Through the Digital Transformation & Performance Board Chair’s report, to
receive updates on performance and delivery of key digital transformation plans

Transformation

e Through the Performance & Transformation Board Chair’s report, to receive
updates on performance and delivery of key transformation plans

e To receive monthly updates on progress and delivery of transformational priorities

e To ensure the ongoing alignment of transformation plans with operational
priorities

e To oversee programmes of organisational transformation including the
transformation to an LCT

4. Membership

e Three Non-Executive Directors, with one of this number to act as Chair of the
Committee

Chief Operating Officer

Director of Strategy, Digital & Transformation

Director of People

Chief Nurse / Medical Director (one must be present)

In attendance:
Final Version (Ratified 24.10.22)
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Director of Operations

Deputy Director of Strategy

Chief Data Officer

Director of Digital

Associate Director of Organisational Development
Deputy Director of Finance

5. Chair
The Committee is chaired by a non-executive director as appointed by the Chair of the
Board of Directors. In the absence of the committee chair another non-executive will
chair.

6. Frequency of Meetings
Monthly

7. Quorum

Two Executive Directors, one of whom must be the Medical Director or the Chief Nurse
and two Non-Executive Directors.

8. Attendance
If a member fails to attend two consecutive meetings the Chair of the committee will
speak to the individual. The Chair will also be required to act if they feel that lack of
attendance has not enabled adequate discussion or decision-making.

10.Agenda and Papers
An agenda for each meeting, together with relevant papers, will be forwarded to
committee members to arrive no later than 4 working days before the meeting.

11.Standard Agenda Items

e Integrated Performance Report

¢ Chair’s report from the Performance & Transformation Board

¢ Chair’s report from the Digital Performance & Transformation Board
e Quarterly review of strategic objectives and milestones

e Service spotlight sessions

12.0rganisation

The Committee will be supported by a member of the Executive secretariat, whose
duties in this respect will include:

Final Version (Ratified 24.10.22)
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Organisation of the agenda in consultation with the Chief Operating Officer, the
Director of Strategy, Digital & Transformation and Chair if necessary, attendees and
collation of papers

Taking the minutes and keeping a record of matters arising and issues to be carried
forwards

Minutes of the meeting will be approved by the committee members.
13.Monitoring Effectiveness

The Committee will undertake an annual review of its performance against its annual
work plan which will go to the Board for review.

14.Review of Terms of Reference

These Terms of Reference will be reviewed in March 2023, and will then move to
annual cycle of review.

Final Version (Ratified 24.10.22)
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Risk Management Group
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Terms of Reference of the Quality Assurance Committee

1. Authority

1.1. The Quality Assurance Committee (The Committee) is established as a Committee to the Board
of Bolton NHS Foundation Trust and is authorised to investigate any activity within its terms of
reference.

1.2. The Committee is authorised by the Board to obtain, within the limits set out in the Trust Scheme
of Delegation, outside legal or other independent professional advice on any matter within its terms
of reference.

1.3. The Committee is authorised to seek any information it requires from any employee and all
employees are directed to co-operate with any request made by the Committee.

2. Decisions

2.1. The Quality Assurance Committee is a decision-making committee.

2.2. Decisions by the Committee must accord with the requirements of the Standing Orders and the
Scheme of Delegation — General Principles and be reported to the next available Board of
Directors meeting via the Chair report of the Quality Assurance Committee

3. Reporting Arrangements

3.1. The Quality Assurance Committee will be accountable to the Board of Directors.

3.2. The minutes of Committee meetings shall be formally recorded and approved by the subsequent
meeting. The Chair of the Committee shall through the Chair’s report, draw to the attention of the
Board any issues that require disclosure to the full Board, or require executive action.

3.3. The Committee will refer to the other relevant Committees (Audit Committee, People Committee,
Finance and Investment Committee, and the Strategy and Operations Committee) matters
considered by the Committee deemed relevant for their attention. The Committee will also
consider matters referred to it by other Committees.

