Board of Directors - Part One
Thu 25 March 2021, 09:00 - 12:30

Webex
Agenda

09:00 - 09:05
5 min

09:05-09:30
25 min

09:30-09:31
1 min

09:31-09:32
1 min

09:32-09:34
2 min

09:34-09:37
3 min

09:37 - 09:40
3 min

09:40 - 09:50
10 min

1. Welcome and Introductions

Verbal Donna Hall
Bj 01 Agenda Board meeting March 2021 - Part one.pdf (2 pages)

2. Patient Story

Verbal

3. Apologies for Absence

Verbal Esther Steel

4. Declarations of Interest

Verbal Donna Hall

5. Minutes of the meeting held on 28 January 2021

Minutes Donna Hall

B 05 Board of Directors Minutes - 28.01.2021 (Part 1).pdf (8 pages)

6. Action Sheet

Action Sheet Donna Hall
B 06 Board actions January 2021.pdf (1 pages)

7. Matters Arising

Verbal Donna Hall
8. CEO Report
Report Fiona Noden

Bj 08 CEO report March 21_v2.pdf (7 pages)



09:50-10:20
30 min

10:20-10:30
10 min

10:30-10:45
15 min

10:45-11:00
15 min

11:00-11:10
10 min

11:10-11:25
15 min

11:25-11:40
15 min

11:40 - 11:50
10 min

11:50 -12:00
10 min

9. Integrated Performance Report

Report Executives

Bj 09 Trust Board Report M11 v1.1.pdf (49 pages)

10. People Committee Chair Report

Chair Report Malcolm Brown
B 10. People Committee Chair's Reports (Feb & March 2021).pdf (10 pages)

11. Staff Survey Results

Report James Mawrey

Bj 11. NHS Staff Survey Results - Board 25.03.21 (FN Approved).pdf (100 pages)

12. Quality Assurance Committee Chair Report

Chair Report Andrew Thornton
B 12 QA Chair report March 2021.pdf (9 pages)

13. Learning from Deaths Report

Report Francis Andrews

Bi 13 BoD Learning From Deaths report 25.3.21.pdf (14 pages)

14. Ockenden Report

Report Karen Meadowcroft
Update on Actions

B 14 board update march 21 Ockenden.pdf (7 pages)

15. Finance and Investment Committee Chair Report

Chair Report Jackie Njoroge
B 15 F&l Chair Reports.pdf (7 pages)

16. Trust Transformation Board Chair Report

Chair Report Martin North
Bj 16 TTDB chairs report 15.03.21 and 15.02.21.pdf (7 pages)



12:00-12:10
10 min

12:10-12:20
10 min

12:20-12:30
10 min

17. Audit Committee Chair Report

Chair Report Alan Stuttard
Bj 17. Audit Committee Chair Report - Board of Directors - 25.03.21.pdf (7 pages)

18. Changes to Trust Constitution

Report Esther Steel
Bj 18 Constitution changes Board of Directors March 2021.pdf (76 pages)

19. Any Other Business

Verbal Donna Hall



Bolton NHS Foundation Trust - Board Meeting 25 March 2021

Location: WebEx

Time: 09.00

09.00 | 1. Welcome and Introductions Chair Verbal
09.05 | 2. Patient Story
09.30 | 3. Apologies for Absence DCG Verbal Apologies noted

4, Declarations of Interest Chair Verbal To note any new declarations of interest or declarations in relation

to items on the agenda

5. Minutes of meeting held 28 January 2020 Chair Minutes To approve the previous minutes

6. Action sheet Chair Action log To note progress on agreed actions

7. Matters arising Chair Verbal To address any matters arising not covered on the agenda
Safety Quality and Effectiveness
09.40 | 8. CEO Report CEO Report To receive
09.50 | 9. Integrated Performance Report Exec Team Report and To receive an update on the current operational position

presentation
10.20 | 10. | People Committee Chair Report — February PC Chair Report To provide assurance on work delegated to the sub committee
and March 2021
10.30 | 11. | Staff Survey Results DoP Report To note
10.45 Break
11.00 | 12. | Quality Assurance Committee Chair Report — QA Chair Report To provide assurance on work delegated to the sub committee
February and March 2021
11.10 | 13. | Learning from Deaths Report Medical Report To note
Director

11.25 | 14. | Ockenden Report — Update on Actions Chief Nurse Report To note
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Strategy

11.40 | 15. | Finance and Investment Committee Chair F&I Chair Report To provide assurance on work delegated to the sub committee
Report — February and March 2021

11.50 | 16. | Trust Transformation Board Chair Report TTB Chair Report To note

Governance

12.00 | 17. | Audit Committee Chair Report Audit Chair Report To note

12.10 | 18. | Changes to the Trust’s Constitution DCG Report To Approve

12.20 | 19. | Any other business

Questions from Members of the Public

20. | 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

21. | To consider a 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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Meeting: Board of Directors (Part 1) m
Date: Thursday 28t January 2021 Bolton
Time: 09:00 NHS Foundation Trust
Venue: Via Webex

PRESENT:

Donna Hall Chair DH
Fiona Noden Chief Executive FN
Andy Ennis Chief Operating Officer AE
Francis Andrews Medical Director FA
Karen Meadowcroft Director of Nursing MF
Annette Walker Director of Finance AW
James Mawrey Director of People JM
Sharon Martin Director of Strategy & Transformation SM
Andrew Thornton Non Executive Director AT
Malcolm Brown Non Executive Director MB
Rebecca Ganz Non Executive Director RG
Jackie Njoroge Non Executive Director JN
Martin North Non Executive Director MN
Alan Stuttard Non Executive Director AS
Bilkis Ismail Non Executive Director Bl
IN ATTENDANCE:

Esther Steel Director of Corporate Governance ES
Kimberley Guzel (Minutes) | Personal Assistant KG
OBSERVERS:

Kathy Stacey Assistant Director, Communications & Engagement KS
Natasha Macdonald Divisional Nurse Director, Family Care NM
Grace Hopps Governor GH
Rushana Hussain RH
Members of the public

INVITED GUEST:

Neal Ashurst Operating Department Practitioner NA

...for a better soiton
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Meeting: Board of Directors (Part 1) m

Date: Thursday 28t January 2021 Bolton
Time: 09:00 NHS Foundation Trust
Venue: Via Webex

1. Welcome and introductions
The Chair welcomed everyone to the meeting and thanked those present for

their attendance at such a busy time.

