
Board of Directors - Part 1
Thu 29 July 2021, 09:00 - 13:00

Zoom

Agenda

1. Welcome and Introductions

Chair

1.1. Patient Story (verbal)

Karen Meadowcroft

2. Apologies for Absence

Esther Steel

 2. Agenda Board meeting July 2021.pdf (2 pages)

3. Declaration of Interest (verbal)

Chair

4. Minutes of meetings held 27 May 2021, 9 June 2021 and 24 June 2021

Chair

 4.a. Board of Directors Minutes - 27.05.21 (Part 1).pdf (17 pages)
 4.b. Board of Directors Minutes - 27.05.21 (Part 2).pdf (7 pages)
 4.c. Board of Directors Minutes - 09.06.21 (Extraordinary Board).pdf (2 pages)
 4.d. Board of Directors Minutes - 24.07.21.pdf (5 pages)

5. Action Log

Chair

 5. Action log.pdf (2 pages)

6. Matters arising (verbal)

Chair

7. Chair's welcome (verbal)

Chair

09:00 - 09:20
20 min

09:20 - 09:22
2 min

09:22 - 09:24
2 min

09:24 - 09:27
3 min

09:27 - 09:30
3 min

09:30 - 09:32
2 min

09:32 - 09:35
3 min



8. CEO Report

Fiona Noden

 8. CEO Report.pdf (8 pages)

9. Integrated Performance Report

Andy Ennis

 9. Trust Board M3 v1.2.pdf (51 pages)

10. Urgent Care Update and 'Winter Planning' (presentation will be shared at
meeting)

Andy Ennis

11. Quality Assurance Committee Chairs Report

QA Chair

 11.a. QA Chair report June and July 2021.pdf (3 pages)
 11.b. QA Chair report July 2021.pdf (2 pages)

12. Learning from Deaths Report

Francis Andrews

 12. 12 Board Learning from Deaths Report for July 2021.pdf (12 pages)

13. IPC Business Assurance Framework

Karen Meadowcroft

 13. IPC Board Assurance Framework.pdf (49 pages)

14. Ockenden Update

Karen Meadowcroft

 14.a. Appendix 1 Ockenden Report evidence submission presentation FINAL.pdf (25 pages)
 14.b. Ockenden July 2021.pdf (1 pages)

15. People Committee Chairs Report

People Committee Chair

 15. People Committee Chairs Report July and June 2021 - July Board v3.pdf (11 pages)

16. Staff Storey - BAME Leadership Group (verbal)

Fiona Noden

09:35 - 09:45
10 min

09:45 - 10:00
15 min

10:00 - 10:15
15 min

10:15 - 10:25
10 min

10:25 - 10:55
30 min

10:55 - 11:00
5 min

11:00 - 11:15
15 min

11:15 - 11:25
10 min

11:25 - 11:40
15 min



17. Opening Capital Plan

Annette Walker

 17. Exec Summary Capital 2021.2022aw v2 board.pdf (7 pages)

18. Authorisation of high value supplier payments

Annette Walker

 18.a. Cover sheet High Value contracts.pdf (1 pages)
 18.b. High value supplier payments.pdf (2 pages)
 18.c. High Value Contract Appendix 1.pdf (1 pages)
 18.d. High Value Contract Appendix 2.pdf (1 pages)

19. Board Champions and Nominated Leads

Esther Steel

 19. list of lead roles July 2021.pdf (10 pages)

20. Finance and Investment Committee Chairs Report

F&I Chair

 20.a. F&I cover.pdf (1 pages)
 20.b. Chair Report - June 2021.pdf (6 pages)
 20.c. Chair Report - July 2021.pdf (3 pages)

21. Any other business (verbal)

Chair

22. Questions from members of the public

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

23. 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

11:40 - 11:50
10 min

11:50 - 12:00
10 min

12:00 - 12:10
10 min

12:10 - 12:20
10 min

12:20 - 12:25
5 min

12:25 - 12:28
3 min

12:28 - 12:28
0 min



For a Better Bolton…

Bolton NHS Foundation Trust – Board Meeting 29 July 2021

Location: Boardroom Time: 09.00 – 13.00

Time Topic Lead Process Expected Outcome

09.00 1 Welcome and Introductions Chair Verbal

09.05 Patient Story Chief Nurse Verbal

09.25 2 Apologies for Absence DCG Verbal Apologies noted 

3 Declarations of Interest Chair Verbal To note declarations of interest in relation to items on the agenda

09.30 4 Minutes of meeting held 27 May 2021, 9 June 
2021 and 24 June 2021 

Chair Minutes To approve the previous minutes

5 Action sheet Chair Action log To note progress on agreed actions

6 Matters arising Chair Verbal To address any matters arising not covered on the agenda

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

Safety Quality and Effectiveness

09.35 8 CEO Report CEO Report To receive

09.45 9 Integrated Performance Report COO Report To receive

10.05 10 Urgent Care Update and “Winter Planning” COO Presentation To provide assurance on actions to recover ED performance

10.25 11 Quality Assurance Committee Chair Report QA Chair Report To provide assurance on work delegated to the sub committee

10.35 12 Learning from Deaths report Medical 
Director

Report To provide assurance on learning from deaths

       Break
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11.00 13 IPC Board Assurance Framework Chief Nurse Report To receive

11.10 14 Ockenden update Chief Nurse Report To note

11.25 15 People Committee Chair Report Chair of 
People Com

Report To receive assurance from the People Committee

11.35 16 Staff Story – BAME Leadership Group CEO Verbal To note

Break

Strategy

12.10 17 Opening Capital Plan DoF Report To approve

12.20 18 Authorisation of high value supplier payments DoF Report To approve

Governance

12.30 19 Board Champions and Nominated Leads DCG Report To approve

12.40 20 Finance and Investment Committee Chair 
Report

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

12.50 21 Any Other Business Chair Verbal

Questions from Members of the Public

22 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

13.00 23 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

Next meeting: 30 September 2021
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Meeting: Board of Directors (Part 1)
Date: Thursday 27th May 2021
Time: 09:00-13.30
Venue: Via Zoom

PRESENT:
Donna Hall Chair DH
Fiona Noden Chief Executive FN
Andy Ennis Chief Operating Officer AE
Francis Andrews Medical Director FA
James Mawrey Director of People JM
Karen Meadowcroft Director of Nursing MF
Annette Walker Director of Finance AW
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
Andrew Thornton Non-Executive Director AT

IN ATTENDANCE:
Esther Steel Director of Corporate Governance ES
Claire Lovick Personal Assistant (attended via recording to minute take) CL
Natasha McDonald Director of Midwifery (attended CNST Evidence Submission 

section)
NMD

Benash Nazeem Midwifery (attended Health of the Bolton Population section) BN
Ibrahim Ismail Shadow NED IB
Debra Carey Patient’s daughter (attended patient story section) DC
Anu Kumar iFM (attended Estates Masterplan section) AK
Rachel Noble Deputy Director of Strategy RN

APOLOGIES:
Sharon Martin Director of Strategy and Transformation SM

1. Welcome

The Chair welcomed everyone to this meeting.

2. Patient Story

Debra Carey updated the Board on her mother’s patient story.
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Debra confirmed they are not looking for compensation as that would take money 
away from patient care, they just want to ensure others don’t have to experience 
the mistakes which happened to them.

Debra acknowledged how helpful Tracy Joynson, Patient Experience Liaison, had 
been.  Tracy went above and beyond to help Debra and her mother and it was 
appreciated.  Lucy Bradshaw was also extremely helpful and is a great 
ambassador for the Trust.  

Switchboard were very rude and unhelpful and kept putting Debra through to the 
wrong departments.  Debra therefore contacted the Chief Executive for help in 
resolving this issue.

The Board acknowledged we need to recruit people for their empathy and not just 
for their technical ability.  Rebecca Ganz advised that iFM would look at this as a 
priority.

Resolved:  The Board thanked Debra for her time and feedback, apologised for 
the mistakes made and offered assurance this will be looked at in detail to ensure 
we learn from it and improve our services going forward.

3. Declarations of Interest

There were no Declarations of Interest to report.

4. Minutes of last meeting

The minutes of the meeting on 25th March 2021 were approved as an accurate 
record of the meeting.

5. Matters arising

There were no matters arising to report.

6. Action log

The action sheet was updated to reflect actions taken since the previous meeting. 

7. Chief Executive Report

This paper has been taken as read.  Main points to note:

 BFT currently have the highest number of Covid cases in the country and are 
the centre of interest nationally.

 Covid patient numbers have been increasing at the Trust – on the 21st April 
we had 15 Covid patients, on 19th May we had 21 Covid patients and today 
the number is 49 (9 of which are critical).

 The average age of Covid patients in hospital is younger than for previous 
waves.  Patients in hospital at this time age between 19 and 101.  

 The reason we are seeing less elderly patients in hospital with Covid is due to 
the success of the vaccination programme.  The majority of over 70’s have 
had both vaccinations.

 Simon Stevens visited the hospital last week (having given 24 hours’ notice 
ahead of his visit).  The Chief Executive introduced Mr Stevens to colleagues 
at the Trust and in the community.
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 During Simon Stevens visit, the Chief Executive and staff members provided 
a positive reflection on the Trust and Community and all that has been 
achieved, whilst highlighting that our estate is not as good as it could be (old 
Victorian buildings) and that we are in need of a new hospital.  This will 
hopefully help with our New Hospital Bid.

 The Trust undertook a Business Continuity Incident on Tuesday to ensure 
room was made for the extra Covid patients we are anticipating arriving at the 
hospital over the coming days.  70 bed moves were made to create availability.

 We have not seen a rise in patients from care homes with the majority of the 
elderly having had both their vaccinations, which shows the success of the 
vaccination programme.

 The pandemic is being managed better now through the vaccination 
programme.

It was noted that the voluntary response during the recent rapid vaccination 
programme in Bolton has been brilliant.  Volunteers were knocking on doors etc 
to encourage as many people as possible to take up the vaccine.

DH will write to everyone involved in the vaccination programme to say a huge 
thank you on behalf of the Trust Board, particularly Helen Lowey and Helen Wall.  
ES will draft a letter and put together a list of people we need to give thanks to.

