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BOARD OF DIRECTORS MEETING
Date:  30th September 2021
Time:  09.00-13.05
Venue:  Zoom

AGENDA - PART 1

TIME SUBJECT LEAD PROCESS EXPECTED OUTCOME

09.00 1. Welcome and Introductions  Chair Verbal To note

09.05 2. Patient Story – Home First / Integrated Care
Integrated 
Care 
Division

Verbal To note

09.25 3. Apologies of Absence DCG Verbal Apologies noted

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

09.30 5. Minutes of meeting held on 29 July 2021 Chair Minutes To approve the previous minutes

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

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

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

Safety Quality and Effectiveness

09.35 9. Chief Executive’s Report CEO Report To receive and note

09.45 10. Integrated Performance Report COO Report and 
Presentation To receive and note

10.00 11. Winter Planning update COO Presentation To note

10.20 12. Quality Assurance Committee Chair 
Reports QAC Chair Report To provide assurance on work delegated to the sub-

committee

10.30 BREAK
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10.45 13. Integrated Care Partnership Business Plan 
2021/22

Rachel 
Tanner Report To receive and note

11.10 14. ICP Social Care Transformation Plan – 
Managing Demand 2021/3

Rachel 
Tanner Report To receive and note

11.30 BREAK

11.40 15. Staff Story – BAME Network DoP Verbal To note

11.55 16. Workforce Race Equality Standard and 
Workforce Disability Equality Standard 2021 DoP Report To receive and note

12.05 17. Equality, Diversity and Inclusion Plan 2021-
2025 DoP Report To approve

12.20 18. People Committee Chair Report
Chair of 
People 
Committee

Report To receive assurance from the People Committee

Governance

12.30 19. Freedom to Speak Up Annual Report 
2020/21

Tracey 
Garde Report To receive and note

12.45 20. Trust Transformation Board Chair Reports TTB Chair Report To receive and note

12.50 21. Finance and Investment Committee Chair 
Report F&I Chair Report To provide assurance on work delegated to the sub-

committee

12.55 22. Audit Committee Chair Report Audit Chair Report To provide assurance on work delegated to the sub-
committee

13.00 23. Any Other Business Chair Verbal To note

Questions from Members of the Public

24. 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

13.05 25. To consider a resolution to exclude the press and public from the remainder of the meeting because publicity would be prejudicial to 
the public interest by reason of the confidential nature of the business to be transacted
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Meeting: Board of Directors (Part 1)
Date: Thursday 29th July 2021
Time: 09:00-12.45
Venue: Via Zoom

PRESENT:
Donna Hall Chair DH
Fiona Noden Chief Executive FN
Andy Ennis Chief Operating Officer AE
Francis Andrews Medical Director FA
Sharon Martin Director of Strategy and Transformation SM
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
Martin North Non-Executive Director MN
Alan Stuttard Non-Executive Director AS
Andrew Thornton Non-Executive Director AT

IN ATTENDANCE:
Esther Steel Director of Corporate Governance ES
Claire Lovick PA to Director of Corporate Governance and Chair (minute taking) CL
Natasha McDonald Director of Midwifery (attended the Ockenden section) NMD
Tracey Joynson Patient Experience Manager (attended to present patient story) TJ
Ibrahim Ismail Shadow NED IB
Lisa Gammack Deputy Director of OD (attended BAME Leadership section) LG
Khadija Dar Nurse, Family Care (attended BAME Leadership section) KD
Adam Ilyas Physiotherapist (attended BAME Leadership section) AI
Anisa Mohamed Specialist nurse, Family Care (attended BAME Leadership section) AM
Urvasi Skinner Occupational Therapist (attended BAME Leadership section) US
Richard Catlin Assistant Director of IPC (attended the IPC section) RC

There were also eight observers who attended this meeting

APOLOGIES:
Jackie Njoroge Non-Executive Director JN
Bilkis Ismail Non-Executive Director BI
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1. Welcome

The Chair welcomed everyone to this meeting, including some members of the 
Shadow Board.

2. Patient / Staff Story

MT’s patient / staff story was presented via video.  

MT has worked at BFT since 2018 and her Mum was very proud of her and the 
role she fulfils, with care, at the Trust.

MT’s Mum had MS for a number of years but still lived a quality life, and was 
cared for by her daughter.  

MT’s Mum was admitted to A&E at BFT in March 2021 and sadly died some 
days later on one of the wards.  MT spoke of a number of issues with her 
mother’s care including lack of empathy, poor mouth care and delay in providing 
adequate pain relief. 

MT advised that she upholds BFT values in all that she does and has raised 
this with Board today so improvements can be made for patients going forward. 

The Chief Nurse has worked with MT and TJ on an action plan to ensure 
improvements are put in place.  This plan includes looking at support offered at 
end of life and looking at oral care.

MT will work with the bereavement team going forward to ensure improvements 
are made and she is pleased with the actions the Trust has put in place.

ACTION:  KM to check if MT is happy for her patient story to be shared with our 
bereavement teams, nurse managers and QAC.

KM
FT/21/28

ACTION:  KM to revisit MT’s patient story in six months’ time to check if the 
actions put in place are continuing to be carried out to improve patient care and 
provide an update through Quality Assurance Committee to Board.

KM
FT/21/29

Resolved:  The Board apologised to MT for the distressing experience her and 
her Mum went through.  The Board thanked MT for her bravery in sharing her 
story so the Trust can learn from it and make improvements going forward. 

3. Declarations of Interest

There were no Declarations of Interest to report.