2.  Staff story
The Chair welcomed Neal Ashurst (NA) to the meeting to deliver his staff
story and reminded everyone the story should remain confidential. NA is an
Operating Department Practitioner. He holds a clinical role and also works
with ODP students to arrange their mentoring. In additional to the ongoing
pressures of the Covid pandemic NA experienced a traumatic incident with
a paediatric patient and experienced a mental health breakdown.
Fortunately, NA is now recovering well but highlighted some points to be
considered in the future:
o Contact at divisional level offering words of support.
¢ Additional counselling in the future to support continued recovery.
¢ Shift/incident debriefings to be factored into schedules (currently not

always happening due to workloads).

o Pet therapy.

e Practical workshops.

JM will schedule a meeting with NA to discuss what we as a Trust can learn

to help staff members in similar situations in the future.

3. Apologies for absence

Ibrahim Ismail.

4, Declarations of interest

None.

5. Minutes of the previous meeting on 26" November 2020
The minutes of 26" November 2020 were approved as a true and accurate

reflection of the meeting.

...for a better soiton
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Meeting: Board of Directors (Part 1) m

Date: Thursday 28t January 2021 Bolton
Time: 09:00 NHS Foundation Trust
Venue: Via Webex

6. Action sheet
FT/20/38 - Behaviours launched as per People Committee Chair’s report. Close
FT/20/42 - Update received on apprentice scheme as per People Close
Committee Chair’s report.
FT/20/39 - Queries on performance reports. AE will cover.
FT/20/41 - ES will pick up with Bl outside of meeting (re collecting death

certificates and belongings).

7. Matters arising

There were no matters arising.

8. CEO report [for assurance] Noted
The Chief Executive presented the CEO report [see slides 22 — 28 of the Board Assured
pack] to provide an overview of the current climate in which we are
operating; a summary of key issues including risks, incidents and
achievements; and key updates from stakeholders and regulatory bodies
which the Board of Directors need to be aware of. Headlines:

e supporting our staff through and beyond the Covid pandemic needs to
remain one of our top priorities;

e we are working with the CQC regarding provision of inpatient mental
health care for young adults; and

e seven incidents have been reported to the HSE between 15" November
2020 to 15" January 2021.

Comments/Questions in response:

e The Chair wanted to place on record her thanks to the Exec Team for
their work within the Trust and their efforts in collating the Board papers
during the height of a global pandemic.

e Special thanks was also given to Michelle Cox and Ryan Calderbank for

their work on the vaccination programme and its effectiveness.

...for a better soiton

5/304



Meeting:
Date:
Time:

Venue:

Board of Directors (Part 1)
Thursday 28t January 2021

NHS

Bolton

09:00 NHS Foundation Trust

Via Webex

9. Operational Update and Integrated Performance report [for assurance]

The Chief Operating Officer presented his operational update. Headlines:

the number of all COVID-19 cases has more than doubled since 7t
December 2020 (44 cases/week v 100 cases/week);

vaccination programme commenced 28t December 2020 and 5500 staff
now vaccinated;

the £2.5m investment in the new same day emergency care (SDEC) unit
comes on line from next week, supporting A/E;

our new VIE for oxygen comes online this weekend;

AE thanked Annette Walker, Lesley Wallace, Martina Kingscott and
Gareth Hughes for all their work around oxygen supply and also iFM
generally regarding the conditions they have worked through to get the
VIE online;

flow and discharge continues to be an important area we are focussing
on; and

we are now planning for recovery but it needs to be carefully managed,
allowing downtime for staff, something that did not happen following

the first wave.

The Chief Operating Officer delivered the integrated performance report

[see slides 29 — 78 of the pack] which was taken as read.

RG

raised a query relating to district nurse appeal metrics. AE will provide

a response.

The Chair referred to Helen Wall who has taken on the vaccination

programme across the community and it was agreed a letter of thanks would

be sent from the Trust.

10. Quality Assurance Committee Chair’s reports [for assurance]
The Q&A Chair (AT) presented his reports [see slides 79 — 85 of the pack].

The Committee has met twice since the last Board meeting.

...for a better soiton

Noted

Board Assured

FT1/21/01

completed

FT/21/02

Noted

Board Assured
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Meeting: Board of Directors (Part 1) m
Date: Thursday 28t January 2021 Bolton
Time: 09:00 NHS Foundation Trust
Venue: Via Webex
e In December the Committee approved three Sl reports and extended
apologies on behalf of the Board to those affected by these incidents.
e The Committee are seeking ongoing assurance with regard to the
system actions after the tragic suicide of a patient in our care. Actions
will include the development of a mental health strategy.
e The Committee received the Trust’'s response to the Ockenden report
and were happy to recommend this for Board approval.
e The Learning from Deaths report and the annual Health and Safety
report were also reviewed by the QA Committee in advance of this Board
meeting.
¢ Risks escalated — none.
11. Finance & Investment Committee Chair’s reports [for assurance] Noted
The F&I Chair (JN) presented her reports [see slides 86 — 92 of the pack]. Board Assured
o The Committee has met twice since the last Board meeting.
e The ToR were discussed and these will be updated in July.
e The Committee reviewed Ambition 3 of the Board Assurance Framework
and it was agreed Executives will work through the points raised on key
risks and controls.
e The work of the System Finance Group has been paused and for that
reason only this is rated ‘amber’; it is no reflection of the work being
undertaken whatsoever.
e There has been a strengthening of financial results.
¢ Risks escalated — none.
12. People Committee Chair’s reports [for assurance] Noted
The PC Chair (MB) presented his reports [see slides 93 — 101 of the pack]. Board Assured

The Committee has met twice since the last Board meeting.

