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TRUST BOARD PART 1 MEETING 

30 MARCH 2016, 14:00, SEMINAR ROOM 4, ROYAL BLACKBURN HOSPITAL 
AGENDA 

v = verbal 
p = presentation 

d = document 
 = document attached 

OPENING MATTERS 
TB/2016/091 Chairman's Welcome 

 
Chairman v  14:00 

TB/2016/092 Open Forum 
To consider questions from the public 

Chairman v  

TB/2016/093 Apologies 
To note apologies. 

Chairman v 14:15 

TB/2016/094 Minutes of the Previous Meeting 
To approve or amend the minutes of the previous meeting 
held on 24 February 2016 

Chairman d 14:20 

TB/2016/095 Matters Arising 
To discuss any matters arising from the minutes that are not 
on this agenda.  

a) Action Plan and Timeline Emergency Department 
Consultant Recruitment 

Chairman v 14:25 

TB/2016/096 Action Matrix 
To consider progress against outstanding items requested at 
previous meetings. 

Chairman d 14:30 

TB/2016/097 Declarations of Interest 
To note any new declarations of interest from Directors. 

Interim 
Governance 
Advisor 

v 14:35 

TB/2016/098 Chairman's Report 
To receive an update on the Chairman's activities and work 
streams. 

Chairman v 14:40 

TB/2016/099 Chief Executive's Report 
To receive an update on national, regional and local 
developments of note. 

Chief 
Executive 

d 14:50 

QUALITY AND SAFETY 
TB/2016/100 Patient Story 

To receive and consider the learning from a patient story. 
Director of 
Nursing 

p 15:00 

TB/2016/101 Board Assurance Framework 
To receive an update on the Board Assurance Framework 
and approve revisions based on the Board's insight into 
performance and foresight of potential and current risks to 
achieving the strategic objectives. 

Medical 
Director 

d  15:15 

TB/2016/102 Corporate Risk Register 
To receive an update on the Corporate Risk Register and 
approve revisions based on the Board's insight into 
performance and foresight of potential and current risks to 
achieving the strategic and operational objectives. 

Medical 
Director 

d 15:20 

TB/2016/103 SIRI Report 
To receive information in relation to incidents in month or that 
may come to public attention in month and be aware of the 
associated learning. 

Medical 
Director 

d  15:30 

A
ge

nd
a 

  



 

 

STRATEGY 
TB/2016/104 Clinical Strategy  

To update Directors on the work to produce a new Clinical 
Strategy 

Medical 
Director 

d 15:40 

TB/2016/105 Operational Plan 2016/17 
To receive and to agree the Plan for 2016/17 

Director of 
Service 
Development 

d 
 

16:10 

ACCOUNTABILITY AND PERFORMANCE 
TB/2016/106 Integrated Performance Report 

To note performance against key indicators and actions 
being taken to recover areas of exception to expected 
performance.  The following specific areas will be discussed: 

• Performance 
• Quality 
• Finance 
• HR 
• Safer Staffing 

Director of 
Operations 

d 16:30 

TB/2016/107 Staff Survey 2015 Results Report 
To receive the Trusts results regardng the National Staff 
Survey and approve the associated work plan. 

Director of HR 
& OD 

d 16:45 

GOVERNANCE 
TB/2016/108 Quality Committee Annual Report 

To consider and approve the Committee Annual Report  
Committee 
Chair 

d  16:50 

TB/2016/109 Finance and Performance Committee 
Information Report 
To note the matters considered by the Committee in 
discharging its duties (February 2016) 

Committee 
Chair 

d  

TB/2016/110 Finance and Performance Committee Annual 
Report and Terms of Reference 
To consider and approve the Committee Annual Report 

Committee 
Chair 

d   

TB/2016/111 Remuneration Committee Information Report 
To note the matters considered by the Committee in 
discharging its duties (February 2016) 

Committee 
Chair 

d  

TB/2016/112 Trust Board Part Two Information Report 
To note the matters considered by the Committee in 
discharging its duties (February 2016) 

Chairman d 16:55 

FOR INFORMATION 
TB/2016/113 Any Other Business  

To discuss any urgent items of business. 
Chairman v  17:00 

TB/2016/114 Open Forum  
To consider questions from the public. 

Chairman v  17:05 

TB/2016/115 Board Performance and Reflection  
To consider the performance of the Trust Board over the last 
12 months, including asking: 
• Has the Board focussed on the appropriate agenda 

items? Any item(s) missing or not given enough 
attention? 

• Has the Board agenda the correct balance between 
formulating strategy and holding to account? 

• Is the Board shaping a healthy culture for the Board and 
the organisation?  

• Is the Board informed of the external context within which 

Chairman v  17:10 



 

 

it must operate? 
• Are the Trust’s strategies informed by the intelligence 

from local people’s needs, trend and comparative 
information? 

• Does the Board give enough priority to engagement with 
stakeholders and opinion formers within and beyond the 
organisation?  

TB/2016/116 Date and Time of Next Meeting  
Wednesday 27 April 2016, 14.00, Seminar Room 4, Learning 
Centre, Royal Blackburn Hospital. 

Chairman v  17:20 
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TRUST BOARD REPORT  Item 94 

30 March 2016 Purpose Action 

Title Minutes of the Previous Meeting 

Author Miss K Ingham, Minute Taker 

Executive sponsor Professor E Fairhurst, Chairman 

Summary: 

The draft minutes of the previous Trust Board meeting held on 24 February 2016 are 
presented for approval. 

Report linkages 

Related strategic aim and 
corporate objective 

As detailed in these minutes 

Related to key risks 
identified on assurance 
framework 

As detailed in these minutes 

Impact 

Legal Yes Financial No 

Maintenance of accurate corporate 
records 

 

Equality No Confidentiality No 

Previously considered by: NA 
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EAST LANCASHIRE HOSPITALS NHS TRUST 

TRUST BOARD MEETING, 24 FEBRUARY 2016 

MINUTES 

 

PRESENT   

Professor E Fairhurst Chairman Chair 

Mr K McGee Chief Executive Officer  

Mr S Barnes Non-Executive Director  

Dr D Riley Medical Director  

Mr P Rowe Non-Executive Director  

Mrs E Sedgley Non-Executive Director  

Mrs G Simpson    Director of Operations  

Mr D Wharfe Non-Executive Director  

Mr J Wood Director of Finance  

   

IN ATTENDANCE   

Mr M Hodgson Director of Service Development  

Mr D Holden Interim Governance Adviser  

Mrs C Hughes Interim Director of Communications  

Miss K Ingham Minute Taker  

Mr P Magill Reporter, Lancashire Telegraph Observer/Audience 

Mrs J Molyneaux Deputy Director of Nursing  

Mr K Moynes    Director of HR and OD  

Mr G Parr Shadow Public Governor, Pendle Observer/Audience 

Mrs B Redhead Shadow Public Governor, Ribble Valley Observer/Audience 

Mr M Wedgeworth Chair, Healthwatch Lancashire Observer/Audience 

   

APOLOGIES   

Mrs C Pearson   Director of Nursing  

Mr R Slater Non-Executive Director  

 

 

TB/2016/054  CHAIRMAN’S WELCOME 

Professor Fairhurst welcomed Directors, Governors and members of the public to the 

meeting.  
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TB/2016/055  APOLOGIES 

Apologies were received as recorded above.  Directors welcomed Mrs Molyneaux, Deputy 

Director of Nursing to the meeting and noted that she was deputising for Mrs Pearson. 

 

TB/2016/056  OPEN FORUM  

Mrs Redhead, Shadow Public Governor for Ribble Valley reported that she had just attended 

the Trust’s Bereavement Steering Group meeting where there had been discussion 

regarding a rumour pertaining to a potential delay to the Phase Eight development at the 

Burnley General Hospital site.  She asked whether this was true and if so, would it impact on 

the installation of a memorial garden within the Burnley General Hospital site.  Mr Wood 

confirmed that the business case for the Phase Eight work was on the agenda for discussion 

and approval at today’s meeting.  Assuming approval being granted today there should be 

no delay to the work. Mr McGee advised that he would check this matter with the Estates 

Department and advise at the next Trust Board Meeting. 

RESOLVED:  Mr McGee to check if any delay is likely to the installation of a 

memorial garden at Burnley General Hospital. 

 

TB/2016/057  MINUTES OF THE PREVIOUS MEETING 

Directors, having had the opportunity to review the minutes of the previous meeting, 

approved them as a true and accurate. 

RESOLVED: The minutes of the meeting held on 25 January 2016 were 

approved as a true and accurate record. 

 

TB/2016/058  MATTERS ARISING 

Action on Four Hour Wait Target - Mrs Simpson reported that the NHS Trust Development 

Authority (NTDA) have requested that the Trust develop a suitable trajectory to meet the four 

hour Emergency Department (ED) target by the end of the 2016/17 financial year.  She 

confirmed that a trajectory has been developed with support from CCG partners and has 

been submitted to the NTDA for approval. 

Trust’s Refurbishment Programme – Mr McGee reported that he had fed back the 

comment from the last Trust Board meeting to the Estates and Facilities department who 

have confirmed that the ward refurbishment programme has not been cancelled.  He went 

on to confirm that due to the use of escalation areas, there is no vacant ward area to 

facilitate the on-going refurbishment programme at this time.  Once activity returns to a 

normal level, escalation areas can be closed and the necessary ward moves can take place 
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to allow the refurbishment of ward areas to recommence. 

 

TB/2016/059  ACTION MATRIX 

All items on the action matrix were reported as complete or were to be presented as agenda 

items today. Updates were received as follows: 

TB/2016/021: Chief Executive’s Report – Mr Moynes provided an update in relation to the 

ways in which the Trust is utilising Pharmacist and Pharmacy Technician roles, including 

ward based pharmacists where the anticipated benefits are now being realised.  He went on 

to report that he is in discussion with NTDA regarding potential developments for 

Pharmacists and Pharmacy Technicians working within GP practices. Mr Rowe suggested 

that the Service Transformation Fund may be accessible for some of the proposed projects. 

TB/2016/022: Patient Story – Mrs Molyneaux reported that she had contacted the Patient 

Experience Team to ascertain whether the gentleman who provided his story to the Board 

wished to take his comment relating to Northwest Ambulance Service (NWAS) any further;  

he had decided that he did not wish to pursue a complaint.    

TB/2016/027: Integrated Performance Report – Mrs Hughes reported that a plan has been 

developed to highlight the importance of good hand hygiene at every opportunity.  Mrs 

Molyneaux confirmed that the Trust is also taking part in a 90 day collaborative with the 

NTDA regarding this issue. 

TB/2016/029: Corporate Risk Register – Dr Riley reported that the Community Equipment 

Store contract has not yet been awarded to any provider and as such the risk remains live.  

With regard to the risk for patients with mental health needs, he confirmed that the lack of 

inpatient beds is a national issue and the Trust is in discussion with commissioners and 

Lancashire Care NHS Foundation Trust (LCFT) to develop suitable alternatives for patients 

presenting at the Trust.  Mrs Simpson reported that LCFT have secured an additional 6 

assessment beds on the Royal Blackburn site, with a further 30 being explored across the 

two main sites. These 6 beds will come on line in March 2016. 

RESOLVED:  The position of the action matrix was noted. 

 

TB/2016/060  DECLARATIONS OF INTEREST 

Directors noted that there were no amendments to the Directors' Register of Interests and 

there were no declarations in relation to agenda items. 

RESOLVED: Directors noted the position of the Directors Register of 

Interests. 
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TB/2016/061  CHAIRMAN’S REPORT 

Professor Fairhurst reported that the Review of the Shadow Council of Governors Working 

Report from the Good Governance Institute had been received.  Discussion regarding the 

report had taken place at the last closed Trust Board session due to the potential impact that 

the recommendations may have had on the current team who support the Governors. In 

addition, the Trust Board would not wish to discuss a report about the shadow governors 

without first discussing it with the shadow governors themselves in private. Discussions were 

undertaken with the Shadow Council of Governors on 5 February, 2016 and as a result of 

those discussions, a draft Terms of Reference is being developed in conjunction with the 

Governors. The initial proposal advises that the shadow governors could focus attention on 

public engagement and as lay representatives on interview panels and other important 

pieces of work within the Trust.  She confirmed that the Formal Shadow Council of 

Governors meetings would be stood down until clarification was gained regarding the future 

of Foundation Trust applications.  Directors noted that Mr Holden and Mrs Flanagan are to 

meet with the Governors before the end of March, 2016 to discuss the developing draft 

Terms of Reference for shadow governor working. 

Directors noted that Professor Fairhurst had been invited to attend a civic service at 

Blackburn Cathedral at the end of January.  Professor Fairhurst reported that she and Mr 

McGee had attended an event with Ben Gummer MP; Parliamentary Under Secretary for 

Quality at the Department of Health to discuss leadership for those Trusts how had been in 

special measures.  The session was both helpful and informative. 

Professor Fairhurst reported that she and Mr McGee had attended the launch of NHS 

Improvement; which replaces Monitor and NTDA from 1st April, 2016. The event provided an 

interesting opportunity to hear how the new organisation would be working in the future. 

Directors noted that there will be a focus on earned autonomy for Trusts.  The event was 

useful and encouraging, particularly in terms of how the new organisation will work differently 

to improve and support Trusts. 

RESOLVED: The report was received and Directors noted the updates 

provided. 

 

TB/2016/062  CHIEF EXECUTIVE’S REPORT 

Mr McGee drew Director’s attention to the previously circulated report and highlighted the 

Care Quality Commission’s (CQC) consultation regarding a new strategy for 2016-21.  The 

consultation relates to proposed new ways of working, including flexibility of registration and 

methods to assess quality across populations and local areas. 

He went on to report that the Trust Board Self Certification document was no longer required 
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by the NTDA and therefore would no longer be a standing agenda item at the public Trust 

Board meeting.  Mr McGee confirmed that the Serious Incidents Requiring Investigation 

(SIRI) report would now be a feature of the public Board meetings. 

Mr McGee reported that the Initial draft of the national Staff Survey had been received and a 

full report would be prepared for the March Trust Board meeting.  Directors noted that the 

Trust results were positive with 12 of the 33 key indicators scoring in the top 20% of Trusts 

and 13 having better than the national average score. 

Mr Hodgson confirmed that the submission of the draft Operating Plan was completed on 8 

February 2016 as required and the final version would be presented to the March Trust 

Board meeting for approval prior to final submission. 

RESOLVED: The report was received and Directors noted the update 

provided.  

The Operating Plan is to be presented at the March Trust Board.  

The Staff Survey would be presented at the March Trust Board. 

 

TB/2016/063  PATIENT STORY 

Mrs Molyneaux introduced an audio recording of a patient story from a family’s perspective.  

The parents of the patient reported that their daughter is a victim of Rubella which her 

mother contracted in early pregnancy.  As a result, their daughter was born deaf, blind and 

has learning difficulties. It was noted that the daughter was now fifty two years of age. Her 

mother wanted to highlight the positive work of Mrs Julie Clift, Specialist Nurse for Learning 

Disabilities and Autism.  They felt that the work that Mrs Clift carries out provides significant 

support and Multidisciplinary Team (MDT) co-ordination in caring for people like their 

daughter.   

The parents reported that they found accessing services and getting staff to understand the 

needs of their daughter to be difficult.  With the help of Mrs Clift and the development of a 

‘passport’ which details their daughter’s likes, dislikes and abilities they had found that 

services within the Trust to be much more inclusive and navigable than in other Trusts they 

had used in the past. 

Mrs Molyneaux reported that the story reflected the ways in which the Trust is responding to 

the needs of the most vulnerable members of the population by making reasonable 

adjustments and providing care that is truly patient centred.  She went on to confirm that 

focused work was being developed in relation to care plans, pathways and the Learning 

Disability Passport. This Learning Disability Passport explains everything the service 

provider needs to know about the person they are caring for.  

Mrs Sedgley thanked Mrs Molyneaux for the presentation and commented that it was 
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heartening to hear the positive work that is being undertaken within the Trust. 

RESOLVED:   Directors received and noted the patient story. 

 

TB/2016/064  SAFER STAFFING REPORT 

Mrs Molyneaux presented the report to the Board, reporting that it detailed staffing 

information regarding nursing, midwifery and care staff.  Directors noted the fill rates and 

reasons for reductions in the anticipated rates for the month of January, 2016.  It was noted 

that eight wards fell below the 80% fill rate for day time and no wards fell below the fill rate 

for night time hours in month in relation to qualified nurse staffing.   

Directors noted that, of the staffing related incidents reported in month, none resulted in a 

harm being caused to a patient. The average fill rate in day light hours for registered Nurses 

and Midwives in January was 89.2% and 97.0% for night time hours.   

Mrs Molyneaux provided an update on recruitment to nursing roles within the Trust. She 

confirmed that forty four offers had been made at the recruitment day held on 6 February, 

2016.  Directors noted that five of the recently recruited nurses from the Philippines were 

due to commence in post in April, 2016 following completion of pre-employment 

examinations and checks.  Directors discussed the issues in relation to the delay in the 

recruitment process of the nurses from the Philippines, particularly the difficulties in them 

achieving the required pass marks for the International English Language Testing System 

(IELTS) test.  Mrs Molyneaux confirmed that the test is made up of four elements and most 

of the candidates have achieved in excess of level 7 in all but one element of the tests. 

However, it was noted that an average score cannot be used and all elements of the test 

must be passed at level seven as a minimum.  Professor Fairhurst asked whether there was 

any action that Trusts could take together to seek a change to an average score rather than 

an outright score. Directors agreed that this issue would be followed up outside of the 

meeting. 

Mrs Molyneaux confirmed that from March 2016, the information contained within the report 

would be included in the Integrated Performance Report and therefore the report would not 

be presented as a stand-alone item. 

In response to Mr Barnes’ question, Mr Moynes confirmed that the apprenticeship levy which 

is due to come into effect in April, 2016 will have an effect on the Trust and in order to fully 

benefit from the associated costs, the organisation would need to employ around 600 more 

apprentices. 

In response to Mr McGee’s query, Mrs Molyneaux confirmed that the agency cap was further 

reduced on 1 February 2016 and is due to be reduced again on 1 April 2016.  The Trust is 

currently managing the issue but there are specific areas of pressure for nursing staff, 
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particularly in the Neonatal Intensive Care Unit (NICU) and ED.   

Professor Fairhurst asked whether there were many nurses who were returning to practice 

at the recent recruitment day.  Mrs Molyneaux confirmed that there were only two people 

who fit into this category.  She went on to confirm that there have been issues in the past 

whereby people wishing to return to practice had been unable to achieve the required 

number of hours of clinical work to be able to complete the process in order to return to 

practice. 

In response to Mrs Sedgley’s question, Mrs Molyneaux confirmed that there were a number 

of offers accepted on the day with formal acceptances being followed up by the Human 

Resources Directorate at this time. 

Mrs Sedgley sought clarification of the impact that Junior Doctor strikes are likely to have on 

the nursing staff working within the Trust.  Dr Riley confirmed that the impact on nursing staff 

would be minimal as they are unable to carry out any tasks which doctors would usually 

carry out during the strikes. 

RESOLVED:  Directors received and noted the report provided. 

Directors to work with other Trusts to review how the English 

language exams for foreign nurses are scored.  

 

TB/2016/065 OUTCOME OF THE BRITISH ORTHOPAEDIC ASSOCIATION 

REVIEW OF THE FRACTURED NECK OF FEMUR PATHWAY 

Dr Riley reported that the Trust had invited the British Orthopaedic Association (BOA) to 

undertake a review of the organisation’s management of patients with a fractured neck of 

femur as the Trust had noted that there had been a higher than average mortality.  He 

confirmed that the review was undertaken in November 2015 and included one of the Trust’s 

Shadow Governors as a lay member.  The review identified several areas of good practice. 

These, however were located in pockets and not spread across the entire pathway.  Dr Riley 

highlighted the recommendations in the report and confirmed that a draft action plan has 

been developed for approval at the task and finish group which will take place on 2 March 

2016.  Directors noted that, once approved, the Clinical Effectiveness Sub-Committee will 

oversee the implementation of the plan with reporting to the Board via the Quality 

Committee. 

Mr Rowe thanked Dr Riley for the report and the comprehensive action plan and commented 

that he looked forward to receiving reports through the Quality Committee.  Professor 

Fairhurst asked whether the timeframes in the action plan were deliverable and suggested 

that they should be reviewed by the task and finish group.  She went on to thank Dr Riley for 

recognising the issue and taking appropriate action.  Directors noted that the Trust were 
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being open and honest in reporting the findings of the report and welcomed further 

information on progress through the Quality Committee.  Dr Riley invited Mr Parr, Shadow 

Public Governor for Pendle to comment, as he had been the lay representative for the 

review.  Mr Parr thanked the Board for the opportunity to be involved in the review and 

reported that he found the process to be interesting and that he had learned a great deal 

about the workings of the Trust and the service delivered.  He went on to comment that the 

recommendations in the report would enable the service to develop well for the benefit of the 

population of the area. Dr Riley advised that the full report from the BOA would now be 

presented through the Trust’s committee process. 

RESOLVED:  Directors received the report and noted its content. 

Full Fracture Neck of Femur BOA Report and action plan to be 

overseen by the Clinical Effectiveness Sub-Committee and 

Quality Committee as appropriate. 

 

TB/2016/066  SIRI REPORT 

Dr Riley confirmed that the Board had taken the decision to present and discuss the report in 

the public part of the meeting to ensure that the Trust is being as open and transparent as 

possible with the public.  He provided an overview of the incidents and Strategic Executive 

Information System (STEIS) reporting processes that are in place at both national and local 

level.  Directors noted that in the event of a serious incident being declared on the DATIX 

system, a rapid review is undertaken by the Trust’s Quality and Safety Team and a Root 

Cause Analysis (RCA) then takes place.  Once fully investigated, the case is taken to a 

Serious Incident Requiring Investigation (SIRI) panel which is chaired by Mr Slater, Non-

Executive Director. This process involves input from the local Clinical Commissioning 

Groups (CCGs).  The Board noted that there are occasions where incidents that are initially 

reported through STEIS can be later removed or downgraded.  

Dr Riley provided an overview of what constitutes a Never Event and confirmed that whist 

two Never Events had been declared in the previous two months, the Trust was confident 

that, following discussions with the NTDA, at least one of them would be de-escalated.  He 

went on to report that feedback on any incident is provided back to the Division through 

multiple channels, including the Trusts intranet system, Message of the Day, Feedback 

Fridays and team meetings in order that teams and individuals can learn from these matters. 

Directors noted that a previous Never Event relating to a misplaced naso-gastric tube had 

led to a change in policy. Dr Riley advised the Trust Board that the SIRI report and 

Integrated Performance Report covered in the agenda differed in terms of the month in 

which they had reported the 2 Never Events. Professor Fairhurst thanked Dr Riley for his 
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report.    

RESOLVED:  Directors received and noted the report. 

 

TB/2016/067 CLINICAL STRATEGY UPDATE 

Dr Riley provided a presentation to Directors regarding the development of the Trust’s 

Clinical Strategy.  He confirmed that a number of workshops had been held with staff groups 

including with Allied Healthcare Professionals, Junior Doctors, Consultants and Nurses to 

develop the Strategy.  In his presentation, Dr Riley highlighted the drivers for change, 

including the local healthcare need and outcomes; the national, regional, local and 

organisational environment. The presentation also covered the strategic aims and 

objectives; the triangulation of the Strategy, finance, business planning; the developments in 

provision and the influence of the Trust; the effect of creating smooth flow through the 

emergency pathway and the measures of success. He confirmed that the local and regional 

health and social care services would be required to work in a closer and more system 

based approach in the future in order to ensure sustainability and deliver high quality 

services to the population. 

Mr Rowe commented that the Trust would require a bold Strategy for the future and that 

change was inevitable.  Directors discussed the need to empower the population to carry out 

self-care where appropriate and they expressed their support for the Strategy.  Professor 

Fairhurst requested that the Clinical Strategy be presented to the March public Trust Board 

meeting for approval. 

RESOLVED: Directors received, discussed and approved the submission to 

NHS England. 

 The Clinical Strategy will be presented to the Trust Board in 

March 2016. 

 

TB/2016/068 BURNLEY GENERAL HOSPITAL PHASE EIGHT BUSINESS CASE 

Mr Wood reported that the Strategic Outline Case for the Burnley General Hospital Phase 

Eight development had been approved for development of an Outline Business Case at the 

closed Board meeting in September 2015.  He went on to report that capital monies would 

be used to replace the current estate which houses the Ophthalmology, Maxillo Facial and 

Outpatient departments on the Burnley General Hospital site to meet the needs of the 

population they serve.  Directors noted that pending approval at the meeting, the business 

case would be submitted to the NTDA/NHS Improvement for development of a Full Business 

Case (FBC).  Mr Wood confirmed that the FBC would be submitted to the July, 2016 Trust 

Board meeting for final approval and if agreed, work would commence on site around 
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November 2016 for completion over a two year period.   

Mr Barnes stated that the proposed developments were good news for the residents of 

Burnley and the wider area.  Mr McGee reported that he had attended a stakeholder event in 

January, 2016 relating to the proposed developments and attendees at the event were very 

impressed with the proposed developments to the estate and also the improvements that it 

would inevitably have for patient care.   

Directors approved the Outline Business Case for submission to the NTDA/NHS 

Improvement. 

RESOLVED: Directors received, discussed and approved the Outline 

Business Case for submission to the NTDA/NHS Improvement. 

 

TB/2016/069  INTEGRATED PERFORMANCE REPORT 

Mrs Simpson reported that the Trust continues to meet all cancer targets and performance 

against RTT targets out-turned at above the 92% requirement. However, backlogs are 

increasing.  The number of complaints received had increased in month; however this had 

been anticipated due to the increases in non-elective admissions and the knock on effect of 

the cancellation of elective surgery.  Mrs Simpson confirmed that whilst the number of 

complaints had increased, they remained within the threshold. Work continues to answer as 

many complaints as efficiently and effectively as possible.  The Trust continues to receive 

positive scores for the Friends and Family Test.  Both SHMI and HSMR mortality rates 

remain within the expected range.  The Trust continues to achieve the Hospital Ambulance 

Screen data quality compliance measure.  

Mrs Simpson reported that the Never Event which had been reported in January had 

occurred in December. However, due to the timing of the event and the bank holiday period, 

the incident had not been reported onto the system until January, 2016.  Performance 

against the four hour Emergency Department (ED) standard deteriorated in month and 

remains a significant challenge, out-turning at 88.15% against the 95% threshold.  Staffing 

across the ED pathway remains an issue, particularly in relation to consultant and middle 

grade medical staff and nursing staff. Professor Fairhurst requested a paper for the March 

2016 Trust Board regarding action taken and progress made to recruit new ED consultants. 

Daily operational meetings continue to take place to review performance and plan for the 

coming day.  Focused recruitment campaigns are taking place to recruit to vacant consultant 

posts.  Mrs Simpson confirmed that she had attended a meeting with colleagues from the 

North West Ambulance Service (NWAS) to develop a way of managing surges in ambulance 

attendances which currently have a detrimental effect on flow through the emergency 

pathway. 
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Directors noted that there had been three cases of Clostridium Difficile identified in January, 

2016 which takes the number of cases identified in year to 26 against a cumulative internal 

threshold for the month of 24.  The number of patients suffering a formal delayed transfer of 

care increased to around 40, there was also an increase in the number of patients who were 

classed as ‘medically fit for discharge’ but had their discharge delayed.  Mr Moynes 

confirmed that sickness absence out turned at 4.7% for the month.  

Mr Barnes requested more information at the next meeting relating to the actions being 

taken to improve performance across those indicators that had deteriorated.  He also 

requested information regarding the potential penalties that would be levied by 

commissioners.   

In response to Mr Rowe’s question, Mrs Simpson reported that performance against the four 

hour ED target was fragile and was often affected negatively by a number of individual 

complications occurring within a short space of time.  She confirmed that performance during 

the day and into the evening on Saturday 20 February had been good, however within the 

space of an hour or so three significant emergency cases came into the ED, which had a 

negative impact on the ability to manage patients effectively.  Therefore, there was an 

increase in breaches and patient flow was affected. 

In response to Mr Wharfe’s question concerning consultant provision in ED, Mr Moynes 

confirmed that the Trust were developing various recruitment and retention packages to 

attract medical staff into the organisation and retain the staff we currently have.  In addition, 

the Trust will be placing advertisements in the BMJ, looking at international recruitment.  Mrs 

Sedgley asked how the Trust would work with primary care partners and the local population 

to reduce the number of patients presenting with late diagnosis cancers.  Dr Riley confirmed 

that the recently revised NICE guidelines for cancer testing would have an impact on the 

speed of diagnosis; however this would not encourage people to present earlier at their GP 

practice.  He went on to suggest that public health must be involved in a drive to encourage 

patients to attend their GP practice to assist earlier diagnosis and improved outcomes. 

Directors discussed performance against the national stretch targets in relation to acute 

kidney injury, sepsis antibiotic administration.  Dr Riley confirmed that performance for 

quarter four was against the acute kidney injury CQUIN scheme was doubtful. He said this 

was due to the consistency of documentation in admission notes and discharge summaries.  

He went on to stress that this issue is not an indicator of poor care, rather an issue with 

record keeping; something which would need to be addressed. 

Mr Wood confirmed that the Trust had reported a financial deficit of £10.8 million at the end 

of January 2016.  He confirmed that the Trust was on track to meet the revised control total 

set by the NTDA.  Activity was noted to be over performing against the planned position, and 
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this was in part due to the increase in demand for urgent care and ED services.  Pressure 

remains in relation to pay and controls in agency spend.  Mr Wharfe commented that the 

organisation was performing better than most other Trusts across the region and indeed the 

country. 

Mr Moynes reported that while sickness levels remained elevated, they were significantly 

reduced against the same period last year.  Work related stress remains the biggest reason 

for staff absence from work.  Mr Moynes confirmed that the Trust have revised the sickness 

absence policy and have discussed it with the Unions.  As reported at previous meetings, 

the Unions continue to disagree with the policy, but the Trust are now to implement the 

policy without consent of the Unions.   

RESOLVED: The IPR report next time to detail the actions being taken to 

address performance with the 4 hour wait. 

 Report to be brought on ED consultant recruitment. 

 

TB/2016/070 BOARD ASSURANCE FRAMEWORK 

Dr Riley presented the framework to Directors and confirmed that there were a number of 

items for review and approval.  Directors noted that risks SR/BAF004: The Trust fails to 

achieve a sustainable financial position and SR/BAF007: Continuity of Service Risk, should 

be amalgamated and re-scored at 16 against the previous score of 20.  In addition, it was 

proposed that risk SR/BAF006: Corporate Functions fail to support delivery of the Trust’s 

objectives be downgraded from 15 to 12.  Dr Riley recommended two further amendments to 

the Board Assurance Framework in terms of Executive Director’s responsible for 

SR/BAF001: Transformation schemes fail to deliver the anticipated benefits and 

SR/BAF005: The Trust fails to achieve the required contractual and national targets to be the 

Medical Director and Director of Operations respectively. 

Directors discussed and approved the recommended changes and noted that the framework 

would be revised in the new financial year.  Mr Barnes suggested that SR/BAF003: 

Partnership working fails to support delivery of sustainable safe, personal and effective care 

be reviewed.   

RESOLVED:  Directors received, discussed and approved the Board 

Assurance Framework.  

 Directors to review the risk rating of SR/BAF003: Partnership 

working fails to support delivery of sustainable safe, personal 

and effective care. 

 

TB/2016/071 CORPORATE RISK REGISTER 
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Dr Riley presented the report to the Board for information and confirmed that two risks had 

been de-escalated in month.  Risks 2154: Risk of not retaining contract for pan-Lancashire 

Community Equipment Service resulting in financial loss for ELHT and 1489/2310: Failure to 

meet the 18 week activity standard/referral to treatment. 

Dr Riley confirmed that contrary to the information contained within the report, the 

Community Equipment Service contract had not been awarded at this time.  Directors noted 

that work was being udertaken in relation to risk 453: Pathway for spinal fractures and would 

be completed prior to the March 2016 Trust Board meeting.  Directors noted and approved 

the proposed changes to the Corporate Risk Register. 

RESOLVED:  Directors received the report and approved the proposed 

changes to the Risk Register. 

 

TB/2016/072 FINANCE AND PERFORMANCE COMMITTEE UPDATE REPORT 

Mr Wharfe presented the report and confirmed that it accurately reflected the discussions 

that had taken place at the last meeting.  He confirmed that there had been detailed 

discussions in relation to the development of the Sustaining Safe, Personal and Effective 

Care Plan 2016/17 and confirmed that the Committee were keen to develop their 

understanding of the increased tender activity that the Trust was involved in. It was noted 

that a workshop to understand tenders was to be planned. The Committee were updated on 

tenders. 

RESOLVED:   Directors received and noted the report provided. 

The Board noted that the Finance and Performance Committee 

wish to undertake a workshop on tenders. All Board members 

would be invited to the workshop when arranged. 

 

TB/2016/073 REMUNERATION COMMITTEE UPDATE REPORT 

Professor Fairhurst presented the report to the Board for information. 

RESOLVED:   Directors received and noted the report provided. 

 

TB/2016/074 TRUST BOARD PART 2 INFORMATION REPORT 

Professor Fairhurst informed the Board that this report documented the items discussed at 

the last private Board meeting in January 2016. She advised that items will be brought to 

Part 1, the meeting in public, at the appropriate time subject to issues of confidentiality and 

commercial in confidence. The items listed will remain under Part 2 whilst there remain 

aspects of confidentiality. 

RESOLVED:  Directors received and noted the report provided. 
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TB/2016/075 REMUNERATION COMMITTEE TERMS OF REFERENCE 

Professor Fairhurst presented the proposed revised Terms of Reference for the Trust’s 

Remuneration Committee for approval of the Board. Directors approved the proposed 

amendments to the Terms of Reference relating to Fit and Proper Person Test. 

RESOLVED: Directors received noted and approved the revised terms of 

reference. 

 

TB/2016/076  ANY OTHER BUSINESS 

There were no further items of business brought to the Board. 

 

TB/2016/077  OPEN FORUM 

Mr Parr, Shadow Public Governor for Pendle commented that he and other Governors were 

pleased to see the Outline Business Case for the Phase Eight development at Burnley 

General Hospital was approved at the meeting.   

Mr Wedgeworth, Chair of Healthwatch Lancashire commented that it was encouraging to 

see how the Trust is looking to develop in the future, particularly in relation to the potential 

provision of social care, which seems to be in a period of weakening and decline.   

Mrs Redhead, Shadow Public Governor for Ribble Valley asked whether Mrs Molyneaux had 

an update on the numbers of Italian nurses who were still employed within the Trust 

following the recruitment drive in early 2015.  Mrs Molyneaux confirmed that there were 20 

nurses who had been part of the recruitment drive; eight commenced employment with the 

organisation in March 2015.  Only one of the nurses has returned to Italy; however this was 

noted to be due to family reasons.  Mrs Hughes highlighted that the Trust would be featured 

on a “Look North” feature regarding nurse staffing in the NHS sometime during the week 

commencing 29 February and confirmed that one of the aforementioned Italian nurses had 

taken part in the feature. 

Professor Fairhurst suggested that the Board should spend some time looking at the 

retention of student nurses within the Trust.  Mrs Molyneaux confirmed that the Trust had a 

good reputation for retaining students.  Directors noted that a number of Trusts are looking 

to develop their own schools for training nurses as they find it difficult to recruit and retain 

student nurses. 

RESOLVED: A date would be set for a future Trust Board meeting to review 

the good work to retain student nurses in the Trust.  

 

TB/2016/078  BOARD REFLECTION 
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Professor Fairhurst asked Directors whether there had been any areas where adequate 

assurance had not been received during the meeting.  Mr Barnes commented that the Non-

Executive Directors had been particularly probing at the meeting and highlighted the various 

action plans that they had requested sight of at the next meeting.  Mr Rowe mentioned that 

despite all the work that was taking place regarding service transformations and ensuring 

sustainability of services there was a clear focus on quality by the Board.  He went on to 

suggest that the Trust’s Clinical Strategy would be crucial, as would the commitment to 

improve the estate and service provision at the Burnley General Hospital site. 

Mr Hodgson commented that in previous years, the Board would not have received 

information and reports similar to the BOA review report, which demonstrates the 

commitment of the Board to providing high quality care in an open and honest arena.  Mrs 

Sedgley agreed and added that the patient story presented at the meeting evidenced the 

positive work that was taking place within the organisation.  

Mr Wharfe commented that the Safely Releasing Costs Programme (SRCP) plan for 

2016/17 should be presented to the next Board meeting for discussion and approval.   

RESOLVED: Paper to be presented on the Safely Releasing Costs Programme 

(SRCP) for the March 2016 Board. 