4. Minutes of last meeting

The minutes of the meetings on 27th May 2021, 9th June 2021 and 24th June 
2021 were approved as an accurate record of the meetings.

5. Matters arising

MN provided an update on Shadow Board and welcomed some of the Shadow 
Board as observers at today’s Board meeting.  Main points to note:

 The Shadow Board Programme is run for aspiring Executives.

 The Shadow Board go through the Board papers and run the meeting as if 
it was a formal Board meeting, to gain experience of what Board meetings 
involve.
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 Some Shadow Board members feel their divisions are not adequately 
represented on the Performance Report.  They will ensure they provide 
adequate information going forward.

 The Shadow Board believe it would be beneficial if more people in the Trust 
could see patient stories.  Board and QAC see these stories and ensure the 
Trust learns from them and makes improvements for the future, but it would 
be helpful if others also had the benefit of seeing these stories.

ACTION:  Rachel Carter to look at how we can share patient stories (from 
patients who give us consent to do so) with staff.

RC
FT/21/30

ACTION:  KM to work with Tracey Joynson to collate a list of the patient stories 
over the last 12 months and the actions taken forward from them and share this 
with Quality Assurance Committee.

KM
FT/21/31

6. Action log

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

7. Chief Executive Report

This paper was taken as read.  Main points to note:

 Urgent Care is feeling the pressure and they are currently as busy now as 
would normally be the case in mid-winter.  

 Although Covid restrictions were lifted earlier this month, BFT will continue 
mask wearing, social distancing and limiting the number of visitors to the 
hospital as Covid is still high in Bolton and GM.

 Staff shortages are currently a concern and the Trust is working on this.

 Amanda Pritchard will succeed Simon Stevens in the role as CEO of the 
NHS.  Amanda has previously been CEO at Guys Hospital.

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

8. Integrated Performance Report

The Chief Operating Officer presented the Performance Review slides.  Main 
points to note:

 Quality:
­ There has been a slight increase in the number of falls in June, but they 

are lower level harm falls.
­ BFT has seen a substantial increase in occupancy of beds in the last 

quarter.  This is rated amber as improvement is required.
­ An increase has been seen on pressure ulcers in the hospital and 

community.  Many of these are in critical care and are a result of the 
devices used for Covid patients.

­ With the exception of Family Care Division which is exemplary, 
improvement is required in clinical correspondence and this is rated red.  
Slight improvement has been seen across various areas and this is 
slowly moving in the right direction.
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­ Sepsis compliance is at 68.1% for emergency patients being screened 
for Sepsis.  There is 100% compliance for patients receiving antibiotics 
within one hour of a Sepsis diagnosis.

­ SHMI for mortality has improved and the Mortality Team are pleased to 
report this is back within the normal range.  An emphasis on data 
recording looks to be the main reason for this improvement and early 
indications show this is likely to be sustained.

 Performance:
­ Urgent Care is a significant issue.  This is rated red due to delayed 

ambulance handovers and long waits for beds.
­ The Trust are likely to achieve Q1 Elective Recovery targets in all areas 

except breast, which is due to pressures in the system.  Elective 
Recovery is rated amber due to this.

­ Cancer two week waits are reducing and we are keeping within target.
­ There is significant risk across the system due to bed and staff 

shortages.

 Workforce:
­ Staff have been working extremely hard over the last 18 months and 

the Board acknowledged their thanks.
­ There are huge pressures on the Trust, particularly in Urgent Care, and 

extra staff are required to get us through what is likely to be a very busy 
12-18 months ahead.  The workforce team are working hard to recruit 
more staff in various areas of the hospital.

­ Agency staff spend is a concern as this has increased significantly in 
recent months.  This is due to the Urgent Care pressures and Elective 
Recovery and the agency staff have been essential to help us through 
this busy time.

­ The quarterly Go Engage staff survey was positive again, but there was 
a decrease in staff being happy to recommend the Trust to friends and 
family for work and this is likely to be due to the current staffing 
pressures.  This will be monitored in the next quarter to see if it 
increases.

 Finance:
­ The deficit of £400k is better than expected.
­ We have included the £2.7m estimate for funding we expect to receive 

nationally for Elective Recovery.
­ We are behind where we would like to be on cost improvement and this 

is due to teams being so busy and focussed on what needs to be done 
during this exceptionally busy time there has not been as much time as 
would be ideal for cost saving initiatives.  This is being worked on where 
possible and we have forecast cost savings of £1.4m for this year.

­ Cash balance is £40.5m.
­ Capital spend is behind where we would expect it to be but this is likely 

to be spent as the year goes on.
­ There is a high level of variable pay and this is mainly due to the high 

agency staff costs.  This is a risk but we are aware of the reasons for it 
and plans are being put in place for recruitment so we can reduce 
agency spend in the future.
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Resolved:  The Board noted this update.

9. Urgent Care and Winter Planning Update

The Chief Operating Officer presented slides on the impact of Covid 19 on acute 
health services and recovery.  Main points to note:

 There are two distinct challenges:
­ High volume of attendances.
­ High viral load affecting bed capacity.

 Attendances are increasing in Urgent Care constantly.  The July daily 
average is 420 patients.  Five years ago a day with 400 patients happened 
on average once a quarter.

 There is an increase in the number of patients visiting A&E who are young 
and working age.  This is a cultural change and not a post pandemic issue.  
Patients wanting to see someone face to face rather than a GP video or 
telephone appointment is likely to be one of the many factors causing this 
cultural change.  

 Many patients are coming to A&E from the most deprived areas (48% of 
Bolton patients live in deprived areas compared to 38% in many other parts 
of the country).

