
Board of Directors - Part One
Thu 27 May 2021, 09:00 - 13:30

Zoom

Agenda

1. Welcome and Introductions

Verbal Donna Hall

 00 BOD Agenda Part 1 v2.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 25 March 2021

Minutes Donna Hall

 05 Board of Directors Minutes - 25.03.2021 (Part 1).pdf (13 pages)

6. Action Sheet

Action Sheet Donna Hall

 06 Board actions MArch 2021.pdf (1 pages)

7. Matters Arising

Verbal Donna Hall

8. Chair's Welcome

9. CEO Report

Report Fiona Noden

09:00 - 09:05
5 min

09:05 - 09:30
25 min

09:30 - 09:33
3 min

09:33 - 09:35
2 min

09:35 - 09:37
2 min

09:37 - 09:38
1 min

09:38 - 09:39
1 min

09:39 - 09:40
1 min

09:40 - 09:50
10 min



 09 CEO report May 21_v2.pdf (8 pages)

10. Integrated Performance Report

Report Executives

 10 Integrated Performance Report.pdf (51 pages)

11. Urgent Care Update

Presentation Andy Ennis

12. Quality Assurance Committee Chair Report

Chair Report Andrew Thornton

 12 QA Chair report May 2021.pdf (8 pages)

13. Trust Mortality Report

Report Francis Andrews

 13 mortality report BoD May 2021.pdf (18 pages)

14. Cultural Midwife - Population Health

Presentation 

15. CNST Evidence Submission

Report Head of Midwifery

 15 CNST Evidence Submission.pdf (26 pages)

16. People Committee Chair Report

Chair Report Malcolm Brown

 16 PC Chair Report.pdf (13 pages)

17. Staff Wellbeing Update

Report James Mawrey

 17 Staff Wellbeing Update.pdf (8 pages)

09:50 - 10:15
25 min

10:15 - 10:30
15 min

10:30 - 10:40
10 min

10:40 - 10:50
10 min

10:50 - 11:00
10 min

11:00 - 11:25
25 min

11:25 - 11:35
10 min

11:35 - 11:40
5 min

11:40 - 11:50
10 min



18. Nursing and Midwifery Staffing Report

Report Karen Meadowcroft

 18 BOD Safer Staffing Report May 2021 FINAL VERSION v2.pdf (42 pages)

19. Operational Plan

Presentation Andy Ennis

20. Estates Masterplan

Presentation Anu Kumar

 20 Estates Masterplan.pdf (8 pages)

21. Community Diagnostic Hub

Presentation Rachel Noble

22. Charity Branding

Presentation Rachel Noble

 22 Charity Branding Paper.pdf (29 pages)

23. Finance & Investment Committee Chair Report

Chair Report Jackie Njoroge

 F&I Chair Reports - April and May 2021.pdf (8 pages)

24. Audit Committee Chair Report

Alan Stuttard

 24 Audit Chair Report - May 2021.pdf (7 pages)

25. Any Other Business

Verbal Donna Hall

11:50 - 12:00
10 min

12:00 - 12:15
15 min

12:15 - 12:30
15 min

12:30 - 12:45
15 min

12:45 - 12:55
10 min

12:55 - 13:05
10 min

13:05 - 13:10
5 min

13:10 - 13:15
5 min

13:15 - 13:20
5 min



For a Better Bolton…

Bolton NHS Foundation Trust – Board Meeting 27 May 2021

Location: Boardroom Time: 09.00 – 13.30

Time Topic Lead Process Expected Outcome

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 declarations of interest in relation to items on the agenda

09.35 5 Minutes of meeting held 25 March 2021 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

8 Chair’s Welcome Chair Verbal To receive a report on current issues

Safety Quality and Effectiveness

09.40 9 CEO Report CEO Report To receive the Chief Executives update

09.50 10 Integrated Performance Report COO Report and 
Presentation

To receive the performance report

10.15 11 Urgent Care Update COO Presentation To provide assurance on actions to recover ED performance

10.30 12 QA Committee Chair Report QA Chair Report To provide assurance on work delegated to the sub committee

10.40 13 Mortality Report Medical 
Director

Report To provide assurance on actions to improve mortality ratings

Break
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For a Better Bolton…

11.00 14 Cultural Midwife – Population Health Cultural 
Midwife

Presentation To inform discussion on health inequalities

11.25 15 CNST Evidence Submission DoM Report To approve the evidence submission for CNST

11.35 16 People Committee Chair Report Chair of 
People Com

Report To receive assurance from the People Committee

11.40 17 Staff Wellbeing Update DoP Report To receive an update on staff wellbeing

11.50 18 Nursing and Midwifery Staffing Report Chief Nurse Report To receive an update on nurse staffing

Break

Strategy

12.15 19 Operational Plan COO Presentation To note the operational plan

12.30 20 Estates Masterplan iFM Report To receive the estates masterplan

12.45 21 Community Diagnostic Hub Deputy DoS Presentation To note

12.55 22 Charity Branding Deputy DoS Presentation To note the proposed adoption of a new charity brand

Governance

13.05 23 F & I Committee Chair Report F&I Chair Report To provide assurance on work delegated to the sub committee

13.10 24 Audit Committee Chair Report Audit Chair Report To provide assurance on work delegated to the sub committee

13.15 25 Any Other Business

Questions from Members of the Public

26 To respond 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

13.30 27 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

2/2 2/242



Bolton NHS Foundation Trust Board Meeting 25 March 2021

Meeting: Board of Directors 
Date: Thursday 25th March 2021
Time: 09:00
Venue: Via WebEx

PRESENT:
Donna Hall Chair DH

Fiona Noden Chief Executive FN

Andy Ennis Chief Operating Officer AE

Francis Andrews Medical Director FA

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 BI

IN ATTENDANCE:
Esther Steel Director of Corporate Governance ES

Angela Hansen Deputy Chief Nurse AH

OBSERVERS:
Kathy Stacey Assistant Director, Communications & Engagement

Natasha Macdonald Divisional Nurse Director, Family Care

Grace Hopps Governor

Kerry Lyons Admiral Nurse (for patient story

INVITED GUEST:
Mrs K Crowther Patient Story

Mr N Crowther Patient Story
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1. Welcome and Introductions
The Chair welcomed Board members and observers to the meeting

2. Patient Story

The Chair welcomed Mrs K Crowther who was in attendance supported by her 
son Mr N Crowther to share the story of David, her late husband’s care both 
recently and in previous years.  Dave started with cognitive impairment in 2013 
and was diagnosed with Alzheimer’s in 2014.

The families experience of care from the Trust covered a number of episodes, 
of particular concern was an earlier stay on the stroke unit when adjustments 
were not made for David’s dementia and elements of poor care including 
nurses talking over patients and poor communication between health and 
social care were an issue.  During this stay David’s dentures were lost which 
had a significant impact on his nutrition and on his dignity.  These concerns 
were raised at the time and Kerry Lyons the Admiral nurse specialist started to 
work with the family.