3.4. The annual work plan of the Committee may be reviewed by the Audit Committee at any given
time.

4. Main Duties and Responsibilities

e To promote systems which provide assurance and improve the quality of care, safety and experience
of patients, carers, staff and visitors to the Trust.
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¢ The Committee will exercise oversight of the systems of governance and risk management and seek
assurance that they are fit-for-purpose, adequately resourced and effectively deployed to concentrate
on matters of concern.

o To oversee the effective management of risks as appropriate to the purpose of the committee

¢ The Committee will seek assurances that the Trust complies with its own policies and all relevant
external regulations and standards of governance and risk management.

o Review gquality governance and require action to address any non-compliance with key regulatory
frameworks and policies

e Review and have oversight of any relevant external reports including those from the CQC and ensure
that robust action plans are devised and performance managed to address any identified deficiencies
in clinical governance.

e To have an overview of the process to investigate and learn from serious incidents.

e Satisfy itself and the Board that the structures, processes and responsibilities for identifying and
managing key risks to patients, staff and the organisation are adequate.

e To ensure that standards and procedures relating to risk are embedded throughout the Trust, with
mechanisms through the Committee for detailed scrutiny of high and significant areas, including
consultation with appropriate Trust staff.

e Such other relevant matters which the Board may delegate to the Committee

e Such other relevant matters which are referred to the Committee by its sub-committees or the other
committees of the Board

e Such other relevant matters as the Committee takes upon itself in line with the broad scope of its
main duties and responsibilities.

5. Membership

5.1. The Committee shall be appointed by the Board to ensure representation by non-executive and
executive directors and will consist of:
e Three non-executive directors (one of whom will be the Chair of the Committee)
e Chief Nurse
o Executive Medical Director
o Chief Operating Officer

5.2. Each member will have one vote with the Chair having the casting vote, if required. Should a vote be
necessary, a decision will be determined by a simple majority.
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5.3. The following members will be ordinarily expected to attend meeting.

Director of Corporate Governance

Deputy Director of Nursing

Director of Quality Governance

Director of Operations

Divisional Representation

Greater Manchester ICS Bolton Locality representative

5.4. Other key individuals will be co-opted to the Committee dependent on key work streams to be initiated.

5.5. From time to time the committee may wish to invite individuals to attend the meeting to aid in the
understanding of particular items. The Secretary will issue such invitations on behalf of the Chair of the
Committee.

5.6. The Deputy Chair or nominated individual will automatically assume the authority of the Chair should
the latter be absent.

5.7. Members are responsible for providing feedback to their Divisions/ Teams / committees they represent,
and any agreed actions or recommendations as required.
6. Quorum

6.1. A quorum will be no less than 5 members one of whom should be the Chair or their deputy and at least
two non-executive directors and two executive directors plus representation from the clinical divisions.

7. Attendance

7.1. Itis highly important that members attend the Quality Assurance Committee on a regular basis. No
more than two meetings should be missed in any one year unless due to extenuating circumstances.
Executive members are expected to nhominate a deputy to attend in their absence.

7.2. If a committee member is unable to attend the meeting or send a deputy then a formal summary report
of progress made against their areas of responsibility should be given, in advance of the meeting,
identifying the key issues that should be raised.

7.3. If a member fails to attend two consecutive meetings the Chair of the Committee will speak to the

individual. The Chair of the Committee will also be required to bring to the attention of the Chair of the
Trust if they feel that lack of attendance has not enabled adequate discussion or decision making

8. Agenda & Papers
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8.1. An agenda for each meeting, together with relevant papers, will be forwarded to committee members no
later than 5 days before the meeting.

8.2. Standard Agenda ltems
e Quality Dashboard and ward to Board heat map
e The Committee will receive reports from the following committees:
Clinical and Quality Governance Group
Professional Forum
Risk Management Group
Safeguarding Group
Mortality Group
Health and Safety Group

O O O O O O

9. Administration and Frequency of Meetings
9.1. The group will meet no less than 10 times a year.
9.2. The group may establish ‘task and finish’ groups to deliver specific actions.

9.3. The Committee will be supported by the Director of Corporate Governance and the secretariat whose
duties in this respect will include:

o Agreement of the agenda with Chair, Medical Director and Chief Nurse and collation of papers
o Taking the minutes and keeping an action log of matters arising and issues to be carried forward

o Advising the committee on pertinent areas

10. Monitoring Effectiveness
The Committee shall undertake an annual review of its performance and effectiveness against its annual
work plan, in order to evaluate the achievement of its duties.

11. Review of Terms of Reference
These Terms of Reference shall be reviewed annually or in light of changes in practice or legislation.

Changes to these Terms of Reference must be approved by the Board of Directors

Submitted to: Quiality Assurance Committee
Date of approval: October 2022

Date for next review: November 2023
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Strateqy and Operations Committee — Terms of Reference

1. Authority

The Strategy and Operations Committee is authorised by the Board of Directors
(Board) to provide assurance on the operational performance and strategic planning
functions of the Trust. In addition, it will provide oversight and assurance of the
enabling digital and transformational work programmes.

2. Reporting Arrangements
The Committee will be accountable to the Board.

The minutes of Committee meetings shall be formally recorded by the Secretary. The
Chair of the committee will issue a Chair’s report to the Board and shall draw to the
attention of the Board any issues that require disclosure to the full Board, or require
action by the Trust Executive.