The Committee fully endorses the paper to the Board of Directors on the
Workforce & OD Strategy.

The organisation’s Workforce & OD response to the pandemic is positive
(Engagement, Wellbeing, Resourcing, Recognition) - all KPI's

benchmarking positively when compared to peer organisations.

...for a better soiton

7/304



Meeting: Board of Directors (Part 1) m

Date: Thursday 28t January 2021 Bolton
Time: 09:00 NHS Foundation Trust
Venue: Via Webex

e The NHS Staff Survey has closed with over 2400 staff completing the
survey which will provide a source of rich data.

e In accordance with its delegated responsibilities, the Committee
approved the quarterly Freedom to Speak Up report.

¢ Risks escalated — none.

JM will provide an update on the financial impact of the apprentice levy.

FT/21/03
13. Assurance on the provision of maternity services (response to Noted
Ockenden report) [for assurance] Board Assured

The Chief Nurse presented the Trust’'s response to the Ockenden report
[see slides 102 — 147 of the pack] which was taken as read. Following the
first publication of the Ockenden Report in December 2020, NHS England
requested that each Trust immediately review its maternity service against
the 12 urgent actions. Bolton NHS Foundation Trust has completed the
requested benchmarking tools; some aspects are only partially compliant
due to lack of audit evidence to demonstrate the standard is in place. A
number of actions require either the national or regional team to undertake
action and then Bolton NHS Foundation Trust will implement these to
achieve full compliance.

The Chair confirmed the Board are assured by the response presented and
suggested this should come back through the Quality Assurance Committee

in a few months.

AS raised a query regarding birth rate+ numbers. KM to provide aresponse.  Action F1/21/04

14. Learning from deaths report [for approval] Noted
The Medical Director presented the learning from deaths report [see slides  Board Approved
148 — 164 of the pack] which was taken as read. The report provides a

summary of progress made in Q3 20/21 relating to the learning from deaths

...for a better soiton
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Meeting: Board of Directors (Part 1) m

Date: Thursday 28t January 2021 Bolton
Time: 09:00 NHS Foundation Trust
Venue: Via Webex

programme, plus a summary of data relating to learning from deaths and
lessons learned as a result.
The Board is asked to discuss and approve this report.

15. Workforce and OD strategy [for assurance] Noted
The Director of People presented the workforce & OD strategy report [see Board Assured
slides 165 — 182 of the pack] which was taken as read. The paper is intended
to provide assurance to the Board of Directors that the workforce & OD
strategy remains fit for purpose and that traction is being maintained in terms
of implementation. The paper notes a number of key achievements against
the strategy and the more recent, national NHS People Plan. Required
further improvements are noted in the paper. The People Committee
endorses the paper and are assured that it remains fit for purpose. As such
it is not proposed we make any significant changes to the strategy. The
People Committee will continue to receive regular updates to ensure traction
remains in place. It is recommended that the current Workforce & OD
strategy work-stream action plans continue to be implemented and
evaluated during the 3-year life cycle of the strategy. The Board is asked to

accept this report as assurance that the required progress is being made.

16. Health & Safety annual report [for assurance] Noted

The Chief Nurse presented the H&S report [see slides 183 — 190 of the pack] Board Assured
which was taken as read. The report was received by QAC in December
2020. QAC noted the ambitious recommendations and action plan and
asked that the action plan was prioritised. This was completed in December
2020 by the Director of Quality Governance and the Health & Safety
Manager. The action plan will be operationally supervised by the Group H&S
committee and presented to QAC for progress regularly in 2021/22.
Supplementing this, a business case for a H&S Advisor is in the final stages
of preparation for consideration by Execs/CRIG. The Group Health and
Safety Annual Report 2020/21 will be processed through the committee
structure faster, ideally arriving at Board of Directors in September 2021
(rather than January 2022).

...for a better soiton
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Meeting: Board of Directors (Part 1) m
. th
Date: Thursday 28" January 2021 Bolton
Time: 09:00 NHS Foundation Trust
Venue: Via Webex
The appendices to the report will be circulated separately. FT/21/05
completed
17. Anti-slavery statement [for approval] Noted
The Director of Corporate Governance presented the anti-slavery statement  Board Approved
[see slides 191 — 194 of the pack] which was taken as read. From October
2015, there has been a requirement for all UK businesses with a turnover
of £36m or more to complete a slavery and trafficking statement for each
financial year. The statement is published in our annual report on an annual
basis and should also be published on our website.
The Board is asked to approve the anti-slavery statement.
18. Any other business
No other business raised.
19. Questions from Members of the Public
No questions asked.
20. 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 public interest
by reason of the confidential nature of the business to be transacted.
21. Date and Time of Next Meeting

Thursday 25" March 2021 @ 09:00.