ACTION:  ES to draft a thank you letter and put together a list of people who were 
involved with the vaccination programme who the Board should thank then these 
letters can be issued from DH.

ES
TB/21/10

Resolved:  The Board thanked the Chief Executive for this update.

8. Integrated Performance Report

The divisional IPM meetings took place yesterday (26/05/21).  Main points to note:

 Quality:
­ There has been some improvement in levels of harm, with less serious 

falls but there are still falls in some areas.
­ There has been an improvement re pressure ulcers.  They are less severe 

and many are device related due to oxygen requirements re Covid.
­ There is a lot of work taking place to improve training.  Family Care 

Division has undertaken training on safeguarding and this has shown real 
improvement in the Quality Report.

 Performance:
­ Urgent Care is a significant issue.  
­ The Trust has not achieved its full target on elective recovery but actions 

are underway and we are seeing improvement on recovery.
­ The Trust missed its Cancer quarterly target by 0.5% last month, but we 

are on track to achieve our target this month.
­ Diagnostics remains an issue – particularly around staff numbers.

 Workforce:
­ Absence rates, appraisals and staff wellbeing are all ok.
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­ There is concern around agency fees which have increased due to Covid, 
but we have a plan for the way forward.

 Finance:
­ It has been a challenging month re revenue, and we are £0.5m off track in 

month 1.
­ The majority of the pressure comes from the continued enhanced rates 

due to Covid.  This is not surprising and is being managed.
­ Forecast to break even for the first half of the financial year.
­ The Trust is behind where it wants to be re cost improvement.
­ There are high levels of varying pay and actions are underway to bring 

this back to where it needs to be.
­ The Trust has had low capital spend in month 1 but plans to spend 

£15.1m.
­ BFT has not yet received financials for the second half of the financial 

year.  We have to manage costs with elective recovery around that.

There was a discussion around Sepsis.  The Medical Director gave assurance 
there is no issue with prescribing antibiotics to patients who require them for 
Sepsis.  The issue is around data recording and this is due to an issue with flush 
and signing off the return of stock data.  Work is being undertaken by the Chief 
Pharmacist to correct this.  Divisions have also been asked to focus on this and 
provide updates in their divisional IFM reports.  The Medical Director will look at 
this in detail and provide an update at the next Board meeting.

ACTION:  FA to look at issues around data for antibiotics re Sepsis and provide 
an update at the next Board meeting.

FA
TB/21/16

EPR was discussed at the divisional IPM meetings yesterday (26/05/21).  All 
letters are being sent to GP’s and patients digitally (unless a patient does not have 
access to receive digitally, in those cases paper letters are still issued).  

Family Care Division had an issue around EPR some time ago.  They have worked 
hard and real improvement has been seen.  Other divisions have been asked to 
learn from the work undertaken around this in the Family Care Division so this can 
be embedded across all divisions at the Trust.

The Trust is not currently where we would like to be regarding responding to 
complaints.  We need to improve our response time and in some instances the 
quality of our responses.  The Chief Executive and Chief Nurse have held KPI 
meetings with divisions on complaints to provide focus on this area.  Improvement 
has been recognised since the KPI’s have taken place and this will remain a focus 
to ensure further improvement in this area.  The Trust also needs to audit complain 
responses and the Chief Nurse is working on this.

The Board recognised that every complaint received is feedback to be taken on 
board and acted upon so we can improve our services for patients going forward.  
There is a long way to go with this, but we are moving in the right direction.

Resolved:  The Board noted this update.

9. Urgent Care Update

The Chief Operating Officer provided an update on urgent care.  Main points to 
note:
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 Bolton currently has the highest rate of Covid in the country and the 
Department of Health are taking a keen interest in our system and tracking of 
Covid cases.  The Trust is required to complete a large amount of data for the 
Department of Health so they can learn from our experience.  

 In Covid Wave 4 we have seen a dramatic rise in the number of younger 
patients who have not yet had the vaccine (mainly as they had not been 
eligible for it at this time).

 The majority of over 70’s have had both vaccinations and are not affected 
badly if they do contract Covid.  This is evidence that the vaccination 
programme is working, including for the Delta variant.

 BFT have their critical care red areas up and running.  We have two red wards 
currently and are planning on a third by weekend.  

 The Business Continuity Incident undertaken on Tuesday has allowed more 
space in the hospital in time for this weekend when we anticipate patient 
numbers to increase.

 There is currently a lot of pressure on urgent care due to volume.  

 Cancer and elective care are recovering well.

 BFT missed the NW trajectory and this will not improve this month.

 The Trust is looking at increased GP support from Bardos and GP Federation.

 Analysis work is being undertaken on the time it takes for a patient to be seen 
in A&E, the time it takes to make a decision on diagnosis and bed availability 
in wards.  We have a focused action plan but this will take some time due to 
pressures in A&E.

 The Chief Executive is chairing weekly meetings with divisions.

 The Trust is working with the CQC on quality and care and with the CCG on 
GP input.

 Work is also being undertaken in June around why patients choose to visit 
A&E rather than their GP (each patient who visits A&E will be asked who they 
have contacted / seen before arriving at A&E).

The Board agreed it would be beneficial to have a GP practice in Bolton 
associated with the hospital if this is possible in the future.

The Board acknowledged the decisive leadership provided by the Chief Operating 
Officer and his team.  It is apparent much has been learned from the first 3 waves 
of Covid and there is assurance we are well prepared for wave 4.

The Board also acknowledged the huge amount of work undertaken with the 
vaccination programme, particularly the recent rapid vaccinations taking place.

Resolved:  The Board noted this update.

10. Quality Assurance Committee Update

The Chair of the Quality Assurance Committee (QAC) provided the following 
update:

 QAC have held two meetings since the last Board meeting took place.
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 QAC meeting on 21st April:
­ The new format of the report from the Integrated Care Division did not 

prove successful and we will be going back to the original format moving 
forward.  There was not enough information in the report for assurance.

­ The Adult Acute Care Division report was in the original format and was 
an excellent report.

­ The Medical Director provided an update on Mortality.  This is an area we 
are focussing on strongly at the moment.

­ The Admiral Nurse attended and provided an update on the excellent work 
being undertaken around dementia.

­ There has been a change to the approval process for complaints.  These 
will be recorded in the quarterly Patient Experience Report going forward.

­ There is a shift towards excellence reporting rates instead of focussing 
solely on bad experiences, so we can learn from the good work taking 
place as well as learning from complaints and where things have gone 
wrong.

­ There was one SI Report and one HSIB Report presented to QAC at this 
meeting.  The QAC have expressed their apologies on behalf of the Board.

­ A proposal was received for a revised committee structure which will feed 
into QAC.  This will involve senior members of the nursing team chairing 
forums going forward and QAC gave their approval for this.

 QAC meeting on 19th May:
­ The Medical Director provided an update on Mortality, which is a big focus 

for the Trust at the current time.
­ The Medical Director also provided an update on the governance of 

nosocomial infections.  A review was completed which showed the Trust 
is not lacking in the quality of care provided to patients.

­ The quarterly report for the Family Care Division was presented.  There 
has been exceptional improvement, particularly around reductions in 
smoking.

­ An update was provided on the evidence to CNST.  There is still work to 
do on action 6.1.

­ The quarterly update on pressure ulcers showed an improvement.  Due to 
the pandemic there is an increase in the number of pressure ulcers, and 
many of these are facial and due to the use of oxygen devices.

­ The Safeguarding Chairs Report shows training has been taking place 
and there is a new approach to scope of legislation.  

­ The only risk to be escalated is mortality and there is a lot of work being 
done by the Medical Director and his team around this.

­ There was one SI Report and 1 HSIB Report and these were both signed 
off and assurance confirmed by the QAC.

The Board acknowledged the great work undertaken by Kerry Lyons in her role 
as Admiral Nurse.  Kerry has taken up a new national position with NHSI but she 
has trained staff well and set up training courses on dementia so we are well 
prepared to keep her good work going moving forward.

Resolved:  The Board thanked the QAC Chair for his great leadership of this 
committee and noted the report.
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11. Mortality Update

The Medical Director provided the following update on mortality:

 Mortality figures are measured by SHMI (national comparison) and HSMR 
(used by CQC).

 The figures in this report go up to the 12 months to end of December 2020 
and show we are above where we should be re mortality.

 The area of highest concern is Acute Adult Care.

 The Medical Director and his team are working under the direction of NHSE 
on an action plan so that going forward we can get an early indication of which 
conditions to look at.

 Sophie Kimber Craig has been appointed as the Mortality Clinical Lead and 
will be working closely with the Medical Director on this.  It was acknowledged 
Sophie is doing an excellent job.

 There is a Learning from Deaths Committee and a Mortality Reduction Group 
which both feed into mortality.  These focus on quality of care and looking at 
different groups where mortality is higher than expected.

 Reviews have been completed for conditions with show SHMI to be higher 
than expected (there is one review still to be carried out).

 An external review has taken place and early indications show we do not have 
a fundamental problem with quality of care.

 Coding is an issue and we have recently received data from Health Evaluation 
Data (HED) which provides detail on mortality by speciality. 

 Meetings are being held between clinicians and the depth of coding is being 
looked at.  A new process will be put in place to improve this going forward.

The Board acknowledged we need to share data better with Primary Care.  This 
is challenging due to the different systems used, but the Trust can access Bolton 
Care records where a lot of patient information is stored.

The Medical Director and Chief Pharmacist (Steven Simpson) are doing some 
work for a trial on GP systems so we can see patients conditions when they are 
prescribed medications.

The Medical Director and BI will meet to discuss depravation and demographics 
in detail.

ACTION:  FA to arrange a meeting with BI re depravation and demographics. FA
TB/21/11

Resolved:  The Board acknowledged there was a long way to go with this, but 
thanked the Medical Director and Sophie Kimber Craig for all their hard work in 
this area.  The Board are assured everything possible is being done to improve 
mortality rates.