 Medical teams are admitting less patients and the time many patients spend 
in hospital has decreased.  

 A&E is regularly becoming over crowded, particularly in evenings, and this 
is putting a strain on the whole department and having an effect on staffing.

 The volume of patients arriving at A&E also has an impact on bed capacity.

 Viral load this year is expected to be significant due to the following reasons:
­ Covid is expected to remain.
­ Bronchiolitis has started earlier than usual this year (in July rather than 

November).
­ Flu is anticipated to be worse than usual this year.
­ Norovirus is also anticipated to be worse than usual this year.
This winter is expected to be the biggest challenge yet for the NHS, and 
Bolton is ahead of the curve on the national picture.

 Today (29th July) there are 44 Covid patients in BFT.

 We have 25 beds free but cannot use them as they are in the red area.

 Focus on RSV is usually between November and January.  It is currently 
very high and we are only in July.

 Immediate steps being taken to free staff so they can focus on the current 
pressures are:
­ Standing down non-essential meetings, and shortening other meetings 

where possible.
­ Allocating an email free day for staff.
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­ A focus on staffing, infection control, discharge and the community, and 
communications (internal and external).

ACTION:  ES to share the Urgent Care and Winter Planning presentation 
shared at the 29th July 2021 Board meeting with Board members.

ES
FT/21/32

The Chief Operating Officer emphasised the importance of keeping elective 
recovery going, and the Board fully support this.  The Trust are looking at 
options of possibly working with Wigan / The Christie to ensure our patients 
can be treated.

SDEC is making a difference – the objective is to move 200 patients a day from 
the Emergency Department to SDEC.

There is strong evidence which will be published showing that going through 
SDEC reduces the length of time a patient needs to spend in hospital, as they 
are seen by a consultant earlier and therefore receive appropriate treatment 
sooner.

More staff are required for SDEC and recruitment is taking place.  GPs are also 
being offered the opportunity to work some hours in SDEC.

ACTION:  AE/JM will provide specifics to Board around recruitment for SDEC 
once this is in place.

AE/JM
FT/21/34

ACTION:  JM is undertaking a detailed recruitment review which will report 
through People Committee to Board.  This will take some time to get right.

JM
FT/21/35

It was acknowledged we have an issue with our ambulance turnaround.  The 
Trust are aware of the issues and are working on improving this. 

The New Hospital Programme (NHP) may provide us with the opportunity to 
improve our pathways and flow.   

ACTION:  SM/RG to meet to discuss NHP plans, managing flow etc for the 
new hospital.

SM/RG
FT/21/33

The Director of People confirmed that staff sickness is currently between 4.5% 
- 5%, with an additional 2% for Covid related issues.

The Board agreed it could be beneficial for a walk in facility to be available in 
BL3 for easy access to patients in our most deprived area.  This will only be 
helpful if it includes diagnostics.  If our bid is successful for the Community 
Diagnostic Hub (CDH) this would be beneficial to put in place.

ACTION:  SM to ask Communications to ensure we are getting the message 
out there re the benefits of the Community Diagnostics Hub via Fiona’s Friday 
staff update, and also via Saiqa Chaudheri at Bolton News.

SM
FT/21/44

ACTION:  JM to work with Communications to ensure the Board’s thanks is 
relayed to staff for all their hard work via Fiona’s Friday.

JM
FT/21/46

Resolved:  The Board noted this update and the current pressures the Trust is 
facing.

10. Quality Assurance Committee Update

The Chair of the Quality Assurance Committee (QAC) provided the following 
update:
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 QAC have held two meetings since the last Board meeting took place.

 QAC meeting on 16th June:
­ Sophie Kimber-Craig is a great addition to the team.  Good progress 

has been made on mortality and this is largely due to the hard work 
done by Sophie and the Medical Director.

­ The report on DNA CPR Audit gave the QAC assurance, but this is still 
work in progress.

­ Two fantastic reports were received from divisions.
­ Three SI reports were approved, and one HSIB report was also 

approved.
­ Follow up actions from the previous SI report were also approved.

 QAC meeting on 22nd July:
­ Mortality Reduction Group is doing well, but IT improvements are 

required to take this much further (i.e. mobile devices, reliable WiFi, 
etc).

­ The Diabetes Care Quality update was very positive.
­ There was one SI report and one HSIB report approved.
­ The provisional report on the Claims Profile requires more data. 

The Chief Operating Officer confirmed IT are aware of the issues re WiFi and 
shortage of mobile devices, and capital has been agreed for this.  The Trust are 
aware of these issues and are addressing them.

Resolved:  The Board noted the report.

11. Learning from Deaths Report

The Medical Director provided the following update on learning from deaths:

 Last year there were a large percentage of cases identified.  Concern for 
Q1 is that cases identified are at a low level.

 There are still a large number of Covid cases, so many reviews are in that 
area.

 When going through the cases, many of the cases waiting for review are 
secondary cases.  A large number of these are nosocomial cases which do 
not require a second review – they will be referred for an infection control 
review instead.  Therefore, the case numbers are expected to reduce.

 The team are confident they will catch up with case reviews and an action 
tracker is in place to assist with this.

 Sophie Kimber-Craig will lead the Learning from Deaths meetings going 
forward.

 The structure of the Learning from Deaths meeting will change going 
forward and there will be a focus on a couple of cases at each meeting 
which can be followed up with QI work, rather than reviewing each case.

 The team have done well to get cases down and expect to be back on track 
for Q1.
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The Board acknowledged how helpful Dr Kevin Jones work has been on the 
Learning from Deaths project he assisted the Trust with.  