In 2020 David became ill and was admitted and this time experienced great 
care and compassion on C2 and good end of life care and support particularly 
from Kerry who took the time to understand who Dave was and what mattered 
to him and the family.

Dr Andrews expressed his apologies on behalf of the clinical teams for the 
issues David and his family had experienced with all board members 
expressing their concern and apologies for the earlier failings in the care 
provided.

Resolved: Board members noted the story and the importance of learning from 
the Crowther’s experience.

It was agreed that an update on actions taken in response to Mr Crowther’s 
story would be presented to the QA Committee in three months’ time

FT/21/04

FT/21/06

Update through QA Committee on actions in response to Mr Crowther’s story

Patient story to be shared for learning and reflection

ES

3. Apologies for absence

Apologies were received from the Chief Nurse Karen Meadowcroft – the 
Deputy Chief Nurse Angela Hansen was in attendance.

4. Declarations of Interest
Ms R Ganz – Chair of iFM Bolton

Mrs E Steel – Company Secretary iFM Bolton
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5. Minutes of the previous meeting on 28th January 2021

The minutes of the meeting held on 28th January 2021 were approved as a 
true and accurate reflection of the meeting.

6. Action Sheet
The updates to the action sheet were noted.

7. Matters Arising
No matters arising.

8. CEO Report

Fiona Noden presented her CEO report to the Board:

The number of Covid cases has now declined significantly with 25 Covid deaths 
in March and a total of 680 deaths since the onset of the pandemic.

Board members viewed a short video produced by the Medical Illustration team 
to reflect on and recognise the last year, a year to be proud of and a year that 
will never be forgotten.

Other key areas of note were highlighted:

 The vaccination programme has continued with second doses now 
being delivered.

 The Staff Survey results to be discussed later in the meeting, show that 
despite the challenges the Trust is the best in Greater Manchester for 
staff experience.

 Now focused on recovery from the pandemic, the next year will focus 
on recovering elective activity working with partners across Greater 
Manchester to resume elective activity.

 The Board Assurance Framework summary provided within the report 
highlights the key issues that could impact on the achievement of the 
Trust’s objectives.  The impact of the COVID – 19 pandemic on the 
objective to deliver safe and effective care remains the most significant 
risk.

The Chair and Board members thanked the CEO for her impact in her first year 
in post at such a challenging time

In response to a question about staff vaccinations, the Director of People 
advised that 82% of staff have now had the vaccine with phone calls to the 
remaining staff to explore concerns and encourage uptake of the vaccine.  The 
BAME forum and clinicians have supported vaccination uptake.

9. Integrated Performance Report

The Chief Operating Officer shared slides highlighting key aspects of the 
performance report and advised that going forward performance management 
will resume through the Integrated Performance Meetings.
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Quality

Falls and Pressure Damage

Overall KPIs for quality of care are good with strong performance on falls and 
pressure ulcers; the Deputy Chief Nurse reflected on her early thoughts on the 
process to review patient harms and the assurance this provided, that lapses 
in care were identified and lessons learned.  A slight increase in falls in bedded 
areas in the community is being addressed with focused work but overall, no 
themes of concern in this area.

Clinical Correspondence

The Medical Director advised that this is an area where focus will be increased 
to ensure that correspondence is issued to a patient’s GP as soon as possible.  
Performance is variable across the divisions, the Family Care division have put 
a significant amount of work into this area but there is room for improvement – 
a workstream is in place to support the improvements needed.

Sepsis compliance

There have been some difficulties with data during Covid as staff have been 
redeployed to intensive care and sepsis screening was not required for Covid 
patients.  This has not affected mortality from sepsis, but now be refocussing 
with a new medical lead for sepsis appointed.  The Trust recently appointed a 
medical lead for sepsis compliance.

Compliance with antibiotic prescribing

Guidance has changed to require a flush of sterile saline after the delivery of 
IV antibiotics, once this aspect is addressed performance will be above 90%

Mortality

We continue to be above two standard deviations intense workstream 
continues, this includes increased coding, coders working closer with clinicians 
and looking at comorbidities including a daily review of admissions to ensure 
all comorbidities have been recorded

Board members responded to the quality section of the performance report 
with the following questions and reflections:

 Reflecting on the patient story, is there a corelation between increased 
falls and encouraging patients to mobilise?  Always a balance between 
increasing independence and protecting from falls.  The majority of falls 
are in community bedded areas where patients are rehabilitating.  Most 
of our falls are falls with no harm where a patient has been assisted to 
the floor.  Accept that there is a risk when getting patients back to 
mobility.  

 Clinical Correspondence – any EPR benefits?  EPR helps, discovered 
some issues with transmission of letters that IT team are looking in to 
– working with divisions to address.  New digital dictation system is 
working well, and the team are continuing to look at new solutions.

 Mortality – question about pulse oximetry in BAME patients – Well 
known that several factors including ambient light and skin colour 
impact on pulse oximetry readings.  Readings are slightly low for BAME 
groups, but this doesn’t not affect quality of care.

4/13 6/242



Bolton NHS Foundation Trust Board Meeting 25 March 2021

 Mortality – have looked at several issues in the past including 
comorbidities, impact of ambulatory care and have been assured that 
not quality of care – is this still the same?  Mortality rate is a composite 
of many things, focus is on comorbidities but also continue to look at 
quality of care in conditions where there are statistically more deaths 
than expected including pneumonia, cardiac arrythmias 

 New Associate Medical Director Sophie Kimber Craig appointed to 
support mortality and learning from deaths 

Performance
Covid

We currently have 23 inpatients with COVID-19, six of whom are less than 14 
days and five in critical care sadly there have been 642 hospital deaths since 
the outset.  In the community Bolton is still one of the worst hit areas in the 
country, seven-day average around 109 per 100,00 of population.  Recent 
weeks have seen an increase in cases in younger age groups corelating to the 
return of school children.  Over 760 system deaths in Bolton as a system.
Urgent Care

With COVID abating the focus on A&E waiting times is returning, performance 
in this area remains a challenge with on average one in every four patients 
waiting more than four hours for admission or treatment.  There has been a 
significant increase in activity over the last three weeks back to pre-covid levels 
of attendance.  The ED team are clear about what needs to be done to move 
forward.  Performance needs to be improved urgently and the deputy COO is 
leading a programme of work to oversee this.
52 week waits

4,000 patients are now waiting over 52 weeks although very few are high risk 
patients.  All provider trusts are expecting increased national pressure to 
develop action plans to address this.  Within GM, we are working as a system 
to reduce waiting times, this may mean that patients are seen outside their 
home area to give equity across the region and maximise efficiencies.  We are 
continuing to work with the Beaumont when appropriate, with good team work 
to ensure access to waiting lists 
Cancer 

Performance is good and the target for the quarter should be achieved, there 
have been massive efforts to ensure patients who need surgery are seen and 
treated as soon as possible.  There are a couple of areas of concern, in 
particular asymptomatic breast referrals where a number of factors including 
an increase in the number of referrals mean the Trust is not achieving the 14-
day target both for breast and overall, however the majority of these patients 
are low risk and the mean waiting time is 18 days.  This is being closely 
monitored with regular meetings with the team who are committed to getting 
back to performance.