The Committee will refer to other Board governance committees, matters considered
by the Committee deemed relevant for their attention. The Committee will consider
matters referred to it by other governance committees.

3. Main Duties and Responsibilities

e To oversee and provide assurance on the monthly operational Integrated Board
Report

e To oversee performance against the Trust’s strategic ambitions and objectives
and ensure that the strategic programme is aligned and responsive to operational
priorities, as articulated in the Trust's annual business plan To approve and
monitor transformation and digital plans, ensuring their ongoing alignment to
operational priorities

e To provide assurance to the Board on the progress and delivery of
transformational and digital projects and programmes

e To maintain an understanding of wider local and national strategic drivers,
ambitions, targets and policies to ensure that BFT is responding to wider NHS
challenges and priorities

e Toreceive the Chair’s reports from the Performance & Transformation and Digital
Performance & Transformation Boards and provide assurance to the Board of
Directors on their work programmes

e To ensure that the Strategic Operational work programme follows the Trust’s
benefits realisation programme, with project and programmes adding clear and
demonstrable value to the Trust

e To encourage and enable risk managed innovation and experimentation as part
of achieving our transformation objectives

Performance

e To review the monthly Integrated Board Report and provide assurance to the
Board on the operational performance of the Trust

e To understand organisational operational pressures, priorities and opportunities,
and oversee the development and delivery of plans and programmes that support
optimal operation performance

Final Version (Ratified 24.10.22)
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e Provide assurance to the Board on progress towards delivery of annual
operational planning targets
e Provide assurance to the Board on organisational resilience

Strategy

e To oversee the development and delivery of the corporate strategy, and the
deployment of the annual strategic business plan

e Toreceive a quarterly performance report on progress against strategic ambitions
and objectives as described in the strategic business plan

e Oversee the continued evolution of the corporate strategy to ensure a focus on
future operational resilience

e To oversee the development and deployment of the Trust’s clinical strategy

e To recommend approval of Corporate, Clinical and Digital strategies and plan to
the Board

Digital

e To review and approve the Digital Plan, and associated annual digital business
plans

e To receive quarterly updates on delivery against the Digital Plan

e To provide scrutiny of strategic or transformational digital business cases

e To ensure that digital priorities and activities are aligned to operational risks and
priorities

e To oversee the development and delivery of the 3-year digital strategy

e Through the Digital Transformation & Performance Board Chair’s report, to
receive updates on performance and delivery of key digital transformation plans

Transformation

e Through the Performance & Transformation Board Chair’s report, to receive
updates on performance and delivery of key transformation plans

e To receive monthly updates on progress and delivery of transformational priorities

e To ensure the ongoing alignment of transformation plans with operational
priorities

e To oversee programmes of organisational transformation including the
transformation to an LCT

4. Membership

e Three Non-Executive Directors, with one of this number to act as Chair of the
Committee

Chief Operating Officer

Director of Strategy, Digital & Transformation

Director of People

Chief Nurse / Medical Director (one must be present)

In attendance:
Final Version (Ratified 24.10.22)
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Director of Operations

Deputy Director of Strategy

Chief Data Officer

Director of Digital

Associate Director of Organisational Development
Deputy Director of Finance

5. Chair
The Committee is chaired by a non-executive director as appointed by the Chair of the
Board of Directors. In the absence of the committee chair another non-executive will
chair.

6. Frequency of Meetings
Monthly

7. Quorum

Two Executive Directors, one of whom must be the Medical Director or the Chief Nurse
and two Non-Executive Directors.

8. Attendance
If a member fails to attend two consecutive meetings the Chair of the committee will
speak to the individual. The Chair will also be required to act if they feel that lack of
attendance has not enabled adequate discussion or decision-making.

10.Agenda and Papers
An agenda for each meeting, together with relevant papers, will be forwarded to
committee members to arrive no later than 4 working days before the meeting.

11.Standard Agenda Items

e Integrated Performance Report

¢ Chair’s report from the Performance & Transformation Board

¢ Chair’s report from the Digital Performance & Transformation Board
e Quarterly review of strategic objectives and milestones

e Service spotlight sessions

12.0rganisation

The Committee will be supported by a member of the Executive secretariat, whose
duties in this respect will include:

Final Version (Ratified 24.10.22)

...for a better soiton
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Organisation of the agenda in consultation with the Chief Operating Officer, the
Director of Strategy, Digital & Transformation and Chair if necessary, attendees and
collation of papers

Taking the minutes and keeping a record of matters arising and issues to be carried
forwards

Minutes of the meeting will be approved by the committee members.
13.Monitoring Effectiveness

The Committee will undertake an annual review of its performance against its annual
work plan which will go to the Board for review.