RC and his team have worked very hard on IPC to ensure we are assured on 
IPC processes.  Dr Kevin Jones did the primary reviews of patients who died of 
nosocomial related issues.  RC confirmed one member of staff will do the 
reviews going forward to ensure consistency of the evaluation of cases.

Resolved:  The Board noted this update and thanked the Medical Director and 
Sophie Kimber-Craig for the huge progress they have made in this area.  The 
Board also thanked Richard Catlin for all his hard work on infection control 
during the pandemic.

12. IPC Board Assurance Framework

The Chief Nurse provided an update on the IPC Board Assurance Framework.  
Main points to note:

 NHSI issued a new version of the Board Assurance Framework in June 
2021 to look into Covid 19 and other infection control related issues.

 The Board Assurance Framework details that the Trust complies with most 
areas of the enquiry. 

 Assurance is provided to Board that we are progressing things and there 
is a Board Assurance Framework meeting each month which our Chief 
Nurse attends. 

 The Chief Nurse is also progressing this through the IPC Committee.

 The team have established what we need to achieve a better IPC pathway 
and this is detailed in the paper.

 Going forward, the intension is for there to be an ongoing action plan for the 
Board Assurance Framework which will go to the IPC Committee then feed 
into the Quality Assurance Committee.  

Resolved:  The Board acknowledged the detailed assurance provided in this 
paper and thanked Richard Catlin for all his hard work in this area.

13. Ockenden Report

The Chief Nurse and Natasha McDonald provided an update on the Ockenden 
Report.  Main points to note:

 There was a tight deadline of 30th June 2021 for providing information to 
show we were compliant for the Ockenden Report.

 The Trust is compliant with 46 of the 47 areas in the Ockenden Report.

 The one area we are partially compliant in is SI Reports.  The Ockenden 
Report requests SI Reports are approved at Trust Board level, but due to 
patient confidentiality the Quality Assurance Committee have agreed SI 
Reports are best to be approved at their committee.  This is consistent with 
what many other trusts are doing.

 BFT have put a request forward requesting SI Reports can be approved by 
the Quality Assurance Committee, which is a sub-committee of the Board 
of Directors.  
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 Trust Board level oversight is provided – KM (Chief Nurse and Safety 
Champion) and MN (NED and Safety Champion) are both Board members.  
Staff have access to safety champions when required.

 90% of our staff have been fully compliant with in-house training. 

 The Trust needs to share what it has learned from the Ockenden Report 
wider in the organisation.

Staff would like a return to face to face training as soon as it is Covid safe / 
appropriate to do so.

There is an issue with staffing in Maternity Services and this is a national issue.  
The Trust has offered all our students jobs and we will fill all our vacancies.  
These newly qualified midwives will start in September, so there is a busy few 
weeks ahead for our current staff.  KM and NMD offer support to our midwifery 
wards to ensure safety at all times.

When the newly qualified midwives start their new roles with us in September, 
they will be fully supported by our current midwives whilst they grow into their 
new roles and gain ‘on the job’ experience.

BFT will continue to work with the university to attract staff to work in maternity.

ACTION:  KM to provide an update on all maternity safety and improvement 
initiatives to Board.

KM
FT/21/43

The Board thanked the Chief Nurse and Natasha MacDonald for this detailed 
report.
Resolved: The Board formally delegated approval of SI and receipt of HSIB 
reports to Quality Assurance Committee, which in governance terms is a 
committee of Board.

14. People Committee Chairs Report

The People Committee Chair provided the following update:

 The People Committee met in June and July 2021.

 July meeting:
­ Our staff are amazing, but are now physically and emotionally tired after 

such a busy 18 months.
­ Agency spend is much higher than usual due to the extra staff required 

at the current time.  
­ The Resourcing Team are doing an excellent job of recruiting staff.  The 

Trust has just appointed two radiologists and two breast specialists, 
along with various other new recruits.

­ The EDI Plan came to both the June and July People Committee.  The 
EDI Plan presented in July was much clearer but work is still needed on 
KPIs before this is brought to Board in September.

­ The Go Engage Survey was positive but there was concern around the 
decline in the number of staff happy to recommend the Trust to friends 
and family as a place to work.  This is likely to be due to the current staff 
pressures and will be monitored at the next quarterly survey.
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 June meeting:
­ The Freedom to Speak Up report was presented at the June People 

Committee.  The Trust has a fantastic team of guardians supporting 
staffing with Freedom to Speak Up.

­ Only 19.5% of staff are given an exit interview when they leave the 
Trust.  This is being worked on and the People Committee hope to show 
improvement in this area on the September People Committee Chair’s 
Report.  ESR is expected to help in this area.

The Chief Nurse recommended ‘stay interviews’ which could help with retaining 
staff.  These are designed for staff who are considering leaving the Trust, which 
would give us the opportunity to see if there is a different role available they 
would prefer which may improve staff retention.

The Board agreed it would be beneficial to show examples of staff who think 
BFT is a great place to work (of which there are many), to help with attracting 
new recruits to the Trust.

ACTION: JM will build staff testimonials of what a great place BFT is to work 
into the recruitment plan.

JM
FT/21/47

Resolved:  The Board acknowledged this update.

15. BAME Leadership Programme

Lisa Gammack, Adam Ilyas, Anisa Mohamed, Khadija Dar and Urvasi Skinner 
presented on the BAME Leadership Programme.  Main points to note:

 The BAME Leadership Programme has been developed in-house and has 
proved a real success story.  It has been designed by Bolton staff for Bolton 
staff.