The Chief Operating Officer formally recognised the contribution of the new 
Deputy Chief Nurse in Board and at IPM after just six weeks in post.  Along 
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with the new Chief Nurse she is committed to addressing the issues raised in 
the report and the executive team are confident they will achieve this. 

In discussing the community Covid infection rate and in particular the high 
levels in BL3 and linking this back to discussion at the Quality Assurance 
Committee, Board members agreed to invite the Director of Public Health to 
participate in future discussions think about how the Trust and the wider 
Integrated Care Partnership can work differently particularly in areas of 
increased deprivation.

Workforce

The Director of People advised that the majority of points in the performance 
report had been covered in the People Committee and were reflected in the 
Chair report.

Sickness absence 

The Trust has the lowest sickness absence in GM and the second lowest in 
the NW and the divisions are continuing their work to drive down absence.

Vacancy rate

There has been a recent spike in vacancies and although more work is needed 
to understand the contributing factors to this increase, we are expecting an 
improvement following successful recruitment of student nurses – the Trust 
continues to have a lower vacancy rate than others in the NW

Appraisals

Appraisals provide an important opportunity for staff to talk with managers 
there has been excellent feedback on new appraisal process

Agency rate – slight concern that agency rates are increasing but this is due 
to COVID pressures – report due back to People Committee to provide 
assurance on actions being taken.

Finance

The detailed update on financial performance takes place through the Finance 
and Investment Committee and is captured in the Finance and Investment 
Committee Chair report.  The Director of Finance advised Board members that 
in the previous days IPM meeting with divisions, the focus of discussion was 
on delivering year end position and ensuring everything on track to meet capital 
and revenue control totals.  Divisions exceeded their cost improvement plan 
and are now looking at preparation for the 2021/22 financial year and a return 
to business as usual.

10. People Committee Chair Report

The Chair of the People Committee presented his reports from the meetings of 
the People Committee in February and March.  Board members were asked to 
take the report as read but to note the following key points:
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 The incredible work done on recruitment of nurses including 
international recruitment and innovative approaches to recruitment in 
all areas.

 The ongoing work to support the wellbeing and recovery of our staff 
during times of exceptional challenge.

 The strong performance in the recent staff survey.

 Guardian of safe working report – improved report with improved 
support for our junior medical staff.

 The work of the vaccine team to ensure maximum uptake of 
vaccination.

 Partnership working with appreciation of the work of staff side and in 
particular the Chair of staff side.

A challenge was posed that the report from the People Committee was very 
positive and yet, reflecting on the patient story and the cultural challenges this 
illustrated there is a need to consider how do we step back and join the two 
items.

The Director of People advised that when reviewing the staff survey results by 
division it does identify the areas with more work to do and although the Trust 
benchmark well against others, it is recognised that there are areas where 
more intervention is needed to support staff.  We are aware of areas with 
problems and focus efforts accordingly.

Board members took a short recess

11. Staff Survey Results

The Director of People presented the results of the 2020 National Staff Survey, 
advising that he and other members of the Executive and senior workforce 
team were thrilled with the results which are the best in Greater Manchester, 
the second best in the Northwest and in the top 20% nationally.  Although we 
aren’t perfect the results are good which is vital given the recognised link 
between staff morale and patient care.  Key findings as follows:

 The Trust has received very positive results for providing a caring 
environment and for freedom to speak up both key areas in the overall 
culture of the Trust.  

 Our staff feel able to speak up and when they speak up, they are 
listened to.

 Inclusion, still a way to go but clear that the work of the BAME forum 
and BAME forum is starting to pay off.

 Still more to do on the wellbeing of staff given the challenge of the 
previous 12 months and the next 12 months of recovery.

Despite the amazing results and as discussed earlier there is still work to do 
and extra OD support has been made available to enable the improvements 
needed.
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Reflecting on earlier comments in the light of the patient story all agreed the 
need for a balance between celebrating the results and recognising the further 
work required.

The survey results are analysed to a granular level to enable a focused 
approach to teams where results are not as good as the Trust as a whole – 
this will come through the staff engagement group reporting to the People 
Committee.

Board members discussed the detail in the report with questions and comment 
on the detail in the report:

 For the Acute division, covid had been particularly tough, there is more 
work to do in this division – this inevitably given the pressures of the 
last year is the division which gives most cause for concern and where 
actions will be focused.

 for the diagnostic division this is a new division who are making strong 
progress with a strong divisional leader.

 In terms of the breakdown of the results – 2400 staff (40%) completed 
the survey – a good return rate indicates a good positive open culture

 The survey should be taken as a signpost to potential areas of concern 
to identify and work with those areas highlighted for additional focus. 
And learning from the areas with good results.

 The results for bullying from staff from a BAME background is a 
concern, this is not dismissed and is being taken seriously through the 
BAME forum

Resolved:  Board members received the staff survey and agreed that this a 
survey to be proud of with some recognised areas for further work including an 
understanding of the perception gaps.  The Staff Engagement Group will get 
into the detail of the survey and the actions needed and feed this back to the 
Board through the People Committee

12. Quality Assurance Committee Chair Report

The Chair of the Quality Assurance presented his report from the meetings 
held in February and March.  Board members were asked to take the report as 
read with the following areas highlighted:

 The Clinical Governance Committee provided assurance on the work 
of the Pneumonia pilot

 Falls – not achieving stretch target – working to understand the impact 
of Covid

 Overall decrease in pressure ulcers but slight increase in facial 
pressure in relation to oxygen masks

 Report on 3rd and 4th tears in maternity patients received – the Trust is 
an outlier but there is a national increase - an action plan and care 
bundle is in place.

 Still birth report – whilst we are not an outlier there is further work to do 
including on the presentation of data which currently includes late 
terminations.

 At the March meeting the newly appointed Cultural Liaison midwife 
(Benash) presented findings of analysis of BL3 inequalities and impact 
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on care outcomes.  Benash has been invited to attend the May Board 
meeting to share her report.

 Mortality – as discussed earlier the trust is an outlier, the Medical 
Director presented in detail to the QA Committee on the actions being 
taken.  QAC members recognised that a high mortality rate is either 
attributable to quality of care or quality of data.  The Committee were 
assured through the Learning from Deaths report that the issue is not 
in relation to quality of care and therefore action will focus on quality of 
data and coding.  Monthly reports will be provided.