 

TB/2016/079  DATE AND TIME OF NEXT MEETING 

The next Trust Board meeting will take place on Wednesday 30 March 2016, 14:00, Seminar 

Room 4, Learning Centre, Royal Blackburn Hospital. 
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TRUST BOARD REPORT  Item 96 

30 March 2016 Purpose Action 

Title Action Matrix 

Author  Miss K Ingham, Minute Taker 

Executive sponsor Professor E Fairhurst, Chairman 

Summary: The outstanding actions from previous meetings are presented for 
discussion. 

Members are asked to note progress against outstanding items and agree further 
items as appropriate 

Report linkages 

Related strategic aim and 
corporate objective  

Put safety and quality at the heart of everything we do 

Invest in and develop our workforce 

Work with key stakeholders to develop effective 
partnerships 

Encourage innovation and pathway reform, and 
deliver best practice 

Become a successful Foundation Trust 

Related to key risks 
identified on assurance 
framework  

Transformation schemes fail to deliver anticipated 
benefits   

The Trust fails to deliver and develop a safe, 
competent workforce   

Partnership working fails to support delivery of 
sustainable safe, personal and effective care   

The Trust fails to achieve a sustainable financial 
position   

The Trust fails to achieve required contractual and 
national targets and its improvement priorities   

Corporate functions fail to support delivery of the 
Trust's objectives  

Impact 
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TRUST BOARD REPORT  Item 99 

30th March 2016 Purpose Information 
 

Title Chief Executive’s Report 

Author  Mr L Stove, Assistant Chief Executive 

Executive sponsor  Mr K McGee, Chief Executive 

Summary: 
A summary of national, health economy and internal developments is provided for 
information.  

Recommendation:  
Members are requested to receive the report and note the information provided. 

Report linkages 

Related strategic aim and 
corporate objective  

Put safety and quality at the heart of everything we do 

Invest in and develop our workforce 

Work with key stakeholders to develop effective 
partnerships 

Encourage innovation and pathway reform, and deliver 
best practice 

Become a successful Foundation Trust 

Related to key risks identified 
on assurance framework  

Transformation schemes fail to deliver anticipated benefits  

The Trust fails to deliver and develop a safe, competent 
workforce   

Partnership working fails to support delivery of sustainable 
safe, personal and effective care   

The Trust fails to achieve a sustainable financial position 
  

The Trust fails to achieve required contractual and national 
targets and its improvement priorities   

Corporate functions fail to support delivery of the Trust's 
objectives   

Impact (delete yes or no as appropriate and give reasons if yes) 

Legal No Financial No 

Equality No Confidentiality No 

Previously considered by: N/A 
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National Updates 
 

1. Consultation on a new support role for nursing - Health Education England 

(HEE) has launched a consultation asking for views on the scope and design of a 

new support role for nursing. The new role is designed to provide a route to nursing 

for those who want to become a registered nurse and will work alongside health care 

support workers and fully-qualified nurses. The consultation closes at midnight on 11 

March. Further information can be found at the HEE website. 

 

2. Prostate Cancer Awareness Month- March 2016 - March is Prostate Cancer 

Awareness Month.  Organised by Prostate Cancer UK, the campaign aims to raise 

awareness of prostate cancer, as well as raise money so the charity can provide 

even better support to both sufferers and their families. If you would like to get 

involved, visit the link above.  You can also learn how to check your prostate, and if 

you have any questions there is a free and confidential helpline 

 
3. NHS commits to major transformation of mental health care with help for a 

million more people - The Mental Health Taskforce has published its Five Year 

Forward View with recommendations for changing and developing mental health care 

across the NHS. It calls for £1 billion investment to help over a million more people to 

access the services they need.  

 

4. Maternity review sets bold plan for safer, more personal services - Maternity 

services in England must become safer, more personalised, kinder, professional and 

more family-friendly. That’s the vision of the National Maternity Review, which 

today publishes its recommendations for how services should change over the next 

five years. The NHS England commissioned review – led by independent experts 

and chaired by Baroness Julia Cumberlege – sets out wide-ranging proposals 

designed to make care safer and give women greater control and more choices. 

 
5. New GP contract agreed for 2016/17 - The outcome of the contract negotiations 

between NHS Employers (on behalf of NHS England) and the British Medical 

Association’s General Practitioners Committee (GPC) on amendments that will apply 

to GMS contractual arrangements in England from April 2016 have been published 

on the NHS England website. 

 
 

http://links.nhs.mkt5643.com/ctt?kn=5&ms=NTA3MDY0MDIS1&r=OTQyMzUyMjA2NjMS1&b=0&j=ODYxOTc2NDExS0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=5&ms=NTA3MDY0MDIS1&r=OTQyMzUyMjA2NjMS1&b=0&j=ODYxOTc2NDExS0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=13&ms=NTA3MDY0MDIS1&r=OTQyMzUyMjA2NjMS1&b=0&j=ODYxOTc2NDExS0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=11&ms=NTA3MDY0MDIS1&r=OTQyMzUyMjA2NjMS1&b=0&j=ODYxOTc2NDExS0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=11&ms=NTA3MDY0MDIS1&r=OTQyMzUyMjA2NjMS1&b=0&j=ODYxOTc2NDExS0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=15&ms=NTA3MDY0MDIS1&r=OTQyMzUyMjA2NjMS1&b=0&j=ODYxOTc2NDExS0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=15&ms=NTA3MDY0MDIS1&r=OTQyMzUyMjA2NjMS1&b=0&j=ODYxOTc2NDExS0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=15&ms=NTA3MDY0MDIS1&r=OTQyMzUyMjA2NjMS1&b=0&j=ODYxOTc2NDExS0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=4&ms=NTA3NTg3MzkS1&r=OTQyMzUyMjA2NjMS1&b=0&j=ODYyODY4MTIwS0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=5&ms=NTA3NTg3MzkS1&r=OTQyMzUyMjA2NjMS1&b=0&j=ODYyODY4MTIwS0&mt=1&rt=0
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6. Patient Online videos published:  “I am fully engaged in the management of my 
own health” - Online GP services are expanding. Besides ordering repeat 

prescriptions and booking appointments online, patients who request it will also be 

able to view detailed information in their online GP records by 31 March 2016. NHS 

England has interviewed three members of the Patient Working Together Group 

about their experience with online GP services.  You can watch the interviews online 

to find out more about the benefits of accessing your health information online.  

 

7. Be Clear on Cancer: ‘blood in pee’ campaign - Public Health England’s nationwide 

‘Be Clear on Cancer: blood in pee’ campaign returns for a second time to raise 

awareness of a key symptom for both bladder and kidney cancers – blood in pee. 

The campaign is aimed at men and women aged 50 and over, as between 90 to 97 

percent of bladder and kidney cancer diagnoses are in people in this age group. It 

encourages anyone who notices blood in their pee, even if it’s ‘just the once’, to visit 

their GP to get it checked out.  

 

8. No Smoking Day – 9 March 2016 - Smoking just one to four cigarettes a day can 

triple your risk of developing cardiovascular disease. As a smoker, quitting is the 

single best thing you can do to improve your heart health. No Smoking Day is a 

launch pad to a smoke free life for thousands of people in the UK. If you want to quit, 

or want to support someone to quit, visit the No Smoking Day website for information 

and support. 

 

9. Changes in medicines legislation for Dietitians, Orthoptists and Therapeutic 
Radiographers – From NHS England -  Patients under the care of a suitably trained 

and qualified Dietitian, Orthoptist or Therapeutic Radiographer will shortly be able to 

access some of their medication without visiting a doctor, thanks to changes in 

legislation please Follow this link to full text 

 

10. NHS England launches national programme to combat antibiotic over usage - 
NHS England has launched the world’s largest healthcare incentive scheme for 

hospitals, family doctors and other health service providers to prevent the growing 

problem of antibiotic resistance. The new programme, which goes live in April 2016, 

will offer hospitals incentive funding worth up to £150 million to support expert 

pharmacists and clinicians review and reduce inappropriate prescribing of antibiotics.  

 

 

http://links.nhs.mkt5643.com/ctt?kn=8&ms=NTA3NTg3MzkS1&r=OTQyMzUyMjA2NjMS1&b=0&j=ODYyODY4MTIwS0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=11&ms=NTA3NTg3MzkS1&r=OTQyMzUyMjA2NjMS1&b=0&j=ODYyODY4MTIwS0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=10&ms=NTA3NTg3MzkS1&r=OTQyMzUyMjA2NjMS1&b=0&j=ODYyODY4MTIwS0&mt=1&rt=0
http://www.england.nhs.uk/
http://feedproxy.google.com/~r/NHSCBoard/~3/9GGWwkpr94Y/
http://links.nhs.mkt5643.com/ctt?kn=6&ms=NTA5MjA0NjUS1&r=OTQyMzUyMjA2NjMS1&b=0&j=ODgxODkwNzY0S0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=6&ms=NTA5MjA0NjUS1&r=OTQyMzUyMjA2NjMS1&b=0&j=ODgxODkwNzY0S0&mt=1&rt=0
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11. Purdah: EU Referendum from NHS Providers - There will be an extended purdah 

in the run up to the EU referendum, confirmed as taking place on Thursday 23 June 

2016.  Purdah will begin on Friday 15 April and end once the results have been 

announced, which in effect means late on Friday 24 June.  Those Trusts who have 

local council elections on 6 May will also need to account of purdah for those 

elections.  Clearly it is not possible to stop all board business for a period of over two 

months, nor is much that concerns Trust Boards likely to have any bearing on the 

outcome of the referendum. ELHT already has its local purdah guidance in place. 

 
Local Developments 
 

12. ELHT Partners with Health Research Network - East Lancashire Hospitals NHS 

Trust is delighted to announce a new partnership with the National Institute of 

Health Research (NIHR) to further improve our patient care in three crucial areas.  

From 1st March, the Trust is a full partner in the NIHR Collaborations for 
Leadership in Applied Health Research and Care (CLAHRC) end-of-life, wound 

care and stroke programmes of work through our role in providing community 

services in these areas. 

 

13. Integrated MSK Service wins award - The Integrated MSK, Pain & 

Rheumatology service, which is managed by East Lancashire Hospitals NHS 

Trust, came top in the category of ‘Service Configuration and Pathways’. This was 

for a hugely successful piece of work alongside East Lancashire and Blackburn 

with Darwen Clinical Commissioning Groups.  As part of the process, a small 

group of experts, including the Head of Policy for the British Society of 

Rheumatology, a consultant in Rheumatology and a health economist visited the 

service. They were extremely impressed with the changes that include a single 

point of access for all MSK, Orthopaedic, Pain & Rheumatology referrals to access 

either community or hospital based services.  Dr Tony Mitchell, GP with Special 

Interest (GPwSI) and Clinical Lead for the integrated service, said “We are really 

delighted and proud to win this award which gives the new integrated MSK, Pain & 

Rheumatology service national recognition. This has been a huge piece of work 

that has involved a wide range on input from patients, GPs and other healthcare 

experts. This will provide a platform to go on and further develop this service that 

http://clahrc-gm.nihr.ac.uk/our-work/community-services/end-of-life-programme/
http://clahrc-gm.nihr.ac.uk/our-work/community-services/wound-care-programme/
http://clahrc-gm.nihr.ac.uk/our-work/community-services/wound-care-programme/
http://clahrc-gm.nihr.ac.uk/our-work/patient-centred-care/stroke-programme/
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will support and treat the increasing numbers of patients with musculoskeletal 

conditions.” 

 

14. The new Acute Medical Unit (AMU) at ELHT - Phase One went live on 5 October 

2015; with the opening of AMU B. In the first 5 months of operation, 12,340 patients 

have passed through AMU A, B and Ambulatory Care. The operating model of 

managing patients for a maximum of 72 hours has seen approximately 45% of 

patients being discharged home. Previously, the best comparison for this figure was 

approximately 33%.  The percentage of people being discharged outside of this time 

frame has been around 1% to 1.5%.  This quick turnaround of patients does not 

appear to have had a detrimental effect on emergency readmission rates as these 

appear to have reduced by approximately 6% on a comparable 3 month period from 

2014/15. Patient satisfaction levels, measured by the Friends and Family Test remain 

high with 98% of patients (who were solely treated on AMU A and AMU B) reporting 

that they would recommend our services. It is good to note that, there have been only 

6 complaints since the Unit opened, 1 for AMU A and 4 for AMU B. 

 

 
Summary and Overview of Board Papers 
 

15. Patient Story - These stories are an important aspect for the Trust Board and help to 

maintain continuous improvement and to build communications with our patients. 

 

16. Safer Staffing - The paper details the Boards commitment to the publishing of 

staffing data regarding nursing, midwifery and care staff. It provides details of the 

staffing fill rates (actual versus planned) in hours published on the NHS Choices 

website each month. 
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Summary of Chief Executive’s Meetings for March 2016 
03/03/16 Meeting with Harry Catherall, CEO LCC 

03/03/16 Pan Lancashire Leadership Summit, Preston Business Centre 

04/03/16 Lancashire Chief Executives Meeting, Royal Preston Hospital 

08/03/16 North West Neonatal Operational Delivery Network, Birchwood, Warrington 

08/03/16 Health and Wellbeing Board, Town Hall Blackburn 

09/03/16 Daring to Ask Event, Whitehall London 

10/03/16 HSJ Provider Summit 

11/03/16 HSJ Provider Summit 

14/03/16 Royal College of Physicians Future Hospitals Development Event, ELHT 

15/03/16 System Leaders Forum, Town Hall Blackburn 

17/03/16 NHS Providers Chairs and CEO’s Network, London 

23/03/16 Board Development Session, Boardroom ELHT 

24/03/16 Lancashire Transformation Executive Group, Preston 

29/03/16 Russ McLean - Chair Patient Voices Group 

30/03/16 Stakeholder Listening Event, Learning Centre ELHT 

31/03/16 Meeting with Hugh Bramwell & Simon Jorden from Burnley College 

 

Summary of Chief Executive’s Meetings for April 2016 
01/04/16 Lancashire CEO’s Development Workshop 

04/04/16 Transformation Meeting with Dale Williams 

07/04/16 Pennine Lancashire Transformation Programme Board 

07/04/16 Pennine Lancashire System Resilience Group 

11/04/16 Pam Smith CEO Burnley Borough Council 

13/04/16 System Leaders Forum 

15/04/16 Chair and CEO’s Network 

18/04/16 Time Out Session, Burnley 

20/04/16 Lancashire Transformation Executive Group, Preston Business Centre 

21/04/16 NHS Providers Regional Meeting, Wrightington 

27/04/16 Trust Board 

28/04/16 Team Brief 

29/04/16 Team Brief 

29/04/16 Star Awards 
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TRUST BOARD REPORT  Item 101 

30 March 2016 Purpose Monitoring 

Title Board Assurance Framework 

Author Mr D Holden, Interim Governance Advisor 

Executive sponsor Dr D Riley, Medical Director 

Summary:   The report outlines the Board Assurance Framework (BAF) for 2015/16.  

Members are invited to consider the proposed changes to the framework and risk 
scores and advise on the appropriateness of the changes. 

Recommendation: To approve the updated BAF as presented today. 

Report linkages 

Related strategic aim and 
corporate objective 

Put safety and quality at the heart of everything we do. 

Work with key stakeholders to develop effective 
partnerships 

Encourage innovation and pathway reform, and deliver best 
practice. 

Related to key risks identified 
on assurance framework 

Transformation schemes fail to deliver anticipated benefits 
  

The Trust fails to deliver and develop a safe, competent 
workforce   

Partnership working fails to support delivery of sustainable 
safe, personal and effective care   

The Trust fails to achieve a sustainable financial position 
  

The Trust fails to achieve required contractual and national 
targets and its improvement priorities   

Corporate functions fail to support delivery of the Trust's 
objectives 

Impact 

Legal No Financial                                             No 

Equality No Confidentiality No 

Previously considered by: N/A 
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Executive summary 

1. The Assurance Framework is the main tool by which the Trust Board monitors the 

risks to the organisation in relation to achieving the strategic objectives. The 

framework maps the organisation’s objectives to principal risks, controls and 

assurances. 

 

Background 

2. The Trust Board will continue to review and strengthen the development of the Trust 

Board Assurance Framework. The BAF is considered at the Quality Committee and 

Operational Delivery Board before being submitted to the Trust Board.   

3. There will be a need to define more clearly, the milestones and outcomes for the 

Trust’s strategic objectives in tandem with the development of the clinical strategy. 

 

Update on the Board Assurance Framework (BAF) and Risk Management 

4. Appendix 1 has been updated to show the risk position at the end of the third quarter 

of the financial year. It also shows the current risk scores at the end of February 

2016. 

5. All Directors have reviewed the risks for which they are the Principal Executive in the 

month of February. 

6. Following the February Trust Board meeting, the Chief Executive Officer, as principal 

executive risk owner, reviewed risk SR/BAF003 – “Partnership working fails to 

support delivery of sustainable safe, personal and effective care.” From this, it is 

considered that the risk score increases from a score of “9” to a score of “12” 

(likelihood 3 x 4 consequence). In summary, the reason for this change is that 

although relationships with partner organisations have never been better, the 

consequence of partnership working not delivering the sustainable safe, personal 

and effective care required has increased.  

7. The Director of HR and OD and Medical Director have discussed risk SR/BAF002: 

The Trust fails to deliver and develop a safe, competent workforce, with the Interim 

Governance Advisor, after careful consideration it was decided that this risk score 

would remain unchanged at this time as the overall staffing position is in a much 

better place than it was 12 and 24 months ago.  It is recognised that the Trust has 

vacancies in specific areas, such as Neonatal Intensive Care Unit (NICU) and the 

Emergency Department (ED).  We will continue to monitor this situation as; not least 

the third revision to the agency cap will be implemented from 1 April 2016. 
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Conclusion: 

8. Members are asked to: 

a) Review risk SR/BAF003 and consider if the revised scoring is appropriate at this 

time; 

b) Consider whether there are any additional strategic risks or other changes that 

need to be reflected in the Board Assurance Framework. 

 

Recommendation: 

9. To approve the updated BAF as presented today. 
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TRUST BOARD REPORT  Item 102 

30 March 2016 Purpose Information 

Action 

Monitoring 

Title Corporate Risk Register 

Author  Mr D Tansley, Associate Director of Quality and 
Safety 

Executive sponsor  Dr D Riley, Medical Director 

Summary: This paper reviews the current Corporate Risk Register 

Recommendation: It is recommended that the Committee: 

a) Note the Corporate Risk Register 
b) Consider the risks listed under ‘discussion’ listed as for de-escalation. 
c) Support the development and arrangements for the risk management group 

Report linkages 

Related strategic aim and 
corporate objective  

 

Put safety and quality at the heart of everything we do 

Invest in and develop our workforce 

Work with key stakeholders to develop effective 
partnerships 

Encourage innovation and pathway reform, and 
deliver best practice 

Become a successful Foundation Trust 

Related to key risks 
identified on assurance 
framework 

 

Transformation schemes fail to deliver anticipated 
benefits   

The Trust fails to deliver and develop a safe, 
competent workforce   

Partnership working fails to support delivery of 
sustainable safe, personal and effective care   

The Trust fails to achieve a sustainable financial 
position   

The Trust fails to achieve required contractual and 
national targets and its improvement priorities   

Corporate functions fail to support delivery of the 

(1
0
2

) 
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is
k
 R

e
g
is
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Trust's objectives   

Impact  

Legal No Financial No 

Equality No Confidentiality No 

Previously considered by: Patient Safety and Risk Assurance Sub-Committee 
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Discussion 

1. There is one risk that have been escalated to the corporate risk register within this 

month: 

a) 2154 - Risk of not retaining contract for pan-Lancashire Community Equipment 

Store resulting in financial loss for the ELHT – In the previous report this risk was 

recommended for de-escalation due to the risk having been realised with the 

CCG awarding the contract to an independent company, as there is work on-

going to challenge the CCGs decision this risk remains material to the Trust 

business 

2. The current risk register is attached as Appendix 1.  

3. Where aggregations can be made, these have been undertaken and the aggregated 

risk is shown together and the divisional risks that contribute and are related to the 

Trust wide risk listed below. 

 

Support and challenge 

4. The Associate Director of Quality and Safety has been supported by the Medical 

Director and Director of Finance who have nominated deputies from their respective 

teams for the membership of the new support and challenge sessions to which 

divisional senior management teams will be invited to strengthen the definitions of 

risks, and to scrutinise the controls that are in place to mitigate risks, identify possible 

gaps in controls and assurance and test plans and actions to close any gaps. The 

first of the meetings is scheduled for 12th April 2016, and will focus its support for 

Estates and Facilities. 

 

Recommendations 

5. It is recommended that the Committee: 

a) Note the Corporate Risk Register 

b) Consider the risks listed under ‘discussion’ listed as fore-escalation. 

c) Support the development of a risk management group  

 

David Tansley, Associate Director of Quality and Safety, 14.03.2016 
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TRUST BOARD REPORT  Item 103 

30th MARCH 2016 Purpose Monitoring 

Title Serious Incident Report 

Author  Mr D Tansley, Associate Director Quality and Safety 

Sponsor  Dr D Riley, Medical Director 

Summary: The report provides an update on the progress of investigations into 
Serious Incidents, their outcomes and learning from events. 

Recommendation: Members are asked to receive the report, note the contents 
and discus the findings and learning from incidents and events 

Report linkages 

Related strategic aim and 
corporate objective  

Put safety and quality at the heart of everything we do 

Invest in and develop our workforce 

Work with key stakeholders to develop effective 
partnerships 

Encourage innovation and pathway reform, and deliver best 
practice 

Become a successful Foundation Trust 

Related to key risks 
identified on assurance 
framework  

Transformation schemes fail to deliver anticipated benefits 

The Trust fails to deliver and develop a safe, competent 
workforce   

Partnership working fails to support delivery of sustainable 
safe, personal and effective care  

The Trust fails to achieve a sustainable financial position 

The Trust fails to achieve required contractual and national 
targets and its improvement priorities 

Corporate functions fail to support delivery of the Trust's 
objectives  
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Executive Summary 
 

1. Serious Incidents Requiring Investigation (SIRI) January/February 2016 
a. There have been 16 Strategic Executive Information System (StEIS) events 

reported in January and February 2016. All will undergo Root Cause Analysis 

(RCA) which will be performance managed by the Trust’s SIRI Panel and East 

Lancashire Clinical Commissioning Group.  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

b. There were 9 non StEIS incidents deemed to be serious incidents requiring 

investigation in January/February 2016. All will undergo RCA, performance 

managed by the Serious Incident Review Group (SIRG).  
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2. Never Events Update 

The never event reported in December 2015 has been closed following consideration by the 

Trust SIRI Panel in February. The never event reported in January 2015 is to be presented 

at SIRI Panel in April 2016.  

 

3. Duty of Candour Update 
Seventeen patient safety incidents graded as moderate or above were reported in January 

with nine being reported in February. There are three outstanding Duty of Candour cases at 

present. 
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4. Corporate Learning from Incidents. 
As part of the Trust wide Harm Reduction Programme, the Venous Thromboembolism (VTE) 

Group has been working throughout 2015 to reduce the harm to patients from VTE, and 

especially hospital acquired VTE, by implementing, monitoring and reporting against 

National Institute for Health and Care Excellence (NICE) guidelines. Root Cause Analyses 

from incidents have been used to guide the work of the group and to monitor the 

implementation of learning resulting in reducing harms to patients, increased awareness of 

symptoms and treatment among staff and significantly improved performance against the 

national performance standards.  

A single pathway across the hospital now exists for the assessment, treatment and 

monitoring of patients identified as being at risk from VTE which is supported by NICE 

compliant guidelines which have been re-issued and update. Feedback from staff over the 

course of the year has resulted in the development of learning materials which will be 

deployed in educational workshops from May and supported with a communications 

programme to raise awareness.  

Staff reported that further support would be of benefit when completing RCA documentation 

for missed or delayed administration of VTE treatment and as a result a simple VTE element 

has now been embedded in standard RCA documentation. This has benefitted staff by 

improving the quality and content of RCA documentation and supporting the rapid review of 

events so that the previous backlog of cases has cleared and RCA are routinely completed 

and submitted in a timely way. 

Following investigation of incidents of delayed or missed administration of treatment each 

Division submits a monthly report to the VTE Committee. The reports are aggregated and 

lessons learned in relation to particular incidents are reported through the Divisional Quality 

Meetings and on the wards at Share to Care Meetings and Safety Huddles. 

The Trust is now regularly reporting 98% of patients are assessed for VTE prophylaxis 

against the national standard of 95% with VTE assessment embedded in admission and 

discharge processes and incident reporting arrangements. There have been no referrals in 

year from the Coroner in relation to concerns with VTE procedures in the Trust. 

The approach taken to reduce VTE incidents across the organisation has been reliant on the 

following factors: 

• Strong leadership from the Medical Director’s Office and a strong project lead in Dr 

Uma Krishnarmoorthy 
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• Strong support from Divisions and corporate departments in improving electronic 

systems to record, monitor and report VTE issues and support the dissemination of 

learning from incidents. 

• Willingness of staff to engage in recognising the issues faced in improving 

performance for the benefit of patients, providing feedback on system and process to 

promote improvement, engaging in learning and raising awareness among 

colleagues. 

The VTE team will continue to work to improve patient safety and experience with a particular 

focus on outpatient clinics and working across the health care community during 2016. 

 

David Tansley 
Associate Director of Quality and Safety 
March 2016. 
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TRUST BOARD REPORT  Item 104 
30 March 2016 Purpose Action 

 
Title ELHT Clinical Strategy – 2016/17 to 2020/21 
Author  Dr Damian Riley, Medical Director 

Executive sponsor  Kevin McGee, Chief Executive 
Summary: This paper presents the first output in the ongoing development of the 
East Lancashire Hospital Trust Clinical Strategy for 2016/17 to 2020/21. 

Recommendation: Members are asked: 
• to note and support the Clinical Strategy, and; 

• to recommend engagement with partner agencies so as to continue 

collaborative development of our strategic direction and new ways of working.  

Report linkages 

Related strategic aim and 
corporate objective  
 

Put safety and quality at the heart of everything we do 
Invest in and develop our workforce 
Work with key stakeholders to develop effective 
partnerships 
Encourage innovation and pathway reform, and 
deliver best practice 
Become a successful Foundation Trust 

Related to key risks 
identified on assurance 
framework 
 

Transformation schemes fail to deliver anticipated 
benefits   
The Trust fails to deliver and develop a safe, 
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Partnership working fails to support delivery of 
sustainable safe, personal and effective care   
The Trust fails to achieve a sustainable financial 
position   
The Trust fails to achieve required contractual and 
national targets and its improvement priorities   
Corporate functions fail to support delivery of the 
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Introduction 

1. This paper presents the first output in the ongoing development of the East 

Lancashire Hospital Trust Clinical Strategy for 2016/17 to 2020/21. 

 

2. The need for us to change our ways of working in order to maintain Safe Personal 

and Effective care for the future has necessitated the development of this new 

strategy.  The Clinical Strategy has been informed by discussions with Clinicians and 

Managers in all Divisions in the Trust, from which our key transformational themes 

have been created. 

 
3. It is expected that over the next five years East Lancashire Hospitals NHS Trust 

(ELHT) will see closer integration with providers of health and care across Pennine 

Lancashire through the Pennine Lancashire Transformation programmes, and across 

all Lancashire as part of Healthier Lancashire. We will seek greater roles in the 

prevention of illness, encouraging self-care, in primary care, and in regional specialist 

work.  Across Pennine Lancashire, we will integrate more closely with providers in 

the primary, community, voluntary and third sectors. We will undertake co-design 

with commissioners. This programme will sit under the Healthier Lancashire overall 

Strategic Commissioning and Planning Framework. Clinicians of the Trust will 

increasingly work with their professional colleagues from other providers to form 

Lancashire-based sustainable networks which determine the standards of care, the 

governance, and the delivery of care pathways. 

 
4. Our Transformation themes will drive us towards a clinically and financially 

sustainable integrated organisation. 

These themes are:  

a) Agreeing new system-governance principles with Healthier Lancashire and 

Pennine Lancashire Partners, agreeing key outcomes for the system. 

b) Increasing primary and community care involvement: new models of care. 

c) Increasing standardisation. 

d) Improving efficiency in elective care. 

e) Changing non-elective pathways. 

f) Reviewing and Networking specialist services. 
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5. The next stage for us is to take our proposed Clinical Strategy into wider debate with 

partners, with whom we will work in partnership in order to shape our planning in the 

context of Pennine Lancashire and Healthier Lancashire needs.  

 

6. It is expected that our Clinical Strategy is a “living” document which will be used as a 

framework, and revised regularly with the support and input of partner organisations 

in health and social care. 

Recommendations 

7. Board is asked: 

a) to note and support the Clinical Strategy, and  

b) to recommend engagement with partner agencies so as to continue collaborative 

development of our strategic direction and new ways of working.  

 

Damian Riley, Medical Director, 18.03.16. 
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PREFACE

The NHS, and East Lancashire Hospitals NHS Trust, face a significant challenge to maintain high quality, 

sustainable, services in a difficult financial climate. The health needs of our local population are significant 

and rising, and we have a duty to make sure the outcomes of healthcare interventions both in and out 

of hospital are as good as they can possibly be. We are on a “burning platform” and doing the same 

over and over again is not an option for us. It is necessary for us to be bold in our thinking and our 

actions. Our Clinical Strategy reflects a committed approach to addressing the needs of the population 

of Pennine Lancashire.  We propose to address the changes through integration: with other providers 

of health and care services, across primary, secondary and tertiary care, and with partners in our locality 

and across all of Lancashire. Our services and our expertise shall have “no walls” as we seek to provide 

and influence the health care offered to the population. We recognise that the clinical strategy is 

a live document and will be subject to many changes and iterations as we respond to stakeholder 

comments and views. We welcome this debate and challenge and look forward to developing and over 

arching strategy for Pennine Lancashire with the specific aim of improving the health outcomes of our 

communities .

Professor Eileen Fairhurst, Chair of East Lancashire Hospitals NHS Trust

I am grateful to all the clinicians of the Trust who took part in shaping this strategy, in contributing 

their ideas and expertise through a series of workshops, clinical discussions and through their senior 

leadership roles. This strategy represents the voice of clinical opinion in East Lancashire Hospital NHS 

Trust. It represents our commitment to change, our commitment to improvements, and our recognition 

of opportunity and challenge. The Trust is in a stronger place than ever before, with the best clinical 

outcomes in its history. This strategy allows us to build upon our foundation of expertise and credibility. 

We will make tackling local health needs a priority, focusing on the conditions such as frailty, chronic 

respiratory disease, and cancer which affect our local population. We will move care and expertise into 

communities, and expand our delivery of care over seven days. 

Kevin McGee,  Chief Executive of East Lancashire Hospitals NHS Trust 
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EXECUTIVE SUMMARY

Towards Better Health, Better Care

Over the next five years East Lancashire Hospitals NHS Trust (ELHT) will see closer integration with 

providers of health and care across Pennine Lancashire through the Pennine Lancashire Transformation 

programmes, and across all Lancashire as part of Healthier Lancashire. We will seek greater roles in the 

prevention of illness, encouraging self-care, in primary care, and in regional specialist work. We will 

describe ourselves as a Healthcare Trust, rather than a Hospitals Trust 

Across Pennine Lancashire, we will integrate more closely with providers in the primary, community, 

voluntary and third sectors. We will undertake co-design with commissioners, creating an ‘accountable 

care system’ in Pennine Lancashire. This programme will sit under the Healthier Lancashire overall 

strategic commissioning and planning framework. Clinicians of the Trust will increasingly work with 

their professional colleagues from other providers to form Lancashire-based sustainable networks which 

determine the standards of care, the governance, and the delivery of care pathways.

Our Transformation themes will drive us towards a clinically and financially sustainable integrated 

organisation. These themes are: 

•	 Agreeing new system-governance principles with Healthier Lancashire and Pennine  Lancashire  

Partners, agreeing key outcomes for the system

•	 Increasing primary and community care involvement: new models of care

•	 Increasing standardisation

•	 Improving efficiency in elective care

•	 Changing non-elective pathways

•	 Reviewing and Networking specialist services.

We will achieve greater efficiencies, reducing length of stay for key medical conditions including COPD, 

reducing theatre times for elective and emergency surgery through increased productivity measures, 

and reducing our overall bed-base by the equivalent of at least two wards by new pathways of care and 

integrated community care services.

We will continue to improve care in our Trust and community, increasing access to all relevant services 

across all seven days of the week, reducing avoidable mortality and improving patient experience. 
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INTRODUCTION

Principles, Drivers, National and Local Context, and Transformational Themes

Principles of Our Strategy

2.	 East Lancashire Hospital NHS Trust has the following strategic aims: 

•	 To be a Safe, Personal, Effective provider of generalist hospital, community and primary 

care services, by working in partnership with others

•	 To be integrated in the health and care economy across Pennine Lancashire as part of a 		

Sustainability and Transformation Plan

•	 To be a networked provider of key specialist services in conjunction with other Trusts across 

all of Lancashire (including stroke services, maxillofacial services, vascular services, radiology 	

services and cancer services)

•	 To be a regional centre of excellence for specific services (for example certain urology and 	

hepatobiliary surgery, and neonatology).

3.	 Our new strategy will be required to drive and deliver:

•   Safe, Personal and Effective Care

•	 Sustainable services which demonstrate affordability

•	 Standardised and consolidated services which demonstrate efficiency

•	 Clinical leadership and professional networking, both within and between organisations.

4.	 Our strategic and transformational themes in 2016/17 – 2020/21 will be:

•	 Agreeing new system-governance principles with Healthier Lancashire and Pennine Lancashire 

Partners

•	 Increasing primary care involvement and agreeing new models of care

•	 Increasing standardisation

•	 Improving efficiency in elective care

•	 Changing non-elective pathways

•	 Reviewing and Networking specialist services.

5.	 The Strategic Framework which outlines our Vision, Objectives, Values, Operating Principles 	

	 and Priorities (see diagram 1) remain at our core. 
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Diagram 1: ELHT Strategic Framework
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6.	 Whilst a divisional and directorate structure in the Trust will remain for the short to medium term, 

there will be an increasing tendency to deliver care through functional teams which bring together the 

multidisciplinary clinical and managerial expertise.

7.	 Our ethos reflects commitments already agreed with local partners, as follows:

•	 We will deliver services around the needs of patients and their carers

•	 We will continuously improve the care given to patients and their carers 

•	 We will implement transformational change, maximising innovation and use of technology 

to deliver care in a standardised and efficient way

•	 Co-production will be the hallmark of care redesign: Commissioners and providers will 

develop a shared approach and focus of continuous quality improvement

•	 We will strive for more third sector involvement in the delivery of care

•	 We will develop the workforce, and facilitate learning and education of staff, patients and 	

carers at every opportunity

•	 We will all recognise our role in prevention of ill-health; we will work in partnership and will 	

share responsibility for health and outcomes with partners and the public

•	 We will continuously strive to improve our commitment to research.

8.	 The Trust sees itself increasingly as a partner in a collaboration of health and care providers 

and commissioners working towards improving health and healthcare across a population base. With 

renewed focus on prevention, long term conditions management and cross-sector working, the Trust 

influences both demand, quality and outcome. The Trust will reflect this by developing its name and 

brand, indicating a shift towards a wider healthcare perspective. 

Collaboration of 
health and care 
providers and 
commissioners 

working towards 
improving health and 

healthcare
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The National, Regional and Local Context

9.	 Our strategy is seen in the context of national “must-do’s”, with regional collaboration and net-

working in response to wider system planning, but with local planning footprints in order to respond to 

local needs. Diagram 2 depicts how the national, regional and local planning influences the context for 

our strategy.

Diagram 2: The Context of ELHT strategy

 

CLINICAL STRATEGY:
•	Focus on “healthcare” not 
hospital
•	Increasing Primary Care 
Involvement
•	Increasing standardisation	
•	Improving efficiency in elective 
care
•	Changing non-elective pathways 
•	Reviewing and Networking 
specialist services

National NHS Constitution / NHS Mandate / NHS England Objec-
tives and Key Deliverables Delivering the Five Year 

Forward View and new models of care

Lancashire

Pennine 
Lancashire

ELHT

Sustainability and 
Transformation Plan on a local 
basis. Increasing Integration of 
Primary, Secondary, Community 

and Social Care

Healthier Lancashire Programme: 
Strategic region-wide commissioning 

for outcomes through a County-wide 
Sustainability and Transformation Plan. 
Regionalisation and Provider Networking to 
deliver Specialist Commissioning Intentions 

for Complex and Specialised Services
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10.	 Provision of ELHT services will be focussed conceptually across three footprints:

•	 The boundaries of our estate and our centres in East Lancashire as we seek quality and 

efficiency

•	 All Pennine Lancashire, as we seek integration, locality modelling, unified standards and 

improved access

•	 All of Lancashire through networked arrangements as we seek sustainability of and access to 

specialist services.