 It had come to light that it is more difficult for BAME colleagues to secure 
senior roles in the organisation, something we need to work on eradicating 
as soon as possible.

 This programme was funded by charitable monies.

 The programme was due to commence in April 2020 but was delayed due 
to Covid.  The programme was up and running (virtually) in Autumn 2020.

 The BAME Leadership Programme covers finance, improvement, strategy, 
coaching and more.  Elements of the programme involved reverse 
mentoring with Executive Directors and Senior Managers and this has 
proved beneficial for all involved.

 The programme ended last week with a celebration event.

 BAME staff who attended the programme found the following beneficial:
­ Staff felt privileged to be given the opportunity to be part of the 

programme.
­ Staff gained a stronger BAME staff network.
­ Staff felt more confident in themselves and their ability after completing 

this programme.
­ The programme came along at the right time.  Modules and mentoring 

increased confidence for staff to step up and chair meetings etc.
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­ BAME staff who attended this programme could help with recruitment, 
encouraging others from the BAME community to work for BFT.

­ During an exceptionally busy time due to Covid, the programme helped 
attendees reflect and think about how they could be better leaders.

­ Staff felt empowered to start project management initiatives and instigate 
new projects (safeguarding knowledge etc).

­ Staff felt equipped to lead on SIs in the knowledge they had a team 
supporting them whenever required.

­ Staff who were considering leaving the Trust as they hadn’t felt valued, 
realised they were valued and looked at other opportunities, moving roles 
rather than leaving.  

­ The programme demonstrated what inclusive leadership looks like and 
also explored unconscious bias (everyone has it).

­ The programme looked at language as we were not delivering equal 
services to families who could not speak English.  If a patient is unable 
to speak English it is up to us to find a way to communicate with them to 
ensure we offer equal and safe care to all.

It would be beneficial for some of the training from this BAME Leadership 
Programme to be included in the mandatory training modules. 

Feedback will be provided from this programme which can then be incorporated 
into the programme moving forward.  Discussions will also take place with 
participants of this programme in three, six and nine months’ time to see how 
they are doing and what more we can learn for improvements going forward.

The Director of People is speaking with Bolton Council and Bolton Police to see 
if this programme could be shared with their staff.

ACTION:  JM to ask Lisa Gammack to share the BAME Leadership Programme 
content and FABB video with Board attendees. 

JM
FT/21/38

Resolved:  The Board thanked Lisa Gammack and the BAME attendees for 
providing such an inspirational presentation on the BAME Leadership 
Programme and confirmed their support for this programme to continue.  The 
Board also confirmed funding will be made available for this.

16. Opening Capital Plan

The Director of Finance provided the following update:

 This paper is to seek Board approval for the Opening Capital Plan for 
2021/22.

 This paper requests approval from Board to slightly amend authorisations, 
so that Divisional Boards can approve up to £200k for projects rather than 
everything going via CRIG.  The aim is to give divisions more autonomy so 
they can act quickly when required and not delay spend.  This will be kept 
under review.  All capital funding will continue to be supported by a business 
case.

 Funding this year is expected to be up to £15.1m (minimum £9.7m to 
maximum £15.1m).  If the Trust receives the extra capital funding we may 
not need to use the full £15.1m.

 Funding has be set aside for the following projects:  WiFi, Laboratories and 
Electrical.
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 Full detail of this plan goes through the Finance and Investment Committee.

Resolved:  The Board noted the report and approved for Divisional Board to 
authorise spend up to £200k.

17. Authorisation of High Value Supplier Payments

The Director of Finance provided the following update:

 There is a national instruction to authorise at Board level High Value 
Supplier Payments.

 The paper details what was approved at Board level last year and the actual 
spend.  For 2020/21 some spend was lower than allowed for.

AS highlighted there has been a conflict of interest at the Audit Committee re 
Softcat Ltd.  The Director of Finance looked into this and confirmed it was 
managed appropriately.

Resolved:  The Board noted and approved this paper.   

18. Board Champions and Nominated Leads

The Director of Corporate Governance provided the following update:

 This paper is to seek Board approval to change the Caldicott Guardian from 
Francis Andrews (Medical Director) to Harni Bharaj (Deputy Medical 
Director).

 This paper also requests approval from Board to allocate a lead for Net Zero 
Carbon and the proposal is for the Chief Operating Officer to lead this.

Resolved:  The Board noted this paper and approved the change of Caldicott 
Guardian from Francis Andrews to Harni Bharaj, and the allocation of lead on 
Net Zero Carbon to the Chief Operating Officer.

19. Finance and Investment Committee Chairs Report

The Director of Finance provided an update on the Finance and Investment 
Committee Chairs Report.  Main points to note:

 It has proved a challenge recently to get good attendance at the System 
Finance Group, due to current pressures at the Trust.  However, work is still 
continuing outside of the meeting.

 Starting to look at a System Financial Strategy.

 Monthly position:
­ June:  Community Diagnostic Hub (CDH) and New Hospital Programme 

(NHP) went through.
­ July:  The Director of Finance will recommence the System Finance 

Group meetings from September 2021.
­ Samantha Ball provided a good presentation on the challenges around 

cost improvement.
 The Annual Report of Activities has just been received by the Finance and 

Investment Committee.  This will be shared with Board at the September 
meeting.

 iFM Bolton Development work has been approved.
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 Procurement Strategy work is coming through the Finance and Investment 
Committee.

 The Trust are fully aware of the agency staff costs due to current pressures 
and Covid, and actions are underway to improve this.

Resolved:  The Board noted this report.