...for a better soiton
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January 2021 Board actions

Code Date Context Action Who Due Comments

FT/21/01 |28/01/2021 |performance report AE to respond to R Ganz regarding query in relation to AE Jan-21  |completed by email
district nurse appriasal metrics

FT/12/02 |28/01/2021 |Covid update recognition of the work being done by Helen Wall for DH/ES [Jan-21 |complete H Wall given an ABC award
community vaccination

FT/21/03 |28/01/2021 |Health and Safety report [recircultate with appendices ES Jan-21  |completed by email

FT/20/41 |26/11/2020 |QA Chair report MF to follow up on issue raised by B ismail in relation to KM Feb-21 |complete clarification by email
arrangements following a bereavement

FT/12/03 |28/01/2021 |Ockenden reprt Km to respond to query from Alan Stuttard regarding birth  |KM Feb-21 |complete
rate+ numbers

FT/20/35 |24/09/2020 |inclusion continue development of policy and implementation of ES Mar-21 |Annual EDI focus included within Board workplan, EDI
policy through further debate in development session strategy agenda item - complete

FT/20/43 |26/11/2020 |Strategy update Discussion in Execs with regard to identifying top three SM Feb-21 |discussion in part two - HIP update
investment priorities

FT/20/36 |24/09/2020 |inclusion review cover page to include inclusivity impact review ES Apr-21

FT/21/02 |28/01/2021 |People Committee update on financial impact of appretice levy M May-21

FT/20/40 |26/11/2020 |performance report Case study or patient story to be shared to celebrate AE May-21
deflection/home first success

FT/19/82 |28/11/2019 |iFM business plan Carbon Neutral strategy and update on the work of the AE Sep-21
sustainability group

Key
complete agenda item due loverdue I not aue

1/1
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Vision | Openness Compassion | Excellence m
Agenda Item Bolton
8 NHS Foundation Trust
Title: Chief Executive Report
Meeting: . v
< Board of Directors Assurance
Date: 25th March 2021 Purpose Discussion
Exec Sponsor . .
P Fiona Noden Decision

The Chief Executive report:

e Provides an overview of the current climate in which we are

Summary: operating.
¢ Includes a summary of key issues including risks, incidents
and achievements.
¢ Includes any key updates from stakeholders and regulatory
bodies which the Board of Directors need to be aware.
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|Y Our Estate will be sustainable and|Y
compassionate care to every person developed in a way that supports staff and
every time community Health and Wellbeing

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

To continue to use our resources wisely | vV To develop partnerships that will | v
so that we can invest in and improve our improve services and support education,
services research and innovation

Fiona Noden

Prepared by: Lindsay Dunn

Fiona Noden

Presented bY: | (1 ief Executive

...for a better soiton
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Vision ‘ ‘ Compassion | Excellence m

Bolton
NHS Foundation Trust

Context

Since the last meeting of the Board | am pleased to say that the number of patients
with COVID in our hospital has significantly decreased. At the time of writing this
the number was less than 50. This week we marked the anniversary of a year since
we went into lockdown, and since our first patient sadly died of COVID. We took the
opportunity along with partners across the Bolton system to pause and reflect on
the last twelve months, and we will be looking at ways we can permanently
remember the many lives that have been lost to COVID.

This month we have resumed elective work at Royal Bolton Hospital, and continue
to work closely with our partners at BMI Beaumont to expand our capacity by
carrying out as many low-risk procedures there as possible.

We have also started to deliver the second doses of the COVID vaccine, in the first
week we have vaccinated over 1,000 staff. We have also contacted each and every
member of staff who has declined the opportunity to have the jab to understand
their reasons why and offer reassurances and evidence based information where
appropriate. Bolton has been seen as an exemplar in Greater Manchester in terms
of providing the vaccine to our staff — particularly in our BAME staff groups.

The annual NHS staff survey results were published and we were thrilled to be
announced as the top in our peer group in GM in 8 out 10 themes, second in the
North West overall and in the top 25% in the country according to our staff. We're
overjoyed that our staff continue to see us as a great place to provide care, and to
receive it.

This month’s Board papers

We are now very much focusing on life after COVID and how we will be working
with our staff to continue to improve the care we offer to our patients.

This month’s Board includes a number of items where the key theme is learning,
including learning from the feedback provided by our staff in the staff survey, from
actions identified in the Ockenden report and from the learning we take when
patients sadly die in our care.

Our patient story will cover some of the improvements we take from patient
feedback and we have a chair report on our agenda this month from our newly
formed Transformation Board — another forum for us to really focus on improving
the services we offer.

Looking to future meetings we will continue this theme over the coming months
when we will be discussing the development of our new hospital bid and the
development of a new Mental Health Strategy — these items will be presented to the
full public board in due course.

Awards & Recognition
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4.2

4.3

4.4

Vision ‘ ‘ ‘ Compassion | Excellence m

Bolton
NHS Foundation Trust

Awards - shortlisted

e BAME Health and Care Awards — Jainab Desai — Nurse of the Year

e BAME Health and Care Awards — HIP team — BAME staff health check
programme

e Bolton News Lockdown Heroes Awards — Three members of staff shortlisted

FABB Awards
Since our last Board the following areas have been presented with our ‘For a Better
Bolton’ award:

e COVID Vaccination Team - For their fantastic work in arranging such a well
organised process at such short notice to enable the vaccine to be given to a
huge amount of staff.

e iFM Catering Team - For providing services to both patients and staff with no
disruptions throughout the pandemic. They had a business continuity plan is
place which meant that staff were working harder and longer than usual to meet
demand as well as adapting menus when required.

e Paediatric MSK Therapy Team - They worked as a team to relocate quickly
without a plan. They have continued to offer the service to all without impact and
have worked extremely hard to do so with the resources available.

e Trust HQ Secretariat - The Trust HQ team have been responsible for the Silver
and Gold command meetings throughout the entire pandemic and when the
meetings were happening daily they all pulled together whilst supporting each
other.

e EBME - For dealing with the critical oxygen usage situation they have ensured
that patient safety has been at the forefront of what they do. They responded
immediately to disseminate oxygen concentrators within the Trust along with
the competency and safety mechanisms to ensure our nursing staff were
supported with the necessary information and skills to be confident in their
usage.

Reportable Issues Log
Issues occurring between 28t January 2021 to current:

Serious Incidents & Never Events
In the period since our last Board meeting we reported six serious incidents.

Red Complaints
There have been no red complaints since the last report.

Regulation 28 Reports
There have been no coroner’s letters or regulation 28 reports.