12. Health of the Bolton Population

Benash Nazeem presented on the Health of the Bolton Population.  Main points 
to note:
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 The 2011 Census has been used for this data.  This will be updated when we 
receive the results of the 2022 Census.  However, we are aware there has 
been an increase in ethnic communities (mainly South Asian) since the 2011 
Census was carried out.

 30% of the Bolton population live in some of the highest levels of depravation 
in the country.

 The largest number of pregnancies are from the Pakistani, Indian and black 
African communities.

 BL3 has the highest level of depravation in Bolton, followed by BL1. 

 There is a high level of asylum seekers and refugees in the BL3 area.

 Although BL3 has a diverse BAME community, the largest percentage of the 
population in this area is still white British.

 Still births are higher than average in the deprived areas of Bolton.

 There is a significant migrant population in Bolton – 31% of still births in 2019 
were to mothers who had been born outside of the UK.

 From new mothers who do not keep their follow up physiotherapy 
appointments, 46% of them are from the BL3 area, and they are more likely to 
be from the migrant community and born outside of the UK.

 30% of distressed new mothers in Bolton are missed, and 21% of them go on 
to get post-natal depression.

 BFT is over represented in complaints from white British patients, and under 
represented by BAME patients, particularly those from India and Pakistan.  
Some improvement is starting to take place in this area.

 On average women in Bolton have 22.2% years of ill health.  When broken 
down, white British have an average 10 years of ill health and BAME 25 years.  
This is very concerning. 

 We need to ensure we improve our clinical services / accessibility and health 
in these areas.

 BFT have done a lot of work on education and workforce training so we can 
improve equality for our population.  Cultural understanding training courses 
have been set up so staff feel more comfortable having discussions about race 
etc.  Considerations also need to be made in other areas, for example a 15 
minute meeting for most patients becomes at 7.5 minute meeting for a patient 
who needs an interpreter.

 There is a Community Hub in BL3 which runs focus groups for the BAME 
community and these are proving popular.

This presentation really highlights the inequalities we have in Bolton and it is 
important we ensure improvements are made going forward.  The Chief 
Executive confirmed she will spread the message at every opportunity to support 
Benash, Natasha and the Midwifery Team going forward.

The Board noted it will take time for results from the project to show.  It will take 
time to demonstrate the impact.
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The Board agreed this presentation needs to been seem by others, particularly 
decision makers.  There are a lot of people who do not fully understand that 
depravation and inequalities exist in the Bolton area.

ACTION:  BI / Benash Nazeem will meet to discuss depravation and inequality 
in BL1.

BI/BN
TB/21/13

Whilst this presentation focuses on midwifery, the Board acknowledged they 
would like to roll out improvements in caring for our population in the deprived 
areas of Bolton in all areas and this will be looked at in future.

It was acknowledged that Covid affected patients in the BL3 area 
disproportionately from other areas.

Demographics for midwives nationally is 87% white British, 2.5% South Asian and 
5.5% black African / Caribbean.  This is disproportionate with other areas of the 
NHS and Benash is working with schools and the university to try to encourage 
students from the BAME community to go into a career in midwifery.  There is also 
a careers event planned at the BL3 Hub in December 2020.

Resolved:  The Board thanked Benash for all her hard work in this area and noted 
the update.

13. CNST Evidence Submission

Natasha McDonald provided an update on the CNST Evidence Submission.  Main 
points to note:

 CNST is a clinical negligence scheme for trusts.  The submission date this 
year was July 2015.

 This is now in its third year and is aimed at trusts being compliant with the 10 
safety actions.

 If the trust is compliant with all 10 safety actions they receive a 10% refund on 
the money we have paid.

 This paper has been presented at Clinical Governance and Quality Assurance 
Committee, and is being presented to Board today for approval.

 It is a self-certified process with some external verification around certain 
aspects of the 10 safety actions.  All the evidence we have provided can be 
found on Admin Control.

 The paper submitted for this meeting shows action 6 as partially completed, 
but this has recently gone through so we are now fully compliant will all 10 
safety actions.

 Work has been done around language.  For example, a patient who was 
diagnosed as possibly having a Downs Syndrome baby requested we used 
the word ‘chance’ rather than ‘risk’ as she did not see her unborn baby as a 
risk.  

 Training was reduced during the pandemic but this is now back on track.

Resolved: Compliant with the 10 safety actions and the Board formally approve 
the report.

14. People Committee Chairs Report
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Malcolm Brown provided the following update:

 The People Committee met in April and May 2021.

 April meeting:
­ The Trust held an employment day and appointed 84 nurses.
­ BFT was due to employ 15 nurses in critical care from India, but this is 

currently on hold until the Covid situation is resolved.
­ The Covid vaccination programme is progressing well.
­ The Go Engage Survey took place in April and we received lots of 

engagement from staff.
­ The Trusts psychological offer is available but is not being taken up by 

many people.
­ The Government increased the offer of apprenticeships but due to Covid 

we have been unable to take on as many apprentices as we had 
envisaged.  However, BFT is now aiming to recruit 138 apprentices 
instead of the 125 initially expected.  

­ EDI plans are not as good as we would like, these have been returned for 
improvement and we hope to report a better picture on this in June.

­ Freedom to Speak Up report was well received.  

 May meeting:
­ Resourcing is going well.
­ There are new Physician Associates starting work at the Trust.
­ Sickness remains low.
­ The Covid vaccination programme continues to be a success.
­ More information is required around exit interviews.  They are now online 

and should start to give us an understanding on how we can retain staff.
­ The International HR Day was acknowledged at this meeting.
­ The Staff Engagement Programme is going well.
­ The Trust apprenticeship target is 138, which is greater than the 125 10% 

number.
­ There is a lot of work taking place around people development: Medical 

Leadership Programme, Coaching Programme, Operational Business 
Managers etc.

­ Guardian and safe working has improved over the last 12 months and we 
now have good leadership in this area.

­ Health Education England have acknowledged the superb work which 
James Long and the maternity staff (Natasha etc) are doing. 

Resolved:  The Board acknowledged this update.

15. Staff Wellbeing Update

The Staff Wellbeing paper was taken as read.  The Director of People confirmed 
this paper sets out actions which have been undertaken and action planned for 
going forward.  Main points to note:

 It is important we ensure we take care of our fantastic workforce.
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 It has been a busy 18 months.  Lots of work has taken place to support the 
wellbeing of staff during this time and this will continue going forward.

 Work done around Occupational Health has proved a success.  This is now 
in-house and will be a greater support to our people.

 Psychological work will stay with us for some time following the effects on staff 
from dealing with the Covid pandemic.

 Work is being done with the Wellness Champions.

The Board asked how many staff members are suffering from Long Covid.

ACTION:  JM to find out the number of staff suffering from Long Covid and update 
Board.

JM
TB/21/14

Wellbeing communications have gone out to staff in various ways – social media, 
Bob, Fiona’s Friday Update, Communications Update, etc.

Physiotherapy for staff can be fast tracked via Occupational Health as required.

Resolved:  The Board noted this update.

16. Nursing and Midwifery Staffing Review

The Chief Nurse provided an update on the bi-annual Nursing and Midwifery 
Staffing Review.  Main points to note:

 It has been a challenging year for nursing and midwifery.  

 There is a shortage of staff nationally to cope with the pandemic and this is a 
challenge for all trusts.

 In GM, we have been working on expanding our nursing population by 
increasing the number of students we take on.  There is money available as 
financial support for those studying nursing and this will start in September 
2021.  It was noted it will be three years before we see the benefit of this.

 BFT is looking at how we deal with our undergraduate programme during the 
pandemic with social distancing requirements, as there has been concern 
about the number of people in huddles.  Our Chief Nurse is one of the leads 
on this for GM.

 Vacancies have reduced, mainly due to the number of newly qualified nurses.

 Nursing Associates will be joining the Trust.  This is a new role which involves 
two years of training.

 SNCT uses professional judgement on the number of nurses we need for 
patients.  The Trust plans to use the Safer Nursing Care Tool going forward 
which will monitor how many patients we have, how sick they are, and 
therefore the number of staff required to safely care for them.  The Trust can 
obtain a licence free of charge from NHSI and will train staff prior to using this 
system.  

 Some of our staff are working in areas unfamiliar to them as we have needed 
to move some staff to support critical care.
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 There has been a huge amount of work undertaken in the last 12 months to 
ensure we keep patients safe. 

 The Adult Acute Care Division is extremely busy due to Covid and this is 
proving a challenge.  The Family Care Division have redeployed some of their 
staff to help in Adult Acute Care.

 The Family Care Division have a challenge around staffing for the mental 
health area for children.

 There is a recommendation for us to recruit more staff into midwifery for neo-
natal.  

 The Anaesthetics and Surgical Division have been training their staff so they 
can assist in critical care when required.

 The ICP have been caring for a large number of patients in the community to 
keep them safe at home, and have been expanding their bed numbers to 
support with the pandemic.

 There has been a resetting of services.  We need to keep the RPC pathways 
in place (green areas etc).

 There is a recommendation to improve the use of the Health Roster system to 
make sure staff redeployment and training is recorded correctly.

 In conclusion, safe staffing affects the outcome of patient safety and quality of 
care.  We need to ensure we have the right staff, with the right skill set, in the 
right place at the right time.

ACTION: It was noted that page 27 of the report should say 1-27 overall ratio (it 
says 1-29 overall ratio in the report).  KM to ensure this is corrected.

KM
TB/21/17

Resolved:  The Board noted the report and recognised the large amount of work 
taking place in nursing and midwifery.

17. Operational Plan

The Chief Operating Officer provided the following update:

 BFT were asked to submit their Operational Plan for 2021/22 to GM for 
inclusion in the GM Operational Plan. BFT have signed off our plan and the 
larger GM plan will be submitted following tomorrow’s PFB meeting.

 The plan supports recruitment of staff, aiming to build up staff by 5% a month 
in GM with a view that by month 4 we are at 85% of pre Covid capacity.

ACTION:  AE to enquire if the 5% monthly increase in staff in GM is across each 
area and inform Board.

AE
TB/21/18

 The vaccination programme is included in the plan.

 Transformation services are considered.

 Primary Care fits into the ICS service.