20. Any other business

The following was discussed under any other business:

 The Trust Transformation Chair’s Report will be shared at the September 
Board meeting.

 There will be no Board meeting in August, and the September Board 
meeting will include an update on ICP and EPR.

 The Board are now one year into the bi-monthly cycle of meetings.  The 
Director of Corporate Governance will request feedback from Board 
members so this can be reviewed.  Feedback can then be fed into the 
session with Dave Thornton.

 The Director of Corporate Governance will liaise with Tony Oakman’s office 
at Bolton Council to see if future Board meetings could be held there.

Resolved:  The Board acknowledged these additional items.

23. Next meeting

The next Board meeting will take place on the 30th September 2021.

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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July 2021 Board actions
Code Date Context Action Who Due Comments
FT/21/32 29/07/2021 Urgent Care and Winter 

Planning
Es to share the Urgent Care and Winter Planning 
presentation 

ES Aug-21 complete

FT/21/38 29/07/2021 BAME Leadership 
Programme

JM to ask Lisa Gammack to share the BAME Leadership 
Programme content and video with Board

JM Aug-21 complete

FT/21/41 29/07/2021 Local Care Trust (LCT) ES  will email the slides shared at Board on 29/07/21 with 
Board members so they can read through the detail

ES Aug-21 complete

FT/21/42 29/07/2021 Local Care Trust (LCT) meeting between NEDs and SM to discuss LCT NEDs Aug-21 complete
FT/21/40 29/07/2021 Visit to BFT SM will make contact with Andy Burnham and Richard 

Leese's offices to see if we can arrange for them to visit BFT 
to look at the Estate

SM Aug-21 complete

FT/21/28 29/07/2021 Patient Story KM to check if MT is happy for her patient story to be 
shared with our bereavement teams, nurse managers and 
QAC.

KM Aug-21 complete

FT/21/34 29/07/2021 Recruitment - SDEC AE/JM will provide specifics to Board around recruitment 
for SDEC once this is in place

AE/JM Aug-21 ‘Over recruited to RN posts, 1 HCSW vacancy. Medical 
posts (3) have been difficult to fill so looking at hybrid 
posts with other specialities (rheumatology and frailty) 

FT/21/36 29/07/2021 Communications re 
Community Diagnostics 
Hub

SM to ask Communications to ensure we are getting the 
message out there re the benefits of the Community 
Diagnostics Hub bid via Fiona's Friday staff update, and also 

SM Aug-21 complete

FT/21/39 29/07/2021 LinkedIn and Twitter SM to ask Communications to share links with Board for 
LinkedIn and Twitter, for initiatives like our BAME 
Leadership Programme etc, so Board can be ambassadors 
and share the links on their social media

SM / All Aug-21 complete 

FT/21/30 29/07/2021 Patient Story Rachel Carter to look at how we can share patient stories 
(from patients who give us consent to do so) with staff

RC Aug-21 Introduced ‘Feedback Fridays’ on social media and 
working with Tracy Joynson to establish process for 
patient stories to be shared internally for learning 
purposes and externally where appropriate

FT/21/33 29/07/2021 New Hospital Programme SM/RG to meet to discuss NHP plans, managing flow etc for 
the new hospital

SM/RG Aug-21
Meeting requested

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 agenda item

FT/21/31 29/07/2021 Patient Story KM to work with Tracey Joynson to collate a list of the 
patient stories over the last 12 months and the actions 
taken forward from them and share this with QA committee

KM Sep-21 QA agenda item September - QA Chair report

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 Nov-21 agenda item

FT/21/35 29/07/2021 Recruitment JM is undertaking a detailed recruitment review -report 
through people committee to board

 JM Nov-21

FT/21/37 29/07/2021 Maternity initiatives update on all maternity safety and improvement initiatives 
to Board

KM Nov-21
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FT/21/29 29/07/2021 Patient Story KM to revisit MT's patient story in six months time to check 
if the actions put in place are continuing to be carried out to 
improve patient care and provide an update through QA 
Committee to Board

KM Jan-22

Key

complete agenda item due overdue not due
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Title: Chief Executive’s Report

Meeting: Board of Directors Assurance 

Date: 30th September 2021 Discussion

Exec Sponsor Fiona Noden 

Purpose

Decision

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

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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Know your Patient Week took place from 13th - 17th September, led by Sophie Kimber-
Craig, Consultant Anaesthetist and Associate Medical Director, as part of work to improve 
the Trust’s mortality data. 

The week was centered around sharing best practice and supporting teams to understand 
how clinical systems should be used to optimise the quality of our data. Key learning for 
our clinicians included the importance of using the correct terminology when updating 
patient records to enable the correct codes to be assigned. 

On 17th September, the Trust’s monitoring assessment took place with the CQC. The 
starting point for this is always an assessment of the Executive leadership and governance 
to look at our collective approaches to improvement, culture and levels of engagement. 
Initial feedback was positive and detailed feedback will follow. 

Following a two-day recruitment process, Rae Wheatcroft has been appointed to the Chief 
Operating Officer role and will be will starting on post on 1st January, 2022. Rae has 
worked in Bolton for 12 years leading our operational teams to deliver high quality, patient 
care and is passionate about working collaboratively to improve services for the people we 
serve.

Our annual Workforce Race Equality Standard (WRES) and our Workforce Disability 
Equality Standard (WDES) data was published on 30th September. An early glance of our 
high level results tells us that some of the work we are doing is having a positive impact but 
we still have a long way to go and remain focused on making sure that we champion 
diversity and nurture talent across the organisation. The full report will be shared with the 
Board of Directors later in the meeting.  
    