Health & Safety
No RIDDOR incidents have been reported.
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4.7

Vision Compassion | Excellence m

Bolton
NHS Foundation Trust

Maternity Incidents

There was one stillbirth in January and one early neonatal death, both cases have
been referred to HSIB. In February there was one still birth (expected death) and
one early neonatal death (MTOP)

Whistleblowing & Freedom to Speak Up

The FTSU Guardian continues to meet with myself, Director of People and the Non-
Executive Director on a monthly basis. Our Freedom to Speak up cases continue
to rise which is really positive as this demonstrates an open, honest culture and that
staff have confidence in the process.

Media coverage
Key media activity since the last meeting includes:

Manchester Evening News ran a series of features on life in the NHS during COVID.
We worked with them on three pieces; laboratories, maternity services and unsung
heroes — iFM staff, students and corporate service staff who have been redeployed
were featured.

Granada Reports were given access to a COVID ward, the mortuary and were
facilitated in conversations with members of staff who have been working during the
pandemic, in a special feature about life in hospital during these times. The piece
received excellent feedback and highlighted how hard our staff have been working
to provide excellent patient care. Links were also shown on ITV News at 10
(national).

Local press reported on major milestones at the Trust — the 10,000 COVID
vaccination to be delivered and the 50,000t PCR test delivered.

Bolton News covered the staff survey results, this was also featured on Bolton FM.
Bolton FM interviewed members of our Executive about the new hospital bid. This
has also been covered across the Bolton News.

Bolton News ran a front page piece on Virgin Atlantic cabin crew joining the hospital
to support in a patient liaison role.

Board Assurance Framework Summary

The Board Assurance Framework (BAF) summary is attached. This shows the key
risks to the achievement of our strategic ambitions, the actions required to reduce
or mitigate these risks and the governance in place to provide the required
oversight.

Our most significant strategic risk relates to the impact that COVID continues to
have on ambition 1, to provide safe, high quality and compassionate care to every
person, every time.
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Vision Compassion | Excellence m

Bolton
NHS Foundation Trust

Board Assurance Framework Summary — March 2021

This summary provides a high level overview of the key risks and issues that could impact on the delivery of our strategic objectives, it summarises the more detailed description of
the assurance and controls in place or planned to mitigate these risks and issues.

Ambition Lead | L Key Risks/issues Key actions Oversight
1.1 To give every person the best FA 4 4 16 HSMR/RAMI above expected level Work with AQUA and NHS Northwest on pneumonia QA committee
treatment, every time Prompt identification and escalation of ill Root cause analysis of avoidable cardiac arrests Mortality Reduction Group
1)Reducing deaths in hospital patients . Delivery of MRG Workstream Learning from Deaths
Depth of coding HED benchmarking Q1 2021/22
Coding of ACU patients Additional resource to support Medical Director
Monthly reporting to QA Committee
1.2 To give every person the best AE 4 5 20 Capacity — physical and staffing exacerbated Redesign of pathways for COVID compliance Urgent care programme
treatment, every time by COVID 19 infection control requirements Urgent Care programme plan to ensure best practice, e.g. board
. . Patient confidence to use services following ' SAFER Covid Reset Group
2)Delivery of Operational
Performance COVID 19 Enhanced pathways as part of the new streaming model Contract and Performance
Impact of COVID 19 on pathways, including ' Cancer and RTT Patient treatment list management GM Cancer Board

risks associated with overcrowding Review of OPD and Theatre capacity and transformation

Back log of work as a result of the cessation

Detailed capacity and demand management
of activity during initial outbreak

Joint working with GM on cancer pathways

2 To be a great place to work JM 4| 4 16 Sickness rates (particular increase of stress Health and Wellbeing plan in place and positive impact, on-  IPM
related issues as a result of Covid) going monitoring in place People committee
Recruitment and retention in key staffing Recruitment work plan in place and positive impact, on-going
groups monitoring in place
Over reliance on Agency staff Staff experience plan in place and positive impact, on-going
Staff experience (particular focus required Maternity cultural improvement plan, implementation on-
maternity) going with some improvements being shown
Inclusion — workforce not reflective of Inclusion programme in place, with mixed delivery outputs
population
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Vision Compassion
Ambition Lead
To continue to use our AW

resources wisely so that we can
invest in and improve our
services

Our estate will be sustainable AW
and developed in a way that
supports staff and community
health and wellbeing

Excellence

L Key Risksl/issues

4 16 Failure to deliver financial balance and

surpluses for reinvestment

4 16 Availability of capital funding and changes to

capital regime.
Lack of revenue to support capital

NHS

Bolton

NHS Foundation Trust

Key actions

Development of place based approach to service and

financial planning Sep 21

5 year financial strategy and trajectories agreed with GM and

NHSI June 21

Fully costed estates strategy over 5 years, Dec 21

Hospital Improvement Plan bid, April 21
Agile Working programme — ongoing

Oversight
F&l committee

IPM

Contract and Performance
Group

Strategic Estates Board
Strategic Estates Group
Finance Committee

Controllability of non FT estate in community

5 To join up services to improve SM 4 3 12 Failure to Deliver Integrated Care Communication and Engagement Plan across all providers in Trust Management

the health of the people of Partnership place Committee
Bolton Development of an OD Framework to support cultural QA
The implications of the new White Paper on | change, Board

Integrating Care Develop Alliance Agreement to support the governance of ICP Board
the partnership,

Embed ICP Community Focused Transformation Programme

(including Public Sector Reform) within the ICP, on-going

Commence development of a public health framework,

February 21
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Vision Compassion

Ambition Lead
To develop partnerships across SM
Greater Manchester to improve
services

Excellence

|
4

L
4

NHS

Bolton

NHS Foundation Trust

Key Risksl/issues

16 GM Improving Specialist Care (ISC)
programme paused in response to COVID-
19, halting planned transformation of
services including Breast, T&O, Urology etc.
No date for programme restart

NWS Healthier Together (HT) programme
has received capital funding from HM
Treasury to progress construction of the
Acute Receiving Centre at SRFT with
anticipated completion in 2023

New approach to partnership working in GM
in response to COVID-19

GM Radiology and Pathology Cells in
development

Key actions

Watching brief at GM-level and GM collaboration on pinch-
point specialties through operational restart (i.e T&O and
breast) - ongoing

Assessment of the changes required for delivery of HT in
context of C-19 - ongoing

Continued involvement of executives at a GM level - ongoing

Continued involvement of executives and operational/clinical
leads at a GM level - ongoing

Oversight

Trust Management
Committee

F&l

Board
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NHS

Guide to Statistical Process Control Bolton
NHS Foundation Trust

Statistical process control (SPC) is an analytical technique — underpinned by science and statistics — that plots data over time. It helps us understand variation and in so doing
guides us to take the most appropriate action. Understanding how to react to data is the most important thing, not the detail of the statistical rules that underpin SPC.