11.	 We will also work in professionally-coordinated network arrangements (or where indicated 

franchising arrangements) with regional tertiary centres for highly specialised services. Therefore 

whilst we network with Lancashire hospital provider partners for many aspects of specialist 

services, we will network with hospital provider partner organisations in Greater Manchester 

and Merseyside for others, such as specialist or tertiary children’s services. The national context 		

is set each year as the Government sets the “Mandate” for the NHS, and NHS England creates 		

the overall operating framework and system objectives for the delivery of the Government’s 		

Mandate. 

12.	  The Government’s 2016/17 Mandate to the NHS contains the following key objectives:

•	 Through better commissioning, improve local and national health outcomes, particularly by 

addressing poor outcomes and inequalities

•	 To help create the safest, highest quality health and care service

•	 To balance the NHS budget and improve efficiency and productivity

•	 To lead a step change in the NHS in preventing ill health and supporting people to live 

healthier lives 

•	 To maintain and improve performance against core standards

•	 To improve out-of-hospital care

•	 To support research, innovation and growth.

13.	 NHS England has accepted the Mandate and has incorporated the requirements into the Planning 

Guidance “Delivering the Forward View: NHS planning guidance 2016/17 – 2020/21” published on 22 

December 2015. This guidance is published in the context of the recent pending review announcements, 

and is explicitly positioned to set out how the sector is expected to deliver the Five Year Forward View 

by 2020, ‘restore and maintain financial balance’ and ‘deliver core access and quality standards for 

patients.’

 

14.	 This guidance is jointly prepared by NHS England, NHS Improvement (Monitor and the NHS Trust 

Development Authority), Care Quality Commission (CQC), Health Education England (HEE), National 

Institute of Health and Care Excellence (NICE), and Public Health England (PHE).
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15.	 Planning guidance directs each locality to create a Sustainability and Transformation Plan (“STP”). 

Taken together, all transformation footprints should form a complete national map. Under an overarching 

Healthier Lancashire STP, our local STP footprint will be Pennine Lancashire. The STP is the umbrella plan, 

holding underneath it a specific delivery plans and individual organisational plans. Pennine Lancashire 

is chosen because it builds upon natural communities, existing working relationships, patient flows and 

takes account of the scale which is needed to deliver the services, transformation and public health 

programmes required. Change in footprint may occur with time. 

16.	 Our Clinical Strategy is influenced by the following nine “must do’s” for NHS organisations and 	

	 locality ‘systems’ as articulated in the planning guidance for 2016/17: 

•	 Develop an agreed Sustainability and Transformation Plan

•	 Return the system to aggregate financial balance

•	 iDevelop and implement a local plan to address the sustainability and quality of general 

practice including workforce and workload issues

•	 Getting back on track with access standards for A&E and ambulance waits (such that 95% 	

patients wait no more than four hours in A&E and that ambulances respond to 75% of 

Category 	A calls within eight minutes)

•	 Improvement and maintenance of NHS Constitution standards for referral to treatment (such 

that more than 92% patients on non-emergency pathways wait no more than 18 weeks 

from referral to treatment),  including offering patient choice

•	 Deliver Constitutional standards on cancer care, including the 62 day cancer waiting 

standard 	 and the constitutional two week and 31 day cancer standards, making progress in 

earlier diagnosis and improving one year survival rates

•	 Achieve and maintain the two new mental health access standards (more than 50% people 	

experiencing a first episode of psychosis will commence treatment with a NICE approved 	

package within two weeks of referral; 75% referrals to IAPT will be treated within six weeks 

and 95% within 18 weeks). Continue to meet dementia diagnosis targets

•	 Deliver actions in local plans to transform care for people with learning disabilities including 	

enhanced community provision, reducing inpatient capacity and rolling out care and treatment 

reviews

•	 Develop and implement an affordable plan to make improvements in quality particularly for 	

organisations in special measures. (In addition providers are required to participate in the 

annual publication of avoidable mortality rates). 

17.	 Our response to the must-dos will be addressed through delivery of the strategy and is 		

	 summarised in Appendix 1.
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Local Drivers for Change 

18.	 Much of the 2014-2016 Clinical Strategy remains relevant and is incorporated into ongoing 

workstreams. Local challenges as well as national priorities now give rise to the opportunity to refresh 

our clinical strategy for 2016-2020. The nature of pressures acting as ‘drivers for change’ in the 

development of this Clinical Strategy are summarised in diagram 3.

Diagram 3: Drivers for Change

Meeting Local Health 
Needs and Improving   

Outcomes  

Creating and 
working with 
Partners and 

Networks

Sustaining Safe, 
Personal and Effective 

Care

•	 Changing population demographic and 
significant levels of deprivation

•	 Rising disease prevalance and above national 
average premature mortality for several 
conditions, particularly COPD, Cancer and 
Heart Disease

•	 Impact of increasing long-term conditions  on 
use of health care resources.

•	 Need to work with health and care partners to 
co-design services and achieve sustainability 
planning

•	 Need to work in provider collaborative and 
networks to deliver primary, secondary and 
specialist care

•	 Need to develop educational programmes 
tailored to specific and evolving workforce 
needs.

•	 Need for increased quality, access, efficiency 
and productivity to allow sustainability

•	 Need to meet all national standards
•	 Need to innovate, improve, research, and 

maximise use of technology
•	 Need to meet funding gap as a wider system
•	 Need to meet local recruitment and 

workforce challenge in terms of staffing 
establishments.
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Public Health Context

19.	 Pennine Lancashire comprises the six local authorities of Blackburn with Darwen, Rossendale, 	

Burnley, Pendle, Ribble Valley and Hyndburn (see diagram 4). With a population of more half a million, 

Pennine Lancashire has a diverse population, with over 25% of Blackburn with Darwen residents and 

10% of East Lancashire residents being of South Asian heritage. Blackburn with Darwen has one of the 

youngest populations in England, with half its school-age children coming from BME communities. The 

Pennine Lancashire population is estimated to grow by 1.9% overall by 2020 with a 4.5% increase in 

those aged under 16 years, and a 7.7% increase in over 65’s. 

Diagram 4: Lancashire CCG configuration and Pennine Lancashire Local 
Authorities
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20.	 Pennine Lancashire has some of the most deprived areas of England, with Blackburn with 	

Darwen, Burnley, Pendle and Hyndburn all ranking highly on the latest (2015) Index of Multiple 

Deprivation. All Pennine Lancashire boroughs except for Ribble Valley have a substantial proportion of 

their neighbourhoods among the most deprived 20% in England. In terms of health deprivation, more 

than a third of Pennine Lancashire neighbourhoods are among the worst 10% in England. Levels of 

child poverty vary markedly over Pennine Lancashire, with Burnley and Blackburn with Darwen both 

having more than 22% of children in poverty, while Ribble Valley has only 5.7% (the lowest equal 

proportion in England).

21.	 Pennine Lancashire experiences high levels of health inequalities and there is a big gap in terms 

of health outcomes. Pennine Lancashire has some of the worst health outcomes in the country, with 

life expectancies in Burnley, Hyndburn and Blackburn with Darwen all ranking in the bottom 20 out of 

more than 300 local authorities. The rates of heart failure, asthma, depression and severe mental illness 

are all higher than national averages and the long term drivers of inequalities in non-communicable 

diseases, such as obesity, alcohol and tobacco, persist and are strongly associated with the high levels 

of deprivation. 

22.	 According to the latest NHS Atlas of Variation, both Pennine Lancashire CCGs are  in the worst 	

20% in the country for: 

•	 Mortality from cancer in people aged under 75 - so we will work with CCGs to improve 

cancer pathways

•	 Rate of epilepsy emergency admissions in people aged 18+ so we will work with CCGs to 	

improve diagnostic and urgent care pathways

•	 % of people with epilepsy aged 18+ who were seizure-free for last 12 months - so we will 	

work with primary care to improve local management

•	 Rate of COPD admissions - so we will improve community respiratory care services, urgent 

care pathways and reduce COPD length of stay in hospital

•	 Rate of asthma emergency admissions in people aged 19+ so we will improve community 	

respiratory care services and urgent care pathways

•	 % people in National Diabetes Audit who met treatment targets - so we will work with CCGs 

and GP federations to establish better models of care

•	 CHD mortality in people under 75  - so we will improve access to cardiology services

•	 Quality of stroke care - so we will commit to improving stroke care, achieving improved 		

national audit standards

•	 Hospital admissions for dental caries age 0-4 - so we will offer expertise to local dental 		

programmes

•	 Child emergency admissions for asthma - so we will redesign access to paediatric services

•	 Child admissions for mental health problems - so we will redesign access to paediatric services

•	 Emergency admissions for ambulatory care sensitive conditions - so we will develop better 	

ambulatory care services and facilities in the Trust
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23.	 Five out of the six Pennine Lancashire districts (i.e. all except Ribble Valley) are in the worst 		

category for: 

•	 Percentage of people aged over 16years who are physically inactive - so we will work with 

Pennie Lancashire Partners to improve the focus on healthy lifestyle, as well as becoming a 

“healthy 	 hospital” to promote improved lifestyle choices

•	 Hospital admissions for alcohol-related causes - so we will improve our care of alcohol related 

disease.

Case for Change as a system

24.	 The health, disease management and care needs of our population are outstripping the resources 

available. It has been estimated that if we do not change the way we deliver care in Pennine Lancashire, 

the resource gap will grow and become £250m over the next 5 years. The Pennine Lancashire care 

partners will need to work together to secure high‐quality and financially sustainable prevention, 

information and care services driven through improved productivity and efficiency in targeted ways. 

25.	 The scale of the affordability challenge will require options that involve a package of estate 

rationalisation, reduced unit labour costs, the reconfiguration or closure of some services, and 

improvements in the delivery of long term conditions, frail elderly and mental health services. In order 

for the challenge across  health and social care to be met, a pool of transformation schemes are required 

meet the affordability gap that will need to be identified in collaboration with  our local communities.
		

Transformational Themes

26.	  In order to tackle health needs, improve outcomes, deliver efficiency, and make safe, personal 	

and effective care sustainable, our strategic and transformational themes in 2016-20 will be:

•	 Agreeing new system-governance principles with Healthier Lancashire and Pennine 

Lancashire Partners and agreeing key outcomes for the system

•	 Increasing primary and community care involvement: new models of care

•	 Increasing standardisation

•	 Improving efficiency in elective care

•	 Changing non-elective pathways

•	 Reviewing and Networking specialist services
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27.	 The Trust will work with partners to enhance self-care. We will increasingly influence delivery of care 

in tertiary, secondary, primary, third sector and self-care sectors, by system leadership, transformation and 

provision. This requires partnership and collaboration with health and care providers and commissioners 

across the population base. With renewed focus on prevention, long term conditions management and 

cross-sector working, the Trust influences both demand, quality and outcome across more than just the 

secondary care sector, as shown in diagram 3:

Diagram 3: 
Schematic of current and increasing sectors of provision and system influence 

self-care, voluntary and third sector

primary

tertiary

self-care, voluntary and third sector

primary

tertiary

secondary

ELHT  “influence”

ELHT  “provision”

2016 2020

secondary

          Business Planning:

Supported by 
•	 SRCP/cost improvement 

programmes
•	 Transformation
•	 Optimising market share

Financial, Clinical and 
Corporate Governance

Supported by work-streams of
•	 Internal support and 

challenge 
•	 Pennine Lancashire 
•	 Healthier Lancashire 

             Transformation Enablers:

•	 IT and Electronic Record
•	 Recruitment and Skill-mix change
•	 Partnership Planning 
•	 Engagement
•	 Estates
•	 Project Office and Business 
	 tendering capacity
•	 Performance
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Relationship to ELHT Business Planning, 
Financial Planning, and strategies for 
Workforce, and Education, and Research

28.	 Within ELHT as an organisation, our Clinical Strategy develops in line with our evolving business 

planning processes and the astute financial modelling of all proposals and transformation programmes. 

The governance and priorities for these will increasingly be shaped by the influence of Pennine Lancashire 

(via the Sustainability and Transformation Plan) and Healthier Lancashire Programmes. 

Using today’s estimates, the community of Pennine Lancashire will have £962m available to it in 2016-

17 to buy and provide healthcare services, rising to £1069m by 2010-21. This is the equivalent of £1300 

per resident per year. This money buys services from a range of providers – from GPs, to pharmacists, to 

Trusts like ELHT and Lancashire Care Foundation Trust. It is estimated that if we do not change, the cost 

of providing care will outstrip resources available by £250m in 2020-21.

Clinical Strategy:

Supported by 
•	 Workforce strategy
•	 Education and training 

strategy
•	 Research Strategy

          Business Planning:

Supported by 
•	 SRCP/cost improvement 

programmes
•	 Transformation
•	 Optimising market share

Financial, Clinical and 
Corporate Governance

Supported by work-streams of
•	 Internal support and 

challenge 
•	 Pennine Lancashire 
•	 Healthier Lancashire 

             Transformation Enablers:

•	 IT and Electronic Record
•	 Recruitment and Skill-mix change
•	 Partnership Planning 
•	 Engagement
•	 Estates
•	 Project Office and Business 
	 tendering capacity
•	 Performance
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PART ONE

Agreeing new system-governance principles with Healthier 
Lancashire and Pennine Lancashire Partners

29.	 The Trust will conform to Healthier Lancashire Governance and strategic intentions in a way 

that optimises the benefits for our patients and public. Under the umbrella of Healthier Lancashire, the 

Trust will have a renewed focus on the delivery of key outcomes and the delivery of services through 

networked arrangements. The Trust will actively contribute clinical and managerial leadership through 

Healthier Lancashire. 

30.	 Networked arrangements will include 

•	 Professionally-generated networking for continuing professional development and 		

multidisciplinary team meetings for case management such as Cancer MDT meetings

•	 Professional “pool” arrangements with shared workforce for in-hours or out-of-hours services

•	 A hub and spoke service, whereby one Trust in Lancashire provides the overriding governance, 

leadership and contractual infrastructure, with other Trusts providing work as part of that 	

system on their own sites

•	 Non-clinical administrative and ‘back-office’ function collaboration and pooling to provide 	

economies of scale, robust governance and standardisation

•	 A Shared digital roadmap supporting better decision-making.

31.	 Across Pennine Lancashire the goal will be to create a unified system with integration of health 

and  social care. The term “Accountable Care System” may be used to describe such integration. 

Breaking down the barriers between commissioner and provider, and unifying both health and social care 

provider systems will bring advantages and should be developed at a pace that regulatory, contractual 

and financial stability will allow. 

32.	 The Trust - and therefore the whole health economy - can only become sustainable through 

systematised approaches at scale, which reduce the demand on expensive acute care. As it develops, 

Pennine Lancashire Transformation Group will be an overarching alliance of all commissioners and 

relevant providers in the locality. It will oversee the planning, governance and outcomes of health and 

care systems, for both scheduled (elective) and unscheduled (unplanned and non-elective) care.
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33.	 The Pennine Lancashire system is led by health and care commissioners. Providers are held to 

account through contractual mechanisms for planned and elective care programmes. 

34.	 The forum for commissioner and provider organisations to mutually oversee and agree planning 

for unscheduled care, cancer services, and provider contributions to escalation/emergency planning is 

the Pennine Lancashire System Resilience Group (SRG) at which all relevant agencies will be represented. 

35.	 Aside from this, there is currently no one single organisation who has the responsibility for 

improving healthcare to the community of Pennine Lancashire, Therefore, the existing governance 

architecture will not drive the necessary changes, or hold the system to account, and a new model of 

Pennine Lancashire governance is required. 

36.	 The healthcare economy system will plan together to optimise opportunities and challenges 

including:

•	 111 procurement and service specification

•	 Addressing social isolation

•	 Addressing opportunities and challenges for funding and delivering seven-day services

•	 Defining the role of  intermediate care

•	 Ensuring the continuous improvement in quality and performance of the health economy

•	 Overseeing wider workforce planning

•	 Standardising discharge planning and arrangements for those patients no longer in need of 	

acute-hospital care across the two CCG footprints. 

37.	 Whilst health and social care integration remains the goal for achievement by 2020, during 2016 

the Trust will promote closer working and where necessary integration of healthcare commissioners and 

providers in order to create the Sustainability and Transformation Plan for Pennine Lancashire.  

38.	 Working within a Sustainability and Transformation Plan, the Trust will encourage the closer 

integration and unified management and commissioning intentions of the Clinical Commissioning 

Groups of East Lancashire and Blackburn with Darwen.  This closer integration will enhance capacity 

for the Trust and the CCG(s) to co-produce service developments, to reduce wastage in transactional 

system costs, and to align incentives for better patient care. 
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39.	 The Trust will seek to achieve the benefits of a single system of community care across Pennine 

Lancashire. The Trust will seek to become the provider of community services across Pennine Lancashire 

in order to: 

•	 standardise care

•	 create a stable workforce with a move to generic therapists, closely aligned to Local 

Authority 	workforce

•	 enhance multidisciplinary networking

•	 reduce transactional costs

•	 reduce duplication and system wastage currently seen in the efforts of clinical and ward 

based staff administering two systems of community care in Pennine Lancashire. 

40.	 The Trust will seek closer integration with partner providers of primary care as detailed in Part 

Two. This Integration between healthcare providers across primary and secondary sectors is in order to:

•	 to agree and  standardise pathways, and create new access to care

•	 upskill primary care to manage long term conditions closer to home

•	 create  flexible workforce with emphasis on generic workers.

41.	 The Trust will create strategic partnership, professional collaboration, and functional patient 

pathways in liaison with Manchester-based tertiary providers for selected specialist services. This 

includes Christie Hospital for certain cancers, Royal Manchester Children’s Hospital for certain paediatric 

conditions, and providers in Manchester for specific vascular and cardiac conditions. 

42.	 As an “Accountable Care System” across Pennine Lancashire we will agree key strategic 

objectives, based on measurable outcomes, with our partners. This will include: reducing premature 

mortality, addressing inequalities in health, improving cancer detection at an earlier stage, improving 

cancer survival, improved access to universal healthcare services, sustainability and affordability, and 

continuous quality improvement in quality. 

What does this mean 2016-17

•	 We will put resources into the Healthier Lancashire programme, creating system wide 

	 governance 

•	 We will develop provider collaboration across Lancashire

•	 We will work towards an Accountable Care System in Pennine Lancashire, , supporting 

	 programmes of work which reduce avoidable admissions, avoidable mortality, and 

	 improving access to Healthcare.
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PART TWO

Increasing primary and community care involvement: new 
models of care

43.	 The Trust will develop better relationships with primary care providers, including GP Federations, 

and will forge better links and direct communications to other providers. There is a recognised role for 

expertise of the secondary care sector to be used in primary care. This role includes both service delivery 

and contributing to education and facilitating the enhanced delivery of additional services by a primary 

care workforce. This includes a role in “in-hours” and “out-of-hours” care provision.

44.	 General Practice has historically provided an effective delivery model but faces challenges to 

workforce recruitment and retention. The “practice partnership” model is not attractive to all newly 

qualified GPs. The Trust will develop a salaried primary care workforce in conjunction with local GP 

providers, working in Urgent Care / Primary Care Centres.

45.	 The Trust will employ such workforce in Urgent Care Centre in order to provide rapid diagnostic 

and holistic assessment of the variety of primary care based conditions regularly seen in such centres. 

The skill base will enhance the specialist services already available in the Urgent Care and Emergency 

Departments.  

46.	 The Trust will submit tenders for Primary Care provision under APMS contracting arrangements 

when beneficial to population and organisation. The Trust will also explore the willingness of Pennine 

Lancashire primary care providers to create partnerships with the Trust as contract holders for GMS/PMS 

practices. 

47.	 Working more closely with primary care providers the Trust will seek to break down boundaries 

between primary care secondary care, integrating the delivery of care between primary and secondary 

care providers. We will propose a “health campus” model for primary, community and urgent care in 

the locations of Accrington and Pendle. A similar community centre model will be explored for Clitheroe 

Community Hospital. 

The Trust will 
work more 
closely with 
primary care     

providers
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48.	 We propose to work with local GP providers in a joint venture, redeveloping these hospital sites 

and ensuring integrated on-site provision of primary, community and step-up as well as step-down care. 

49.	 The Trust will create an enhanced primary care centre through use of facilities at the urgent care 

centre Burnley General Hospital, ensuring the integration of the children’s unit and urgent care facilities 

can be used to create a 24/7 primary care facility.

50.	 Working in conjunction with GP practices and federations, the Trust will aim to create a more 

multidisciplinary primary care workforce, recognising the difficulty in recruitment of general practitioners. 

In localities, the Trust will seek to provide community geriatricians, community paediatricians, community 

gynaecologists, community orthopaedic and musculoskeletal specialists and community diabetologist 

specialist input.   

51.	 If successful in tendering for GP practices, and in creating “health campuses” in Pendle and 

Accrington, the Trust will explore developing open-access and self-referral routes for patients to the 

community specialist care outlined above. There will be opportunities for increased use of Skype or 

similar consultations models with Trust specialists. 

52.	 The Trust will explore options for developing a consolidated Children’s service on the Trust site 

which provides the “core” service, with community “children’s centres” and identifying new community 

locations combining GP care, paediatrician care and integrated specialist nursing and therapy teams.

53.	 The Trust will continue to develop the frailty pathway, delivered by enhanced multidisciplinary 

neighbourhood teams, with “reach in” into homes, care homes, and into the Trust. 

54.	 The Trust will develop new clinical management models, both in community hospitals and acute 

Trust sites. With appropriate clinical and information governance, we will encourage formal in-reach of 

GPs into hospital wards to facilitate handover to primary care and to get patients back to or closer to 

their home.

55.	 The Trust clinicians will work with Primary Care in establishing joint Clinical Education events, 

and developing tailored interventions to help high users of secondary care, as well as creating learning 

and feedback in relation to GP referrals. 

56.	 The Trust will seek full primary care provider and commissioner involvement in enhancing care 

planning and treatment escalation plans for complex care patients and those who prefer their care at 

home rather than in hospital.

57.	 The Trust will work with GP federations for enhanced and more appropriate use of community 

hospital beds (in-hours and out-of-hours) as “step-up” and intermediary facilities, expanding services in 

community settings such as blood transfusions, and short therapeutic admissions. 
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58.	 The Trust will seek to maximise the use of treatment rooms as a means of preventing admission, 

performing for example transfusion and venesection in community. 

59.	 The Trust will explore opportunities for greater involvement of self-care, family care, the third 

sector, community independent contractors and the private sector where it is beneficial to do so. 

60.	 The Trust will work with partners in order to create the wrapping of a comprehensive system of 

care around care home residents. This will involve closer working with GP Federations, GP Practices and 

other providers, further development of Integrated Neighbourhood teams, and increased advanced care 

planning in the community. It is an expectation that the sustainability planning of Pennine Lancashire will 

confirm the commitment to care planning, treatment escalation planning, involving ‘Do Not Attempt 

Resuscitation’' and end-of-life care arrangements for all vulnerable patients in order to ensure better 

care in line with patient wishes.  

61.	 Medicine for elderly should move towards a community based specialty, working in the acute 

sector but also in nursing and residential homes, working alongside GPs.

62.	 The Trust will continue to work closely with Lancashire Local Pharmaceutical Committee, the 

Local Professional Network (Pharmacy) and the 154 community pharmacies in Pennine Lancashire to 

maximise the benefits of the Refer-to-Pharmacy hospital to community pharmacy electronic referral 

system.

What does this mean 2016-17

•	 We will engage with GP federations

•	 We will work towards new models of care for diabetes

•	 We will develop our approach to defining, assessing and managing frailty

•	 We will reduce the length of in-patient stay for patients with frailty

•	 We will shape the use of community step up and step down facilities
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PART THREE

Increasing Standardisation

63.	 At the heart of ELHT is a strong and efficient District General Hospital (DGH) service. Defining 

and upholding the characteristics of such a DGH are important. We will sustain the strong brand of 

“Safe, Personal, Effective” which enshrines how we work here.

64.	 Standardisation of care is the repeated and reliable delivery of safe, personal and effective care. 

It is characterised by adherence to agreed pathways and processes of care, and when best practice is 

systematised, can reduce hospitalisation, length of stay, risk to patients, litigation, costs to the NHS, and 

it is facilitated by audit and research. The Trust will assure itself of the delivery of standardised care to 

patients.

65.	 It is expected that all clinicians have systematised performance metrics and feedback on their 

own and their team’s performance within two years. Striving to be in the national upper quartile will be 

our aim. 

66.	 As described in our annual Quality Accounts we will partake in all relevant national audits (see 

Appendix 2) and in addition we will partake in selected Advancing Quality local North West audits, 

where these can deliver measures of reliability that national audit programmes or local and national 

CQUINs cannot. Trust performance in these will be monitored through Clinical Effectiveness Committee. 

67.	 Through increasing standardisation we will achieve:

•	 more day case procedures 

•	 widespread adoption of care bundles 

•	 enhanced recovery programme inclusion of all relevant surgical patients

•	 Reduced investigations 

•	 reduced variability between clinicians

•	 admitting only “acutely” ill patients in an “Acute” hospital; and we will seek agreement with 

primary care commissioners and providers as to the expectations of services provided in our 	

Emergency Department

•	 care remaining evidence based and effective and in line with national (NICE) guidance.
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68.	 The Trust will expect professionalism to be the driver for continued improvement in the delivery 
of optimum care.

69.	 In addition, through the work streams of Pennine Lancashire Transformation, we will support 
standardised care delivery across the wider footprint of our health economy, intervening through co-
design, education feedback, and medicines optimisation. 

What does this mean for 2016-17

•	 We will standardise packages of care and develop enhanced auditing of managing acute 	 	

	 kidney injury and sepsis

•	 We will develop individualised performance metrics for individual doctors, teams, and 	 	

	 directorates

•	 We will reduce inappropriate use of CT and MRI

•	 We will refine our process for identifying the named Consultant in Charge

•	 We will develop our plans for an electronic patients record

•	 We will improve our discharge letter templates

•	 We will standardise process in Theatres, including ordering of equipment and prosthetic 

	 usage.
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PART FOUR

Improving Efficiency in Elective Care

70.	 In line with guidance from Monitor (now functioning under NHS Improvement), we will adopt 	

five principles to improve efficiency in elective care procedures:

•	 stratifying patients by risk and creating low-complexity pathways for lower-risk patients

•	 extending clinical roles to enable staff of junior or lower grade to undertake routine tasks in 	

theatre or outpatients which are within their competencies

•	 increasing throughput in theatres by explicitly measuring, communicating and managing 

the number of procedures per theatre session

•	 implementing enhanced and rapid recovery practices to reduce length of stay

•	 providing virtual follow-up for uncomplicated patients.

71.	 We will explore the benefits of the following in order to increase efficiency and productivity:

•	 piloting three session days in theatres and in out-patients

•	 removing divisional silos – developing care teams and ward based teams.

•	 reducing investigations requested unnecessarily

•	 implementing Care pathways and bundles increased to standardise care

•	 pre-operative work shifting to skilled non-medical staff, in community

•	 managing some patients post-operatively in their own home by nursing staff

•	 piloting day-after-surgery telephone follow-up for those discharged on the day

•	 moving to seven-day home and community based chemotherapy delivery if it is cost 

effective to do so

•	 Transferring of activity to day-case or to outpatient or primary care centre setting where 	

appropriate, for example with hysteroscopy, cystoscopy and endometrial ablation

•	 Piloting outpatient physiotherapy delivered other than at the hospital, for example in local 	

facilities, gyms, GPs, health centres

•	 Enhancing self-referral for specialties such as dermatology and cancer services

•	 Developing Open access for breast clinic patients, rectal bleeds and others

•	 Introducing pharmacy staff working in pre-operative assessment clinics to ensure effective 	

medicines reconciliation and optimisation.
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72.	 We will explore different use of Out-Patient facilities and services, including:

•	 increasing telephone and/or Skype review appointments

•	 introducing GP-led review clinics

•	 centralising of Outpatient Nursing staff

•	 developing different models of care for follow-up of cancer survivors e.g. breast, colorectal, 	

urology creating open-access follow up

•	 chemotherapy – more home and community based delivery, evening and weekend provision

•	 reducing consultant follow-ups – increase specialist nursing roles and more therapist-led 

clinics

•	 transferring activity to outpatient setting where appropriate e.g. hysteroscopy, TOP, cystoscopy 

and endometrial ablation

•	 operating as Prime Contractor where appropriate when multiple providers link on a care 

model. 

What does this mean for 2016-17

•	 We will develop new models of dermatology services

•	 We will develop new models of diabetes care

•	 We will pilot rescheduling of trauma lists in orthopaedic theatres

•	 We will move more elective surgery to Burnley General Hospital

•	 We will continue to plans for Phase 8 development to improve the services to ophthalmology 	

	 and maxillofacial patients at Burnley General Hospital.

•	 We will increase access to the Enhanced Recovery Programme after surgery

•	 We will pilot delivery of an Eating Disorder Service
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PART FIVE

Changing Non-Elective Pathways

73.	 The aim of our strategy is to get the right treatment in the right setting for every patient, to 

reduce unnecessary admissions, optimise patient flow and ensure patients are discharged to the right 

environment. 

74.	 The Trust - and therefore the whole health economy - can only become sustainable through 

systematised approaches at scale, which reduce the demand on expensive acute care. The forum for 

much of the partnership working for non-elective care will be the Pennine Lancashire System Resilience 

Group (SRG) which we view as taking the overall system overview to non-elective healthcare planning 

and population unplanned care management. 

75.	 Therefore, organisational form and integration of providers is relevant to how whole system 	

	 change is delivered. Earlier sections have referred to these key aspects. 

76.	 The healthcare economy system will have to plan together to optimise opportunities and 

	 challenges including:

•	 111 procurement and service specification

•	 addressing social isolation

•	 iaddressing the funding and delivery of seven-day services: choosing priorites

•	 defining the role and investment in intermediate care

•	 ensuring the quality and performance of the health economy and providers outside the 

hospital

•	 Overseeing wider workforce planning

•	 Standardising discharge planning and arrangements for those patients no longer in need 

of 	acute-hospital care across the entire Pennine Lancashire footprint, with no difference 

between CCGs. 

77.	 Clinical teams in the Trust have identified a number of initiatives which will be modelled and 

explored as part of the development of our clinical strategy, and these are described in the following 

paragraphs.



27

78.	 With regard to Emergency Department and Urgent Care centres, the Trust will explore the 

following:

•	 increasing senior decision-makers at the  “front door” 

•	 increasing the Intensive Home Support Service in-reach both in ED and on AMU

•	 changing the workforce with increased employment of general practitioners and MSK/		

Orthopaedic skills in ED and UCC, with reduced reliance on ED Consultants and locums. 	

Physiotherapy non-medical prescriber working in ED on MSK injuries and simple wound 	

management 

•	 increased access to Cardiology wards and direct ED Consultant-led admission to CCU.

79.	 With regard to Ambulatory Care Services the Trust will explore the following:

•	 extending the role of Ambulatory Care Unit and Acute Assessment Units and “hot clinics” 	

developing an ambulatory cardiac unit

•	 enhancing the Urology Assessment Unit and 

•	 developing Ambulatory Nurse-led units for Gynaecology conditions. 

80.	 With regard to in-patient acute admissions the Trust will aim for the following: 

•	 utilising a radiologist opinion on AMU to advise on imaging decisions

•	 undertaking only the urgent procedures whilst the patient is an inpatient, and arranging 	

those which can be safely performed as an out-patient to be done so accordingly, where 	

appropriate completing assessments in patient’s home. 

•	 increasing the role of Pharmacists and technicians to confirm drug histories on all non-

elective 	 patients admitted to ELHT within the patient's first day of admission; and confirm 

histories for elective patients at pre-op, and to facilitate discharge arrangements

•	 piloting the feasibility and impact of Consultant presence on-site 24/7

•	 piloting Consultants freed up as ‘consultant of the week’ to concentrate on the emergency 	

take, providing direct support to the Emergency Department/Urgent Care Centres. 

•	 as part of the move towards 7 day urgent care full diagnostic and team care support the Trust 

will aim for “today’s scans being done today”. 

•	 the Trust will aim for a 10% reduction in laboratory investigations by education and 		

prioritisation of use of the laboratory

•	 the Trust will reduce HCAI year on year and will reduce incidence of Clostridium difficile 	

infections through improved hand hygiene and antibiotic stewardship.

•	 development of designated inpatient beds/ward for acute oncology

•	 a reduction in length of stay in hospital of 1 day for key conditions, including COPD. The 	

delivery of this length of stay reduction will initially focus on acute respiratory conditions and 

cerebrovascular conditions. 

•	 the Trust will prioritise development of nurse-led and criteria-led discharge. 
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81.	 With regard to Acute Stroke services the Trust is committed to an improved stroke pathway with 

improved stroke nurse leadership, earlier scanning, optimising thrombolysis, and optimising therapist 

input to patients care. The Trust aims to reach “B” rating in SSNAP by end of 2017. This will involve a 

re-designation of the Stroke Unit and all stroke patients being looked after on one site. 

82.	 With regard to discharge processes the Trust will aim for the following:

•	 standardising discharge arrangements across both our CCG footprints: the Trust considers it 

essential to systematic progress that existing variation in the discharge arrangements between 

the CCGs is removed

•	 introducing dedicated ward pharmacy teams which will include the presence of pharmacists 	

on ward rounds. They will facilitate the Safely HERE Safely HOME principles of using a ward 	

round checklist to ensure the safe care and effective planning for discharge, including the 	

pharmacy team generating the medicines related elements of the electronic discharge letter 

so 	that, wherever possible, the following days discharges are completed in advance

•	 extending the SAFER initiative for the proactive management of controlled discharge of 	

patients, with the deployment of operational enablers or “progress chasers” within the wards

•	 use community pharmacies for TTOs (take home medication after discharge).

83.	 With regard to Paediatric services the Trust will 

•	 undertake feasibility and financial modelling for day-case paediatric and Neonatology services 

to be located alongside General Paediatrics

•	 review the staffing of the Neonatal Intensive Care Unit particularly with regard to trainee 

doctors

•	 incorporate some of the services currently provided in the existing Burnley Childrens Unit 	

(CMIU) in any model of Primary Care Centre in Burnley General Hospital whilst retaining 	

some specialist aspects of this service by relocation to be alongside general paediatrics at the 

Blackburn site. 

 

84.	 With regard to maternity services: 

•	 midwifery staffing ratios and skill mixing will be reviewed

•	 the sustainability of all birth centres will be reviewed and a feasibility proposal will be 

considered for the closure Rossendale Birth Centre.
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86.	 With regard to Trauma the Trust will aim to reduce trauma theatre time by 10% by increasing 

efficient flow and productivity through the pathway. The Trust will implement recommendations from 

the British Orthopaedic Association Review of the Fracture Neck of Femur Pathway.

What does this mean for 2016-17

•	 We will create expanded roles for ward based pharmacists and develop the roles of “ward 	 	

	 flow coordinators”

•	 We will increase complex case management support

•	 We will develop new models of ambulatory care with enhanced provision

•	 We will refine our Acute Medical Unit function

•	 We will increase our SSNAP audit rating for Stroke care to a grade “C” as a minimum

•	 We will improve the pathway of care for patients with fractured neck of femur and increase 	

	 the proportion of patients operated within 36 hours 

•	 We will start first case of orthopaedic trauma lists at 0900hrs and pilot two trauma lists each 	

	 morning 

•	 We will seek GP Federation support in new models of community step-up 
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PART SIX

Reviewing and Networking Specialist Services

87.	 The Trust is recognised as a centre of excellence for certain key clinical services and takes 

referrals into the service from a wide geography across the North West.  These include vascular 

services, cardiology services, uro-gynaecology services, neonatology, hepatobiliary surgical and medical 

procedural interventions, oral and maxillo-facial services, head and neck cancer services and urogenital 

dermatology. 

88.	 It is recognised that these services attract high calibre clinicians to work in the Trust. However it is 

also clear that some specialist services can only be provided sustainably by the Trust with collaboration and 

professional networking across a wider Lancashire footprint in order to gain a critical mass of population 

base, commissioner support, and to maintain  24/7 rotas and clinician expertise. The balance of access, 

commissioner intention, workforce availability and outcome measure will determine sustainability. As a 

result we will have to accept that some specialist services will not be provided by ELHT on its own. 