 DNACPR – received a paper providing assurance through an audit that 
discussions were recorded in relation to end of life decisions.

Board members asked if any additional resource was required to address – the 
Medical Director advised that additional resource is being recruited to the 
coding team.

In relation to a question about any link between the increase in 3rd and 4th 
degree tears and the Covid pandemic.  The Head of Midwifery advised that 
when these are reviewed consideration is given to any language issues and 
type of birth.  Nationally there is a recognised higher risk in mothers from a 
BAME background

Resolved: The Board noted the QA Chair report

FT/21/07 Cultural Midwife to be invited to present to a future board meeting ES

13. Learning from Deaths Report

The Medical Director presented his Learning from Deaths report – the following 
key points were noted:

 Frequency of reporting to Board changing to six monthly with an interim 
quarterly report to QA Committee.

 Over 500 deaths reviewed by the Trust team of reviewers, also linking 
with Greater Manchester Mental Health for a view when needed

 The independent Medical Director has a direct route to request a review

 Focus on BAME covid deaths

 There has been a delay on reviews because of front line pressures but 
progress has been made to reduce delay and provide timely reviews

 Where reviews identify issues with care or treatment the appropriate 
follow up actions are taken to ensure learning – this includes setting up 
a full SI investigation if reviewers feel the concerns merit this scrutiny.

The Medical Director advised that going forward he was confident that a 
structure was in place to ensure appropriate action and learning in relation to 
any themes identified in reviews.  The Trust have a fully trained external 
reviewer undertaking the review of nosocomial deaths – further report to QA 
Committee in due course.
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In response to questions from Board members the following points were noted:

 For all future reports ensure no patient identifiable data – the Medical 
Director assured Board members that her reviewed the data in his 
capacity as Caldicott guardian and was satisfied that this did not identify 
individuals.

 In response to a question about increased concerns over the last few 
months, the Medical Director advised that although there is no unifying 
theme staff pressures and the challenges of COVID have impacted on 
the provision of care.  Important to acknowledge this impact and going 
forward this will be reviewed.

 BAME deaths due to Covid – this started as specific information request 
from October with increased reviews – the peak in October /November 
reflects the peak in COVID – 19.

Resolved: The Board noted the Learning from Deaths Report and the 
assurance this provides

14. Ockenden Report – Update on actions

The Head of Midwifery provided and update on the actions taken in response 
to the Ockenden report.  The paper included in the pack provides the detail on 
the actions where the Trust is fully and partially compliant and those where 
more work is needed.  The Trust are currently compliant with nine of the 12 
actions.  The report provides a table of progress on the actions, some areas of 
partial compliant require national action before fully compliant.

It is important to have an ongoing plan to embed actions, progress towards full 
compliance will be monitored through the Quality Assurance Committee.

Board members thanked the Head of Midwifery for her update on compliance 
and asked how our relative compliance benchmarked with peers.  The Head of 
Midwifery advised that we compare well with other Trusts, there is only one 
action in our gift where we are not fully compliant, and this is in relation to the 
risk assessment at every contact which is difficult to evidence as we do not 
have an electronic patient record.

Mr North, as the NED lead for maternity safety advised that he had recently 
attended several conferences on maternity safety and confirmed that the report 
shared by the Head of Midwifery was balanced and reflective.  Debate at these 
meetings had also asked, but not answered the question as to how maternal 
safety sat alongside safety for patients in other areas.

Ockenden is not the only report on midwifery quality of care, and it is important 
that it is viewed alongside other elements of the transformation plan at a future 
board.

The Board receive a twice-yearly update on maternity services and will present 
the transformation plan to a future board meeting.

Board members discussed the links to the report from the cultural midwife 
discussed earlier and to be shared at the May board meeting.  

Resolved: The Board noted the update on Ockenden compliance as it 
currently stands.
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FT/21/08 Update on Ockenden actions to May Board ES

15. Finance and Investment Committee Chair Report

The Chair of the Finance and Investment Committee presented her reports 
from the meetings held in February and March.  Board members were asked 
to take the reports as read with the following key points highlighted:

 the Committee received a presentation from the CCG finance lead on 
system working

 The Director of Finance reported on the development of budgets for 
2021/22

 The business case for Critical Care was reviewed and approved – 
included for approval on the part two Board agenda.

In response to a question asking that given performance to month 11 would it 
be the intention to aim not to have a deficit in the overall position, the Director 
of Finance advised that the Trust is working towards a control total of a small 
deficit in line with NHSR/I requirement.

Resolved: The Board noted the update from the Chair of the Finance and 
Investment Committee.

16. Trust Transformation Board Chair Report

The Chair of the Transformation Board presented his reports from the meetings 
held in February and March.  Board members were asked to take the reports 
as read with the following key points highlighted:

 The newly formed Committee pulls together the Digital Transformation 
Board and the Strategic and Transformation Board into a new Trust 
Transformation Board which will report directly to Board as a new 
committee.

 Terms of reference were approved in March and will come to Board for 
approval in May – the Committee needs a second Non-Executive 
Director.

Board members welcomed the addition of the new Committee with NED 
leadership to bring these key programmes to the attention of the Board and 
discussed the future running of the Committee and its aims and ambitions 
which feed into the strategy and the overall ambition for the Trust.  The 
committee needs a balance between detailed programme management and a 
forward view of the Trust and over time the workplan will develop to focus on 
the key transformation workplans – this year, these are:

 Planned Care

 Maternity, gynae and children’s services

 Urgent care
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 Diagnostics

 Development of community services through the ICP.

The PMO team are developing indicators to measure success in these areas, 
IPM will include a transformation section for divisions to highlight where they 
have transformed services to give line of sight through to the Board.

In response to a question about the Clinical Strategy, Covid has delayed the 
development of this but from April we will start to refresh for each speciality and 
bring back to Board in due course

Resolved: The Board noted the Chair report from the Trust Transformation 
Board

17. Audit Committee Chair Report

The Chair of the Finance and Investment Committee presented his report from 
the meeting held in February. Board members were asked to take the reports 
as read with the following key points highlighted:

 External audit – end of year programme going well and on track for 
accounts and annual report approval

 Internal Audit – this year good progress made and on track for 
completion of work plan

 Information Governance advisory report ahead of a national return in 
June has some recommendations ahead of submission

 Benchmarking on managing risks provides assurance that the Bolton 
BAF is consistent and represents key risks.

 Code of Governance compliance noted and approved for the annual 
report.

Resolved: The Board noted the Chair of Audit Committee report.

18. Changes to the Trust’s Constitution

The Director of Corporate Governance presented changes to the Trust 
constitution for approval.  The constitution which was first adopted in 2008 has 
been updated over the years to meet changing needs of the Trust but this is 
the first comprehensive review with legal oversight since that time.