14.Review of Terms of Reference

These Terms of Reference will be reviewed in March 2023, and will then move to
annual cycle of review.

Final Version (Ratified 24.10.22)

...for a better soiton
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Agenda Item:
10

Title: Strategic Operations Committee
Meeting: Board of Directors Assurance v

. th . .
Date: 24™ November 2022 Purpose Discussion
Exec Sponsor S_ha_lron Martin, Dlrector_of Strategy, Decision

Digital and Transformation

This report provides an update on the September and October Strategic

Summary: Operations Committee.

Previously

considered by: N/A

Proposgd The Board is requested to note and be assured that all appropriate
Resolution

measures are being taken.

This issue impacts on the following Trust ambitions

To provide safe, high quality and Our Estate will be sustainable and developed
compassionate care to every person every | ¥ |in a way that supports staff and community | v
time Health and Wellbeing

To integrate care to prevent ill health,

To be a great place to work, where all staff |

i i v
feel valued and can reach their full potential improve wellbeing and meet the needs of the

people of Bolton

To develop partnerships that will improve
services and support education, research and | v
innovation

To continue to use our resources wisely so | .
that we can invest in and improve our services

Rebecca Ganz, Non-Executive
Director

Rebecca Ganz, Non-

Executive Director Presented by:

Prepared by:

...for a better soiton
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Board of Directors
29 September 2022
Board of Directors

Name of Committee/Group: | Strategic Operations Committee
26th September 2022

Rebecca Ganz, Non-Executive Director

Report to:

Date of Meeting:
Chair:
Members Present:

Date of next meeting:

Parent Committee:
Quorate (Yes/No):
Key Members not

Yes
Andy Chilton, Rachel Tanner.

Francis Andrews, Sharon Katema, Sharon Martin, James Mawrey,
Martin North, Tyrone Roberts, Alan Stuttard, Rae Wheatcroft.

In attendance: Sam Ball, Rachel Carter, Faye Chadwick, Rayaz Chel,
Tracy lles, Jake Mairs, Rachel Noble, Julie Ryan, Jo Street, Brett
Walmsley, Judith Richardson (minutes)

present:

Key Agenda Items: | Lead Key Points Action/decision
Terms of R Ganz e The Committee received the Terms of Reference for this newly established | ¢ The Committee clarified that SOC would be
Reference Committee, the purpose of which is to provide assurance to the Board of Directors responsible for Corporate, Digital and
on the operational performance and strategic planning functions of the Trust Clinical strategies as part its remit
along with oversight and assurance of the associated digital and transformational | ¢ The Chair agreed that the Terms of
work programmes. Reference would be updated with suggested
e Comments and suggested amendments were received on quoracy, comments and circulated to all attendees
responsibilities, clinical membership, Committee effectiveness review period, outside of the meeting and submitted to the
along with some slight refinements to wording/language. next meeting for final ratification.
Children’s Services | T lles The Committee received the comprehensive presentation from T lles, Divisional | ¢ The presentation was well received by the

‘Spotlight’

Director of Operations for Family Care and F Chadwick, Assistant Divisional Nurse
Director for Family Care. The presentation outlined the current Children’s & Young
People’s Transformation Programme focussing on:

— the 0-19 service user engagement response,

— SEND agenda,

—  Family Hubs,

— Health Inequalities

— Transition to Adult Services.

The 0-19 Transformation Programme has been developed in Local Authority and
takes into account national SEND policy and Family Hubs provision.

The Committee welcomed the fantastic work the Division has done engaging with
children and families using the voluntary sector to engage with communities the
FT would normally not reach.

The Committee discussed the risks for a 3 year contract for this service pose and
agreed that such a short term contract poses operational issues and does not
support a fully integrated service long term.

Committee  who  acknowledged the
innovative engagement and co-production
approach as an exemplar piece of work to
use across the organisation and System
working.

The work being done on transition to Adult
Services was noted as being at an earlier
stage. The Committee looked forward to
future updates.

The executive sponsor for the children’s
transformation programme would be picked
up outside of the meeting by the Executive
Directors and an update provided to the next
meeting.

Executive Directors are currently working
with Bolton Council to discuss contract
models including a potential longer contract
term.