89.	 Our Clinicians recognise that there is considerable scope to collaborate on a wider footprint 

and there is generally consensus that it makes sense to do this where appropriate over the Lancashire 

footprint. We envisage being in a network across Lancashire but remaining a skilled centre for provision 

for key services as follows:

High dependency care for children – becoming a tier 2 provider

•	 developing paediatric oncology

•	 becoming a second regional centre for haemoglobinopathy

•	 paediatric TB services

•	 site specific cancer services

•	 vascular services (including Interventional radiology)

•	 cardiology services

•	 uro-gynaecology services

•	 neonatology

•	 hepatobiliary surgical and medical procedural interventions, 

•	 oral and maxillo-facial services

•	 head and neck cancer services 

•	 cardiology Implantable cardiac devices and primary interventions 

•	 considering all hip revisions to be done in one centre

•	 robotic assisted surgery (Urology, hepatobiliary, colorectal surgery)

•	 urogenital dermatology.



31

90.	 There are instances where collaborating in networks and referral mapping with centres beyond 

Lancashire - for example in Manchester, Greater Manchester, Mersey region or Yorkshire hospitals - is 

appropriate. This will include some aspects of specialist children services and some cancer services. 

91.	 Collaboration will be underpinned by strong data in terms of quality, performance, finance, 

and governance. Arrangements for joint provider boards will need defining. We will explore 

opportunities to create workforce teams at a Lancashire level with standardised job descriptions, a 

pool of training opportunities, pooled rotas, harmonised pay and terms, ‘no poaching’ agreements, 

centralised agency work, a centralised bank, and shared on-call rotas.

92.	 Some services across Lancashire may develop partially autonomous governance and be offered 

back to the Trust. A model for “Lancashire Urological Cancer Surgery Services” is an example which 

may be explored.

93.	 Discussions will be undertaken across the North West for there to be a single centre for all hip 

revisions. 

94.	 The Trust will seek to be commissioned to provide implantable cardio-defibrillator devices.

95.	 The Trust will work as part of a Lancashire network of vascular services, whilst retaining status 

as an arterial centre.

What does this mean for 2016-17

•	 We will add an additional vascular surgeon to our rota and remodel our provision of acute 		

	 vascular and interventional radiology services

•	 We will work with tertiary centre providers for their services to be provided at East Lancashire

•	 We will work collaboratively across Lancashire towards a NICE complaint surgical site for 	 	

	 urological cancers

•	 We will develop urogenital dermatology services as a leader across Lancashire

•	 We will lead the formation of the operational delivery network for Hepatitis C
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PART SEVEN

Enabling Programmes and Supportive Strategies - 
Seven Day Services 

96.	  We will enhance seven day services, in line with national priorities, as follows:

National Priority Objective ELHT Strategic Planning
2 All emergency admissions must be seen and have a 

thorough clinical assessment by a suitable consultant as 
soon as possible but at the latest within 14 hours of 
arrival at hospital.

Subject to funding the acute 
medical and surgical admission 
processes will support daily or 
twice daily consultant review of 
acute and new medical and surgical 
admissions. 

ELHT will explore feasibility of  
resident consultants over extended 
hours and ultimately 24/7 in key 
specialties

5 Hospital inpatients must have scheduled seven-day 
access to diagnostic services such as x-ray, ultrasound, 
computerised tomography (CT), magnetic resonance 
imaging (MRI), echocardiography, endoscopy, 
bronchoscopy and pathology. Consultant-directed 
diagnostic tests and completed reporting will be 
available seven days a week:

• Within 1 hour for critical patients
• Within 12 hours for urgent patients
• Within 24 hours for non-urgent patients

Subject to appropriate funding 
clarification, ELHT will achieve this 
by 2017-18.

We will include a focus on paediatric 
investigations to allow weekend 
ultrasound scheduling, and 7 day 
reporting of MRI’s for all patient 
groups. 

6 Hospital inpatients must have timely 24 hour access, 
seven days a week, to consultant-directed interventions 
that meet the relevant specialty guidelines, either on-site 
or through formally agreed networked arrangements 
with clear protocols

Subject to appropriate funding 
clarification, ELHT will achieve this 
by 2017-18

8 All patients on the AMU, SAU, ICU and other high 
dependency areas must be seen and reviewed by a 
consultant twice daily, including all acutely ill patients 
directly transferred, or others who deteriorate. To 
maximise continuity of care consultants should be 
working multiple day blocks.

Once transferred from the acute area of the hospital to 
a general ward patients should be reviewed during a 
consultant-delivered ward round at least once every 24 
hours, seven days a week, unless it has been determined 
that this would not affect the patient’s care pathway.

Subject to appropriate funding 
clarification, ELHT will achieve this 
by 2020
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Research and Innovation

97.	 We will rigorously and systematically adopt those innovations which are proven to be resource 

efficient and help to improve outcomes. 

98.	 ELHT will play a continued significant role in the Greater Manchester Academic Health Science 

Network and North West Coast AHSN, and through our clinicians will influence the work of both 

Strategic Clinical and Operational Delivery Networks. Through our Research Strategy we will actively 

develop a research conscious workforce by supporting staff to be research aware, engaged and for 

some to develop research skills. This approach is designed to achieve a culture in which staff of all 

disciplines examine critically all aspects of healthcare, develop and test appropriate research questions, 

and apply research-based knowledge in clinical practice.

99.	 Specifically we will:

•	 host and support high quality research which has the potential to improve patient care in the 

short, medium or long term

•	 encourage and support application for internal and external research grants to fund “home 	

grown” major research projects

•	 support research that relates to the Trust’s objectives around clinical effectiveness and service 

improvement

•	 develop collaborative and consultative partnerships with patients, carers and the public to 	

prioritise research to meet the clinical needs and improve quality of life for patients and 		

improve the health of the population

•	 develop collaborative and consultative partnerships with regional and national higher 		

education institutions, and other NHS Trusts to identify and prioritise research

•	 identify and prioritise areas of exceptional research activity within the Trust to further develop 

and support individual and departmental/ divisional strategies

•	 ensure recognition for local researchers in collaborative research

•	 continue to direct research training support at a number of individuals from a range of 		

disciplines who would be expected to become proficient in research methods.

We will 
rigorously and 
systematically 

adopt proven to be 
resource efficient 

and improve 
outcomes.
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Education

100.	 We will look at education provision across the health economy and work towards more multi-

disciplinary (MDT) professionally led senates and related MDT groups. 

101.	 We will involve GPs to an increasing extent in our education and service redesign programmes.

102.	 We will continue to develop how we provide medical education, working closely with Health 

Education England, Manchester Medical School, University of Central Lancashire Medical School (UCLan) 

and Lancaster Medical School. This is particularly focussing on the clinical education and supervision 

provided to cohorts of medical students, and postgraduate trainees (including GP trainees), but also 

ensuring the provision of medical education is a core activity extended to doctors in non-training “clinical 

fellow” posts. 

Leadership Development

103.	 The implementation of strategy is predicated on our service redesign being clinically-led. In this 

it is recognised that the role of Clinical Directors is seen as key leadership role. A clear and transparent 

clinical decision making process is required. The Trust will offer leadership capacity to Pennine Lancashire 

and Healthier Lancashire Programmes. The Trust will continue to develop leadership skills in senior clinical 

staff. We will review the scope and agenda of our Consultant Leadership Development Programme.
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Workforce

104.	 We will work towards the following:

•	 new clinical roles e.g. ward based pharmacists, ward flow coordinators, physicians 

assistants 	and extended scope practitioners

•	 clinical teams “owning” their administrative support and audit capacity – as part of the 

team

•	 teams becoming cross-divisional based on patient need, not professional silos

•	 teams being led by the professional with the best leadership skills, not always the most 		

senior consultant

•	 expert patients providing education and support

•	 voluntary sector forming an integral and increasing part of care teams

•	 video conferencing for team meetings to prevent travel

•	 reduced dependency on locums

•	 training the wider workforce in a more standardised fashion, collaborating with Trusts 		

across Lancashire

•	 creating new roles and training ourselves or with local education partners such as UCLan 	

and other Universities

•	 strengthening our culture and the sense of “This is how we work here” – taking formal 	

action 	 against inappropriate behaviours

•	 workforce planning and development across a bigger footprint for e.g. in specialities 

where it is difficult to recruit, with joint CPD, joint training, creation of opportunities 

for workforce  teams or bank at a Lancashire level – using the same job descriptions, a 

pool of training opportunities, pooled rotas, harmonised pay and terms, ‘no poaching’ 

agreements, centralised agency work, centralised bank, shared on-call rotas

•	 working with schools to encourage volunteers and offering increased work experience

•	 involving non-medical prescribing pharmacists in the management of long-term conditions 

eg COPD, asthma, rheumatology, diabetes, heart failure.
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Information Technology / Informatics and Clinical Records
 

105.	 We will continue to progress the following

•	 24/7 IT support

•	 telemedicine, to provide advice to GPs to prevent referral or attendance and on line 

appointments 

•	 single care e-record

•	 integrated PACS (Picture Archiving and Communication System) and RIS (Radiology 		

Information System) across Lancashire

•	 view and addition to GP/Community/tertiary care record and vice versa

•	 medication changes in hospital auto-populated on local GP systems or pharmacists given 	

access to populate changes

•	 clinical decision support on the local web for “right care”, agreed pathways across the 		

continuum, regularly updated, reducing over use of healthcare

•	 patient access to “apps” for guidance

•	 immediate data and feedback for “right care”

•	 electronic alerts including for deteriorating patients

•	 patients “commenting on” their own records

•	 e-based patient contacts – skype, email, etc

•	 development of our website at specialty level – more links to patient information, evidence 

etc

•	 greater use of robot technology in medication systems, in pharmacy and in clinical areas. 

•	 on-line self-booking by patients for outpatient appointments

•	 enhanced Switchboard functionality to improve patient communication/recorded telephone 	

conversations to improve handling complaints etc.

•	 utilising and developing Refer-to-Pharmacy e-referral solutions, expanding to offer for 

example 	 Refer-to-District Nurse or Refer-to-Social Services.
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Communications and Engagement

106.	 We will explore how to:

•	 aim for all communication being electronic - no letters or faxes being used routinely

•	 clarify the point of contact for each patient when needed – using only one if possible

•	 make every contact count in delivering the public health agenda 

•	 contribute more on prevention in schools and businesses 

•	 use health apps to guide the patient

•	 use Phone first – advice lines professionals and patients - to senior clinicians

•	 develop more emphasis on patient self-care and management, seeing patients as experts

•	 offer more opportunities for patients to self-refer – informed, activated patient rather than 	

patients being on long-term follow-up schedules

•	 create Self-management tools such as videos 

•	 create and facilitate communities of health which patients can be part of to educate and 

learn from each other

•	 gain support from local business.

Estates

107.	 We will review Estate efficiencies and consider increased home working to reduce estate needs. 

108.	 We will influence local partnership working into modelling the sustainability and efficiencies of 	

	 delivering care closer to home.

109.	 We will explore the feasibility and effectiveness of “3 session days” for some services. 

Mental Health

110.	 We recognise the important liaison role with mental health services and it is our aim to remove 

boundaries between mental health and physical health care. 

111.	 We will explore the feasibility of a mental health assessment unit at the Royal Blackburn Hospi-

tal site, if necessary with mental health staff employed by the Trust to work in the Emergency Depart-

ment. 

112.	 We will aim for provision of more adolescent mental health services in the community, includ-

ing piloting the development of an Eating Dosrder Service. 

113.	 We will aim to reduce the gap between East Lancashire Children and Adolescent Service 

(ELCAS) and adult mental health services, with increased psychology support where needed.
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PART EIGHT

Business and Financial Modelling

114.	  The net gain for the workstreams in this strategy will allow specific savings to be realised. The 

Divisions will be aligning their Business Plans to the Clinical Strategy Priority and will in summation 

achieve:

•	 average Length of Stay decreases by 1 day

•	 reduction in beds by equivalent of 2 wards 

•	 decreased trauma theatre time by up to 20%

•	 decrease Community management costs with increased integration

•	 100% priority scans being done on the day with no patients waiting as an in-patient simply 

for 	a scan

•	 decrease laboratory tests by 10%

•	 decrease use of locum, agency and bank staff by 20% compared to 2015/16, and adherence 

to national capping of payment rates for locums. 

115.	  Appendix 3 shows an example financial modelling of some key elements of the clinical strategy. 

116.	 The 2015 estimate of ELHT market share for individual specialties is shown in Appendix 4.  The 

Trust will aim to increase its market share in all possible specialties but the net financial impact has not 

yet been calculated in terms of income and delivery costs.  Appendix 4 lists a fuller account of present 

day-case and elective in patient market share. 
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APPENDIX 4 - East Lancashire CCG Elective Inpatient Activity (Sep-14-Aug-15)

Specialty and Provider % Mar-
ket 
Share

Potential to 
increase local 
Market Share 
(i.e. current-
ly less than 
90%)?

Poten-
tial to 
increase 
referral 
footprint 
from sur-
rounding 
areas?

General Surgery 100.0%  Yes
East Lancashire Hospitals NHS Trust 79.2% Yes
Airedale NHS Foundation Trust 6.7%  
Bmi Healthcare 5.8%  
Lancashire Teaching Hospitals NHS Foundation Trust 3.5%  
Urology 100.0%  
East Lancashire Hospitals NHS Trust 79.3% Yes Yes
Airedale NHS Foundation Trust 6.5%  
Pennine Acute Hospitals NHS Trust 5.4%  
Central Manchester University Hospitals NHS Foundation 
Trust

2.4%  

Breast Surgery 100.0%  
East Lancashire Hospitals NHS Trust 86.2% Yes
Airedale NHS Foundation Trust 9.4%  
University Hospital Of South Manchester NHS Foundation 
Trust

4.4%  

Vascular Surgery 100.0%  Yes
East Lancashire Hospitals NHS Trust 93.0% No
Bradford Teaching Hospitals NHS Foundation Trust 3.7%  
Pennine Acute Hospitals NHS Trust 3.3%  
Trauma & Orthopaedics 100.0%  
East Lancashire Hospitals NHS Trust 54.5% Yes
Bmi Healthcare 21.7%  
Wrightington, Wigan and Leigh NHS Foundation Trust 7.5%  
Pennine Acute Hospitals NHS Trust 3.6%  
Airedale NHS Foundation Trust 3.5%  
Spire Healthcare 3.2%  
Lancashire Teaching Hospitals NHS Foundation Trust 2.0%  

ENT 100.0%  
East Lancashire Hospitals NHS Trust 72.7% Yes
Bmi Healthcare 14.0%  
Bradford Teaching Hospitals NHS Foundation Trust 5.8%  
Pennine Acute Hospitals NHS Trust 4.2%  
Ophthalmology 100.0%  
East Lancashire Hospitals NHS Trust 67.8% Yes
Central Manchester University Hospitals NHS Foundation 
Trust

28.0%  
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Barts Health NHS Trust 4.2%  
Maxillo-Facial Surgery 100.0%  Yes
East Lancashire Hospitals NHS Trust 100.0% No
Pain Management 100.0%  
East Lancashire Hospitals NHS Trust 57.9% Yes
Leeds Teaching Hospitals NHS Trust 42.1%  
General Medicine 100.0%  
East Lancashire Hospitals NHS Trust 98.7% No
Gastroenterology 100.0%  Yes
East Lancashire Hospitals NHS Trust 85.6% Yes
Pennine Acute Hospitals NHS Trust 8.6%  
Central Manchester University Hospitals NHS Foundation 
Trust

3.8%  

Cardiology 100.0%  Yes
East Lancashire Hospitals NHS Trust 51.4% Yes
Blackpool Teaching Hospitals NHS Foundation Trust 16.6%  
Central Manchester University Hospitals NHS Foundation 
Trust

10.0%  

University Hospital Of South Manchester NHS Foundation 
Trust

9.5%  

Leeds Teaching Hospitals NHS Trust 8.2%  
Respiratory Medicine 100.0%  Yes
East Lancashire Hospitals NHS Trust 41.9% Yes
University Hospital Of South Manchester NHS Foundation 
Trust

34.6%  

Airedale NHS Foundation Trust 11.8%  
Lancashire Teaching Hospitals NHS Foundation Trust 7.4%  
Sheffield Teaching Hospitals NHS Foundation Trust 4.4%  
Paediatrics 100.0%  
East Lancashire Hospitals NHS Trust 94.9% No
Alder Hey Children's NHS Foundation Trust 5.1%  
Gynaecology 100.0%  Yes

East Lancashire Hospitals NHS Trust 81.0% Yes
Bmi Healthcare 8.2%  
Airedale NHS Foundation Trust 4.1%  
Pennine Acute Hospitals NHS Trust 3.0%  
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Specialty and Provider % 
Market 
Share

Potential to 
increase local 
Market Share 
(i.e. current-
ly less than 
90%)?

Poten-
tial to 
increase 
referral 
footprint 
from sur-
rounding 
areas?

General Surgery 100.0%  
East Lancashire Hospitals NHS Trust 79.1% Yes
Bmi Healthcare 11.5%  
Airedale NHS Foundation Trust 6.3%  
Lancashire Teaching Hospitals NHS Foundation Trust 1.3%  
Urology 100.0%  
East Lancashire Hospitals NHS Trust 67.9% Yes
Airedale NHS Foundation Trust 15.6%  
Bmi Healthcare 9.0%  
Pennine Acute Hospitals NHS Trust 2.8%  
Lancashire Teaching Hospitals NHS Foundation Trust 1.8%  
Breast Surgery 100.0%  
East Lancashire Hospitals NHS Trust 96.1% No
Airedale NHS Foundation Trust 3.9%  
Vascular Surgery 100.0%  yes
East Lancashire Hospitals NHS Trust 96.4% No
Pennine Acute Hospitals NHS Trust 1.8%  
Trauma & Orthopaedics 100.0%  
East Lancashire Hospitals NHS Trust 64.9% Yes
Bmi Healthcare 20.7%  
Wrightington, Wigan and Leigh NHS Foundation Trust 3.7%  
Airedale NHS Foundation Trust 3.1%  
Pennine Acute Hospitals NHS Trust 3.1%  
Lancashire Teaching Hospitals NHS Foundation Trust 2.7%  
ENT 100.0%  
East Lancashire Hospitals NHS Trust 81.0% Yes

Bmi Healthcare 12.0%  
Pennine Acute Hospitals NHS Trust 2.2%  
Ophthalmology 100.0%  
East Lancashire Hospitals NHS Trust 76.0% Yes
Bmi Healthcare 7.6%  
Airedale NHS Foundation Trust 3.8%  
Pennine Acute Hospitals NHS Trust 3.0%  
Central Manchester University Hospitals NHS Foundation 
Trust

2.8%  

Spamedica 2.5%  

East Lancashire CCG Daycase Activity: ELHT % Market Share
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Maxillo-Facial Surgery 100.0%  yes
East Lancashire Hospitals NHS Trust 99.7% No
Lancashire Teaching Hospitals NHS Foundation Trust 0.3%  
Pain Management 100.0%  
East Lancashire Hospitals NHS Trust 57.5% Yes
Pennine Acute Hospitals NHS Trust 24.8%  
Bmi Healthcare 7.2%  
Lancashire Teaching Hospitals NHS Foundation Trust 5.7%  
Ramsay Healthcare Uk Operations Limited 2.1%  
General Medicine 100.0%  
East Lancashire Hospitals NHS Trust 74.6% Yes
Airedale NHS Foundation Trust 11.6%  
Pennine Acute Hospitals NHS Trust 10.1%  
Lancashire Teaching Hospitals NHS Foundation Trust 3.8%  
Gastroenterology 100.0%  yes
East Lancashire Hospitals NHS Trust 83.3% Yes
Airedale NHS Foundation Trust 4.6%  
Pennine Acute Hospitals NHS Trust 3.4%  
Salford Royal NHS Foundation Trust 2.6%  
Clinical Haematology 100.0%  
East Lancashire Hospitals NHS Trust 22.9% Yes
Airedale NHS Foundation Trust 31.4%  
Blackpool Teaching Hospitals NHS Foundation Trust 17.1%  
Central Manchester University Hospitals NHS Foundation 
Trust

13.1%  

Pennine Acute Hospitals NHS Trust 8.4%  
The Christie NHS Foundation Trust 4.9%  
Cardiology 100.0%  yes
East Lancashire Hospitals NHS Trust 72.2% Yes
Airedale NHS Foundation Trust 10.8%  
Pennine Acute Hospitals NHS Trust 7.5%  
University Hospital Of South Manchester NHS Foundation 
Trust

4.2%  

Blackpool Teaching Hospitals NHS Foundation Trust 2.3%  
Respiratory Medicine 100.0%  yes
East Lancashire Hospitals NHS Trust 63.7% Yes
Lancashire Teaching Hospitals NHS Foundation Trust 19.9%  
Sheffield Teaching Hospitals NHS Foundation Trust 9.5%  
Airedale NHS Foundation Trust 3.6%  
University Hospital Of South Manchester NHS Foundation 
Trust

2.0%  

Rheumatology 100.0%  
East Lancashire Hospitals NHS Trust 84.7% Yes
Pennine Acute Hospitals NHS Trust 7.8%  
Airedale NHS Foundation Trust 4.0%  
Paediatrics 100.0%  
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East Lancashire Hospitals NHS Trust 95.8% No
Airedale NHS Foundation Trust 2.4%  
Gynaecology 100.0%  
East Lancashire Hospitals NHS Trust 76.3% Yes
Central Manchester University Hospitals NHS Foundation 
Trust

8.3%  

Bmi Healthcare 6.6%  
Airedale NHS Foundation Trust 6.2%  
Dermatology yes
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Specialty and Provider % 
Market 
Share

Potential to 
increase local 
Market Share 
(i.e. current-
ly less than 
90%)?

Poten-
tial to 
increase 
referral 
footprint 
from sur-
rounding 
areas?

General Surgery 100.0%  yes
East Lancashire Hospitals NHS Trust 88.4% Yes
Bmi Healthcare 6.8%  
Lancashire Teaching Hospitals NHS Foundation Trust 4.8%  
Urology 100.0%  yes
East Lancashire Hospitals NHS Trust 94.6% No
Bmi Healthcare 3.9%  
Breast Surgery 100.0%  
East Lancashire Hospitals NHS Trust 100.0% No
Vascular Surgery 100.0%  yes
East Lancashire Hospitals NHS Trust 100.0% No
Trauma & Orthopaedics 100.0%  
East Lancashire Hospitals NHS Trust 57.7% Yes
Bmi Healthcare 22.4%  
Wrightington, Wigan and Leigh NHS Foundation Trust 5.9%  
Lancashire Teaching Hospitals NHS Foundation Trust 5.0%  
Spire Healthcare 4.3%  
Ramsay Healthcare Uk Operations Limited 2.3%  
ENT 100.0%  
East Lancashire Hospitals NHS Trust 71.7% Yes
Bmi Healthcare 25.7%  
Lancashire Teaching Hospitals NHS Foundation Trust 2.5%  
Ophthalmology 100.0%  
East Lancashire Hospitals NHS Trust 66.7% Yes
Central Manchester University Hospitals NHS Foundation 
Trust

24.2%  

Royal Liverpool and Broadgreen University Hospitals NHS 
Trust

9.1%  

Maxillo-Facial Surgery 100.0%  yes
East Lancashire Hospitals NHS Trust 100.0% No
General Medicine 100.0%  
East Lancashire Hospitals NHS Trust 100.0% No
Gastroenterology 100.0%  yes
East Lancashire Hospitals NHS Trust 94.2% No
Central Manchester University Hospitals NHS Foundation 
Trust

5.8%  

Blackburn with Darwen Elective Inpatient Activity (Sep-14-Aug-15) ELHT % market share 
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Clinical Haematology 100.0%  
East Lancashire Hospitals NHS Trust 66.3% Yes
Blackpool Teaching Hospitals NHS Foundation Trust 24.4%  
The Christie NHS Foundation Trust 9.3%  
Cardiology 100.0%  yes
East Lancashire Hospitals NHS Trust 61.1% Yes
Blackpool Teaching Hospitals NHS Foundation Trust 22.9%  
University Hospital Of South Manchester NHS Foundation 
Trust

12.1%  

Central Manchester University Hospitals NHS Foundation 
Trust

3.8%  

Respiratory Medicine 100.0%  yes
East Lancashire Hospitals NHS Trust 56.1% Yes
University Hospital Of South Manchester NHS Foundation 
Trust

43.9%  

Paediatrics 100.0%  
East Lancashire Hospitals NHS Trust 100.0% No
Gynaecology 100.0%  yes
East Lancashire Hospitals NHS Trust 84.4% Yes
Bmi Healthcare 8.6%  
Lancashire Teaching Hospitals NHS Foundation Trust 5.7%  
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Blackburn with Darwen Daycase Activity (Sep-14-Aug-15) ELHT % market share

Specialty and Provider % 
Market 
Share

Potential to 
increase local 
Market Share 
(i.e. current-
ly less than 
90%)?

Poten-
tial to 
increase 
referral 
footprint 
from sur-
rounding 
areas?

General Surgery 100.0%  yes
East Lancashire Hospitals NHS Trust 75.4% Yes
Bmi Healthcare 19.6%  
Ramsay Healthcare Uk Operations Limited 2.3%  
Lancashire Teaching Hospitals NHS Foundation Trust 2.2%  
Urology 100.0%  yes
East Lancashire Hospitals NHS Trust 76.5% Yes
Bmi Healthcare 16.2%  
Lancashire Teaching Hospitals NHS Foundation Trust 5.8%  
Breast Surgery 100.0%  
East Lancashire Hospitals NHS Trust 100.0% No
Vascular Surgery 100.0%  yes
East Lancashire Hospitals NHS Trust 97.0% No
Lancashire Teaching Hospitals NHS Foundation Trust 3.0%  
Trauma & Orthopaedics 100.0%  
East Lancashire Hospitals NHS Trust 61.0% Yes
Bmi Healthcare 23.1%  
Lancashire Teaching Hospitals NHS Foundation Trust 8.9%  
Wrightington, Wigan and Leigh NHS Foundation Trust 3.5%  
Ramsay Healthcare Uk Operations Limited 2.0%  
Salford Royal NHS Foundation Trust 0.6%  
ENT 100.0%  
East Lancashire Hospitals NHS Trust 81.9% Yes
Bmi Healthcare 13.3%  
Lancashire Teaching Hospitals NHS Foundation Trust 4.8%  
Ophthalmology 100.0%  

East Lancashire Hospitals NHS Trust 73.6% Yes
Bmi Healthcare 6.8%  
Lancashire Teaching Hospitals NHS Foundation Trust 6.4%  
Spamedica 6.0%  
Central Manchester University Hospitals NHS Foundation 
Trust

3.5%  

Maxillo-Facial Surgery 100.0%  yes
East Lancashire Hospitals NHS Trust 99.0% No
Pain Management 100.0%  
East Lancashire Hospitals NHS Trust 66.4% Yes
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Lancashire Teaching Hospitals NHS Foundation Trust 19.8%  
Bmi Healthcare 6.7%  
Salford Royal NHS Foundation Trust 3.5%  
General Medicine 100.0%  
East Lancashire Hospitals NHS Trust 79.6% Yes
Lancashire Teaching Hospitals NHS Foundation Trust 16.0%  
Central Manchester University Hospitals NHS Foundation 
Trust

4.4%  

Gastroenterology 100.0%  yes
East Lancashire Hospitals NHS Trust 90.1% No
Lancashire Teaching Hospitals NHS Foundation Trust 2.9%  
Salford Royal NHS Foundation Trust 2.4%  
Bmi Healthcare 2.0%  
Clinical Haematology 100.0%  
East Lancashire Hospitals NHS Trust 53.4% Yes
Blackpool Teaching Hospitals NHS Foundation Trust 23.8%  
Central Manchester University Hospitals NHS Foundation 
Trust

13.5%  

The Christie NHS Foundation Trust 5.4%  
Pennine Acute Hospitals NHS Trust 3.9%  
Cardiology 100.0%  yes
East Lancashire Hospitals NHS Trust 92.0% No
Blackpool Teaching Hospitals NHS Foundation Trust 3.3%  
University Hospital Of South Manchester NHS Foundation 
Trust

2.8%  

Respiratory Medicine 100.0%  yes
East Lancashire Hospitals NHS Trust 60.8% Yes
Lancashire Teaching Hospitals NHS Foundation Trust 29.8%  
Sheffield Teaching Hospitals NHS Foundation Trust 6.8%  
University Hospital Of South Manchester NHS Foundation 
Trust

2.7%  

Rheumatology 100.0%  
East Lancashire Hospitals NHS Trust 98.2% No
Paediatrics 100.0%  
East Lancashire Hospitals NHS Trust 98.3% No
Gynaecology 100.0%  
East Lancashire Hospitals NHS Trust 77.0% Yes
Central Manchester University Hospitals NHS Foundation 
Trust

11.3%  

Bmi Healthcare 7.1%  
Lancashire Teaching Hospitals NHS Foundation Trust 4.1%  
Dermatology yes
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Summary: This paper provides an update with regards to the national planning 
requirements for 2016-17 and a copy of the proposed Operational Plan 2016-17 
narrative to be submitted to the National Trust Development Agency (TDA) on 11th 
April 2016.  
 
A first draft plan was submitted on 8th February 2016 and received a positive review. 
Informal feedback was given by the TDA and this has been incorporated into the 
second draft incorporated into this paper.  The Trust Board is required to approve the 
Operational Plan  . 
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Put safety and quality at the heart of everything we do 
Invest in and develop our workforce 
Work with key stakeholders to develop effective 
partnerships 
Encourage innovation and pathway reform, and 
deliver best practice 
Become a successful Foundation Trust 

Related to key risks 
identified on assurance 
framework 
 

Transformation schemes fail to deliver anticipated 
benefits   
The Trust fails to deliver and develop a safe, 
competent workforce   
Partnership working fails to support delivery of 
sustainable safe, personal and effective care   
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OPERATIONAL PLAN 2016-17 
 
Introduction 
 
1. This paper provides an update with regards to the national planning requirements for 

2016-17 and a copy of the proposed second draft  Operational Plan 2016-17 narrative to 

be submitted to the National Trust Development Agency (TDA) on 11th April 2016. The 

Trust Board is required to approve the Operational Plan. 
 
National Planning Requirements 2016-17 
 

2. The national planning requirements for 2016-17 are broken down into two major 

requirements. The first stage of this planning round is the development and submission 

of:  

• A Trust-level one year Operational Plan 2016-17. A 20-25 page narrative plan 

covering: 

o Approach to activity planning 

o Approach to quality planning 

o Approach to workforce planning 

o Approach to finance planning 

o Link to the emerging ‘Sustainability and Transformation Plan’ 

• A Financial plan 

• An Activity plan 

• A Workforce plan 

 

3. The second stage is the development of a ‘system level’ 5 year Sustainability and 

Transformation Plan (STP) to be submitted by ‘the end of’ June 2016. 

 

4. The initial draft Operational Plan was submitted, on time,  on the 8th February 2016. The 

final draft submission is required by 11th April 2016 following Trust Board approval. 

 
5. A copy of the proposed final draft Operational Plan narrative is included in Appendix 1.  
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Feedback on Draft Plans 
 

6. Further to submission of our first draft Operational Plans on 8th February 2016 the Trust 

received informal feedback from the TDA. .This was extremely positive recognising the 

steps taken to address all the requirements of the national technical guidance. However, 

the Trust was required to provide written feedback to a number of questions relating to 

the activity, finance and workforce detailed plans. This response was submitted on the 

4th March 2016. 

 

7. In relation to the narrative plan document the Trust has received informal feedback with 

suggestions for further detail to be included relating to: 

• Our approach to the ‘ Sign up to Safety Campaign’ 

• Costings for what we plan to do on 7 day services in 2016-17 

• Risk and mitigation regarding delivery of the plan 

• Trust compliance with the well – led framework  

• Top three risks to quality 

• 4 hour standard performance trajectory 

 

8. This feedback has been incorporated into the final draft plan narrative as attached. 

 
Recommendations 
 

9. The Trust Board is asked to note the contents of this report and approve the Operational 

Plan narrative for submission to the TDA on 11th April 2016. 
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Appendix 1 

Operational Plan 2016-17 
East Lancashire Hospitals NHS Trust 

 
1. Introduction and Organisational Context 
 
In 2016-17, and indeed over the next five year period covered by the Sustainability and 
Transformation Plan, East Lancashire Hospitals NHS Trust (ELHT) will see closer integration 
with providers of health and care across Pennine Lancashire through the Pennine 
Lancashire Transformation programmes, and across all Lancashire as part of Healthier 
Lancashire. We will seek greater roles in the provision of prevention of illness, in primary 
care, and in regional specialist work. We will describe ourselves as a Healthcare Trust, 
rather than a Hospitals Trust. 
 
Across Pennine Lancashire, we will integrate more closely with providers in the primary, 
community, voluntary and third sectors. We will undertake co-design with commissioners, 
creating an “accountable care system” in Pennine Lancashire. This programme will sit under 
the Healthier Lancashire overall strategic commissioning and planning framework. Clinicians 
of the Trust will increasingly work with their professional colleagues from other providers to 
form Lancashire-based sustainable networks which determine the standards of care, the 
governance, and the delivery of care pathways. 
 
Our Transformation themes will drive us towards a clinically and financially sustainable 
integrated organisation. These themes are:  
 

i. Agreeing new system-governance principles with Healthier Lancashire and 
Pennine Lancashire Partners, agreeing key outcomes for the system. 

ii. Increasing primary and community care involvement: new models of care. 
iii. Increasing standardisation. 
iv. Improving efficiency in elective care. 
v. Changing non-elective pathways. 
vi. Reviewing and Networking specialist services. 

 
We will achieve greater efficiencies, reducing length of stay for key medical conditions 
including COPD, reducing theatre times for elective and emergency surgery through 
increased productivity measures, and reducing our overall bed-base through the introduction 
of new pathways of care and integrated community care services. 
 
We will continue to improve care in our Trust and community, increasing access to all 
relevant services across all seven days of the week, reducing avoidable mortality and 
improving patient experience. 
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2. Approach to Activity Planning 
 
Our approach to activity planning will ensure the sustainable delivery of, or delivery of 
recovery milestones for, key access standards.  
 
The Trust has put in place a robust process, working transparently in conjunction with our 
commissioners, to agree realistic and aligned activity plans for 2016-17. The Trust has 
ensured good representation at regional demand and capacity planning events and already 
has a long history of using nationally developed demand and capacity planning models. 
 
The health economy agreed process for development of activity plans is outlined below: 
 
• Forecast outturn at Month 8 used as a starting position for activity plans 
• Forecast outturn verified by services and adjusted for any in-year anomalies or service 

changes 
• Demand modelling completed to understand activity requirements to meet sustainable 

delivery of key national access targets e.g. sustainable delivery of 18 weeks Referral To 
Treatment (RTT) which takes account of requirements for reduced/sustainable backlogs, 
realistic polling times etc. This is shared and verified with Commissioners. 

• Through contract negotiations the implications of agreed commissioning intentions or key 
Trust developments/code of conduct notifications are debated and agreed with regards 
to likely impact on planned activity (and capacity) and adjusted accordingly. 

• Population projections are applied to reflect known changes to local demography. An 
initial growth projection of 0.2% has been agreed with commissioners and added to 
plans (to be finalised during contract negotiations). 

• In support of new NICE guidance for cancer referrals we have a joint health economy 
working group in place which is working to quantify likely increases in suspected cancer 
referrals. Detailed work is currently being undertaken to understand the additional 
capacity requirements associated with this. Refer to further details below under the 
heading Cancer Targets. 
 

In terms of capacity planning we have a number of processes in place: 
 
• Detailed modelling of theatre capacity requirements linked to consultant job planning to 

ensure achievement of elective plans 
• Review of outpatient capacity and provision of plans to reduce polling times where 

necessary to support delivery of 18 week RTT 
• We have undertaken detailed bed modelling across our non-elective medical pathways 

to support redesign of our acute medical pathway. This has determined our bed 
requirements including additional winter resilience requirements and has been 
instrumental in significant service redesign and implementation of our new Acute Medical 
Unit. 

• The Trust is currently undertaking further bed modelling across other specialties to 
ensure sustainable delivery of flow whilst identifying opportunities for efficiency 
improvements and transformation of pathways (further detail to be provided for final plan 
submission). 
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Accident and Emergency 4 hour standard 
 
The Trust has continued to have a challenging year in 2015-16 in achieving sustainable 
delivery of the 4 hour standard. Our performance remains just under the 95% threshold with 
94.49% in December and 92.73% year to date (21st March 2016). 
 
The key contributory factors leading to under-performance are summarised below: 
 
• Surge patterns continue with high numbers of ambulance arrivals in short time periods 

leading to delays within the department for triage and initial assessment. .  
• Lack of bed availability within the Trust creates flow issues resulting in patients waiting 

over four hours for an in-patient bed. Discharge activity has been lower than anticipated 
levels across both surgery and medicine. In addition we have experienced a number of 
surgical outliers. 

• Increasing patient acuity with patients presenting with complex co-morbidities continues 
to place considerable demand on ED and increased length of stay in our surgical 
specialties.  