Minor changes made throughout including changes to language to make 
gender neutral and changes to reflect the latest model constitution.

The legal review confirmed that the constitution is fully compliant with the model 
guidance and includes some areas of good practice beyond the model 
constitution.

Following approval by the Board the Council of Governors will be asked to 
consider and approve the changes.
Resolved: The Board approved the proposed changes to the constitution.
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Bolton NHS Foundation Trust Board Meeting 25 March 2021

19. Any other business

Members of the Board thanked the Deputy Chief Nurse for her contribution to 
the meeting.

20. Questions from Members of the Public
No questions asked. 

21. Resolution to Exclude the Press and Public
The Board approved 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.

22. Date and Time of Next Meeting
Thursday 27 May 2021 at 09:00.
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March 2021 Board actions
Code Date Context Action Who Due Comments
FT/21/05 25/03/2021 Actions discussion EDI strategy to be shared after People Committee and in 

advance of Board 

JM Apr-21 complete - draft shared

FT/21/02 28/01/2021 People Committee update on financial impact of apprentice levy JM May-21 complete - apprentic update to May people committee 

including financial impact

FT/21/06 25/03/2021 patient story Patient story to be shared with the People Committee ES/JM May-21 complete - link to video shared - also to be shared with 

shadow board members for discussion

FT/21/07 25/03/2021 QA Committee Chair 

report

Cultural midwife to be invited to future Board for update ES May-21 agenda item

FT/21/08 25/03/2021 Ockenden Report update to May Board ES May-21 agenda item within CNST update

FT/21/04 25/03/2021 patient story update on learning from March pat story KM Jun-21 update to QA committee

FT/21/09 25/03/2021 Transformation 

committee

update on supporting strategies to future Board SM/ES Jul-21

FT/20/36 24/09/2020 inclusion review cover page to include inclusivity impact review ES Jul-21 link with presentation of EDI strategy

FT/20/40 26/11/2020 performance report Case study or patient story to be shared to celebrate 

deflection/home first success 

AE Jul-21

FT/19/82 28/11/2019 iFM business plan Carbon Neutral strategy and update on the work of the 

sustainability group

AE Sep-21

Key

complete agenda item due overdue not due
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Meeting: 
Board of Directors 

Purpose 

Assurance 
 

Date: 
27th May 2021 Discussion  

Exec Sponsor 
Fiona Noden Decision  

Summary: 

The Chief Executive report:  

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

compassionate care to every person 

every time 

 Our Estate will be sustainable and 

developed in a way that supports staff and 

community Health and Wellbeing 

 

To be a great place to work, where all 

staff feel valued and can reach their full 

potential 

 To integrate care to prevent ill health, 

improve wellbeing and meet the needs of 

the people of Bolton 

 

To continue to use our resources wisely 

so that we can invest in and improve our 

services 

 To develop partnerships that will 

improve services and support education, 

research and innovation 

 

Prepared by: 
Fiona Noden 

Lindsay Dunn 
Presented by: 

Fiona Noden 

Chief Executive 

 

Title: Chief Executive Report 

Agenda Item 
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1. Context 
 

Since the last meeting of the Board, Bolton has experienced a significant increase 
in COVID cases, particularly in the BL3 areas of Rumworth, Deane and Great 
Lever.  

Enhanced testing and a significant vaccine drive are among the measures that 
have been rolled out by our partners in the Bolton system in the most affected 
areas. You may have seen that Bolton has been the subject of significant media 
attention, parliamentary debate and scrutiny. Whilst the numbers of COVID 
patients in the hospital remain relatively low, we are experiencing a modest 
increase and are managing this safely. 

The increase in cases in the community has led to an increase in patients 
accessing our COVID oximetry at home pathway, which is supporting people with 
a positive COVID result through remote monitoring of their condition at home in 
order to quickly identify deterioration and act appropriately, improving clinical 
outcomes. The pathway has already accepted nearly 500 patients, and is 
achieving positive outcomes and encouraging feedback.  

We welcomed NHS Chief Executive, Sir Simon Stevens last week, to discuss with 
him the situation affecting Bolton and to assure him of our plans to deal with this 
increase in patients safely, as we have done throughout the pandemic. He 
welcomed the opportunity to meet staff and hear about their experiences during 
the pandemic. I would like to assure you that we are well placed to deal with this, 
and at the time of writing, our services are not adversely affected by this increase. 

Our staff continue to work tirelessly as the pandemic persists, and we as senior 
managers remain dedicated to providing and promoting opportunities for them to 
access health and wellbeing support in a number of ways.  

Our annual staff awards event, which was cancelled last year as with all other 
events, will go ahead virtually on Friday 25th June. We are looking forward to 
being able to celebrate the significant achievements of our staff during what has 
been undoubtedly the most challenging time of many of their careers. 

2. This month’s Board papers 

This month we are looking forward to welcoming Benash Nazmeen to talk to our 
Board about her role as our cultural liaison midwife supporting women across the 
borough but in particular in areas like BL3 where many of the people we care for 
suffer greater ill health than in other areas of the borough.  We have seen this during 
the COVID pandemic and in the life expectancy rates for this area of Bolton.  One 
of our hopes in relation to the changes proposed in the recent white paper on 
integrating health care is that we will be able to work more closely with primary care, 
local authority and public health colleagues to reduce health inequalities and play 
our part in delivering the Bolton Vision. 
 
This month’s agenda also includes an update on our Estates Masterplan and our 
exciting plans to develop our main hospital site and an update on the branding we 
will be adopting for our charity.  As well as looking to the future we will of course 
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also be discussing our current challenges including the actions we are taking to 
reduce our mortality rates and our plans to reduce urgent care waiting times.  None 
of these plans would work without the support of our fantastic staff, our Director of 
People will be providing an update on actions to support staff wellbeing and our 
Chief Nurse will be providing the six monthly update on nurse staffing. 
 

3. Awards & Recognition 
 

We have submitted entries for a number of teams to both the Healthcare People 
Management Association (HPMA) Awards and the Royal College of Nursing 
(RCN) Awards and will report back on how this progresses at a future meeting.  
 
FABB Awards 
Since our last Board the following areas have been presented with our ‘For a Better 
Bolton’ award: 
 
COVID Swabbing Team – a team of 13 staff from all different areas and 
backgrounds; some clerical and others care.  Special recognition to the lead, Anita 
Tyldesley, who has brought the team together.  Covering areas such as; Outbreak 
teams, Staff testing, Drive thru, Supporting vaccine team, Admin. 
 
EBME – for their support and managing the critical position with Oxygen usage, 
prior to the new oxygen tank being in place.  They ensured that patient safety has 
been at the forefront of what they do. They responded immediately to the ask 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.  They provided support over 
weekends so that staff already under a huge amount of pressure had one less 
worry with the numerous filter changes and management of the concentrators. 