No assurance — could have a significant impact on quality, operational or financial performance;
Moderate assurance — potential moderate impact on quality, operational or financial performance
Assured — no or minor impact on quality, operational or financial performance

Please complete to highlight the key discussion points of the meeting using the key
to identify the level of assurance/risk to the Trust
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Performance and
Transformation
Board Chairs
Report

S Martin

The Committee received and noted the key points from the meeting held on 5%
September 2022:

Elective Programme:

Cancer Performance remains a challenge across a number of specialities, due to
capacity, increased referrals, and annual leave impacting on our pathways. A
Cottrell is currently leading on a piece of work to improve overall cancer
performance.

Continued work on RTT and waiting list management has provided some
achievements but it is still in need of improvement.

Urgent Care:

Decline in 12 hours performance and patients who have no criteria to reside
Stroke improvement numbers are declining partly due to bed pressures at Salford
and additional admin training, in order to improve SNAP data will help with
performance

Maternity Transformation Group:

Concerns with CNST achievement for 2023, which is largely around changes in the
data required and the Family Care Division are working with EPR to rectify the
issues.

Targeted piece on work on the Training Compliance for CNST with positive
improvements, however, unable to provide assurance of compliance.

Finance and Intelligence Group:

Noted that this is an integral group to the organisation pulling in themes on the
operational plan, annual contracting review, model hospital and patient level
costings

A T&F Group is being created around the Contracting update to review SLAs and
concerns around the pay award

The Committee reviewed both the
Performance and Transformation Board
Chair’s Report and Month 5 IPM in tandem
NCTR length of stay was discussed as future
deep dive ‘back door’ spotlight for the
Committee as the NCTR number of patients
continues at materially the same volume,
with a focus on reducing the number of
NCTR days being a key focus.

Urgent Care performance was noted as
declining including in the context of GM
Peers and monthly updates including a
possible ‘front door spotlight’ would be
appropriate to consider this further.

The interplay between ED, the Urgent
Treatment Centre and SDEC were discussed
around the need for simplification to help
service users navigate their care options.
Division will re-do the Capacity and Demand
work going forward and will start by
targeting certain areas that are struggling
more specifically with Cancer

An update from the deep dive work into
Audiology and its impact on diagnostic
performance will be provided to the next
PTB meeting

J Street will work with the Division on where
the assurance needs to be provided to with
the Training Compliance Action Plan for
CNST compliance

PIFU is achieving but need to pick up
performance system in the Division against
the 104% target

Please complete to highlight the key discussion points of the meeting using the key
to identify the level of assurance/risk to the Trust

No assurance — could have a significant impact on quality, operational or financial performance;
Moderate assurance — potential moderate impact on quality, operational or financial performance
Assured — no or minor impact on quality, operational or financial performance
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Month 5 - J Street The Committee received the high level metrics and operational performance across | ¢ Please see comments relating to the

Operational IPM the Trust noting the key points from Month 5: Performance and Transformation Board
Access: Chair’s Report, as the IPM was reviewed at
e Ambulance handover performance remains the top operational challenge. There the same time as the Chair report

have been some recent improvements due to the new escalation process agreed
with NWAS and work is on-going with the in-hospital flow programme and ‘Warm
up to Winter’ campaign to improve performance

e RTT position - overall the waiting list continues to grow but confident that there
is sufficient theatre capacity to meet the recovery milestone before April 2023

e Deterioration in DMO1 performance in August mainly due to annual leave. All
specialties have plans in place to recover the position in September

Productivity:

e Continued pressures with NC2R which is being experienced across GM. Assurance
received that whilst the number is high all the on-going improvement work is
having a positive impact in terms of turnover, however, this is not the case with
reducing the number overall

e Assurance received that a long term locum has been secured in Stroke which is
predicted to have a positive impact on TIA and on in-patient stroke metrics. Both
Bolton and Salford are experiencing pressures in relation to admission and
discharge impacting on flow across the two units and are working jointly to
resolve the issues

e Re-admission and day case rates remain consistently good.

Cancer:

e The Trust failed the 62-day standard for July and based on the current
performance the quarter is predicted to fail. The Trust has undertaken a deep
dive into all cancer pathways which do not meet the 62-day target, diagnostic
delays are a major factor and these are being managed on a specialty by specialty
basis.

e The Trust is working with GM to support recovery of the cancer position and will
take part in a two-week accelerator initiative, focussing on inpatient diagnostics
and surgical first treatments.

e Passed the 2 week wait standard in July for the first time since November 2021

No assurance — could have a significant impact on quality, operational or financial performance; Please complete to highlight the key discussion points of the meeting using the key
Moderate assurance — potential moderate impact on quality, operational or financial performance to identify the level of assurance/risk to the Trust
Assured — no or minor impact on quality, operational or financial performance
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Community:
e Additional finances received to support with the anticipated surges through the
Winter months including development of home care bridging service and funding
to support with discharge to assess at home 7 days a week.
e Additional winter schemes to reduce NCR include but are not exclusive:
e |Initiative to reduce the number of people admitted who reside in care homes
— Initiatives to support homeless and vulnerable adults to avoid admission
—  Work with system partners to ensure vulnerable citizens and staff are
supported to have the flu and Covid vaccination