 There is a priority for the Bolton system and GM system to work closely 
together.  
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 Bolton is between 93-125% of pre Covid activity levels, but that is not the case 
for all trusts.  We have done really well to achieve this without additional 
budget or staff.

 Credit to the Anaesthetics and Surgery Division, led by Lianne Robinson, for 
all the work they have undertaken on outpatients and elective care.  Bolton is 
well placed with their elective recovery plan.  Thanks also to Rachel Noble for 
strategy support around this.

 Not all trusts are in the same place as Bolton re their recovery plans, and in 
July GM is not expected to meet trajectory.

 Preliminary evidence shows that patients from deprived areas take longer to 
visit the Trust, therefore being diagnosed further into their illness.  There is 
work to be done to improve equality.

 Risks:
­ Covid Wave 4: BFT are optimistic as we have coped so far, having kept 

elective care going and we have managed staff and patients safely.  There 
is enormous pressure on urgent care.

­ With GM building back staff numbers to 85% pre Covid, this leaves a risk 
when services are fully up and running at pre Covid levels as waiting lists 
will increase.

­ There is an issue re the amount of money available to catch up with 
various services.

­ Workforce is crucial, our biggest risk is that we do not have enough staff 
to cope with an increasing workload.

 The Chief Operating Officer will keep Board up to date with developments on 
the Operational Plan. 

 The Trust still needs to work through the elective and diagnostics challenges.  
We have put bids in centrally for revenue to help increase staff numbers etc.  

 BFT are not yet clear on the capital we will receive in H2.

The Board acknowledged how well Bolton are performing, especially in such 
challenging times.

There was a discussion around if we should look to extend the apprenticeships 
we offer.  Board agreed the priority is to keep patients safe and agreed the 138 
apprenticeships currently planned is the right number to ensure we continue a 
safe service.  There could be opportunities to expand the use of the voluntary 
sector moving forward. 

ACTION:  AE to share the Operational Plan Submission 2021/22 slides with 
Board.

AE
TB/21/19

Resolved:  The Board thanked the Chief Operating Officer for this informative and 
comprehensive presentation.  

18. Estates Masterplan

Anu Kumar shared a video on the Estates Masterplan.  Main points to note:

 The current plan is as follows, but it should be noted that changes are likely to 
be made to this plan as the development progresses:
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­ A new temporary car park will be set up.
­ Phase 1:  construct Women and Children’s Unit.
­ New staff car park and social facilities to be built.
­ Construct new MSCP and Bolton College Medical School.
­ Demolition of existing social facility.
­ Release of additional land.
­ Demolish redundant buildings.
­ Demolish old maternity unit.
­ Phase 2:  construct new wards and Diagnostics.
­ Build new Estates accommodation.
­ Demolish vacated buildings.
­ New Step Down Centre.
­ New key workers’ accommodation.
­ New residential zone.

 The Strategic Outline Case (SOC) of the New Hospital Programme proposal 
will cover Phase 1 of this project if we are successful with the bid.  The SOC 
has already been reviewed and approved by the Executive Directors.

There was a discussion around how corporate areas are likely to be working 
different post Covid.  Agile working for example is increasing at the Trust.  AK 
confirmed the intension is to rationalise administration space within this plan.

Car parking will also be reduced over time as more of our staff work from home.

Executive Directors are already sharing their office space since Trust 
Headquarters was refurbished, leading the way with the agile working approach.

There is still a lot of work to be done to ensure we are fully factoring in the 
community, and we are working closely with Bolton Council and our CCG 
colleagues to ensure we adapt the site in a way which is beneficial for all.

Resolved:  The Board thanked Anu and noted this update.

19. Community Diagnostic Hubs (CDH)

Rachel Noble provided an update on Community Diagnostic Hubs (CDH).  Main 
points to note:

 CDH is an idea which came from Professor Sir Mike Richards report. 

 The aim is to establish diagnostics which are centrally embedded into the 
community, with easy access to all, quicker diagnosis, faster treatment, and 
therefore improved health outcomes.

 There will be three CDH’s per million people.

 Bolton is in a good position for a CDH and we are preparing a collaborative 
GM bid.

 The CDH will be located in an area with easy public transport links, so patients 
from deprived areas can easily access the hub.
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 BFT are in conversations with Bolton Council regarding a possible town centre 
location, and there is also the option of the CDH being based at the hospital.  
However, the preference is for this hub to be based within the community.

 Spokes will be located off the CDH in different areas of the community, and 
the endoscopy spoke would be based at BFT.

 The private sector are interested in supporting the CDH.  This would help with 
costs and would also allow us to boost staff numbers, as there is currently a 
shortage of radiographers within the NHS.

 Timescales:
­ Year 1, 2021/22:  possible early implementation of CT, CT colonography, 

MRI, X-ray and non-obstetric ultrasound.
­ Year 2, 2022/23:  full roll out of the hub and spoke model.

 If successful with the bid, this could be rolled out in October / November 2021.

 Financials are not yet clear, and this will be discussed in detail and the Finance 
and Investment Committee next month once we have received more details.  
Financials are currently a risk, and we will not go ahead with this unless 
financials are clear and we can be sure the CDH will be sustainable financially.

 The next steps are to develop a full business case and detailed CDH proposal.  
This will then go to Financial and Investment Committee then to Board in June.   

The Trust is nurturing relationships to help with developing opportunities in the 
future.

There could be an opportunity to deflect patients from A&E to the CDH for X-rays 
and scans in the future once the CDH is fully established.  This would be a big 
help to A&E.

Resolved:  The Board thanked Rachel for all her hard work on this and look 
forward to receiving a further update on the CDH in June.

20. Charity Branding

Rachel Noble provided the following update on charity branding:

 There has been a large amount of work undertaken around charity branding 
and it has become clear we need to raise the profile of our charity.

 It is about emphasising the services the charity provides to patients and staff.

 The suggested new charity branding logo is aligned with the corporate brand 
‘For a Better Bolton’.  

 New suggested branding is ‘Our Bolton NHS Charity’.  This incorporates all 
services at the hospital and in the community.

 The charity would like to launch this new brand at the NHS Big Tea event 
which takes place in early July 2021.

The Charity Team are in the process of setting out a charity strategy which will 
incorporate legacy for donors (i.e. buildings named after people etc).

The new charity brand name has gone through full due diligence.
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There was a discussion around local businesses which could support the charity.  
We need to be mindful re how they are aligned with health.  

ACTION:  RN will put together a list of possible local sponsors for the charity and 
share with Board.

RN
TB/21/20

Resolved:  The Board acknowledged the hard work which has gone into this and 
endorsed the use of the new charity brand name.

21. Finance and Investment Committee (F&I) Update

Jackie Njoroge provided an update on the Finance and Investment Committee 
report which was taken as read.  Main points to note:

 Annette Walker and Kelly Knowles from the CCG gave a great presentation to 
the System Finance Group.  A question was raised at System Finance around 
the patient’s perspective, particularly their view on how we should operate and 
how this feeds into transformation.  They were given an action to look into this 
and provide an update at the next meeting.

 F&I are comfortable with the Finance Plan.

 F&I are still adapting to the use of H1 and H2, like all areas.

 Slightly off track with variable pay.

 ICIPS is also slightly off track.

F&I would like to hear from divisional leaders on ICIPS and how they are being 
delivered, and an invitation has been extended to divisions to discuss this at a 
future F&I meeting. 

The Chairs Report is listed as amber.  This is due to the proportion of red risk 
areas on contract management.

ACTION:  The red section of month 1 of the finance report says ‘£1m surplus’ and 
should say ‘£1m deficit’.  AW to ensure this is updated.

AW
TB/21/21

Resolved:  The Board noted this report.

22. Audit Committee Update

The following update was provided.

 The Audit Committee met on the 4th May.

 The Annual Report and Annual Governance Report have been completed 
since the report was shared with Board.

 The Annual Accounts were submitted on time and the auditors have 
completed their work.  There is a meeting scheduled with Board next week to 
sign off these accounts.

 An extension has been agreed for two years for the external audit contract, 
and for one year for the internal audit.

 This year’s Internal Audit has been completed more comprehensively than 
previous years, and PwC have been able to sign off the external audit for last 
year.
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 There is a deficit of £7-8m in the Annual Accounts.  A significant proportion of 
this is the NHSI technical deficit.  Approximately £460k is the operational 
deficit with BFT and this is in line with other areas of GM.

 There is one high risk noted on the audit and an action plan is in place.

 The Workplace Counter Fraud Report has been signed off for this year.  Last 
year’s report has been signed off by Alan Stuttard and is with the Finance 
Director for final sign off.

 There are some concerns on the Register of Waivers and some of these are 
Covid related.  Work is being done to look into this as we need to ensure 
appropriate governance is completed around waivers.  This has also been 
flagged at IPM.

The Board thanked the Director of Corporate Governance for all her work on the 
Annual Governance Report and Governance Statements.

ACTION:  AW will brief Alan Stuttard on the presentation of the balance sheet. AW
TB/21/22

Resolved:  The Board noted this report and assurance from the Director of 
Finance that there are no concerns.

23. Next meeting

The next Board meetings are as follows:
June 9th – Extraordinary Board.
June 24th – Extraordinary Board.
July 29th – full Public Board.

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 2)
Date: Thursday 27th May 2021
Time: 13.45-15.15
Venue: Via Zoom

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
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
Andrew Thornton Non-Executive Director AT

IN ATTENDANCE:
Esther Steel Director of Corporate Governance ES
Neil Grice Archus (attended NHP section of meeting) NG
Claire Lovick Personal Assistant (attended via recording to minute take) CL
Ibrahim Ismail Shadow NED IB
Rachel Noble Deputy Director of Strategy RN

APOLOGIES:
Sharon Martin Director of Strategy and Transformation SM

1. Welcome

The Chair welcomed everyone to this meeting and commented on how 
impressed she was with the large amount of work taking place at the Trust which 
was highlighted in Board Part 1.

2. Chief Executive Update

The Chief Executive provided the following update:

 BFT and the Bolton community as a whole are under immense scrutiny at 
the moment.  Daily updates are being provided to Simon Stevens who is 
keeping the Prime Minister informed.