General Anaesthetics Consultants - To recognise the hard work, good team 
spirit and the unfaltering support. A team that has been reduced in numbers due 
to COVID, with staff shielding and high risk colleagues unable to undertake on 
call, meaning further increased commitment.  They stepped up, and taken on 
resident duties, day and night supporting critical care as part of the major incident 
rota during the pandemic. Working in an area where many have not practiced for a 
while.  They have helped the critical care team keep patients safe and provided a 
welcome pair of capable hands to their ITU colleagues.  Whilst they continued to 
performed their normal on call duties for Theatres, Maternity and trauma sessions. 

 
4. Reportable Issues Log  
 Issues occurring between 25th March 2021 to current: 
 
4.1 Serious Incidents & Never Events 
 In the period since our last Board meeting we reported three serious incidents. 
 
4.2 Red Complaints 
 There have been no red complaints since the last report. 
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4.3 Regulation 28 Reports 
There have been no coroner’s letters or regulation 28 reports. 
 

4.4 Health & Safety 

 Incident relates to a slip or fall by a staff member resulting in fractured wrist 
and a referral to occupational health.   

 Incident relates to a needle stick injury reported as disease/BBV exposure. 
Two incidents relate to Sharps injury’s sustained when checking patients.  

 Incident relates to a slip or fall by a patient which resulted in a fracture. Two 
HCAs sustained injuries involving the same patient in two separate incidents.  
One sustained wrist fracture other soft tissue damage.  

4.5 Maternity Incidents 
There was three stillbirths in March and one neonatal death, both cases have been 
referred to HSIB. In April there was one still birth and one neonatal death.  

 
4.6 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.  
 

4.7 Media coverage 
We have had widespread media coverage on a number of stories: 

 ITV national news, local and regional news all covered the story of Mason the 
buddy dog who visited our intensive care unit. 

 The Bolton and Manchester Evening News both covered the story of our midwives 
who had babies named after them on account of their quality and compassionate 
care. 

 A new antenatal service set up in BL3 in partnership with BCOM was covered 
locally, a follow up piece is planned with the MEN and was shared on social media 
by national organisations such as the RCM and NHSI.   

 The Bolton News have run also pieces on the following stories: 
- Changes in access to maternity services 
- Retired nurses talk about Bolton being an incredible place to work 
- ANPR parking system expanded on hospital site  
- Live streaming religious services 
- Captain Tom fundraising stories  

There has been widespread and ongoing coverage nationally of the increase in 
COVID cases in Bolton. We have taken part in a system wide press conference 
and continue to field enquiries about the impact this is having on hospital services.  

5 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.  
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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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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  I L  Key Risks/issues Key actions Oversight 

1.1 To give every person the best 
treatment, every time 
 
1)Reducing deaths in hospital 

FA 4 4 16 HSMR/RAMI above expected level 

Prompt identification and escalation of ill 

patients 

Depth of coding 

Coding of ACU patients 

 

Additional resource to support Medical Director and lead on 

these action 

Work with AQUA and NHS Northwest on pneumonia 

Root cause analysis of avoidable cardiac arrests 

Delivery of MRG Workstream 

HED benchmarking Q1 2021/22 

Monthly reporting to QA Committee 

QA committee 

Mortality Reduction Group 

Learning from Deaths 

1.2 To give every person the best 
treatment, every time 
 
2)Delivery of Operational 
Performance 

AE 4 5 20 Capacity – physical and staffing exacerbated 

by COVID 19 infection control requirements 

Patient confidence to use services following 

COVID 19 

Impact of COVID 19 on pathways, including 

risks associated with overcrowding 

Back log of work as a result of the cessation 

of activity during initial outbreak 

Weekly senior team “Board round” 

Redesign of pathways for COVID compliance  

Urgent Care programme plan to ensure best practice, e.g.  

SAFER 

Enhanced pathways as part of the new streaming model  

Cancer and RTT Patient treatment list management 

Review of OPD and Theatre capacity and transformation 

Detailed capacity and demand management 

Joint working with GM on cancer pathways 

Urgent care programme 

board 

Covid Reset Group 

Contract and Performance 

GM Cancer Board 

2 To be a great place to work JM 4 4 16 Sickness rates (particular increase of stress 

related issues as a result of Covid) 

Recruitment and retention in key staffing 

groups 

Over reliance on Agency staff 

Staff experience (particular focus required 

maternity) 

Inclusion – workforce not reflective of 

population 

 

Health and Wellbeing plan in place and positive impact, on-

going monitoring in place 

Recruitment work plan in place and positive impact, on-going 

monitoring in place 

Staff experience plan in place and positive impact, on-going 

Maternity cultural improvement plan, implementation on-

going with some improvements being shown 

Inclusion programme in place, with mixed delivery outputs 

New EDI strategy being developed 

IPM 

People committee 
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 Ambition Lead  I L  Key Risks/issues Key actions Oversight 

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

AW 4 4 16 Failure to deliver financial balance and 

surpluses for reinvestment 

 

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 

F&I committee 

IPM 

Contract and Performance 

Group 

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

AW 4 4 16 Availability of capital funding and changes to 

capital regime. 

Lack of revenue to support capital 

Controllability of non FT estate in community 

 

Fully costed estates strategy over 5 years, Dec 21 

Hospital Improvement Plan bid, June 21 update to part two 

Board in May 

Estates Master Plan revised in line with Hospital 

Improvement Plan 

Agile Working programme – ongoing 

Theatre Improvement Plan being developed 

Plan for a Community Diagnostic Hub Being Developed for 

submission to NHSEI. Strategic Outline Case to Board – 

June 21 

Strategic Estates Board 

Strategic Estates Group 

Finance Committee 

5 To join up services to improve 
the health of the people of 
Bolton 

SM 4 3 12 Failure to Deliver Integrated Care 

Partnership 

 

The implications of the new White Paper on 

Integrating Care 

 

 

Monthly Exec to Exec meetings with CCG 

Regular meetings with CCG partners to discuss future 

working arrangements 

Communication and Engagement Plan across all providers in 

place  

Development of an OD Framework to support cultural 

change,  

Develop Alliance Agreement to support the governance of 

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 

Trust Management 

Committee 

QA 

Board 

ICP Board 
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 Ambition Lead  I L  Key Risks/issues Key actions Oversight 

6 To develop partnerships across 
Greater Manchester to improve 
services 

SM 4 
 
 

4 
 
 

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 

Shared approach to elective restart and the management of 

capacity in place across GM with Clinical Reference Groups 

in place to support pathway development in specialities with 

capacity issues - 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 

Trust Management 

Committee 

F & I 

Board 
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Meeting: Board of Directors 

Purpose 

Assurance  

Date: 27th May 2021 Discussion  

Exec Sponsor Andy Ennis Decision  

 

Summary: 

The attached report provides the performance metrics regularly 
reviewed by the Board.  The detail in this pack will be discussed 
with divisions at the IPM meeting prior to the Board.  Executives 
will present key metrics to the Board and Board members are 
invited to raise questions on any metrics within the pack. 