• Access to timely Mental Health Beds continues to be an issue. In November and 
December there were 3 over 12 hour waits for patients awaiting a Mental Health bed. In 
response to this we have agreed protocols in place with Lancashire Care Foundation 
Trust (LCFT) and regular meetings with both LCFT and Commissioners to ensure that 
any necessary actions can be swiftly addressed. 

• Limited departmental space due to over-capacity at times of increased pressure also 
leads to issues with areas for patient reviews and ultimately delayed first assessments. 

 
The Trust has worked with its commissioners to agree a performance trajectory for 
achievement of the 4 hour target during 2016-17. The cumulative performance for 2016-17 is 
expected to be 95.1% with some expected variation in performance each month, based on a 
3 year trend of activity and performance. Our performance trajectory is shown below: 
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The Trust is putting in place a comprehensive programme of work to support the delivery of 
a highly effective emergency pathway. The Trust has held a health economy workshop on 
22nd March 2016 to identify the key actions which will be put in place during 2016-17. These 
are summarised below: 
 
• To ensure that our Electronic Patient Tracking System (EPTS) is kept fully up to date 

and live with all relevant patient information in order for EPTS to be utilised as our central 
interactive tool for oversight and active management of our in-patient pathways, ensuring 
that patients are pulled appropriately through our pathways from ED to discharge. 

• To complete the development of our new Acute Medical Unit, maximising the benefits of 
this model of care to ensure high quality and efficient emergency in-patient care and 
reduction to length of stay. 

• To maximise the benefits of ambulatory care as an effective and high quality alternative 
to admission. In doing this we will work across all of our clinical divisions to optimise the 
model of care for all relevant patient groups/care pathways. 

• To ensure the right staffing are available on our wards, at the right time, to maximise 
patient care and to optimise the flow of patients through the adoption of lean and efficient 
processes and operating procedures. 

 
18 Week Referral to Treatment (RTT) Incomplete 
 
Referral to treatment incomplete pathways remains above 92% with 95.2% in February 
2016. 
 
We continue to have a small number of specialties who struggle to achieve sustainable 
performance with both demand and/or capacity issues. Commentary to support particular 
specialties is included below: 
 

93.0%

93.5%

94.0%

94.5%

95.0%

95.5%

96.0%

96.5%

Predicted 4 Hour Target Performance 2016-17 
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• Dermatology – work has commenced in conjunction with commissioners to redesign 
dermatology services across primary, community and secondary care where we expect 
to see a significant shift of activity to the intermediate tier through GPSI, specialist 
nursing and pharmacy provision. 

• Gastroenterology/endoscopy – changes to national clinical protocols have resulted in a 
significant additional demand. A sub-contract agreement has been put in place with the 
Independent Sector to provide additional capacity whilst we undertake recruitment to 
support endoscopy. We are working in partnership with other NHS organisations to 
provide additional capacity at the Trust. We are developing a 5 year plan/business case 
to accommodate expected expansion of services which will explore options to increase 
capacity including the provision of an additional endoscopy room at Burnley General 
Hospital. 

• Rheumatology/Chronic Pain – a detailed review and action plan has been agreed and 
presented to commissioners. This includes actions to recruit to consultant posts, 
maximise multi-disciplinary working and development of Allied Health 
Professionals/Specialist nursing roles to undertake more complex work and development 
of hot clinic pathways. 

• Maxillo-facial surgery – Whilst the directorate’s performance currently remains above 
92% the directorate have agreed an internal action plan to monitor delivery and ensure 
this is sustainable moving forward. This includes flexing of consultant workloads between 
outpatient and theatre capacity dependant on demand with consultants offering 
additional theatre sessions when required to manage seasonal fluctuations in activity. 

 
Cancer Targets 
 
Relevant national cancer targets have been achieved since January 2015 and based on 
current referral demand we expect this to continue. It should be further noted that we have 
consistently achieved the 62 day target since November 2014. 
 
NICE guidance for cancer and to forecast likely increases in demand. Key actions currently 
being undertaken include: 
 
• Working with primary care and commissioning colleagues to predict likely new demand 
• Detailed capacity modelling being undertaken 
• Monthly meetings with commissioners to plans and cost the implications 
• Pathway redesign work to bring forward key diagnostics prior to outpatient attendance 
• Each tumour group is developing its own action plan to redesign pathways, working 

towards the new target for 90% of cancers to be given a diagnosis by 28 days by 2020. 
 
Diagnostics Waiting Times 
 
The Trust continues to meet the threshold for no more than 1% of patients waiting over 6 
weeks with performance at 0.15% in February 2016. 
 
The business plans for pathology and radiology are being developed with a particular focus 
on opportunities to: 
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• reduce demand for investigations in line with our clinical strategy aspirations to reduce 

demand by 10% 
• redesign patient pathways to bring forward diagnostics prior to outpatient appointments. 

This is currently being piloted with our Family Care Division. 
• Develop a care bundle type approach to diagnostic requests, concentrating initial on key 

conditions across MSK, gynaecology and general surgery. 
 
Detailed capacity and demand modelling has been undertaken for radiology to understand 
future growth requirements related to expected increased demand (including cancer 
demand) and the requirements for the delivery of 7 day services. 

 
3. Approach to Quality Planning 
 
Our quality priorities for 2016-17 are a continuation of the work commenced in 2014-15 and 
detailed in our Quality Strategy. 
 
Specifically we will continue to work to: 
 
• Reduce Harm experienced in Hospital 
• Improve Mortality 
• Improve the reliability of delivery of best care 
 
Harm Reduction Programme 
 
Our Harm Reduction Programme now has a standardised approach to identifying high risk 
areas through review of incident reports and proactive identification of risk.  Once identified, 
a number of different tools are used to drive improvement (as outlined in our approach to 
quality improvement).  A specific notable area of improvement previously has been the 
reduction in pressure ulcers through a collaborative approach and the reduction of 
medication safety incidents. 
 
Specific areas of focus for 2016-17 include: 
 
• An ELHT Falls Collaborative – linking this work with the health economy falls reduction 

programme  
• NHS Improvement Infection Control Collaborative 
• Safer Surgery 
 
Mortality Improvement Plan 
 
East Lancashire Hospitals NHS Trust is no longer an outlier for SHMI or HSMR.  This has 
been achieved through a focused approach to identifying outlying diagnostic groups, 
investigating underlying causes and ensuring an appropriate improvement plan is in place. 
This work will continue but in 2016-17 there will be an additional focus on improving the 
mortality review process so that all ‘avoidable deaths’ can be identified and opportunities for 
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learning and taking actions from such reviews are maximised.  To this end we have asked to 
be a pilot site for NHS England’s RCRR process and publishing ‘avoidable ‘ mortality 
information. 
 
Improving Reliability of Delivery of Evidence-Based Care 
 
To ensure that patients receive optimum care and to facilitate improvements where this is 
not occurring, we will improve our real-time measurement of both process and outcomes.  
We have also identified key areas of care where key fundamental aspects must be 
delivered; these are reflected in our care bundles. 
 
We have reviewed all of the quality data we collect and refined this to ensure each 
Directorate has a clear portfolio of data collected and how they measure reliability of care. 
Through collaboration with the Performance and Information Department we will improve the 
speed of data collection to ensure it is more ‘real time’ and able to inform clinical teams of 
areas of concern. 
 
Our improvement priorities are reflected in our ‘Sign up 2 Safety’ pledges and in particular 
our Harms Reduction Programme.  The Trust’s 5 priority areas for improvement/aims under 
‘Sign up 2 Safety’ are outlined below and as demonstrated throughout this section are core 
to our plans for 2016-17: 
 
• To reduce the number of inpatient falls (with avoidable harm) by 15% (Falls Reduction) 
• To improve the recognition of and response to the acutely deteriorating patient so that 

unexpected cardiac arrests are reduce by 50% in 3 years (deteriorating Patient) 
• To improve the recognition and subsequent timely management of sepsis in the 

emergency department and acute admissions unit so that standardised mortality for 
sepsis is within the expected range (Sepsis) 

• To reduce avoidable harm associated with surgical procedures in the Surgical and 
Anaesthetic Division (Safer Surgery) 

• To reduce still birth rate by reducing the number of stillbirths secondary to IUGR/FGR 
(stillbirths) 

 
Our commitment to Year 2 of Sign up 2 Safety is to improve the resilience of the 
organisation so that at times of ‘stress’ to the organisation reliable and safe care is delivered.  
This will help mitigate the key risks to quality in the organisation which relate to high demand 
on our services, challenges in staffing numbers and concerns around competencies of short-
term and agency staff.  Development of a resilient culture will ensure that the ‘right way’ is 
the default at times of challenge. 
 
In order that clinical outcomes are effectively monitored and acted upon, clear clinical 
leadership and responsibility is essential. Work will continue to review and strengthen the 
process to ensure patient allocation of a responsible Consultant and that this is accurately 
recorded and is clear, and in lines with Academy of Medical Royal Colleges (AMRC) 
guidance. To that end the Trust is currently working on the development of a Trust policy to 
reflect these requirements which will be available during 2016-17. 



 

Page 12 of 28 
Retain 30 years  

Destroy in conjunction with National Archive Instructions 
V:\Management Meeting Records\TRUST BOARD\2016\02 March\Part 1\(105) Operational Plan 2016-17 March TB.docx 

 

 
3.1. Approach to Quality Improvement 
 
ELHT is committed to the continuous improvement of the quality of care given to local 
people and, in so doing, achieve our organisational aim ‘to be widely recognised for 
providing Safe, Personal and Effective Care’.  
 
Quality monitoring occurs through our clinical governance structure, reporting to the Board 
via the Quality Committee. The Quality Committee is informed by the Patient Safety and 
Risk Assurance Committee, Clinical Effectiveness Committee and Patient Experience 
Committee. Divisional Directors or their agreed deputies, attend and report at these 
committees. Reporting in Divisions replicates this corporate structure to ensure consistent 
reporting from ‘floor to Board’.  
 
In order to ensure that we are delivering safe, personal and effective care we have a 
robust process for the identification and agreement of key quality priorities. Those that 
require quality improvement are consolidated into our Quality Improvement Plan including 
Harms Reduction Programme, Clinical Effectiveness (reliability) and Patient Experience, and 
monitored for progress through this structure. 
 
Our Quality Improvement methodology in ELHT is the 7 Steps to Safe Personal Effective 
Care. This is based on the Model for Improvement and also incorporates Lean and other 
tools. For large multi team improvements we run Breakthrough Series Collaboratives.  
 
We have a small and developing quality improvement team of facilitators as part of the 
Quality and Safety Unit, linking with Quality Committee structure. A staff development 
programme in quality improvement skills is in place both internally and through our 
membership of Advancing Quality Alliance (AQuA). Professionals in training are supported 
to develop and participate in quality improvement projects, and support for projects is agreed 
at the Quality Improvement Triage group.  
 
Dr Damian Riley is Executive Medical Director and the lead for clinical quality. 
 
3.2. Seven Day Services 
 
ELHT is working with local commissioners, supported by the NHS Improving Quality team 
(NHS IQ), to review delivery against both the four clinical priority standards and the 
additional 6 standards for providing seven day services.  
 
A comprehensive gap analysis against all 10 clinical standards has been undertaken, 
followed by a caseload audit against the priority four clinical standards. This has given a 
clear understanding of the baseline position for the Trust. Whilst inevitably there are some 
gaps in 7 day provision the Trust is in a strong position, with many examples of ‘best 
practice’ weekend and ‘out of hours’ working. Significant Consultant presence at weekends 
is especially of note and indeed there are no differences between weekday and weekend 
mortality. The more significant areas for further development over the next 1-4 years are: 
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• Standard 2 – Specific areas of initial assessment within the standard need scrutiny 
across Gynaecology, Obstetrics, General Surgery, Trauma and Orthopaedics and 
Paediatrics in order to deliver consistency across 7 days. 

• Standard 5 – There is a shortfall in weekend access to Bronchoscopy, 
Echocardiography, Histopathology, Magnetic Resonance Imaging (MRI) and Ultrasound, 
although Consultant Radiologists are present in the hospital throughout Saturday and 
Sunday. There is a recognised gap in the provision of scheduled diagnostic tests over 
the weekend, which is being discussed with local commissioners. 

• Standard 6 – 24/7 access  to consultant-directed interventions that meet the relevant 
specialty guidelines appears to be in place for all specialities apart from non-vascular 
interventional radiology. 

• Standard 8 – Twice daily review of all acutely ill patients is in place across Acute Medical 
Unit and Critical Care Unit. There is a current shortfall against this standard is in the 
Surgical Triage Unit. 

  
Local Commissioners, NHS IQ and the Trust are reviewing caseload data analysis and 
discussing the formal governance arrangements that will support the delivery of the four 
priority clinical standards. Initial scoping suggests that the delivery of the standards will be 
overseen by the Pennine Lancashire System Resilience Group (PL SRG) working to the 
Lancashire and South Cumbria Urgent and Emergency Care Network (UECN). A task and 
finish group working to the SRG specifically around the delivery of the 4 priority standards for 
7 day working will be established beneath the proposed governance structure. 
  
The need to site the work within the wider Lancashire and South Cumbria footprint of the 
UECN has emanated from the discussions that the CCG’s and Trust have also had with 
Lancashire Teaching Hospitals Trust (LTHT), NHS IQ and Health Education England (HEE). 
This has identified that overcoming workforce constraints and challenges are a critical 
element to the successful implementation of these standards and that this can only be 
tackled collaboratively within a wider pan-Lancashire approach or there may be significant 
risks that local competition for staff wold undermine each individual effort to develop the 
necessary workforce for their successful delivery. 
  
A plan for the delivery of the four clinical priority standards across all relevant service areas 
and specialities will be in place by April 2016 . Whilst discussions have taken place with local 
commissioners through the initial round on 2016-17 contract negotiations no formal 
agreement has been reached.  To deliver against each of the four clinical priority standard 
does have resource (finance and workforce) implications for the Trust. This will be minimised 
by gradual implementation.  It is anticipated that the costs of implementation will be 
proportionately less  for delivery against standards 2, 6 and 8 but significant for standard 5. 
The anticipated cost for the radiology service to deliver all required scanning including 
routine, on a seven day basis, within one year is c.£880k (a detailed supporting business 
case has been developed) . There are also resource implications in increasing capacity for 
other diagnostic procedures such as endoscopy and echocardiography. Clinical Divisions 
are currently determining the ongoing revenue costs behind these identified gaps, which will, 
in part, be driven by the outcomes of the latest (end of March 2016) NHSQI case note audit. 
This will supplement the findings of the audit undertaken in Autumn 2015. These will be 
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shared in a workshop to be held in April 2016. This will involve local commissioners. 
Timescales for delivery will be agreed through the local system contracting and service 
redesign /transformation processes and programmes.  
 
3.3. Quality Impact Risk Assessment Process 
 
A robust Quality Impact Risk Assessment Process (QIRA) is in place to ensure that our 
Safely Releasing Costs Programme (SRCP) ensures we continue to maintain Safe, 
Personal and Effective care as we work to reduce our cost base. 
 
The Medical Director and Director of Nursing are required to sign off every QIRA. The QIRA 
assesses the risk associated with each SRCP scheme and is embedded into the Trust’s risk 
management processes.  
 
Risk processes are overseen by the Quality Committee which is Chaired by a Non-Executive 
Director. Through these processes high risk schemes are added to risk registers and are 
monitored through the processes described above.  
 
A quarterly report, focussing specifically on SRCP/QIRA is reviewed at the Patient Safety 
and Risk Assurance Committee. 
 
3.4. Triangulation of Indicators 
 
The Trust has recently revised its integrated performance reporting process, which covers a 
comprehensive suite of performance, quality, finance and workforce indicators. Through this 
process a monthly report is presented to the Operational Delivery board, Finance and 
Performance Committee and the Board. 
 
As part of the Trust’s internal planning processes, through Directorate and Divisional 5 year 
business plans, the Programme Management Office is creating an integrated organisational 
transformation plan, with key quality and productivity deliverables identified across each of 
the 5 years, 2016-17 to 2020-21. Each month performance against these deliverables will be 
monitored and discussed in detail at both the Operational Delivery Board and Finance and 
Performance Committee. This will triangulate activity/demand, finance and workforce 
indicators. In addition a monthly report will be presented to Board, titled ‘Sustaining Safe, 
Personal and Effective Care.’ 
 
3.5. Risks to Quality 
 
In developing our operational plan we have identified the following 3 main risks to quality: 
 
• Transformation schemes fail to deliver anticipated benefits and the improvement 

priorities 
• The Trust fails to deliver and develop a safe, competent workforce 
• Partnership working fails to support delivery of sustainable, safe, personal and effective 

care 
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These risks have been appropriately reflected in both our Corporate Risk Register and our 
Board Assurance Framework. The section below outlines our corporate governance 
processes which support the appropriate mitigation of these risks. 
 
 
3.6. Trust approach to risk and mitigation 
 
This section outlines our organisational governance processes which will support delivery 
and assurance of our operational plan, enabling early identification of risks to delivery and 
the development of appropriate mitigating actions. 
 
The Trust Board has overall responsibility for setting the strategic direction of the Trust and 
managing the risks to delivering that strategy. The Board Assurance Framework (BAF) is the 
main tool by which the Trust Board monitors the risks to the organisation in relation to 
achieving the strategic objectives. The Trust board will continue to review and strengthen the 
development of the BAF. The BAF is considered at the Quality Committee and Operational 
Delivery Board before being submitted to the Trust Board. There will be a need to define 
more clearly, the milestones and outcomes for the Trust’s strategic objectives in tandem with 
the development of the clinical strategy. 
 
All committees with risk management responsibilities have reporting lines to the Trust Board. 
These are shown below: 
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The role of the Finance and Performance Committee is to provide assurance on the delivery 
of the financial plans approved by the Board for the current year, develop forward plans for 
subsequent financial years for consideration by the Board and examine in detail risks to the 
achievement of national and local performance and activity standards. It maintains an 
overview of the financial and performance risks recorded on the Board Assurance 
Framework. 
 
Quality monitoring occurs through our clinical governance structure, reporting to the Board 
via the Quality Committee. The Quality Committee is informed by the Patient Safety and Risk 
Assurance Sub-Committee, Serious Incidents Requiring Investigation Panel, Clinical 
Effectiveness Sub-Committee and Patient Experience Sub-Committee. Divisional Directors 
or their agreed deputies attend and report at these committees. Reporting in Divisions 
replicates this corporate structure to ensure consistent reporting from ‘floor to Board’. 
 
In addition to the Committees outlined in the diagram above which have Non-Executive 
Director membership, the Trust also has in operation the Operational Delivery Board. The 
function of this committee is to provide a forum by which the senior staff in the organisation 
can assist in the development of strategies to present to the Board, monitor operational 
delivery against the Trust’s strategic objectives and policies and advise the Board on the 
emerging risks to operational and strategic objectives and the mitigation plans being 
deployed to ensure the delivery of safe, personal and effective care. 
 
A Transformation Board, supported by the Trust’s Programme Management Office (PMO), 
will be established from April 2016 which will oversee delivery of our Transformational 
Programme which will be the key vehicle for the delivery of our Clinical Strategy, key 
elements of the Pennine-Lancashire transformation programme/STP (refer to section 6 
below) and realisation of the ‘transformational’ elements of our Safely Releasing Costs 
Programme. If areas were seen to go off track, the Transformation Board will have oversight 
and would advise on the need for corrective action. The Transformation Board will report 
monthly to the Trust’s Operational Delivery Board (ODB) on the management and monitoring 
of performance against delivery of our transformational programme and related SRCP. 
 
The arrangements outlined above will be underpinned by: 

 
• Weekly Executive Team meeting, chaired by the Chief Executive, where there will be a 

focus on operational delivery from the previous week and plans for the week ahead and 
weekly review of our performance dashboard. 

• Weekly Operational Performance meetings, chaired by the Director of Operations to 
review all aspects of operational delivery with patient level detail considered where 
necessary. 

• Quarterly Divisional Performance meeting, chaired by the Chief Executive, focussing on 
all aspects of performance and quality. If felt necessary more frequent support and 
challenge meetings will be established if a Division’s performance was cause for 
concern. 
 

 



 

Page 17 of 28 
Retain 30 years  

Destroy in conjunction with National Archive Instructions 
V:\Management Meeting Records\TRUST BOARD\2016\02 March\Part 1\(105) Operational Plan 2016-17 March TB.docx 

 

3.7. Trust Compliance with the Well-Led Framework 
 
The Trust continues to progress well against the Well-Led Framework. Examples of this 
include: 
 
• The Trust has a clear vision, objectives, values, operating principles and improvement 

priorities.  
• The hospital services are supported by strong governance processes including well 

managed risk registers and processes feeding into the Trust Board. This ensures a 
robust overview of the risks within the hospital.  

• There is on-going work to enhance the Board Assurance Framework and risk 
management in the Trust.  

• The Trust has a Clinical Strategy in place which has served our communities well but is 
currently being refreshed.  

•  The Trust Board is undertaking a programme of board development with the Good 
Governance Institute (GGI) and this has elements of self and external assessment.   

• In terms of open and transparent, the Trust is rated as ‘good’ and ranked 72 out of 230 
Trusts by Monitor/NHS TDA.  

• The Board continues to support continuous learning and professional development; is 
clear on roles and accountabilities in relation to Board governance and there are clearly 
defined and understood processes, which have just been reviewed, for escalating and 
resolving issues and managing performance.  

• The Trust Board ensures that it actively seeks and engages with its patients, staff and its 
shadow governors and other stakeholders as appropriate on quality, operational and 
financial performance.  

• Reports are taken to the Trust Board each month on all matters of performance and 
through the assurance committees of the Trust. 

In March, 2015, the Trust commissioned an independent review of governance by the Good 
Governance Institute and this, together with regular update reviews is brought to the 
attention of the full Trust Board. The Trust has a governance action plan in place which 
covers the well-led framework and other governance matters to ensure that it continues to 
improve on corporate and clinical governance matters. The report is updated monthly; is 
seen by the Trust Board and is regularly reviewed at meetings with the NHS Trust 
Development Authority. 
 
4. Approach to Workforce Planning 
 
The Human Resource and Organisational Development Directorate provides assurance to 
the Trust Board on all matters relating to our workforce, who ultimately sign off the 
Workforce Plan.  
 
All workforce related activity creates further opportunities for the Trust to improve workforce 
efficiency and productivity, workforce development, education and workforce 
transformation. All of our operational plans are underpinned by effective staff engagement 
and evidence based approaches to health and well-being.  
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Over the next five years the Trust will see closer integration with providers of health and 
care across Pennine Lancashire through the Pennine Lancashire Transformation 
programmes, and across all Lancashire as part of Healthier Lancashire. We will seek 
greater roles in the provision of prevention of illness, in primary care, and in regional 
specialist work.  
 
The Trust has developed a Clinical Strategy which has been shaped with the collective 
input of our clinicians, managers and employees. This Strategy sets out the transformation 
journey for the next 5 years, which is underpinned by our workforce planning process. 
 
The Trust has developed divisionally owned workforce plans for 2016/17 through our 
Business Planning process which triangulates these plans with our clinical strategy, 
efficiency schemes and service developments. We are commencing use of the Patient 
Centric Workforce Planning model from April 2016 to move our annual workforce planning 
process towards a demand led approach which triangulates finance, activity and workforce 
intelligence. This will be achieved by establishing an internal Trust Workforce Planning 
Network and by further strengthening our relationship with Health Education England (North 
West) (HEENW) to enable us to deliver the Five Year Forward View. We are also leading a 
piece of work with the wider Health Economy stakeholders to understand our workforce 
challenges and establish what workforce transformation is underway, beginning with a 
stakeholder event scheduled for June 2016. 
 
The Workforce Plan outlines the Trust’s plan to make more effective use of its substantive 
workforce and reduce our premium staffing spend by 30%. It identifies key posts and staff 
groups for recruitment and the phasing of these in the plan is in line with our average 
recruitment time to hire times, on-going recruitment campaigns and consultation processes 
where necessary.  
 
Between 2013 and 2016 the Trust has increased the number of established nursing staff in 
order to provide safer staffing in clinical areas, which is reflected in the profiling provided in 
terms of continued recruitment campaigns and staff awaiting commencement dates within 
our existing recruitment pipeline.  
 
Following a successful international recruitment campaign in the Philippines in 2015, we 
expect to see new Nurse recruits commencing in small cohorts from April 2016 onwards. 
The potential risks to delivery of this campaign are the delays in the international recruitment 
process and the potential removal of Nurses from the Home Office shortage occupation list.  
 
In addition, the funding of Advanced Nursing posts and Assistant Nurse Practitioner posts 
are also presented in our Workforce Plan. The recruitment of student nurses is linked to the 
completion of their nursing programmes and is therefore profiled into the return. We also 
have on-going local recruitment campaigns and open days to recruit experienced hires. 
 
Through the Trust’s Business Planning Process supply issues and gaps have been identified 
at a Divisional and Organisational level.  Below is a summary of the most significant supply 
and demand implications for the Trust: 
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Supply: 
 
• AHPs – cuts in the level of AHP places supplied by HENW in 2017 in addition to an end 

to bursaries which is likely to impact on the Trust’s supply significantly. Supply of AHPs 
is limited outside of the June to September window when students qualify. 

• Consultant shortages – national shortages of Emergency Medicine and Older People’s 
Medicine. Projected retirements of maternity consultants. 

• Middle grade and specialty doctor shortages. 
• Nurse shortages – Acute Medicine, Medicine for Older People, Surgical Nurses and 

Specialist Chemo Nurses. 
• High vacancy rates across wards in Medical and Nursing posts. 
• Shortages of trained Endoscopy staff, Physiologists, Assistant Practitioners and 

Pharmacy Technicians. 
 

Impact on workforce plan: 
 
• Use of volunteers to support qualified staff with non-clinical duties. 
• Convert agency to bank and permanent staff. 
• Administration review across the Trust. 
• Staff banks created in areas not previously used (AHP services, Theatres, Critical care, 

Radiology, Pharmacy, and Pathology). 
• Review of specialist nurse roles and deployment. 
• Continued international recruitment. 
• Service redesign to decrease reliance on medical workforce. 
 
The workforce profiling has been developed using ESR intelligence relating to sickness 
absence trends and demographics including turnover and workforce pensionable age.  
 
The Trust is projecting an overall improvement in its sickness rates and these figures appear 
as a flat line to take into account the anticipated improvement which in effect cancels out the 
usual seasonal variation. The Trust is consulting on the implementation of an Attendance 
Management Policy which clearly links the Trust target to individual trigger levels.  Additional 
resources have also been agreed through the Business Case Review Process to support our 
staff with Mental Health conditions. 
 
The Trust has a number of local workforce transformation programmes underway and in 
the process of being developed, including: 
 
• Continuing to develop its Advanced Practitioner workforce, with 13 new posts currently 

in development for 2016-17. This is supplemented by the Trust's Assistant Practitioner 
workforce, with 14 new posts being developed.  

• Internal Clinical Fellow development programme to support the national Medical 
shortages.  

• The Trust continues to work in Partnership with University of Central Lancashire 
(UCLAN) to deliver clinical placements for the independent medical school. 
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• The Trust has submitted a joint bid with our local commissioners to develop 10 
Physician Associate posts across the health economy starting February 2016.  

• Development of an Advanced Practitioner Pharmacist role working in the Emergency 
Department. 

• Restructure of the Therapy Department which will enable therapy good practice to be 
shared across the professions and enable staff to work across internal and external 
boundaries. 

• Development of additional Nurse Practitioners within the Endoscopy team. 
• Review of voluntary services to support a new and robust service for 2016-17 that will 

include dedicated recruitment campaigns targeted at specific groups to reflect our 
diverse population. 

• The Trust has a well-established cadet programme working with local colleges and has 
been successful in obtaining funding from HEE (NW) to fund a workforce development 
hub for local schools and colleges, facilitating a feed into our future employment 
pipeline. 

• Currently we have over 100 apprentices in the workplace as well as 30 modern 
apprentices with 30 more in the pipeline. 

 
Each Division has an Education Board (reporting into the Trust Education Board) which 
provides assurance on workforce development. Multi-professional education is encouraged, 
enabling employees to explore new ways of working across professional boundaries. The 
Trust is exploring how medical education can be taken into community settings, rather than 
being hospital centric. The Trust has been successful in securing a LIFT track for its 
foundation programme, facilitating more joint working with GP practices.  
 
The Trust triangulates quality and safety metrics with workforce indicators to identify areas 
of risk through the Board Assurance Framework. This is the main tool by which the Trust 
Board monitors the risks to the organisation in relation to achieving its strategic objectives. 
The framework maps the organisation’s objectives to principal risks, controls and 
assurances. The Trust has in place a monthly Integrated Performance Report which allows 
the Trust Board to have visibility of any areas of risk across the organisation, including 
sickness absence, turnover, vacancies and agency spend and act on these accordingly. 
 
The Trust’s workforce CIPs are identified in the Safely Releasing Costs Programme 
(SRCPs) which are proposed by the Divisions along with a Quality Impact Risk Assessment 
which is assessed and approved by the Trust’s Executive Medical Director and Executive 
Director of Nursing to ensure that there is not a negative impact upon patient safety. 
 
The Trust is undertaking significant work to reduce the reliance on agency staffing, 
including local and international recruitment campaigns to fill vacancies. The Trust has an 
on-going recruitment strategy for the internal staff bank, with monthly recruitment 
campaigns for nursing, HCA and administration roles.  External recruitment is also on-going 
for specialist areas, e.g. Emergency Department and Physiotherapy. The Trust 
implemented weekly pay for all bank staff in April 2015 and new nursing starters are 
automatically enrolled on the staff bank unless they opt out. The Trust has seen a 
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significant positive impact of this strategy with the number of bank shifts filled having 
increased from 2,143 in December 2014 to 3,783 in December 2015. 
 
The Trust has carried out a detailed review on the use of eRostering in order to make better 
use of the substantive workforce and improve overall productivity. The Trust has also 
commenced implementation (December 15) of ‘Safecare’, a tool which will enable us to 
redeploy staff (based on evidence of patient acuity and dependency) across the Trust to 
ensure safe staffing levels. We are improving our performance reporting (KPIs developed) 
on the use of eRostering in order to understand the Trusts ‘hot spot’ areas and are working 
proactively with wards and departments to ensure they get the best from their resource. 
This work is being led jointly by the HR, Finance and the Nursing Directorates. 
 
Reducing the reliance on use of agency medical locums is a key priority. The Trust has 
recently reviewed the arrangements for the management of medical rotas in the Trust and 
is currently developing an alternative model for the management of medical staffing 
functions. The new model will include a centralised system for the booking of locums, focus 
on the development of an-in house ‘Medical Bank’ through 2016-17 and enhance the use 
DRS (eRostering system for Doctors). 
 
The Trust is planning to extend its use of STAFFflow; a system that enables the Trust to 
directly engage its temporary medical staff, rather than employing via agencies. The Trust 
is in the process of centralising the control and management of this resource giving the 
Trust more visibility over what is being spent and where, and enabling better planning and 
control. In 2015-16 (to the end of month 8) the Trust has saved £304,000 through the use 
of STAFFflow. The continuing benefits of STAFFflow to the Trust are: 
 
• Complete transparency in the organisation's relationships with agencies 
• Centralised and improved management information 
• A clearer and stronger supplier sourcing strategy 
• Reduced expenditure on temporary staff 
• Improve controls in the induction of temporary staff 
• Reduced VAT and finance process costs 
• Protected delivery of frontline services 
 
The Trust is working hard to adhere to the Monitor/TDA nursing agency rules and price 
caps for agency workers.  Trust spend on qualified nursing is reducing (currently at 3.2% at 
month 9) and on track to achieve the expected level of 3%.  The Trust is also compliant 
with the requirement to use agencies on approved frameworks.  A process is in place for 
the approval of agency overrides where there is a case that patient safety would be 
compromised and this must be approved by the Executive Directors or Director On Call if 
out of normal working hours. 
 
Alongside the implementation of the above, the Trust has implemented a Workforce Control 
Group which considers all vacancies and temporary staffing spend across the Trust.  This 
has improved pay spend by increasing controls and also ensures that temporary staffing 
spend is assessed against the resourcing plans with the aim of reducing the reliance on 
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temporary staffing. The Trust also regularly reviews workforce risk areas identified in the 
monthly Integrated Performance Report which is reported to the Finance and Performance 
Committee. 
 
The Trust also has in place a Business Case review process, involving senior 
representatives from Finance, HR, Strategy and Business Planning, Estates and 
Procurement to ensure that business cases are reviewed early in their development to 
ensure that any impact upon the workforce is known and appropriate.  Once agreed at this 
stage, Business cases progress to the Trust Operational Delivery Board for approval. 
 
5. Approach to Financial Planning 

 
5.1. Financial forecasts and modelling 
 
Forecast outturn 
 
The Trust started 2015-16 with a £10m underlying deficit and originally forecast a £20.5m 
deficit for 2016-17. This position was re-assessed during the year and with the use of some 
recurrent and non-recurrent schemes the forecast position was re-set at a deficit of £12.1m. 
A technical gain to the Trust's revenue position has revised the forecast deficit of £12.1m to 
a surplus of £7.6m. The Trust will meet its statutory duty to break-even in 2015-16. 
 
To achieve this position, the Trust has achieved efficiencies of 4.5% (£18.7m). This is in 
excess of the original planned position of £13.7m. Income from patient related activity has 
performed above plan by 1.7% (excluding pass-through costs). The Trust has managed to 
hold this additional activity within its expenditure plans for the year. Initiatives around the use 
of agency staffing, improved use or rostering and tighter controls in general on all 
expenditure have assisted with this improvement. 
 
Underlying position  
 
After taking into account the non-recurrent elements of this outturn, the underlying deficit 
carried forward into 2016-17 is likely to be in the region of £16.5m. 
 
In addition, there are a number of pressures that have been identified through the Trust’s 
budget setting process. These are currently under review but current assumptions are that 
we will need to cover additional pressures of around £1.8m. 
 
2016-17 Financial Modelling 
 
The Trust has assessed its income and costs for 2016-17 against the national efficiency 
requirement for 2016-17 of 2%. Our current modelling suggests that generic costs will 
increase by £15.9m; assuming a 1% pay award. A significant proportion of this is the change 
to the national insurance rebate for staff in the pension scheme in 2016-17 (£4.3m 
employers increase). Any increase/decrease in the pay award will change the generic costs. 
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The revised tariff has recently been published and we are currently assessing this. Initial 
indications are that we will see an increase in the tariff to cover part of the generic costs, 
close to the figures expected in the guidance (1.1% increase with 0.7% increase to cover 
CNST changes). Again any movement on this will impact on the financial planning figures. 
Final figures will be confirmed through contract negotiations. 
 
The financial position has been further evaluated following the Sustainability Funding 
confirmation of £12.5m. As a result, the anticipated efficiency target for the year will be in the 
region of £14m to achieve a deficit position of £3.8m. 
 
5.2 Efficiency Savings 2016-17 
 
All areas of the Trust have been developing their short and medium term efficiency plans. As 
described in the previous section, the efficiency required of the Trust in 2016-17 to achieve 
its planned £3.8m deficit is £14m. As outlined in section 3.3 all efficiency schemes require a 
quality impact risk assessment (QIRA) and cannot be implemented until being reviewed and 
signed off by the Medical Director and Chief Nurse. This is to ensure that any impact on 
quality and safety is mitigated and that all high risk schemes are given sufficient challenge. It 
also ensures that all schemes are aligned to the Trust's clinical strategy.  
 
Currently the Trust has identified schemes to address the £14m challenge for 2016-17 
including a range of non-recurrent schemes that can support the programme while the 
longer term projects progress. Key transformational areas that the Trust will be reviewing 
include working with commissioners to explore different models of care for our patients that 
do not require continued acute bed stay. 
 
The Trust is currently assessing the potential savings opportunities detailed in the Carter 
review. Some of these schemes feature in the current plans for the Trust. Refer to section 
5.3 for further details. 
 
5.3 Lord Carter’s provider productivity work programme 
 
The NHS Productivity and Efficiency Programme (PEP) was launched by Lord Carter of 
Coles in 2014 15 to better understand the variability of costs in secondary care acute system 
(England). The aims of the programme are to: 
 
• Provide an efficiency benchmark for hospital services  
• Outline best practice for a model hospital and model departments 
 
A range of organisations were nominated to work together with the aim of better 
understanding opportunities for driving efficiency.  The size of the initial cohort of 22 
organisations was extended to 32 in 2015-16. ELHT joined at this time. 
  
ELHTs headline Adjusted Treatment Cost is £0.99 which means that we are 1 penny less 
expensive than the national average £1 spent. A potential annual savings opportunity of 
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£35.8m has been identified for ELHT from clinical services (notified 24th November). All 
Trusts are asked to sign up to a savings trajectory which will demonstrate progression in 
releasing the identified savings opportunity. 
 