— The Bolton Integrated Partnership has commissioned AQuA to work with the
Trust to review whole system flow and implement any required new service
models. As part of the next phase there is focus on ensuring the MDT
functions effectively at ward level, there is timely preparedness of discharge
medication and improving the access for the most relevant person to
undertake the MCA all of which will contribute to improving flow and
preventing avoidable delays to discharge

Winter Plan Exec J Street The Committee received the high level summary of the Trust’s Winter Plan for | ¢ The Committee noted that in the context of
Summary 2022/23, noting the approach to Winter review and planning adopted this year and the significant BAU pressures noted in the
the financial implications. PTB Chair and IPM reports, the Winter Plan
e The Committee accepted the transformational priorities and operational wider contains substantial risk
plans and supported the monitoring process for the Winter plan. e JM confirmed that an action plan to increase
e The Committee acknowledged that the Plan was not without risks to delivery and uptake of Health and Wellbeing resources is
was based on bed modelling and intelligence which will be adapted in a worst being provided to the People Committee in
case scenario and is part of a wider system plan that feeds into GM and the October.
Locality Plan.

o The Committee noted that with regards to Workforce and supporting resilience
in Winter, less than 1% of staff are utilising Health and Wellbeing resources.

No assurance — could have a significant impact on quality, operational or financial performance; Please complete to highlight the key discussion points of the meeting using the key
Moderate assurance — potential moderate impact on quality, operational or financial performance to identify the level of assurance/risk to the Trust
Assured — no or minor impact on quality, operational or financial performance
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Digital R The Committee received the Chairs report from the meeting held on 12" September The Committee acknowledged the huge
Performance and Wheatcroft | noting the following key points: scale and scope of the digital work
Transformation Digital Programme Group Chair Report: programme to be carried out and suggested
Board Chairs e The overall programme RAG rating remains red due to the significant level of risks that it would be helpful to understand which
Report impacting on the delivery of the programme plan relating to challenges in the projects needed to be achieved and which
recruitment of staff; the volume of projects requiring resource; costs in delays in could be paused. The Chair requested an
delivery of components and the increase in the rate of business as usual/requests update to the next meeting of this
for support. Committee
Community EPR Update:
e The Digital Team are working with the EPR provider to discuss delays to the
Community EPR implementation and an update will be provided in the next
meeting.
Clinical Coding:
e Clinical Coding are still under pressure and currently reliant on contractor coders.
As qualified coders are in such high demand nationwide, applicants for vacancies
are interviewed immediately such is the level of competition across trusts
e A Facebook campaign for the recruitment of clinical coders is being launched to
brand ourselves more competitively with other trusts which will include a full
training and remote working package.
Information S Martin The Committee received and approved the IG Annual Report which gave assurance The Chair wished to acknowledge the huge
Governance on the IG workplan. It outlined the key activity, achievements and issues for the scale and scope of the work achieved to date
Annual Report reporting period 1 April 2021 to 30 June 2022 noting the following highlights: by the IG Team and the Committee approved
2021/22 e The Trust achieved the Data Security and Protection Toolkit standard for 2021/22 the report

e Significant amount of FOI requests received

e Subject Access Requests increasing and this impacts on the capacity from the
Team and Divisions

e PWC reviewed the process for compiling the Data Security Protection Toolkit
and the evidence available for a sample of 58 requirements. The overall Risk
Rating for Bolton NHS Foundation Trust is ‘Moderate’ and both
recommendations have action plans in place.

No assurance — could have a significant impact on quality, operational or financial performance;
Moderate assurance — potential moderate impact on quality, operational or financial performance
Assured — no or minor impact on quality, operational or financial performance

Please complete to highlight the key discussion points of the meeting using the key
to identify the level of assurance/risk to the Trust
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Digital Plan B Walmsley | The Committee received the 2-year Digital Plan for 2022/23 - 2023/24. The plan is | ¢ The Committee requested that:

2022/23 - 2023/24 structured around the delivery of 4 strategic objectives; Digital Patient Journey; — the language and journey within the
Integrated Records and Systems; Digital Organisation and Digital Workforce report is simplified
The 2 year plan reflects the current significant changes within the sector such that a — it should include a section on the
longer 5 year plan is not appropriate at this time. deliverability of the work plan

— It should be separated into what has
been delivered and what has been
approved and what still needs to be
approved

— how it benefits both staff and end
service users

e The next draft is due to be submitted to the
meeting in  October before onward
submission to the November Board of

Directors meeting.