  

Previously 
considered by: Integrated Performance Meeting  

 

Proposed 
Resolution To note 

 

This issue impacts on the following Trust ambitions  

To provide safe, high quality and 
compassionate care to every person every 
time 

� Our Estate will be sustainable and developed 
in a way that supports staff and community 
Health and Wellbeing 

� 

To be a great place to work, where all staff 
feel valued and can reach their full potential 

� To integrate care to prevent ill health, 
improve wellbeing and meet the needs of the 
people of Bolton 

� 

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

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

� 

 

Prepared 
by: 

Business Intellignence 
Presented 
by: 

Executives 

Title: Integrated Performance Report 

Agenda Item 

10 
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1. Background 

 

 

 

 

 

2. Implications 

 

2.1 Quality and safety 

 

 

2.2 Staff 

 

 

2.3 Reputation 

 

 

2.4 Financial 

 

 

2.3 Alignment to the strategic plan 

 

 

3. Summary 

 

 

 

4. Recommendations 
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Integrated Performance Report
April 2021

Bolton NHS Foundation Trust
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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 light grey 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.

Guide to Statistical Process Control
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Variation Assurance

Trust Objective

Quality and Safety
Harm Free Care 9 2 2 0 2 1 2 12
Infection Prevention and Control 7 0 2 0 0 0 0 7
Mortality 4 0 0 0 0 0 0 3
Patient Experience 11 0 0 0 5 4 0 12
Maternity 7 1 2 0 0 1 0 9

Operational Performance
Access 6 0 0 3 2 0 5 6
Productivity 7 1 0 1 2 1 1 9
Cancer 5 1 0 0 1 2 1 4
Community 2 0 0 0 0 2 0 0

Workforce
Sickness, Vacancy and Turnover 1 0 1 2 0 0 1 2
Organisational Development 3 1 0 0 0 1 0 3
Agency 1 0 0 2 0 0 0 3

Finance
Finance 1 0 0 0 2 2 0 1

Appendices
Heat Maps

Executive Summary
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Quality and Safety

Harm Free Care
Pressure ulcers
Hospital acquired pressure ulcers have remained under projected number in April.
In the community, the number of Category 2 pressure ulcers has decreased from the previous month, however the figure remains above our monthly local threshold, and the 
number of category 3 pressure ulcers has increased to above our monthly local target.
Learning from both hospital and community harm free care panels has been shared in the relevant divisions.

Falls
The number of inpatient falls has reduced  in April. We have also seen a  reduction in occupied bed days. Our performance in April keeps us under the national benchmark and 
shows a positive trend to achieving our local target.
Falls with harm have increased significantly with 4 falls with harm reported and investigated at HFC panel.

CAS Alerts
Issues with doorstops/door buffers alert EFA/2019/005.  Update received from new iFM lead.  Initial assessments completed.  Business case drafted to rectify issues identified 
during assessments be shared with DDOs ahead of submission to CRIG.  CAS website updated with progress.  Group Health and Safety Committee has oversight of this alert. 
 Alert remains open as at 17th May 2021.  The alert should have been completed by: 31/04/2021

Latest Previous Year to Date Target

Outcome Measure Plan Actual Period Variation Plan Actual Period Plan Actual Assurance

6 - Compliance with preventative measure for VTE >= 95% 96.3% Apr-21 >= 95% 97.4% Mar-21 >= 95% 96.3%

9 - Never Events = 0 0 Apr-21 = 0 0 Mar-21 = 0 0

13 - All Inpatient Falls (Safeguard Per 1000 bed days) <= 5.30 5.54 Apr-21 <= 5.30 5.96 Mar-21 <= 5.30 5.54

14 - Inpatient falls resulting in Harm (Moderate +) <= 1.6 4 Apr-21 <= 1.6 1 Mar-21 <= 1.6 4

15 - Acute Inpatients acquiring pressure damage (category 2) <= 6.0 3.0 Apr-21 <= 6.0 6.0 Mar-21 <= 6.0 3.0
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Latest Previous Year to Date Target

Outcome Measure Plan Actual Period Variation Plan Actual Period Plan Actual Assurance

16 - Acute Inpatients acquiring pressure damage (category 3) <= 0.5 0.0 Apr-21 <= 0.5 0.0 Mar-21 <= 0.5 0.0

17 - Acute Inpatients acquiring pressure damage (category 4) = 0.0 0.0 Apr-21 = 0.0 0.0 Mar-21 = 0.0 0.0

18 - Community patients acquiring pressure damage (category 2) <= 7.0 11.0 Apr-21 <= 7.0 14.0 Mar-21 <= 7.0 11.0

19 - Community patients acquiring pressure damage (category 3) <= 4.0 6.0 Apr-21 <= 4.0 0.0 Mar-21 <= 4.0 6.0

20 - Community patients acquiring pressure damage (category 4) <= 1.0 0.0 Apr-21 <= 1.0 1.0 Mar-21 <= 1.0 0.0

28 - Emergency patients screened for Sepsis (quarterly) >= 90% 82.0% Q2 
2020/21 >= 90% 83.3% Q4 

2019/20 >= 90%

29 - Emergency patients who receive antibiotics <60 minutes of Sepsis diagnosis (quarterly) >= 90% 100.0% Q2 
2020/21 >= 90% 33.3% Q4 

2019/20 >= 90%

30 - Clinical Correspondence - Inpatients  %<1 working day >= 95% 82.8% Apr-21 >= 95% 81.6% Mar-21 >= 95% 82.8%

31 - Clinical Correspondence - Outpatients  %<5 working days >= 95.0% 67.5% Apr-21 >= 95.0% 66.6% Mar-21 >= 
95.0% 67.5%

86 - NHS Improvement Patient Safety Alerts (CAS) Compliance = 100% 0.0% Apr-21 = 100% 100.0% Mar-21 = 100% 0.0%

88 - Nursing KPI Audits >= 85% 93.1% Apr-21 >= 85% 92.1% Mar-21 >= 85% 93.1%

91 - All Serious Incidents investigated and signed off by the Quality Assurance Committee 
within 60 days = 100% 0.0% Apr-21 = 100% 0.0% Mar-21 = 100% 100.0%
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Infection Prevention and Control

Latest Previous Year to Date Target

Outcome Measure Plan Actual Period Variation Plan Actual Period Plan Actual Assurance

215 - Total Hospital Onset C.diff infections 3 Apr-21 <= 3 8 Mar-21 3

346 - Total Community Onset Hospital Associated C.diff infections 2 Apr-21 <= 1 3 Mar-21 2