We have taken a refreshed approach to our 
Cost Improvement Programme (CIP) this 
month with a focus on encouraging ‘ideas 
with impact’. A focused week of activity will 
take place from 4th – 8th October to inspire 
and encourage all disciplines to engage with 
cost improvement and transformation. 

The Improvement and Transformation Team 
will be holding a series of ideas generation 
workshops to prompt ideas and will support 
with the planning, governance and delivery of projects to support this work. A visual gauge 
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will be shared with staff on a regular basis to demonstrate progress against this year’s 
target. 

Earlier this month on 9th September, the window for expressions of interest for the 
Department of Health and Social Care’s Health Infrastructure Plan closed. We remain 
hopeful about our bid for around £250 million funding for a new hospital. If successful, we 
be able to develop our women’s, maternity, day case and chemotherapy units. We’ve had 
great support from our system partners and most recently, we welcomed Sir Richard 
Leese, Health and Care Lead at Greater Manchester Combined Authority (GMCA), to our 
hospital to see some of the environments our patients are being cared for in. 

In the absence of any immediate investment, we continue to make the best use of our 
resources to make the necessary improvements for patients and staff. 

In anticipation of a rise in demand for urgent and emergency services as we approach the 
Winter months, the Bolton Integrated Care Partnership (ICP) has been working alongside 
the Urgent Care Board to identify pressures and put plans in place to address them. 

Progress so far has included developing a single front door at Castle Hill Centre with 
health and social care services to support safe discharge from hospital and enable further 
collaborative working. 

The Oximetry at Home Pathway continues to be in high demand with community rates of 
COVID-19 rising this month. The service plays a key role in helping people who have 
tested positive remain at home, by monitoring deterioration and signposting to the 
appropriate community based services. 

Working through the backlog of patients who are waiting for treatment remains a key 
priority across Greater Manchester. All hospitals are putting measures in place to do this at 
pace including extra theatre sessions at the weekend, working across hospital sites and 
with the independent sector. 

A new ‘While You Wait’ website is set to launch this month to support patients who would 
benefit from information, advice or signposting to services to help them manage their 
physical and mental wellbeing while waiting for hospital care. 
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The Board are requested to note and be assured that all 
appropriate actions are being taken. 

 

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: 

Emma Cunliffe (BI) 
Presented 
by: 
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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 10 2 0 1 2 1 2 12
Infection Prevention and Control 6 0 3 0 0 0 0 7
Mortality 4 0 0 0 0 0 0 3
Patient Experience 7 1 0 0 8 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 1 1 5
Community 1 1 0 0 0 1 0 1

Workforce
Sickness, Vacancy and Turnover 1 0 0 3 0 0 1 2
Organisational Development 4 0 0 0 0 1 0 3
Agency 0 0 0 3 0 0 1 2

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 a reduction in the number of pressure ulcers in the hospital in August, keeping our figures below our local performance indicators. 

In the community, there has been an increase in Category 2 and category 3 pressure ulcers in August compared to July.

Falls
Falls in August have increased slightly in month but our overall YTD figure remains within our local target of 5.3. fall with harm have reduced by 50% this month compared to 
July.

Never Events – we have one recorded Never Event in August 2021, the MD chaired the Scoping Panel, sign off panel will be next month (October) by the Deputy Chair of the 
Trust who has volunteered to chair as per the Trust SI policy, which states a NED chairs the sign off panel

CAS – This relates to three alerts, supply chain challenges have hampered implementation of the fixes required.  The Group Health & Safety Committee is monitoring and 
meets next on the 5th October to discuss progress/resolution

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% 95.8% Aug-21 >= 95% 95.8% Jul-21 >= 95% 96.3%

9 - Never Events = 0 1 Aug-21 = 0 0 Jul-21 = 0 1

13 - All Inpatient Falls (Safeguard Per 1000 bed days) <= 5.30 6.07 Aug-21 <= 5.30 5.00 Jul-21 <= 5.30 5.19

14 - Inpatient falls resulting in Harm (Moderate +) <= 1.6 2 Aug-21 <= 1.6 4 Jul-21 <= 8.0 16

15 - Acute Inpatients acquiring pressure damage (category 2) <= 6.0 2.0 Aug-21 <= 6.0 3.0 Jul-21 <= 30.0 27.0

16 - Acute Inpatients acquiring pressure damage (category 3) <= 0.5 0.0 Aug-21 <= 0.5 1.0 Jul-21 <= 2.5 1.0
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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 Aug-21 = 0.0 0.0 Jul-21 = 0.0 0.0

18 - Community patients acquiring pressure damage (category 2) <= 7.0 10.0 Aug-21 <= 7.0 1.0 Jul-21 <= 35.0 57.0

19 - Community patients acquiring pressure damage (category 3) <= 4.0 3.0 Aug-21 <= 4.0 2.0 Jul-21 <= 20.0 14.0

20 - Community patients acquiring pressure damage (category 4) <= 1.0 0.0 Aug-21 <= 1.0 0.0 Jul-21 <= 5.0 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% 79.8% Aug-21 >= 95% 81.1% Jul-21 >= 95% 81.0%

31 - Clinical Correspondence - Outpatients  %<5 working days >= 95.0% 66.6% Aug-21 >= 95.0% 63.7% Jul-21 >= 
95.0% 64.4%

86 - NHS Improvement Patient Safety Alerts (CAS) Compliance = 100% 0.0% Aug-21 = 100% 100.0% Jul-21 = 100% 33.3%

88 - Nursing KPI Audits >= 85% 92.5% Aug-21 >= 85% 92.5% Jul-21 >= 85% 92.6%

91 - All Serious Incidents investigated and signed off by the Quality Assurance Committee 
within 60 days = 100% 100.0% Aug-21 = 100% 0.0% Jul-21 = 100% 114.3%
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Infection Prevention and Control
National objectives for some of the HCAI for which reporting is mandatory in the revised NHS Standard Contract:
 Clostridium difficile toxin positive cases: 58 cases (up from 32)
 E. coli bacteraemia: 76 cases (no previous objectives)
 Pseudomonas aeruginosa bacteraemia: 4 cases (no previous objectives)
 Klebsiella spp.*: 18 cases (no previous objectives set)

*This means all species of the Klebsiella family rather than (for example) the Pseudomonas aeruginosa objective which is specifically for one species and is not applicable to 
Pseudomonas species.