90-day priorities R Noble The Committee received and approved the proposed approach to identifying, | e The Committee clarified that the annual
(Q3) and strategic progressing and reporting on priority programmes of work across the organisation for plan will be reviewed quarterly for
golden threads the five priorities agreed with the Board of: milestone achievements/outcomes rather
e Children & Young People services than annual ‘strategies’
e Digital and Data e The Committee looked forward to
e Operational plan and recovery programmes receiving quarterly achievement updates,
e People while also registering concern at the
e System Transformation additional work required to deliver this
visibility

Items to escalate to the Board:
e NCTR represents over 1/3 of adult beds

e Urgent Care, 12-hour performance is declining

e Cancer, predicted to fail current quarter

e Maternity, regarding CNST compliance and EPR Go Live
e Winter plan level of risk given current BAU pressures

e Feasibility of completing the digital programme in the anticipated timeframe, given its scale

No assurance — could have a significant impact on quality, operational or financial performance; Please complete to highlight the key discussion points of the meeting using the key
Moderate assurance — potential moderate impact on quality, operational or financial performance to identify the level of assurance/risk to the Trust
Assured — no or minor impact on quality, operational or financial performance
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Name of Committee/Group:

Strategic Operations Committee

Report to:

Board of Directors

Date of Meeting:

24" October 2022

Date of next meeting:

215 November 2022

Chair:

Rebecca Ganz, Non-Executive Director

Parent Committee:

Board of Directors

Members Present:

Francis Andrews, Sharon Katema, Sharon Martin, Martin North, Tyrone Roberts, Alan
Stuttard, Rae Wheatcroft.

In attendance: Sam Ball, Rachel Carter, Jake Mairs, Rachel Noble, Brett Walmsley,
Michelle Cox, Michael Clarke, Matthew Greene, Michelle McConvey (minutes)

Quorate (Yes/No):

Yes

Key Members not present: James Mawrey, Andy Chilton, Rachel Tanner,

Joanne Street.

Key Agenda Items:

Lead

Key Points

Action/decision

Elective Recovery

M Cox

The Committee received the Elective Recovery presentation from M Cox, Divisional
Director of Operations for Anaesthetics and Surgical Services, noting recovery from
the pandemic will take approximately 10-15 years. The presentation focussed on:

e Why we need to recover

e NHS Elective Recovery Plan

e Progress made so far
RTT Summary Position
78+ Waiters Forecast
DMO1 Summary
Current pressures
Our Challenges:
Plans to Recover:
Non admitted Transformation Programme (October 2022):

e Our priorities — Health Inequalities
MC confirmed all risks are recorded through the risk register process and majority of
the elective recovery sit within ASSD remit. Theatre capacity and bed access are
the two greatest risks. Elective procedures will be reduced over the Christmas 3
week period, any longer then additional risks will be added into the system. RW
explained how we are working more closely than before with GM colleagues and this
is helping us collaboratively. However, this could add to our risks as we may be
asked to support other organisations who are in a worse position.

Regarding the GP Advice and Guidance and Non Admitted Transformation, S Ball
has been meeting with Clinical Leads sharing good news stories to be filtered through
the system to drive awareness. The Trust needs to turn around requests within 48
hours for this to have maximum impact.

In terms of two areas that could impact the scale and pace of elective recovery, Did
Not Attend and Patient Initiated Follow Up were identified as areas of focus.

It was confirmed that 2 new theatres will not provide us with additional capacity but as
we are bidding for 4 theatres and providing we get all 4 theatres the extra capacity
will be used for paediatric capacity as well as supporting GM. The extra theatre
space will be used to support our day care unit whilst we refurb our current day care
unit as a paediatric hub.

The Elective Recovery spotlight was noted by
the Committee.