 Simon Stevens visited BFT last week, having given 24 hours’ notice of his 
visit.
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 Simon Stevens seemed to be looking for assurance that the Trust is on top 
of things with the local Covid situation and that we are doing things in line 
with national guidance, as Bolton currently has the highest rates of Covid in 
the UK.  

 Bolton is being monitored closely by the Government.  How things go in 
Bolton with Covid in the next few weeks will be used as data for the 
Governments roadmap to opening up the country.

 The Chief Operating Officer has spent a lot of time with the BI Team and 
Rick Catlin on Infection Control to ensure we are doing all we can in this 
area.

 The condition of our aged Estate was highlighted to Simon Stevens during 
his visit and the Chief Executive explained to him what we plan to do as a 
system with the White Paper.  He was shown around our organisation and 
met various staff (A&E, Estec, D4 and maternity / neo-natal).

The Chief Executive highlighted how proud she is of our people.  Staff are doing 
a fantastic job.

Resolved:  The Board thanked the Chief Executive for this update.

3. White Paper

The Chief Executive and Director of People provided an update on the White 
Paper.  Main points to note:

 There is a lot of work going on in the background.  We are working with 
Rachel Tanner on Section 75s, as there are two elements to this; BFT and 
Local Authority.  

 BFT will be working closely with our community colleagues.

 JM and SM have been leading meetings with the CCG which take place 
every Wednesday, where they talk through the various options for how we 
can support CCG staff moving into the Local Care Trust (LCT).  

 It is important our values are considered at each stage of this process; 
kindness, dignity and respect.  JM/SM are ensuring this is weaved into all 
discussions.

 Sensitivity is needed as some of our colleges at the CCG are worried about 
losing their jobs.  

 BFT and the community agree that Bolton CCG staff should be moved into 
the local LCT and not the central CCG.  Current advice is that CCG staff will 
move central and this move is due to commence on the 1st October 2021.

 BFT and the ICP are working on a proposal requesting CCG staff are moved 
to the local LCT instead of centrally.

 There are two phases to this proposal:
­ Phase 1:  the majority of CCG staff move to the LCT and we create a 

sub-department (similar to the CCG structure).
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­ Phase 2:  time is required for us to work through where CCG staff would 
best be integrated into the LCT (i.e. ICP, Finance, Information function, 
etc).

 It is strongly recommended by CCG staff that we follow these two phases.

 The shape of the Executive Team is likely to change, and possibly the Board 
of Directors and Sub-Committees.  The Executive Teams of BFT and CCG 
are meeting on the 17th June to agree the content for a joint paper which we 
can submit as our proposal to move CCG staff to the local LCT.  Our 
proposal could be overruled, but we are hopeful it will be approved.

 CCG staff have been very helpful with this process and this is much 
appreciated.

The Chief Executive acknowledged it has taken six months to get to this position, 
and we now feel we have support from the national and regional teams with our 
suggested way forward.

All CCG staff are guaranteed to keep their jobs when they move to the LCT, with 
the exception of Executives.  We don’t yet know how long jobs are guaranteed 
for and we are awaiting guidance on this.  

It is likely there will be a cost reduction target over time.  The Director of People 
has requested detail on the cost of transferring people into BFT. 

Executive Directors are being kept informed of developments, and as things 
progress the Board will be updated again on this proposal.

It is important we look to improve the health and wellbeing of our population, 
working together as a system at BFT and in the community.

It may be beneficial to have a detailed discussion at a future Board meeting 
around what good looks like.  It is important we also speak to patients and 
families early into this process, to be sure adaptions to our systems benefit 
patients.

Executives are working as a team during this exceptionally busy time.  The Chief 
Executive is hoping they will take the opportunity to use some annual leave to 
ensure we are all looking after ourselves and each other.

There has been a huge amount of work undertaken for the Elective Recovery 
Plan.  Lianne Robinson and the DDO’s have done a great job.  On Tuesday they 
instigated 70 bed moves to ensure we were safe for extra patients expected due 
to Covid and the Bank Holiday.  

The Chief Executive is working with Tony Oakman at Bolton Council around the 
ICP and how it works in neighbourhoods.  There is a long way to go but this is 
progressing.

There was a discussion around the importance of GP’s and Primary Care being 
fully integrated within the system.  The aim is to create a system where our 
Community Division becomes a Primary Care Directorate for the ICP, GP’s and 
our Primary Care colleagues.  There is still a lot of work to do to achieve this.

The Board requested further detail around what the CCG does – staff structure 
etc.   

ACTION:  ES to obtain details of CCG functions and share them with Board. ES
TB/21/15
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Resolved:  The Board acknowledged this update and offered their support as 
and when required.

4. Trust Transformation Board (TTB) Chairs Report

Martin North provided the following update:

 May TTB Chairs Report:
­ There were some minor changes made to the Terms of Reference.
­ Jo Street gave a detailed presentation on the ICP.  The TTB were very 

impressed with the work done and what has been achieved.  Jo will be 
meeting with divisions to update them on the ICP and see how it can 
assist their divisions.

­ Model Hospital is progressing well.  There is a large amount of useful 
data which the Trust is starting to use on a more frequent basis. Model 
Hospital also links in to GIRFT.  We need to educate our staff on the 
importance of correctly entering data so we can get the most out of 
Model Hospital.

­ The CDH proposal is progressing well and this was covered in detail this 
morning in Board Part 1.  The CDH is likely to be a more expensive way 
of running things, but the benefits are worthwhile.  Earlier appointments, 
earlier diagnosis and treatment means better health outcomes for our 
patients and reduced pressure on the health service in the long term.

­ PACS has now gone live in GM.  There are a few security issues to work 
through but this is being monitored by Phillipa Winter and her team and 
we have assurance from GM this will be dealt with.

­ Agile working is progressing.  We still need to establish the cost of IT 
equipment for staff working from home compared to the cost of saving 
space on the Estate.  Information is being gathered from staff who have 
worked from home, particularly those shielding, so we can learn from 
their experience going forward.

­ There was an update on Digital Strategy.  This will be brought to Board 
as draft for comment in the near future, and again when it is at the 
finalising stage.

­ The Informatics Operational Board meeting had not taken place ahead 
of this meeting, so there was no update in this area.

 April TTB Chairs Report:
­ Terms of Reference, CDH, Agile Working, Digital Strategy and 

Informatics Operational Board were covered in the May update above.
­ The Trust is now sending out digital letters and text reminders to 

patients.
­ Steven Simpson provided an update on Pharmacy Hub.  There is still a 

lot of work to do around this but the aim is to have a central GM 
Pharmacy Hub where medications are sent to our wards as required 
from a central area.  It is important we get this 100% right and SOA’s 
need to be built into this.  There is potential for this to make a big 
difference to our Pharmacy Structure.

The Board agreed strategic ambitions should be linked in to the Terms of 
Reference.

ACTION:  RN to include strategic ambitions in the Terms of Reference. RN
TB/21/23
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There was a discussion around different Committees and which information 
should be shared at each (i.e. TTB seems very operational focussed and would 
benefit from including Occupational Development).  

ACTION:  RN to invite Lisa Gammack and Amraze Khan to future TTB 
meetings.

RN
TB/21/24

BI  thanked the TTB for including Cultural Transformation in their Terms of 
Reference.

The Estates Plan will sit under Strategic Estates Board and Trust Management 
Committee, with updates being provided at TTB as appropriate.

Resolved:  The Board acknowledged the TTB Chairs Reports.

5. iFM Review

The Finance Director provided the following update:

 Executive Directors have been working on a Terms of Reference for the IFM 
Review.  A meeting is taking place later today and we are aiming to sign off 
the Terms of Reference at this meeting.

 BFT aims to move forward with this work, most likely with EY, but that is 
subject to discussion at the meeting this afternoon.

Resolved:  The Board noted this update.

6. New Hospital Programme (NHP)

Rachel Noble and Neil Grice (Archus) presented an update on the NHP [see 
appended slides].  Main points to note:

 A lot of work has taken place on the Strategic Outline Case (SOC) and this 
is almost at the finalised draft stage.  The SOC will be presented at the next 
Board meeting in June.

 The Schedule of Accommodation has been completed and we have 
consulted the Christie regarding their requirements for this.  Clinicians have 
also been involved in discussions.  It has been established we need 26,711 
square metres of space.

 The Chief Executive and Director of Strategy and Transformation have 
written to stakeholders and MP’s for letters of support, and we have started 
to receive these letters.

 BFT have an agreement in principal with Bolton Council for some additional 
land.

 A workshop has taken place with Sir Robert McAlpine, an experienced 
contractor on building design.

 We have been working with Ramboll on net zero carbon to ensure we have 
a robust plan in place.  The NHS target is to be net zero carbon by 2040 and 
there are plans in the proposal to achieve this.   Currently gas is cheaper 
than electricity, but this will change over the coming years.

ACTION:  Neil Grice to share Ramboll’s net zero carbon report with Board via 
RN.

NG/RN
TB/21/25
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 NHSI/E are due to visit BFT on the 9th June, but this is likely to be moved to 
a later date.

 Option B1 is the preferred choice and this links to the Estates Masterplan.

 Capital costs being requested in the bid for the New Hospital are 
£252,400,678.  This is a significant figures but we have submitted the totality 
of our requirements to ensure we do not end up with a shortfall.

 Archus have undertaken a detailed economic appraisal.

 Meetings have taken place with the Director of Finance to be sure costs 
have been fully worked through.

There was a discussion around fire evacuation measures as the new build will 
be a five storey building.  The Chief Operating Officer and Medical Director 
confirmed there are very clear evacuation procedures in place and the new 
building will be compartmented. Lifts will not be used in the event of an 
evacuation.

To ensure the building remains relevant as services and requirements change, 
it has been designed as a flexible space that can be used in different ways as 
the hospital evolves and adapts to future requirements.

Patient and staff wellbeing has been considered, both in the outside space 
(greenery etc) and inside where there will be adequate rest space.

Neil Grice confirmed we need the full amount of capital requested in this 
proposal to carry out all the planned work.  The most we could drop to would be 
£220m and we would then need to find monies from elsewhere to put towards 
this project.