The top 10 apparent savings opportunities are highlighted in the specialties below. These 
specialties account for £21m of the £35.8m. A further £7.9m opportunity appears to lie in 
community services and smaller values are apparent in a range of other specialties. 

 
This valuable benchmarking data is now being used to aid in the identification of SRCP 
schemes for the Trust in 2016-17 and beyond. 
 
5.4 Agency rules 
 
In September 2015, Monitor and the Trust Development Authority (TDA) introduced a set of 
Nursing Agency Rules for all NHS Trusts and on the 23rd November 2015 also implemented 
price caps for agency workers. A cap on all agency costs has been set at £10.5m for 2016-
17 by NHS Improvement (against a 2015-16 outturn spend of c£16.5m). 
 
The Trust has implemented the Nursing Agency rules, with the Trust spend on Qualified 
Nursing reducing (currently at 3.2% against the target of 3% at Month 9) and the mandatory 
use of approved frameworks. 
 
The Trust has also implemented the Price Caps for agency workers, effective from the 23rd 
November 2015. Aside from a number of breaches reported in the two weeks immediately 
following the 23rd November due to the honouring of previously booked shifts, the following 
breaches have been reported by the Trust: 
 
• 1 Registered Nurse breach in the Emergency Department 
• On-going breach – Occupational Health Consultant 
• On-going breaches – 6 Corporate Management roles  

 
The Trust is taking actions to stop the on-going breaches of the Price Caps and intends to 
fully implement the further Price Caps on the 1st February and 1st April 2016. The Trust will 
also implement the new Agency Framework Arrangements which will come into effect from 
the 1st April 2016 requiring all Trusts to procure all agency staff from approved frameworks. 
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Overall, the Trust has seen a slight financial improvement in temporary staffing spend, with a 
reduction on anticipated levels of £150k in December. There has been an improvement in 
relation to Nursing, Administration and Clerical and Managerial staff, however there has 
been a worsening position in relation to Medical staff and ‘Other Areas’. A continued positive 
impact of the caps and other initiatives to improve the temporary staffing spend position is 
expected to be seen in coming months. 
 
5.5 Procurement 
 
Further to the Trust supporting and implementing the recommendations of the Better 
Procurement, Better Value, Better Care programme, ELHT’s Head of Procurement has been 
an active lead representative in the Lord Carter of Coles Cohort of 32 programmes for 
development of the model procurement function for the last 6 months.  ELHT can confirm 
that the proposed principles and direction of travel are being embraced and developed: 
 
• Local Savings targets against ‘influenceable’ spend of £2m is on track. 
• 90% of Purchase order lines are catalogued and 60% are aligned to a contract; this 

performance is one of the highest within the NW. 
• Our procurement team fully supports collaboration with other NHS Trusts: 

o It is an active member of the NW Shared Business Services Procurement Hub 
and gains a solid 4:1 return on its investment; a highlight this financial year is a 
further £160k full year saving by rationalising its orthopaedic hip and knee supply 
base to 2. 

o It participates in NHS Supply Chain Multi Trust agreements to gain aggregation 
benefits from its capital budgets, and regional commitment discounts for clinical 
consumables. 

o It continually fights and resists inflation increases to supply partners with a 
developing Lancashire Cluster of 3 Acute Trusts. 

• The evolving NHS Standards of Procurement will be further adopted upon refinement, 
alongside regional peer reviews and assessments. 

• It consistently avoids ‘reinventing the wheel at local level’ when a regional or national 
contract exists and good examples are with the recent migration of the Trust’s energy 
contracts to Crown Commercial Services, and IM&T patient record contracts utilising 
local procurement hub framework agreements. 

• It is helping to shape procurement hub offers by actively pursuing the commitment of 
volume across all participants in order to realise financial savings and better outcomes. 

• At local level, its Head of Procurement chairs with a Clinical Director a 6-weekly product 
rationalisation/standardisation group focussed primarily on clinical consumables. 

• ELHT commits to share its spend data with the BSA2q3 (Project Scorpio) as part of the 
Lord Carter programme on spend metrics. 

• GS1 compliance is fully supported, especially with regard to new investments eg 
inventory systems. 

• ELHT has also built on its product benchmarking adoption having switched service 
providers and after 6 months has enjoyed a 7:1 ROI by sharing data transparently and 
pursuing better price options and market routes with its national peers. 
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• The Trust has a non-Executive lead for Procurement and quarterly updates are provided 
to its Finance and Performance Committee. 

 
5.6 Capital planning 

 
The Trust is currently developing a full business case for the Burnley Eye Centre. It is likely 
that, once approved, the full capital costs for this will fall into 2016-17. The Trust is 
anticipating £15.6m of PDC to cover the costs of this build and our financial plans are 
reflective of this. The business case is predicated on the potential to achieve future revenue 
savings through improved quality of estate and operational opportunities relating to this 
development. 
 
The Trust continues to invest in new technology and IT systems through its capital spending 
and has developed a medium term technical strategy which will focus on a number of areas 
in preparation for a new Electronic Patient Record (EPR) infrastructure. The cost of this and 
a supporting loan are reflected in the Trust’s financial plans. The failure to secure the loan 
for the EPR scheme will require a reprioritisation of internally generated capital leading to 
increased risk associated with the medical equipment replacement programme. 
 
Funding for the remainder of the capital programme will be through internally generated 
resources. Capital Charge estimates are based on the Trusts asset portfolio and planned 
capital investment for 2016-17.  
 
In addition to the Burnley Eye Centre and EPR, there are a number of smaller schemes 
which align to the clinical and operational strategies of the Trust. 2016-17 plans are reflective 
of the third year of significant medical equipment investment. This investment continues to 
improve and standardise our equipment across all sites of the Trust. Standardised 
equipment has proven beneficial both financially, through better procurement, and in terms 
of safety. 
 
Final capital plans for 2016-17 will be approved by the Trust Board in March 2016. 
 
6. Link to the emerging ‘Sustainability and Transformation Plan’ 
 
In the submission of 28th January it is confirmed that ELHT will be part of the Lancashire 
and South Cumbria Sustainability and Transformation Plan (STP).  This is line with the 
Healthier Lancashire transformation programme. Within Lancashire and South Cumbria 
there are five health economies. ELHT is part of the ‘Pennine Lancashire’ health economy.  
 
Lancashire and South Cumbria has some significant issues of health inequality with an 
average life expectancy which is significantly worse than the national average. It is 
recognised that the majority of the required transformation will need to be owned and driven 
within these health economies. There will be a need in some areas to transform service 
across Lancashire and potentially beyond. 
 
Three asks: 
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Financial improvement - It is estimated that there is a recurrent resource gap of £805m 
facing the Lancashire health and care community over the next five years (£250m in 
Pennine Lancashire, £100m in ELHT). We intend to close this gap by greater 
standardisation of our clinical processes, by rationalising our estates and continuing to 
transform our workforce. 
 
Access standards – With the exception of the four hour standard, ELHT performance is 
robust. In the course of 2015-16 we have altered our acute pathway which has seen a 
marked improvement to our performance, we need however to continue to drive improved 
access to out of general hospital beds and find more resilient solutions to our workforce 
needs. Improvements to seven day services will continue to help (particularly in weekend 
diagnostics) and the ability of partners to provide an equality of services through the entire 
week. 
 
Transformation – As a health economy we see the variability of the services that are 
provided and the duplication across a range of providers across health and care. We are 
keen to accelerate transformation in those areas where it is pragmatic to do so. Programme 
Management Offices have been established at organisational, area and County level. The 
case for change has been described and we are now entering the ‘solutions phase’. This is 
likely to lead to a consultation phase in 2017 followed by implementation from 2017 through 
to 2020. 
 
Local health and care system vision 
 
The Pennine Lancashire leadership (ELHT, ELCCG, BWDCCG, Lancashire Care FT, BWD 
Local Authority and Lancashire County Council) have confirmed an intention to work 
together on the formation of an accountable care system. Within this it is currently assumed 
that ELHT will continue as the single largest provider of secondary care services to the 
community of Pennine Lancashire. Working with key partners ELHT is likely to help to 
provide solutions in element of primary care and the development of neighbourhood 
services. In line with the five year forward view this is likely to involve the inclusion of adult 
social services.        
 
Strategic risks facing ELHTs operational plan for 2016-17 
 
There are no current elements of the local health and care system’s (either at County or 
local health economy) early strategic thinking which will materially impact on ELHTs 2016-17 
operational plan. 
 
Programme Structure 
 
Members of the executive are supporting the programmes of change both at a county level 
and at a local level. The programmes are designed to work in tandem with the aim of driving 
consistent agreement and transformation. As yet a Joint Committee needs to be established 
across the STP and work needs to be completed on governance arrangements. 
Workstreams that are progressing are as follows: 
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Worstreams Lancashire and South 

Cumbria 
Pennine Lancashire 

Acute care √ √ 
Specialist Care √ √ 
Locality care √ √ 
Mental Health √ √ 
Nursing Home √ √ 
Urgent care √ √ 
Enabling:   
Communications and engagement √ √ 
Estates √ √ 
Finance and Investment Group √ √ 
IM&T √ √ 
Workforce √ √ 
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TRUST BOARD REPORT Item 106 

30 March  2016 Purpose  Monitoring 

Title Integrated Performance Report for the period to 
February 2016 

Author Mr M Johnson -  Associate Director of
Performance and Informatics   

Executive sponsor Mrs G Simpson – Executive Director of Operations

Summary: This paper presents the corporate performance data at February 2016 
against the Trust Development Authority Standards and other key areas.

Report linkages 

Related strategic aim and 
corporate objective 

Put safety and quality at the heart of everything we do 

Invest in and develop our workforce 

Work with key stakeholders to develop effective 
partnerships 

Encourage innovation and pathway reform, and 
deliver best practice 

Become a successful Foundation Trust 

Related to key risks 
identified on assurance 
framework  

The Trust fails to deliver and develop a safe, 
competent workforce 

Partnership working fails to support delivery of 
sustainable safe, personal and effective care 

The Trust fails to achieve a sustainable financial 
position 

The Trust fails to achieve required contractual and 
national targets and its improvement priorities  

Corporate functions fail to support delivery of the 
Trust's objectives 

Impact 
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Board of Directors, Update 

Corporate Report – March 2016 

Key Messages of this Report 

All of the national cancer waiting time targets continue to be achieved.   
18 week ongoing pathways continue to perform well at 95.15% in line with national 
performance. 
Accident and emergency four hour  failed in February 2016  alongside  the number of 
ambulance handover over 30 minutes  
The number of delayed transfers of care remains above threshold.  
The Trust is reporting a £11.2m deficit. 

Introduction/Background 

1. This paper presents the corporate performance data for February 2016 against the
Trust Development Authority Standards and other key measures.
Except:

 Mortality – November 2015

 Cancer performance – January 2016

 Sickness rates – January 2016

 Commissioning for Quality and Innovation (CQUIN) –  December 2015

 Ambulance indicators – January 2016

2. The integrated performance report has been updated to include safe staffing
information, this includes the average fill rates for registered nurses, midwives and
care staff on day and night shifts in respect of actual versus planned hours

Achievements 

3. Main achievements for February 2016:

 There was just one Clostridium difficile toxin positive isolate identified in February.

The year to date figure is 27 against the cumulative threshold of 26 with a full year

threshold of 28.

 All National cancer targets achieved since February 2015

 Complaints continues to achieve against the 0.4 complaints per 1000 contacts

threshold.

 Compliance with safeguarding training continues to achieve.

 The latest Trust SHMI value as reported by the Health and Social Care Information

Centre and Care Quality Commission has improved and is within expected levels, as

published in January 2016 at 1.07

 The latest indicative 12 month rolling HSMR (Dec 14 – Nov 15) is reported as

expected at 100.42 against the monthly rebased risk model.
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 The Trust continues to receive a high response rate and positive scores for the

friends and family test.

 The Trust continues to achieve the hospital ambulance screen data quality

compliance measure.

 Referral to treatment incomplete pathways remains above the 92% with a slight

increase for February 2016.

Key Issues 

4. Main issues for February 2016:

 Overall performance against the Accident and Emergency four hour standard

continues to under achieve with 89.95% in February

 There were 391 validated over 30 minute handover breaches in January 2016.

 Sickness rates remain above threshold at 4.81% in January.

 Three of the Commissioning for Quality and Innovation (CQUIN) schemes are a risk

for quarter four - acute Kidney Injury, Sepsis antibiotic administration and accident

and emergency diagnosis rates.

 The Trust is reporting a £11.2m deficit

 The ambulance handover contract penalties are £1.2m

 The A&E 4 hour contract penalties are £0.4m

 The CQUIN penalties are £0.5m

Strategic intentions 

5. For 2016/17 this report will include summary monitoring of our strategic intentions with

regard to national “must-do’s”

National “must-do’s” 

Develop an agreed Sustainability and Transformation Plan (STP) 

Return the system to aggregate financial balance, 

Developing and implementing a local plan to address the sustainability 
and quality of general practice including workforce and workload issues 

Getting back on track with access standards for A&E 
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Improvement and maintenance of NHS Constitution standards for 
referral to treatment  

Deliver Constitutional standards on cancer care  

Improving mental health access standards  

Deliver actions in local plans to transform care for people with learning 
disabilities  

Develop and implement an affordable plan to make improvements in 
quality particularly for organisations in special measures.  

 

Key 

6. The information assurance framework provides detail on the main key performance 
indicators detailed in this report and is intended to serve as a point of reference for 
Board members, but it will also provide a useful document for staff who may view the 
performance report or other similar indicators in other business unit level reports.  

 

 The data for this measure is not currently available for this period. 

 

These arrows identify whether high or low performance is required to 

achieve the standard. 
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Summary: This paper provides information on the National NHS Staff Survey 2015.   

Recommendation: Members are asked to note the contents of the survey and 
support the recommendations detailed within the report. 
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The Trust fails to deliver and develop a safe, 
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Executive summary 

1. This report summarises the findings from the 2015 NHS Staff Survey for East 

Lancashire Hospitals NHS Trust. Members are asked to note the current findings and 

support the recommendations detailed within the report.  

 

Introduction 

2. The Trust undertook a full census this year and a total of 7374 staff were eligible to 

complete the survey. 2885 staff returned a completed questionnaire1, giving a 

response rate of 39% which is average for Acute Trusts in England, and compares 

with a response rate of 42% in the 2014 survey.  

3. The reduction in response rate is consistent with a fall in the response rate nationally. 

It has been suggested that this may be due to survey apathy amongst staff following 

the introduction of the quarterly Staff Friends and Family Test.  

4. The table below details the return rate by division/directorate and compares with 

2014 response rates.  

 

Locality  
Response 
rate 2014 

Response 
rate 2015 

Balance Sheet  20% 30% 

Chief Executive  83% 65% 

Diagnostics & Clinical Support 60% 47.7% 

Estates and Facilities 51% 51.8% 

Family Care 39% 35.6% 

Finance and Informatics 78% 70.9% 

Governance  50% 80% 

Integrated Care Group 32% 27.2% 

Human Resources & Organisational Development 72% 65.8% 

Research and Development 64% 71.9% 

Surgical and Anaesthetics Services 35% 33.6% 

Overall 42% 39% 

 

 

                                                
1
  When calculating response rates, questionnaires could only be counted if they were received with their ID 

number intact, by the closing date. 
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5. The national staff survey report is presented in the form of 32 key findings and has 

been structure around four pledges to staff from the NHS Constitution published in 

2013 which are: 

a) Staff Pledge 1: To provide all staff with clear roles and responsibilities and 

rewarding jobs for teams and individuals that make a difference to patients, their 

families and carers and communities. 

b) Staff Pledge 2: To provide all staff with personal development, access to 

appropriate education and training for their jobs, and line management support to 

enable them to fulfil their potential. 

c) Staff Pledge 3: provide support and opportunities for staff to maintain their health, 

well-being and safety. 

d) Staff Pledge 4: To engage staff in decisions that affect them and the services 

they provide, individually, through representative organisations and through local 

partnership working arrangements. All staff will be empowered to put forward 

ways to deliver better and safer services for patients and their families. 

Additionally, three themes have been incorporated into the findings. They are; 

e) Additional theme: Equality and diversity. 

f) Additional theme: Errors and incidents. 

g) Additional theme: Patient experience measures. 

6. As in previous years the key findings are presented in percentage scores and scale 

summary scores (1 minimum and 5 maximum) unless stated otherwise. 

Overall indicator for staff engagement at East Lancashire Hospitals NHS Trust 

7. The Staff Engagement indicator score is 3.85. A score of 1 indicates that staff are 

poorly engaged (with their work, their team and their Trust) and 5 indicates that staff 

are highly engaged. The Trusts score of 3.85 is above average when compared with 

other Acute Trusts. The score has also improved from the 2014 Staff Survey result 

which was 3.76 and the 2013 Staff Survey result which was 3.73. 

8. The overall indicator of staff engagement is calculated using questions that make up 

key findings 1, 4 and 7.  

9. Key finding 1: Staff recommendation of the Trust as a place to work or receive 

treatment has improved when compared with 2014 and the score remains average 

when compared with other Acute Trusts. 

10. Key finding 4: Staff motivation at work has improved when compared with 2014 and 

the score remains above average when compared with other Acute Trusts. 
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11. Key finding 7: Staff ability to contribute towards improvements at work remains the 

same when compared with 2014 and the score remains in the highest 20% of Acute 

Trusts. 

12. Please see appendix 1 and 2 for local Trusts and East Lancashire Hospitals   

benchmarking data. 

 

Summary of Key Findings (KF) 

13. The East Lancashire Hospitals NHS Trust staff satisfaction responses were in the 

highest 20% (best) in 12 key findings. This compares to 5 key findings being in the 

highest 20% in the 2014 survey. The 12 key findings in which East Lancashire 

Hospitals NHS Trusts were in the highest 20% (best) compared to other Acute Trusts 

are the following: 

a) KF6: Percentage reporting good communication between senior management 

and staff. 

b) KF7: Percentage able to contribute towards improvements at work. 

c) KF9: Effective team working. 

d) KF15: Percentage of staff satisfied with the opportunities for flexible working 

patterns. 

e) KF16: Percentage working extra hours. 

f) KF18: Percentage feeling pressure in last three months to attend work when 

feeling unwell. 

g) KF22: Percentage experiencing physical violence from patients, relatives or the 

public in last twelve months. 

h) KF24: Percentage reporting most recent experience of violence. 

i) KF29: Percentage reporting errors, near misses or incidents witnessed in last 

month. 

j) KF30: Fairness and effectiveness of procedures for reporting errors, near misses 

and incidents. 

k) KF31: Staff confidence and security in reporting unsafe clinical practice. 

l) KF32: Effective use of patient/service user feedback. 

14. The Trust demonstrated above (better than) average staff satisfaction responses in 

13 key findings. This compares to 12 key findings being above average in the 2014 

survey. The 13 key findings in which East Lancashire Hospitals NHS Trusts were 

above average compared to other Acute Trusts are the following: 

a) KF2: Staff satisfaction with the quality of work and patient care they are able to 

deliver. 
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b) KF4: Staff motivation at work. 

c) KF5: Recognition and value of staff by managers and the organisation. 

d) KF8: Staff satisfaction with level of responsibility and involvement. 

e) KF10: Support from immediate managers. 

f) KF12: Quality of appraisals. 

g) KF14: Staff satisfaction with resourcing and support. 

h) KF19: Organisation and management interest in and action on health and 

wellbeing. 

i) KF20: Percentage experiencing discrimination at work in last twelve months. 

j) KF25: Percentage experiencing harassment, bullying or abuse from patients, 

relatives or the public in the last twelve months. 

k) KF26: Percentage experiencing harassment, bullying or abuse from staff in the 

last twelve months. 

l) KF27: Percentage reporting most recent experience of harassment, bullying or 

abuse. 

m) KF28: Percentage witnessing potentially harmful errors, near misses or incidents 

in last month. 

15. The Trust demonstrated average staff satisfaction responses in the following 4 areas: 

a) KF1: Staff recommendation of the organisation as a place to work or receive 

treatment. 

b) KF3: Percentage agreeing that their role makes a difference to patients/service 

users. 

c) KF17: Percentage suffering work related stress in last twelve months. 

d) KF23: Percentage experiencing physical violence from staff in last twelve months. 

16. The Trust demonstrated worse than average staff satisfaction responses in the following 3 

areas: 

a) KF11: Percentage appraised in the last twelve months.  

b) KF13: Quality of non-mandatory training, learning or development.  

c) KF21: Percentage believing the Trust provides equal opportunities for career 

progression or promotion. 

 

Recommendations 

17. All senior leaders to champion the benefits of appraisals/personal development 

reviews; and ensure all staff have an appraisal/personal development review within 

the organisation on an annual basis (KF11). Staff that have a good quality 

appraisal/personal development review and meaningful discussion around their role, 
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objectives, development, talent and career progression will contribute to improve the 

quality of care for patients. 

Investing time on appraisal may also contribute to improvements in perceptions of 

non-mandatory training, learning and development and equal opportunities for career 

progression and promotion.  

18. Invest in mental wellbeing interventions and supportive management practices to 

minimise work related stress and build resilience in the workforce. The staff mental 

wellbeing business case will be presented at the April Operational Delivery Board for 

discussion. 

19. Scope, design and implement an engaging manager’s programme to capitalise on 

the overwhelming impact the immediate line manager has on employee engagement. 

This will be informed by a specific managers Big Conversation and a scoping day to 

understand the key enablers and barriers from a line manager’s perspective.   

20. Continue to increase visibility and communication from senior managers on all sites 

at East Lancashire Hospitals NHS Trust for example: back to the floor visits, meet the 

board events and patient safety walkabouts on sites beyond the Royal Blackburn 

site. 

21. Divisions to understand their divisional data, particularly divisional strengths and 

areas for improvement. This will be supported by feedback workshops facilitated by 

the Staff Engagement Team and the Picker Institute scheduled to take place on the 

16th and 17th March 2016. It is recommended that as many line managers as possible 

along with the senior management team of all divisions/directorates attend these 

sessions. 

22. Divisions to utilise this year’s Big Conversations as a mechanism to discuss the staff 

survey results and using a participative approach together with the workforce 

formulate divisional action plans to target areas of improvement and celebrate 

successes 

23. Divisions to report progress and be monitored on their staff survey action plans 

through the employee engagement sponsor group as part of the employee 

engagement strategy. 

24. It is recommended that if there are any directorate teams that were identified as hot 

spots for poor staff experience in 2014 and remain hotspots in 2015, further 

diagnostics, support and interventions are agreed and implemented.  
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Conclusion 

25. The staff survey results for 2015 are broadly positive and pleasingly staff 

engagement and experience continues to improve despite significant changes and 

pressures seen across the organisation. 

26. The intelligence gained from the 2015 national staff survey along with improvements 

seen in the quarterly Staff Friends and Family Test is an indicator that the long term 

approach that we committed to in early 2014 is starting to have the desired effect 

throughout the organisation. However there is still room for significant improvement 

and enhancing communication and engagement continues to remain a key 

improvement priority in 2016.   

 

Lee Barnes Head of Staff Health Wellbeing & Engagement, 14 March 2016 
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Appendix 1: Local Benchmark Data 

Overall Engagement score Local Acute Trust Rank 

4.00 Wrightington, Wigan and Leigh NHS Foundation Trust 1 

3.95 Tameside Hospital NHS Foundation Trust 2 

3.91 St Helens And Knowsley Hospitals NHS Trust 3 

3.88 Bolton NHS Foundation Trust 4 

3.88 Mid Cheshire Hospitals NHS Foundation Trust 5 

3.85 East Lancashire Hospitals NHS Trust 6 

3.83 Blackpool Teaching Hospitals 7 

3.82 Stockport 8 

3.82 Central Manchester University Hospitals 9 

3.81 Airedale NHS Foundation Trust 10 

3.80 Salford Royal 11 

3.80 Wirral University Teaching Hospital NHS Foundation Trust 12 

3.80 Royal Liverpool & Broadgreen University Hospitals Trust 13 

3.79 Countess of Chester Hospital NHS Foundation Trust 14 

3.79 University Hospitals of Morecambe Bay Foundation Trust 15 

3.77 Aintree University Hospital NHS Foundation Trust 16 

3.76 Calderdale and Huddersfield NHS Foundation Trust 17 

3.76 University Hospital of South Manchester Foundation Trust 18 

3.75 Warrington and Halton Hospitals NHS Foundation Trust 19 

3.74 East Cheshire 20 

3.74 Lancashire Teaching Hospitals NHS Foundation Trust 21 

3.74 Southport and Ormskirk Hospital 22 

3.67 Pennine Acute Hospitals NHS Trust 23 

3.61 North Cumbria University Hospitals NHS Trust 24 
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1. Introduction to this report

This report presents the findings of the 2015 national NHS staff survey conducted in East
Lancashire Hospitals NHS Trust.

In section 2 of this report, we present an overall indicator of staff engagement. Full details of how
this indicator was created can be found in the document Making sense of your staff survey
data, which can be downloaded from www.nhsstaffsurveys.com.

In sections 3 and 4 of this report, the findings of the questionnaire have been summarised and
presented in the form of 32 Key Findings.

These sections of the report have been structured around four of the seven pledges to staff in
the NHS Constitution which was published in March 2013
(http://www.nhs.uk/choiceintheNHS/Rightsandpledges/NHSConstitution) plus three additional
themes:

• Staff Pledge 1: To provide all staff with clear roles and responsibilities and rewarding jobs for
teams and individuals that make a difference to patients, their families and carers and
communities.

• Staff Pledge 2: To provide all staff with personal development, access to appropriate
education and training for their jobs, and line management support to enable them to fulfil
their potential.

• Staff Pledge 3: To provide support and opportunities for staff to maintain their health,
well-being and safety.

• Staff Pledge 4: To engage staff in decisions that affect them and the services they provide,
individually, through representative organisations and through local partnership working
arrangements. All staff will be empowered to put forward ways to deliver better and safer
services for patients and their families.

• Additional theme: Equality and diversity

• Additional theme: Errors and incidents

• Additional theme: Patient experience measures

Please note, the questionnaire, key findings and benchmarking groups have all undergone
substantial revision since the previous staff survey. For more detail on these changes, please
see the Making sense of your staff survey data document.

As in previous years, there are two types of Key Finding:

- percentage scores, i.e. percentage of staff giving a particular response to one, or a
series of, survey questions

- scale summary scores, calculated by converting staff responses to particular
questions into scores. For each of these scale summary scores, the minimum score
is always 1 and the maximum score is 5

A longer and more detailed report of the 2015 survey results for East Lancashire Hospitals NHS
Trust can be downloaded from: www.nhsstaffsurveys.com. This report provides detailed
breakdowns of the Key Finding scores by directorate, occupational groups and demographic
groups, and details of each question included in the core questionnaire.
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Your Organisation

The scores presented below are un-weighted question level scores for questions Q21a, Q21b,
Q21c and Q21d and the un-weighted score for Key Finding 1. The percentages for Q21a – Q21d
are created by combining the responses for those who “Agree” and “Strongly Agree” compared
to the total number of staff that responded to the question.

Q21a, Q21c and Q21d feed into Key Finding 1 “Staff recommendation of the organisation as a
place to work or receive treatment”.

Your Trust
in 2015

Average
(median) for
acute trusts

Your Trust
in 2014

Q21a "Care of patients / service users is my organisation's
top priority"

79% 75% 71%

Q21b "My organisation acts on concerns raised by patients /
service users"

78% 73% 73%

Q21c "I would recommend my organisation as a place to
work"

64% 61% 59%

Q21d "If a friend or relative needed treatment, I would be
happy with the standard of care provided by this
organisation"

69% 70% 60%

KF1. Staff recommendation of the organisation as a place to
work or receive treatment (Q21a, 21c-d)

3.80 3.76 3.66
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2. Overall indicator of staff engagement for East Lancashire Hospitals NHS Trust

The figure below shows how East Lancashire Hospitals NHS Trust compares with other acute
trusts on an overall indicator of staff engagement. Possible scores range from 1 to 5, with 1
indicating that staff are poorly engaged (with their work, their team and their trust) and 5 indicating
that staff are highly engaged. The trust's score of 3.85 was above (better than) average when
compared with trusts of a similar type.

OVERALL STAFF ENGAGEMENT

This overall indicator of staff engagement has been calculated using the questions that make up
Key Findings 1, 4 and 7. These Key Findings relate to the following aspects of staff engagement:
staff members’ perceived ability to contribute to improvements at work (Key Finding 7); their
willingness to recommend the trust as a place to work or receive treatment (Key Finding 1); and
the extent to which they feel motivated and engaged with their work (Key Finding 4).

The table below shows how East Lancashire Hospitals NHS Trust compares with other acute
trusts on each of the sub-dimensions of staff engagement, and whether there has been a change
since the 2014 survey.

Change since 2014 survey Ranking, compared with
all acute trusts

OVERALL STAFF ENGAGEMENT Increase (better than 14) Above (better than) average

KF1. Staff recommendation of the trust as a place
to work or receive treatment

(the extent to which staff think care of patients/service users
is the trust’s top priority, would recommend their trust to
others as a place to work, and would be happy with the
standard of care provided by the trust if a friend or relative
needed treatment.)

Increase (better than 14) Average

KF4. Staff motivation at work

(the extent to which they look forward to going to work, and
are enthusiastic about and absorbed in their jobs.)

Increase (better than 14) Above (better than) average

KF7. Staff ability to contribute towards
improvements at work

(the extent to which staff are able to make suggestions to
improve the work of their team, have frequent opportunities
to show initiative in their role, and are able to make
improvements at work.)

No change Highest (best) 20%

Full details of how the overall indicator of staff engagement was created can be found in the
document Making sense of your staff survey data.
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For each of the 32 Key Findings, the acute trusts in England were placed in order from 1 (the top ranking score) to 99
(the bottom ranking score). East Lancashire Hospitals NHS Trust’s five highest ranking scores are presented here, i.e.
those for which the trust’s Key Finding score is ranked closest to 1. Further details about this can be found in the
document Making sense of your staff survey data.

3. Summary of 2015 Key Findings for East Lancashire Hospitals NHS Trust

3.1 Top and Bottom Ranking Scores

This page highlights the five Key Findings for which East Lancashire Hospitals NHS Trust
compares most favourably with other acute trusts in England.

TOP FIVE RANKING SCORES

KF32. Effective use of patient / service user feedback

KF9. Effective team working

KF16. Percentage of staff working extra hours

KF31. Staff confidence and security in reporting unsafe clinical practice

KF6. Percentage of staff reporting good communication between senior management
and staff

6



For each of the 32 Key Findings, the acute trusts in England were placed in order from 1 (the top ranking score) to 99
(the bottom ranking score). East Lancashire Hospitals NHS Trust’s five lowest ranking scores are presented here, i.e.
those for which the trust’s Key Finding score is ranked closest to 99. Further details about this can be found in the
document Making sense of your staff survey data.

This page highlights the five Key Findings for which East Lancashire Hospitals NHS Trust
compares least favourably with other acute trusts in England. It is suggested that these areas
might be seen as a starting point for local action to improve as an employer.

BOTTOM FIVE RANKING SCORES

! KF11. Percentage of staff appraised in last 12 months

! KF21. Percentage of staff believing that the organisation provides equal opportunities
for career progression or promotion

! KF13. Quality of non-mandatory training, learning or development

! KF23. Percentage of staff experiencing physical violence from staff in last 12 months

! KF17. Percentage of staff suffering work related stress in last 12 months
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3.2 Largest Local Changes since the 2014 Survey

This page highlights the five Key Findings where staff experiences have improved at East
Lancashire Hospitals NHS Trust since the 2014 survey.

WHERE STAFF EXPERIENCE HAS IMPROVED

KF4. Staff motivation at work

KF28. Percentage of staff witnessing potentially harmful errors, near misses or
incidents in last month

KF10. Support from immediate managers

KF32. Effective use of patient / service user feedback

KF1. Staff recommendation of the organisation as a place to work or receive treatment

8



This page highlights the Key Finding that has deteriorated at East Lancashire Hospitals NHS
Trust since the 2014 survey. It is suggested that this might be seen as a starting point for local
action to improve as an employer. (However, please note that, as shown in section 3.3, when
compared with other acute trusts in England, the score for Key finding KF16 is better than
average).

WHERE STAFF EXPERIENCE HAS DETERIORATED

! KF16. Percentage of staff working extra hours

9



3.3. Summary of all Key Findings for East Lancashire Hospitals NHS Trust

KEY

Green = Positive finding, e.g. there has been a statistically significant positive change in the Key Finding since the
2014 survey.
Red = Negative finding, e.g. there has been a statistically significant negative change in the Key Finding since the
2014 survey.
Grey = No change, e.g. there has been no statistically significant change in this Key Finding since the 2014
survey.
For most of the Key Finding scores in this table, the higher the score the better. However, there are some scores
for which a high score would represent a negative finding. For these scores, which are marked with an asterisk
and in italics, the lower the score the better.

Change since 2014 survey
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3.3. Summary of all Key Findings for East Lancashire Hospitals NHS Trust

KEY

Green = Positive finding, e.g. better than average. If a is shown the score is in the best 20% of acute trusts
Red = Negative finding, e.g. worse than average. If a ! is shown the score is in the worst 20% of acute trusts.
Grey = Average.
For most of the Key Finding scores in this table, the higher the score the better. However, there are some scores
for which a high score would represent a negative finding. For these scores, which are marked with an asterisk
and in italics, the lower the score the better.

Comparison with all acute trusts in 2015
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3.3. Summary of all Key Findings for East Lancashire Hospitals NHS Trust

KEY

Green = Positive finding, e.g. better than average. If a is shown the score is in the best 20% of acute trusts
Red = Negative finding, e.g. worse than average. If a ! is shown the score is in the worst 20% of acute trusts.
Grey = Average.
For most of the Key Finding scores in this table, the higher the score the better. However, there are some scores
for which a high score would represent a negative finding. For these scores, which are marked with an asterisk
and in italics, the lower the score the better.

Comparison with all acute trusts in 2015 (cont)
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3.4. Summary of all Key Findings for East Lancashire Hospitals NHS Trust

KEY

Green = Positive finding, e.g. in the best 20% of acute trusts, better than average, better than 2014.

! Red = Negative finding, e.g. in the worst 20% of acute trusts, worse than average, worse than 2014.
'Change since 2014 survey' indicates whether there has been a statistically significant change in the Key
Finding since the 2014 survey.

-- Because of changes to the format of the survey questions this year, comparisons with the 2014 score are not
possible.

* For most of the Key Finding scores in this table, the higher the score the better. However, there are some
scores for which a high score would represent a negative finding. For these scores, which are marked with an
asterisk and in italics, the lower the score the better.

Change since 2014 survey Ranking, compared with
all acute trusts in 2015

STAFF PLEDGE 1: To provide all staff with clear roles, responsibilities and rewarding jobs.

KF1. Staff recommendation of the organisation as a
place to work or receive treatment

Increase (better than 14) Average

KF2. Staff satisfaction with the quality of work and
patient care they are able to deliver

-- Above (better than) average

KF3. % agreeing that their role makes a difference to
patients / service users

-- Average

KF4. Staff motivation at work Increase (better than 14) Above (better than) average

KF5. Recognition and value of staff by managers and
the organisation

-- Above (better than) average

KF8. Staff satisfaction with level of responsibility and
involvement

Increase (better than 14) Above (better than) average

KF9. Effective team working -- Highest (best) 20%

KF14. Staff satisfaction with resourcing and support -- Above (better than) average

STAFF PLEDGE 2: To provide all staff with personal development, access to appropriate education and
training for their jobs, and line management support to enable them to fulfil their potential.

KF10. Support from immediate managers Increase (better than 14) Above (better than) average

KF11. % appraised in last 12 mths No change ! Below (worse than) average

KF12. Quality of appraisals -- Above (better than) average

KF13. Quality of non-mandatory training, learning or
development

-- ! Below (worse than) average

STAFF PLEDGE 3: To provide support and opportunities for staff to maintain their health, well-being and
safety.