There are two excellent presentations available on the NHS Improvement Making Data count webpage (link below) that explain why Statistical Process Control is so valuable to
Healthcare and how to understand SPC charts. We strongly recommend you view these to help you get the most out of this report. There are also other useful resources on the
NHS Improvement page that you may find useful so it is definitely worth visiting http://www.improvement.nhs.uk/resources/making-data-count

The SPC charts in this report are time series line charts with three reference lines that will hopefully help you appreciate variation in the data. The centre reference line (dark
grey) is the mean, and the two lines are the upper and lower control limits. The aim of these charts is to distinguish special cause variation from common cause
variation. There are a number of tests applied to the data to identify special cause variation which is then highlighted on the charts by colouring the corresponding data point
markers. The tests applied in this report and the corresponding colours of the data point markers where special cause variation is found are outlined in the example chart below.

The report then uses the SPC icons developed by NHS Improvement to summarise the messages from SPC charts - an explanation of these icons can be found on the Executive

Summary page of the report.

One or more points outside either of
the upper or lower control limits. . 6 or more consecutive points above or

A below the mean.

Common cause variation onl 6 or mare consecutive points either
\ Y. ascending or descending in value. /
Upper/ Lower Control Limit Mean Actual - = = = = = = = = = Target
Page 2 of 49
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Executive Summary

Trust Objective

Quality and Safety
Harm Free Care
Infection Prevention and Control
Mortality
Patient Experience
Maternity
Operational Performance
Access
Productivity
Cancer
Community
Workforce
Sickness, Vacancy and Turnover
Organisational Development
Agency
Finance
Finance
Appendices
Heat Maps
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NHS

Bolton
NHS Foundation Trust

Variation

i
Common cause variation.

Indicates that special cause variation has
occurred that is a cause for concern due to
higher values in relation to the target.
Indicates that special cause variation has
occurred that is a cause for concern due to
lower values in relation to the target.
Indicates that special cause variation has
occurred that constitutes an improvement in
relation to the target due to higher values.
Indicates that special cause variation has
occurred that constitutes an improvement in

DOO® @

relation to the target due to lower values.

Assurance

Indicates that we are consistently meeting the
target for the indicator in gquestion.

Indicates that we are consistently falling short
of the target for the indicator in question.

Indicates that we will not consistently meet
the target for this indicator as the target is

HH®

within the range of common cause variation.
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NHS

Bolton
NHS Foundation Trust

Quality and Safety

Harm Free Care

Pressure ulcers

The number of pressure ulcers developing in hospital has remained high for February, with 10 category 2 pressure ulcers developing in month. It should be noted that 6 of
these developed under medical devices in use to maintain oxygen saturations in our Covid patients. No category 3 or 4 pressure ulcers developed in the hospital in February.
The number of pressure ulcers developing in the community setting remains high for February, with 13 Category 2 pressure ulcers, 5 Category 3 pressure ulcers and 1
Category 4 pressure ulcer. It should be noted that 4 of the Category 3 pressure ulcers originally presented as Unstageable pressure ulcers in January.

The number of pressure ulcers attributed lapses in care was 5, with 4 of these from the hospital setting and 1 from the community setting. This is a reduction from January.

Falls

We have seen a slight reduction in the actual number of inpatients falling, although conversely we have seen a slight rise in falls per 1000 bed days. This is a result of the
calculation used which is affected by the OBDs. We remain below our usual occupancy rate and have seen a reduction on the previous month hence the anomaly.

Falls with harm whilst improved on the previous month remain higher than target.

Latest Previous Year to Date Target
6 - Compliance with preventative measure for VTE 95% 96.1% Feb-21 Q =95% 96.6% Jan-21 =95% 96.5%
9 - Never Events =0 0 Feb-21 @ =0 0 Jan-21 =0 0
13 - All Inpatient Falls (Safeguard Per 1000 bed days) <=5.30 6.73 Feb-21 @ <=530 6.46 Jan-21 <=530 7.00
14 - Inpatient falls resulting in Harm (Moderate +) <=16 3 Feb-21 Q <=16 5 Jan-21 <=176 25
15 - Acute Inpatients acquiring pressure damage (category 2) <=6.0 10.0 Feb-21 Q <=6.0 16.0 Jan-21 <=66.0 70.0
16 - Acute Inpatients acquiring pressure damage (category 3) <=05 0.0 Feb-21 @ <=05 0.0 Jan-21 <=55 40
17 - Acute Inpatients acquiring pressure damage (category 4) =0.0 0.0 Feb-21 Q =0.0 0.0 Jan-21 =0.0 0.0
18 - Community patients acquiring pressure damage (category 2) <=70 13.0 Feb-21 Q <=70 12.0 Jan-21 <=770 122.0

Page 4 of 49
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19 - Community patients acquiring pressure damage (category 3)

20 - Community patients acquiring pressure damage (category 4)

21 - Total Pressure Damage due to lapses in care

28 - Emergency patients screened for Sepsis (quarterly)

29 - Emergency patients who receive antibiotics <60 minutes of Sepsis diagnosis (quarterly)
30 - Clinical Correspondence - Inpatients %<1 working day