From October 2021 the Trust dashboard will be reset with these thresholds included for reference.

There were fewer nosocomial COVID-19 cases in August – two cases compared with 10 cases in July.

Clostridium difficile cases remain relatively high – based on the number of HOHA and COHA cases reported to the end of August, the Trust will potentially report 67 cases 
exceeding the 58 case objective. A deep clean programme has commenced in September 2021 in response.

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 3 Aug-21 6 Jul-21 19

346 - Total Community Onset Hospital Associated C.diff infections 0 Aug-21 4 Jul-21 7

347 - Total C.diff infections contributing to objective <= 3 3 Aug-21 <= 3 10 Jul-21 <= 13 26

217 - Total Hospital-Onset MRSA BSIs = 0 0 Aug-21 = 0 0 Jul-21 = 0 0

218 - Total Trust apportioned E. coli BSI <= 2 3 Aug-21 <= 2 1 Jul-21 <= 9 8

219 - Blood Culture Contaminants (rate) <= 3% 4.5% Aug-21 <= 3% 3.4% Jul-21 <= 3% 3.1%

199 - Compliance with antibiotic prescribing standards >= 95% 84.0% Q1 
2021/22 >= 95% 75.4% Q4 

2020/21 >= 95% 84.0%
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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 Aug-21 <= 1.0 0.0 Jul-21 <= 5.0 2.0

305 - Total Trust apportioned Klebsiella spp. BSIs <= 1 0 Aug-21 <= 1 0 Jul-21 <= 3 1

306 - Total Trust apportioned Pseudomonas aeruginosa BSIs = 0 0 Aug-21 = 0 0 Jul-21 = 0 0

491 - Nosocomial COVID-19 cases 2 Aug-21 10 Jul-21 18
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Mortality
SHMI at Trust level to be 111.71 within the expected range. Crude mortality below target.  HSMR remains higher than expected at 109.66 in the 12 months to May 2021.

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% 84.3% Aug-21 >= 85% 100.0% Jul-21 >= 85% 96.9%

495 - HSMR 106.20 May-21 95.47 Apr-21 106.20

11 - Summary Hospital-level Mortality Indicator (SHMI) <= 100.00 92.96 Mar-21 <= 100.00 98.10 Feb-21 <= 
100.00

12 - Crude Mortality % <= 2.9% 2.7% Aug-21 <= 2.9% 2.3% Jul-21 <= 2.9% 2.3%
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Patient Experience
FFT
NHSE have commenced publishing FFT data on their website and all areas within the Trust have improved their collection methods as safely as possible.   The response rates 
are varied with some areas showing above 100%.  This is because the latest NHSE guidance is that people can provide feedback as often as they like during their episode of 
care.

A roll out of the use of QR codes for areas traditionally collecting FFT by paper is ongoing with all maternity areas now using these from September and all other areas by the 
end of September. 

Complaints 
The Trust rate for acknowledging complaints during August was 100%.   The response rate was  87.5% with two cases breaching.  A review of the breached cases has been 
undertaken to establish the cause and whether these could have been avoided. 

The Audit report from the recent review of the complaints management process has been received and the recommendations are currently being considered.

Latest Previous Year to Date Target

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

200 - A&E Friends and Family Response Rate >= 20% 16.3% Aug-21 >= 20% 14.1% Jul-21 >= 20% 15.8%

294 - A&E Friends and Family Satisfaction Rates % >= 90% 84.9% Aug-21 >= 90% 79.3% Jul-21 >= 90% 84.4%

80 - Inpatient Friends and Family Response Rate >= 30% 20.9% Aug-21 >= 30% 17.7% Jul-21 >= 30% 20.8%

240 - Friends and Family Test (Inpatients) - Satisfaction % >= 90% 96.9% Aug-21 >= 90% 96.8% Jul-21 >= 90% 96.9%

81 - Maternity Friends and Family Response Rate >= 15% 12.9% Aug-21 >= 15% 11.7% Jul-21 >= 15% 12.3%

241 - Maternity Friends and Family Test - Satisfaction % >= 90% 89.0% Aug-21 >= 90% 85.6% Jul-21 >= 90% 88.6%

82 - Antenatal -  Friends and Family Response Rate >= 15% 5.4% Aug-21 >= 15% 0.0% Jul-21 >= 15% 1.0%

242 - Antenatal Friends and Family Test - Satisfaction % >= 90% Aug-21 >= 90% Jul-21 >= 90% 100.0%

83 - Birth - Friends and Family Response Rate >= 15% 26.0% Aug-21 >= 15% 25.9% Jul-21 >= 15% 26.8%

243 - Birth Friends and Family Test - Satisfaction % >= 90% 91.7% Aug-21 >= 90% 89.3% Jul-21 >= 90% 89.9%
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