SOC Terms of Reference to include oversight of
major risks affecting the top five transformation
priorities.
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Performance and
Transformation
Board Chairs
Report & Digital
Plan update
combined

noting the following key points:

e Issues identified with information recording - clinical correspondence in A&E. S
Irving has confirmed there will be education to ensure ED colleagues are
prompted to complete all the data within clinical correspondence. S Martin has
asked for assurance for the next meeting.

e The EPR Go Live within ED went very well on the 12t October. S Martin
expressed her thanks to B Walmsley and everyone involved.

e The timescales of Community EPR rollout have changed recently and the Digital
team are working through closely with Allscripts to explore what is feasible and
relevant timeframes. An update has been requested for the next meeting.

e Digital team have been working hard to prioritise all the equipment being rolled
out to the wards purchased at the close of 21/22. There is a monthly update to
show where this is up to give assurance to the Divisions.

e The staffing issues within the Digital Teams continue to be a risk.

e The Board received and noted the Service Desk Update Report which provided
an overview of the issues and requests reported to the IT Service Desk during
September 2022

e Clinical Coding to continue to achieve 100% cases coded in the timescales

90-day priorities R Noble The Committee received the first draft of the workplan which describes known Received with agreement this will be developed
(Q3) and strategic priorities for the next 12 months, with a summary of issues for Q3 and Q4 2022/23. over the coming months.
golden threads Going forward, the report will contain a highlight report quarterly.

e The key risk for the period is that a high volume of consultative work is underway | The Committee requested enabling easy
at a time when operational pressures within the organisation will reach their peak. | triangulation to the top 5 transformation
Mitigations are in place, and work programmes will be kept under review with priorities.
regular reports made to the Committee to highlight any emerging risks.

e The aspiration for Q4 is to ready the organisation for a simplified approach to The Committee confirmed the need to have an
delivery in 2023/24. There will be significant volumes of information to synthesise | outcomes focus together with indicative
during Q4 as the clinical and corporate strategies, the digital and people plans timeframes, to enable milestone tracking over a
take shape, and the operational planning guidance is published. 12 month period within the context of a wider

multi-year plan.
Corporate R Noble The Committee received a verbal update noting the key highlights provided by the The NEDs requested regular updates on the
Strategy Progress Deputy Director of Strategy. discussions between the Execs and the
Report e There will be virtual staff sessions around the strategy focusing on the 6 ambitions | Divisions to sense check and provide assurance
already in place. This will include 1:1 interviews with Execs, Divisions and staff to the Board.

e The plans will be about the engagement and communication work.

« In the background research and evidence will be gathered to provide an The Chair will meet with R Wheatcroft, S Martin,
opportunity to look at best practice on where to focus differently in the R Noble and J Street to confirm how this will
organisation, aligning to national and regional plans. happen.

Terms of R Ganz The Committee received Version 2 of the Terms of Reference which incorporated the | The Committee approved the Terms of
Reference suggested updates to Version 1. Reference subject to this final amendment and
agreed to review the TORs in 6 months given

A Stuttard noted the Committee had previously agreed for the quorum to have 2 the early evolution of the Committee

Execs and 2 NED in attendance of whom one member is to be either the Medical

Director or Chief Nurse.

Digital S Martin The Committee received the Chairs report from the meeting held on 10 October

RAG Rating for Clinical Coding and Service
Desk to be Amber instead of Green due to the
staffing.

Overview of EPR progress to the next
Committee including the timescales for roll out.




Strategic Operations Committee Chairs Report

Miya Business S Martin The Miya Business Case was noted for information only. This has already been The Committee agreed that it should see

Case signed off by CRIG strategically significant business cases before
they go to CRIG when feasible.

Month 67 R The Committee received the high level metrics and operational performance across Request for IPM Exec Summary to be reviewed

Operational IPM Wheatcroft | the Trust from the Chief Operating Officer noting the key points from Month 6 by Exec for accuracy, which will include the

and Performance
& Transformation
Board Chairs

Report combined

including:

e Urgent Care:
The Trust is currently operating under extreme pressure adjacent to OPEL 4.
Actions have been put in place to review again however if we are unable to de-
escalate further mitigations will have to be taken. Stockport are in a similar
position to Bolton and even though the Urgent Treatment Centre is up and
running unfortunately this hasn’'t reduced numbers. RW confirmed the biggest
focus to mitigate pressure is reducing Length of Stay to deal in the context of
consistent levels of NCTR.

e Cancer
Bolton is currently the best in the country and have been provided great feedback
from NHSE during a recent visit and review of our performance against the Faster
Diagnosis Standards.

There was a discussion regarding the Maternity targets indicated in the Executive
Summary does not reflect the reality in terms of assurance as this is not giving an
accurate view of where we actually are. MN explained the outcomes are good for
Maternity but they don’t represent what is actually happening and the challenges
despite the good outcomes evidenced. It was noted that the Director of Midwifery is
reviewing Board Assurance in relation to maternity services.

The Chief Operating Officer confirmed the details from the Integrated Performance
Report relating to Maternity Services are reviewed at Quality Assurance Committee.

The Chair of the Committee expressed concern regarding a possible ambulance
strike and if this has been factored into any of the scenarios. RW confirmed Core
Emergency Services will be provided to support the Trust.

areas reported to SOC
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