The Board suggested we arrange a charitable fundraiser to help with any extra 
work required.  

ACTION:  RN to include a NHP Charity Fundraiser in the Charity Strategy. RN
TB/21/26

ACTION:  RN will share the NHP slides with Board. RN
TB/21/27

Resolved:  The Board thanked Rachel and Neil for this update and 
acknowledged this is an exciting opportunity.

7. Notable Resignations

The following staff members have recently resigned:

 Kathy Stacey, Associate Director of Communications and Engagement: 
­ The Board acknowledged the brilliant job Kathy has done during her time 

at the Trust.  
­ Kathy has transformed the Trusts communications and put together a 

good team.  
­ Rachel Carter will be stepping into the position as Acting Associate 

Director of Communications and Engagement.  
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­ Kathy is moving into a role supporting the Chief Inspector of GM Police 
and the Board congratulate Kathy on this exciting opportunity.

 Phil Webster, iFM:
­ Phil is leaving to take on consulting roles.  
­ Phil has made a large contribution to iFM and will be missed.  
­ The Trust needs to look at stability in iFM around what needs to be done 

in the interim and the leadership of iFM moving forward. 
­ Phil has met with Rebecca Ganz and they have discussed some ideas.  

Rebecca will update the Chief Executive on this conversation ahead of 
her meeting with Phil.

Board members discussed the actions needed to agree an exit strategy for 
Phil and the appointment of a new interim MD for iFM.
Board members subsequently agreed by email to delegate these 
discussions to the Chair of iFM and the COO and DoF of the Trust.

Resolved:  The Board noted these resignations.

8. Next meeting

The next Board meeting will take place on the 29th July 2021.
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Meeting: Board of Directors 
(Extraordinary Board)

Date: Wednedsay 9 June 2021
Time: 09:00-10.00
Venue: Via Zoom

PRESENT:
Donna Hall Chair DH
Andy Ennis Chief Operating Officer AE
Sharon Martin Director of Strategy and Transformation SM
Karen Meadowcroft Director of Nursing MF
Annette Walker Director of Finance AW
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

APOLOGIES:
Fiona Noden Chief Executive FN
Francis Andrews Medical Director FA
James Mawrey Director of People JM
Andrew Thornton Non-Executive Director AT

1. Welcome and Introductions

The Chair welcomed everyone to this meeting.

2. Meeting Purpose

The purpose of this Extraordinary Board meeting is to:

 Approve the Annual Accounts
 Approve the Annual Report
 Approve the Annual Governance Statement
 Approve the Quality Account

3. Declarations of Interest

There were no Declarations of Interest to report.
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4. 2020/2021 Annual Report and Accounts approval

Mr Stuttard in his capacity as Chair of the Audit Committee advised that at their 
meeting earlier in the afternoon, the Audit Committee had received the Annual 
Report and accounts for 2020/21 and the report of the auditor.  No issues had 
been raised and the Committee were therefore happy to recommend that the 
Board formally adopt the accounts and report included in the Board pack.
The Chair of the Audit Committee and the Director of Finance provided further 
detail about the year-end process and the audit process leading to an overall audit 
opinion of “generally satisfactory” for both the Trust and for iFM Bolton.
One minor error had been identified in the accounts in relation to the valuation 
however this was not material, and the Board had previously been briefed.
In response to a question about benchmarking with other Trusts, the auditors 
commented positively in terms of support and focus.
Board members thanked the Audit Committee for their work in reviewing the 
accounts and report and thanked the finance and governance teams for their work 
in the production of the mandated returns.
Resolved: The Board formally approved the accounts and report for 2020/21

7. Next meeting

The next Board meeting will take place on the 29th July 2021.
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Meeting: Board of Directors 
(Extraordinary Board - Part Two)

Date: Thursday 24th June 2021
Time: 09:00-10.00
Venue: Via Zoom

PRESENT:
Donna Hall Chair DH
Fiona Noden Chief Executive FN
Francis Andrews Medical Director FA
Karen Meadowcroft Director of Nursing MF
Sharon Martin Director of Strategy and Transformation SM
Andrew Thornton Non-Executive Director AT
Malcolm Brown Non-Executive Director MB
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
Claire Lovick Personal Assistant (minute taking) CL
Rachel Carter Acting Assistant Director, Communications and Engagement RC
Rachel Noble Deputy Director of Strategy RN
Anu Kumar iFM (attended Estates Masterplan section) AK
Michelle Cox Divisional Director of Operations, Diagnostics and Support MC
Samantha Ball Associate Director of Improvement and Transformation Team SB
Lisa Gammack Associate Director of Operational Development LG
Andrew Chilton Deputy Director of Finance AC
Margaret Parrish Governor (observer) MP

INVITED GUEST:
Neil Grice Associate Director – Archus NG

APOLOGIES:
Andy Ennis Chief Operating Officer AE
Annette Walker Director of Finance AW
James Mawrey Director of People JM
Rebecca Ganz Non-Executive Director RG
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1. Welcome

The Chair welcomed everyone to this meeting.

2. Meeting Purpose

The purpose of this Extraordinary Board meeting is to:

 Discuss and seek Board approval for the Strategic Outline Case (SOC) for the 
New Hospital Programme (NHP).

 Agree the best option to put forward for the Community Diagnostic Hub (CDH).

3. Declarations of Interest

There were no Declarations of Interest to report.

4. New Hospital Programme (NHP)

SM presented the Strategic Outline Case (SOC) for the New Hospital Programme.  
Main points to note are:

 The aim of the NHP is to create an hospital where:
­ Acute and community services link seamlessly to help us effectively deal 

with the ever-growing complex needs of our population.
­ The newest technologies are embedded into the site.
­ Facilities are inclusive and meet the needs of everyone.
­ Space is maximised for efficiency.
­ Connected in a space that can be used by the community.

 Benefits reach beyond improving the environment – they also improve service 
efficiency.

 Aim to become an employer that our diverse community would like to work for, 
along with our educational partners that provide training opportunities.

 The Deputy DIPC has been involved with this programme to ensure Infection 
Control is fully covered in the SOC.

 Case for change:
­ Improve patient safety across the site.
­ Tackling health inequalities and demand with more access to services.
­ Wider social responsibility – carbon zero target, local regeneration plans 

and enhanced transport links.
­ Staff and patient wellbeing.
­ Technical and digital opportunities.

 Project governance has been set up to feed into stakeholders and up to Board.

 There has been a lot of external engagement:
­ Clinical Workshops with all divisions, Options Workshop, Digital 

Workshop.
­ Stakeholder meetings.
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­ NHSE/I are visiting BFT on 26th June.  FN and SM are showing them 
around the site.

­ FN has met with MP’s and the Council, and has also had a conversation 
with the Health Secretary.

 Archus (an expert programme delivery team) were appointed early and this 
has proved very beneficial.

 iFM have worked with AHR, Arcadis and Ramboll to ensure we have received 
expert advice in each area of the programme.

 The SOC has been written in a format that is ready to submit for the NHP at a 
national level.

 National Drivers are MMC, digital, net zero carbon (to be achieved in phases 
from now until 2040) and backlog maintenance.

 A robust Options Development Process has been carried out.  We have used 
the HMT Green Book to review a long list of options and have also carried out 
SWOT analysis.

 From the shortlist of options, Option 2 – B1 (Phase 1 New Build – Mallet Car 
Park) is the preferred option.

 An Economic Appraisal has been carried out and this supports Option 2 – B1 
as the best option, with the ability to meet forecast demand, improve 
efficiencies due to better flow, improve efficiencies with digital technology and 
reduces greenhouse gases to improve energy efficiency.

 Anouska Huggins, Finance Lead at Archus, has gone through the finances 
with AW who has confirmed she is happy with this.

 Phase 1 is for the Bolton Women and Children Unit, then Phase 2 will relocate 
A-D blocks and associated other buildings creating a really compact site.

 Thinking into the future, there is a plan for affordable housing, a multi-story 
care park, and to have a base for Bolton College of Medical Sciences on site.

 Key milestones are for the NHP SOC to come to Board seeking approval 
today, and if approved it will be sent to NHSE/I in September for approval.

 The NHSE/I process will take three to four months and SM will keep Board up 
to date with progress.

 Once approval is received from NHSE/I the next stage of the process is to 
develop the Outline Business Case.

The Board acknowledged having Women and Children (maternity etc), day care 
facilities and the Christie included in the SOC is likely to be advantageous to our 
bid.

There was a discussion around finances and Neil Grice provided assurance that 
finances have been fully accounted for in the SOC.  Inflation has been fully 
considered.

Resolved:  The Board approved the New Hospital Programme Strategic Outline 
Case and agreed to conduct further discussion when it is time to develop the 
Outline Business Case.

SM will present the NHP SOC to Cabinet on 28/06/21.
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FN thanked SM for the brilliant piece of work which has been done on this project.

5. Annual Governance Declarations

ES confirmed that we do not need to submit the four Annual Governance 
Declarations for the Trust to NHSE/I this year, but we have completed them for 
our records.

The Board gave approval for the four Annual Governance Declarations to be put 
on file in case we need to refer to them in the future.

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.

6. Community Diagnostic Hub (CDH)

SM presented on the Community Diagnostic Hub.  Main points to note are:

 There has been a national ask to set up CDH’s across the country, to increase 
diagnostic access in England for communities.

 The aim of the CDH is to improve the populations health outcomes.  Easier 
access to diagnostics means earlier diagnosis and treatment, and better 
recovery rates.

 Implementation Phases:
­ Year 1:  MRI mobile unit x 1, CT mobile unit x 1 (estimated start date 

September 2021).
­ Year 2:  Bolton CDH Model (estimated start date July 2022).  Operating 

hours will be phased in a way to meet increasing demands over time.

 Principles:
­ One stop approach.
­ Early access to primary care for patients.
­ New pathways (i.e. vague symptoms).
­ Inclusive of primary and secondary care provision, including the voluntary 

sector.
­ Targeted reduction in health inequalities.

 Critical success factors:
­ Strategic fit and business need (it needs to work for Bolton).
­ Needs to deliver value for money.
­ Capacity and capability need to work.
­ It needs to be affordable and achievable.