Health and well-being

KF15. % of staff satisfied with the opportunities for
flexible working patterns

-- Highest (best) 20%

* KF16. % working extra hours ! Increase (worse than 14) Lowest (best) 20%

* KF17. % suffering work related stress in last 12 mths No change Average

* KF18. % feeling pressure in last 3 mths to attend work
when feeling unwell

No change Lowest (best) 20%

KF19. Org and mgmt interest in and action on health /
wellbeing

-- Above (better than) average
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3.4. Summary of all Key Findings for East Lancashire Hospitals NHS Trust (cont)

Change since 2014 survey Ranking, compared with
all acute trusts in 2015

Violence and harassment

* KF22. % experiencing physical violence from patients,
relatives or the public in last 12 mths

No change Lowest (best) 20%

* KF23. % experiencing physical violence from staff in
last 12 mths

No change Average

KF24. % reporting most recent experience of violence No change Highest (best) 20%

* KF25. % experiencing harassment, bullying or abuse
from patients, relatives or the public in last 12 mths

No change Below (better than) average

* KF26. % experiencing harassment, bullying or abuse
from staff in last 12 mths

No change Below (better than) average

KF27. % reporting most recent experience of
harassment, bullying or abuse

No change Above (better than) average

STAFF PLEDGE 4: To engage staff in decisions that affect them, the services they provide and empower
them to put forward ways to deliver better and safer services.

KF6. % reporting good communication between senior
management and staff

Increase (better than 14) Highest (best) 20%

KF7. % able to contribute towards improvements at
work

No change Highest (best) 20%

ADDITIONAL THEME: Equality and diversity

* KF20. % experiencing discrimination at work in last 12
mths

No change Below (better than) average

KF21. % believing the organisation provides equal
opportunities for career progression / promotion

No change ! Below (worse than) average

ADDITIONAL THEME: Errors and incidents

* KF28. % witnessing potentially harmful errors, near
misses or incidents in last mth

Decrease (better than 14) Below (better than) average

KF29. % reporting errors, near misses or incidents
witnessed in the last mth

No change Highest (best) 20%

KF30. Fairness and effectiveness of procedures for
reporting errors, near misses and incidents

-- Highest (best) 20%

KF31. Staff confidence and security in reporting unsafe
clinical practice

No change Highest (best) 20%

ADDITIONAL THEME: Patient experience measures

KF32. Effective use of patient / service user feedback Increase (better than 14) Highest (best) 20%
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1Questionnaires were sent to all 7374 staff eligible to receive the survey. This includes only staff employed directly by the
trust (i.e. excluding staff working for external contractors). It excludes bank staff unless they are also employed directly
elsewhere in the trust. When calculating the response rate, questionnaires could only be counted if they were received
with their ID number intact, by the closing date.

4. Key Findings for East Lancashire Hospitals NHS Trust

2885 staff at East Lancashire Hospitals NHS Trust took part in this survey. This is a response
rate of 39%1 which is average for acute trusts in England, and compares with a response rate of
42% in this trust in the 2014 survey.

This section presents each of the 32 Key Findings, using data from the trust's 2015 survey, and
compares these to other acute trusts in England and to the trust's performance in the 2014
survey. The findings are arranged under seven headings – the four staff pledges from the NHS
Constitution, and the three additional themes of equality and diversity, errors and incidents, and
patient experience measures.

Positive findings are indicated with a green arrow (e.g. where the trust is in the best 20% of
trusts, or where the score has improved since 2014). Negative findings are highlighted with a red
arrow (e.g. where the trust’s score is in the worst 20% of trusts, or where the score is not as
good as 2014). An equals sign indicates that there has been no change.

STAFF PLEDGE 1: To provide all staff with clear roles, responsibilities and
rewarding jobs.

KEY FINDING 1. Staff recommendation of the organisation as a place to work or receive
treatment

KEY FINDING 2. Staff satisfaction with the quality of work and patient care they are able
to deliver
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KEY FINDING 3. Percentage of staff agreeing that their role makes a difference to patients
/ service users

KEY FINDING 4. Staff motivation at work

KEY FINDING 5. Recognition and value of staff by managers and the organisation

KEY FINDING 8. Staff satisfaction with level of responsibility and involvement

16



KEY FINDING 9. Effective team working

KEY FINDING 14. Staff satisfaction with resourcing and support

STAFF PLEDGE 2: To provide all staff with personal development, access to
appropriate education and training for their jobs, and line management support to
enable them to fulfil their potential.

KEY FINDING 10. Support from immediate managers

KEY FINDING 11. Percentage of staff appraised in last 12 months

17



KEY FINDING 12. Quality of appraisals

KEY FINDING 13. Quality of non-mandatory training, learning or development

STAFF PLEDGE 3: To provide support and opportunities for staff to maintain
their health, well-being and safety.

Health and well-being

KEY FINDING 15. Percentage of staff satisfied with the opportunities for flexible working
patterns

KEY FINDING 16. Percentage of staff working extra hours

18



KEY FINDING 17. Percentage of staff suffering work related stress in last 12 months

KEY FINDING 18. Percentage of staff feeling pressure in the last 3 months to attend work
when feeling unwell

KEY FINDING 19. Organisation and management interest in and action on health and
wellbeing

Violence and harassment

KEY FINDING 22. Percentage of staff experiencing physical violence from patients,
relatives or the public in last 12 months

19



KEY FINDING 23. Percentage of staff experiencing physical violence from staff in last 12
months

KEY FINDING 24. Percentage of staff / colleagues reporting most recent experience of
violence

KEY FINDING 25. Percentage of staff experiencing harassment, bullying or abuse from
patients, relatives or the public in last 12 months

KEY FINDING 26. Percentage of staff experiencing harassment, bullying or abuse from
staff in last 12 months

20



KEY FINDING 27. Percentage of staff / colleagues reporting most recent experience of
harassment, bullying or abuse

STAFF PLEDGE 4: To engage staff in decisions that affect them, the services
they provide and empower them to put forward ways to deliver better and safer
services.

KEY FINDING 6. Percentage of staff reporting good communication between senior
management and staff

KEY FINDING 7. Percentage of staff able to contribute towards improvements at work

ADDITIONAL THEME: Equality and diversity

KEY FINDING 20. Percentage of staff experiencing discrimination at work in last 12
months

21



KEY FINDING 21. Percentage of staff believing that the organisation provides equal
opportunities for career progression or promotion

ADDITIONAL THEME: Errors and incidents

KEY FINDING 28. Percentage of staff witnessing potentially harmful errors, near misses
or incidents in last month

KEY FINDING 29. Percentage of staff reporting errors, near misses or incidents witnessed
in the last month

KEY FINDING 30. Fairness and effectiveness of procedures for reporting errors, near
misses and incidents

22



KEY FINDING 31. Staff confidence and security in reporting unsafe clinical practice

ADDITIONAL THEME: Patient experience measures

KEY FINDING 32. Effective use of patient / service user feedback

23
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TRUST BOARD REPORT  Item 108 

30 March 2016 Purpose Action 

Title Quality Committee Annual Report 

Author  Mrs F Murphy, Deputy Company Secretary 

Executive sponsor  Mr P Rowe, Committee Chair 

Summary: The Annual Report of the Committee is presented together with the 
proposed Annual Work plan and proposals for amendment to the Committee Terms 
of Reference.  

Recommendation: Members are requested to  
a) Review the Annual Report for accuracy and indicate agreement to the future 

scope of the Committee for 2016/17 
b) Consider the proposed amendments to the Committee Terms of Reference 
c) Agree the work plan for 2016/17 
d) Make appropriate recommendations to the Trust Board  
e) Approve the Annual Report of the Committee for submission to March Trust 

Board to assist in the evaluation of the Annual Governance Statement 
 

Report linkages 

Related strategic aim and 
corporate objective  

 

Put safety and quality at the heart of everything we do 

Invest in and develop our workforce 

Work with key stakeholders to develop effective 
partnerships 

Encourage innovation and pathway reform, and 
deliver best practice 

Become a successful Foundation Trust 

Related to key risks 
identified on assurance 
framework 

 

Transformation schemes fail to deliver anticipated 
benefits   

The Trust fails to deliver and develop a safe, 
competent workforce   

Partnership working fails to support delivery of 
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sustainable safe, personal and effective care   

The Trust fails to achieve a sustainable financial 
position   

The Trust fails to achieve required contractual and 
national targets and its improvement priorities   

Corporate functions fail to support delivery of the 
Trust's objectives   

Impact  

Legal No Financial No 

Equality No Confidentiality No 

Previously considered by:  
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Introduction 

1. The Quality Committee is required by its Terms of Reference to report on an annual 

basis to the Trust Board on the manner in which it has fulfilled its duties delegated from 

the Trust Board and on its general effectiveness. 

2. The Quality Committee has operated throughout 2015/16 as a subcommittee of 

the Trust Board with a report on its discussions and decisions being provided to 

the Board following each meeting. Throughout the course of the year the Committee 

has effectively carried out its role to provide assurance to the Board that all 

aspects of the delivery of safe, personal and effective care are being appropriately 

governed and that the evidence to support that assurance is scrutinised in detail 

on behalf of the Board. This annual report provides a summary account of how the 

Committee has fulfilled its duties with the aim of providing the level of assurance 

required. 

3. This report sets out the achievements of the Committee in the year and identifies the 

areas of focus for the new financial year to continue to build upon the robust 

governance process in place across the organisation. 
 

Remit of the committee 

Constitution and Membership 

4. The Committee is a Non-Executive Committee of the Board and has no executive 

powers, other than those specifically delegated in the terms of reference. The 

Quality Committee has delegated authority from the Trust Board to operate on its 

behalf in matters relating to patient safety and governance. 

5. The Committee has no executive powers other than those specified in the Terms of 

Reference which reflect the Trust Board’s Scheme of Reservation and Delegation. 

The Committee is the high level committee for quality and safety and is authorised to 

investigate any issue within the scope of its Terms of Reference and require any 

employee to cooperate with the Committee in fulfilling its delegated duties. The 

Committee is also authorised to obtain any independent professional advice it 

considers necessary to enable it to fulfil its duties. 

6. The Committee is established with a membership of 3 Non-Executive Directors 

and is chaired by Mr P Rowe. Mr Rowe qualified as a pharmacist in 1974 and has 

held posts in hospitals, the community and in Health Authorities in most regions in 

England. Peter retired from his full time employment with the NHS and DH at the end 
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of December 2011 and nowworks on a consultancy basis for the NHS Commissioning 

Board, the pharmaceutical industry and the private sector. Peter was a Non-Executive 

Director of Skills for Health until March 2013 and became a full Non-Executive 

Director at the Trust in January 2014 after a brief period as an Associate Non- 

Executive Director. 

7. Mrs Sedgley is a Non- Executive member of this Committee and Chair of the Audit 

Committee. She is a self-employed accountant with over 20 years’ experience of 

industry and general practice. Her client-base has included companies and 

unincorporated businesses across a wide range of industries such as the construction 

trade, chemical sales and web-based retailers. 

8. Mr Slater joined the Quality Committee in February 2015. Richard leads the 

Northpoint Media group of businesses which includes magazine publishing, event 

management and PR and marketing arms. He is a journalist and has worked on 

regional and national publications whilst also lecturing in journalism working in the 

music industry. He was the private sector lead on Fuse Fund, which attracted a 

£4m funding commitment from government to support young businesses in 

Lancashire. Richard was a director of East Lancashire Chamber of Commerce and 

a past president of the East Lancashire Junior Chamber. 

9. The Director of Operations, Medical Director and Chief Nurse are the remaining 

members of the Committee with the Associate Director of Quality and Safety and the 

Company Secretary normally in attendance at meetings. A representative from the 

Trust’s Internal Auditors, Mersey Internal Audit Services, has also been in attendance 

at a number of meetings during the course of the year. 
 

Delegated Duties 

10. The Committee will review and approve the Trust’s Risk Management Strategy (and 

supporting documents) assuring the Board that it contains the information necessary to 

support good governance and risk management throughout the Trust, assuring itself 

that the Trust meets the requirements of all mandatory and best practice guidance 

issued in relation to clinical and corporate governance 

11. The Committee will assure itself that adequate and appropriate integrated governance 

structures, processes and controls (including Risk Assurance Frameworks at all 

levels) are in place across the Trust. In particular this Committee is responsible for the 

detailed scrutiny of the safety, personalisation and effectiveness of care and will 
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establish Trust wide governance priorities. 

12. The Trust Governance and Risk Management Strategy allows for the establishment of 

Divisional governance arrangements within a strong accountability framework. The 

Committee will approve the governance arrangements proposed by the divisions and 

will have oversight of the establishment and function of any boards or committees 

established within those arrangements. 

13. It will approve the Terms of Reference and membership of its reporting committees 

and oversee the work of its sub-committees receiving reports from them for 

consideration and action as necessary. 

14. The Committee will receive reports from its sub-committees at which the patient 

safety and quality issues and risk management processes in the Divisions are debated 

and monitored collectively. 

15. The Committee will provide the Board, through the Audit Committee, with the 

assurance that the divisional committees are functioning appropriately in terms of 

governance and risk management and contribute positively to ensuring the delivery of 

safe, personal and effective care. 

16. It will satisfy itself that at every level of the Trust staff identify, prioritise and manage 

risk arising from corporate and clinical issues on a continuing basis. 

17. It has responsibility for scrutinising the Trust’s (Corporate) Risk Assurance 

Framework on a monthly or near monthly basis and satisfying itself that the identified 

risks are being managed appropriately within the divisions and departments and at 

executive level. 

18. It is responsible for ensuring that those risks escalated to the Board Strategic Risk 

Assurance Framework are appropriate and proportionate, seeking further assurance 

from the executive team and escalating to the Board, concerns relating to unresolved 

risks that may require executive action or pose significant threats to the operation, 

resources or reputation of the Trust. 

19. The Committee will scrutinise the effective and efficient use of resources through 

evidence based clinical practice and assure itself that there is an appropriate process in 

place to monitor and promote compliance across the Trust with all standards and 

guidelines issued by the regulators, NHS England, the NHS Litigation Authority, the 

Royal Colleges and other professional and national bodies 

20. It will promote a culture of open and honest reporting of any situation that may 

threaten the quality of patient care, and oversee the process within the Trust to 
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ensure that appropriate action is taken in response to adverse clinical incidents, 

complaints and litigation 

21. The Committee will satisfy itself that examples of good practice are disseminated 

within the Trust, ensuring that its sub-committees have adequately scrutinised the 

investigation of incidents and that there is evidence that learning is identified and 

disseminated across the Trust. 

22. The Committee will satisfy itself that those elements of business relating to Patient 

Safety and Governance that are contained in the Terms of Reference of other 

committees are carried out effectively for example ensuring that there is an 

appropriate mechanism in place for action to be taken in response to the results of 

clinical audit; that guidelines and standards are introduced consistently across the 

Trust and poor practice is challenged. 

23. The Committee will satisfy itself that Safeguarding Children and Vulnerable Adults is at 

the heart of everything we do, ensuring that the Trust meets all of its obligations in 

respect of safeguarding at all times. This includes satisfying itself that all staff have 

training to the standard and frequency required. It will also satisfy itself that the Trust 

captures the learning from nationally published reports and that the learning is 

embedded in the practices, policies and procedures of the Trust. 

24. It will also satisfy itself that the appropriate actions in respect of Patient Safety and 

Governance have been taken following recommendations by any relevant external 

body. This includes monitoring the Trust’s compliance with the Care Quality 

Commission registration requirements and any reports resulting from visits. 

25. The Committee will receive a detailed report on the activity of the PALs service and 

Complaints and Litigation. 

26. The Committee will approve all new policies and procedures (and amendments to 

existing policies) in the Trust once they have been through the Policy Council and its 

supporting processes and endorsed by the Patient Safety and Risk Assurance 

Committee, ensuring that they are in accordance with all relevant legislation and 

guidance. 

27. The Committee will seek assurances that as well as delivering safe, personal and 

effective care to patients the health and welfare of staff and others for whom the Trust 

owes a duty of care is protected. 

28. The Committee will also consider matters referred to it by other committees and 

groups across the Trust. 
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Administration arrangements 

Meetings and Attendance 

29. The Committee meets eight times per year as a minimum. There have been eight 

meetings in 2015/16. The attendance of members is shown in the table below. Each 

meeting has been quorate. 

 

Member Name Member Title 

M
ar

-1
5 

M
ay

-1
5 

Ju
l-1

5 

Se
p-

15
 

N
ov

-1
5 

D
ec

-1
5 

Ja
n-

16
 

M
ar

-1
6  

Peter Rowe Committee Chair         100% 

Liz Sedgley Non-Executive Director   D      100% 

Richard Slater Non-Executive Director         100% 

Christine 

Pearson 

Chief Nurse A        87% 

Damian Riley/ 

(Ian Stanley 

Medical Director 

to 1 July 2015) 

Medical Director      D D  100% 

Gillian Simpson Director of Operations         100% 

 

30. The Committee has an annual cycle of business which is included in the Trust 

Committee Handbook and is designed to provide assurance against all appropriate 

elements of the Assurance Framework in relation to patient safety and quality issues. 

This enables the Audit Committee to have reliance on the Committee’s work when 

considering the Annual Governance Statement and assists the Audit Committee in 

carrying out its delegated function as the Committee with oversight of all risk and 

internal control arrangements across the organisation on behalf of the Trust Board. A 

number of standing items on the Committee’s agenda enables it to fulfil its function 

under its delegated duties and its Terms of Reference. 

31. The Medical Director, as lead Executive Director for the Committee, together with the 

Company Secretary assist the Chair of the Committee in ensuring that agendas are 
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appropriately scheduled to cover the Committee’s work plan, are received in a timely 

manner and are of an appropriate standard to enable the Committee members to 

undertake their responsibilities. 
 

Reporting Arrangements 

32. The Committee reports to the Trust Board. Each Trust Board meeting receives a 

summary of the decisions and discussions of the Committee. The Chair of the 

Committee will bring to the attention of the Trust Board any issues of concern arising 

out of the meeting when this report is presented to the Trust Board. 

33. The Committee provides a summary report to the Audit Committee to enable it to 

undertake its function to oversee the system of internal control within the organisation. 

34. The Committee has 4 standing sub committees: 

a) the Serious Incident Requiring Investigation Panel, 

b) the Patient Safety and Risk Assurance Committee 

c) the Patient Experience Group 

d) the Clinical Effectiveness Committee 

35. These subcommittees report to each meeting of the Quality Committee. The reports 

take the form of summary reports and will include any issues to be escalated from the 

divisions and reporting subgroups and a summary of the key issues raised and the 

decisions or recommendations made. 

36. The Committee has provided the following reports to Trust Board: 

 

Quality Committee Meeting Report to Trust Board 

March 2015 March 2015 

May 2015 June 2015 

July 2015 July 2015 

September 2015 September 2015 

November 2015 November 2015 

December 2015 January 2016 

January 2016 January 2016 

March 2016 April 2016 
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Terms of Reference Review 

37. The Committee’s Terms of Reference are reviewed by the Trust Board on an annual 

basis and included in the Trust Committee Handbook. The Terms of Reference were 

last approved by the Trust Board in May 2015. The current Terms of Reference 

are appended for information. The Committee recommends the following changes to 

the Terms of Reference of the Quality Committee: 

a) To have the Internal Safeguarding Board report directly to the Committee 

b) To have the Health and Safety Committee report directly to the Committee 

c) To have the Infection Control Committee report directly to the Committee 

d) To formally delegate authority for approving Policies to the Patient Experience 

Committee 

e) To reflect the change of name for the Committee approved by the Trust Board in 

November 2015 in the Committee Terms of Reference. 

38. Proposed changes to the Terms of Reference are highlighted in bold and red in the 

document attached. 

 
Assurance Framework 

39. The work of the Committee has been guided by the strategic objectives and risks to 

their achievement identified in the Trust’s Assurance Framework in addition to its 

focus on the delivery of safe, personal and effective care as required in its Terms of 

Reference. During the course of the year the Committee considered reports from 

management that enabled the Committee to receive assurance on the processes in 

place to mitigate these strategic risks. 

 

Members’ Learning and Development 
40. An annual review of the performance and effectiveness of each member of the 

Committee is undertaken by the Chief Executive in respect of Executive Directors, and 

by the Chairman in respect of Non-Executive Directors. Personal development 

plans are designed for each member in addition to the learning and development 

opportunities offered to members as part of the ongoing Trust Board development 

programme. In this way, the training needs of members have been met throughout 

the course of the year and will continue to be satisfied in the coming year. 
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Leadership 
41. The Chair of the Committee has responsibility for ensuring that the work of the 

Committee is effective, that the Committee is appropriately resourced and is 

maintaining effective communication. The Committee has been lead throughout the 

year by Mr Rowe who has worked effectively with the Chairman and Chief 

Executive to secure sufficient resource for the Committee during the course of the 

year. The Committee makes no further recommendations in relation to resources at 

this time and will continue to monitor the support and resources over the coming year. 

The priorities for the Committee for 2016/17 recognise the need to continue to 

increase communication from the Committee into the organisation. 
 

Providing assurance 
42. The following table tracks the reports received by the Committee over the course of 

the year against the Committee’s responsibilities under its Terms of Reference and 

the Delegated Duties laid out in the Scheme of Delegation from the Trust Board. 

 

Committee Requirement Report Presented 

Review and approve the Risk 

Management Strategy 
• The Risk Management Strategy will be reviewed 

after the Trust Board has held a further 

development meeting on risk management. The 

session will include work on risk appetite and risk 

tolerance.  The Board Assurance Framework is 

to be updated in April and will be aligned with the 

Trust’s new Clinical Strategy. 

Meeting the requirements of mandatory 

and best practice guidance 
• Internal mandatory training information is 

provided each meeting in the Quality Dashboard 

• Advancing Quality Assurance Report (March 

2015) 

• Fundamental standards Report (March 2015) 

• Nutrition and Hydration Report (March 2015) 

• Regulation 28 Notices (provided ad hoc) 

• Advancing Quality Update (May 2015) 

• Electronic Prescribing Medicine Administration 
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Committee Requirement Report Presented 

Risk Assessment (May 2015) 

• Statutory and Best Practice Update (ad hoc) 

• CQC Inspection Action Plan (July 2015) 

• Kirkup Report Review (July 2015) 

• NICE Compliance Update (July 2015) 

• CQUIN Update (July 2015) 

• Subcommittee Reports received at each meeting 

Integrated governance structures, 

processes and controls are in place 

across the Trust 

• Subcommittee Reports received at each meeting 

• Safeguarding alerts received ad hoc 

• Corporate Risk Register reviewed at each 

meeting 

• Board Assurance Framework reviewed at each 

meeting 

• Quality Improvement Initiatives Register (March 

2015) 

• Serious Incident and Never Event Report 

received at each meeting 

• Patient Safety Walkround Annual Report (May 

2015) 

• Draft Annual Governance Statement (May 2015) 

• Committee Annual Report (May 2015) 

• End of Life Care Annual Report (July 2015) 

• PALS and Complaints Report (July 2015) 

• Annual Safeguarding Report (July 2015) 

• NICE Compliance Report (July 2015) 

• Health and Safety Committee Summary Report 

(January 2016) 

Scrutiny of Trust wide governance 

priorities 
• Advancing Quality Assurance Report (March 

2015) 

• Quality Improvement Initiatives Register (March 

2015) 
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Committee Requirement Report Presented 

• Serious Incident and Never Event Report 

received at each meeting 

• Subcommittee Reports received at each meeting 

• Patient Safety Walkround Annual Report (May 

2015) 

• Draft Annual Governance Statement (May 2015) 

• End of Life Care Annual Report (July 2015) 

• PALS and Complaints Report (July 2015) 

• NICE Compliance Report (July 2015) 

• Cancer Patient Experience Survey (March 2015) 

• Quality Dashboard received at each meeting 

• Mortality Alerts received ad hoc 

• Nursing and Midwifery Strategy Review (March 

2015) 

• Corporate Risk Register received at each 

meeting 

• Board Assurance Framework received at each 

meeting 

• Complaints Report (March and May 2015) 

• Equality and Diversity Strategy (March 2015) 

• Open and Honest Care Report (March 2015) 

• SRCP Approval Process (May 2015) 

• Quality Account (May 2015) 

• Nursing Assessment Update (July 2015) 

• In Patient Survey (July 2015) 

• Quality Spotchecks Report (July 2015) 

• Patient Experience and Friends and Family 

Survey (July 2015) 

• Annual Safeguarding Report (July 2015) 

• PLACE Annual Report (March 2016) 
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Committee Requirement Report Presented 

Approve divisional governance 

arrangements and have oversight of 

them 

 

 

• Subcommittee Reports received at each meeting 

Approve terms of reference and 

membership of reporting committees and 

receive their reports 

 

• Subcommittee Reports received at each meeting 

• Terms of reference reviewed ad hoc 

Provide assurance that divisional 

committees are functioning appropriately 
• Subcommittee Reports received at each meeting 

Satisfy itself that staff identify, prioritise 

and manage risk 
• Subcommittee Reports received at each meeting 

• Corporate Risk Register reviewed at each 

meeting 

Scrutinise the Assurance Framework 

satisfying itself that identified risks are 

being managed appropriately 

• Subcommittee Reports received at each meeting 

• Board Assurance Framework reviewed at each 

meeting 

Ensuring risks escalated to the Board 

Assurance Framework are appropriate 

and proportionate 

• Subcommittee Reports received at each meeting 

• Board Assurance Framework reviewed at each 

meeting 

Scrutinise the effective and efficient use 

of resources and assure itself there is an 

appropriate process in place to monitor 

compliance with all standards and 

guidelines 

• Statutory and Best Practice update is a standing 

agenda item 

• Subcommittee Reports received at each meeting 

Promote a culture of open and honest 

reporting and ensure that appropriate 

action is taken in response to adverse 

clinical incident, complaints and litigation 

• Subcommittee Reports received at each meeting 

• Serious Incident and Never Event Report 

received at each meeting 

• Patient Safety Walkround Annual Report (May 

2015) 

• Serious Incident and Never Event Report 

received at each meeting 
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Committee Requirement Report Presented 

• PALS and Complaints Report (July 2015) 

• Complaints Report (March and May 2015) 

• Open and Honest Care Report (March 2015) 

• Patient Experience and Friends and Family 

Survey (July 2015) 

Satisfy itself that examples of good 

practice are disseminated 
• Subcommittee Reports received at each meeting 

• Serious Incident and Never Event Report 

received at each meeting 

• Patient Safety Walkround Annual Report (May 

2015) 

• Serious Incident and Never Event Report 

received at each meetin 

 

Ensure appropriate mechanisms are in 

place for actions to be taken in response 

to the results of clinical audit 

 

• Subcommittee Reports received at each meeting 

 

Ensure appropriate mechanisms are in 

place for action to be taken to ensure 

guidelines and standards are introduced 

consistently across the Trust 

 

• Subcommittee Reports received at each meeting 

• Open and Honest Care Report (March 2015) 

Ensure appropriate mechanisms are in 

place for action to be taken to ensure 

poor practice is challenged 

• Subcommittee Reports received at each meeting 

• Serious Incident and Never Event Report 

received at each meeting 

• Patient Safety Walkround Annual Report (May 

2015) 

• Serious Incident and Never Event Report 

received at each meeting 

• Nursing Assessment Update (July 2015) 

Satisfy itself that safeguarding children 

and vulnerable adults is at the heart of 
• Subcommittee Reports received at each meeting 

• Safeguarding alerts received ad hoc 
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Committee Requirement Report Presented 

everything we do • Annual Safeguarding Report (July 2015) 

Satisfy itself that the Trust captures the 

learning from nationally published reports 

and that learning is embedded 

• Statutory and Best Practice update is a standing 

agenda item 

• Kirkup Report Review (July 2015) 

Satisfy itself that the appropriate actions 

are taken following recommendations by 

any relevant external body 

• Health and Safety Committee Summary Report 

(January 2016) 

• Mortality Alerts (ad hoc) 

• Mortality included on Quality Dashboard at each 

meeting 

• Subcommittee Reports received at each meeting 

Monitor the Trust’s compliance with CQC 

registration requirements and any reports 

resulting from visits 

• CQC Intelligent Monitoring Report (July 2015) 

Receive a detailed report on the activity 

of the PALS service and complaints and 

litigation 

• PALS and Complaints Report (July 2015) 

• Complaints Report (March and May 2015) 

Approve all new policies and procedures 

once they have been through the Policy 

Council 

• Subcommittee Reports received at each meeting 

Seek assurance that the health and 

welfare of staff and others for whom the 

Trust has a duty of care is protected 

• Subcommittee Reports received at each meeting 

Consider matters referred by other 

Committees or groups across the Trust 

The Committee has completed all actions assigned 

by the Trust Board during the course of the year 

under review. 

 

Priorities for 2015/16 
43. The priorities for 2015/16 

were: 

a) To ensure the workplan of the Committee supports the assurances required for the 

Board Assurance Framework (AF) and the Annual Governance Statement (AGS) 

(i) The workplan of the Committee has included a review of the Assurance 
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Framework and the supporting Corporate Risk Register at each meeting. 

Changes in the AF and CRR have been challenged and assessed during the 

course of the year with appropriate recommendations being made to the Trust 

Board. This will be taken forward into the new financial year with greater 

scrutiny being applied. The Committee has recommended that the Trust Board 

undertakes further training to promote understanding of the AF and the way in 

which this drives the work of the Trust in all spheres of activity. Although one 

Board session has been undertaken during the course of the year the 

Committee has recommended that this is a continuing area of focus for the 

Trust Board in 2016/17. 

(ii) The Annual Report of the Committee was relied upon by the Audit Committee 

when considering the AGS in 2015/16. This report has again been prepared to 

ensure that the Audit Committee is able to receive appropriate assurance when 

considering the draft AGS at the end of this financial year. 

b) To formally review the effectiveness of the Committee and its subcommittees 

following their first full year of operation incorporating lessons learned into the 

workplan going forward 

(i) Although a formal assessment of the effectiveness of the Committee and its 

subcommittees has not taken place in year, the Committee has introduced an 

informal self-assessment of the effectiveness of the Committee meeting as a 

standing agenda item at the conclusion of each meeting when considering 

items for escalation to the Trust Board and delegation to other Committees 

within the corporate governance structures.  

(ii) Informally the Committee has considered the effectiveness of its reporting 

Committees when considering their reports at each meeting. In order to improve 

the effectiveness of the Quality Committee a review of the timing and reporting 

into the Committee from its reporting groups has taken place. It is anticipated 

that this will assist in planning the activity of both the Committee and its 

reporting groups to ensure their terms of reference are appropriately met within 

the time available. This work will be carried forward into the new financial year 

with work being planned with Internal Auditors to review both Corporate and 

Divisional governance meetings and structures. 

c) To increase the visibility and influence of the Committee seeking assurances where 

appropriate from a wider range of staff 
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(i) The Committee recognises that there is further work to do to increase the 

visibility of the Committee and ensure there is a wider understanding of its 

remit. There has been little ad hoc attendance from staff and other groups who 

are not members of the Committee during the course of the year. However, with 

the proposed changes in the structure of reporting Committees it is anticipated 

that this will occur over the course of the year within the staff delivering service 

in the spheres of Infection Control, Safeguarding and Health and Safety which 

are core elements of the Committee’s work. 

(ii) The Committee demonstrated its ability to effectively extend its influence and 

visibility during the course of the year with the work it undertook to ensure the 

disappointing performance in a catering assessment was addressed and 

rectified at the following external assessment. 

d) To assist in the development and review of the Board’s Clinical Strategy, Quality 

Strategy and other strategies as appropriate 

(i) The Committee’s Executive Lead is the Medical Director who is also leading 

work on the development of the Clinical Strategy for the next five years. 

e) To continue to work to support the Divisional and Clinical Teams in their delivery of 

safe, personal and effective care to patients and their families 

(i) The Committee has consistently reviewed the work of Divisional and Clinical 

Teams through its subgroup reports and members have provided consistent and 

visible support to these teams through the programme of Patient Safety visits 

during the course of the year. Appropriate recommendations and challenge has 

been provided to the subgroups throughout the course of the year. 

f) To continue to refine the subcommittee structure on recommendations from the 

members of those committees and establish clear timelines for reporting and 

escalation of concerns 

(i) As identified above, the Committee has made recommendations to increase the 

number of groups reporting directly to it in important areas of work to improve 

patient and staff safety and quality of experience. If approved by the Trust 

Board, the changes will be monitored during 2016/17. 

g) To continue to test the rigour of assurances provided in order to provide the 

appropriate level of assurance to the Trust Board on quality and safety issues. 

(i) The proposed changes in the subcommittee structure are designed to ensure 

more rigorous assurance is able to be provided to the Audit Committee and 
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Trust Board in the areas of Infection Control, Health and Safety and 

Safeguarding. The Committee has identified that a greater degree of oversight 

would be of benefit in the coming year. 
 

Priorities for 2016/17 
a) To ensure that there is closer liaison between the Board, the Audit Committee and 

the Quality Committee in the management and review of the Assurance Framework 

and that Board members have a greater understanding of the way in which it drives 

the work of the Trust in all spheres of activity 

b) To review and oversee implementation of the recommendations, if any, of the work 

with Internal Auditors to review the structure and effectiveness of Corporate and 

Divisional governance structures and meetings.  

c) To seek a greater degree of assurance on the sphere of activity being undertaken by 

its subcommittees through the consideration of annual reports from each reporting 

group. This will provide the Committee with greater assurance that all elements of its 

terms of reference are being appropriately discharged through the work of its 

subgroups. 

d) Having experienced a successful year in monitoring patient safety and quality, to 

begin to extend the scope of work to ensure there is appropriate focus on the staff 

delivering high quality services and the factors which influence and effect the delivery 

of care. 

e) To provide a greater focus on the impact on quality of services of the Safely 

Reducing Costs Programme 

 

Conclusion 
44. The Chair of the Committee would like to take the opportunity to thank members and all 

staff for their assistance in enabling the Committee to deliver its objectives during the 

course of the year. 
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Patient Safety and Governance Quality Committee Terms of Reference 

 
Constitution 

The Trust Board has established a Committee with delegated authority to act on its 

behalf in matters relating to patient safety and governance to be known as 

the Patient Safety and Governance Quality Committee. 

The Committee will provide assurance to the Board and to the Audit Committee which 

is the high level risk Committee of the Board, on all matters that it considers and 

scrutinises on behalf of the Board. 
 

Purpose 

The purpose of this Committee is to provide assurance to the Board that all aspects 

of the delivery of safe, personal and effective care are being appropriately governed 

and that the evidence to support that assurance is scrutinised in detail on behalf of the 

Board. 

 

Membership 

3 Non-Executive Directors including a Non- Executive Chair of the Committee  

Director of Operations 

Director of Nursing  

Medical Director  

Director of HR/OD 
 

Quorum 

Four members, one of which must be a clinician and two of which will be Non-

Executive Directors. 

A quorum must be maintained at all meetings. Members are expected to attend all 

meetings but will attend at least 75% of meetings. Members who are unable to attend will 

arrange for the attendance of a nominated deputy, whose attendance will be recorded in 

the minutes, making clear on whose behalf they attend. 
 

Nominated Deputies 
Chair - a Non-Executive member of the Committee 

Non-Executives - a Non-Executive 

Director of Operations - an Executive Director or Divisional General 
 Manager 
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Director of Nursing - Deputy Director of Nursing 

Medical Director - Chief Medical Officer Deputy Medical 
Director 

 

Attendance 
The Associate Director of Patient Safety and Governance and the Company Secretary 

will normally be in attendance at meetings. A representative of the Trust’s Internal 
Audit function will be invited to attend and observe each meeting. The Committee 

may direct the attendance of others at meetings as the Chair of the Committee deems 

appropriate 
 

Frequency 
The Committee will meet at least 8 times a year, the dates of which are detailed in 

the schedule attached to the Corporate Committee Handbook. Additional meetings may 

be called at the discretion of the Chair of the Committee as provided for in the Trust 

Standing Orders and Standing Financial Instructions. 
 

Authority 
The Committee has no executive powers other than those specified in these Terms of 

Reference and by the Trust Board in its Scheme of Delegation. 

The Committee forms the high level Committee for Quality and Safety 

reporting. 

The Committee is authorised to investigate any issue within the scope of its Terms of 

Reference. It is authorised to seek any information it requires from any employee 

and all employees are directed to cooperate with any request made by the Committee. 

The Committee is authorised, with the support of the Board Company Secretary, to 

obtain any independent professional advice it considers necessary in accordance with 

these to enable it to fulfil these Terms of Reference. 
 

Duties and Responsibilities 
The Committee will review and approve the Trust’s Risk Management Strategy (and 

supporting documents) assuring the Board that it contains the information necessary 

to support good governance and risk management throughout the Trust, assuring itself 

that the Trust meets the requirements of all mandatory and best practice guidance 

issued in relation to clinical and corporate governance 

The Committee will assure itself that adequate and appropriate integrated governance 
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structures, processes and controls (including Risk Assurance Frameworks at all levels) 

are in place across the Trust. In particular this committee is responsible for the detailed 

scrutiny of the safety, personalisation and effectiveness of care and will establish Trust 

wide governance priorities. 

The Trust Governance and Risk Management Strategy allows for the establishment of 

Divisional governance arrangements within a strong accountability framework. The 

Committee will approve the governance arrangements proposed by the divisions and will 

have oversight of the establishment and function of any boards or committees 

established within those arrangements. 