31 - Clinical Correspondence - Outpatients %<5 working days

86 - NHS Improvement Patient Safety Alerts (CAS) Compliance

88 - Nursing KPI Audits

91 - All Serious Incidents investigated and signed off by the Quality Assurance Committee
within 60 days

5/49

Latest

Previous

Year to Date

<=40 5.0 Feb-21
<=10 1.0 Feb-21
<=6 5 Feb-21
>=90% 82.0% 20?5/21
>=90%  100.0% 20?5/21

>=95% 82.6% Feb-21
>=95.0% 66.9% Feb-21
=100% 100.0% Feb-21
>=85% 92.4% Feb-21

= 100% 0.0% Feb-21
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<=40

<=1.0

>=90%

>=90%

>=95%

>=95.0%

=100%

>=85%

= 100%

3.0

0.0

12

83.3%

33.3%

82.1%

64.8%

100.0%

92.2%

0.0%

Jan-21

Jan-21

Jan-21

Q4
2019/20

Q4
2019/20

Jan-21

Jan-21

Jan-21

Jan-21

Jan-21

<=440

<=11.0

<=62

>=90%

>=90%

>=95%

95.0%

= 100%

>=85%

= 100%

41.0

2.0

82.0%

100.0%

82.3%

73.7%

94.2%

91.9%

—
Q
=
Q
@
—
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16 - Acute Inpatients acquiring pressure damage (category 3)

15 - Acute Inpatients acquiring pressure damage (category 2)
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18 - Community patients acquiring pressure damage (category 2)

17 - Acute Inpatients acquiring pressure damage (category 4)
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20 - Community patients acquiring pressure damage (category 4)

19 - Community patients acquiring pressure damage (category 3)
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28 - Emergency patients screened for Sepsis (quarterly) - SPC data available after

20 data points

21 - Total Pressure Damage due to lapses in care
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30 - Clinical Correspondence - Inpatients %<1 working day

29 - Emergency patients who receive antibiotics <60 minutes of Sepsis diagnosis

(quarterly) - SPC data available after 20 data points
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86 - NHS Improvement Patient Safety Alerts (CAS) Compliance

31 - Clinical Correspondence - Outpatients %<5 working days
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91 - All Serious Incidents investigated and signed off by the Quality Assurance

Committee within 60 days

88 - Nursing KPI Audits
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Infection Prevention and Control

It has now been more than 230 days since the last hospital onset MRSA bacteraemia. The number of E. coli bacteraemias has continued to reduce year on year by more than

40%.

Nosocomial COVID-19 cases reduced by 50% from January to February in response to improved compliance with screening and renewed emphasis on IPC precautions for

patient care.

215 - Total Hospital Onset C.diff infections

346 - Total Community Onset Hospital Associated C.diff infections
347 - Total C.diff infections contributing to objective

217 - Total Hospital-Onset MRSA BSls

218 - Total Trust apportioned E. coli BSI

219 - Blood Culture Contaminants (rate)

199 - Compliance with antibiotic prescribing standards

304 - Total Trust apportioned MSSA BSls

305 - Total Trust apportioned Klebsiella spp. BSIs

306 - Total Trust apportioned Pseudomonas aeruginosa BSls

491 - Nosocomial COVID-19 cases

11/49

Latest

Previous

Year to Date Target

<=3 3 Feb-21
<=1 2 Feb-21
<=3 5 Feb-21

=0 0 Feb-21
<=3 2 Feb-21

<=3% 3.7% Feb-21

>=95% 73.0% 20(2:23/21
<=13 2.0 Feb-21
<=1 1 Feb-21
=0 0 Feb-21

21 Feb-21
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<=13 17

<=29 52

<=33 19
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>=95% 745%

<=143 13.0

<=12 6
=0 3
356
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346 - Total Community Onset Hospital Associated C.diff infections

215 - Total Hospital Onset C.diff infections
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217 - Total Hospital-Onset MRSA BSls - G Chart (Days Between Cases)

347 - Total C.diff infections contributing to objective
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219 - Blood Culture Contaminants (rate)

218 - Total Trust apportioned E. coli BSI
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304 - Total Trust apportioned MSSA BSls

199 - Compliance with antibiotic prescribing standards - SPC data available after

20 data points
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306 - Total Trust apportioned Pseudomonas aeruginosa BSIs - G Chart (Days

Between Cases)

305 - Total Trust apportioned Klebsiella spp. BSls
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491 - Nosocomial COVID-19 cases - SPC data available after 20 data points
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Mortality

Crude

The in-month crude mortality for February 2021 has fall back to just above target at 3%. This follows the special cause in November 2020 and the higher than average rate in
December 2020 and January 2021 — in line with the second and third wave of the pandemic. Crude mortality is not adjusted for Covid or any other factor like other mortality
indicators are eg in terms of age, deprivation, disease type and admission method

SHMI
The rolling average for the 12 months to September 2020 for SHMI has remained higher than expected with the Trust now showing the highest level of all Acute Trusts. All
disease groups are with expected ranges and the in-month SHMI remains in control compared to the previous 20 months of reporting.

The Trust is working in collaboration with NHS England with a focus on the recording of comorbidities, depth of diagnosis recording, palliative care referrals and indepth audits
at patient level by disease. Specific patient level audits have already been completed on cardiac arrests, abdominal pain and tonsillitis/influenza the outcome of which are
driving forward training for clinicians, targeted reporting and recording of comorbidities of patients.

Latest Previous Year to Date Target
I

?