 The preferred option is a CDH in Bolton town centre which can be easily 
reached by all communities.  The suggested option is to use the Diabetes 
Centre, this would involve moving services out of the building and doing a 
refurbishment.

 Other options which have been considered are an onsite stand-alone new 
build at BFT, a modular build behind the Diabetes Centre, and retail space in 
Market Place Bolton.

4/5 32/229



 Board of Directors (Part 1) 27th May 2021  Page 5 of 5

 The deadline for submission of the CDH business case is tomorrow 
(25/06/21).

 There is still a piece of work to do looking into the long term benefits of the 
CDH.  We envisage that by year three we will have caught up in diagnostics 
following Covid and will then be able to bring lung screening into the CDH.

The Board discussed financials – it is important we get this right as there is a lot 
of risk in this project and we have not yet received confirmation of the capital and 
revenue costs.

The Trust are asking for £13,520,000 in capital to cover the building, equipment, 
digital requirements etc of setting up the CDH.  It is anticipated that revenue costs 
for year two onwards will fall to ICS.

It is assumed that in Year 1 80% of radiology staff will be covered by locum, 
reducing 20% year on year (premium cost).

The Board confirmed they are happy to endorse this CDH proposal being 
submitted, with financials to be included at a later date when we have more 
information around that.

7. Next meeting

The next Board meeting will take place on the 29th July 2021.
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May 2021 Board actions
Code Date Context Action Who Due Comments
FT/21/11 27/05/2021 Mortality report FA to catch up with Bilkis Ismail to discuss demographics in 

relation to mortality
FA Jul-21 Complete - FA has met with BI re this.

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

FT/21/14 27/05/2021 Staff well being - JM to responde to RG regarding number of staff suffering 
with long Covid and the support being provided

JM Jul-21 Complete - report provided

FT/21/10 27/05/2021 CEO report Donna to write to stakeholders and partners to thank them 
for help

DH Jun-21 Complete 

FT/21/15 27/05/2021 development of LCT ES to share information on the role of the CCG ES/AW Jun-21 Complete

FT/21/27 27/05/2021 NHP RN will share the NHP slides with Board. RN Jul-21 Complete.
FT/21/26 27/05/2021 NHP RN to include a NHP Charity Fundraiser in the Charity 

Strategy
RN Aug-21 Complete.  This will be incorporated in the Charitable 

Funds Strategy document.

FT/21/24 27/05/2021 TTB Chairs Report RN to invite Lisa Gammack and Amraze Khan to future TTB 
meetings

RN Jul-21 Complete - CL added Lisa and Amraze to TTB meeting 
invites.

FT/21/22 27/05/2021 Audit Committee AW will brief Alan Stuttard on the presentation of the 
balance sheet

AW Jul-21 AW confirmed this is complete.

FT/21/21 27/05/2021 F&I Committee The red section of month 1 of the finance report says '£1m 
surplus' and should say '£1m deficit'.  AW to ensure this is 
updated

AW Jul-21 AW confirmed this is complete.

FT/21/18 27/05/2021 Operational Plan AE to enquire if the 5% monthly activity in GM is across 
each area and inform Board

AE Jul-21 AE confirmed this is a system issue not just GM.  
Action closed.

FT/21/25 27/05/2021 NHP Neil Grice to share Ramboll's net zero carbon report with 
Board via RN

RN Jul-21 Complete - circulated to Board 27/07/21.

FT/21/23 27/05/2021 TTB Chairs Report RN to include strategic ambitions in the Terms of Reference RN Jul-21 Complete.

FT/21/20 27/05/2021 Charity Branding RN will put together a list of possible local sponsors for the RN Jul-21 This will go through Charitable Funds Committee and 
FT/20/40 26/11/2020 performance report Case study or patient story to be shared to celebrate 

deflection/home first success 
AE Sep-21 Tracy Joynson confirmed she agreed with Esther Steel 

and Andy Ennis that this update would be brought to 
FT/21/12 27/05/2021 performance report FA to respond to B Ganz re query on antibiotic prescribing 

metric
RG Jul-21

FT/21/13 27/05/2021 cultural midwife Bilkis to contact Banesh for data - KM to support KM Jul-21

FT/21/09 25/03/2021 Transformation 
committee

update on supporting strategies to future Board SM/ES Sep-21
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FT/21/19 27/05/2021 Operational Plan AE to share the Operational Plan Submission 2021-22 slides 
with Board

AE Jul-21

FT/21/17 27/05/2021 Nursing and Midwifery It was noted that page 27 of the report should say 1-27 
overall ratio (it says 1-29 ovrall ratio in the report).  KM to 
ensure this is corrected

KM Jul-21

FT/21/16 27/05/2021 Integrated Performance 
Report

FA to look at issues around data for antibiotics re Sepsis and 
provide an update at the next Board meeting

FA Jul-21

FT/20/36 24/09/2020 inclusion review cover page to include inclusivity impact review ES Sep-21 Link with presentation of EDI strategy
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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Title: Chief Executive’s Report 

Meeting: Board of Directors Assurance X

Date: 29th July, 2021 Discussion

Exec Sponsor Fiona Noden 

Purpose

Decision

Summary:

The Chief Executive’s 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,
Chief Executive Presented 

by:
Fiona Noden,
Chief Executive 
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1. Context 

Since the last meeting of the Board, we have started to see an increase in the number of 
patients who require hospital treatment with COVID-19, and numbers are rising again in 
the community. Our oximetry at home pathway continues to be an invaluable support for 
our local communities with over 1000 patients who have now benefitted from remote 
monitoring of symptoms. 

With the lifting of Government restrictions this month, we have been reminding staff, 
patients and their families that the measures we have in place across all of our sites 
have not altered – everyone is expected to continue to wear the appropriate PPE, keep 
a safe distance and visiting restrictions are still in place until it is safe to lift them. The 
Chief Operating Officer/Deputy Chief Executive will outline the current operational 
challenges in their presentation to the Board of Directors.

The Trust’s annual ‘For A Better Bolton Awards’ event took place on Friday 25th June 
with over 280 attendees joining us on Zoom to reflect on the last 12 months and 
celebrate their achievements. 

In July, our celebrations continued with the NHS’s 73rd birthday. We took part in the 
NHS Big Tea which was the nation’s biggest tea break, to mark the occasion and raise 
vital funds for our charity. It was great to have support from our Bolton residents and 
partners and the entire NHS workforce received the George Cross from Her Majesty The 
Queen for demonstrating the highest standards of public service throughout the 
pandemic.

2.  This month’s Board papers 

This month’s agenda includes an update about our Urgent Care services and the plans 
we are putting in place to ensure that our services are resilient as we approach the 
winter months. 

An update will be provided at the meeting about the Ockenden Report and our progress 
against the national and local actions required to improve safety and ensure equity in 
maternity services across the country.

3. Awards and recognition 

Award winners: 
 The Workforce Information Team won the Information Sharing and Data 

Integration award at the HSJ Partnership Awards for their collaboration with 
Allocate software to help our teams manage absence during the pandemic. 

Individuals and teams have been shortlisted for the following awards: 
 Anaesthetic, Critical Care & Theatres Teams in the HSJ Patient Safety Awards 

Infection, Prevention and Control category.
 Our Retinal Team in the Improving Care for Older People Initiative of the Year 

category.
 All those responsible for implementing the Acute Medicine Referral List in the 

HSJ Patient Safety Awards in the Patient Safety Pilot Project of the Year 
category. 

 Our Acute Pain Team was also shortlisted for an RCN Award for developing a 
new dementia pain tool.
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4. Reportable Issues Log 

Issues occurring between 27th May 2021 to current: 

4.1 Serious Incidents & Never Events 

In the period since our last Board meeting we reported eight serious incidents 
and one HSIB. 

4.2 Red Complaints
 

There have been no red complaints since the last report. 

4.3 Regulation 28 Reports 

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

4.4 Health & Safety 

There have been eleven incidents: 
 Five incidents relate to dermatitis have been reported as occupational 

diseases. 
 Two incidents relate to fractures sustained by members of staff who slipped - 

one inside and one outside of the workplace.  
 One incident relates to a staff member who suffered a soft tissue injury after 

their arm was twisted by a patient.  
 One incident relates to a patient who suffered a fracture following a fall. This 

has been passed on to the CQC as per the usual process. 
 One incident relates to a sharps injury sustained when cannulating a patient. 
 One incident relates to a needle stick injury sustained when clearing clinical 

waste. 

4.5 Maternity Incidents 

There were three stillbirths, one neonatal death, and two medical terminations for 
fetal abnormalities in May. In June there was one still birth and one neonatal 
death. 

4.6 Whistleblowing & Freedom to Speak Up 

Our FTSU Guardian continues to meet with myself, Director of People and Non- 
Executive Directors 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. 

The FTSU Guardian will be presenting the Annual Report to the Board this 
month. We have seen an 85% increase in the number of concerns raised in 
2020/21 and Q1 2021 has been the busiest quarter so far with 44 concerns 
raised.

4.7 Media coverage 
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Media coverage has included: 
 The opening of our new maternity community hub within the BL3 area with the 

support of Bolton Council of Mosques (BCOM). 
 An initiative being run by the Greater Manchester Integrated Stroke Delivery 

Network for patients to measure their blood pressure at home.
 The FABB Award winners and their achievements. 
 Two staff members retired after achieving 62 years of service between them.
 Various coverage about COVID rates in Bolton and the situation at Royal 

Bolton Hospital. 

TV appearances: 
 BBC North West Tonight covered a piece about the Maternity Community 

Hub and this is now featuring on BBC World online so will be seen across the 
globe. 

5. Board Assurance Framework Summary
 

The Board Assurance Framework (BAF), indicates our contemporaneous 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.  