It will approve the Terms of Reference and membership of its reporting committees 

and oversee the work of its sub-committees receiving reports from them for 

consideration and action as necessary. 

The Committee will receive reports from its sub-committees at which the patient safety 

and quality issues and risk management processes in the Divisions are debated and 

monitored collectively. 

The Committee will provide the Board, through the Audit Committee, with the assurance 

that the divisional committees are functioning appropriately in terms of governance and 

risk management and contribute positively to ensuring the delivery of safe, personal and 

effective care. 

It will satisfy itself that at every level of the trust staff identify, prioritise and manage risk 

arising from corporate and clinical issues on a continuing basis. 

It has responsibility for scrutinising the Trust’s (Corporate) Risk Assurance Framework 

on a monthly or near monthly basis and satisfying itself that the identified risks are being 

managed appropriately within the divisions and departments and at executive level. 

It is responsible for ensuring that those risks escalated to the Board Strategic Risk 

Assurance Framework are appropriate and proportionate, seeking further assurance 

from the executive team and escalating to the Board, concerns relating to unresolved 

risks that may require executive action or pose significant threats to the operation, 

resources or reputation of the Trust. 

The Committee will scrutinise the effective and efficient use of resources through 

evidence based clinical practice and assure itself that there is an appropriate process in 

place to monitor and promote compliance across the Trust with all standards and 

guidelines issued by the regulators, NHS England, the NHS Litigation Authority, the 

Royal Colleges and other professional and national bodies 

It will promote a culture of open and honest reporting of any situation that may 

threaten the quality of patient care, and oversee the process within the Trust to ensure 
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that appropriate action is taken in response to adverse clinical incidents, complaints and 

litigation 

The Committee will satisfy itself that examples of good practice are disseminated 

within the Trust, ensuring that its sub-committees have adequately scrutinised the 

investigation of incidents and that there is evidence that learning is identified and 

disseminated across the Trust. 

The Committee will satisfy itself that those elements of business relating to Patient 

Safety and Governance that are contained in the Terms of Reference of other 

Committees are carried out effectively for example ensuring that there is an appropriate 

mechanism in place for action to be taken in response to the results of clinical audit; that 

guidelines and standards are introduced consistently across the trust and poor practice is 

challenged. 

The Committee will satisfy itself that Safeguarding Children and Vulnerable Adults is at 

the heart of everything we do, ensuring that the Trust meets all of its obligations in 

respect of safeguarding at all times. This includes satisfying itself that all staff have 

training to the standard and frequency required. It will also satisfy itself that the Trust 

captures the learning from nationally published reports and that the learning is 

embedded in the practices, policies and procedures of the Trust. 

It will also satisfy itself that the appropriate actions in respect of Patient Safety and 

Governance have been taken following recommendations by any relevant external body. 

This includes monitoring the Trust’s compliance with the Care Quality Commission 

registration requirements and any reports resulting from visits. 

The Committee will receive a detailed report on the activity of the PALs service and 

Complaints and Litigation. 

The Committee will approve all new policies and procedures (and amendments to 

existing policies) in the Trust once they have been through the Policy Council and 

its supporting processes and endorsed by the Patient Safety and Risk Assurance 

Committee, ensuring that they are in accordance with all relevant legislation and guidance. 

The Committee will seek assurances that as well as delivering safe, personal and 

effective care to patients the health and welfare of staff and others for whom the Trust 

owes a duty of care is protected. 

The Committee will also consider matters referred to it by other committees and groups 

across the Trust. 
 

Reporting 
Following each Committee meeting the Chair of the Committee, supported by the 
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Associate Director of Patient Safety and Governance and Company Secretary, will 

provide the next meeting of the Board with a written report.   The report will contain the 

issues discussed including key issues raised by Committee members and the decision 

or recommendation made on behalf of the Board.  The papers from the meeting and the 

full minutes of the Committee will be available to all Board members. 

Four Seven subcommittees, the Serious Incident Review and Investigation Panel, the 

Patient Safety and Risk Assurance Committee, the Patient Experience Group and the 

Clinical Effectiveness Committee, the Health and Safety Committee, the Infection 
Control Committee and the Internal Safeguarding Board will report to each meeting of 

the Patient Safety and Governance Quality Committee. The reports will include any 

issues to be escalated from the divisions and reporting subgroups and a summary of the 

key issues raised and the decisions or recommendations made. 

The Committee will also receive a report from the Internal Safeguarding Board for children 

and for adults and will receive reports from the local safeguarding boards established by 

the local authorities.  It will also receive reports on any nationally published reports. 
 

Review 
The effectiveness of the Committee will be reviewed on an annual basis as part of the 

Trust Board business cycle. The Committee will provide an annual report on its activities 

the Trust Board as part of this review. The functioning of the Committee may be 

assessed within the normal annual cycle of reporting by the Audit Committee through 

the internal and external auditors and external regulatory bodies. 
 

Committee Support 
Lead Director – Medical Director  

Secretary –  Company Secretary 
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QUALITY COMMITTEE WORKPLAN 2016/17 
 

Title 
Item Description 

Ja
n 

M
ar

 

M
ay

 

Ju
l 

Se
p 

N
ov

 

Health and Safety Annual 
Report 

To receive the Annual Report 
To review the arrangements for Health 
and Safety within the Trust 
To address any items for escalation 

  *         

Collaborative Learning (1:1 
Specialing and bank staffing) 

  
    *       

Items for the Next Agenda To agree items to be considered at the 
next meeting * * * * * * 

Review of Meeting and 
Attendance Report 

To consider the effectiveness of the 
meeting and agree items for escalation 
and delegation 
To review the attendance of members 
during the course of the year 

* * * * * * 

Any Other Business To discuss urgent items not otherwise 
included on the agenda * * * * * * 

Date and Time of Next 
Meeting 

Wednesday   2016 at 10:00, Board 
Room, Trust HQ 
Reports due by 12:00 noon on  2016 

* * * * * * 

Nursing Assessment 
Performance Framework 

To receive a summary of ward 
performance against the NAPF and note 
actions being taken 

*   *   *   

Summary Report of Clinical 
Effectiveness Committee 

To consider the work of the Committee 
in meeting its Terms of Reference and 
Workplan 
To address items escalated from the 
Committee 

* * * * * * 

Annual Report on Nursing 
Revalidation 

To consider the arrangements for 
Nursing Revalidation across the 
organisation 
To consider lessons learned 

  *         

SIRI Panel Annual Report To review the effectiveness of the 
Committee in meeting its Terms of 
Reference and annual workplan 
To consider any proposed changes to the 
Terms of Reference and the workplan for 
the coming year 

* * * * * * 

Draft Quality Account To review the draft Quality Account and 
make recommendations on content and 
format 
To note the arrangements for approval 
of the final Quality Account 

    *       
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Chair's Welcome and 
Apologies 

To welcome those attending, establish 
quoracy and note apologies and deputy 
arrangements 

* * * * * * 

Minutes of the Previous 
Meeting 

To approve or amend the draft minutes 
from the previous meeting * * * * * * 

Matters Arising To discuss matters arising from the 
previous minutes not otherwise on the 
agenda 

* * * * * * 

Action Matrix To note and challenge progress against 
previously agreed actions * * * * * * 

Review of Terms of Reference 
and Annual Workplan 

To consider proposed amendments to 
the Committee Terms of Reference 
To approve the annual workplan of the 
Committee 

  *         

Annual Report of the 
Committee 

To consider the Annual Report of the 
Committee 
To recommend the Report to the Trust 
Board 

  *         

Board Assurance Framework 
Update 

To note the review of the Board 
Assurance Framework 
To make recommendations to the Trust 
Board on BAF changes 

* * * * * * 

Corporate Risk Register To note the review of the Corporate Risk 
Register and changes in scores 
To receive assurance on the 
effectiveness and implementation of risk 
mitigation plans 

* * * * * * 

Draft Annual Governance 
Statement 

To consider the Annual Governance 
Statement for the Trust prior to its 
publication 

    *       

Quality Account 
Arrangements 

To review the contents of the Draft 
Quality Account 
To receive assurance that the Draft 
Quality Account meets national 
requirements 
To note arrangements for the 
production and distribution of the final 
Quality Account 

  *         

Annual Quality Account To approve the Quality Account for 
publication     *       

Summary Report of Patient 
Experience Committee 

To consider the work of the Committee 
in meeting its Terms of Reference and 
Workplan 
To address items escalated from the 
Committee 

* * * * * * 

PLACE Annual Report To consider the annual report 
To consider any items for escalation   *         
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Staff Survey To consider the outcome of the annual 
staff survey 
To consider plans to address areas for 
improvement 

  *         

Raising Concerns Annual 
Report 

To consider the annual report 
To evaluate arrangements in the Trust 
for staff to raise concerns 
To consider lessons learned 

    *       

Trust Education Board Report To consider the report and the work of 
the Board *   *   *   

Nursing and Midwifery 
Strategy Annual Report 

To consider the effectiveness of the 
Nursing and Midwifery Strategy 
To note the review of the strategy 
To consider lessons learned 

    *       

Equality and Diversity Annual 
Report  

To consider the annual report and 
review Equality and Diversity 
arrangements within the Trust 
To consider lessons learned 

  *         

Internal Safeguarding Board 
Annual Report 

To receive the Annual Report of the 
Committee 
To review the effectiveness of the 
Committee in meeting its Terms of 
Reference and annual workplan 
To consider any proposed changes to the 
Committee Terms of Reference 

            

Quality Dashboard To consider performance against key 
metrics and the impact on patients 
To receive assurance on the 
implementation and effectiveness of 
action plans to recover performance 
against key metrics 

* * * * * * 

Clincal Audit Annual Report To approve the Annual Report and 
forward workplan 
To consider the effectiveness of Clinical 
Audit arrangements within the Trust 
To address any issues escalated 

    *       

Falls Prevention Update 
Report 

To receive an update on falls prevention 
activity across the organisation     *       

NICE Guidance Annual Report To receive the Annual Report 
To review the arrangements for 
implementation of NICE guidance across 
the Trust 
To address any issues escalated 

            

Summary Report of Patient 
Safety and Risk Committee 

To consider the work of the Committee 
in meeting its Terms of Reference and 
Workplan 

* * * * * * 
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To address items escalated from the 
Committee 

Mortality Report To review performance against mortality 
indicators and their impact on patient 
safety 
To receive assurance on work being 
undertaken to reduce mortality 

*   *   *   

Annual Security Report To review the Annual Security Report 
and discuss its implications for staff and 
patient safety 

        *   

Medicines Management 
Annual Report 

To approve the Annual Report 
    *       

Infection Prevention and 
Control Annual Report 

To review the work of the IPC team 
during the course of the year  
To recommend the report to the Trust 
Board 

            

Risk Management Strategy 
Annual Report 

To review the effectiveness of the Risk 
Management Strategy 
To approve any amendment to the 
Strategy 

    *       

Winter Resilience Plan 
Evaluation Report 

To review the effectiveness of winter 
resilience planning and lessons learned.     *       

Winter Resilience Plan To consider the plans for management 
of anticipated winter activity on the non 
elective pathway and its associated 
implications for the Trust and patient 
experience. 

          * 

Medical Revalidation Report To consider the annual report and 
arrangements for medical revalidation 
across the organisation  
To consider lessons learned 

      *     

Emergency Planning Annual 
Report 

To consider the annual report 
To review the emergency planning 
arrangements across the organisation 
To consider lessons learned 

        *   

Annual Report of the Internal 
Safeguarding Board 

To review the effectiveness of the 
Committee in meeting its Terms of 
Reference and Annual Workplan 
To consider any proposed changes to the 
Terms of Reference and the workplan for 
the coming year 

            

Health and Safety Committee 
Annual Report 

To review the work of the Committee in 
meeting its Terms of Reference and 
annual work plan 
To agree any changes required to the 
Committee Terms of Reference 
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Summary Report of the 
Internal Safeguarding Board 

To consider the work of the Committee 
in meeting its Terms of Reference and 
Workplan 
To address items escalated from the 
Committee 

* * * * * * 

Summary Report of the 
Infection Prevention and 
Control Committee 

To consider the work of the Committee 
in meeting its Terms of Reference and 
Workplan 
To address items escalated from the 
Committee 

* * * * * * 

Summary Report of the Health 
and Safety Committee 

To consider the work of the Committee 
in meeting its Terms of Reference and 
Workplan 
To address items escalated from the 
Committee 

* * * * * * 

Guard Infusion Devices To receive an update on the 
implementation of safety guidance   *         

 

Additional ad hoc reports will be provided as requested by the Committee, Trust Board or 

Audit Committee during the course of the year. 
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TRUST BOARD REPORT  Item 109 

30
 
March 2016 Purpose Monitoring 

Title Finance and Performance Committee Information 
Report 

Author  Mrs F Murphy, Deputy Company Secretary 

Executive sponsor  Mr D Wharfe, Committee Chair 

Summary: A summary of the discussions and decisions of the February Finance 
and Performance Committee is provided for information. 

Report linkages 

Related strategic aim and 
corporate objective  

Put safety and quality at the heart of everything we do 

Invest in and develop our workforce 

Work with key stakeholders to develop effective 
partnerships 

Encourage innovation and pathway reform, and 
deliver best practice 

Become a successful Foundation Trust 

Related to key risks 
identified on assurance 
framework  

Transformation schemes fail to deliver anticipated 
benefits   

The Trust fails to deliver and develop a safe, 
competent workforce   

Partnership working fails to support delivery of 
sustainable safe, personal and effective care  

The Trust fails to achieve a sustainable financial 
position   

The Trust fails to achieve required contractual and 
national targets and its improvement priorities 

Corporate functions fail to support delivery of the 
Trust's objectives  

Impact  

Legal  

Maintenance of accurate 
corporate records 

Yes Financial No 
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Equality No Confidentiality  

Draft until approved 

Yes 

Previously considered by: NA 
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Finance and Performance Committee – February 2016 

1. At the last meeting of the Finance and Performance Committee held on Monday, 22nd 

February 2016 members considered the following key matters 

 

Action Matrix 

2. Members suggested that a brief session for Non-Executive members on the tenders’ 

process take place immediately before the next meeting.  Members went on to 

discuss the possibility of including tender updates as a standing item on future 

agendas for the Committee.  

 

Integrated Performance Report  

3. Members reviewed performance against key indicators particularly with regard to the 

quality of reassurance provided in relation to meeting the four hour standard in the 

Emergency Department. Members acknowledged that whilst it was disappointing to 

note the deterioration in performance of the four hour target and the ongoing issues 

with staffing, the Trust were taking a number of steps to improve performance, 

including a 90 day collaborative programme supported by the NTDA and a session 

with NWAS to address surges in ambulance activity.   

4. Members discussed the need to address staffing issues within the emergency 

pathway as a priority.  In response to Mr Barnes’ question regarding the never events 

Dr Riley advised that the Trust awaited a decision on de-escalation from the NTDA at 

this time. 

 

Finance Report 

5. Mrs Brown reported the financial position and that the Trust was on course to meet 

the £12.118 million control total set by the NTDA.  She confirmed that an additional 

£300,000 in SRCP schemes had been realised in month.  Mrs Brown confirmed that 

significant work was being undertaken to reduce the agency use. She confirmed that 

capital expenditure was on track for the year and that the Better Payments Practice 

Code had been met for the second consecutive month. Members discussed controls 

over Divisional budgets and contractual penalty charges.  

 

Sustaining Safe, Personal And Effective Care 2015/16  

6. Mr Challender reported that work has taken place to develop Divisional Business 

Plans and draw them together into an overarching plan for the Trust.  An in initial 

draft of the proposed schemes will be presented to the Executive Team. Schemes 
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were being considered for prioritisation against the Clinical Strategy, commissioning 

intentions and the Lord Carter review recommendations.  One of the next steps 

would be to ascertain the detailed financial savings that schemes would realise. 

Members briefly discussed the need to achieve £30 million in SRCP schemes over 

the next two years and Non-Executive members requested that identification of 

schemes for the second year savings be considered now.   

 

Sustaining Safe, Personal And Effective Care 2016/17 Planning 

7. Mr Hodgson confirmed that the initial draft of the Trust’s Operating Plan had been 

submitted by the deadline of 8 February.  He provided a brief overview of the content 

of the plan which had been triangulated internally and with reference to the wider 

health and social care economy.  The plan will be submitted to the March Trust 

Board meeting for a more detailed discussion prior to a final version being submitted 

in April.  Mr Barnes thanked members for their work on the development of the 

Operating Plan and Clinical Strategy. 

 

Procurement Update Report 

8. Mr Tudor provided a presentation to members to update on delivery of in year 

procurement savings and the recommendations from the Lord Carter Review.  In 

addition he also provided an update on the restructuring of the Procurement Team 

and a summary of the procurement NTDA planning submission. 

 

Committee Annual Report, Business Cycle And Terms Of Reference 

9. Mrs Murphy presented the report. Members briefly discussed the content of the 

Annual Report of the Committee and approved it as factually accurate.  Mr Wharfe 

commented that it would be helpful if an additional Non-Executive Director were to be 

assigned to the membership of the Committee.  Members agreed that this was a 

reasonable request and asked that this issue be brought up with the Chairman. 

10. Members discussed the possibility of including regular tender reports to the remit of 

the Committee and agreed to raise this issue with the Chairman at their meeting prior 

to the Trust Board later in the week.   

11. Mrs Cloney confirmed that the nominated deputy for the Director of HR and OD 

should be the Deputy Director of HR and OD, rather than the Head of HR. 

12. Members approved the content of the proposed Committee work plan. 
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Items For The Next Agenda 

13. Mr Hodgson and Mrs Murphy agreed to discuss and schedule the tender session in 

line with the next meeting.   
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TRUST BOARD REPORT  Item 110 

30 MARCH 2016 Purpose Action 

Title Finance and Performance Committee Annual Report and 
Terms of Reference 

Author  Mrs F Murphy, Deputy Company Secretary 

Sponsor  Mr D Wharfe, Committee Chair 

Summary: The annual report of the Finance and Performance Committee, incorporating 
a review of the Committee’s Terms of Reference and a proposed work plan for 2016/17 
is presented. 

Recommendation: Directors are requested to  

a) receive the annual report of the Committee noting the way in which it has 
performed its duties during the course of the year and the way in which the 
assurances provided will contribute to the Annual Governance Statement 

b) approve the proposed amendments to the Committee Terms of Reference 
c) approve the work plan for 2016/17 

Report linkages 

Related strategic aim and 
corporate objective  

Put safety and quality at the heart of everything we do 

Invest in and develop our workforce 

Work with key stakeholders to develop effective 
partnerships 

Encourage innovation and pathway reform, and deliver 
best practice 

Become a successful Foundation Trust 

Related to key risks 
identified on assurance 
framework  

Transformation schemes fail to deliver anticipated 
benefits 

The Trust fails to deliver and develop a safe, competent 
workforce   

Partnership working fails to support delivery of 
sustainable safe, personal and effective care  

The Trust fails to achieve a sustainable financial position 

The Trust fails to achieve required contractual and 
national targets and its improvement priorities 

Corporate functions fail to support delivery of the Trust's 
objectives  
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Impact  

Legal No Financial No 

Equality No Confidentiality  No 
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Introduction 
 

1. The Committee is required by its Terms of Reference to report on an annual basis to 

the Trust Board on the manner in which it has fulfilled its duties delegated from the 

Trust Board and on its general effectiveness. This is the second annual report of the 

Committee. 

2. The Finance and Performance Committee has operated throughout 2015/16 as a 

subcommittee of the Trust Board with a report on its discussions and decisions being 

provided to the Trust Board. Throughout the course of the year the Committee has 

effectively carried out its role to provide assurance on and highlight deviations from 

the delivery of the financial plans approved by the Board for the current year, the 

development of forward plans for subsequent financial years for consideration by the 

Board and examination in detail of risks to the achievement of national and local 

performance and activity standards. 

3. This report sets out the achievements of the Committee in the year and identifies the 

areas of focus for the new financial year to continue to build on the groundwork 

undertaken in the first year of the Committee. 

 

Remit of the committee/ work plan 

Constitution 

4. The Committee is established with a membership of Executive and Non-Executive 

Directors and is chaired by Mr.  David Wharfe, a Non-Executive Director.  The 

Committee members include the Executive Team and two other Non-Executive 

Directors as detailed in the Terms of Reference appended. 

5. The Committee is authorized by its Terms of Reference, approved by the Trust 

Board, to investigate any activity within its Terms of Reference to ensure adequate 

and appropriate assurance can be provided to the Trust Board. The Committee is 

authorised to obtain outside legal or other independent professional advice and to 

secure the attendance of Trust employees or other individuals with relevant 

experience and expertise if it considers this necessary. 

6. Throughout the year, the agenda of the Committee has been structured around the 

key finance and performance risks recorded on the Board Assurance Framework and 

the Corporate Risk Register with a particular focus on the examination and delivery 

of cost efficiency programmes. The Committee continues to seek to provide 

assurance  to  our  patients,  staff,  the  public  and  other  stakeholders  on  the 

sustainability of the organisation into the future and the delivery of “must do” targets 

set at a local and national level. 
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Delegated Duties 

7. The Terms of Reference approved by the Board as outlined in the section above are 

reflected through the delegated duties under the Scheme of Delegation from the 

Trust Board. 

 

Assurance Framework 

8. The Trust’s Assurance Framework is a live document updated throughout the course 

of the year and presented to the Trust Board at each meeting which details the 

strategic objectives of the Trust, the principle risks to achievement of the objectives, 

the key controls and mitigations to those risks and the committees responsible for 

providing assurance to the Trust Board on the monitoring of the risks identified. 

9. The Committee has structured its agenda throughout the year to provide assurance 

on the  management of risks across the principal risks: 

a) BAF 001 – Transformation schemes fail to deliver anticipated benefits 

b) BAF 002 – The Trust fails to deliver and develop a safe, competent workforce 

c) BAF 003 – Partnership working fails to support delivery of sustainable safe, 

personal and effective care 

d) BAF 004 – The Trust fails to achieve a sustainable financial position 

e) BAF 005 – The Trust fails to achieve required contractual and national targets 

and its improvement priorities 

f) BAF 006 – Continuity of service risk rating 

10. The reports received by the Committee throughout the year have enabled it to fulfil 

this function. 

 

Administration arrangements 

Meetings and Attendance 

11. There are 10 meetings of the Committee per year according to the schedule agreed 

by the Trust Board in the Trust Committee Handbook. There have been eleven 

meetings in the year and the attendance of members is shown in the table below. 

Each meeting has been quorate. 
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Member Name 
Member 
Description 
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0
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5
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 2

0
1
5
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 2

0
1
5
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a
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 2

0
1

5
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l 
2

0
1
5
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h
  
2
0

1
5

 

%
 A

tt
e
n

d
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e

 

Kevin McGee Chief Executive A:D Y Y Y A Y A Y A;D Y Y 100 

David Wharfe Committee Chair Y Y Y Y Y Y A;D Y Y Y Y 100 

Jonathan 
Wood 

Director of Finance A:D 
 

Y Y Y Y Y Y Y A;D Y Y 100 

Kevin Moynes Director of HR and 
OD 

A:D 
 

Y Y Y A;D Y Y Y Y Y Y 100 

Gillian 
Simpson 

Director of 
Operations 

Y A;D Y Y Y Y Y Y Y Y Y 100 

Martin 
Hodgson 

Director of Service 
Development 

Y Y Y Y Y Y Y Y Y Y A 91 

Damian Riley/ 
Ian Stanley 

Medical Director Y Y Y A Y Y Y Y Y Y Y 91 

Stephen 
Barnes 

Non-Executive 
Director 

Y Y Y Y Y A Y Y Y Y A 81 

 Non-Executive 
Director 

   Y Y  Y Y Y Y Y 72 

 

12. The Committee has an annual cycle of business which is included in the Trust 

Committee Handbook and is designed to provide assurance against all appropriate 

elements of the Assurance Framework. This enables the Trust Board and Audit 

Committee to have reliance on the Committee’s work when considering the Annual 

Governance Statement and assists the Audit Committee in carrying out its 

delegated function as the Committee with oversight of all risk and internal control 

arrangements across the organisation on behalf of the Trust Board. A number of 

standing items on the Committee’s agenda enables it to fulfil its function under its 

delegated duties and its Terms of Reference. 

13. The Director of Finance as lead Executive Director for the Committee, together 

with the Company Secretary, assist the Chair of the Committee in ensuring that 

agendas are appropriately scheduled to cover the Committee’s work plan, are 

received in a timely manner and are of an appropriate standard to enable the 

Committee members to undertake their responsibilities. 

 

Reporting Arrangements 

14. The Committee reports to the Trust Board and supports the work of the Audit 

Committee. Each Trust Board meeting normally receives a summary of the 

decisions and discussions of the Finance and Performance Committee. The Chair 
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of the Committee will bring to the attention of the Trust Board any issues of 

concern arising out of the meeting when this report is presented to the Trust Board. 

The lead Director for the Committee will bring to the attention of the Operational 

Delivery Board any concerns arising out of the meeting. The Chair of the 

Committee is also a member of the Audit Committee to ensure that there is close 

liaison between the two assurance Committees. Both Mr Wharfe and Mr Barnes 

are qualified accountants. 

15. The Committee does not have any reporting subcommittees. 

 

Reports to Trust Board 

Finance and Performance 
 

Committee Meeting 

Presented to Trust Board 

March 2015 April 2015 

April 2015 - 

May 2015 June 2015 

June 2015 July 2015 

July 2015 - 

August 2015 September 2015 

September 2015 October 2015 

October 2015 November 2015 

November 2015 January 2016 

January 2016 February 2016 

February 2016 Due March 2016 

 

 

Terms of Reference Review 

16. The Committee’s Terms of Reference are reviewed by the Trust Board on an 

annual basis and included in the Trust Committee Handbook. The current Terms of 

Reference are appended for information. The Committee recommends that the 

Terms of Reference are amended in line with the amendments suggested in Bold 

and Colour. 

 

Members’ Learning and Development 

17. An annual review of the performance and effectiveness of each member of the 

Committee is undertaken, by the Chief Executive in respect of Executive 

Directors, and by the Chairman in respect of Non-Executive Directors. Personal 

development plans are designed for each member. 
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Leadership 

18. The Chair of the Committee has responsibility for ensuring that the work of the 

Committee is effective, that the Committee is appropriately resourced and is 

maintaining effective communication. The Committee has been lead throughout 

the year by Mr David Wharfe. 

 

Providing assurance 

19. The following table tracks the reports received by the Committee over the course 

of the year against the elements of the Assurance Framework, the Committee’s 

responsibilities under its Terms of Reference and Delegated Duties laid out in the 

Scheme of Delegation from the Trust Board. 
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PRIORITIES FOR 2015/16 

The priorities for 2015/16 were to focus on receiving assurance on delivery of: 

• CIP 

• Performance 

• Finance 

• Transformation Themes 

During the course of the year the Committee has structured its work plan to provide 

assurance on delivery in the current year, particularly given the imposition of a control total 

part way through the year following Board approval of financial budgets and CIP/ SRC 

programmes. There has been a focus on ensuring there is oversight of transformation 

programmes and monitoring the development of the Programme Management Office. 

 

PRIORITIES FOR 2016/17 

The Finance and Performance Committee will focus its attention on providing assurance to 

the Board on deficit reduction, delivery of performance standards and the further 

development and implementation of transformation programmes to promote financial 

stability, patient care and the personal and professional development of our staff. 

 

CONCLUSION 

The Chair of the Committee would like to take the opportunity to thank members and all staff 

for their assistance in enabling the Committee to deliver its objectives during the course of 

the year. The Trust Board is requested to receive this report and provide any appropriate 

feedback. 

 

 

David Wharfe 

Finance and Performance Committee Chair February 2016
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Finance and Performance Committee Terms of Reference 

 

Constitution 

The Board has established the Finance and Performance Committee to provide assurance 

on the delivery of the financial plans approved by the Board for the current year, develop 

forward plans for subsequent financial years for consideration by the Board and examine in 

detail risks to the achievement of national and local performance and activity standards. 

 

Purpose 

To support the Trust Board in the analysis and review of Trust financial and performance 

plans, providing advice and assurance to the Board on financial and performance issues. 

It will: 

a) Look in detail at Cost Improvement Programmes and their delivery 

b) Consider the financial performance in the current year and look ahead to 

expected performance for the subsequent 2-5 years. 

c) Provide the board with a forum for detailed discussions of progress against the 

Integrated Business Plan including the delivery of Cost Improvement 

Programmes. 

d) Assess the performance of the organisation against all national and local 

performance standards 

 

Membership 

Mr D Wharfe, Non-Executive Director and Chair of the Committee 

Mr S Barnes, Non-Executive Director 

Currently Vacant Post, Non-Executive Director  

Chief Executive 

Director of Finance 

Director of Operations  

Director of HR and OD 

Director of Service Development 

 

In attendance 

The Company Secretary, Associate Director of Performance and Informatics, Associate 

Director Programme Management and Deputy Director of Finance will normally be in 
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attendance. The Committee may direct the attendance of others at meetings as the Chair of 

the Committee deems appropriate 

 

Frequency 

The Committee will meet at least 10 times a year, usually monthly, the dates of which are 

detailed in the schedule attached to the Handbook. Additional meetings may be called at the 

discretion of the Chair of the Committee as provided for in the Trust Standing Orders and 

Standing Financial Instructions. 

 

Quorum 

Two Non-Executive Directors and two other Directors 

 

Regular Reports 

Integrated Performance Report Finance Report 

Workforce Metrics 

Contracts and Data Quality Minutes E Health Board Minutes 

Support and Challenge Meeting Minutes Quarterly Divisional Performance Minutes 

Healthier Lancashire Updates 

Pennine Lancashire Updates 

 

Authority 

To summon reports (and individuals) to enable the committee to discharge its duties 

To seek independent advice with the assistance of the Company Secretary on any 

issue within the remit of the Committee or which the Committee feels will enable it to 

meet these Terms of Reference 

 

Reporting 

The Committee will report to the Trust Board 

 

Review 

The effectiveness of the Committee will be reviewed on an annual basis as part of the Trust 

Board Business Cycle. The Committee will provide an annual report on its activities to the 

Trust Board as part of this review. The functioning of the Committee may be assessed within 

the normal annual cycle of reporting by the Audit Committee through the internal and 
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external auditors and external regulatory bodies. 

 

Board Services 

Chair      Mr D Wharfe 

Secretary    Company Secretary  

Lead Director    Director of Finance 

 

Committees Reporting 

None 

 

Nominated Deputies 

Chair     a Non-Executive member of the Committee 

Non-Executives   a Non-Executive Director/ Chairman 

Chief Executive   an Executive Director 

Director of Operations   an Executive Director or Divisional General Manager 

Director of Finance   Deputy Director of Finance  

Director of Service Improvement Head of Contracting Associate Director of Service 

Development  

Director of HR and OD  Head of HR Deputy Director HR and OD 

Medical Director   Deputy Medical Director for Performance
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Finance and Performance Committee Work plan 2016/17 

 

Report 

 

M
a

r 

 

A
p

r 

 

M
a

y
 

 

J
u

n
 

 

J
u

l 

 

S
e

p
 

 

O
c

t 

 

N
o

v
 

 

J
a
n

 

 

F
e
b

 

Chair’s Welcome and Apologies X X X X X X X X X X 

Declarations of Interest X X X X X X X X X X 

Minutes of the Previous Meeting X X X X X X X X X X 

Matters Arising X X X X X X X X X X 

Action Matrix X X X X X X X X X X 

Items for Next Agenda X X X X X X X X X X 

Review of Meeting and 
 

Attendance Report 

X X X X X X X X X X 

Integrated Performance Report X X X X X X X X X X 

Finance Report X X X X X X X X X X 

Workforce Metrics X X X X X X X X X X 

Contracts and Data Quality 
 

Minutes 

X X X X X X X X X X 

E Health Board Minutes X X X X X X X X X X 

Support and Challenge Meeting 
 

Minutes 

X X X X X X X X X X 

Quarterly Divisional Performance 
 

Minutes 

X X X X X X X X X X 

Healthier Lancashire Updates X X X X X X X X X X 

Pennine Lancashire Updates X X X X X X X X X X 

Sustaining SPEC and PMO 
Update 

X X X X X X X X X X 

Procurement Review    X   X   X 

IM&T Update X     X     

Capital Plan Update X          

Contract Update & CQUINs X X X       X 

Draft Budget X         X 

Reference Costs     X      

Performance Assurance 
 

Framework 

X          

Estates Strategy Update  X     X    
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Report 

 

M
a

r 

 

A
p

r 

 

M
a

y
 

 

J
u

n
 

 

J
u

l 

 

S
e

p
 

 

O
c

t 

 

N
o

v
 

 

J
a
n

 

 

F
e
b

 

Annual Report, Business Cycle 
 

and Terms of Reference Review 

         X 

Annual Plan  X         

Draft Accounts   X        

Final Accounts    X       

Tender Update (As required)           

Workforce Plan Update   X    X    

Budget Pressures       X    

Bed De-Escalation Plan  X         

Estates Sustainability Report   X        

 

 

Additional ad hoc reports will be accommodated as required 
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TRUST BOARD REPORT  Item 111 

30 March 2016 Purpose Information 

Title Remuneration Committee Information Report 
(February 2016) 

Author  Mr D Holden, Interim Governance Advisor 

Executive sponsor  Professor  E Fairhurst, Chairman 

Summary: A summary of the discussions of the meeting is presented for members’ 
information. 

Recommendation: This paper is brought to the Committee for information. The 
details of which should remain confidential at this time. 

Report linkages 

Related strategic aim and 
corporate objective  

 

Put safety and quality at the heart of everything we do 

Invest in and develop our workforce 

Work with key stakeholders to develop effective 
partnerships 

Encourage innovation and pathway reform, and 
deliver best practice 

Become a successful Foundation Trust 

Related to key risks 
identified on assurance 
framework 

 

Transformation schemes fail to deliver anticipated 
benefits   

The Trust fails to deliver and develop a safe, 
competent workforce   

Partnership working fails to support delivery of 
sustainable safe, personal and effective care   

The Trust fails to achieve a sustainable financial 
position   

The Trust fails to achieve required contractual and 
national targets and its improvement priorities   

Corporate functions fail to support delivery of the 
Trust's objectives   

Impact  

Legal No Financial Yes 

(1
1

1
) 

R
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Equality No Confidentiality Yes 

Previously considered by: N/A 
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Remuneration Committee – 24 February, 2016 

 

1. The Committee considered the following matters: 

a) Harmonising Terms and Conditions of Employment 

b) New Substantive Role: Director of Communications and Engagement 

 

David Holden, Interim Governance Advisor, 14 March 2016 
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TRUST BOARD REPORT  Item 112 

30 March 2016 Purpose Information 

Title Trust Board Part Two Information Report 

Author  Mr David Holden, Interim Governance Advisor 

Executive sponsor  Professor  E Fairhurst, Chairman 

Summary: The paper details the agenda items discussed in Part 2 of the Board 
Meeting held in February, 2016, provided here for information. 

Report linkages 

Related strategic aim and 
corporate objective  

Put safety and quality at the heart of everything we do 

Invest in and develop our workforce 

Work with key stakeholders to develop effective 
partnerships 

Encourage innovation and pathway reform, and 
deliver best practice 

Become a successful Foundation Trust 

Related to key risks 
identified on assurance 
framework  

Transformation schemes fail to deliver anticipated 
benefits   

The Trust fails to deliver and develop a safe, 
competent workforce   

Partnership working fails to support delivery of 
sustainable safe, personal and effective care   

The Trust fails to achieve a sustainable financial 
position   

The Trust fails to achieve required contractual and 
national targets and its improvement priorities   

Corporate functions fail to support delivery of the 
Trust's objectives   

Impact  

Legal No Financial No 

Equality No Confidentiality No 

Previously Considered by: NA 
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Meeting of the Trust Board held in private – (Part 2): Wednesday, 24 February, 2016 

 

1. At the last meeting of the Trust Board on 24 February, 2016, the following matters 

were discussed in private: 

a) An update on the Clinical Strategy 

b) An update on the draft Care Quality Commission Report  

c) National Planning Processes  

d) The Trust’s Operational Plan 2016/17 

e) Outline Business Case for Electronic Patient Records 

f) Royal Blackburn Hospital Primary Care Assessment Centre 

g) Review of the location of the Fracture Clinic 

h) Finance Report 

i) Sustaining Safe, Personal and Effective Care 2015/16 

j) Serious Untoward Incident Report 

k) Doctors with Restrictions 

2. The matters discussed were private and confidential and/or identified individuals 

and/or were commercially sensitive at this time and so the decision was taken that 

these items should not be discussed in the public domain. As these items progress, 

reports will be reported to Part 1 of Board Meetings at the appropriate time. 
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