3 - National Early Warning Scores to Gold standard >=85% 90.0% Feb-21 v >=85% 945% Jan-21 >=85% 94.0% @
o N . 72 2

10 - Risk adjusted Mortality (ratio) (2 mths in arrears) <=90 113.8  Aug-20 ) <=90 942  Jul-20 <=90 113.8 AN
i i ity (rat (A0) < 2

11 - Standardised Hospital Mortality (ratio) <= 100.00 106.98 Sep-20 ) <=100.00 114.00 Aug-20 100.00 106.98 AN
: 72 2

12 - Crude Mortality % <=29% 3.0% Feb-21 v <=2.9% 41% Jan-21 <=2.9% 3.4% A
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10 - Risk adjusted Mortality (ratio) (2 mths in arrears)

3 - National Early Warning Scores to Gold standard
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12 - Crude Mortality %

11 - Standardised Hospital Mortality (ratio)

\_
.
I
o
N
“.
_'
1 e
-]
'A_
4
I
I
I
|
I
I
I
I
|
I
I
I
2
_-.
I
I
I
I
|
I
I
I
]
I i i i
X X X X X
o o o o o
Q Q o o o
o0 (e} < o~ o
[]
i
I
I
S “
\/ “
A Y
I
S
¢ I
I
“
A
I
I
)|
“
r\_
I
. I
I
“
j. I
U
]
I i i i
o o o o o
o o o o o
o o o o o
(o] < (o] o 0
i i i i

BAEE!
- Tz uer
- 0222Q
- 0T AON
- 0T R0
- 0z das
- 0z 8ny
- oz Inr

- ozunp
- 0z Aey
- 0 Jdy
- 0z ‘e
- 0T 994
- Oz uer
- 6T 22Q
- 6T AON
- 6T 10
- 6T das
- 61 Sny
- 6T INf

- 6T UNf
- 6T Aey
- 6T 1dy
- 6T JeN
- 6T 924
- 6T uer
- 8T 22Q
- 8T AON
- 8T 120
- 81 das
- 81 Sny
- 8T Inr

- gTung
- 8T Aepy
- 8T Ady

- 0z das
- 0z 8ny
- oz inr
- ozunr
- 0z Aey
- 0 1dy
- 0z ‘e
- 0T 994
- Oz uer
- 6T 220
- 6T AON
- 6T 120
- 6T das
- 61 Sny
- 6T INf
- 6T UNf
- 6T Ay
- 6T Ady
- 6T JeN
- 6T 994
- 6T uer
- 8T 22Q
- 8T AON
- 8T 10
- 8T das
- 8T Sny
- 8T Inf
- 8T unf
- 8T Aey
- 8T Ady

34/304

Page 16 of 49

16/49



Patient Experience

FFT

There was a variety of response and recommendation rates across the Trust during February . This is mainly due to the NHSE guidance to capture FFT only if it is safe to do
so with those areas where a text message is sent continuing to have better results. A number of initiatives to improve how we capture FFT feedback electronically avoiding the

need to use paper forms are being trialled. i.e. QR codes/Trust website link

COMPLAINTS

The response rate for complaints did not meet the Trust’s trajectory of 95% during February 2021 with an overall rate of 30.4%. This is multifactorial. A paper outlining proposals
for a sustainable model to support the production of high quality compassionate complaint responses is due to be discussed by Executive Directors on 29th March or immediately

after the Easter break. To add the Trust is in the preliminary stages of revamping PEIPC with a new forum called Quality and Patient Experience Group (QPEG). The Divisional
Nurse Director - Integrated Community Services Division will chair QPEG which will report to the Professional Forum chaired by the Chief Nurse. The first QPEG meeting will be

held in April 2021.

200 - A&E Friends and Family Response Rate

294 - A&E Friends and Family Satisfaction Rates %

80 - Inpatient Friends and Family Response Rate

240 - Friends and Family Test (Inpatients) - Satisfaction %
81 - Maternity Friends and Family Response Rate

241 - Maternity Friends and Family Test - Satisfaction %
82 - Antenatal - Friends and Family Response Rate

242 - Antenatal Friends and Family Test - Satisfaction %
83 - Birth - Friends and Family Response Rate

243 - Birth Friends and Family Test - Satisfaction %

84 - Hospital Postnatal - Friends and Family Response Rate
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Latest

Previous

Year to Date

>=20%

>=90%

>=30%

>=90%

>=15%

>=90%

>=15%

>=90%

>=15%

>=90%

>=15%

21.7%

89.7%

16.3%

97.4%

12.4%

91.8%

0.0%

30.7%

93.7%

11.1%

Feb-21

Feb-21

Feb-21

Feb-21

Feb-21

Feb-21

Feb-21

Feb-21

Feb-21

Feb-21

Feb-21
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Q >=20%
Q < 90%
@ = 30%
Q - 90%
Q oo 15%
Q s - 90%
Q oo 5%
Q - 90%
Q oo 15%
Q < 90%
(A) >=15%

€

1.2%

70.0%

16.9%

85.7%

11.5%

95.6%

0.0%

32.9%

95.6%

Jan-21

Jan-21

Jan-21

Jan-21

Jan-21

Jan-21

Jan-21

Jan-21

Jan-21

Jan-21

Jan-21

>=20%

>=90%

>=30%

>=90%

>=15%

>=90%

>=15%

>=90%

>=15%

>=90%

>=15%

:

13.0%

89.7%

18.8%

95.7%

12.1%

92.5%

0.0%

100.0%

33.6%

93.1%

11.1%
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Latest Previous Year to Date Target

244 - Hospital Postnatal Friends and Family Test - Satisfaction % >=90% 75.0% Feb-21 @ >=90% Jan-21 >=90% 75.0%
85 - Community Postnatal - Friend and Family Response Rate >=15% 59% Feb-21 @ >=15% 0.0% Jan-21 >=15% 1.9%
245 - Community Postnatal Friends and Family Test - Satisfaction % >=90% 952% Feb-21 Q >=90% Jan-21 >=90% 95.2%
89 - Formal complaints acknowledged within 3 working days =100% 100.0% Feb-21 =100% 95.8% Jan-21 =100% 99.5%
90 - Complaints responded to within the period >=95% 304% Feb-21 >=95% 56.3% Jan-21 >=95% 80.7%
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