The most significant risk to the organisation remains unchanged from the previous Board 
of Directors meeting - 1.2: To give every person the best treatment, every time. As 
discussed at Quality Assurance Committee on 21st July, the Board of Directors is asked 
to note the enhancing arrangements to ensure learning from nosocomial COVID- 19 
cases is captured.
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Board Assurance Framework Summary – July, 2021 

This summary provides a high level overview of the key risks and issues that could impact on the delivery of our strategic objectives, with 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/SHMI above expected level
Prompt identification and escalation of 
ill patients
Depth of coding
Numbers of patients referred for 
specialist palliative care

Work with AQUA and NHS Northwest on 
pneumonia
Root cause analysis of avoidable cardiac arrests
Delivery of MRG Work stream
Clinical leads appointed for sepsis and deteriorating 
patients
HED benchmarking 
Mortality plan delivery:

 improved coding resource
 coding training for clinicians
 improve coding clinician interaction
 departmental coding meetings
 medical reviews of high mortality 

diagnostic group
 To ensure that learning from 

nosocomial COVID cases is banked 
by the organisation via 
existing/enhanced mortality 
intelligence gathering routes

QA committee
Mortality Reduction Group
Learning from Deaths
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Ambition Lead I L Key Risks/issues Key actions Oversight
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

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

Senior team board round 
(weekly)
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

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 locality financial strategy Sep 21
5 year financial strategy and trajectories agreed 
with GM and NHSI Dec 21
Reset approach to cost improvement and 
productivity Sep 21

F&I committee
IPM
Contract and Performance Group
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Ambition Lead I L Key Risks/issues Key actions Oversight
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, approved June 
2021
Estates Master Plan revised in line with Hospital 
Improvement Plan
Community estates strategy – Dec 21
Agile Working programme – ongoing
Theatre Improvement plan
Community Diagnostic hub

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

Monthly exec to exec meetings with NHS Bolton 
CCG
Communication and Engagement Plan across all 
providers in place - complete
Development of an OD Framework to support 
cultural change, Dec 20
Develop Alliance Agreement to support the 
governance of the partnership, April 20
Embed ICP Community Focused Transformation 
Programme (including Public Sector Reform) within 
the ICP, on-going
Commence development of a public health 
framework, February 21

Transformation and Trust Digital 
Transformation
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

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

Shared approach to elective restart and the 
management of capacity across GM

Transformation and Trust Digital 
Transformation committee
Trust Management Committee
F & I
Board
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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 1 1 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 10 0 0 0 6 3 0 13
Maternity 7 1 1 1 0 1 0 9

Operational Performance
Access 6 0 0 3 2 0 5 6
Productivity 7 0 2 0 2 1 0 10
Cancer 6 0 0 0 1 2 1 4
Community 2 0 0 0 0 2 0 0

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

Finance
Finance 2 1 0 0 0 1 0 2

Appendices
Heat Maps

Executive Summary
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Quality and Safety

Harm Free Care
Pressure ulcers
There has been an increase in pressure ulcers in both the hospital and community settings in June. 
In the hospital, there have been 10 Category 2 pressure ulcers, 5 of these were from medical devices, and a further 2 associated with a patient in the prone position. 
In the community, there has been an increase in Category 2 pressure ulcers, with 19 being reported in June. The majority of these pressure ulcers were to the sacral area. In 
addition, there have been 3 Category 3 pressure ulcers and 1 Category 4 pressure ulcer.

Falls
Falls per 1000 bed days have shown a slight rise in June  and falls with harm have stayed at the same level as May. We continue to maintain a sustained increase in occupied 
bed days over the last 2 months of the quarter. We remain under our local stretch target and well below the national benchmark.

CAS alerts
We had three alerts due in June.  Two of them were closed on time.  NATPSA/2020/006/NHSPS: Foreign Body Aspiration During Intubation - Alert cascaded to all divisions 
and Medical Director. Procurement awaiting approval of alternative products.  Divisions to confirm development or amendment of local protocols in line with the alert. Alert 
remains open.

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% 96.8% Jun-21 >= 95% 97.1% May-21 >= 95% 96.7%

9 - Never Events = 0 0 Jun-21 = 0 0 May-21 = 0 0

13 - All Inpatient Falls (Safeguard Per 1000 bed days) <= 5.30 4.93 Jun-21 <= 5.30 4.42 May-21 <= 5.30 4.94

14 - Inpatient falls resulting in Harm (Moderate +) <= 1.6 3 Jun-21 <= 1.6 3 May-21 <= 4.8 10

15 - Acute Inpatients acquiring pressure damage (category 2) <= 6.0 10.0 Jun-21 <= 6.0 9.0 May-21 <= 18.0 22.0

16 - Acute Inpatients acquiring pressure damage (category 3) <= 0.5 0.0 Jun-21 <= 0.5 0.0 May-21 <= 1.5 0.0
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Latest Previous Year to Date Target

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

17 - Acute Inpatients acquiring pressure damage (category 4) = 0.0 0.0 Jun-21 = 0.0 0.0 May-21 = 0.0 0.0

18 - Community patients acquiring pressure damage (category 2) <= 7.0 19.0 Jun-21 <= 7.0 16.0 May-21 <= 21.0 46.0

19 - Community patients acquiring pressure damage (category 3) <= 4.0 3.0 Jun-21 <= 4.0 0.0 May-21 <= 12.0 9.0

20 - Community patients acquiring pressure damage (category 4) <= 1.0 1.0 Jun-21 <= 1.0 1.0 May-21 <= 3.0 2.0

28 - Emergency patients screened for Sepsis (quarterly) >= 90% 68.1% Q4 
2020/21 >= 90% 82.0% Q2 

2020/21 >= 90%

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

2020/21 >= 90%

30 - Clinical Correspondence - Inpatients  %<1 working day >= 95% 79.7% Jun-21 >= 95% 81.6% May-21 >= 95% 81.3%

31 - Clinical Correspondence - Outpatients  %<5 working days >= 95.0% 64.0% Jun-21 >= 95.0% 60.5% May-21 >= 
95.0% 63.9%

86 - NHS Improvement Patient Safety Alerts (CAS) Compliance = 100% 66.7% Jun-21 = 100% 0.0% May-21 = 100% 22.2%

88 - Nursing KPI Audits >= 85% 92.7% Jun-21 >= 85% 92.3% May-21 >= 85% 92.7%

91 - All Serious Incidents investigated and signed off by the Quality Assurance Committee 
within 60 days = 100% Jun-21 = 100% 60.0% May-21 = 100% 60.0%
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Infection Prevention and Control
The pressures imposed on the Trust by the consistently high rates of COVID-19 in Bolton have had an impact over the past six weeks. After a prolonged period of reliability 
regarding nosocomial COVID-19 cases for the previous three months, there have been a number of nosocomial cases and some outbreaks. To 20/07/21 there have been 266 
COVID-19 cases of which 12 (4.5%) have been nosocomial outbreaks. 

Clostridium difficile cases remain higher than plan and the IPC team and microbiologists continue to work with the clinical teams to promote antibiotic stewardship. A working 
group is looking to implement a deep clean programme on a bay-by-bay basis rather than ward-by-ward given the continued unavailability of a ward to decant patients in order 
facilitate whole ward deep clean. 

It has been more than one full calendar year since the last hospital onset MRSA bacteraemia close to matching the previously longest period between cases of 377 days.

E. coli bacteraemias remain reduced and for the second month in the preceding 12-months, there have been no hospital onset E. coli bacteraemias.

To note:
The measures for 215 and 346 are combined for measure 347 for which there is a plan based on the last published objectives from NHS England for 2019/20.

Chart 217 and 306 - This is an SPC G Chart. These are time series charts that plot the time intervals between infrequent events such as MRSA bacteraemias. This chart 
demonstrates that the Trust is seeing progressively longer gaps between hospital onset MRSA bacteraemias.

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 4 Jun-21 3 May-21 10

346 - Total Community Onset Hospital Associated C.diff infections 1 Jun-21 0 May-21 3

347 - Total C.diff infections contributing to objective <= 3 5 Jun-21 <= 3 3 May-21 <= 8 13

217 - Total Hospital-Onset MRSA BSIs = 0 0 Jun-21 = 0 0 May-21 = 0 0

218 - Total Trust apportioned E. coli BSI <= 2 0 Jun-21 <= 2 1 May-21 <= 5 4

219 - Blood Culture Contaminants (rate) <= 3% 2.8% Jun-21 <= 3% 2.7% May-21 <= 3% 2.3%

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

2020/21 >= 95%
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Latest Previous Year to Date Target

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

304 - Total Trust apportioned MSSA BSIs <= 1.0 1.0 Jun-21 <= 1.0 0.0 May-21 <= 3.0 1.0

305 - Total Trust apportioned Klebsiella spp. BSIs <= 1 1 Jun-21 <= 1 0 May-21 <= 2 1

306 - Total Trust apportioned Pseudomonas aeruginosa BSIs = 0 0 Jun-21 = 0 0 May-21 = 0 0

491 - Nosocomial COVID-19 cases 5 Jun-21 0 May-21 6
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Mortality
Crude – Crude mortality has remained below target and the average for the reporting period with the rate remaining at a similar level to that seen before the pandemic.  

SHMI – the in-month SHMI remains in control despite a rise from December 2020.  NHS Digital have released the March 2020 to February 2021 figures where the Bolton SHMI 
has fallen back within expected levels at 111.79.  Investigations into the reductions in SHMI are under investigation by Business Intelligence.

HSMR – the in-month HSMR has remained in control over the reporting period, this indicator is only partially adjusted for covid so the peaks over April/May 2020 and 
November/December 2020 follow the pattern of the waves of the pandemic in Bolton.   The 12 month average for the 12 months to March 2021 is 118.56 and remains highest 
amongst mortality peers and remains higher than expected.  

The work to improve the mortality indicators is continuing and the Action Plan reviewed weekly to further reduce SHMI and HSMR.  There are specialty meetings under way 
with coding department and Business Intelligence to raise awareness of the recording issues and to highlight the mortality position within the Trust.  

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% Jun-21 >= 85% 100.0% May-21 >= 85% 100.0%

495 - HSMR 105.00 Mar-21 116.00 Feb-21

11 - Summary Hospital-level Mortality Indicator (SHMI) <= 100.00 110.00 Jan-21 <= 100.00 92.00 Dec-20 <= 
100.00

12 - Crude Mortality % <= 2.9% 2.3% Jun-21 <= 2.9% 2.3% May-21 <= 2.9% 2.2%
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