347 - Total C.diff infections contributing to objective <= 3 5 Apr-21 <= 3 11 Mar-21 <= 3 5

217 - Total Hospital-Onset MRSA BSIs = 0 0 Apr-21 = 0 0 Mar-21 = 0 0

218 - Total Trust apportioned E. coli BSI <= 2 3 Apr-21 <= 3 1 Mar-21 <= 2 3

219 - Blood Culture Contaminants (rate) <= 3% 1.7% Apr-21 <= 3% 4.4% Mar-21 <= 3% 1.7%

199 - Compliance with antibiotic prescribing standards >= 95% 75.4% Q4 
2020/21 >= 95% 73.0% Q3 

2020/21 >= 95%

304 - Total Trust apportioned MSSA BSIs <= 1.0 0.0 Apr-21 <= 1.3 1.0 Mar-21 <= 1.0 0.0

305 - Total Trust apportioned Klebsiella spp. BSIs <= 1 0 Apr-21 <= 1 1 Mar-21 <= 1 0

306 - Total Trust apportioned Pseudomonas aeruginosa BSIs = 0 0 Apr-21 = 0 0 Mar-21 = 0 0

491 - Nosocomial COVID-19 cases 1 Apr-21 6 Mar-21 1
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increase in COVID-19 cases in Bolton, firstly in the community and more recently in the hospital - 
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including critical care.  This variant has colloquially been referred to as the Indian Variant but is more accurately referred to as VOC-APR21-02 or B1.167.2.  There was one 
nosocomial case in April but this was an isolated case and was traced back to parents of a patient passing infection to the patient (Both parents being symptomatic at the time).
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Blood culture contaminants have reduced but there is no consistency in this measure so it will be some months before it is evident that improvements are the product of more sustained quality improvement or natural variation.

Clostridium difficile cases remain elevated (but less so than March) and remain an area of concern for the IPC service.
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Mortality
Crude – the in-month mortality crude rate fell below the mean and target to 2.1% in April from 2.3% in March.  The previous five reported months have remained in control 
following the second peak of coronavirus pandemic in November 2020.  The third peak, whilst higher than normal times in December and January, remained within the 
confidence limits.  Crude rate is not adjusted for covid deaths nor other risk adjusted factors. 

SHMI – This indicator has remained in control for the reporting period but the in-month SHMI for November 2020 is above the mean.  SHMI is completely adjusted for covid 
deaths and remains higher than expected when benchmarked against all Acute Trusts.  The most up to date published figure for SHMI is for January – December 2020, and 
shows Bolton NHS Foundation Trust at 114.89, significantly above the England average and fifth highest (worst)  in the country.

HSMR – This mortality indicator looks at the ratio of observed in-hospital deaths, at the end of an inpatient spell to the expected number of in-hospital deaths (multiplied by 
100) for 56 specific diagnostic groups.  These 56 CCS groups account for the primary diagnoses responsible for approximately 80% of inpatient deaths. Other diagnostic 
groups are excluded and viewed as rare cases that cannot be well modelled.  HSMR is partially adjusted for covid deaths and activity.   This indicator has remained in control 
for the reporting period, however, the confidence limits are wide indicating instability and therefore open to wide variation before the process becomes ‘out of control’.   The 
Trusts overall benchmarked position against all Acute Trusts is significantly higher than the average.

NHS improvement are working alongside the Medical Director to review deaths within all groups triggering various Mortality Indicators.  There are also sub-streams of work 
between BI, coding and specialty clinical leads focussing on the way information is recorded that impact the risk adjustments i.e., comorbidities and depth of recording.

Latest Previous Year to Date Target

Outcome Measure Plan Actual Period Variation Plan Actual Period Plan Actual Assurance

3 - National Early Warning Scores to Gold standard >= 85% 100.0% Apr-21 >= 85% 82.3% Mar-21 >= 85% 100.0%

495 - HSMR 135.00 Feb-21 122.00 Jan-21

11 - Standardised Hospital Mortality (ratio) <= 100.00 122.00 Nov-20 <= 100.00 117.00 Oct-20 <= 
100.00

12 - Crude Mortality % <= 2.9% 2.1% Apr-21 <= 2.9% 2.3% Mar-21 <= 2.9% 2.1%
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Patient Experience
FFT
NHSE advice is to continue to collect FFT when if safe to do so.  They will not be publishing until further notice.  Initiatives for safe collection of FFT continue including use of 
QR codes with an increased focus to act on the narrative provided by the patient either negative or positive.

FFT is to be discussed at newly established Divisional Quality Patient Experience Meetings where scrutiny will take place relating to recommendation rates and patient 
narrative.

Complaints 
The Trust rate for acknowledging complaints during April 2021 was 100%.   The response rate was 40%.
A review of the complaints management process is underway with divisional scrutiny by the Chief Nurse and Chief Executive to identify areas for improvement.  The focus is to 
improve the investigation of complaints and produce a quality response – the Patient Experience Manager is currently delivery a programme of training for divisional teams and 
individuals to support this.
A recovery plan is in place at both Divisional and Corporate level with a plan to improve performance over the next three months.  This includes increased scrutiny by the 
Director Quality Governance, and a restructure within the patient experience team.

Latest Previous Year to Date Target

Outcome Measure Plan Actual Period Variation Plan Actual Period Plan Actual Assurance

200 - A&E Friends and Family Response Rate >= 20% 23.7% Apr-21 >= 20% 18.9% Mar-21 >= 20% 23.7%

294 - A&E Friends and Family Satisfaction Rates % >= 90% 87.2% Apr-21 >= 90% 89.7% Mar-21 >= 90% 87.2%

80 - Inpatient Friends and Family Response Rate >= 30% 20.6% Apr-21 >= 30% 18.6% Mar-21 >= 30% 20.6%

240 - Friends and Family Test (Inpatients) - Satisfaction % >= 90% 96.0% Apr-21 >= 90% 96.6% Mar-21 >= 90% 96.0%

81 - Maternity Friends and Family Response Rate >= 15% 11.9% Apr-21 >= 15% 12.6% Mar-21 >= 15% 11.9%

241 - Maternity Friends and Family Test - Satisfaction % >= 90% 91.3% Apr-21 >= 90% 89.8% Mar-21 >= 90% 91.3%

82 - Antenatal -  Friends and Family Response Rate >= 15% 0.0% Apr-21 >= 15% 0.0% Mar-21 >= 15% 0.0%

242 - Antenatal Friends and Family Test - Satisfaction % >= 90% Apr-21 >= 90% Mar-21 >= 90% 100.0%

83 - Birth - Friends and Family Response Rate >= 15% 28.7% Apr-21 >= 15% 30.2% Mar-21 >= 15% 28.7%

243 - Birth Friends and Family Test - Satisfaction % >= 90% 92.6% Apr-21 >= 90% 90.4% Mar-21 >= 90% 92.6%
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